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SHOP SURVEY REPORT

1. DETAILS
1.1 Name of the Insured

1.2 Location Address

1.3 Nature of the Business

2. PREMISES
2.1 Normal business hours From .ooooviiiii TO e
2.2 Does the proposer or employee or watchman or Yes |:| No |:|

security guard or an adult occupant live in the premises
after business hours?

If yes, give details

3. ENTRANCE AND SECURITY

3.1 Are there any security arrangements and/or Burglary Yes [ ] No []
alarm system available in the shop to be insured?

If yes give details

3.2 Please state whether somebody can enter the building Yes |:| No |:|
through any other openings other than the main door?

If yes, please give details.

3.3 Are all doors, windows and other openings Yes |:| No |:|
(as mentioned 3.2 above) properly secured?

Name of Marketing EXECULIVE:. ........civiiiiiiiiiiice e Marketing Code: .......c..coeeenen.
SIGNAtUME 1. e Date:.. oo

*Please attach photographs if there’s any

Amended Date: 08/05/2023

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