
 
Allianz Insurance Lanka Ltd    
Company No – PB 323                                                                                        
No 92, Glennie Street, Colombo 02 
Tel: 2300400 Fax: 2304404 
Website: www.allianz.lk 
 
 

LOSS OF PROFITS INSURANCE PROPOSAL FORM 
 
Your VAT No:…………………………………….  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. Address of premises to which this insurance is to apply, if more than one, state (please attach a  
    schedule if necessary) …………………………………………………………………………………………………. 
    …………………………………………………………………………………………………………………………. 
 
6. Details of business carried out in each of the locations, if more than one, state ( please attach a schedule 
    if necessary):…………………………………………………………………………………………………………… 
    ………………………………………………………………………………………………………………………….. 
 
7. Are the premises insured under a Standard Fire Material Damage Policy?     Yes    No  
 
   If “yes”, please give, (a)Name of the insurer:………………………………………………………………………….. 

(b) Policy No.:…………………………………   (c) Period of insurance: ………………………………………… 
 
8. Do you require coverage for Supplier’s premises?      Yes   No  
 
    If “Yes”, please give dependence of business on each of them along with the addresses of the supplier  
    Premises:………………………………………………………………………………………………………………. 
 
9. Do you wish to extend the policy to cover loss due to accidental failure of Public Electricity / Gas / Water  
    supply?  Yes   No  ,  If “Yes”, mention which extensions are required:…………………………………………… 
   …………………………………………………………………………………………………………………………… 
 
10.Are your Books of account regularly audited?  Yes    No  If “yes” By whom:……………………………………. 
     …………………………………………………………………………………………………………………………. 
 
11.Has any insurer ever declined to insure you or your property, imposed special terms or cancelled or refused  
      to renew any insurance Yes   No      If “yes” please give details:…………………………………………………. 
      ………………………………………………………………………………………………………………………… 
 
12.Please give claim experience for the last 4 years under the loss of profits cover availed by you: 
     ……………………………………………………………………………………………………………………………. 
 
13.In case you have not insured for LOP till date , have you experienced any claims of LOP?  
     …………………………………………………………………………………………………………………………….. 
 
 
 



 
 
 
14.Please ( √  ) tick if Insurance is required for loss or damage caused by: 

(a) Riot and Strike   (h) Aircraft Damage     
 
(b) Malicious Damage  (i)  Earthquake Damage      
 
(c) Explosion                                     (j)  Escape of Water from any tanks,   
 
(d) Cyclone, Storm and Tempest  (k) apparatus or pipes.       

  
(e) Flood Damage  (l) Spontaneous Combustion    
 
(f) Tidal  waves, Tsunami                (m) Others please specify …..……………     
 (g) Impact Damage                                  
  
 

13.Calculation of your Sums Insured: This could be either on difference basis OR addition basis. 
      DIFFERENCE BASIS  
      If your business involves manufacturing or retailing, your Sums Insured should be calculated as follows.  

a) What was your annual turnover?  Rs……………. 
b) Value of stock and work in progress at the year end?  Rs……………. 
                    Add together items (a) and (b)   Rs………….... 
c)   Value of stock and work in progress at the start of the year   Rs……………. 
d)   List variable expenses which you do not wish to insure,  
      these are called      “uninsured working expenses”   Rs……………. 
     100% of purchases (less discounts received)  Rs……………. 
     carriage, packing and freight  Rs……………. 
                   Add together items (c) and (d)  Rs……………. 
e)  Subtract the total of items (c) and (d) from the total items (a) and (b)  Rs……………. 
f)  If the indemnity period is more than 12 months increase the value  
     of item (e) proportionately   Rs……………. 
g)  Increase the value pf item (f) to allow for future trends, growth and  
     inflation during the period of insurance and the indemnity period  Rs……………. 
                                                                                                        Total Sum Insured            Rs……………. 
h) Add Accountants fees to verify/ certify the amount of any claims   
      you may make  Rs……………. 

 
       ADDITION  BASIS 
      a)  What was your Net Profit? Rs……………. 
      b)  What are your standing charges (Charges which do not vary according  
            to a loss Eg. Electricity, Water, Rent, Wages, Taxes etc..)?   
            Please give a detail list of all items Rs……………. 
                                                                                                  Total Rs…………….  
      
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 from the basic of contact 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 paid 

 
 

 
 

…………………………………..      ………………………… 
         SIGNATURE        DATE 


