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(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident?
(¢) Was trailer attached?

(d) If a Motor Cycle’scooter
. Was aside-car attached
2. Wasa pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight :

(b) Unladen Weight S _—

(¢) . Weight of goods carried/Load Challan No. : — R
(d) Nature of permit : =T :

(e) Nature of goods carried } S MO
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(g) If Lorry/Jeep/Tragfor, was trailor att
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INJURY TO DRIVER/OCCUPANT

8.
ga; Was driver/any occupant injured? '
If yes, give full details : -
. 9.  WITNESS
(a) Give names and addresses ol'pnsscngcrs/olhcr

Witness., il any

(h) Did a Police Constable take particulars of

The accident?

(©) Was accident reported to PoJice? 1f not, Why?:

(d) If yes, to which Polic tation?
(¢) Date and Diary No.
10. THEFT
(a) Date and Time
(b) Place
() What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
H Has theft been reported to Police?

(g) When?

(h) Which Policy Station?

@) C.R. diary Number g _
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