in the Court ol Hon'bie 1
(Notlce to Show Cause) ’ '

C.P. No. 1117/18

Petivoners Shupham
-vb'
Kespondents : Baja)

To, v
OLA Fleet Yechnologlies Pvt ltd &
P No 46, Shastri layout, Subhash nagar, MIDC Hingna road, Nagpor

applican. has made applcation Lo dus Loust, thal,

Whereas the above named
h documeit, ettached here wich. b

of application U/s 166 & 140 of M V. Act along wiL

You are hereby warned to appear in this Court in person or oy a pieaw

on the 25 day of April 2019 at 11 'O’ clock i the forencon. o show cause agains

application, failing wherein, the said application will be heard and determined ey-
vl

’
Also take notice that in detault ol your fiimg an address lor service of or

mentioned you are lisble to have your defence struck out. et
Given under my hand and the seal ol Lhe Court, this 26% day of Marci 201!,@;7 X
' | SR .
e

MLA.C.T., Nagaur

A

- g TIT UG s

Block No.603,6'“'“> floor, Shrirafis »
Tower,NIT complex, Kingsway Sadar.

Nagpur.
2. OLA "FLEET TECHNOLOGiES

pyT.LTD. : : |
R/o, 101, Sakar Meridean,P ot No.é((v_:
Shastri Layout,Sub has! ,Ml
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RESPONDENTS: - 1.

A

il ; ough power of
Vandana Wd/o Ramkr

Aged about 43yrs ,Occ- Hou

R/o, Plot No.73, Near, Kamble (irana
Stores Shramjivi Nagar,Parvati Nagar

Nagpur.

Mob No:- 9545740699, 9881612439.

..VERSES:-

The Bajaj Allianz Gen.lns.

s

Co. Ltd.
Through its Legal Manager

Block No.603,6" floor, Sh
Tower,NIT complex,Kingsway

Nagpur.

riramshyam
Sadar,

2. OLAFLEET TECHNOLOGIES
PVT.LTD.
R/o, 101, Sakar Meridean,Plot No.40.
Shastri Layout,Subhash Nagar,MIDC
Hingna 1'oad,Nagpur-440022.

A}QLICATION FOR GRANT OF COMPENSATION UNDER
SECTION 1660F THE MOTOR VEHICLE ACT AS AMENDED

ACT).

The petitioners most respectfull

compensation on account of inj
Ramkrushna Thool who has sustaine
] 11:00 hours. The neces

02.11.18 at
n mjured, the vehicle etc, arc given below:-

y submit as under and thus clain
ury sustained 10 Shubha

d injury in vehicular

sary particulars in
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4. Occupation of the person injured

5. Name and address of the Employer
of the injured, if any.

6. Monthly income of the person injured. - 12,000/-PM \
\u
7. Does the person in respect of whom :- No \
compensation is claimed, pay income-tax? \

(to be supported by documentary evidence)

8. Place, date and time of accident :- In front of SBI Bank
near Medical Chowk,
Im mnmwada,Nagpur,\
on Date 02/11/2018
at 11:00hrs

9. Name and address of Police Station in :- Police Station,
whose jurisdiction the accident took place Immamwada,
or was registered. Nagpur.
10. Was the person in respect of whom :- The petitioner was
Compensation is claimed, traveling by vehicle riding the Activa
Proceeding by involve in the accident? No-MH-49-BA-
if so, give the names of places of starting 5638.

journey and destination?

11. Nature if injuries sustained and continuing :- Grievous injury
Effect if any, of the injury.

12. Name and address of the Medical Officer/ :- G.M.C.Hospital,
Practitioner, if any who attended on the dead. Nagpur.

13. Period of treatment and expenditure if any :- Still Continue.
[ncurred thereon (to be supported by docum- '
-entry evidence).

14. Registration number and type of the vehicle :- Hyundai Car
Involved in accident No-MH-31-FC-
1631.
IS. Name and address of the owner of the :-The respondent
vehicle. No.2

PN T ——— ]

e ¢t L b e B e
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17. as any claim been lodged with the owner/ = No-

insurance? It so with what result.

18. Name and address of the applicant :- As above.

19. Relationship with injured. :- Self

20. Amount of the compensation claimed .- Rs. 1,00,000/-

21. That, the petitidners have not filed the petition in any court of India

except the present petition.

place on Date 02/11/2018 at 11:00 hrs. The
said accident occurred at In front of SBI Bank near Medical Cho
Immamwada, N agpur.The respondent no. 2 is the registered owner o1 ti€
offending Hyundai Car no. MH-31-FC-1631.The Driver of the
holding valid and offective driving licence at the time of accident.

~ Hyundai Car is insured with respondent no.l.

Dt. 02/11/2018, the petitioner was ridi
38 along with his friend Sagar Rajen
: when the petitioner 1

22. That, the accident took

‘That, on

"’zw_'nilzﬂl%‘i r of the sal

high speed with rash and neglie
fore the driver of said Hyundai
' e le dashed to A

~
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ﬁétitioner has affected his working capacity and therefore, the petitic

| was doing the work a 100l Bus Drive
| e income of Rs. 12,000/~ per month. But due

nt, the Petitioner was unable to concentrate on ‘his 'vyerk as
unable to do his daily routine work properly. Due to the said accider

is entitled for future loss of earning

The petitioner has spent of Rs. 1,00,000/- on the medical expenses
and treatment is going on and petitioner is required to spend the amount
on future treatment. The petitioner also spent the expenses on auto
charges, attendance charges and special diet.

Therefore, the petitioner is entitled for the compensation under the
head of pecuniary damages as under:-

B) Non Pecuniary Damages:- That due to the sudden accident the life
of the petitioner has been affected and he is not in a position to do his
daily routine work properly. The petitioner has grievously injured in an
accident. The said injury couldn’t be cured and the petitioner will suffer
from the said accidental injury till his death and the petitioner has
affected on his body, also mental and monetary losses. The petitioner has
affected his longevity and has great impact on health of the petitioner.
The future life of the petitioner has been affected.

The petitioner has given his power of attorney to his Mother for filing the

present claim petition and attending the Court proceedings on behalf of
him

Therefore, the petitioner is entitled for the damages under the head
of non pecuniary damages. Therefore, the claim of compensation is
calculated as under:- ‘

A. Pecuniary Damages:-

i) Medical Expenses till today and future :- Rs. 1,00,000/-

ii) Loss of earning & future earning - Rs.10,00,000/

iii) Damages towards traveling expenses,
Maid servant, Special diet etc. +
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pe hall enhance their clain
pensation uls 140 of M.V.Act.
 pay the court fees stamp at this stage.

the petition in prescribed form and the
per list and reserved right to file the
an amendme

That, the petitioner has filed
ner has file the documents as
ore, as when required and also reserved right to make

petition after filing the Written-Statement.

PRAYER:- Itis therefore, prayed that this Hon’ble court be

pleased to grant the relief as under:-

1. The respondents are liable to pay the compensation of Rs. 1,00,000/-
with interest at the rate of Rs. 12%p.a. from the date of accident till its

realization the amount.

2. The cost of this petition saddle upon the respondents.

3. Any other relief, which deem fit under any circumstance be also

granted to the petitioner.

Petitioner.

i.signed at Nagpur on this 28th d
¢ above para are frue to I
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Shubham S/o Ramkrush _
Aged- 22yrs., Oce- School Bus D
Through power of attorney holder

Vandana Wd/o Ramkrushna Thool

Aged about 48yrs ,Occ- Housewife

R/o, Plot No.73, Near, Kamble Kirana
Stores Shramyjivi Nagar,Parvati Nagar,

Nagpur.
Mob No:- 9545740699, 9881612439.

--VERSES:-

RESPONDENTS: - 1. The Bajaj Allianz Gen.Ins.

Co. Ltd.

Through its Legal Manager

Block No.603,6" floor, Shriramshyam
Tower,NIT complex,Kingsway Sadar,

Nagpur.

| 2. OLA FLEET TECHNOLOGIES
PVT.LTD.

R/o, 101, Sakar Meridean,Plot No.46,

Shastri Layout,Subhash Nagar, MIDC

Hingna road,Nagpur-440022.

MPENSATION UNDER

APPLICATION_FOR GRANT_ OF CO
MOTOR VEHICLE ACT (AS AMENDED

SECTION 1400F THE
ACT).

The petitioners most respe

ctfully submit as under and thus claim of
compensation on account of injury sustained fo Shubham S/
Ramkrushna Thool who has sustained injury in vehicular accident o

Dt. 02.11.18 at 11:00 hours. The necessary particulars in respect 0

person injured, the vehicle etc, are given below:-
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Gl Mbﬁtﬁly'lincome of the person injured. 12,000/-PM

7. Does the person in respect of whom No
compensation is claimed, pay income-tax?

(to be supported by documentary evidence) ;

8. Place, date and time of accident - In front of SBI Ban
near Medical C
Immamwada,Na
on Date 02/11/2018
4 at 11:00hrs
T 9. Name and address of Police Station in :- Police Station,
' whose jurisdiction the accident took place Immamwada,
or was registered. Nagpur.

10. Was the person in respect of whom

:- The petitioner was
Compensation is claimed, traveling by vehicle

riding the Activa
Proceeding by involve in the accident? No-MH-49-BA-
if so, give the names of places of starting 5638.

journey and destination?

11. Nature if injuries sustained and continuing

:- Grievous injury
Effect if any, of the injury.

12. Name and address of the Medical Officer/
Practitioner, if any who attended on the dead.
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to 25/02/2019.

17. Has any claim been lodged with the owner/ = No

Insurance? It so with what result.

18. Name and address of the applicant :- As above.

19. Relationship with injured. :- Self

20. Amount of the compensation claimed .- Rs. 25,000/

21. That, the petitioners have not filed the petition in any court of India

except the present petition.

PRAYER:- It is, therefore, prayed that this Hon’ble court be
pleased to grant the compensation of Rs. 25,000/~ with interest at the rate
of 12% p.a. from the date of an accident till its realization the amount.

Nagpur.

Dated:- 28/11/2018 C. I\, Petitioner Petitioner.

Solemn Affirmation

I, Vandana W/o Ramkrushna Thool Aged about 48yrs, Oce-
Housewife R/o, Plot No.73, Near, Kamble Kirana Stores Shramjivi
Nagar, Parvati Nagar, Nagpur, do hereby state and takes an oath ‘
solemnly declared the Contents of the above paras has been dra
my counsel as per my instruction and he has explained to

cular and is found to be true and correct to my persona

.d and signed at Nagpur on 28" day o "N
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6. Complainant / infermant (i

184

feddied 17 _‘—"{1‘65“"
e o ' offénce (P Get): 7
g pote From (fll 02/11/2018 pate To ( fi wilig):02/11/2018
o (nrearaid)); 06D Time From 23:15 %4 Time To (A294d): 23:20 @4
ation received at p.s. (i fwrae  Date (faafas ): 02011/2018 Time (4#): 235 L]
pate & Time (i snfon aa42/11/2018 0243 i

renca (foFmur Entry Mo, (#i& #.): 012

fiefvan wane): Oral

eneral Diary Refe
of Information (1

. Place of Occurrence (uEATET)
1. (a) Direction and distance trom P.5. (a1l BIVUISTIES faarigd, 2 {0
(b) Address U ekl st 5B Fm T A T TS g T

geat Ho. ([ 200

then (ur drdla sl waned

Police SSnlIOﬂ,
pistrict{State) (farewt

(c) In case, outside the limit of this
Hame of P.S.(deiH woul

searzsfgh 2

{a) Name (A1d): #1T2 rFE W

(b) Father's/Husband's Name(d2ld /

ot 8T A7) b
(c) Date/Year of Birth (1 aifraad): 1991 (d) tiationality (epfrea); HiE
(e) UID No. (g3 21
pate of 1ssuc (3T Fourd J

|
|

(f) Passport No. (JRYH 7.):

place of Issue (3¢ givard) feanv):
(g) Id details (Ratlon Card,Voter 1D card,Passport, UiD No.,Driving
1d Humber (s@@ATdl FAT0)

s.No.(ar.m.) 1d Type (itaETArar 4a)

i 1

(h) Address (wat):
oss (! ) [ e —
|S.Na.w.3ﬂ.li Addrass Type (10U W) iﬁrudm:.g (awn)
Tl N 'A.%:/k??n'il'f{ﬂ[‘d?{;?}ﬁﬁf'd e
T AnTge e e .

-l —
5 aeA A Tl
b 2 T ot T 4 9 ; @ TR A AT

———

T AT 6L, A A 1,

()] Occupation (eadwrd):
Mobile (FIEMZE - |-

[(CEERH
(Hréra yEAedl Jeiaddta/A
arfard | Present Address (

sirasdy s diqd wun):
qdui 4d1)

(j) Phone number
used with full particulars

7. Details of Know_r}[sgs_ggciedlunknawn acc
[ [name (411) |atias (360 |Relative's Hame (A Pr
PR ———— ST e 4, £ e T AT
s S L

7 T 5 O i @l
) 7R MH-31 FC- . -
163143 . u . i
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(vient e e ) ‘
e e @ R 02.11,2018 SE 11,15 1 T Rfdt @ T
.mﬂﬂﬂa’f% mmwmmm;wu qqﬁ\m::*r il
A1 4 ':'}ﬁqiw MH-31 FC-163] S TEEH 2 RuR A A J&:ﬂ Eiccd)
o 7. . 98/18 T 579,338y T 184,185 ATt T A

at Item No. 2.

jon reveals commission of offence(s) u/s as mentioned

Pric o LICIRRR SRR TEU.)

13. Action taken:Since the above informat
(Riciel] Td: 91 15,2 A6 G Heredl =R
and took up the

(1) Registered the case
investigation: (HE&W e ey anfn aqmETa B

me of 1.0.) (@URT aftrat- a1 J
to take up the Investig

(2] Directed (Na ) Navnath Ashok patwadkar Rank (T): S! (Suh-lnspector]
Mo. ()i 15101000402NAPMBE0 ation (@1 AR amunry ya R) or ([em)

(3) Refused investigation due to (w1

or (1 BRI YUTH HRUUATH
(4) Transferred to P.S.(T°E1 pistrict (fEE):
Sriffran ¥ aor gEiaRd) .

point of jurisdiction (@)

£
on
ectly recorded and a copy given to s\;}e

F.I.K. read over to the complainant / infnrmar\t.admitted to be corr
complainant / informant free of cost. (WX TAY TR AT arg e, avae Al a1 T

ol feadlan wadld) s e (Fel))

1
! | R.OLALC. (311, 3l .U A
|

‘ 14. Siqn:\tureﬂhumh impression of the complainant/ informant.

i (TR REN I Fyrare) d/anToT): -
1
&

f’/“‘g”/..

‘ |
15. Date and time of dispatch to the court (rarurerary argaEard

| \ ARl A @)

|

!

‘ Signature of Officer in charge, Poli e Static
(o wrd aiftrar-are st _9 : i il

|

| , '

| Name t?ll'l):ramalf::ari:-saiﬁbha ! q'
Rank(m): | (Inspector). - "-Eq‘!
No.(31.): POBN60438 e

TAE o
yali3 |

d
<

v
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ect/accused.
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eSO D%

TYPE OF CRIME. LAll.indudmg M 0. Crime)

Twﬂim(g-—ﬂw
(0] ‘MaiorHead arga). Cﬂ’@ﬁ!l%@ ﬂ?ﬂ" (u) ‘MmorHead ...........................................

k:‘.' i e Fre) TS| W@@%ér

(iiiy “*Method (s)
ag
1 mtw%mlr%or&mmequenﬁﬂ .....
T
e
I A EATR < e o 16580 g@fﬁiczo qaund. pAmS

(v) TURL————————

(Vi) *Language / Slang used R
araereh A | dreft

(vii) *Special Feature-1:
fad aftre=-9
*Special Feature-2:
g AR

'SpeclalFeature-a:
ﬁ:\n a3 ,

(i) ‘TypeofP\aca mirees e
e fEwOTET HET -

...............................................................................................................

...............................................................................................................

...............................................................................................................

...........................................................................

of Property lnvolved (4Types) :
AR PR
Hn 8.0 PG A8 FL ST

" ‘T ....... ............ IR ) ST
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Cwas) T (s 2o
‘-?18??‘45’- |
‘72%- g.,,‘,&’

—[-deaF | 6
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------

Description of physical evidence from the scene of crime for the property recovered/seized for e pupose of
| investigation :
1 TP Yest R T/ e srae Fefewn e

o ol
I T AT g

“la o S e E
N~ I - _;x.;c 2t 1~ ST ;
W6 s LR R Y EMTE

&

o AT S AT-J. TS G- opawE i
1. Witness Name:....o0 4912\ ”‘\".\ r1ats ('Pt 5 \

Mob. W0 . T2 11\ ggae -

Witness -

mm%lgb."\.m - 75€ 185 3€6°F 3 . " i
s Stolen/Involved [ Use appropriate prescribed form (s) and att:
et (AT T AR § e ) - :
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aoded, I 1O geale,

ap with logends gaparately, if 0

0. Sketch/Map of {ha place of occurrenco (Attach Sketeh/m
be certified and signed by witnesses, If required :
AT arde T

indicate so. May
S Y, g e mifedrae  Yanfez/Ael e Tl
yrerforer @ were Bl A8t )
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Promium Payer ID 82566793
- Transaction Id

\GAR, MIDC

Policy Status ISSUED
STATE CODE / NAME 27 - Maharashlra -
SubType Model CC [ Mfg year Seat Cap Vehicle/Trailer | Engine Number |
o ’ Chassis No , "I
F‘.’NE_W" : HYUNDAI ERA 1.1U2 | GRANDIi10 1120 2018 4 ALA651DLIMB04 | D3FAJMS34061 |
S CRDI 2ND 672
f ' . GEN 5 SPEED L
L (4+1) '
Vehicle IDV | Elec Acc | Non Elec Acc Trailer Trailer Reg No | CNGILPG Unit [ Total Sum Insured ]'
| 471322 0 0 | 0 | 471322 }
| SCHEDULE OF PREMIUM
OWN DAMAGE LIABILITY
Total Own Damage Premium: ]5212 Basic Third Party Liability 12548 i
LL For Oparation/Mainlenance For 1 Person 50
PA cover for 1.Paid Driver(s) of Rs.260000 each | 120
Total Liability Premium: 12718
Total premium 17930
Special Discount 0
Net Premium - 22744
Integraled GST (18%) 4094 |
Final Premidm Rs. 26833 ***All premium Figures are in Rupees j
Voluntary Excess : Nil

Gaographical Area : INDIA No Claim Bonus : 0%
Compulsory Deductible : Rs.500 Additional Compulsory Deductible : Rs.0

The above Tolal ©D Premium Is inclusive of all applicable Lcading/Discounts viz (Automablea Association Membership Voluntary Excess,Anli-Thuft Handican Per-
som,Driver Tulion,Fibre Glass,Cng/Lpg Unit, Geographical Extn Imported Vehicla elc wharaver applicable
LIMITS OF LIABILITY: Under Section 11-} [i}ofth: olicy -> Death of or bodily injury : Such amownt as is necessary o meet there requirements of the Motor
Vehicles Act, 1988. Under Scetion 11-1(ii) of the policy -> Damagc to T'hird Patty Property : Rs.750000/-

e a permit within the meaning of the Motor Vehicle Act, 1988 or such a camiage fallinge uluh]-y Sub-

cx LIMITATION AS TO USE: The Policy, covers usc only und [ A caqriag
n 3 of Scction 66 of the Motor Vehicle's Act 1988. The Policy docs not cover use for © Organised racing, Pace Making, Rehabulity Trials, Speed Test:
ward) of any onc disabled Mechanically propelled vehicle.

seely X ¢ /
ing,Usc whilst drawing a teuiler except the towing (other than for e
ng the insured : Provided thai a person driving holds an effective driving licence at the time of the accident and is not disquali
ective Leamer's licence may also dive the vehicle when not used for
L 1989

IVER : : Any person includi )
fr such a hicence, Provided

DRI

fied <

the transpoit of passengers at the time of the accident ar
fied if the vehicle is used or dr

IMPORTANT NOTICE: The Insured is not indemnif ¢
n (he Certificate in order 10 com)

the Company by reason of widcr terms aEJac.-\rm rin y o
the clause héaded "AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECU

Subject To IMT Endorsement Nos : 22, 7, 28, 17 & Policy wordings atlached herewilh

Plan Namo: Dep Cap Eng Prot 24x7 Convey Cansumablos Key Plan Dascription: Dopraclation Shleld CONSUMABLE EXPENSES Engina Protactor. ,Ravanue Loss
Protectlon Cover.Koy and Lock Roplacoment, Caver Sum Insured 0 \Towing cover with maximum SI Rs.2500, subject to maximum per llometer cost Rs 25 and max-
Imum 100KMs limit.

[Broker Code 10004020 [Channel Name : BR

Broker Name : Global Insurance Brokers Private Ltd

Contact No : 0/0

Email -

Damage Delails as per Annexure |

Pramium Collection Dolails '- [Racelp! No/Callociion NofAmouni) 1701-01632238 / 62651006 / Rs. 26838,

=**|( premium pald through choqua, Lha policy is void ab-Initio in casa of dishonour of chequa.

This certificalo of i is Issued in wilh the p of Chapter X and Chapler X1 of M.V, Act, 1988,

Damage Details Annexurs : - NA .
POAMOGRE - ‘

Remarks
se of any claim, pleasa contact our 24 Hour Call centre at'1 800-22-5858, 1800-102-5858 (Toll Free) / 91-020-30305858
rgeable, add area code before this number in case of mebile call) or email us at ‘customercare@bajajallianz.co.in’,

also thit the person holding an cff 1
id that sugh a person satisfics the requirements of Rule 3 of the Central Motor Vehicles Rul
iven otherwise than in accordance with this Schedule. Any pa

rom holding or obu(ninﬁ
)Gar\;lx‘llinutlic Motor Vehicle Act, [988 is recoverable from th

yment ni
e Insured

ploy #ve TAZ ol s Pellcy an o wobaite (swm b ajajablanieam] ol anaties ccens by e b

A LS I
S A B e

lamp’
Duty Ry,
0.5

*

ons.

Incorpo or Indlan Comganlos Act,
nlillnlEo le’l 1660 10PN2000PLC ]
Raja i"l BANGS O 010 ‘}i:l_lﬂk%&ﬂ

PH:080.0
o
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Regd. Owner
SDWel
Pupase
Regn. Date
» Cotear

Fusl

‘Chazsig No.
Engine No.
Model ho

Sea Capacdly
Slw 3. Capacity
Tax *aid Up To
Regd. Valaly
Address

POLAR WHTE
(S

Vahicke Clags Mofor Gob TR 2R =
Bedy Tyes  TAX egatd
Manufactura - HYUNOA MOTOR INOA LTD

Regn. No. MH31FC1631

OLA FLEET TECHNOLOGIES PVT LTD
HA

NEW / HPA
140372018

MALABSADLIMBO4STZ | %y T TANE 2
DIFAJMS 061 e
GRAND 10 PIUME T CRKH

Hypothecated To YES BANKLTD
Man dactuing [x.0272014

0G5 b Of Cye 03 Unkaden Wit 09

') Owner Senlal 1 Cutwe Capaciy l-qu N

See Tax Rept WheelBase 002429 !

Ses F Coqt RLW 001500 £
I

101 SAKAR MEKIDEAN F.NO.46 SHASTRI LAYOUT
SUBHASH NAGAR MIDC HINGHA RO Ragpur MK

K10 RAGPUR URRRI
|sguiing Aharky
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s g HTHE UNION DEJ: 0

:MAHARASHIRA STATE MOTORDRIY %

© DL No MH3120080020885 [y $20-12-2005
Valid Tilf - 19-12-2025 (NT) 18-01-2021 (TR|

UTHOR) 19-01-2013

A /SA

S sk L
cov . DOt

LMV-TR 19012018
Lmv 20-12-2005

15-08-1987
Name  Rosway MOON
S/D/W O SEWAK MOON
AGd IMAMWADA PANCHNAL CHOWK,
NAGPUR .Nagpur (M Comp.}

Nagpur (Urban), Nagpur, K ] i
plal?' “440003 g_ c,(,..M-( "’.‘ ' . .
Signature & ID of —_— Slg%nalurg/mumo N

i58ing ﬁ"#'m!y'.* MH31 e i
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