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Allianz @

Allianz Insurance Lanka Limited
Company No PB5179

Level 26-27,

One Galle Face Tower,

No 1A, Centre Road, Galle Face, Colombo 02.
Tel: 0112-303300

Web site: www.allianz.lk E-mail: info@allianz.lk

SHOP KEEPER’S PROPOSAL

Your VAT No: Intermediary Name :

NIC No / Business Reg. No : . Code No :

1. Proposer’s/ Trading Name in full:

Contact No(s)
Home : ShOP eeeererrerernenenenenes FaX feoeveeerereennnnnenns Email :
Date of Birth i.cecevevevevevnnnes Nationality :....ccceceveverererenene Occupation :....ccceeeeeeenennens

2. Postal Address :

3. Type of Business :

4. Country of incorporation :

5. Name and Address of the shop to be insured :

6. Financial Interest (if any):

7. Period of Insurance : From : To:

8. Construction : External walls ........cccceeveeueerunnne ROOF & woveeeeeeeeeeneranaene Lit by :

*Are there any rivers, canals, reservoirs or other water courses 1km per radius of the insured premises or has there
ever been a loss in this area resulting from cyclone, storm, tempest or flood? Yes |:| No |:|

If the answer is ‘yes’ give details in the space provided below.

(Please note that shops undergoing any kind of manufacturing process will not be covered under this Shop
Keeper’s Policy ).

Classification:
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8.1 COMPULSORYCOVERS PROVIDED FREECOVERS PROVIDED
UNDER SECTION | UNDER SECTIONI
8.1.1 | Fireand Lightning 8.1.1 | Lossof Rent upto LKR 15,000 per month
8.1.2 | Riotand Strike with a maximum of LKR 50,000-
8.1.3 | Malicious Damage 8.1.2 | Alternative accommodation up toLKR 15,000
8.1.4 | Impact Damage per month with a maximum of LKR50,000-
8.1.5 | Explosion 8.1.3 | Personal Accident cover for Insuredin the event
8.1.6 | Aircraft damage of anaccidental death LKR 500,000-
8.1.7 | Cyclone, Stormand Tempest 8.1.4 | Legal Liability Coverupto LKR 1,000,000-
8.1.8 | Flood 8.1.5 | Accidental breakage to Plate Glass (excluding
8.1.9 | Volcanic Eruption, Hurricane, Typhoon, Windstorm, Show cases) up to LKR 50,000-
Tsunamiand Tidal waves, Thunderstorm, Hail- 8.1.6 | Architecture, Surveyors and Consulting
storm, Windstorm, Rainstorm due to Atmospheric Engineering fees upto LKR 100,000-
Disturbances 8.1.7 | Removal of Debris up to LKR 100,000-
8.1.10| Burstingorover flowingof water Tank, apparatus 8.1.8 | Damage to deeds and security documents due to
or pipes a perilinsuredup to LKR 10,000-
8.1.11| Earthquake and Volcanic Eruption 8.1.9 | Damage to Service lines due to an insured peril
8.1.12| Electrical Extra up to LKR 10,000-

Optional Covers

1.
2.
3.

Terrorism

Electrical Extra (without Fire marks)

[]
[]

Accidental Breakage for show case glass tops (up to LKR. 10,000-)

I/N ITEMSTOBE COVERED

SUM INSURED
(LKR)

8.2

i Building including permanent fixtures & fittings

ii Furniture fixtures and fittings therein

iii Electrical Equipment (excluding mobile phones)

(Detailed inventory with separate values should be provided)

iv Plate Glass/Glass fittings/Showcases

(Detailed inventory with separate values should be provided)

v Stockin - trade owned by the proposer

vi Stockin trade held in trust or on commission for which the proposer is legally

responsible

Any other hazardous stock to be covered Ex: Petrol/Diesel)
(Please specify values separately)

TOTAL SUM INSURED

(Excluding Tobacco, Pawned articles and other valuables) Special Note -Please note that maintaining
Stock records is compulsory.

9. Is the Policy to be on Re-instatement value basis (except Stock)?

10. Do you need following additional sections?

Classification:

Yes No

[]
Yes No []




If“yes” please selectthe section(s)
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SECTION Il - BURGLARY / HOUSE BREAKING I:l FREECOVERS PROVIDED UNDER SECTIONII

10.1 | Loss or damage to your stock and other contents Replacement of your locks, doors and window as a
resulting from Burglary involving forcible violent result of forcible violent entry into / or exit up to
entry/exit LKR. 50.000

I/NO ITEMSTOBE COVERED MAXIMUMVALUE AT ANY IFCOVER IS REQUIRED ON

ONE TIME (LKR )

1STLOSS BASIS PLEASE
INDICATE THE VALUE (LKR)

* If the Maximum stock valueis less than LKR 5,000,000 Burglary cover has tobe obtained on full value basis

SECTIONIII -WORKMEN'’S

FREECOVERSPROVIDED
COMPENSATION [ | UNDER SECTION il

NO. OF
EMPLOYEES OF EMPLOYEES

TOTAL ANNUALSALARY

10.2

Compensation for 1. Firstthree days cover

death or injury to 2. Expenses for hospitalization
employees whilston due to an injury whilst onduty in

duty. the premises is Covered for LKR 25,000
3. Funeral expenses up toLKR 25,000

10.3 SECTION IV - PUBLIC LIABILITY

so please specify the limit.

Liability to thirdparties including damage to their property.
Do you require Legal Liability in excess of LKR 1,000,000?
If

SECTIONV - MONEY IN TRANSIT

|:| FREECOVERSPROVIDEDUNDER
SECTIONV

10.4

Maximum Limit per Transit
Estimated annual carryings

Transit  details.

.................... . 2. Cashin Locked Safe up to the transit
limit during business hours

1. Cashin drawer during business hours
up LKR 10,000

10.5 SECTION VI - PERSONAL ACCIDENT
Coverage for your familymembersLKR 500,000 per person

NAME

DATE OF BIRTH

NIC NO.

10.6 SECTION VII - PROFESSIONAL INDEMNITY
Applicable for Pharmacies only.
Covers : Indemnity against compensation for whichyou become legally liable to pay as a result of any actual or
alleged negligent act, error or omission in the conduct of your business or profession up to a maximum of

LKR. 500,000-
Do youhold a valid pharmacist certificate from the Medical Councilof SriLanka?

(Please attach a copy with the proposal)

Classification:

Yes |:| No I:l
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10.7 SECTION VIil - DAMAGES TO FURNITURE DUE TO LOADING/ UNLOADING
Applicable for Furniture shops only, provided furniture stock is covered under Item 6.2 above)
Covers : Damages to your furniture up to a maximum of LKR. 10,000 (per item) due to unloading / loading.

11. PREVIOUS INSURANE DETAILS AND LOSS HISTORY

11.1 Are there any insurance onsame property in forcewith us or any other insurer?

If “yes” Yes |:| No |_|

Name of the Insurance Company

11.2 Have youever sustained loss, damage or liability fromany of the riskand/or liabilities towhich this insurance

applies? If yes, give details; Yes No |:|
YEAR NO. OF NATURE OF LOSS AMOUNT OF LOSS
LOSSES (LKR)
12 Have you taken any precautions to avoid same in future? Yes [ INo |:|
If yes, please give details

Declaration

| declare that the information given in this proposal is to the best of my/our knowledge and belief correct and
complete in every detail and will be the basis of the contract between me/us and Allianz Insurance Lanka Limited.

| hereby agree to receive via SMS and/or via e-mail to mobile number and/or email address provided by me here
in above respectively for any digital marketing purpose/s and communication relevant information including special
promotional offers of Allianz Insurance Lanka Limited.

| hereby grant my consent and authorize Allianz Insurance Lanka Limited to verify the authenticity of the particulars
relating to me as holder of National Identity Card via the information system of the Department of Registration of
Persons or any other validation method/system as applicable from time to time Should you wish to withdraw your
consent, please do so by visiting below link. https://digitalcustomer.allianz.lk/

Are you, or any of your immediate family members or close associates, a Politically Exposed Person (PEP)?

[ ] Yes [ |No

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

Proposer’s Signature Date

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

Classification:



