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il Was the vehicle i in proper working condition?
(B For what pirpose was the vehicle being used at the time of accident?
) Was trailer attached?
(W) If a Motor Cyelesscooter 1RO

I Was a side-car attached ™ ©

2 Wasa pillion rider carried MO
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The following questions need be answered.in mm&mml vichicles only:

{al Registered lnden weight

[ Unlnden Weight ; =

) Weight of goods carried/Load Challan No, - e

i) Nuture of permit :

[ Nature of goods carried % "

ifs Was the vehicle plyving for hire i ‘%P\ e
) =If LorryfleepTractor, was trailor attached?

thj Number of passengers carried

(i) Number of Passenger permitted




