Allianz @)

Allianz Insurance Lanka Ltd.

Company No: PB 5179

Address : No 675, Dr. Danister De Silva Mawatha, Colombo 09
Tel:0112 303 300 | Fax:0112 309 999

Website: www.allianz.lk | E-mail: info@allianz.lk

ALLIANZ MACHINERY ALL RISK INSURANCE PROPOSAL FORM

YOUI VAT NO: vttt sttt st esse e sie s svvsessnesssseesneneesnnneennee INtEFMediary Name: ...
NIC/Business Registration NO:.........coveevierveeneeviinnneeneeriieeseenvinnnes COAENO: cuteiveiiiieece e

1. Proposer's Name iN fUIL ......cece i et sr st sva e s st ae s se e e s st e e e e ansae s
Contact Details:
Home :...ccceevveeeeee . BUSINESS Do MOl E=-maLE e
2. POSTAl AQAIESS:......ueieetertiee ettt sttt sttt ettt eb b st e sr st s st ea st er b aa s e

. Al BUSINESSES @Nd PrOfESSIONS: ..e.uueeieiieeiuiieteriie e st eeie e et e setie s ste s se e e e er e s se e e e e ense e erste s snsaessenansses
. Period of Insurance required from 4 pm ........cccceevveveveeiiiieee 04 PMlciciiiiieiceece et
. Location of Machinery to be INSUIE: ........c.ueiriieiniiieecetcce ettt ea e e eraae e

. FINANCIal INtEreSt If @NY: ..ueiciiiee et et e e erb e se e e e e ebaae s stsae s sn e e e e eans

~N o o~ W

. Do you own the machinery proposed for Insurance? Yes (1 No [
If not, (a) to whom does it belong? ....
and (b) whatisyour interest in the Machlnery7 BT OO PR UPROUPPRPPRPRRPRY
8. Maintenance:
(a) at what intervals is maintenance effected? ........uueiiiie i
(b) by whom? ..
(c) atwhat mtervals is the achlnery overhauled7
(d) by whom? .. . ORI
9. How long have the Machlnery been in operatlon7

10. What are the normal working hours of the Machinery? .........cccccceiiiiiiiieeneeieice et
11. Give details of any defects, known to you, in the Machinery proposed?...........cceeeeeevereereeenisernsseersssessnnns

12. Has the Machinery proposed or similar Machinery used by you suffered damage during the last five
Years? If so Please state:
(2) The MAchines affeCted: .........cevuuiiiiiei e et ereeesseesresstb e e sr e e e es
(b) brief details of damMage and CAUSE: ..........cc.vuuiumiueeieeiireirese sttt et e

() cost Of repair OF FEPlACEMENT: .....c..eiviierreeieiieeeiieeerrie e st te e e esseeerete s staae s se e e e s eraaessesnessnees

13. Do you wish to include (at additional premium)
Express carriage and overtime costs incurred in repairs? Yes 1 No [
(the normal limit is 25% 0f the rePaIr COSE) ...eiivriiiniiiiieeiiie sttt et ere e sr e st e e sr e e



14. Do you hire out your Machinery? Yes [1 No [J
If so, whilst it is being hired who is responsible for [0SSES?.........ccvvvvurireurinerniecinenreeiseeeseeseseseseens

15. Who operates the Machines if not your own employees? ..........eeeveeeeiveeieeneeienneececie e ervie e se e
16. Are there any self propelled Machinery included in your list of Machinery? ~ Yes 1 No [J
If “Yes" please indicate by marking (*) in Schedule

(a) Will they be driven on the roads? Yes [ No [

(b) Do they have Third Party Insurance cover Yes [ No [
17. Do you wish to extend the insurance to cover following?

(i) Riot & Strike Yes ] No [] (i) Terrorism Yes [ No []

18. Has any insurer declined to insure, refused to renew, required increased rates or imposed special terms in
connection with the Insurance of Machinery owned by you? Yes [1 No [
[fYES, PlEase GIVE AELAIIS. .....cccuuiiiiieieerieece e e etie st ece e sttte s etate s sr e e e e erse e st sae e st s e e e ansneastssessennesneen

19. Details of the machinery to be insured (Please attach a separate sheet if required)

Description  of | Year of Make | Manufacturer’s Serial No New replacement value* | Remarks
machinery Name including erection, Observations
customs dues and terms

* The new replacement value is required to assist in premium calculation. In the event of a claim the Company’s liability is limited to the

market value of the item prior to the loss or damage.

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 Lanka Limited.

Immediate notice shall be given to the Company of any alternation 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.
I/We undertake to exercise all reasonable precautions for the safety of the said Machinery.

The personal information provided in this proposal form could be used to provide me/us a service, any

communication, for product development and for any promotion offered by “Allianz"”

Data Privacy

Please ensure to go through the Privacy Notice (i.e. which explains how and what type of personal data will be collected, why it is
collected and to whom it is shared or disclosed etc.) which is available on the Allianz Insurance Lanka Limited/ Allianz Life Insurance
Lanka Limited official website “www.allianz.lk> Home>Contact us” prior to signing of this form/ application/ document.

l:l I/We hereby agree to receive via SMS and/or via e-mail to the mobile number and/or email address provided by me/us herein
above respectively for any digital marketing purpose/s and communication of relevant information including special promotional
offers of Allianz Insurance Lanka Limited/ Allianz Life Insurance Lanka Limited.

Please visit https://www.allianz.lk/Home/Contact us/ to view Allianz Lanka Data Privacy Notice.

Proposers’ Signature: Date: ...ccooevvivviiiiiiiiniineenene
(Company Seal - if applicable)
Adopted Date 15/10/2019



