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2. THE INSURED VEHICLE

Make & Year = Enginc No. = HAWEBRHAL 83385 Registration No.
3 %2 Chassis No. mBL,HHLBZS‘ﬂ-R-"IL‘m?SG UP%G"‘

\"6@c 7510

(a) Was the vehicle in proper working condition? — N6
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(b} For what purpose was the vehicle being used at the time ol accident?
(¢) Was trailer attached?  — N 3
(d) Ir'a Motor Cycle/scovier i
1. Was aside-car attached —MNEQ 3
2. Wasa pillion rider carried  — O y

1. ADDITIONAL INFORMA TTON(COMMERCIAL VEHICLI )
e following questions need be answered in commercic nl vehicles oniy:
(a) Registered laden weight 3 7 : 0
(b) Unladen Weight 2 Sz
(¢) Weight of goods carried/l oad Challan No. ¥ /
/ (d) Nature ol permit
(c) Nature of goods carried
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(h, Number of passengers carried

(1) Number of Passcenger permitted
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