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(a) Wasthe vehicle in proper working condition?
(h) For what purpose was the vehicle being used at the time of accident?
‘(¢) Was trailer attached? '
(d) 1fa Motor Cycle/scooter

|, Was a side-car attached

2. Wasa pillion rider-carried
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ADDITIONAL INFORMATION
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(a) Registered laden weight

(b) Unladen Weight
Weight of goods carried/Load Challan No.
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() 1as 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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Was driver/any occupant injured? ;
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