Allianz @)

Allianz Insurance Lanka Ltd.

Company No: PB 5179
Levels 25-27, One Galle Face Tower, No. 1A, Centre Road, Galle Face, Colombo 02.
Tel:0112 303 300 | Website: www.allianz.lk | E-mail: info@allianz.lk

COMPREHENSIVE MOTOR INSURANCE PROPOSAL FORM / e®J0b 60 6a5esmosn ecice) ane®sm

Agent / Intermediary Code Agent / Intermediary Name
Bewldmwed e Bewldmwed @

(A) PROPOSER INFORMATION / 6s3@#n cee®odied 8680
01. Proposer's Name (Rev / Dr/ Mr / Mrs / Ms
qwg%@éz@cf ﬁa@g%@‘» 25/)© Mr /M)
(ge8s/ @odtics; ®wr/ Bw/ e®mBws)
02. Postal Address:
e B8mae
03. NIC No / Business Reg No 04. Contact No 05. Email
.01 Go / D110 EBeGod G CODOD ot -8
06. Occupation / Profession / Business
AB@0D ! Das¥Bes | D1seds
*If applicable, please fill below details / @ec Fess ©® s Budns c@recssm.
08. VAT Reg No / VAT Bwoes2ed oo 09. SVAT Reg No / SVAT Bwies2ed o

(B) VEHICLE DETAILS / &®ed 86m0
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. gene®=n 8850®® daews’ @Red Divmed UG D emg DO (Bug Vg aCHD) (Bom. D02E gRedsd
@ S Bedwion § ¢dedm A0 sdybieh 88m8 enEER® ¢vd AUy emieds RO ¢NHED VLD eBe¢Bwud OB evd® B¢woy Ced.

. Estimated Market Horsepower or ) Chassis No /| Seating Capacity
Registered No. Value Make and Model | Year of Make Cubic Capacity Engine No. Frame No including driver Fuel used
oPetdd; edgcemg o B P ¢d0ac ol y 8 gods / Bwedr ae> @od . .
Bwoestod o Do ® obos e» @§Ee | Bdwtn Dbes o 98m0D O3ES o 58 qorncs PO 90 dbon
P D G
Hybrid Electric
01. Was this vehicle imported Duty Free ? Yes No If “Yes” Duty Free Value (value of vehicle subject to duty concession) Rs.
Dwms BORE 0BDY groeme OB CiS? @ oY) Dedm® BoRg I8 avws J

02. Value of the non-standard accessories and extra fittings on the vehicle which are included in the estimated market value. Rs.
cdgLemg BB D3RO GRCHS BO G 0D ENOD C1® &Y GOBHC wIBEBOE O35O. Ot

03. Are you the owner of the vehicle Yes No
@2 Dovmed B8O ? @9 o)
Vehicle Registered as Motor Car Dual Purpose Vehicle Motor Cycle Motor Coach Lorry Three wheeler Other
Dm0 Bwwged w0 B gudes e®IOY wb {81530 mobics Do GO ] ©®JOY emid ©E8 5 et oD

If you are not the owner of the vehicle, Please mention the Registered owner's name / @8 wwoed 8801 eoned 8; Bwiwgd 88mded 5@

04. Name of person or institution having financial interest / @es @w@® @wvomed el ydocgmed H®

05. Usage Private Hire Rental Any Other purpose
[Nz SOl [SREEE) 2E=O [eatato)
06.Details of the previous insurance of this vehicle/Owmed ewd Buemndses emdndt
Insurer Policy No Period of Cover
oIS 1) @y o @0D0ew E B&D
(C) THE DRIVER (Applicable insured or any other person who will drive this vehicle) / ©@2g08 (GO wed» 827® glocemd ace ©d.)
01. Have you had any accident during last 02 years? Yes No If "Yes” Please provide the details of previous Insurance /
ogBe D8l e¢® BE 0 eI et Bedg? @9 (D 20" O w85 DEno wuwsin
a) insurer b) Policy No
el @y gows
02. Been refused, and or had motor policy cancelled (or special terms imposed)/ @30t 60 crfsenddens gHPeds 50, adE.q 8@ Yes No
(Be@ss’ dEHSmIcens’ sd®) @ (oY)

03. If you are entitled to No Claim Bonus, please attach evidence and indicate bonus entitlement / 882® c@s eo00(Be® g E0zn A0 88 0 & wemr S8 wowss ¢@uim.

From To
(D) INSURANCE COVER / 6&5esm®osna 20 eo0
(E) ADDITIONAL COVERS / @m0 6s5esmoosn
01. Strike, Riot and Civil Commotion Cover Yes No 02. Terrorism Cover Y,e; No
ObE®, (8 eICIVE BB E e 0¥ned DD s B¢ B® @® DD PEPDIgE Bewo e Bdm 95 @ 2
03. Tool of trade operations/tipping Cover/ Yes No 04. Driving Tuition Cover/ Yes No
GO ZDICHS O cOIEE/evd® GIDCeH®E. 23] ISNE) Bt yyen TR, 23] ISYE)
05. Theft of Parts Cover (for Private Dual-Purpose Vehicles only)/ Yes No
COed @06 eI ©e0 BB PDSSHS. (BIEE e OB Ibun JO ©ew @8.) @9 2>
06. Brand-new parts replacements for recondition vehicles (applicable only for first 03 years from year of make of vehicle) / Yes No
D50 BE DIV DI DY FOBC e ylEGsmE BEE. @9 DD
07. Towing charges (maximum Rs. 10,000/-)/@icees wie® ®eds. (S¢ 10,000/ - » ¢e8®ss ¢90.) Yes No Limit
. - 10, @G = (O 10/ © 0. @8 V) 8@
08. Windscreen/Window breakage without affecting No Claim Bonus/ Yes No Limit
053¢ @200 RBe® g 20000 ACH@ 000D 3y38s’ DIGDD/HYD BE O e D38 evd®. @ 21 8@0
09. Increased Third Party Property Damage limit (Maximum Rs. 2,000,000/-)/ Yes No Limit
090 Baded Bedm HB wewo D53 evd®. (St 2,000,000/ ced®ws ¢30.) @8 N 880D
o Yes No Limit
10. Legal Liability to Passengers / @823 es¢wr comBm 20Be. o) PN B®0O
11. Do you wish to bear a Voluntary Excess on all claims?/ Yes No Limit

2532 BB® O Sedd B8PS B0 @8 vn® drlesic? @9 D> 800



12.

13.

14.

15.

16.

17.

(F)

01.

02.

03.

Goods Cover Yes No If “Yes” Please provide the details / "28" »® w0855 Bedmd esensis

©EBe) GIOCHBD @9 [5Yes)

a) maximum value of goods carried at one time / Hazardous Non-Hazardous
00 devs ¢ DR OE cud® O30HE R0 I GIRTL I OB
b) Type of the goods

DBOE DBvw

Personal Accident benefit Cover Ye“s m’\(‘; é?g;g If "Yes “Please” select the options / "@8” =@ wwm ¢ qods3 emidsss
Insured / Spouse Passenger-each Pillion Rider Driver Rider
IB38Bmw@/ e, 83028 083 - O3 gewnd @0 si8ed 8gwe 98w Saeot [ALI3)~)
Workmen’s Compensation Insurance Driver Cleaner Attendant
euom 053¢ dBeens Swedt BE®E €380
Learner Driver Cover Yes No " " " : U
O A A 5 . If "Yes "Please” select the options / “@8” »® wwm ¢ ¢o8s3 emddsis
a) Name of the Learner driver
&g Swugsed »®
b) NIC c) Duration of the cover d) Date of Birth
.01 @000 DICB cos’ goae
SLTB rout it (Motor Coaches Onl; Y N ” u " : FYRpA
@@ej@rogz; g%g‘f‘sé @%o;agi(gwes nly) @eg ?5312?3 If "Yes "Please” select the options / “@9” »® swo ¢ @853 emicsin
a) SLTB Route From To
@BoLd ©8 woiws vz @ 80 ¢
b) One-way distance (in Km) ) Usage of Expressway  Yes No
08 0O e O ¢ (BeEiBob) 23008 @Bow 9B ®oFensie? @d 5
Any other Extension
@D
DECLARATION / gonvee
I/We agree to the following and take notice and acknowledge the Data Privacy notice on collection of personal data and other notices hereto.

®9/ g8 cow oOE dn® D awd, SEHED ¢ O 4ie SO0 gOE CHsD) HedeHn B cO8 geont HedeHnrs0 FOMNG 6HIY O STem™
O®edY.

a) The vehicle will be kept in good and roadworthy condition. / smme @56 00mw@d e, emig mBded e eHe0.

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./ e@® ewibzn
s s DO 08 wdybas 0 ¢B ¢ de §EwIstE @BYDTBIE Gomr B@IVE BO® Ped/tred BDyYOD weH® O DO

¢) Immediate notice will be given to the company of any alteration in the circumstances described here in/ @oo ¢80 @B P300S WO EOmwE @ BYDewIS B@IVE edm DvI
a® e¢m A0

d) No insurance will be in force until this Proposal has been accepted by the Company and premium paid / e@o@ 38255 ¢@® ewlbsn sno B8evm Di8m evdmnd; B8
OBsenes AE eI IBed DD

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. / e®@® ewibon vpw @83 @' gu C@ILsS ewdoBm Bednd @ gu 0O eBwBid w@Ve® EEDIDE, W8 wIBedemws R €00 wy.!' vl w@IVed VLY
B wntd B0 el @ gdblm DRLONSS ORNEDS ©IdHN BE VB DO

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 facilitate the e-revenue license process / Be¢xsd qucos® Ay (e-revenue license) HwodBwd cwum® 1B wew @ed aved e@o8 00 Teamddensd ¢
3001 @ITR0T § Com edRdT @ BBBedin e Bewlémwmme @O 00 DD serd ©®e8E PIV@IE » /el e@IOY JO BDIWwD e¢Itned®BRD el
DOV 688 DS WS edm R 0 BBITVews’ 0O, a8 @85 eBwiste YDTTIES Comr B8O B@IKVE edm ed gued W@ P wy eduds CA ©¢8/e¢E.

9) I/We hereby agree to obtain my motor policy document via Allianz website by logging into www.allianz.lk and 1/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 tothe Schedule and/or motor
insurance certificate issued / @ed/gued @06 6O TPven @y EudEe gEwiste e0RedBw www.allianz.lk e0m 88 @y ©(BO0 @8/¢s On® 008/, dBues enBmn »/ens
Isen creCERenncd OB, OB Grsemdcemsd ¢ce Belnrss, emieds, DxBeln wy VOB OB Fee VSEedd GCHS O» gnd, OB JBsem VSLD Bwde®s amyT®
&6 B el wwmws gdes »® & BEAgd SeBe0 fuw BEO0 vnw® 008, edg.

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.
/ @Bwied aF¥goEsE Como B80! gBwite 80 9ByOTHYE Com BB0D 8 @@ BEIC qecdwie OGS w6 ey Jods Ol o @Y GRE ISR
e3Bedime B wew BEORS gunm @ 8853/ gu B85 wuum B¢ Bov® (IUD ¢owwd wy/ el Beys »EERs o3 B&HYD wu/ enl Beys mEecs P00 88/ ¢8
O® 008/ O 0.

Data Privacy / ego Osesendeo

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 https://www.allianz.lk/data-privacy-notice.html prior to signing
of this form/ application/ document. / @®@® g8 spe/ guc®os eGame effes’ B800 yo® wo@wmmwd aBwiid eBydosse Gomr 808/ gBwisie 80 arlgdonse o
GB0D s@vddE Be 02 @d8s O https://www.allianz.lk/data-privacy-notice.html edm 88t cwesmn Bedimw (00w ydoGm ¢Bo d8dd »oTes’ emet wy RO dved
¢ OFded woFenic, O3de woy AP REDOE Y RO LUnD edm B8 (BB CA e¢lesl; el eNE WOy CABIEBIE WML BWEE WOy cAR) Bwdr MERD Buwiwdm
@53 G 83g.

Data Verification consent clause / ¢ somos 6060 DoldBn

I/We hereby grant my/our consent and authorize Allianz Insurance Lanka Limited/ Allianz Life Insurance Lanka Limited to verify the authenticity of the particulars relating to
me/us as holder/holders of National Identity Card/s via the information system of the Department of Registration of Persons or any other validation method/system as applicable
from time to time. @dy 88w / BBWGE@S ece ylocss’ Ewn ©8D B8e® e¢lbnedined emonc: BlBw OB ewl edm PYYS WOV Be® PHOeDcBE owd
©lOBeBS wignBus 9853, wowr @B eITHTOC BHs GumumNd B8 HEO O / g8, vty eBYDCEIE Comr E8OD / afwisid 88 9B3ERITE oy E80D 0
@B w5 ¢deds A e¢Bemd /! e¢siend.

Note : Please ensure that you obtain an official receipt from Allianz Insurance Lanka Limited immediately after making your cash / cheque payments.
©s0vD : A0 §¢C 9853 / 0tFus 985 ewd® we Swe® gRwiste 9Egdosts Comr B0 ©B@IKeds B wom B S80umE A VB0 BOEY WO 05 ey 83§,

Date / 8mw Proposer’s Signature (Company seal - if applicable)
aac®nded aPten (@1we® god! ane 0es )

Note : In the event of any inconsistency between the Sinhala Tamil and English texts of this Proposal form, the Sinhala text shall prevail.
©20vs: 000 e®IOU D1wm TPBeh VSHED BowE @¢OE Y PGB HIEr HW B0 W GHYNDPCDS GBYDeWIT B0 BovE WIBI BIVWG ACBOUIID ©.



