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BEFORE THE MOTOR ACCIDENT CLAIV TRIBUNAL: SAKET: NEW DELHI

CLAIM CASE NO.

_INTHE MATTER OF-

- ANJANI KUMAR TRIPATHI & ORS

MEMO OF PARTIES

1.- Anjani Kum.ar Tripathi

s/o. sh. Ravindra Nath Tripathi

. Aruna Devi w/o sh. Anjani Kumar Tripathi

OF 2018

Vs.  SUNIL KUMAR & ORS

Both r/o. C-14, Second Floor,Khasra No. 216,

_ Chattarpur Enclave Phase-{l,South Delhi
Delhi 110074,

Versus.

Sunil Kumar] s/o. Sant Ram

/o, Vill, maf}uabas Phase-2, Noida
. M/s Ola Fleet Techn_oiogies‘ {P)Ltd

Through'its Manager
Plot No. 86, Udyog Vihar,Phase-|,
Gurgaon, Haryana 122601.

. Bajaj Allianz General Insurance Co. Ltd.

Through its Manager |
Yasuf Sarai, DDA Market Shop No. 13,

1% Floor, New Delhi-16

Dated: {%4/11 /2018

...Petitioners

...Driver/R-1 -

...Regd. Qwner/R-2

...Insurer/R-3

Petitioners

Through

Delhi:

_latinden\Kamra

567/97) .

Ms67/97)

_-Counsel forFetitioners

28, Western Wing_, Tis Hazari Courts

Delhi -54.jatinkamra@yahoo.com

- 9810254409
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FORM -G

APPLICATION FOR GRANT OF COMPENSATION UNDER THE MOTOR
. VEHICLES, ACT, 1988.

BEFORE THE MOTOR ACCIDENT CLAMVI TRIBUNAL: SAKET: NEW DELHI

CLAIM CASE NO.

IN THE MATTER OF-

' ANJANI KUMAR TRIPATHI & ORS

OF 2018

Vs.  SUNIL KUMAR & ORS

Sir,

The undersigned makes this application for grant of compensation

- under section 166 and 140 of the Motor Vehicles Act, 1988 on the

basis of the folfowmg facts and mformatlon -

PART-1

- 1. Name and Father’s name of the
*1 person injured/dead.(Husband’s Name

in cases of married woman and |

widow).

[ Karunapathi Tripathi /o sh,

Anjali Kumar Tripathi

2. Full address of the person
Injured/Dead -

C-14, Second Floor,Khasra No.
216, Chattarpur Enclave Phase-
IL,South Delhi Delhi 110074 _

3. Age of the persen tnjured/dea:d:, :

.285}1’5.

4. Occupation of the person.

Injured/dead

Asswtant Manager Operatlons .
dIld Band

5. Name and address of the employer

Exi Services.Com (India)
Private limited414, 4® Floor




;
|
i
;
‘|

o

of the Injured/Dead

DLF Jasola Tower B- Block,
Plot - No. 10 & 11,' Distxfict
Centre Jasola New Dethi-44.

6. Monthly Income of the person
| injured/dead. -

Rs. 7,00,000/- approx p.a

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 supported by

documents)

Yes .

Q 8. Place, date and time of accident:. '

On 27-8-2018 &t . about
22:00/22-30 hrs on road in
front of Guilshan Ekabana
Society Sector-143, Noida, PS
Surajpur, Gautambudh Nagar.

9. Brief particulars of the accident:

That on 27-8-2018,
Karunapathi — Trirethi =~ was

going itn a car (Maruti Zen

| bearing No. ‘UP-14 AE-5166)

in front of road of Gulshan
Ekabana Socity Sector 143
Noida at about 10:00/10:30 PM

{ a Swift Desire Car bearing No.

HR-55AB-0243  came from
wrong side against the flow of
traffic in very high speed and
without any hofn or signal hit

the car of Karunapathi Tripathi

|resulting in road accident.

Kamﬁapathi Tripathi suffered

grievous injuries and was taken

by police to Felix Hospital and




»

then referred to  Jaypee
Hospital Noida. That during
the treatment of accidental
injuries Karunapthi Tripathi
died on 30-8-2018.

This accident occurred solely
due to résh and negligent
driving,of driver of offending
Swift Desire Car bearing No.
,I—R-SSA.B-OZ43 and none-else,
had the driver of offending car
been vigilant and not drove his
car in high speed on the wrong |
side i.e against the flow of
traffic, this accident could have
averted. Post mortem was
conducted. That deceased was
unmarried aged 28 yrs and had
left behind present petitioners
bei_ng' pai'eﬁté as é)nly iegal

heirs.

10. Name and address of police
station in whose jurisdiction the

accident took place or was registered:

PS Surajpur, District Gautam
Budh Nagar, UP, recorded FIR
No.0946/18 dated 18-9-2018

| u/s 279/338/304A/427 IPC.

‘| 11. Was the person in respect of whom

compensation is claimed travelling by
the vehicle involved in the accident? If
so, give the name and place of stai‘ting

the journey and destination:

Deceased was driving Maruti
Zen bearing No. UUP-14 AE-
5166 when hit by offending |

car.

12, Nature of injuries sustained and

disablement, if any incurred:

JF.atra:I' Injuries died on 30-8-
2018 due to road accident.




AL

13.Name and address of the Medical
officer/Practitioner if any, who

attended on the injuries:

Firstly to taken by police to

Felix Hospital and -then
referred to Jaypee Hospital
Noida.

14.Period  -of  treatment  and

expenditure, if any incurred:

Died on 30-8-2018

15. Registration No and type of

vehicle involved in the accident:

Swift Desire Car bearing No. |
HR-55AB-0243

16..Name and address of the owner of

the offending vehicle.

Respondent No.2

]7. Name of the driver of the’

offending vehicle

Respondent No.1 -

18. Name and address of the insurer of

Respondent No.3. Copy of

the owner/Insurer, if so, what resuli:

the vehicle, insurance policy placéd on
record.
19. Has any claim been lodged with | No

20. Name and address of applicant

As stated in Petition/Memo of
parties appended herewith.

21. Relationship with the

| deceased/injured.

"Parents of deceased.

22. Title of the property of the

deceaséd/injured.

Fatal Injuries.

| 23. Amount of compensation claimed

and basis thereof:

100 lac

24, Whether reporis from the police

and the Registered authority have been

obtained in Form ‘A’ and Form ‘D” (if

Petitioners applied and further

undertakes ‘to place on record

Aas soon it is received.




50 to be annexed):

25. Whether affidavit of the Applicant

and witnesses as per rule 8 are

annexed.

Yes Affidavit in support of all |

facts on which applicant relies |

has been annexed.

26. Whether documents mentioned in:

Rule 8 are being annexure duly|

indexed.

Yes. -

27. Any other information that may be
necessary and helpful in the disposal

of the case:

.|'7,00,000 per annum and was

| of dependency. Deceased had

I stable employment had bright
“fitire and would have scaled

That deceased was unmarried |
aged 28 yrs and was gainfully
empioyed as Assistant
Manager—(')peration. and Band
in a reputed company ie Exl
Services.Com (India) Private

limited earning about Rs.

posted at Noida.

That deceased was bread
winner of the 'family, and was
contributing toward household
expenses of petitioners herein..
All the petitioncfs were
financially and emotionally
dependent upon the deceased.

All the petitioners suffered loss

bright future prospects and
income of deceased would
have increased with passage of

time. That deceased being in

high. post and income levels.




That economic factors such as |
| inflation, deprecating nipee etc
imay be considered while
ascertaining just and proper

compensation.

That besides earning deceased |
being male member of family
was also-providing gratuitous
| services to the family such as |
escorting the pérents, helped in
bringing grocery, paying utility
bills etc. ~ The voluntary
services of deceased were price
1ess in smooth running of the
affairs of the family. That after
the demise of deceased those
value added services which
were available to petitioners
had_eroded and petitioners had
to spent extra émount to avail
or outsource few of those
services which deceased used
to provide by giving valuable
time to petitioners. The}
gratuitous serﬁces of deceased
had notional pecuniary value
and can be factored in
monetary value - of not less
than Rs 10,000/- per month as
deceased used to spent about 2-
3 hrs per day through the year
irrespective of day or night.

The loss of love and affection

1 & company . of deceased may




ALY At

be compensated. The loss of |

| estate may be granted as his

ea-rniﬁg would have devolved-
saving etc. That expenses of Rs

65000/- were - incurred on

- funeral expenses of deceased

which may be‘grahted as part

of compensation.

That respondent No.l being
driver is empioyee fagent of
respbndén-t No.2 whe is owner
of offending Swift Desire Car
bearing No. HR-55AB-0243
and respondent No.3 is insurer
of offendjng vehicle, all the
respondents are jointly and
severally liable to compenéate

petitioners.

i That this hon’ble court had got

territorial  jurisdiction to]
adjudicate  present claim | -
petition as petitioners  are.
resident _ of . Delhi, and|.
respondent No. 3 had branch

and operational office at Delhi. |
The petitioners had not filed
any other claim case except the
present one arising out of ]

accideptai death of Karunapthi

- Tripathi, in ‘a road accident |
. | dated 27-8-18 and had not filed

any other claim case anywhere

in India except the preéent one.
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PART-Hl (To be filed if prayer is made for interim award})

28. Amount of compensation claime_d

as interim award.

Rs 50,000 /-

29. Reasons for claiming interim

award,

Fatal Injuries.

30. Whether documents mentioned in
sub-rule(4) and suBrule(S) of rule 20

have been annexed.

Petitioner has applied for report, in '
the form ‘C” & ‘D” |

31.Prayer:

. that this hon’ble Tribunal may

| with interest @ 12% pef annum, in
{ favour of petitioners and against the

*| respondents It is firther prayed that

| per annum, in favour of petitioners

tribunal may deem fit and proper in

It is, therefore respectfully prayed

kindly pass an award for a sum of |
Rs. 1,00,00,000/-( One cfore) along

interim award for a sum of Rs
50,000/ along with interest @ 12%

and against the respondents. Any
other relief which this hon’ble

the pec.ulliar facts and circumstance

of the case.

Through

Dated:J4/|/2018 'ﬁetii‘oners Fee ﬁ 5 .




o

emnominte
e
Delhi: Jatinder Kamra Adv 0567/97'

Counsel for Petitioners

23, Western Wi'n‘g, Tis Hazari Courts
Delhi —54JLMrag@1ahoo.com
9810254_400;9810254409

Verification: Verified at Delhi this [ty day of owember 12018 that the
contents of the above application are true and correct to my knowledge

and belief,

D
elitioners’ + | ST

-~
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BEFORE THE MOTOR ACCIDENT CLAIM TRIBUNAL: SAKET: NEW DELHI

CLAIM CASE NO. - OF 2018

~ INTHE MATTER OF-

ANJANI KUMAR TRIPATHI & ORS Vs.  SUNILKUMAR & ORS

_ AFFIDAVIT _
I Anjani Kumar Tripathi s/o. sh. Ravindra Nath Tripathi r/o. C-14,

Second Floor,Khasra No. 216,Chattarpur Enclave Phase~[!,50uth'

Delhi Delhi 110074 aged 54 yrs do hereby solemnly affirm and

D , " declare as under:-

1. That deponent is petitioner No.1in the abovementioned claim casé
and is. conversant with the facts and circumstance of present case,
hence competent to file present affidavit. That except the .petitioners
mentioned in claim petitibn there are no other legal heirs of deceased
Karunapathi Tripathi who was my son died due to road accident dated
27-8-18.

2. That statement of facts contained in my claim petition is tiue and
O correct to the best of my kncﬁy[edge/belief and has been drafted by my

counsel on my instructions which has been read over to me in

vernacular language and | have signed the same after understanding

the same.

g_\\’-ﬁsmnef .

b@\ﬂhat deponent has not filed any other claim petition arising out of
\r :3 "'¢

9@ samg cause of action anywhere, except the present one arising out of

d accident-dated 27-8-2018 anywhere in India.

parcel of thls afﬁdawt and same is not repeated for the sake of brevity.

5. That deponent has not been involved in any earlier accident and no
tnbunal had ever granted/made liable, for any compensation arising

out of Moter venlcle accident.



Deponent

Verifications:- Verified at Delthi on this Y day of NOv 2018 that

content of para 1 to 5 of my above stated affidavit is true and correct to

the best of my knowledge and belief and nothing material has been

Cath Gomiésioner Deftn




e AW SN L IE RS AT

BEFORE THE MOTOR ACCIDENT CLAIMS TRIBUNAL:SAKET COURTS:
NEW DELHI '

CLAIM CASE NO.,———rmmmmmef 2018

- IN THE MATTER OF:-

ANJAN] KUMAR TRIPATHI & ORS VS.  SUNILKUMAR & ORS

AFFIDAVIT

| Aruna Devi w/o sh. Anjani Kumar Tripathi r/o. C-14, KH No. 216 Min,
Second Floor, Chattarpur Enclave, Delhi-74 aged 49 yrs Delhi do

hereby solemnly affirms and declares as under:-

. 1. That deponent is petitioner No.2 in the abovementioned claim case

and is conversant with the facts and circumstance of present caée,
hence competent' to.fiie present affidavit. That except the petitioners
mentioned in claim petition there are no other legal heirs of deceased-
Karunapthi Tripathi as both names belong to one and the same person

who was my son died due {o road accident dated 27-8-18. -

2. That statement of facts contained in my claim petition is true and

correct to the best of my knowledge/belief and has been drafted by my

‘counsel on my instructions which has been read over to me in

4. That content of annexed claim petition may be read as part and

parcel of this affidavit and same is not repeated for the sake of brevity.

5. That deponent has not been involved in any earlier accident and no

- tribunal had ever granted/made liable, forr any compensation arising

out of motor vehicle aécide-nt.



R

Deponent

Verifications:- Verified at Delhi on this Y4 day of Noy 2018 that
content of para 1 to 5 of my above stated affidavit is true and correct to

the best of my knowledge and belief and nothing material has bee_n

concealad thereof.

SOV R -
EO\LARNPRTIL -
S FRATES .

o(‘\*\-\“ 6-\‘\({\ . : o . i
Facovet <) .
e Y o Deponent

Corest By k)

T b . .
Certhy {:Clmm!ﬁﬁ:ln’ngr f};\'i\s
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HRT AR
Govarnment of India
il

Arura Devi
= REDOB: 01/01/1959
BT FEMALE

: 2121 6830 4319
. VID: 9189 467 3428 9093
FIXT ZATETL, FaT TEEET

T

F2N  unicue idontification Authority of India

qa: :
O 3t FITt, 81991 93014 1, 7.216 B i3
%ﬁ mh.%%@mm I, BYR R,
Efyor e, .

- 110074

Address: .

<40 Anjani Kumar Tripathl, House No,C-14
‘Kh. Mo.216 Min Second Fioor, Comar Left
- Side Chhattarpur Enclave, Chattar Pur,
South Detlhi,

Delhi - 110074

Uletioiona yim apop b

! e V1D 9285 64
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Llw of Bocument Pmducee@ hy PLAINTIFF

SRR

DEFENDANT

Order Xt Rule of the order of Civil Procedure from prescribed by the High Court

- m the Court of MACT Sodos Nexd e\l Suit No.

. ﬁ-ir\:r.(\l kuN\Dn( T"T\lr-)n”u ¢ v

of 201

" Plaintiff

Qumﬁ k\m\aor Qs

Versus

: Defen"d‘a"nt"“

List of documents produced with the plaint (or the first Hearing

~ on behalf of teh Plaintiff.or Defendant)

Date of hearing

This list as filed by P&%MhlS \Y day of Mur-201¢

1 | 3 4 5 6
Serial Descriptions and date That the Wh_at becbrﬁe ofthe-- Rem‘a'r'k |
- - No. |if any of this document Document . document _
(-,\ G| Coky 8 Acddnae |stén;?23:d brought | If rejected --
| G o SO R therecord | date of
SRR &éf S s A the exhibit | returnto
E @) Cob o 9\??-___‘:: , mark put Party &
~ APy ' n on the Signature
o (@ . o L 7 ?é%l&:g— document /| of Party or
(O)pq@j,’D 0O —Aﬂ/\ ,_ Pleader to
I INASC T whom the
L e | document
7 (M) g\)b* “iQmL”/A“ \ndia was returrln
B PN 2o} don Lo |
o) Stendy |
VO T e DANIE |
o &) Coby oF \MWQL.: |
i 4 S |
©) ﬁ.@\vﬂ oF MLC Hrdosus— € 1
| (gf) Copy QF PWW@“‘?M_(_J
@ @Mf Destn Cux;gac,m@éf-'
N {%opt, o4 Qeluc,aéﬂ‘\oh;.\ Dotumao-
(D&{M Mww-—l% iz o
. Signature -
of Party
or Please
_ 4., date_
Processing:
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. District (Rreny: 7em T 40

P

{Under Section 154 Cr'P )
- 4 AT
{ur 154 5 WA a\’é’m %ﬁ aga)

_- - - Year(em') 201% .
: ne-ofFIR (11 q;f’f 1 Reinrita)ta09518 19: OOa%t

FIR No. (n.g.ft. 0948

S.No. (_if_‘?._zT'_.‘]_I‘Acfs (3@'\?-1711’[} o T T Séctmns (?.Tm(tr)) ‘ :
1 tm.‘_"_?_‘ws..o. e m e e e . - . - ._"__..._21‘3_.":;_ [ A ___
P2 fmETA860, o I .
- 3 lm T4 1860 L ) © 1304-A !
: 4 mamaco o - IR :
(a)Occurrence of offence (azmu?ﬁaam _ . o - ) . S
1. Day (RF): 9imm ’ Date Fram. (ferim & 270872018 Date Ta ( Rris o )27/08/2018
Time Period (s srafin):vgw 8 " - Time From (gwa & }22 90 T@r Time To (aWd T@):22:30 &3

{b) Information received at P.5. (5147 =gt ‘{EF{T T §§} .
Date (RTi= ): 18/09/2018 : . Time (m'a‘) 13 29 ar%‘
{c) General Diary Refererice (SFT=T weH ):

»

AT

Entry No. (wRf2 €.): 053 dafe & -nmg (ﬁ.-—nm & m) 18!09/2018 18:00 T
. Type of Information (I{_EHT T e R - ' : :
. Piate of Cacurrence (SETES} ‘ ‘ : o
1. (2} Direction and distance from P. s {ﬂm% cﬁt f%.-m) “'F*T. 13 ‘BTP .. BedtNo, (=€

{b) Address {Ta: gmmgaazrmmma%fm%o 143

(¢} In case, outside the limit of this Polfce Stafion, then (8 ammﬁm %m-gt Fan:
Name of P.S.(2TF @7 «i‘l‘n‘) . Dislrict(State) Fifuraa \?T'TI)}

. c:omplamant { Informant (ﬁnﬁmﬂﬂmﬂqaamf )

{a) Name (310} 3t ool Brondt
(b) Father'siHusband's Name{firr / iy &7 =) «

{c) DatelYear of Birth (s faf¥r fanf ): 1988 : ) Naﬁonahty mﬁm) WIS
(e} UID No. (gam$dt 4.): ]
() Passport No, (u-rqﬂt—f-a‘ 3o ‘ . Date of!ssue (T Eh‘{i” Eﬁ %Fa\r)

Place of lssue (AL 3 @1 €2 )t
{g) Id details.{Ration Card, Voter 1D Card Passport,\)iD No. anng License, PAN)

ES".‘JP'_(?T:“-}; Id Type (wgf{ﬁ‘_tru' Lol u’:ﬁr() _ |Id Number (TgaT HE=) .
1 - R L ‘
{h)Address (T): o
. E‘;.No,(iﬁ.‘q )| Address Type (Ft 1 F2) Afdress (7
CT1 ) S : : *ﬁygﬁamz.@ﬁw,ﬁ%mﬂmﬁﬁ
N Forrellt T . [ 14 W%ﬁﬁﬁaﬁ?ﬁz.ﬂ?ﬁ_ﬁ agt-hﬁﬁ—nﬁmn__ o

ke




) : L . : N.C.R.B(n-r.zﬂ.a'm:aﬂ}, :
B — T TR A e st o

{i} Occupation (RiFaTa): ) _ . .

(i) Phone number (Fvwd) .. Mobite (flamgm =.):
7. Details of known/sus pectediunknown accused with fult particulars_

(17e 1 5t Rerey 1 srorrer arfvgen ot X fRyercor wfyer quig);

Accused More Than (arsma ST O % sl &Y ot dwny:

S.No.{i.|Name (1) Alias (agam N _'-efa“ti"v_ag_ﬁ;;ﬁg- “ﬁ'm"h‘"A'-‘Pré-se';{tfﬁd_tfreés {ardfurgoen)
o - (et ) . . o
8. Reasons for delay in reperting by the comiplainant/informant (ﬁ?«‘?maﬂ?ﬁf.’qum.ﬁtﬁf 2 R eef
wrd & avroony R o -
8. Particulars of preperties of interast (#ﬁﬂﬁmﬁrwﬁ?ﬂ‘m: ] . T . : :
IS.No. (wiProperty Category (WUl [Property Type (erird [Description (Frerm) T Value{ln Rs/-) (ziﬁzrg
w) e S ey S (v ) i

10.Total value of property (In Rsf)eafy W.gyl_nf.ﬁm'{f Ay ) . .-
.+ 11.Inquest Report / U.D, case_fjéil_f ah}:ﬂ{i_r‘é; ity felie 7 1, g vy ., Elﬁ; ﬂﬁi i

$:No. (m. . UIDB Number (3 3.

12.First Infarmation contents {Femgm A ), )
27.08.18 % FIR aﬁw%%gm@mn@wm@ﬂ
Bt mmsm am 10-10.30 a9 TF1eR SRl St 3 v der 143

BAIRT M6 AR 59720 127 9 Qoo s WHITE SWIFT DESIRE 50:HR 55 AB 0243 3 3%
UL % T @ A WRONG SIDE 3 rdt oy amam"az@mwgam v g art zEN
UP 14 AE 5166 s a1 A e g sy v & e mies & LB <t ey ety
ER T & arr; %ﬁ%ﬁiﬁ@aﬁﬂﬁmwaﬂ T & P s FIR aﬁmm@%@ﬁm&mﬁ“
BT vl Bud ) ¢. 14 TG s Bt 2 7€ Reet110074 80 9582797006 wEdtardy fe-
aﬁ?ﬁ1023Wﬁ@muﬁ@rﬁaﬁm?%ﬁgﬂr-ﬁmwamm-ﬁi@%n P ,

13. Action taken: Singe the above, i‘nfofm_a_{ion reveals commission-of offéliqéé(s)'.uf's as;menﬂoned'aﬂ_fem -
{#hF Taft et qﬁimwﬁﬁ-'wmﬁﬁﬁmﬁﬁﬁm.-ﬂ%#.ﬂﬁ‘a‘a%@"tri‘naiﬁéﬁ"
{1) Registered the case and took up the investigation: e T ' PR
2) Directed (Name of 1.0.) (=7 arfrmrst a7 ) YOGENDRAPAL SINGH  Rank (qjy Asét, S1 Abslsfant Sub--
@ No.( 8(1 2011368 2 . te take'),up. thelinvestigation (@t s arg g‘?ﬂéﬁ‘ %éfq G )
{3) Refused investigation dus to (T & forg » - - o -

-or




e St e

C 14 SignaturesT Thumb lmpression of’the complainant /

N.C.R.B {gasf.amadl
LLF .| (et soyee ool -

or (& T\ g feay o
{4) Transferredto P8, . - ' District
on point of jurisgiction (?ﬁ g=rierar ¥ W :
F.LR. read over to the domplainant / mformant.admrtted fo be’ correctly recorded and a copy given to the
complainant / informant free of cost. (ﬁrm‘r‘l‘éh—r’.'f 1 '(j;ﬁ it i og @ EH'I% TR, ﬁ Gfﬁ s i
ROAC{BH?S&U@) . 3

- Informant.(frmrargawl el & grarg/ g =
Frama): .
15. Date and time of dispateh to the court (s # feo '::‘_
ﬁvrrzﬁ T W)




PP T

e / ssulng Autherity Sigr
GAUTAM BUDDH NARAR.
. T . RIS
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| BodyType
Hanutactuirar

S -

TaxPaMUBTa g4r0ar2034

Chassis No.
Englné No.
Modal No,

00
00141

HARPHASE-1 GURGACN
’ . o

. 4 o
Reigd. Validlly .~ 36/p512002 N

L,
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R NMENT OF HARYANA

. FORM 38

STATE TRANSPORT DEPARTMENT RTA, GURGAON :

[See Rule 62(1)]

 CERTIFICATE OF FITNESS
(Appl:cable in the case of tfran

Vehicle No HR55AB0243 (Motor Cab) is cerfified o complyify with the provisions of the Motor vehicles Act,

1984 and the rules made there undet.
Certificate will expire on 1 18- May-2019
Next Inspection Due Date - 17-Apr-2019

Inspection Fee Receipt T HR55R1 7050013162.

sport vehicles only)

No

Receipt Date o 15- May-2017

Chassis No T MASEKD1S00B00274

Engine No ' : K12MN1964281.

Seating Capacity . <8 (Including Driver) , o

Registration No . :HRS5AR0243 Type of Body ~ -

Manufacturing Year 1 2017 . Category of Vehicle
- Inspected on ' P 17-May-2017 Inspected by

Printed on : 02-Jun2017 19:48:46

-

' MotOr"/éHicJe Inspector
Gurgaon (Hm"'\na)

: SALOON CAR
TLPY’ '

MV

Signature and DesighaéiOn ?

“ of Issuing Authority
'RTA, GURGAON ~ .




RTA, GURGAON TRANSPORT AUTHORITY HARYANA

o HR/55/AITPILPVI20171 398
. 2.Name Of The Panmt Holder : f ’ WS OLA FLEET TECHNOLOGIES P L
3. Father's/Husband's Name (m case of Indnndual) NA

a4, PermanentAddress -~ I P ‘ PLOT NO—SS UDYOG VIHAR PHASE-’I GURGAGN

HARYANA,Gurgaon 122001
5, Peglstratlon Detalis o . :
(1) Type of Vehicle : : i _ iMotor Cab
(i) Registration Mark: © : . HRS5AB0243 -
(i) Date of Registration . : - 31-MAY-2017.
(iv) Seating Capacity : C . 5 o
{v) Chassis Number : Co " MAZEJKDTS00B00274
(vi) Make/Model - MARUTI SWIFT DZIRE LXI TOUR * - . -
- (vii) Standing Capacity L Lo v
{viii} Sleeper Capacity. ’ SR ¢
(ix} Name of Financier, if any, with whom the Vehlcle YES BANK LTD 7 : f
i under Hire Purchase aggrement e A ?‘:" ‘
G.Valrdltyofﬁha Permlt ‘ ' : - From 11-JUN 2017 To 10-JUN-2022 L
7. Area for which Permitis valid: ) " Yo payon ali roads except those proh|b|ted (Al! Over Ind:a)
8. Place Where the Vehicle will be kept L NA Lo o } . :
9. Authorizafion Detajls. o .
(). Authorization No, ' NEW T . e e T
- (). Authorization Validity. - ' From: 31-MAY.2017. * To: 3D-MAY-_201B

Conditions other than specified In item(1

)16 (8) above and those under ssction 84 and sub_-s:eétib"nrzﬁ) of s',éc_fiori g8
fthe MOtOI'Vei‘!:l'Cie _Act 1988. * : : . ‘ - T

Date: 16-JUN-2017

Note: Vehicles more than 166\ Wheel Base,




1. Authorization No - -

e T T

TRANSPORT DEPARTMENT HARYANA

2. Name Of The Pormit Holder
3.%@55

4, éegistratfon Matk of the Vehicle

5. Maker/Model/Year of Manufacturer

-8, Date of Registration
. 7. Chassis Number

8. Engine Number

9. Type of Vehicle :

10. GVM(in Kgs)

11. Unladen Weight(in Kgs}

12. Seafing Capacity

13. Date of Expiry of the Permit .

Date: 15-JUN-2017

[RTA, GURGAON] -

[See Rule 83(2) of CMVR-1989]
U""-!OP!ZA'!"OM FOR P“RM'T’TOUR!ST[GOODS} b

b stmavzorr ;l"“ B

The Authorazatlon is valid thmughout the Terntory of Indiaf in the State(s) of

NEW : o
MS oL, FLEET TECHNOLOGIES P LTD :
PLOT NC-86.ULYOG VIHAR PHASE 1! GURGAON
Haryaﬂa Gurgaon- 122001 b .
'HR55AB0243 L
MARUT] SUZUKi INDIA LTD/MAR‘
TOYRZO17 -

MA3EJKD 1500800274
K12MN1964281
" MotorCah .
1415
- 940
5 . S
10~JUN-2022 .

. e ‘ :
Seg‘c?re ary,State Transpprt Auth 7!
-RTA, GURGAON

Haryana -




Policy issuing office an
atc;  Golden Heights,4th Floor,, Ng.1/ 2, 59th C Cross,,

0G-18-1701-1 803-0@0'04321
Passenger Carrying t 4 Wheel & Carrying Capacily <=6

Policy Number
Vehicle Type

Period Of Insurance

Application No -
Insured Name
Insured Address

Customoer ID

OLA FLEET TEGHﬁbLOGIES"PVT LTD . Zone

ol

d Cnrrequndancé address for communication by polley!
3 4th M Block,Rajajinagar, , BANGALORE.S

From: TO-Ma_y-zﬂih'bD:DO
«+" Tor t5-May-2019 Midnight

Bajaj Allianz General Insurance Company Ltd.’
GE Plaza, Airport Road, Yerwada, Pune - 411006{India)
" CERTIFIGATE CUM POLICY SCHEDULE

Product

Policy issued on .

“ Eaver WoteNo

Serutiny No

Ola Fleet Technologies Pvt. Lid, 86, Phaset,
Udyog Vihar, Gurgagn,East, Haryana, Gur-
gaon, , ., - 122015

85739978

HYF‘OTHECATED WITH : YES BANK

Premium Payer 1D
Transaction [d
‘Palicy Status

i

1
=t

7 1oz

L

L]

il

s -

Frnnc £

h‘bl'der for claim, service request, notlcé, sammons,
c 60010 Phane No :0_80'67195000

Commerdial Vehicle - Package Policy

09-May-2
87102957 |
A

82566793

ISSUED"

GSTIN { UIN DBAAKCA2311H1Z4 STATE CODE /NAME 06 - Haryana
Registration Make SubType ‘Model cC Mfg year Seat Cap VehiclefTrailer | Engine Number
No, . : ’ Chassis No
HRS3AB0243 MARUTI LXI SWIFT DZIRE 1298 2017 .4 'ASEJK%)_;4SOOBOD K1 20N 1864281
Vehicle [DV Elec Acc | Non Elec Ace Trailer Trailer Reg No CNG/LPG Unit | Total Sum Insured
414651 0 0 . 31108 445757
. SCHEDULE OF PREMIUM .
OWN DAMAGE . LIABILITY
Total Own Damage Premium: 4103 Basic Third Party Liability 0667
’ ' CNG/ LPG Unit {{MT.25) 60
LL Fer Operalion/Maintenance For 1 Person 50 .
PA cover for 4 Paid Driver{s) of Rs.200000.each {120
: Total Liabllity Premium: - 10897
Total premiut 15000 -
Special Discount 0
Net Premium 20236
Inlegrated GST {18%) 3641 - - H
Final Premium Rs. 23867 ***Alf premium Figures are in Rupees

GngraphlcalAi’ea: INDIA ]
Compulsory Deductible : Rs.500 Additional Compulsory Deductible : Rs.0

Previous Insurer - Bajaj Allianz General Insuran

Expiry On - 03-MAY-18

No Clainy Besjus : =20%

Valuntary Exeess :

“fhe abova Totel OD Prefiium is inglusive of all agplicable Loading/Discourits viz {Automable Assaciation, Membe

son,Oriver Tution,Fibre Glass.Cngfl.pg Uil Geographical Extn,Imporied Vehicle etc wherever applicable)

LIMITS OF LIABILITY: Under Section 11-1{i) of the policy - Douth of or bedily injury : Such
Velricles Act, 1948, Under Seetion 15-1(i0) of the pelicy -> Damage 0. Third Party Property © Rs. 750000,
LIMITATION AS TO USE: The Policy covers use onl
scetion 3 ol Section §6 of the Moty Vehicle's Act {
ing,Use whilst drawing n trailer except the towing

9. The

y niley agcr_mil within the mcanin%‘ofth'e Motor Viehicle A
ulicy doos not cover usg
{other than for réward}-of any ong diszbled

'amuum-asf is nccessary t

or | Orpanised

it

e Co L.t Previous Policy No -0G-1 8-1701-1803-00003800

racing, Pace Makin

rship.Vcluniary Excass,Ant-Thelt Handicap Per-

o meet there requirements of the Moty

cr, 1988 or such a carringe falting under Sub-
sed ng, Reliability Trials, Specd Tost-
“Mechaically propelled vehicle. © i .

DRIVER : ; Any person including the insured : Provided that g peryon drivin}; Fiolds an effective driving livenes 4t the time of the accidepg and is fut disquali-
i

fied From holding or oblaining stch a licence. Provided alse that the person
the transport of passcngers af the time of the accident and that such a person satis

IMPORTANT NOTICE: The Insuced iy not indemnified if the vehile is used or driven otherwise than in accordance with this Schedule. Any paymuent made by

'ult_iinfu; an Gitoclive Leamnér's Livence may alse drjve the vehiele when sorused for
its the requisements of Rule 3 of the Central Motor Yebicles Rules, FRY,

the Company by reason of wider terms ug earing in.the Certificate in order to cumg%with the Motor Vehicle Act, 1988 is recoverable [rom e Insured. Seé

the clause headed "AVOIDANCE OF C

TAIN TERMS-AND RIGHT DF REC

Ry

Subject To IMT Endersemant Nos : 22, 7,25, 28, 17, 35, & Policy wordings attached hatewith

Piait Nema: Dep Cap Eng Prot 24x7 Consumables Key  Plan Description: Depreciation $hisld CONSUMABLE EXPENSES
ment, Cover.Sum Insured 7500 ,Towing cover with-maximum $i Rs.Z500, subjes i

J ,Eng_lﬁs ProtactorMey and Lock Replaca-
t to maximum per Kilometer cost Rs 25 and maximum 100KMs lmit. .

Broker Code 10004020

Broker Name : Global Insuran

[Channel Name : BR

-} Contact No :

0/0

ce Brokers Private T.id

Email -

Endorsemant issued on this Policy are: 0G-18-1701-1803-00003800-ENO2
Damaga Detalls as per Annexure |

Premium Collaction Detalls - [Receipt NofCollection No/Amount] 170101568265 1 87102957 / Rs. 23667,
=+ If premium paid through cheque, the pollcy |5 void ab-initic in case of dishonour of cheque.

This certificate of insurance is issued [n accof

Damage Detalfs Annextre:- NA

Remarks

PORKOILE  °

rdance with the provision of Chapter X and Chapter X[ of M.V, Act, 1988,

in case of any claim, please contatt our 24 Hour Call centre at-1‘800-22-5858,_1800'—1@-5858 (+q|! Freé) 191-020-30305858 -

o I 32

For& Gn Bohall'ef Baja]_l\manz Goneral]nsuranca'-Cnrri;;any.L.ld.

Regd. Offlce : GE Plaza, Ajrport Road, Yerawada,Pune - 417005 (Indla),A c:i-npan
ans Ia [IRDA] vids Reg 19,113, Gerporale ldeonfis,
Floor, Na.1/2, 59th G Cress, 4th M Block, Rajajinagar, BANGALORE - 58

Duvalopinant ﬁu‘hoﬂ\&ﬂf ind
P cos, | Invelce No, @ 53319_; 933 - Lalest Schn'd‘u‘!‘

al Locatien : Golden Hoigh
Motor vehichy [nsurance services. No roverse.charge

rahle an these sarvis

]

g otamy
¢ DuyRs.

iﬂ:cnrpurated under indlan Cempanles Acl‘f‘i’ﬁSG gnd {lcensed bt Insuranco Reculslory
BAGIC ST No L 20AABCRETIOGIZY | rin:i;?-
::??‘IZI -

¥lon Humbar UGE01IPNACIBPLOO532S,
0010 PH:0

(chargeable, add area code before this number in case of mobite call) or email us at 'customercare@bajajallianz.co.in’.
87102957/-/10004020/40261000/ ' ’ '

Tl i e g Polley Documdan [lioit ancigeion . Ferms snd Candiions (15C)

1 " i Ptey]1a4uni by the Campany, AEERENG thi aviksrlstien GHaLyd I dieplay Bvs TAE.of e Ptcy 61 B b e (v BajBloliznncomy et e bunyon by Ehe e
!NNB."!IT!EUIIHIFDUWJNIVI ihinla on fna Cempany's wabsllr and 2ar ks 12 <) v pAr P b v: Sty plert ° ey on b " Hipilizasomns thadvivia iy

4057495000 Sarvices Accounting Lacle ;9

"0-May-2018 12:27:40 PM (Meb)




i

~8 29 s
Avtnoniad Sigastory
-Printad , Slgned and Exacuted at Pune
Consolldated Stamp Outy of Rg.0.25/- paid towards Insdrance Stamps vide Challan Mo,
MHO12474147201718M Dofaced No. DO0EE25599201718 dated Z8-MAR-18 timing 17:2 {07 of Genoral
Stamp OHica,Mumbei,Ingia, -
|
'
i
i
i
il
;
1 ~
r
i
‘ i
.
4

oratad under Indlan Companles Ac

‘ . Rﬁ'gd. Ofllce : GE Praza, Afrport Road, Yorawada,Pune . 411005 {India),A Company Incerp
and Davelopmant Authurity of Indis [IRDA] vide Rn? No.113, Corgor;m Idenlification Numbar USS010PNZ000PLC045329, A
al Legation : Golden Haights, 4th Floor, No,112, 59tk © Crass, ath M Block, Rajajinagar, BANGALORE = 560010 PH: 05067195000 "
Mator vohicls insurance services. No rovarse charge Is payable on thase snrvices. | lavoice Ne. * 8381919313 - Latost Schodula - T0-May-2018 12:27:4/

Ik

Ginsraiad by b raghengra

ST Ho 3 23AABCBS73001ZT |

19%5 and licensod by Inseronce Regulatory -
IC
|: Services Accoonting -

Code : 9t
M [Wab).

ringi
)9713‘{"
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FRIIREL
GOVERNMENT OF UTTAR PRADESH
o T e Rt
DEPARTMENT OF MEDICAL AND HEALTH
TR TR i, HT Pl SR s, o, @
NAGAR SWASTHYA ADHIKART KARYALAYA, MUKHYA CHIKITSA ADHIKART
NOIDA, G.B. NAGAR

VT _ ‘
. DEATH CERTIFICATE .

(mﬁﬁt@mﬂraﬁﬁuﬂ.mssﬁﬁ?mw;17mmmwmrﬁn@mﬁmﬂ.zwzﬁﬁmsmﬁy’mﬁmﬁmm)

(ISSUED UNDER SECTION 12/17 OF THE REélS;I'RAHONlOF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE UTTAR PRADESH REGISTRATION OF BIRTHS
& DEATHS RULES 2002.}

% At T g ¢ R gE Ao § AR ShgT A W\ £ % 3 f e FOevT SN wreieT, s ffeee sl S il
Wmmmﬂw?mwzgm@?m,mﬁ%ﬁmh ) )

THIS IS 10 CERTIFY THAT THE FOLLOWING INFORMATION 548 BEEN TAKEN FROM THE ORIGINAL RECCRD OF DEATLL WHICH IS THE REGISTER FOR NAGAR
SWASTHYA ADHIKARI KARYALAYA, MUKHYA CRIKITSA ADHIKARI NOIDA, G.B, NAGAR OF TAHSI/BLOCK DADRI OF DISTRICT GAUTAM BUDDHA NAGAR OF
STATE/UNION TERKITORY UTTAR PRADESH, INDIA. . ‘

T %7 AR | NAME OF DECEASED ; KARUNA PATI TRIPATHI 9T f SEX: T97 | MALE

11?%( oy faf¥ / DATE OF DEATH: (e T 7  PLACE OF DEATH:
30-08-2018 JAYPEE HOSPITAL SECTOR-128 NOIDA

THIRTIETH-AUGUST-TWO THOUSAND EIGHTEEN .
oy 7 T %7 {7/ NAME OF HUSBAND / WIFE:

7w o1 54 | AGE OF DECEASED:

27 YEARS - ‘ ST HAT /7 HUSBANDAWIFE AADHAAR NO. ¢

AT % AA / NAME OF MOTHER: T 41 A/ MAME OF FATHER:

ARUNA TRIPATHE ANJAN KUMAR TRIPATHI )
T HAT / MOTHER'S AADHAARNO.: ’ FEAT FAT 7 FATHER'S AADHAARNO, :

g o WAL Hod A TAT [ ADDRESS OF THE DEGEASED AT THE TIME OF DEATH: T B wyrdt 4T ) PERMANENT ADDRESS OF DECEASED :

C-14, CHHATAR , PUR ENCLAVE PHASE - 2, . VILLAGE /POST SUJAHA, (ANTAR! ) PS RANI GAN].
DMC (U [PART), CETY ZONE, CITY ZONE, PRATAPGARM, PRATAPGARH, PRATAPGARH,
NCT OF DELHI UTTAR PRADESH
efteter WA / REGISTRATION NO: . “isfiCor STERE / DATE OF REGISTRATION:
D-2018: 9-56044-003605 05-08-2018
fovady J REMARKS (IF ANY): - >§g
et e $1 T/ DATE 0F 1SSUE: il R W Wbl /4 1SSUING AUTHORITY
08-10-2018

Wregre (Fea @ T .
REGISTRAR {BIRTH & DEATID) :
W, FET heRl Ay ST, o @

NAGAR SWASTHYA ADHIKART KARYALAYA, MUKHYA CHIKITSA
~ ADHTRARI NOIDA, G.B. NAGAR
: B ‘Registrar
UPDATED ON : : irth & Death Registration
05-09-2018 00:00:00 : :
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PRIVATE & CONFIDENTIAL |

10-October-2017

Mr. Karunapati Tripathi

Letter of Intent {L0O7)

Dear Karunapati,

&

Subsequent to the interactions between EXL Service.com (I) Pvt Ltd, and you, we are pleased to

issue a Letter of [ntent on the terms set here in.

Terms:
1.

C/' _ 2.

3.

You shall be appointed as Assistant Manager-Operations at Band B1.

You shall join the Company on 2374 October 2017, In the event of you not joining

on the said date, this offer shall be deemed revoked.

On your date of joining, you shall be issued a formal Employment Agreement.

The offer is subject to the accuracy of the testimonials and information provided by
you and your.being free from any contractual restrictions preventing you from
accepting this offer or starting work on the above-mentioned date,

You shall be based at Noida but will serve the company or any of its subsidiaries or
associated companies in any location within or outside of India.

Your Cost to company {CTC) shall be Rs.5,80,000/- per annum. This will be
disbursed to you i accordance with the prevailing standard compengation plan of
the Company, information on whn:h will be provided to you upen }ommg the

o orgamzatton

The offer is subject to a successful background, reference check and drug screenmg
The.offer is subject to the condition that you have not appeared for any interview
with EXL in the past 90 days from today.

Kindlysend us your acceptance to the offer, -

Yours sincerely,

For EXL Service.com (I} Pvt. Ltd.

Authorized signatory _ V

I accept the ten:ri& and conditions of this offer

axl Service.com (India) Private Limited
A-18. Sec - 59 . Maida, UP - 201301, India. Tel.: 0120-4390350, 46331 50.
Registered Office: 414, 4th Floor, DLF Jasola Tower B, Plot no. 10 & 11, DDA District Centre,. Jusole, New Delni - 110 044

CiN: U72200DL1999PTCO97858
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Name ; Karunapati Tripathi

Date of Hire : 23-0October-2017

Designation: Assistant Manager-Operations at Band B1

Basic 2,03,000
Housing 1,01,500
Leave Travel . 16,910
Medical _ 15,000

Ad-HocAllowance 1,75,866

Business Related Expenses

Telephone Reimbursement 12,000
Vehicle Running and Maintenance 21,600
Retirals
" Provident Fund . 24,360
Gratuity ' 9,764

CTC St ' * Rs.S5,80,000







