
Allianz Insurance Company Lanka Limited 
No 103/7, Galle Road, Colombo 03. 
Tel: 2393393 / 5340555    Fax: 2323646 
Website: www.allianz.lk 
 

BURGLARY INSURANCE PROPOSAL FORM 
  Intermediary Name :…………………………….. 
Please use BLOCK LETTERS  Code   :……………………… 
 
1.  Proposer’s Name in full: Contact No(s) 
     ……………………………………………………………….…..  Home  : …………................................ 
     …………………………………………………………………...    Office  : …………................................ 
                                                                                                         Mobile  : ……………………………… 
 2. Postal Address:…………………………………………………..    Fax       : ………………………………  
     ……………………………………………………………………  E-mail   : ……………………………… 
     …………………………………………………………………...  
  
3. Proposer’s trade, business or profession: ……………………………………………………………………… 
 
4. Period of Insurance:  From:…………………………………….. To: ………………………………………… 
 
5. Mortgagee and address (if applicable):……………………………………………………………………….... 
 
6. Address of the property to be insured:…………………………………………………………………………. 
 
7. Property to be insured:  
 
 

 
a) Stock-in-trade 
 
b) Goods held in trust or on commission for which you 

are responsible 
c) Trade and office furniture, fixtures, fittings and 

telephones 
 
d) Machinery, utensils and spares 
 
e)   Other items……………………………………. 
  
     Total  Rs. 

 
 
8.  Description of stock-in-trade:………………………………………………………………………………..... 
  
9.  Description of stocks held in trust or on commission:…………………………………………………........... 
 
10. Do you require cover against cash, bank-note, currency notes, postal orders, money orders and    
      postage stamps in locked safes?                Yes       No   
      If “yes” 
      a) Amount to be insured   Rs………………………..    b) Make of safe   ………………………. 
      c) Weight and Dimension      ……………………….    d) Is the safe security fixed:  Yes      No 
 

Maximum Value 
at any one 
time(Rs) 

If Cover is required on 1st 
loss basis please indicate 
the value (Rs) 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 



 
 
11. Description of exact occupation:   Shop           Factory       Office           
      Showroom     Stores        Godown        
      Any other …………………………………………………  
    
12.Construction of building:  External Walls : …………………….......        Roof :……………………………. 
 
13. Will the premises be left unoccupied without an adult occupant at any time?       Yes    No  
 
14. Is the premises guarded by watchmen or security guards?                 Yes   No  
 
15. How are doors, windows and other openings secured? ……………………………………………………… 
     …………………………………………………………………………………………………………………. 
 
16. How long have you carried on business in these premises?............................................................................... 
 
17. Are regular stock registers and books of account maintained, and regularly checked? Yes  No  
 
 
18. Is only a part of the premises/ building occupied by 
      you. (Details of other tenants) 
 
19. Is any burglar alarm installed? 
 
20. Has there been any entry or attempted entry by 
      thieves during the last five years of  this or any  
      other premises? (If “yes”, give details of loss and how  
       access was obtained or attempted and what precautions have  
       been taken to prevent a recurrence) 
 
21. Are you at present insured against fire, burglary,   
      housebreaking or all risks?  
 
22. has any insurer imposed special terms, conditions,  
      warranties refused, cancelled or not renewed any 
      of your Insurances? 
 
Declaration 
I/We hereby confirm and agree that: 
- all information and  particulars given are true and complete, and that no information has been  withheld which might   
  influence the Company’s decision regarding this insurance. 
 
- this proposal shall form the basis of contract with Allianz Insurance Company Lanka Limited. 
 
- immediate notice shall be given to the Company of any alteration in the circumstances described herein. 
 
- no insurance shall be in force until this proposal has been accepted by the Company and the full premium has been  
  paid. 
 
 
…………………………………..      ……………………………… 
     PROPOSER’S SINATURE                            DATE 
         (Company seal) 

Yes No If “yes”, give full details 
 
 

  

 
 

  

 
 
 
 
 

  

 
 
 
 

  

 
 
 
 

  


