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Instructions

e Complete this form Legibly and submit along with
* A repair estimate for damages in duplicate
» A copy of the driving license of the driver at the time of the accident.
e A copy of the vehicle registration Certificate
not later that 30 days from the date of accident to avoid unnecessary
delay in settling your claim.

¢ Do not make any promise/payment or acceptance of liability to any
third party. Any claims (whether verbal or written) from third parties
should be forwarded to us immediately without replying them.

» Acceptance of the completed claim form does not mean admission of
liability.

* A police report is not essential for you to make a claim for damages to
your vehicle. However, where a third party is involved, reporting the

(eB00 OO oo con - 161 embe) accident to the nearest police station is required by law. (Section 161 -

Motor Traffic Act)
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Declaration

[/We declare that, all particulars given are true and correct to the best of my/our knowledge and no material information has been
with-held connected to the Claim and the Loss/ Damage sustained to my /our vehicle is solely as a result of this accident / event
described herein.

Date: Signature of Insured

Doc: No: MC/CF-01, Issued Date: 2018.06.14 Issue No: 01
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PEOPLE'S PEOPLE'S INSURANCE PLC
(Company No.PB 3754 PQ)
INSUR ANCE No.07, Havelock Road, Colombo 05.
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LETTER OF INDEMNITY
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the vehicle bearing Registration No........................and being the holder (s) of Insurance Policy No..........ccocvuae. issued by PEOPLE'S
INSURANCE PLC, hereby confirm that lhe aforemcmmned vehicle met with an accident on.. S R—— ..and that

I/we honestly and firmly believe myself/ourselves to be entitled to be indemnified by PEOPLE' S INSURANCE PLC in terms of the
aforementioned Policy of Insurance.

In consideration of PEOPLE'S INSURANCE PLC dispensing with some or all of the usual investigation with view to expedition the
payment of my/our aforementioned claim. I/We, the said..................cccccecoecunneenee. hereby unconditionally undertake to reimburse
PEOPLE'S INSURANCE PLC all sums of money paid by PEOPLES INSURANCE PLC to me/us or any other person on my/our
behalf or such lesser amount as may be demanded by the said PEOPLE'S INSURANCE PLC alleging that the sum paid or any part
thereof was not due to me/us on account of the accident not having taken place at all or in the manner alleged by me/us or on
account of the violation of any Policy condition or on account of any other matter or cause whatsoever.

Signed &b..csnnn i RS asunid day of..unnninna 20

Signature of the Insured

DISCHARGE RECEIPT
Vehicle NO......oooooieiiiiiciiienns
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I/We the undersigned....
do hereby acknowledge havmg reccwed from PEOPLE S INSURANCE PLC a sum uf‘Rs ................................................... (less than
75% to be paid as advance subject to Policy conditions and the balance upon the production of the vehicle for inspection after
repairs and in terms of the Policy) in full and final settlement of my/our claim for damage caused to vehicle/goods as a result of an
accident/theft of parts to/from vehicle bearing aforementioned Registration Number on........ccccevvveviincnnns

The repairs have been carried out to my/our entire satisfaction in terms of our Letter of Approval.

In consideration of the above payment, I/'We hereby discharge PEOPLE'S INSURANCE PLC from all further liabilities arising
directly or indirectly in respect of damage to goods carried on and/or damage to the Vehicle bearing aforementioned registration
Number in the above accident/theft or parts covered under aforementioned Policy.
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Name of the Insured:
Name of the Signatory:
Designation:
Witness: 1. NEME ocssniaini

Address :......c.coooeieeiecieiriinnn
Witness: 2. NAME  ccciorinisseessessssssons

Address :.......ccooeeieeveirieiiinnen
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Following documents (completed and signed)
are required to process the claim:-
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05 If the vehicle is under a financial agreement, a letter from
the financial institute that they have no abjection to
pay the claim directly to you
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Important
All approvals are given subject to "Without Prejudice”
1o our hability
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