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Application for Grant of Compensation UndBEFoRE rHE MoroR Accrbiruiinrilir

Chaman Das
S/o Shri Bhagawn Das

MAC No.

Dairy,

(Driver)

the Motor Vehicle Act, 19BB
DELHI EAST DTSTRICT

Respondents

Sunil Kumar Sinoh
S/o Shri Harend6r Singh
R/o fi. No.320/4, Sharma
Pandit Maholla,
Purani Kondli, East Delhi,
Delhi- 1 10096.

1.

2,

:it .

IalS Ola Fteet Technologies p. Ltd (Ow
Through it's Director

1t PIot No.gq, Udyog Vihar phase_1,
burugram (Gurgaon) Haryana_12ZOOf .

R/o Village Said Nagar. Mundiya,
Teh Swar,
District- Ra mpur-244924.

Bajaj Allianz General Insurance Co. LtdPlot No,16, Office Space r,,f o.f O+liOS,
1't Floor, Rishab Corporate Tower,
Karakardooma Comrnunity Centre,
New Delhi, Dellri-110092.

pen

i:'ir,

PA&T_--I

Name of person injured Sunil Kumar Singth
S/o Shri Harender Singh

Full address of the injured H.No.320/4, Sharma Dairy,
Pandit Malrolla,
Purani Kondli, East Delhi,
Delhi- 1 10()96.

Age of the person injured 29 Years
.:t

4.

5.

b.

Occupation of the person
injured

Worked with Swiggy food
delivery I pp as a"deliverv ManName and address of the

elnployers of the iniured
Monthly income of the person
injured.

Rs. 28,0t10/- P. M. approx.

1l

I

Does the person in respect of
whom compensation is claimed
paid income tax? If so state the
amount oF income tax

N/A

r'



f. iPlace date anO -timE--oFJF-El
I accident I

At BSNL Choraha, Sector-19,
Noida on 1.5.08,2018 at 11;00
P.M.

9, Brief particulars of the accident The injured was going to NoiOa
for deliver Swiggy food order by
Motorcycle No. DL-SS W 0923
when He was reached at BSNL
Choraha, Sector-19, Noida, then
the offending OIa Cab bearing
No. HR-55 AB 5643, ail of
sudden came from site in a high
speed and negligent manner and
hit the injured Motorcycle, due rto this powerfut impact tne j

injured / Petitioner sustained i

grievous injuries in leg anO I

other part of Body and during j

the treatment the Left Leg Cut. 
I

rl
10. Name and address of the .police

station in whose jurisdiction the
accident took place or was
registered

P.S.-Sector-20, , Noida, FiR
No.1380/2018 under section
279,338,427 rPC

1_1 , Was the person in respect of
whom compensation is claimed
travelling by the vehicle involved
in the accident? If so starting the
journey and destination

No

L2. Nature of injures sustained Grievous inju ries /Am putation

1J. Name and address of the Medical
officer/practitioner, if any who
attended the injr..rrr:d

Doctors of Govt, Hospital,
Sector-30, Noira and thereafter
referred to Saftiarjung H')spital,
New Delhi.

L4, Period of treatment and
expenditure if any incurred

The injured was admitted in the
Govt. Hospital, Sector-30, Noida
and thereafter referred to
Safdarjung HosPital, New Delhi'
15-08-2018 to till todaY.

15. Registration number and tYPe of
veh icle

HR-55 AB 5643 (Cab)

rb. Name and address of the Owner
of the vehicle

Respondent No,1

1-7 Name and address of the Driver Respondent No.2

18. Name and address of the
Insurance

Respondent No'3

19. llas any claim been lodged
the owner,/ insurer if so with
resu lt

with
what

No.

20. t$me and address of the
applica nt

llentioneA in the title
( Petitioner)

*-##lei#-,-"



/f.:

I) That on 15.08.2018 at about 11:00 p.M, the injured was going to Noida
for deliver swiggy food order by Motorcycle No, DL-5s w 0923 when He

was reached at BSNL Choraha, Sector-19, Noida, then the offending Ola

Cab bearing No. HR-55 AB 5643, all of sudden came from site in a high

speed and negligent manner and hit the injured Motorcycle, due to this
powerful impact the injured / Petitioner sustained grievous injuries in

leg and other part of Body and during the treatment the Left Leg Cut.

The injured was i;^nmecjialely taken to the Govt, Hosr:ital, Sector-30,

Noida thereafter referred to Safdarjung Hospital, New Delhi and remains

admitted 15.08.2018 to 16.08.2018. He is still going under treatment.

The injured incurred expenses of Rs.2,50,000/- approx on his treatment

till date.

That the Petitioner has undergone a great pain mental tension and

agony and faced great difficulty in attending day-to-day routine

activities. Every time an attendant is required to help the Petitioner in

performing routine activities. All the family members of the Petitioner

rernalned cllsturbed on seeking the pathetic condition of Petitioner' The

Petitioner is suffered whole life and injuries have resulted into loss of

enjoyment and employment of life and also disabled'

II)

rri )

That the Petitioner is 29 years old and

physique and enjoying with his family,

possessing good health, sound

occupatronallY the injured was

2r. Relationship with the injured Self

22. Title of the property of the
inj u red

N/A

23. Amount of compensation Rs.65,00,0OA/- , (Rupees Sixty
Five Lacks onlv)

1.1 . Whether reports From the police
and the registering Authority
have been obtained in form 'A'
&'D'( if se to be annexed)

No

25. Whether affidavit of the applicant
and witnessed as per rule 8 are
annexqd (give detalls)

Yes

26. Whether documents mentioned in
rule B being annexed duly
indexed (qive details)

Annexed

27. Any other information that may
be necessary irnd helpful in the
disposal of the case

IV)

a



I)

Worked with SwiooV fnnH r^,, t

Rs.28,000/-t , .il:"food 
delivery App as a delivery Man and earn

The future gf tht
suffered much .r; ,i",t 

t"";::r::":ecome 
break. rhe peririoner 

has
pain in the accider. r;;^::'l--t 

sustained mentar as

roses surrered by ,# iliJ;":.'ount 
or compensarion ::' ,:il::T:

was caused due to rash and
while driving the offending

It is therefore, most respectfully prayed that this Hon,blecourt may graciously be pleased to allow the claim petition of thePetitioners for a sum of Rs. 65,OO,OOO/_ (Rs, Sixty Five Lacks Only)against the respondents joinry and severery arong with the interest@ 1Bolo p.A. till its realisation, in the interest of juslice.

It is further prayed that an interim award of Rs.25,000/- (Rupees twenty five thousand only) may kindty be passedin favour of the petitioner / injured and against the respondentsunder section 140 0f Motor vehicle Act, in the interest of justice,

II) The said accident
Respondent No.2
HR-55 AB 5643.

negligent driving by the
vehlcle Cab bearlng No.

III) 'Ihat the Rer

ri m e or ...,.'#:il :X" -il:: #' ll.:',:n;""'j",. 
in s veh ic, e a r rh e

; : :j1".,'J ;: .;: ?:: :: : : ::i .1" ; ;;', ;'j ;' ;1,=,"JJ [ ;l"Tj:::tg the insurer is also li:hra r^ ,__

il::J::Ti"#:";:,F; ::: :u::il':H[',:]';:, *
nrrorn@
.,:,r9d as interim award.

nsZS,@
rrve thousand)Reason@

award. es menEonEJlnTEII 27 abovewrretnerffiEEE
mentioned iri sub Rule (4) andsub rule (5).of rule 20 havebeen annexeO (give details)

l

l
.1

I

I

I

@

31. Prayer

'PA&HI
28,

F
29.

30.



@
Any orher rerief, which this Hon'bre court deems fit andproper in the facts and circumstances of the case, may kindly bepassed in favour oF the petitior

respondents, in the interest of justice. 
erliniured and against the

o"#.
J. P. RAJPU.I,

ADVOCVATE
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