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(a) Wi the vehicle in proper working condiion? == NH
(b) Fo. what purpose was the veliele being used at the ime of accident? PeyrmaQ
(¢) Wus trailer attached? = N
(d) If &« Motor Cycle/scooter
.  Wasa side-car attached e ™ 3]
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1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The fol  »wing questions need be answered in commercial vehicles only:
(a) Registered laden w cight , A
(b) Unladen Weight »
(<) Weight of goods carnied/Load Challan No. 7 B
(d) Nature of permit : : - &
(e) Nature of goods carried ‘x
H Was the vehicle plying for hire : i
(g) U Larny/Jeep/Tractor, was tratlor attached?
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