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1. Was a side-car attached
2. Was a pillion rider carried
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2 paid driver?

3 Owner's relative or friend?
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Liquor or drugs?
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(h) Issuing Authority ‘ ,_’s~ AT LD
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(3) Was the licence temporary/parmanent

(k) Details of endorsement/suspension, if any
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(m) Has he been charged by the policy?If so, Why?:
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Details of other insurance Policies indemnifying you in respect of this accident
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(b) Estimated cost of repairs = A I AD -
(c) When and where can the damaged vehicle

be inspected 3 Ly MW 0?/ ;/7/‘ g_f’i :!;-:-c 7;.

7. THIRD PARTY INJURY/PROPERTY DAMAGE
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(a) Name
(b) Address /
(c) Full Details of personal injury sustained

Lo - i
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giving medical attention to injured person

(e) Full details of property damaged S
® Has notice of any claim been given to you? : /
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