
Allianz Insurance Lanka Ltd.
Company No. PB 5179

Please use BLOCK LETTERS /

PROPOSER /
Proposer’s name in full /

National Identity Card No.

Company Registration No /

Proposer’s Business/ Profession/ Occupation/

Mode of communication

YOUR VEHICLE

Estimated value*
including accessories and

extra fittings
Make and

Model/

Yes

Yes

If “Yes” Duty Free Value (value of 
vehicle subject to duty concession) Rs. :

If “Yes” value of the battery Rs. : Inventer Rs.No

No

Year of
Make

Horsepower or
Cubic Capacity Engine No.

Chassis No/
Frame No

Seating Capacity
including driver Fuel used

GD

Y Y YYMMDD

P

ElectricHybrid

Registered No.

Was this vehicle imported Duty Free ?

Is this vehicle hybrid

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. /

8.

9.

10.

Browser Tanker Omni Bus

Motor Cycle SLTB RouteLorryDual Purpose Vehicle

Are you the owner of the vehicle/ No/Yes/

Lease/

Registered owner’s name/ 

Tractor

Car

Others

This Vehicle is Registered as 11.

12.

13.

14. a)

a)

b)

c)

d)

g)

f)

e)

b)
Will the vehicle be used for carriage of/

Passengers for Hire Fee or Reward

Passengers Not For Hire, Fee or Reward

Rented on Self-Drive Basis

Any Other Purposeh)

Driving Tuition

Goods Not For Hire, Fee or Reward

Goods for Hire, Fee or Reward

Domestic and Private Purpose
15.

16.

17.

Details of the previous insurance of this vehicle/
Policy No.

No

Expiry Date

If “Yes” Please give details below

Insurer

Have you had any accident during last 02 years ?

Name of person or institution having financial interest/

Loan/ Mortgage 

Yes/

Yes/

Yes/

Yes/

Yes/

Yes/

Yes

Yes/

No/

No/

No/

No/

No/

No/

No/

Hire purchase/Nature of Interest /

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

Letter E-mail Fax Preferred language of communication Sinhala Tamil English

Postal address /

1.

19.

2.

3.

4.

5.

6.

7.

6.1

Your VAT No./ Intermediary name / 

c)

d)

b)

a)

Have you or any other person who will drive this vehicle :

Been refused, and or had motor policy cancelled (or special terms imposed)

Been convicted of any offence

Had any accident, loss or claims during last five years

Suffer from defective vision, hearing and infirming or physical defect

Land Line /

Mobile /

E-mail /

Date of Birth Passport Number

Fax /

CONTACT NOS. /

Code NO /

No. 675, Dr. Danister de Silva Mawatha (Baseline Rd), Colombo 09, Sri Lanka.
Tel: 0112 303 300 Fax: 0112 445 735
E-mail: info@allianz.lk Website: www.allianz.lk

MOTOR INSURANCE PROPOSAL FORM/
Tfí jeÜ wxlh 

meyeÈ,s wl=frka mqrjkak

rlaIK whÿïlre
whÿïlref.a iïmq¾K ku

^mQcH$ wdpd¾h$ uhd$ ñh$ fukúh&

;eme,a ,smskh

cd;sl ye÷kqïm;a wxlh Wmka Èkh

iud.ï ,shdmÈxÑ wxlh

whÿïlref.a jHdmdr$ jD;a;sh$ /lshdj

leu;s ikaksfõok udOHh

Tnf.a jdykh

,shdmÈxÑ
wxlh Wmdx. iy wu;r fldgia we;=¿j

;lafiare fj<|fmd< jákdlu

j¾.h
 iy udÈ,sh

ksIamdÈ; 
j¾Ih

wYajn, fyda
>k Odß;dj

tkaðka wxlh peis wxlh/
rduq wxlh

ßhÿre wiqk
we;=¿j wdik

ixLHdj

bkaOk j¾.h

jdykh ;Srenÿ rys;j wdkhkh lrk ,oaolao@

th yhsì%â jdykhlao@ Tõ

Tõ

Tõ

Tõ

Tõ

Tõ

Tõ

Tõ

Tõ

Tõ

ke;

ke;

ke;

Yes/ Tõ No/ ke;

ke;

ke;

ke;

ke;

ke;

ke;

ke;

Tõ ke;
tfiakï ;Srenÿ rys; w.h re'

tfiakï negßfha jákdlu re'

fj<|fmd< ;lafiare jákdlug we;=,;a lr we;s iïu; fkdjk Wmdx. iy wu;r iúlsÍïj, jákdlu

f,dß ,x.u u.S
m%jdyk
n,m;%h

Tïks nia

h;=remeÈ

njqi¾ gEkal¾

oaú;aj ld¾h jdyk

g%elag¾

fudag¾ ld¾jdykh ,shdmÈxÑ lr we;s wdldrh

fjk;a

Tn jdykfha ysñlreo @

,shdmÈxÑ ysñlref.a ku (

uQ,H iemhqï wdh;kfha fyda mqoa.,hdf.a ku 

uQ,H iemhqï wdldrh

jdykfha wfmalaIs; Ndú;h

.Dyia: iy mqoa.,sl Ndú;h

l=,S .dia;= fyda §ukdjla Wfoid u.S m%jdykh

l=,S .dia;= fyda §ukdjla fkdue;sj NdKav m%jdykh

fjk;a ld¾hhka i|yd

jdykfha fmr rlaIKdjrK f;dr;=re

l,a bl=;ajk Èkh

tfiakï my;ska úia; imhkak

Tmamq wxlhrlaIl

miq.sh jir fol ;=, Tn wk;=rlg uqyqK§ ;sfío@

ßhÿre mqyqKqj

iajhx ßhÿre moku u; l=,shg

l=,S .dia;= fyda §ukdjla fjkqfjka NdKav m%jdykh

l=,S .dia;= fyda §ukdjla fkdue;sj u.S m%jdykh

l,anÿ l=,S iskaklalr
Kh/ Wli

bkafjkag¾ re'

weia;fïka;= jákdlu jYfhka Tnf.a jdykfha j¾:udk fj<| fmd< jákdlu ^ish¨ nÿ we;=,;aj& olajkak' jákdlu wvqfjka i|yka lr ;sfnkakdjQ wjia:djl
Tng iïmQ¾K ysñlï fkd,efnk w;r Tmamq fldkafoais j,g wkql+,j uOHl fldkafoaishg hg;aj f.ùï isÿlrkq ,efí'

,sms B-fï,a *elaia

*elaia

úfoaY .uka n,m;% wxlh

ksfhdað;hdf.a ku

fudag¾ r: rlaIKdjrK fhdackd whÿïm;

ksfhdað;hdf.a wxlh

ÿrl:k wxl

cx.u

leu;s ikaksfõok NdIdj bx.%Sisfou<isxy,

B-fï,a

.Dyia:

:

:

:

:

*

(

(

(

(

(

(

(

(

Y Y YYMMDD

fmkSfï weiSfï ÿ¾j,;d" fjk;a ÿn,;djlska fyda ldhsl wdndohlska fmf,ao@

rlaIKdjrKh m%;slafIam fyda wj,x.= fldg ;sfío@ ^úfYaI fldkafoais mekùu we;=¿&

lsishï wmrdOhlg jrolre fldg ;sfío@

miq.sh mia jir ;=< wk;=rlg ,laùula fyda ke;sùula isÿù ysñlï whÿï lf<ao@

Tn fyda fuu ßh mojk fjk;a mqoa.,fhl=

:
:

:

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

THE DRIVER/
:ysñlï ,nd fkd.ekSfï m%ido §ukd Tng ysñ kï ta i|yd idlaIs igyka wuqkak'

ßheÿre

(

(Rev./ Dr/ Mr/ Mrs/ Ms)/

 :

 :
 :
 :



20. Period of Cover/
INSURANCE COVER/

From/ To/Y Y YYMMDD Y Y YYMMDD

rlaIKdjrKh

isg olajdwdjrK ld,h

21. Type of Cover :
wdjrKfha iajNdjh

Comprehensive
mQ¾K$mßmQ¾K

Third Party Only
;=kajeks md¾Yjh muKhs

23. Personal Accident Benefit Cover/ mqoa., yÈis wk;=re jrm%ido wdjrKh Yes/ Tõ Rs./ re'No/ ke;

a) Insured/ Spouse/ rlaIs;hd/ iylre" iyldßh

b) Driver/ ßhÿre

c) Passenger - each/ u.Ska - tla wfhl=g

d) Rider/ Odjl

e) Pillion Rider/ h;=re meÈfha msgqmi u.shd

If you have selected the Comprehensive cover above, you can also choose from following optional additional covers.
ADDITIONAL COVERS/ wu;r wdjrK

Tn mßmQ¾K wdjrKh f;dard.;af;a kï Tng my; oelafjk wu;r wdjrKhkao f;dard.; yel'

22.
a) Damage to your vehicle caused by Strike, Riot and Civil Commotion

Rs./Yes/ Tõ re'

j¾ck" ler,s flda,dy, iy ck le<öï fya;=fjka jdykhg ydks isÿ ùu

No/ke;

b) Damage to your vehicle caused by Terrorism
;%ia;jdoh ksid jdykhg isÿjk ydks

c) Increased sum insured in respect of towing charges (maximum Rs. 10,000/-)
weof.k hdfï .dia;= we;=¿j rlaIs; uqo, by< kexùu ^Wmßuh re' 10"000$- ls'&

d) Windscreen/Window breakage without affecting No Claim Bonus
ysñlï b,a,d fkdisàfï m%ido §ukd iys;j úkaâial%Ska fyda cfka,j,g isÿjk ydks

e) Increased Third Party Property Damage limit (Maximum Rs. 2,000,000/-)
;=kajeks md¾Yjfha foam< ydks iSudj by< kexùu ^Wmßuh remsh,a 2"000"000&

f) Cover for Theft of Parts (for Private Dual Purpose Vehicles only)
wu;r fldgia fidrlï wdjrKh ^oaú;aj ld¾h jdyk i|yd mu‚&

g) Goods Cover (Please state maximum value of goods carried at one time)
NdKav wdjrKh ^jrl§ /f.k hk NdKav j, Wmßu jákdlu olajkak&
Nature of the goods Hazardous
NdKavj, iajNdjh

Non-Hazardous
wk;=re odhl wk;=re odhl fkdjk

h) Brand-new parts replacements for recondition vehicles
(applicable only for first 03 years from year of make of vehicle)
mdúÉÑ lrk ,o fudag¾ r: i|yd kj;u wu;r fldgia wdjrKh
^fudag¾ r:fha ksIamdÈ; jif¾ isg m%:u jir 03 i|yd muKhs&

i) Any other extension
fjk;a wdjrK È.= lsÍï

24. Workmen’s Compensation Insurance/fiajl jkaÈ rlaIKh No of persons/Yes/ Tõ No/ ke; mqoa.,hska ixLHdj

a) Driver/ ßhÿre
b) Cleaner/ la,Sk¾
c) Attendant/ iydhl

25. Legal Liability to Passengers/ u.Ska i|yd kS;suh j.lSï Rs.

26. Do you wish to bear a Voluntary Excess on all claims/
ish¨ ysñlï i|yd w;sßla;hka iafõÉPdfjka oeÍug Tn tlÕo@

Rs.

27. Do you wish to extend the policy to cover tool of trade operations / tipping?
fuj<ï l%shdlrK fyda fy¿ï wdjrK i|yd Tmamqj §¾> lsÍug wjYHo@ Rs.

29. Do you wish to extend the policy to cover while plying on SLTB route permit (Motor Coaches Only)
u.S m%jdyk n,m;% u; ud¾.ia: u.S m%jdykh i|yd Tnf.a r:h fhoùu wdjrKh i|yd Tnf.a rlaIKdjrKh §¾> lsÍug Tn n,dfmdfrd;a;= jkafkao@ 
^fudag¾ fldaÉ r: i|yd mu‚'&
SLTB Route

Usage of the Expressway

One-way distance (in Km)From To

ud¾.ia: u.S m%jdyk .uka u. 

Yes No
isg olajd tla .ukla i|yd jk ÿr ^lsf,daóg¾&

wêfõ.S ud¾.h Ndú;d lrkafkao@ Tõ ke;

Yes/ Tõ No/ ke;

28. If you or any person will learn to drive on this vehicle, please state the name and date of birth.

Rev/Dr./Mr./Mrs./Miss

Duration of learner driver cover
^mQcH$ffjoH$uhd$ñh$fukúh&

mqyqKq ßhÿre wdjrKh wjYH ld,h

Y Y YYMMDD

Y Y YYMMDD Y Y YYMMDD
From To
isg olajd

Tn fyda fjk;a hï flfkla fuu jdykh ßhÿre mqyqKqùï i|yd Ndú;d lrkafka kï ku iy Wmka Èkh 
Date of Birth(

N.I.C. No(

Wmka Èkh 

cd'ye' wxlh(

(

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./
fuu fhdackd m;%h i;H lreKq j,ska iïmQ¾K lr we;s w;r th w,shdkaia bkaIqjrkaia ,xld iud.u iuÕ uf.a/ wmf.a .súiqug mokï jk njg

I/We agree to the following and take notice and acknowledge the Data Privacy notice on collection of personal data and other notices hereto.

DECLARATION/m%ldYkh

a) The vehicle will be kept in good and roadworthy condition./ jdykh ud¾. Odjkhg iqÿiq" fyd| ;;ajfha mj;ajd .ekSug

f) I/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./ 
úoHq;a wdodhï n,m;% (e-revenue license) l%shdj,shg myiqlï ie,iSu i|yd udf.a$wmf.a fudag¾ r: rlaIKdjrKhg wod< wjYH f;dr;=re Y%S ,xld f;dr;=re yd ikaksfõok ;dlaIK ksfhdað;dh;kh fudag¾ r: 
m%jdyk m<d;a flduidßia ld¾hd, yd$fyda fudag¾ r: m%jdyk fomd¾;fïka;=j fyda wjYH;djh mßÈ fjk;a wdh;khla fj; ,nd §u iïnkaOfhka uu$wms fuhska w,shdkaia bkaIqjrkaia ,xld ,sñgâ iud.u fj; udf.a$ 
wmf.a leue;a; iy wjirh ,nd foñ$fouq'

g) I/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./ udf.a$wmf.a fudag¾ r: rlaIK Tmamqj 
w,shdkaia fjí wâúh www.allianz.lk fj; msúi ,nd .ekSug uu$wm tlÕ fjñ$fjuq' rlaIK iy;slh yd$fyda rlaIK Wmf,aLKhg hg;aj" tlS rlaIKdjrKhg wod< kshuhka" fldkafoais" jH;sf¾l iy j.ka;s tlS 
rlaIK Tmamqfjys we;=,;a jk w;r" tlS rlaIK Tmamqj lsheùfuka wk;=rej meyeÈ,s lsÍula fyda iydhla wjYH kï ta ms<sn|j úuiSug l%shd lsÍug tlÕ fjñ$fjuq'

c) Immediate notice will be given to the company of any alteration in the circumstances described here in/ by; olajd we;s ;;ajhkays hï fjkila we;sjqjfyd;a iud.u fj;
jyd oekqï fok njg

d) No insurance will be in force until this Proposal has been accepted by the Company and premium paid/ iud.u úiska fuu fhdackd m;%h ms<sf.k jdßl f.jk;=re lsis÷ 
rlaIKhla n, fkdmefj;afjk njg

e) 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./
fuu fhdackd m;%h u.ska ud$ wm ,ndÿka fm!oa.,sl úia;r ud$ wm fj; w,shdkaia iud.fï fiajdjla" hï ikaksfõokhla ,nd §ug iy$ fyda iud.fï Tmamq m%;s,dN ilia lsÍula fyda hï m%j¾Ok jevigyka fjkqfjka 
Ndú;d l, yels njg 

o;a; ryiHNdjh

fuu wdlD;s m;%h$ whÿïm;a$ f,aLkh w;aika lsÍug m%:u lreKdlr w,shdkaia bkaIqjrkaia ,xld ,sñgâ$ w,shdkaia ,hs*a bkaIqjrkaia ,xld ,sñgâ iud.ïj, ks, fjí wvúh jk www.allianz.lk>Home>contact us fj; msúi ryiH;d ksfõokh ^fuh 
mqoa.,sl o;a; tla/ia  lrkafka flfiao iy l=uk j¾.fha o;a; tla/ia lrkafkao" tla/ia lrkq ,nkafka l=ulgo iy l=uk md¾Yj fj; tu o;a; ,nd fokafkao fyda fy<s lrkq ,nkafkao hkdÈh meyeÈ,s lrkq ,nhs& lshjd ne,Sug l%shdlrk fuka b,a,d isáuq'

w,shdkaia bkaIqjrkaia ,xld ,sñgâ$ w,shdkaia ,hs*a bkaIqjrkaia ,xld ,sñgâ ys ´kEu äðg,a wf,úlrK lghq;a;la i|yd iy úfYaI m%j¾Ok §ukd we;=¿ wod< f;dr;=re ikaksfõokh lsÍu i|yd 
ms<sfj,ska by; ud úiska$ wm úiska imhk ,o cx.u ÿrl:k wxlhg iy$ fyda úoHq;a ;emEf,ka flá m‚jqv iy$ fyda úoHq;a ;emEf,ka ,eîug uu$ wms tlÕ fjñ$ tlÕ fjuq'

igyk( Tn uqo,a u.ska $ fplam;a u.ska f.ùï l< ú.iu w,shdkaia bkaIqjrkaia ,xld ,sñgâ iud.fuka ksl=;a lrk ks, ßisÜm;la ,nd .ekSug lghq;= lrk fuka b,a,d isáuq'

Date/ Èkh
Proposer’s Signature/

(Company seal - if applicable)
whÿïlref.a w;aik

^iud.fï uqødj$ wod, jkafka kï&

Note: Please ensure that you obtain an official receipt from Allianz Insurance Lanka Limited immediately after making your cash / cheque payments

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.

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.

uu$ wms my; mßÈ tlÕ jk w;r" mqoa.,sl o;a; tla /ia lsÍug wod< ryiH;d ksfõokh iy fuys wfkl=;a ksfõokhkag wjOdkh fhduq fldg ms,sf.k tlÕfjuq'

h)


