Allianz Insurance Lanka Ltd.
Company No. PB 5179

No. 675, Dr. Danister de Silva Mawatha (Baseline Rd), Colombo 09, Sri Lanka.

Tel: 0112303 300 Fax: 0112445735
E-mail: inffo@allianz.lk  Website: www.allianz.lk

Allianz ()

MOTOR INSURANCE PROPOSAL FORM/ e®J0b 60 6siesmdimsm eride aoed®om

Your VAT No./ ®e8 8D erotne :

Please use BLOCK LETTERS / 5tec€@ ameds godss

PROPOSER / ¢Sesn erce®mOe

1. Proposer’s name in full / gce®ooied o8gbsn »® :
(Rev./ Dr/ Mr/ Mrs/ Ms)/ (g&s/ en®de/ 0w/ 8w/

Intermediary name / Seci8o@ed @ :

Code NO / Sexi8omed erote:
CONTACT NOS. / 620 o
Land Line /@»e3d:

Mobile / So®®

Fax/ o6

E-mail / 8-e88

3. National Identity Card No. [~ \ | | | \ \ | | Date of Birt'r;
$HBD Hiendos gowd

cos Eoae
4. Company Registration No / &@)0® 8w@oged &otde :

Passport Number
Sef® 00 DESY Eodd

o[ ol M+

5. Proposer’s Business/ Profession/ Occupation/ ece®mbied 02010/ O138wm/ SlBmPO ..

6. Mode of communication Letter E-mail Fax 6.1 Preferred language of communication Sinhala Tamil English
D08 B3Sedcn WG @SD 5-e86 (I mm%lzl D08 B5Sedem 2@ &m@D @Q@glzl @38 ]

7. YOUR VEHICLE * The estimated value should be the present market value of your Vehicle (inclusive of all taxes) if the value is understated you will not receive the full

226 Do claim and an average will be applied in accordance with the policy conditions.

* gsoe®sn D00 Drers ARed Dmuned DV DL eo)e DM BrOR A FrREDD) ¢HoSm. DOMDE aRedS BCHs wo SeRIMY GOSNHOD

20 =8gbsn HBd cmEedd and BSy emEeds DRD aanED RS eMEetBn0 OO cedd Bewdy EED.

Estimated value* : Seating Capacity
- . ! - Make and | Year of [Horsepower or Chassis No/ ? o "
e | M e ¢ | Model/” | Moke |Cubic Capacity| EngineNo. | FrameNo | Inguding Srver | Fuelused
O
s  |Sdogw | aCsdRg ewl |DP8S gowe 08 o/
oD - GO0 B
C°’°‘5’S ‘?5"7‘ gggé’@g?é@gagfgge o OgEn| oden | ®® OO 08 gotd®d oD
PL] o] e[J
Hybrid |:| Electric |:|
8. Wais this vehicle imported Duty Free ? Yes No If “Yes” Duty Free Value (value of
OvHn SO OBDO MmO DOD EELEL? ®8 |:| ) |:| vehicle subject to duty concession) Rs. :
Bdetln® Boide OB B®® 0. :
9. Is this vehicle hybrid Yes No |:| If “Yes"” value of the battery Rs. : Inventer Rs. :
0 HBERD OwHne? ®8 Yeo) detn® ROded DM Ot. QBEOBOD OT.:.cceeeeeecrrerrrreeeeeeennns
10. Please give the value of the non-standard accessories and extra fittings on the vehicle which are included in the estimated market
value shown above. / e®eceoie pdetidc OOMDOO &TRES DO &S PO eMOD CS1® 658 GO0 BOELEOE OOMD
11. This Vehicle is Registered as: Car |:| Dual Purpose Vehicle |:| Motor Cycle |:| Lorry |:| SLTB Route |:|
DDG BRISED DO &S OB : e®iOL ;b 28550 ade e ["oYer s e@d @%® o8
. DD
Tractor Browser Tanker Omni Bus o)
Sassor L e Ot 205 26 o
Others
semd .....

12. Are you the owner of the vehicle/ 8@ D»ed 88wmoig ? Yes/ @8 ] No/ &

13.
14.

Registered owner’s name/ 8®©800 88wdied »® -

a) Name of person or institution having financial interest/ @@z ©to@® pmooaed el géoemed »®:

Loan/ Mortgage [ |

NS/ O
Yes/ @8 No/ o> [ |
No/ &

b) Nature of Interest / @@z ©:5@® PDOB Lease/ odae [ | Hire purchase/ @@ 88e5m0 [ |

Will the vehicle be used for carriage of/ Ow®ed gedEn mdmH®
a) Domestic and Private Purpose

@S0 06 SEOTD HODD

Passengers for Hire Fee or Reward

DB OER o) EOMOD cecm) OB gDmeHn

Passengers Not For Hire, Fee or Reward

2B ED ) EOMOD cOHO OB gO®H®D

Goods for Hire, Fee or Reward

2C MR 6o EEMOS cONEDS MBI DWHG

Goods Not For Hire, Fee or Reward

2B MR 6o} EOMOD eMBBO MBI SOWDHB

Rented on Self-Drive Basis

80mo DrEdr Be® OB WO

Driving Tuition

Beedc angmd

15.

b) Yes/ ®®

c) Yes/ @8 No/ &

Yes/ ®8 No/ &

d)
e)
f)
9)

h)

Yes/ ®8 No/ &

Yes/ ®8 No/ ez

oooooon
ooooon

Yes/ ®® No/ e

Any Other Purpose
cODS MORGS BT

16. Details of the previous insurance of this vehicle/ ®®»ed eo6 O3@EMOOH eMOROT

Expiry Date
D¢ ensioe Lo

Insurer Policy No.
odem R8y eods

o o] ¥ ]

If “Yes” Please give details below
detind® cuds ddo sorsde

17. Have you had any accident during last 02 years ? Yes |:|
®8

o586 080 et PR AR OO0 YHME Hede?

18. If you are entitled to No Claim Bonus, please attach evidence and indicate bonus entitlement

508 ) ewBed geig E0m A0 B8 »B & sem e edns a@w. :

THE DRIVER/ ®eede
19. Have you or any other person who will drive this vehicle :

29 oo} 6@ Or Bed» Ot Slorrenn

a) Suffer from defective vision, hearing and infirming or physical defect
coBed® &Bc® ebOEM), 0N REMOBS et MBD HMEHHS coede?

b) Been refused, and or had motor policy cancelled (or special terms imposed)
OBEIMOOME gBeds 6o gdE® e Hede? Bede emEels Bindd ard)

<)

d)

Yes/ ®8
O

No/ oo

O

Been convicted of any offence

D808 ot BoOewmbt emd Hede?

Had any accident, loss or claims during last five years

oa8n o8 D80 ne RO EIHRE 6t HrBden Bed HPD® awred wede?

ooao
ooao




INSURANCE COVER/ 6e5@smOosne

20. Period of Cover/ ey®6gn e From/ &0 |D|D||M|M||Y|Y|Y Y| To/ &3 |D|D||M|M||Y|Y|Y Y|
21. Type of Cover: Comprehensive O Third Party Only
OOHMEE SOMOB [SeloY{SletStelon] BB HVBO® OB

ADDITIONAL COVERS/ &@20 end0gn
If you have selected the Comprehensive cover above, you can also choose from following optional additional covers.
22 o0gbs PNOOMG eIOBTES HO ARO CHD LDy FOWO MHOOMBHE HIOIBD HID.

22.

. . . - . Yes/®8 No/&  Rs./Gc.
a) Damage to your vehicle caused by Strike, Riot and Civil Commotion
OVED, WOB eWIRHE BB S e cBneds DVWHRO S B 5O O O

b) Damage to your vehicle caused by Terrorism

PEOE S DO Beds NS = o
c) Increased sum insured in respect of towing charges (maximum Rs. 10,000/-) O O
icen @ed My andd OTBD BLe PHE DB (DG Gt 10,000/ B.)
d) Windscreen/Window breakage without affecting No Claim Bonus 0O 0O
5000 9CE cnBTe® gmig Edm) BBmD BIBEES cvf SediedeD Bed® S
e) Increased Third Party Property Damage limit (Maximum Rs. 2,000,000/-) O O
508 HD@Oed eloe S BRO gwe ©dd (Cebdr tiBrg 2,000,000)
f) Cover for Theft of Parts (for Private Dual Purpose Vehicles only)
SO0 O 6EI0DE MHOOHMG (EBTO b DB BE®) SOHD) O O
g) Goods Cover (Please state maximum value of goods carried at one time) O O
D) HOOMB (OODE Glemdd 0 MNHID O code OOMDO edeid)
Nature of the goods Hazardous O Non-Hazardous (]
DHOEQ SOMOB a0t OB O aonit OO MO [
h) Brand-new parts replacements for recondition vehicles O O
(applicable only for first 03 years from year of make of vehicle)
2088 DO @ 6®I0L OO BeH) HODO GAMO MO HOOMG
(©®JOD Oed BEHED Db 80 gO® O 03 BEH SOHMB)
i) Any other extension
cOD OO Eq BOO
23. Personal Accident Benefit Cover/ g€oe ®88 aantc D0geIE (OOsIG Yes/ @8 No/&w»  Rs./Cs.
a) Insured/ Spouse/ 6BBD®)/ BHDOT, BHMOD O O
b) Driver/ deede | |
c) Passenger - each/ @83 - & gennd O (|
d) Rider/ @o® O O
e) Pillion Rider/ ampde stged 8o @Bwm) O O
24. Workmen'’s Compensation Insurance/ee3dwm 9558 odesnm Yes/ @8 No/ @  No of persons/ 8€oeds &0

a) Driver/ deede | O
b) Cleaner/ B@»d O O
c) Attendant/ e®eD O O
25. Legal Liability to Passengers/ @8 ace 85606 doB8 | [ Rs.
26. Do you wish to bear a Voluntary Excess on all claims/ O O] Rs
Brg 5008 scH afdnns ScdE)e0s £do0 B ddwe? :
27. Do you wish to extend the policy to cover tool of trade operations / tipping? O O R
cP0E® GO o)) OB MHOOHM BEeH BSLO Ebs SO0 ed®3E? S
28. If you or any person will learn to drive on this vehicle, please state the name and date of birth.
2 oo} 0BT ©® cwens 6RO DWeHn DEEd: SVMES BEH MO woOSes H® HO ©H Cos EHn
Rev/Dr./Mr./Mrs./Miss Date of Birth: | D | D | | M | M || Y |Y| Y Y |
e/ ee0es/Ow)/ Bk /c0@Bw) cod gow:
Duration of learner driver cover From To N.I.C. No:
com Coc oo ceas weo 80 |©| 0][M[|[ [ ] eme [o[o ][ [v][ V]V ] eacGen L[ L[ [ ][] ]]
Yes/ @8 No/ o
29. Do you wish to extend the policy to cover while plying on SLTB route permit (Motor Coaches Only) O O
08 gD EOY O VB OB DWHE BEH) ARES GO 6HEER MOOMEB BLY) BReE OCBEEMDOMB ELe SO0 AR PEIeIEOIBY) Dlesle? O O
(e®IOL ewid OO Be®) 5@%.)
SLTB Route From To One-way distance (in Km)
VeLEd 08 v ©®dS d® 80 [S~19)) 5 ®02 BeH O £6 (Beei®Ob)
Usage of the Expressway Yes [] No [ 8508 MVHn MO DoSese? ® [ a [
DECLARATION/ gane®ae

1/We agree to the following and take notice and acknowledge the Data Privacy notice on collection of personal data and other notices hereto.
08/ 8 oo cOE o O gm0, GOl LB O Glt BORD O tHEsm) BedLHn BB 08 Foans HedLHnLO GOMDG 6™ emO BFer® dD®EDY.

a) The vehicle will be kept in good and roadworthy condition./ ©)®® 0o MODHGEO Gea, e DBOEE OB B0
b) The particulars given in this proposal are true and complete and that this Proposal shall form the basis of my / our contract with Allianz Insurance Lanka Limited./
00 exidm cue sms WO OFS BOQLM WO &t oo O GTMSBE PBPOOSE @ SRBE HO® Bed/ goes BEERO ogad® O OO
c) Immediate notice will be given to the company of any alteration in the circumstances described here in/ @o® €58 48 OBOESS ©® 3 g5 3 B O
O £ra® ec» OO
d) No insurance will be in force until this Proposal has been accepted by the Company and premium paid/ @@ 888 @@ ecide swn 88ean O)0D ecvdanit H8¢,
oemes A Se0e 200
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 promotions offered by Allianz./

e,

-

cOR euits) oY OB @)/ go EIES cICHTD DEWO ®)/ go O BRMEE B®Wed BSOS, KB BEBedennt ER) 00 BB/ 6o} BRIWEd RSy SBE® Bwe BN 6o 8 YOLRD DidEOHS cONED

2O DE S OO

f) 1/We hereby grant my/our consent and authorize Allianz Insurance Lanka Limited to share the required details of my/our Motor Insurance Policy with Information and Communication Technology
Agency of Sri Lanka [ICTA], the Provincial Departments of Motor Traffic and/or the Department of Motor Traffic or any other entitiy as is required in order to faciliate the e-revenue license process./
Bggs m® AEoY (e-revenue license) B@OTEO cwEm® ©reBE 6L &ed/goes e®I0b 0O CBBEMDOMNEO GOE TGS eMONOT § ED) EMONOE &) BSBedey MBEHN SeniSmunnn e®Ob 6O
SO 51 EmRMDE MOEIE &)/6®) 6O VO GO eV S50 @) € SOE 02 HEHHRE O @) £ B8SVews O0/68 @B et eSgDosE Eom GIOD BB O e/

oes DO B® G080 ER) 6cd/6C8.

-

9

Oesn DSgeds gres 0 gwo, O8 Oriesn RS Bwideds om0 il BOOE e® sk dws »® & BEACD S8R0 Fw B0 dn® cO8/c08.

h) I/We hereby further 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.
SBHSBES 9SEDOSE @ow) BBOD/ RS EBM eSEDOsE o) GE0D & Bu:® H80Q GeEDNOS DOETDD BEH) 6o deae YOLHM EOM) &rHd GOE EMONOT BBBOLH BOO BEH
BEcORS pvm ©) 88/ go 588 Bowd @ Scm® £0mID o B8/ 6] Beyt WioIeES ewd SR B/ 6w Bt mioeEs D0 00/ &8 dn® 08/ d® cOF.

1/We hereby agree to obtain my motor policy via Allianz website by login www.allianz.lk and I/We agree to seek clarification/assistance upon reading the policy as the terms, conditions, exceptions
and the clauses applicable to my motor insurance cover are stated in the Motor policy and subject to the Schedule and/or motor insurance certificate issued./ ®e6/eo68 @O 0O Glesn RSHO
RmeSes 008 BB www.dllianz.lk O 85e @) BISE0 80/ dN® c08/eDY. OTEH BHGHG ®)/e®) OBe COEEIMEO BOBD, OB O OO aOe 3, cenBeis, OxScbn 6® DS OB

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.

[SoloRelol il

cP® MM BB/ eredos/ 6ERH goins BHRD SO WoIEMDO BRMBE PSEDOsE i B8/ aRmsE EBM eSEDOE o B80S @v8Oe Be 08 gddn d» www.allianz.lk>=Home>contact us 60 B8e O®esD) BedcHa (6BG

Sloin oo dBEE moses emetie oo B Dbmed o dBEE podess, HWHS WO ERSES REMOE B® O SVED O DB o ER) cgaiesit 6®) CHE MOY ERBESE BMEX SIeEl MOa ERAB) B ABRD Gwmmob @ e 808.

Note: Please ensure that you obtain an official receipt from Allianz Insurance Lanka Limited immediately after making your cash / cheque payments
s0on: 02 @ed 088 / 0o 088 cvd® ne Hond FEMSE SEDOSE Eom GBS BLes Srtd oo Be VBOELE E@) BIBRO BOEY WO® @8 e BOY.

Proposer’s Signature/ eoe®méied goios
Date/ &»c (Company seal - if applicable) ©®®e® 80/ o) Oes &)




