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CORE PLAN Limit

CLASSIC PLAN - Singapore, Malaysia, Thailand, Sri Lanka & India

GOLD PLAN - Worldwide excluding USA / Canada

USD 800,000.00

USD 1,000,000.00

2. Plan Details

ALLIANZ GLOBAL HEALTHCARE PROPOSAL FORM

(NIC is mandatory for Sri Lankans)

Other

Other

Full address in current country of residence (mandatory)

Primary phone number

Start date

Home country Other

Current country of residence (Work & Live)

Policy numberName of insurer

Secondary phone number

Allianz Insurance Lanka Ltd.
Company No: PB 5179
Levels 26-27, One Galle Face Tower, No. 1A, Centre Road, Galle Face, Colombo 02.
Tel : 0112 303 300 | Fax : 0112 309 999 | Website: www.allianz.lk | E-mail: info@allianz.lk

(Mandatory)

Please Fill In Block Capitals. (Note: Any alterations in this proposal form must be signed)

Other

1. Proposer’s Details

Details of any current domestic or international health insurance:

VOLUNTARY EXCESS

Excess Per Annum Discount in Premiums

USD 1,000

USD 2,000

USD 4,000

USD 8,000

5.00%

10.00%

15.00%

20.00%
Classification: Internal
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3. Health Declaration

Please underline the relevant ailment

a
i)

ii)

iii)

c

d

b

i)

ii)

iii)

iv)

v)

vi)

vii)

viii)

ix)

x)

xi)

Classification: Internal
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h

g

i

e

f

Additional information for “Yes” answers

If you answered Yes to any part of the question no 3 within the previous Health Declaration section, please provide
details in the table below. Please tell us if a full recovery has been made or if you have any medical condition or disease
related to or arising from the original diagnosis.

Please enclose supporting up-to-date medical reports/test results if possible.

Question
number

Diagnosis - illness
or aliment (Please
enclose supporting

documents)

Exact date
of onset of

the condition

Frequency and
severity of symptoms

and date of last
symptoms

Past and current treatment
(dosage and frequency of usage of
medication and type of treatment)

provide dates of when treatment started,
how often it was required and when it ended

Past Current

Classification: Internal
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5. Data Verification Consent Clause

6. Service and Communication Consent

I/We hereby agree to receive via SMS and/or via e-mail to mobile number and/or email address provided by me/us here
in above respectively for any digital marketing purpose/s and communication relevant information including special

Should you wish to withdraw your consent please do so by visiting below link. 
https://digitalcustomer.allianz.lk/ 

7. 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
o�cial website https://www.allianz.lk/data-privacy-notice.html prior to signing of this form/ application/ document.

I/We hereby grant my/our consent and authorize Allianz 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. 

4. Declaration

*Allianz Insurance Lanka Limited is licensed by the Insurance Regulatory Commission of Sri Lanka (IRCSL).

 

Are you, or any of your immediate family members or close associates, a Politically Exposed Person (PEP)? Yes No 

Classification: Internal


