Allianz Insurance Lanka Ltd. °
Company No. PB 5179 All I anz @
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

MOTOR INSURANCE PROPOSAL FORM/ e®j0b 6O 6aeemos ecide anedom

Your VAT No./ ®e® 850 epotde: Intermediary name / Seci8omed ®@ :

Please use BLOCK LETTERS / &ce€@ ameds godss Code NO / BewiBomed come:
PROPOSER / ¢S@sh aeedmde CONTACT NOS. / £02d% got>

1. Proposer’s name in full / gxe®odted &8absn &® : Land Line /oee3d:
(Rev./ Dr/ Mr/ Mrs/ Ms)/ @&/ ene/ @m)/ &8s/

Mobile / Sov®
Fax/ oS
2. Postal address / osi@d @896 : E-mail / 5-e8&
> Sonmemsosame Ll L LI TTTTTTT] 2estme L] LLINITY] deeecdoeagame L LI [T [ ][]

4. Company Registration No / @08 B@oged ot :
5. Proposer’s Business/ Profession/ Occupation/ geg®mored 0010/ H138w/ SiB@P .

6. Mode of communication Letter E-mail Fax 6.1 Preferred language of communication Sinhala Tamil English
D08 eS5Sedesn MWB® @eD 8-68@ l:] mzaﬁeil:] D08 eSSedem @O 8003@[' ec®e |:| @38 l:]
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
2ed Do claim and an average will be applied in accordance with the policy conditions.
* guEnedsdn O0mDO Drens AREE DwHed DLOBD cOEE c)E DOMDO BrE A ErRESE) LHBOSw. OOMDO GReds BCHs Bo BRI FOSOD

@0 6dxbs B g0 A8y 5ed8 D@0 aamEd A5D cMBeEBr0 OB ced® Bemody @Ied.
Estimated value* : Seating Capacit:
h . A - Year of |Horsepower or Chassis No, > g Lapacity
Reg@lcsa:;ree%No. |nclud|:)%(fc;:(f:§;sn<;r;es and M&‘;Z:l’/‘d Make |Cubic Capacity Engine No. Frame No/ |ngl;d‘lﬁr;g driver @;sel used
of oa» 1 Ob®®
oo  |Bdorn| csode e’ 958 o 08 o/
G €S0 8B GO0 MO erHdd (5o GO0 MBD
6t eDeEeOIE DD ©o OFge @ | ©o Oomd 08 gomd SO
P o] 6[]
Hybrid D Electric l:l
8. Was this vehicle imported Duty Free ? Yes No If “Yes” Duty Free Value (value of
OHn BORE OBDO HHEHEG WO RELHE? [25) l:l o) |:| vehicle subject to duty concession) Rs. :
dedn® Boide OB oo Ot.
9. Is this vehicle hybrid Yes D No D If “Yes” value of the battery Rs. : Inventer Rs. :
6 HEYD OwHrDe? @8 5] det3n® A0bed OTMDO Ot. : @5eds50b Ot.:
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. / e0egem)e DBSetits O0MDOO GrHED DO &8 O MO CON® 6 FONO BHBLEOE DOMDE
11. This Vehicle is Registered as: Car l:l Dual Purpose Vehicle l:l Motor Cycle l:l Lorry l:l SLTB Route l:l
DDDGB BEIOED O &S MO : ©®I0L md E9050 mde e [ oYt sl e@d @gs:@ o8
. DD
Tractor Browser Tanker Omni Bus e
Gao, L] 2eub oot L 085 ag | 89
Others
[0
12. Are you the owner of the vehicle/ @@ Owaed S8woig, ? Yes/ @8 ] No/ & ]
13. Registered owner’s name/ 8®08:0 B8woied H® :.
14.  a) Name of person or institution having financial interest/ 8@z &to@® muomed eo) géormed oH®
b) Nature of Interest / @@ &to@® OB Lease/ o [ | Loan/ Mortgage [ |  Hire purchase/ @@ 88osw6 [ |
15. Will the vehicle be used for carriage of/ ®®aed geds8s mdwe f0/ cos
a) Domestic and Private Purpose Yes/@® [ ] No/eow [ |
SO B GEOTD MDD
b) Passengers for Hire Fee or Reward Yes/@® [ ] No/eeo [ ]
2B My e EOMOD cote) OB GO®HB
c) Passengers Not For Hire, Fee or Reward Yes/ ®® D No/ ae» |:|
06 &Sy o) MO cPHO OB GOIWH®D
d) Goods for Hire, Fee or Reward Yes/®@® [ ] No/ewe [ |
2B @y e») EMOS cONEOS tNFD OWDG
e) Goods Not For Hire, Fee or Reward Yes/@® [ ] No/eeo [ |
2B O 6 EOMOD eBHO B HOWDB
f) Rented on Self-Drive Basis Yes/ ®® No/ &%
B0mo Bredt BeH® O RO |:| |:|
g) Driving Tuition Yes/@® [ ] No/eeo [ ]
Beedc gumd
h)  Any Other Purpose
0D MBVBHEES BEH)
16. Details of the previous insurance of this vehicle/ S @0 O 8D emMOROT
Insurer Policy No. Expiry Date | | | | |
O B8y gotde D¢ eSO §na b M M|U|Y|Y Y|
17. Have you had any accident during last 02 years ? Yes l:l No |:| If “Yes” Please give details below
50806 080 etd DR AR HOPODO YH:ME Bede? ®8 o) detnd cunds 8o sowsd®
18. If you are entitled to No Claim Bonus, please attach evidence and indicate bonus entitlement
500 ) cmeiBed geig €0 B0 8 »8 & snem e)Es sons 8. :
THE DRIVER/ Bwzede
19. Have you or any other person who will drive this vehicle :
20 e} c®® Or Bed» Oty aévrenn Yes/ @9 No/ @i
a) Suffer from defective vision, hearing and infirming or physical defect O O
86 eBe® eHOEW), 0N eAEMOBS ool MBD HMEEBS coeEe?
b) Been refused, and or had motor policy cancelled (or special terms imposed) | |
OBEsMOOMB HBBeEs 68 §DE.® emO HeL? Bede emeels s ard)
c) Been convicted of any offence | |
BBe® godRemO BOgmis emO Hede?
d) Had any accident, loss or claims during last five years — O
o680 o6 080 QE GORONO EBHRS ») HBHR Bed HODS aned weee?
INSURANCE COVER/ 6&5@em®0gnc
20. Period of Cover/ en®0sh mea From/ &0 | | || | ||Y|Y|‘MY| M TopesnD | | || | ||Y|‘(|\MY| M D D

21. Type of Cover: O Comprehensive O Third Party Only
MOOMES SOMOB gben/edabsn BB NOEOG SOMB



ADDITIONAL COVERS/ &@®@o0 &noosn
If you have selected the Comprehensive cover above, you can also choose from following optional additional covers.
22 cdgbH POOHEG INBBES H® A0 BHD LredH GOMO MHOOHMGBEE IOIBD HI.

22. . " . - . Yes/®8 No/&w  Rs./Ce.
a) Damage to your vehicle caused by Strike, Riot and Civil Commotion
O, DLOR eiBE BB SO BEBB crineds OWwHnEd ;S B 5 O O
b) Damage to your vehicle caused by Terrorism O O
ENCe B DHHHEO Bedd S
c) Increased sum insured in respect of towing charges (maximum Rs. 10,000/-) O O
e Med® LD ardd OB8D BLre PHE B (O Ot. 10,000/- B.)
d) Windscreen/Window breakage without affecting No Claim Bonus O O
5008 adE c8Ied gric E0m) BB DSDEGH e» CedeOeD Bedo ™S
e) Increased Third Party Property Damage limit (Maximum Rs. 2,000,000/-) O O
BB NBoed eloe S B e S (CdOG 0i8rd 2,000,000)
f) Cover for Theft of Parts (for Private Dual Purpose Vehicles only)
GODO MO IO MHDOHEG (EBSO DG D1 BCH) SOHH) O O
d) Goods Cover (Please state maximum value of goods carried at one time) O O
DEID PHOOHEB (OODE Glemd B METE) e o0 DM ds»)
Nature of the goods Hazardous (| Non-Hazardous [
MHDOR S0NOG gonot OGD (] gonot OGD 6O [
Type of the goods
®HDOR OV
h) Brand-new parts replacements for recondition vehicles O |
(applicable only for first 03 years from year of make of vehicle)
058 @O @¢ IO VO BeH) OO OO MO PHOOHEG
(©®IOD 6Oed BEHED Desed BO YO® OO 03 BEH) SOHNE)
i) Any other extension
O OO Ex BOO
23. Personal Accident Benefit Cover/ aéor ©88 gandt DOgeI eHdOHE Yes/ @8 No/ &  Rs./ Gz.
a) Insured/ Spouse/ OB/ ©H®OT, BHMOD O O
b) Driver/ doede [ O
c) Passenger - each/ @88 - & eewnnO [ [
d) Rider/ o O O
e) Pillion Rider/ ez oiged Booe @8w® O O
24. Workmen's Compensation Insurance/eeom 958 dwd@snn Yes/ @8 No/ @  No of persons/ 8€eeBs 0220
a) Driver/ bwgos O O
b) Cleaner/ &@xbd O O
€) Attendant/ senem O O
25. Legal Liability to Passengers/ @83 sce 86806 0058 O [0 Rs.
26. Do you wish to bear a Voluntary Excess on all claims/ O O Rs
Bog B30 sy aSdnns BeddHeDE OO0 AR dv®E? )
27. Do you wish to extend the policy to cover tool of trade operations / tipping? O O R
cROE® Fuwos 6t cerd® DO BeH RSO Ebe BORO edmnse? s-
28.If you or any person will learn to drive on this vehicle, please state the name and date of birth.
20 o) Do B® cwens @O DN OBEd: VMBS BEH) MO W) woOSes HO HO 6o OB EDG
Rev/Dr./Mr./Mrs./Miss Date of Birth: | | | | | | | v | v | WY | M D D
(QS5/6DEs/ 0w/ Bn/c@dw) cos gaw:
Duration of learner driver cover From To 1.C. No:
com tages e acssmes 80 | | || | |[[[v] e [o] [p [ [T ] v wdelade [ [ [ [ [[]]
Yes/ ®8 No/ &>
29. Do you wish to extend the policy to cover while plying on SLTB route permit (Motor Coaches Only) (| (|
08 gOw® PESY O ANVBED BB SOIDHG BEH) AV OB EHLER MOOME BEH) AREE OPeEMOOME &b BOO0 AR PEIeIEOITY Ddesle? (| (|
(e®IODL ewid 6O Bee o®F.)
SLTB Route From To One-way distance (in Km)
VD 08 v ®dS O® 80 [} 3 P Bee O® £0 (Beei®Ob)
Usage of the Expressway Yes [ No [ §0ed8 VG D) woOSese? ® o [

DECLARATION/ gome®e
1/We agree to the following and take notice and acknowledge the Data Privacy notice on collection of personal data and other notices hereto.
00/ &8 oo SOE dn® D avod, Qe LB OB Gl BOR0 age tursD) Sedean 6w 08 geant HedLrns0 FOMDG 6@ MO BFcos dD®EOY.
a) The vehicle will be kept in good and roadworthy condition./ ©»ae @0® MOHEO GER. EME DBOEE OO @IS0
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./c®®
crice oge os DO O e8gbm o 8 awd O GRWEE SEOsE Eum OB O Bed/ toed B0 oea® B» AOD
Immediate notice will be given to the company of any alteration in the circumstances described here in/ oo £50) &8 PSS 8 cOaes FBY 5 8000 O D&
&ea® ego OO

d) No insurance will be in force until this Proposal has been accepted by the Company and premium paid/ e@e@ 888 ¢@® eccicm con BEcvn D)0n cadanis B8e,
‘emncs D emsiedsieds OO

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./

008 cxite sue OB ©)/ go EDIES coIkeTD BEHO ©)/ gt OB GEMSE BEILEd BSOS, 8 elBedcant @) E80 BH/ o) BRWEd ASy SBE® awe BLEE 6o B® SOLA DBEONS cOREOS HOD

DE B 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./ 8¢z3685 ee)e® dEs@-revenue license) §@OB®O cwEm® £ieBO
ace) Oed/aoed @b 0O GBRIMOOMEO GOE GOGS EMONOT B @D EMORGE ) BESEOLH MBEH SeniBMmuenan eB0b GO gD SO EMOBDEMOEEQ
/e) IO 0O GOXWD LOVDEBSRO 6} HOBEOG SOE O MRS O ER) £0 BBSVErs B8/a8 c0Bs aRwWSE eEDosE @om BB0D 8B OB Ped/ Fo6E WIdITD BB FOBOE ED) 6cd/6c8.

g) |/We hereby agree to obtain my motor policy proposal form 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 proposal form and subject to the Schedule and/or motor insurance certificate issued./ ®ed/goed @00 VO enim oY® RS O adde
www.allianz.lk e0» 886 @) ®:800 80/65 dn® cOB/c08. e BHSnn ®)/e®) Ces COePRHEO OB, OB OBEIMOOMEO &OE BeOGS, emeels, Dx8cbn B» Duds O8 (Bes ASEEOs arneEd O» awd, OB tiesn
500 Buide®s aaniid ot BN 6o smes gdes 58 & SEdcd B0 §r SO0 dn® c08/c0y.

h) 1/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.

1/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.

o
<

e,

<

Should you wish to withdraw your consent please do so by visiting below link.

https://digitalcustomer.allionz.lk/

BRESE 9SO - BE0D/ RMSE @B SEOOEE Eom GBS 8 Bxz® HEOF 6eEBNLS DOEBHE BEm &m dede SOLLD E0m Gind GOE eMONGE BB car BOO Bey) BECORS gus ©) 888/ go BB Bows EE Sov® omds
o0 B8/ 6®) Het BroreEs cmd SR Be/ em) Bzt tisreEs E@R0 08/ &8 dn® 08/ dn® 0.

22 588 @) ety EA eadiBn PO WO BB GeHES BOBES HO CHD Lredd BAED O Bhens®.

https://digitalcustomer.allianz.lk/

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/
AllianzLife Insurance Lanka Limited official website https://www.allianz.lk/data-privacy-notice.html prior to signing of this form/ application/ document.

£ OwesmOn
00 B o/ Gredod/ 6EROx aed BOBO GO® WOIEMNDO GRMSE PSEOOSE @ B0/ GR™SE B PSEDOSE @ 908 e@BdDE S OB ¢dS® O https://www.allianz.lk/data-privacy-notice.html @ 88 dmesm) Hedeaw @G
aloln o dB6E wodes enetic B QO ObeEd oo BBOLE wodeste, DS pOY ERSES REDOL BB RO VG OB DO LB @) cesledt 6o e WOy ERSEE BMED BieLER WOy EAB) BE AEO0 Gumbs @8 ace 808.

Note: Please ensure that you obtain an official receipt from Allianz Insurance Lanka Limited immediately after making your cash / cheque payments
©B000: @2 86 068 / cOros 088 cedd ne Bese RS PBEDLsE Edm G808 s0reds Sad woe Se HETCLE E WSRO BOEY WO 08 ede) B08.

Date/ g Proposer’s Signature/ 8@ednéied goieae
Note / &0 : (Company seal - if applicable) ©@®e® 800/ o) Odesd ®®)

In the event of any inconsistency between the Sinhala Tamil and English texts of this Proposal form, the Sinhala text shall prevail.
00 cBIOL Dwe “BEH ASEd BovE cLOE BB oES MmE) BN GO B8 FORPREDOD HIBLDMS HB0 Bowe M@ OB DREISHO AR ©.



