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(a) Was the vehicle in proper w orking condition? o o3
(b) For what purpose was the vehicle being used at the time of accidentA £
(¢) Was trailer attached? U
(d) Ifa Motor Cycle/scooter

I. Was a side-car attached
2.  Was a pillion rider carried
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The following questions need be answered in commercial vehicles only:

(a) Registered laden weight ;
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(d) Nature of permit
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4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident
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