pEOpLE‘S PEOPLE’S INSURANCE PLC.

(Company No. PB 3754)

INSURANCE No 07, Havelock Road, Colombo 05.

CARINE WL Tel: (011) 2206406 Fax: (011) 2206434

TOUR OPERATORS LIABILITY INSURANCE

PROPOSAL FORM
L. NamMe Of FITM oottt ettt sttt et et ee e s
2. 2.1 POStAl AQAIESS. ..ccoueeiieiieiiieiietere ettt ettt ettt ettt et e naeens
2.2 If operating from places other than 2.1 such addresses :........cccccoevviriiieieniinennnne
3. 3.1 How long has the firm as at present constituted been established? ....................
3.2 Business Registration NUMDET: .........c.ccccuerieiiinieiieiieeeeesiere e seeseesseessnesneens
3.3 Telephone NO: ....cccoeeeververveennenne. Email: .o
4.  Number of Working Partners or Dir€CtOrs: ........ccuevierrieriieriieriienieecieeieereeneeveeseeneens
5. Are the firm Members of a Travel Association? YES/NO
If YES, which......................
6. a) Gross Income (i.e total receipts, not commission) in the last financial years : Rs ...........
b) Estimate for the coming year : Rs. ........ccccovevvverennnnn.

c¢) Total number of customers for whom travel or holidays were arranged during the

Last financial year:

(i) inSriLanka ........ccccoevievrienninnnn. (i1 ) abroad ........cccovveeiieeiieieeen,
d) Estimate for the coming year:
(i) inSriLanka ........cccooevririirennrannnn. (i1) abroad ........ccccoeveeiieiiieieeen,
7. Have any claims been made during the past 5 years against the firm or any of the
Present partners or to your knowledge against any past Partners? ............ccoceevenennne.
If so, give full particulars, including dates : ..........ccceveerieiiinenieeeeeeee e
8. Period of insurance required : From : ........................ TO e
9. Limit of Liability required : .................ooeen. perevent; .........ooeeiiiiiinnnn in aggregate

I/ We hereby declare that:-
1. No insurer has declined to accept cancelled or refused to continue or imposed
special terms for any insurance similar to that now proposed.
2. After careful consideration of our records I/ We have no reason to anticipate any
claim being brought against us in respect of risks covered by the proposed insurance.

I/ We hereby also declare that they should be the basis of the proposed insurance contract.

Signature: .......cccoeeeevvereenienne Date: ..oooeeviiieiiees



