(Seal) " %\

ADJ-1+MACT, N-W.ROOM NO 211, ROHINf?C@URTSf BELHI

AHLMAD CIVIL NAZIR/S.H.O
|DATE OF ORDER 26.11.2018
l DATE OF FILING OF PF.
'DATE OF ISSUE 27.02.2019
'NO. OF DOCUMENTS | 'NO.OF PROCESS
ANNEXED
NEXT DATE OF HEARING 19.03.2019 DATE OF |

RETURN |

J-(Cri.)3

NOTICE / SHOW SHOW CAUSE

(GENERAL FORM)
SUIT No. :MACT NO. 719/18
CASETITLE :SMT. ARUNA & ORS. V/S M/S OLA FLEET

TECHNOLOGY PVT.LTD. & ANR.

To,
M/S OLA Fleet Technology Pvt. Ltd.,
Through Its Manager, Plot No. 86. Udhvog Vihar, Phase-1, Gurgaon Haryses,

Whereas .. ceeeeresiseseieiessenneeee. application has been made before me and you are
hereby informed through lhlS notice dated......... 19.03.2019..........you are hereby required to
appear in pefson or by pleader.

Given under my hand and the seal of the Court this 27" February 2019.
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. IN THE COURT OF_' MOTR ACCIDENT CLAIM TRIABNAL, DELHI.
| Claim case no...2018

In the matter of ;-

SMT. ARUNA & ORS. PETITIONER

_ VERSUS
M/S OLA Fleet Technology Pvt. Lid & ORS. RESPODANT

MEMO OF PARTIES

1. SMT. ARUNA ,

D/o Late Sh. Tnpuran L=l

E
@
l
:
i

All R/o M-714/715, Mangol Pors.
New Delhi. -110083 PETITIONERS
. Versus
. 1. M/S OLA Fleet Technology Pvt. Lid. — Owner of Vehicle
Through its Manager
" PlotNo.86, Udhyog Vihar |
‘ Phase-I, Gurgéoon,(Hary‘&na‘ | _ : A

2. The Bajaj Alr_liaze General Insurance Co. Ltd.
DSM 716-721, &742,
7™ Floor, DLF Tower, _
15, Shiwaji Marg, Delhi-11(015 - RESPONDENTS

 DELHI_ . Through
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IN THE COURT OF MOTR ACCIDENT CLAIM TRIABNAL, DELHL
Claim case no.. 2018

Iz Re:- )
: ’ PETITIONER

SMT. ARUNA & ORS.
VERSUS
M'S OLA Fleet Technology Pvt. Ltd & ORS. RESPODANT

APPLICATION UNDER THE SECTION 160 & 140 OF THE MOTOR
VEHICLE ACT 1988 FOR GRANT OF COMPENSATION

sir, |
1. Name & Father's Name of the persons dead.

Late Sh. Tripurari Lal S/o Late Sh. Ram Prasad

2. Full address of the persoh injured/dead

Flat no.148, Pink Apartment, Sector-18, DDA MIG Flats,
Dwarka, Delhi-110078.

3. Age of the person injured/dead : 64 years

4. Occupation of the pefson injured/dead

Deceased was retired Deputy Director, at National Physics Laboratory
" Scientist as “G” In-Charge of the group, and his pension Rs. 70,000/~
Per Month, He also getting fellowship Rs.50,000/- PM on, lecture in

different place even in browed



5 Name & Addréss of the employer of the injured/dead
National Physics Laboratory Scientist at Dr. K.S. Krishanan Marg,
New Delhi-110012.
6. Monthly Income of the person injured/dead.

Pension Rs. 70,000/- Per Month. He also getting fellowship RS.SO,OOOK-

Per Month as on lecture in éifferent place even in browed

7. Does the person in respect of whom Compensation is claimed pay
income Tax? If so state the amount of the income tax( to be
supportéd_ i)y documents):-

-Yes
8. Place, Date and time of accident

-Surir, Mathura, Jamuna Expressway (Kilometer No.82,)

9 Name & Address of police station in whose jurisdiction the
accident took place was registered

-Police Station- Surir,, Mathurs UP.

~ 10. Was the person in respect of whom Cbmpénsaﬁon is claimed
traveling by the vehicle involved in the accident? If so, give the

Name & Place of starting the journey and destination: }

-The deceased was sitiing in front Position of the respondent No.1's
Ola car RC.No. HR 57Y-0980 and the deceased was going to his
elder brother's home fron Delhi to Karhal, U.P. with his daughter Ms.
Vinti_, Dee,pal_{ and others family members. The front tyre of vehicle
was brushed and vehicle became unbalanced and crossed the divider of
the road and an unknown vehicle struck the said Car/vehicle opposite
‘side. The unknown vehicle escaped from the spot and due to this

accident the deceased was expired on spot. Other five family members




.

11. Name of the injuries sustained.

== ooa aa
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12 Name & Address o the Medical Oﬂictr.’pmctit:ioﬁer in any who
given restment -
-Dr. Dewadia Moban( Medical officer),Mathura janpad Hospital ULP.

Poss-Morsom Report No. 1136/17 at 4.20 PM, dated 25.11.2017.

{3 Period of treatment and expenditure
NA.

. 1 - - 14.Registration No. & type of vehicle involvéd in accident
RC. No. HR 55Y-0980
15.Name & Address of the Drivér of offending vehicle.

Sh. Deepak S/o Late Tripurari Lal, R/o M-714/715, Mangol Puri,

Delhi. -110083, he also received grigvous injuries.

. 16. Name & Address of owner of Offending vehicle.
' As 'p'er Respondent no.1

17. Name & Addréss of the insurer of the vehicle.
As per Respondent no.2 '
!
18. Has any claim been lodged with the owner/insurer, if so, with
what Result:-
-No
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19.Name & Address of the applicant :-

i. Smt. Aruna DJo Late Sh. Tripurari Lal,

-ii. M. Vi_nti D/o Late Sh. Tripurari Lal,

-iii. Sh. Deepak Kumar S/o Late Sh. Tripurari Lal,

All R/o M-714/715, Mangol Puri,, New Delhi-83
20. Relationship with the injured dead:-

-Petitioner No.1 is Daughter of Deceased
-Petitioner No.2 is Daughter of deceased

-Petitioner No.3 is Son of deceassd
21. Title of the property of the deceased/ injured
To Claim compensahon

22. Amount.of compensation
- claim compensation of Rs 50.00000/-( 'Fifty Lacs).

- 23. Any other info_rmation that mav be necessary and helpful in the

disposal of the case.

That on unfortumate Zzy 25.11.2017 at about 630 Am. The

deceased was sitting in frent Position of the respondent No.1 Ola car
- RC. N(_). HR 55Y-0980 and the'deceased was going to his elder
' 5rother‘s home from Delki to Karhal with' his along with his daughter

| .Md'.'.Vinti, Son-Sﬁ. Deepzk Kumar & other family members. The tyre ,
of \}'e_hiclc was brushed end vehicle became unbalanced and clrossed
the divider and an unknown vehicle struck the sai:d Car/vehicle
opposite side. The unknown vehicle escaped from the spot and due to
this accident the deceased was expired on spot. Other seven family
members received gracious injuries of Police Station-Surir Mathura

Jamuna Express Way at k.ilo Meter no.-82. The dead body of deceased




was hand ower 0 pesmioners. The petitioners suffer an irreparablc loss -

duc to the saad accdess & lost their all things of their life as wellas
carming from decessed which is not compensating in any marer.
That the petitioners spproached the respondent no.1 for compensation
and other benefns 2= per law and also demanded funeral and “Shradh-

ceremony” expemsel 5535.00000/- but respondents only assuring to

" petitioner for the s=me 2nd not given single penny to them.
PRAYER

It is therefore, petimomer prayed before this Hon'ble court that an
amount of Rs. 50,00000/~(Fify Lacs), kindly be passed in favour of the
petitioners on account loss of their earning husband and funeral & ceremony

expenses,

Pass any other order/s which this Hon'ble court may: deem fit and proper .

in the facts and circumstancss of ths case. ‘{\}[/ ' '
| e Qud
Date [L/ ll’ M ' ~ Petitioners ‘Eﬂ"ﬂ

Delhi ' Through

Coungel of Petitioner

Verified at Delhi this day of 2018, that the contents of the above

petition/application are true and correct 1o my knowledge and believe. ‘{Jb*

Qo

.
Petitioners \L\w

W —



"IN THE COURT OF MOTR ACCIDENT CLAIM TRIABNAL, NW DELHL

_ Claim case no. .../ 2018
.In Re:-
MISS VINTI & Ors. PETITIONERS

YVersus
M/s OLA Fleet Technology Pvt. Lad RESPONDENTS !

AFFIDAVITE
I, Smt. Aruna Aged About £0 yeurs Dvo Late Sh. Tripurari Lal R/o M-714-71%,

Mangx Ic’ ri. Delhi-110083, do hessiw sollemnly affirm and declare as under:-

.

The [ 2= The necisomer Nl amd on behalf of all petitioners in the abowe

ot=d case 2 | zan welll comwesame with the facts of the case and I am fully

competent to swear this 2ihdrvt -

That the contents of the acosmpamying petition claim petition Uls 166 & 140

=

::':Uf M V Act 1988 for grame of compensation has been drafted by my counse!

, thstruction and the same are not being repeated herein for the sake

and the be read as past and parcel.

3_ :
3 That no such case has been fled or pendmg n any court of law on behalf Df*;y

petIUOHCI'S ' e

Deponent

-VERIFICATIO_N: - 16 oY m

!

Verified at Delhi on  N6r 2018, that the contents of my affidavit are the

-and correct to my knowledge and no part of it is false and nothing materiai hag\y

~eRTISIEC THAT T HE NEPONENT
) et

bcen concealed therefore. m; rErr.IXR % '
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List of Document Produced by PLAINTIFF

DEFENDANT
. Order Xl Rule of the order of Civil Procedure from prescribed by the High Court
i the Court of HOW&@%W CoS’u’:‘t“ﬁ‘o T S50 _

' B Anuns £ 555, A Plaintiff

Versus
Q OL‘? F}Ecﬂ" Teoh. PV L}, < &) Defendant

List of documents produced with the plaint (or the first Hearing
on behalf of teh Plaintiff or Defendant)
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Old No. 7442/13
Type MCYL.CAR.LMV.COMM.ONLY
Crrigiral issue Date : 21/0
Name and Designature of
the Authority who

- conducted-he Driving Test
In EMERGENCY

telephone No/s with STD Code -
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'GOVERNMENT OF HARYANA'

ﬁ.
&S CERTIFICATE OF REGISTRATION
i (Form No. 23 Rule 48)
Registration Nu HRS5Y 0980 :

{ I OLAFLEET TEC_!:.INOL'@GIES PVTLT]

Owner Name
Father/Husband : NOTAPPLIC‘ABLC : ¥
Name 3
Add.(Prem)  : PLOT NO-66 UDYQGVIHAR, PHASE
o] :F i T
* GURGAON
b4
Add, (Temp) PLOT NO-86,UDY: HAR,PHASE
B 1 o
GURGAGNI o %
1, Class of Veh, Tourers TOR, =,

X BE P e )
_,-,—{_—:,-.-.q,.,-.—(-_;_ﬁ-,}__. < ‘%
\.a-\..-"\.‘! a7 m R NS
& A 3

N ¥

’!‘4‘ er's Name

i, Gne T2 e o X

5 No. onyImders 4

| 22, Registered Axle Weigh ﬂ.;m;'}g wofeach ax

- '‘Name::

10. Cbic:Capacity: 1190 |
; . BEAT

12, Wheelléase. by Lo gﬂ

| 13, Seating Capac:ty{lwmsbﬁver}

14. Unladen Weight :
15. Cololr of: Body SWHITE

16. Gross Vehicle Weight : 1340 Kgs

(a) As Certified | by Manufacturer.
(b) As Reglstered
17. As per Declared by Manufacturer :
Front Axle 375 gs _ RearAxle :
_ OtharAxle._j" Tandem Axl‘
18. Registered Axle Wenght
“Front Axle : L2
Other Axle ; :
Additional Pamculars of a(ternatrve ofd
19.Type of Body ’
‘20.Unladen Welght'
214No.,Description and Si ' of!

ich ax/a! et
-23. Hypothecation Leasé'agn e&ﬂ;&qi‘& th PN T 1 ¥,
aé%ﬁ '.""E“A;M” 5 8
(s . ¥ 3 -‘}?1
', = Uy L _
Prévious Detail if any '
ReglstrabonNo.

- Address :

6. Chassis No. MAGBFBD2GC‘TDOS142
7.Engine No.  : _zzwuaw.uxoszs
8.Fuelused i PETROLICNG
, 9. Horse Power
© (BHP)
1
1 i
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e GOVERNMENT OF HARYANA

(Contract Carriage Permit)

SUMMARY TO BE EXHIBITED ON THE VERICLES.
REGIONAL THANSPORT AUTHOH!TY GURGAON [) (9

Contract Carnage Perrmt No B i A, ERL P
Name _& Address of holder ~ . . - Olﬁ FLEBT WQGIES P Lm ....... ....... 3
' . e Plot Noi 867 Udyog: vihar,
Bhassd, Gu:gm.tuarvana‘,t.'..'._._._......'...................: ...... :
“Type of Vehicle | - LM (TourdstTax) ¢ o .
Hegistratiori Mark o HR?F}’Q%Q iy nsinsiiumsivesaey TN
Ddte of Expiy - . et s "‘)\1(}\_ ..... : \ ...................
Conditions PN " Tocarry passenger on Hire:or ﬁewa_rdsr_
Route [ Area Haryana State .
Jaximum Number of Passenger e e .
Fare:- : - - =
() Fl'ates ;
i) h ':i'atéleatolbé::dis';piayed.: ﬁ
‘No. of Tax1Meter lf any e BT e _ 3
Any other Conclmons '-__ ' _ .......
. - 'For: the carslage of Passenge | . .
& 5 . : ; Rﬁglq,naf Tra #ﬁ?{ﬁ’
Date : R N e e Bﬁmrﬂ’ raﬂﬁporf’ﬁ’ﬁ’thonty
; Gurgaon -
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Bajaj Aiinn; General Insurance Gompany L
" GE Plaza, Airporl Rgad, \"erwada Puna - d'l‘nOU-G[Indlal
o 3 i CERTIFICATE cum PDLiC‘i’ SCHEDU LE

LS
Pr.ll.i.y Servicing Oif: Gmden nghls 41h Fiour.. Na.1/2, 59th (o] (..rass‘, 4th M Block, RajaJmagar. : BANGALDR‘ 560010 Phane No
05{}-67195000 :
Policy Mumber " QG-18. 170_11-_1&'}3-000099?41 Product Commercial Vehicle - Paacage PO"CY
Vehicle Type Passenger Carrying - 4 Whael & Carrying Capacily <= 6 &
Period Of Insurance  From: 25-A0g-2017 00:00 ! Policy issuaed on. 23-Aug-2'0'1'! -
To: 24-Ayg-2018 Midnight .+ CoverNote No 5= )
Application Ne ) . Scruting No 73501339 - ' 2
insured Name OLA FLEETTECHNOLOGIES PVT LTD Zone A ' vl

Insured Address - EMBASSY GOLF LINK.TECH PARK, 4TH
FLOOR, CHERRY,HILLS BUILDING, INTER-

MEDIATE RING R’JAD. . DOMLUR,; DOMLUR

- 560071 ) )
Customer ID ) 52566?93 Premium Payer ID 82566793
Transaction Id
- ; b Ty 2 Policy Status ISSUED
GSTIN/ UIN NA ‘A STATE CODE | NAME 29 - Karnalaka
~Registralion Make SubType .”| -, Model cC g year S=at Cap Vehicle/Trailer | Engine Number
No. ¢ } g = .Chassis No
HR35Y0980 | CHEVROLET | 1.2 £S (4+1) ;;;A.T | 1188 2016 4 MASBFBO2GGTOD (Z2461186HLUXDI
' | | . 5142 28 |
. > L
Vehicle- 1OV Elec Acc i Non Elec Ac’& | Taller 1 railer Reg Mo CNGILPG Unit | Totzl Sum nsured |
301075 9 ] 0 | ; 29609~ | 330854 |
Tl DaMaGE LSAEE IFY
Total Own Damage Premium: - 3 12548
:aa.;v-s. S Undt (MT.25) 80
—
LisEar QperssonMagi=rance For 1 Parson =

| PAower for 1 Paic Oevesfs) of Rs 200000 =ach | 122

Tolal Listity Presme

15832741 1 i
Net Premium = 15733 5
State GST (8% - 1777 ] .
Central G5T {3%) =gt . 1777 . . * . ; e
Final PremiumRs. - . . ° " | 23283, ~|™*AN premium Figures arein'Rupees >
Geographical Area : INDIA No Clalm Bonus :-20%, -~ Voluptary Exeess il
Compulsory Deduclible : Rs.500 Additional Compulsory Deductible Rs.0 Hie
. Previous Insurer = Ba]a; Allianz Gﬁmeral Insurance Co Lid. Pravmus Pollcy No 10G-17- 01 IBQ}DUOOSSTE ke iy =

Expiny On - 24-AUG-17 o 1
The ahove Tolal OD Premasm is inclusive of aH appucab(e I.o:admgfmscwnla vﬂ.{ﬁn‘ml\wu Jq.u l n Llnmﬂlfihlp‘\-fodunbw Excess, Mll Thelt, Handicap Per —
don, Driver Tution, Fibra Glass,.Cng/Lag Unit, Gaographical Exinimported Vehicle ai whersver appi

LIMITS OF LIABILITY: Under Section [1-1(7) of ih¢ fpllc - D:alh nl‘nrbod i
Vehicles Acl,1 988, Under Section Ii-1(ii) of the polic, Third-Pa

aunl 183 i§ neces: te meet there requirements of the Motor
0001 o vt

LIMITATION AS TO rali =e onl e’ P jor Wehicle Act, ]9&9 or clla. :}ma“_' fi .|.‘- e [
UMITATION A3 YO §25; Tanholiony fi'u:ﬁ's'mzré Y ; olicy.dnes "? Adl 'i’nr 5 ?ﬁmr;ed racing. P-wgmg eiisbetny Trisis, Ao
g Use whilsl drawing a IraJIcr excepl tlletmuw, other than' forrgwsrd).o s.ny uria'dlsahl-(: echanically propell

CRIVER : : Any person mcludmg the insured | Provided that ¢ pcr;ﬁﬁ‘dnwn belive driving: licence at the time of the sooudes
fied fram halding ar oblagimg such a liesnce. Providedalso (hatthe pcrsun Fu;lndlu s atkelTective Leamer’s licence may also dive the vos
the transport of pa;:,cngl..l al |l!e tinie afthe accident dnd Illl!\SIDQI- person satishcs the ruqmﬂ:mc‘nii of Rule 3 of the Cenitral Modor V-

IMPORTANT NOTICE: The Insuted is nol indesinifie if the \;ﬁiﬁt is used or drjvew otherwise than in accordance with shis Schodule A
jel

peymcel SR Ty

ale in order (o con J‘lﬂlil the Molor Vehicle Act. 1988 5 recoversbic from fie leseed Se=
RIGHT OF REC

mmlngs allached herawiih

Plan Mame; Dap Cap Eng-bht 24x7 Consumables Key  -Pilp Description: Depraciation Shield CONSUMABLE EXPENSES .Engine Prateciar "“ 03 L Rapac
ment, Covar Sum Insured 1500 ,Towing cover with maxi Sllli !Sﬂﬂ subject to maximum per K-iomeler tost Rs 25 and macimum IR

the Company by reason of widerlems a nn ||1 e‘ el
the clause héaded "AVOIDANCE OF CE M5 A

‘Subjecl Tg IMT Endorsement Nos : 22, 25, 25 1? 35 #.

Broker Code 10004020 . or — |Channel Name: BR

Broker Name : Aon GlahalTnsurancg Brokﬁrs Pvt. Lid. L -~
Contact No:0/0 - ) :

JEmail -

DamagnDaulls as na:Annmuulf 5 T
Pramium Coliection Details - [Receipl NMeMNWl iml-nl{mmnmt:!:mm m\]l.

*** |l premium paid through: ehivues mpuucrls,quWW of dishonour of cheque. * ; ? J 7

This cartificate of insurance is isgued in actol # provisian nlChl.Dlvlt X w;;mm X1 of M, V- Acl, 195@ 5 - o E aaia
+ ADD-ON Plan Bk Fens 24 oy yrbles Ky Plaer tian: Deprccintion Shidld CONSUM- . R te
ﬁﬁ'ﬁ: ;l;;&‘:;;:;::;-g‘m llew::; Laigs Pie:e':::\‘?e Key ’ I-nmu! Cam Sum mmSl'l f—rm cuwer With muxinwm S| . +

|.msuh,unmzumnnpukuhmmmlslsawmu w100 :hml mp! hn a Fila ’ 5 . xie )

Remarks :
In case of any. clanm, pleage. :nntaq&o:

. [chargeable, add-area codebi’fw
n..a1339;4100@40::1.-40:010001- i \ . g8 N x iy

ety TH e mer:" o e.?ml nln-a-‘-l W'—'f_ = st TG > :., £

our Call cerll,rn at 1800 22«5358 1800 102 5858 (Toll Freel.‘ 91-020 SOJU&HEEI : ,
ber in case of mobile ::all] aremail: s at cus{amnmare@ha}a}allianz .co.| in oy

y: dian Com an.lss.hct 1956:nd
1‘2‘ Bﬁoﬂ?ﬂ#{’u:rd"rlar:ﬁdnr?l[rlcgiian Numbe

qaliorr oG olken Heicq ot Fioor. No.d 12, Bafh -
nﬂcoshccnuntfng ode . 997134 - Motarvahicio-in:w-

Roadzy¥ da;Pune 411006, a‘ndia Ac,am
ff:?:;ﬂﬂ“lnﬁﬂéﬁ%fﬁﬁ and. uﬁm‘ r:la:[-ﬁuthorlf}i;l'indill nnm
ussnwpnﬁoonrl.cm? E&L WABCBSTS

= 60010 PH:030:611550




Ao awd Signatery 2 .
Prinied ; Signed and Exsciled at Puns L

nca:sarvices, No reverse o rge is payable on thes
T’M' uﬁ T’

Comsotidated slama Duly paid vide Rezaial No: 45 duted 13JUL-1T

o services. | Involce No, : 7729824512 - Latest Sche

e i

Gonarabed hy Furdih m

dule - 23-Aug-2017 21:28:42

—————
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T3 . DEFRECATION SeED
2 Cnocrsamest Rardegs
= E ] #-‘“w—lﬂﬂﬁmmmnwhmmtpﬂmw.wwm

Fana ST Pe inscres Vehicis :

L ST T ESACETE. B B
memw

u:—:—:-:——thz:—ﬁ ﬂm:qmwm\'wumnhmuh

r o= sy TS TR
= s o s s SEndl Lm T

mﬂdn.mn:n:imvs

I Coacticws 7 3
am-msm.apnm#ww“wﬂnhwmmmmmum
e T e e P hﬂ#wwﬂﬂdpﬁmI:Jmmmwsﬂwwmt;wdmﬂ
2oy e Sneoy Prres ™ e ' i

- - £ .

r—wzumﬂ—uﬂﬂwwmhipmw_pwmﬁuvwhmm”ﬁ
:ﬁ:unﬂ«nwcﬂ-muvmwuﬂuwk&uug‘umﬂwiuwmWmuwﬁu-ﬁm
nwbwummmwm.mm_dwupw.mmuumm_.wmﬂmaﬁm-
ms_smmmwsﬂanu_awiwd@s_ﬂmwmwu#wsmm-—wu&i
e o s waATBRYy O 16Call & o unces amy S wuch packages 3t e sama Umg. -

uv.udomiwmmydmemnqgnmwﬁrwg-nvwwwlmwwmndmﬂmkwmmm. : . . P *

i ; 3 . - ) & e

D. Definilions. i . e i -
e hioeds gnd phrases isiad have spatiol maanings We nave mmmm .;gnr_l;'g'-'{gdq typa aod inilial capilals, Plaase mmm- o tha singuiar or 1o e
mascling also ncluds referances (9 (ha plural or 1o lhe female he conieat pesmis and - eppropiiale. = e : £ At 2 k
fijinsured Vehicle: The wehicie insured by Us Us under e Motor insurance Pollcy Hq';:‘u
You against Us for loss or damage to tha Insured Vehicle due © e perils mentioned unger,
categary olner than (3] Ihe loss mantigned ‘under 5¢. No. 7 below and {5} thell of Ing imggd_!-_\fnn_lr:l_c'. {4)Policyl M
xiended: {5]Policy Periad: Tha period betiwesn and including he commencement dale |
i { io  which sals oul Your personal

o3 a5 shown on e Schedule (2)0wn Damage Claim: The.claims raised by
Sacién 1 of Motor Insurance Policy; (IPartial Loss: Any loss [aling inlo 3
otor Insurance Poligy: Commercial Venicle Package
and expiry dala as shown in the Malor -
delaiis and the insurance cover in lorce:

{ Poncy issued byusmnnid-w:mullu
surance Policy Schedule; (6} hedul “Tha che g and any or ‘Eindorsemept, | w 0
7)Tatal Loss/ Consliructive Total Loss: A loss under he Moter Insurance Pojicy whara. the aggregale cost of retnaval andior repair of ihe Insured Vehicle , subject io=
errms and conditions of lhe Pallcy, excends 75% of e 1DV of e insured Vehicie; _g't_‘.'@r,' Usi Bajal Allianz General Insirance Cormpany Limited{8]¥ou, Your, Youf-
insure as sol oyl in the Schedule. i . i

seil: The persan of parsons We

T33 - TOWING GOVER

A Endorsement Werdings J
o considaration of payment of adisonal prempum, ilis her ad and dec .
der Sachon 1 of this Policy, We will bear the rgasonable per kiomeler cost of lowing tha Insur
“jedt o @ maximum per kilomaler cost and tha masimuni kiomelae mils 83 speciied o the Sche

isabied by raagon Of SS Of Samage soverss =
Nmﬂllﬁ’!‘l' 35 aporoved Ty Us. RE
= 7

¢ : n ,- ;) t i
: wvand of the insyred Vehicls being
Vehicla rom ine spol of acsident &

i

t [omi_u@et Iha Matot Insurance

policys (2] Upon Rappening of 31 eeenl i
Us sithar .wmammawm' OurTol Free

sucjoct 1o e Condiions.se
W will arange fof 3 8201 ——

B. Cun(;l ittons

(1) Claims made by You agninsl;i.l. undar TM'W are su " !
may give rise Lo 3 cigm under Towing Cover', You chall immediataly, butjn any case wilhin 24 haurs, infomm Us
Mo, {as speciied on e Schedule] of he paricular aver i ful paricurs o4 far i possiole. I(deamed necassary by-Us:

i
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gtate Transport Department
. RTA, GURGAON.HR _ .

RECEiF‘Tr‘APPLNo: H‘RSSR\T0‘5002%82#&-\!21'?050000954740

Vehicle Class: Motor Cab

Received From: _ MIS OLA F_LEET TECHNOLDGIES_ PVTLTD

Receipt Date: 22-May-2017 . L

vehicle Not | HR55Y0980 _Chassis No: | : MAGBFBD2G.GT00514-2

Regn Date: 22-Jul-2018 Permit Type: All India Taurist Permit
.“ ! ‘Particular | ; pamount Interest Penalty Total

| v Tan01-Apr-2017 103 {Mar2020) . 75000 - 40 520 B0eY
- GRAND TOTAL (in Rs): 8060/- (EIGHT THOUSAND ANDSIXTY ONLY) - B w i :
! Note- This is comlbuterg} neratéd slip, NO need of signaturé (https-:f!parivahan.gov.iln).
CASH!ERTAX’.Z

i ' LE . |
. ’ . .'! g .

: : .;

; [

. i

| T
I e



. u-n||f"\|!ﬂ

s Wt PP L Rt

State Transport pepartment
RTA, GURGAON,HR

'F\"ECEIF‘T:'.APPL No: HRSSR17050020882"HR1'7050000954740
\ghicle Class: Motor Cab ;

Seceived From: '

WIS OLA FLEET TECHNOLOGIES PVTLTD
it Date: 20-May-2017

Rece ' Ey :
vehicle No:3 ' HR55Y0980 Chassis NO: . _ mp..eBFELDzGGToost
Regn Date: . 22-Jul-2016 Permit Type: p All India poﬁstPe_rmi\ :
particular | ) 4 b Arount  Interest ponaly  Totd!

"WV Tax(01-Apr-2017 10 31-Mar-2020) 7800 40 520 8060
- GRAND TOTAL (In RSY: 5060/~ (EIGHT THOUSAND AND SIXTY ONLY) " © ¥

Note- This is combuter qene‘rated slip, no need of signature (https-'ﬂpan’vahan.gov.ln).

_ CASH\ERTAX2

-
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i P \C’M b‘\\bﬁmmﬂq@ & Uk
] - | HR- 55’7 éqé’@\m\%m -
sl 3.l glino) |

C hecilat ot o et

- Police {ntimation Form

_ﬁe“ﬂd\“ G}"ULA maL .9'»‘\ J:Bir’—’&‘ﬂd
,/"“_"“““" i

fa,
The Station House Offic cer,
|;5. . 'l“'\‘;.‘lgs\;&‘l p4“L o o t. 8 !

Mathura, Uttar Pradesh,

Sub:Police, Intimation

= arvhmitiad that : e
ieg Uisia ,n:

It 1S SUDME

Doty élm:f;ﬂ 4?

O e T s

1561 ér?gsr
2,0

medical treatment. You are requesisl D=2 pecessary acions [esSE
cyxle
l:".'".‘.f. __ A Bl _._...-. o .Jr - __,_——MQ s‘q:- = s . 4
hge: Lo 4~ (Gencer . Religox Hoosia- Cecupalion
v ! ;
M ﬂ i P asA aw{

_ Father's Name | Husband's Nﬂme

. Residential Address: ... .

Qh%fb.u:?' '-a.xﬂnijm,u.h.!:ﬁ.!..—« G_J-HU

]

B Telephone MO sl

tark of ldenhﬂoatmn : ,

C's?"l F}«ﬂﬂvr B Vo —
ﬂ\u-nﬁ A

B’r"oughiby: a

caled ﬁ_ﬁsy&. Contact Ne: ——

92 bl 91 3%

5 one

83 kKm s o anedt

e
Place of Incigent: . WIS G

i e

Cause of 'Iniuﬁr & patient condition: A ;. s

‘% ,
. el Yo pm

Patient Thumb Impruﬂon ; :
. of - 8. v AM
e ) I ’ Iy,
%" ]
"'"'il"i'éiiE.".'i{'éi535'{6&?6i‘FSEiES'ﬁ'mnn""‘"""'Et""""“
i ~ 5 \
f_ O ——— B0 NO: v st e
}

.cumunu.ofm

Mzma & Signatzre of Dows
Death of patient

Te €5 70w 68 )

NMSSH | ED/ Pl Form [ Ver 10/ Fet
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e g - S T e A TR e P e S L _r‘ i .
- ; R : Y, 1

AP e L ®

. O 2 s ior New CGHS Card sn cé&sen_f new pensioner’s Card- CGHS Card No. while In service

2 . S AT (O 5 |

. [:-Ir",_‘.‘ B J'url‘imf:a’rﬁtn rep!aceedsﬁngCGl‘iS Card No. 3T vq_ e 1 i IT;!"I—} I] 3

-1. Mame of Eii: “pplCants . hoe \\‘kb\l\‘\?\. \.——f\\—' PR, O W

. Catéaqw S | ' Departmental W :3 Pensiamrs:: DU'tetS(PI! Spedfv}

...-n‘-uuH.'..--...,.......-.““ eman

{ Pigase Tick Czpartmental if you are posted in the Ministry of Health & Famly Well’nre} DGHS / CJGHS L
{ Pleasa Tick Szivices !’ you belong to any speclnc arganized sesvice )} :
20 _Q—ﬂ- TokYy

3. Name of Dzp: m'nent,'SEMC" D AN ‘K'\“\'&\— ?H\\%\C&L L4

- \ i g " ) 1
.-:l,fi',.i:..ci Pn:sent Pay . %5 NG ‘Q‘;,D\ \? W, L\E»—&kc)

' '_‘..,. \(')L\Q"‘T’

5. Sgale of Fu

B. Last F.) / "..ic Pension { in case of Pensloners),... T I—_— U RO e e AT PR
WA AL PR S el ABeT DM‘TQM{ o

7. 0ffic L2t 55 i

f&%:..?“” _.“ GASHTLA %uﬁb v 9‘3-'\4\" WBOTE.

AR SEm e e e e

EOTI T T e AP L]

““\“ SBLe WAGHE b Ot

P RS

2 Tele er: (O) (R}~ (M) ARE/\ATED

11 De=of S sreabor: ' T joy 2 E0H £
Month Year -

13 &re wou o Deputation (Central Deputation) Yoc [ 8o L—

‘13, 1f vo, 1Lz completion of Daputation LA

14, Are yours.Jices transferal © to odher citles:  Yes / Nob—

15. Delails of Furbly .
{* Please sz¢ visfinition of Family before filling up this column}

fanie of Family member Relation ship to CGHS | Date of Birth# Blood Group

Card Holdar*" {optional}

L R Self__ L0~ B aALG i :

'fom NN Ae —_let-sa-\alq
el D T 2 ~\a~ N9

Sy GHIERL S ~0b, ~ A\ b L —
DY (KM‘&\_L.. YL ~0 T~ \CARY

C{# Plen s s i Proof of age of Parsoas mentioned above) - o PT.0)

RS P

g st e g

SR S -

L



i
+ CGHS Card be [scyeg 1o Shd /Smt. /Kumari e

' No.

I - : /
16, Are oy [TS0Ns Whose names sre given aboy
No :

{Please attzii broof of their Staying wih you | ike copy of Ratien Carg [ Election I / Pass Poct / Identity Card. Issyed by
Callege / Sciael / University / Bang Pass Book , etz } : _
17. Paste one I Carg Size of Photooraph of sach member of Family (induding seif) whasa names
Intuded &5 prt of your family in tha S2ace given below,

ae proposed to be

€ o surrender the CGHS Card(s) on Y leaving the Ministry ; Office On transfer; retirement:
=Slunztion; oron ceasing to be eligible for CGHS benefits. :

Enel. Prons oy sildance / Stay of dependenty ' T A .
Proot of Gos o san/ Disability cortificate

- Sumsider Curtificate of OGHS Caid while in service W
Attosing ©eples of PPO g Lasr Pay Certificate

Signatyre of Apclcant
(TO BE FILLFD BY THE SPONSORING ‘Uﬂiom'l')
The inforrr3tion furnished by the appiicant has

this Ministry 7 Cepartment / Organization, Instructone o
Sulpscriptions SVEry vnanth from the salary of the

of applicant, 1 i duthorized Sponsoring ay
has baen obtained, - 3 '
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Shri Tripurari Lal
(20. 03. 1949-24. 11. 2017]
- 3

Shri Tripurari Lal obtained his M.Sc. Degree in Physics from the Agra
University in 1971 followed by M.Sc. Degree in Mathematics from
Delhi University in 1973. He joined NPL as Sr. Technical Assistant on
18. 11. 1974 in the as Metrology Group and remained associated with it
41l his retirement as Scientist ‘G’ In-charge of the Group on 30. 09. 2009
on attaining the age of superannuation. '

During 1997-98 he served as Mass Metrology Expert at National

Measurement & Calibration Laboratory (NMCL), Saudi Arabia under

¢ Bilateral Programme between CSIR and Saudi Arabian Standards

Organization (CSIR-SASO). He also served as UNIDO Expert in Legal

; Metrology in 2112 for Bhutan & Maldives. He also represented NPL
& : India in the following:

Asia-Patific Metrology Programme Technical Committeee for Mass (APMP TCM) from 1999 to 2009:
CCM WSV from 2002 10 2009; & CCM (TG1 & TG I1) from 2007-2009.

Tt - T a I
Metrology, Laboratory

- afier his retirement from Service of NPL he served as Project Agdviser, SAATCC-PTB Technical -

) amd was ais0 Lot ViaSS

He was a Founder Member of the Metrology Society of India (MSI) had been the Treasurer of the
Metrology Society of India during 1991-2010 and was Vice President of the Society at the time of his
untimely and a tragic death as a result of a car accident. Most of his Research Papers had been published
in MAPAN — the Journal published by the Society. ' ' '

Shri Tﬁpufari Lal was v_er); gentle by nature and endeared himself to all who came in contact w'i'ih him —
 neighbours, colleagues and friends alike. I .

He is survived by his Wife Mrs. Suman Lata, his Son Deepak Kumar, his Daughter Vinti, and other
~ members of the Family. . 4 f
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Dr. Suresh Chand, M.Sc.; Ph.D.
: . %e12.20m

on November 24, 2

(NPL-FSF)
103, Farce Standards Annex, National Physical Laboratory,

Dr. K S Krishnan Marg, New Delhi = 110 012
Tel: 45608691

623, Second Floor, Double Storey,

|Reglstrar of Sucieties, Govi uI'NitIir.lTlaI Capital Territory of Delhi~ Reglstration No, 87 60178/ 3tm|

L%
* New Rajinder Nagar.
New Delhi - 110 060

Secretary, NPL-FSF

The M;.,mbers of the Managcmunl Commitge of NPL Former ht.u.n!.lal,s qum

had a meeting on 0. 12. 2017,
- The following Resolution was passed at that meeting about the s2id demise 0f

e Shri Tripurari Lal

4, 2017

. RESOLUTION

A W N R\ ——

ths Liswsh Pl L i L )

We the Members of NPL Former Scientists Forum

TP —— - - = S ol semmal ot sl o

express our S LA SR D SR O orie] & I8
T &
o

Shri Tripurari Lal
and pray 10 the Almighty 10 provide sirength to Mrs. Suman Laig
and the other Members of the Bereaved family

10 bear this irreparable loss.

I, in my capacity as the Secretary of the Forum, was advised to pass on this Resolution to

Mrs. Suman. Lata and to the other members of the family
il

'

Suresh Chand

' MANAGEMENT COMMITTE ]
PRESIDENT: Dr. Amituva Sen Guptu VICE PRESIDENT: Dr, J.C Sharma e SECRETARY; Dr.Surah Chand
= 40573857 ; 9811346746 (Mobilk) .- 9910168797 (Mobike), _ 9810750156 (Mobile), e
senguptasi@yahoo.com - jes28@live.com - suresh |9954@pmail com
ADVISER 1: Sh. 8 C Garg: 25261564 9313547045 (Mobile) ADVISER Y . 8h. G KAroru: 262?5334 9891025362 (Mobile)
gargnpl@gmail.com : ' gyanarora | 935@yahoo.co.in
[ TREASURER: Sh. Tripurari Lab; 9911094635 (Mobile) JUIN'I SECRETARY: Dr, Pardeep Mohan: 9810208817 (Mabile) j
: Tlall949@gmail com. . pardeepS0@yahoo.com
i - MEMBERS ;
Dr. B R Chakraborty: 9891173271 (Mobile), Mrs. Shashikala Shastri: 9818328073 (Mobile) - Sh, T V Joshua: 9312268566 {Mabile)
! Mry. Shashilekba Bhatnagar: 8287927228 (Mabile); Dr. Ashok Kumuar : 9899866855 (Mabile); Dr, P C Jain; 9871215124 (Mahbile),
Dr. V § Panwar: 9899995021 (Mabile), Sh. O P Teagra-: 99| 1116208 (Mobile) ; Sh, R C Dhawan: 98|U435233(Muhuu
(I} I\Das G63057980 1 {Mobile)  Sh. Anil K Suri ;981 I2t}9?4! (Muobile) -
.
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