BEFORE THE MOTOR ACCIDENTS CLAIMS TRIBUNAL AT MUMBAI

O.P. NO. ………………. OF  200

Between:

Mr.……………………………………….

…………………………………………..
… Petitioner


AND

Mr.……………………………………….

…………………………………………..
… Respondent

PETITION FILED ON BEHALF OF THE PETITIONER UNDER SECTION 166 OF M.V. ACT, 1988 AND RULE 514 OF M.V. RULES.
Petitioner :

   ……………………………., s/o …………………………, Hindu/Muslim, aged about … years, self-employed, residing at ………………………………………… ……………………………………………………….

      The address of the Petitioner service of all notices etc., is c/o Mr.………… …………….s/o and Shri…………………………………………….. Advocates, ……………………………………….

Respondents:

1. …………………. S/o ………………………………….., Hindu/Muslim, aged …. Yrs., Lorry owner of …………………, residing at ………………………………… ………………………………………

2. ………………………………, R/o …………………………………………. ………………………………. Represented by its branch manager.

The addresses of the Respondents are as stated above for service of all notices and process on him.

Necessary particulars in respect of the injured / deceased vehicle etc. are furnished hereunder:

	1. Name and father’s name of the deceased / injured:

2. Address of the person deceased / injured:

3. Age of the person deceased / injured:

4. Occupation of the person injured / deceased:

5. Name and address of the employer of the deceased / injured:

6. Monthly income of the deceased / injured:

7. does the person in respect of whom compensation claimed pay Income Tax. If so state the amount of Income tax( to be supported by documentary evidence):

8. Place, date and time of the accident:

9. Name and address of the Police Station is whose jurisdiction the accident took place was registered:

10. Was the person in respect of whom compensation is claimed traveling by vehicle involved in the accident if so give the name of the place of starting of journey and destination:

11. Nature of injuries sustained and continuing effect if any of the injured / deceased:

12. name and address of the Medical Officer / Practitioner if any who attended on the deceased / injured:

13. nature and period of treatment and expenditure if any incurred there on:

14. disability to work if any caused:

15. registration Number of the vehicle involved in the accident:

16. Name and address of the Owner of the vehicle:

17. Name and address of the Insurer of the vehicle:

18. Has any claim been lodged with the Owner / insurer if so with what result?:

19. Whether the person injured / deceased has been involved in any other road accident earlier?:

20. Where the person injured / deceased had preferred a claim for damages in any case earlier and if so with what result?:

21. Whether he is related to or has been known the injured / deceased and if so how?:

22. Name and address of the applicant:

23. Relationship with the injured / deceased:

24. title to the property of the deceased / injured:

25. Amount of compensation claimed;

I. For Special damages:

a. Loss of earnings from ……….. to ……….

b. Partial loss of earnings from ……….. to …………….

c. Transport to Hospital

d. Extra- nourishment

e. Damage to the clothing and other articles.

f. Other. (Funeral etc.) 

II. For General damages:

a. Compensation for pain and suffering.

b. Compensation for continuing or permanent disability if any.

c. Compensation for loss of earning power.

d. Compensation for consortium and predominantly happy married life.

e. Compensation for loss of expectation of life, mental agony and sufferings loss of dependency and loss to the estate etc.

26. Any other information that may be necessary or helpful in the disposal of the claim.

                          
	Total ……………………………………


     The petitioner is a hale and healthy person and studied up to ……… the petitioner being unemployed is self-employed as job typist and also a trained radio Mechanic. The petitioner was making about Rs……. To Rs. ………………. Per day and about Rs. On an average per month, the petitioner was typist also.

     The petitioner’s sister who is employed as teacher was deputed on election duty to ……… on ……………… and as she being a lady the petitioner accompanied her and was returning the lorry of the……….. respondent along with her in the evening of ………after the polling. The driver of …….. respondent drove the vehicle in a rash and negligent manner and lost control of the c\vehicle and the lorry capsized hear ………………….. As a result the petitioner sustained injury to this head and other parts became unconscious and was admitted in govt. Hospital,………………. The petitioner was treated as in-patient from …….. to ……….. and even now gets neck ache on account of the injury. The petitioner’s remembrance power is also affected very much. He is unable to concentrate and work for …… or ……. Hours continuously. The petitioner’s future is very much affected. The petitioner became weak after the accident and is unable to do job, typing work or repairing radios as before. The lorry of the …… respondent was requisitioned by govt. for election duty for transporting poll  personnel, poll materials and the ballot boxes and was on election duty.

       The petitioner submits that the lorry of the ……… respondent is insured with the ………… and hence both the respondents are liable to pay compensation.

        The applicants, therefore pray that this Hon’ble tribunal may be pleased to grant an Award and Decree against the Respondents jointly and severally for Rs. …….. under Section 110-A under section  166 of the M.V. Act, 1988 together with interest from the date of the Application till the date of realization and costs,.

        A court –fee of Rs………… is paid under Rule 533 of the A.P.M.V. Rules, 1964.

 Advocate for Petitioner                                                               Petitioner

Verification

I, Mr.…………………………………, the petitioner above named do hereby declare that the facts stated above are true to the best of my knowledge, belief and information and verified this…………………. At …………………on ………………

List of documents filed at present

1………………………………………………………….

2………………………………………………………….

3…………………………………………………………. 4………………………………………………………….

5…………………………………………………………..

6…………………………………………………………..

7…………………………………………………………..

8…………………………………………………………..

Advocate for Petitioner                                                                Petitioner
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