
                     People's Insurance PLC

                     No. 07,Havelock Road,

                     Colombo 05

                     0112126126/Fax:0112126240

                     www.people's Insurance.lk

         Application for Registration of Repairers - Year 2021

GENERAL INFORMATION

Repairer's Name:     

Address:           Tel:

    E-mail:

           Fax:

Business Registration    Vat No:

No: (If Vat registered)

No Of branches: No of employees:

 Subsidiary's name:

             Tel:             Fax:      Vat No:

    Owner's Name:  Tel No:

INFORMATION OF CONTACT PERSONS

Name 01: Name 02:

NIC: NIC:

Mobile Mobile

Whatsapp Whatsapp

Viber Viber

FEATURES & TECHNOLOGY 

No of Paint Booths             Water Base :  Normal:

 Paint Preparation

Booths              No of bays:

 Paint Mixing Machines:

       Sikkens:  DeBeer:     Dupont:        Hipic:

Water Base Others

Car Bench:           Basic:         Digital Bench:          Jigs:

 Welding Plants:  (Mig /Tig/Spot: etc)           Plastic welding:



Vaccum Fullers:              IR Heates:

Scanners/ Basic:  Additional Features:

Advance:

TYPE OF SERVICE

       Lubricant Service:         Accident Repairs:            Running Repairs:  

       Hybrid Repairs:                           Others:

      Spare Part Dealers:   Name Of the Spare Part Shop:

 Vehicle Brands :

Japanese  European  Indian  All Brands

 Agent Franchises: Toyota AMW DMPC IDEAL United Motors DIMO MICRO

           Other:

SERVICE QUALITY & CERTIFICATIONS

 Education background of the employees:

 Experience of the employees:

 Land space: 

 Emission Control & Waste Management:

 Certifications:             ISO:   SLASPA:             5S:       Other:

 Acceptance of Our Release Letters:

 Declaration:

 I/We declare that the information given by me/us in this application is true and that I /we  

have disclosed all information required to the best of my/our knowledge. I/We value the business

principles of People's Insurance PLC & wish to continue to be an ethical vehicle repairer  of 

Peopel's Insurance PLC.

 Name:         Please attach copies of following documents

1. Business registration

Designation: 2.Vat registration certificate

3.A copy of a letter head  

 Signature 

& Stamp

 date:


