IN THE COURT OF THE PRL.DISTRICT JUDGE,
KODAGU AT MADIKERI

MVC No. 42 /2024

Petitioner: Sri. Ponnappa P.N

VS
Respondents: Sri. Ahamed C.A & 2 others
AFFIDAVIT
Name: Ponnappa P.N
Age 36 years
Fathers name Nanaiah P.S |
Address Hodavada Village and Post
Madikeri Taluk,Kodagu District
Occupation: Unemployed

I, Ponnappa P.N, Aged 36 years, S/o. Sri. Nanaiah P.S,
Hodavada Village and Post, Madikeri Taluk, Kodagu District do
hereby solemnly affirm and state on oath as follows -

1. I state that I am the deponent of this afﬂdawt I am well
conversant with the facts that I am deposing hereunder

2. I state that I am the Petitioner in the above Petition and I |
am swearing this affidavit in lieu of my examination in chief
before this Hon’ble Court as required under Order XVIII
Rule 4 of C.P.C.

3. I state that I am the permanent resident of Hodavada
Village, Madikeri Taluk and I was an agricultural labourer
and 'was garning a monthly income of Rs.10,400/=.
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4. I state that on 5.3.2023 at about 7.00 p.m I was returning
back home after finishing my work, at around 7.00 p.m
when I have reached near my house walking infront of
Raffles English Medium School, a Car bearing Registration
No. KA 12 P 8178 belonging to the First. respondent driven
by the second respondent came in a rash and negligent
manner in the backside and dashed to me when' I was
walking on the side of the road and due to the said accident
I fell down on the road and sustained grievous injuries on
my fore head, right hand, right leg and bleeding injuries all
over my body.

5. I state that my father was near the main gate of our house
came along with our neighbour Sri. Dinesh were rescue me
and took to Napoklu Hospital for first aid in the Car of Sri.
Dinesh and the Doctor at Napoklu Hospital adviced them to
take me to KOIMS (Kodagu Institute of Medical Sciences)
Madikeri for further evaluation, examination and better
treatment. As per the advice of the doctors in Napoklu
Hospital, my father admitted me in KOIMS, Madikeri. -

6. I state that I was admitted on 5.3.2023 and treated by} Dr.
Sathish V.S and Dr. Karunakara G.K and conducted a C.T .
scan of brain, abdomen, Thorax and pelvis which enabled
them to diagnosis me with RTA and frontal bone fracture
and orbital anterior wall fracture and discharged on
6.3.2023 and adviced my father to take me for further
evaluation and better treatment to Mangalore and hence I
was taken to Mangalore and admitted in. Father Muller
Medical Hospital Mangalore as an inpatient on 7.3.2023,
undertook treatment and I was discharged on 8.3.2023.

7. 1 state that the respondent No.1 is the owner of the said
Maruti Alto 800 Car bearing registration No. KA 12 P 8278
which is involved in the accident and the accident was
caused due to the rash and negligent driving of the .



respondent No.2 and the third respondent is the Insurance
Company of vehicle of the Respondent No.1 and. the
Insurance Policy was in currency on the date of the accident
and as such the Respondents are jointly and severally liable
to pay compensation to me.

8. I state that I have suffered pain, mental agony and shock
because of the accident and I have spent huge amount for
medical treatment, food, conveyance charge and also for
attendant’s charge and still I have expected to spend for
treatment in future also and inspite of the best medical
treatment I am not in a position to do my normal works as I
am getting repeated pain while doing my normal works-and
as such I could not attend the works for so many months.

9. I state that the Napoklu Police registered the FIR vide '
No.12/2023 against the respondent No.2 and filed charge
sheet in C.C.N0.742/2023 for the offences Punishable under
Section 279 and 338 of I.P.C and the respondent No.2 has
admitted his guilt. ‘

10. I state that I have produced the below mentioned
documents before this Hon’ble Court for the .kind reference
of this Hon’ble Court and the said documents may kmdly be
marked as Exhibits in my favour.

a) Certified copy of the FIR dated 6.3.2023

b) Insurance Certificate of accident vehicle bearing
Reg.No.KA 12 P 8178 '

c) Certified copy of the wound certificate

d) Certified copy of the order dated 19.7.2023 in
C.C.N0.742/2023

e) Copy of the Discharge Summary dated 6.3.2023 of
KOIMS, Madikeri

f) /Discharge summary dated 8.3.2023 of Father Muller
Medical College Hospital, Mangalore.
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g) Medical Bills - 17 in numbers
h) Medical prescriptions - in numbers
i) Copy of the Aadhar Card

11. I state that therefore I most humbly prays that "this
Hon’ble Court may be pleased to award a sum of
Rs.15,39,832/= as compensation to me as estimated herem
below and such other reliefs as deemed fit by this Hon’ble
Court in the interest of justice and equity.

I swear in the name of God that this is my name and
signature and the contents of this afﬂdawt are true and
correct.

Identified by me,
S .
CMS) p_N.fcg,NN/?AP}"‘. )

Advocate, Madikeri Deponent :
12.01.2026 Sworn to before me -
No. of corrections: :



