
fidrìh rlaIK fhdackd m;%h

BURGLARY INSURANCE PROPOSAL FORM

PEOPLE’S INSURANCE PLC
(Company No.PB 3754 PQ)
No. 07, Havelock Road, Colombo 05.
Tel: (011) 2 2126 126
Fax: (011) 2 2126 042

ish¨u m%Yak j,g ms<s;=re imhkak' jeo.;a lreKq fy,s fkdlsÍu fyda jerÈ f;dr;=re iemhSu Tmamqfõ m%;s,dN wysñùug fya;=úh yel' 

hï lreKla jeo.;a jkafkaoehs ielhla we;akï tu lreK fy<s lrkak' WÑ; mßÈ fldgqj, ^a& fhdokak' 

Please answer all questions. Benefits under the policy may not be payable in the event of non - disclosure or misrepresentation of material facts. If you are 
in doubt as to whether any fact is material please disclose same. Tick boxes (a) where appropriate.

Please use BLOCK LETTERS 
1. fhdaclhdf.a iïmQ¾K ku  

Proposer’s Full Name:

cd'ye'm' wxlh 

N.I.C. No.:
Wmka Èkh 

Date of Birth:

2. ;eme,a ,smskh    

Postal Address:

3. jHdmdrh$ Nature of Trade/ Business :

jHdmdrh ,shdmÈxÑ wxlh(/ Business Registration No :

4. rlaIKh wjYH ld, iSudj  isg      olajd 

Period of Insurance :     From:      To:

5. Wlila we;akï Wlialre iy ,smskh

Mortgagee (if applicable) :

6. rlaIKh l<hq;= foam, msysgd we;s ia:dkh

Address of the property to be insured :

7. rlaIKh úh hq;= foam,  

Property to be insured :
1. fj<| nvq f;d.h

Stock - in - trade
2. Tn j.lsj hq;= úYajdih fyda fldñia u; ;nd .kakd nvq

Goods held in trust or on commission for 
which you are responsible 

3. fj<|$ld¾hd, iúlsÍï iy ,S nvq" ÿrl:k 

Trade and office furniture, fixtures, fittings and telephones
4. hkaf;%damlrK n÷ka iy wu;r fldgia  

Machinery, utensils and spare parts 
5. fjk;a foa  

Other items
tl;=j re'   

Total LKR.
8. fj<| nvq f;d.h ms<sn| úia;r  

Description of stock - in - trade :

9. j.lsjhq;= úYajdih fyda fldñia u; ;nd .kakd nvq ms<sn| úia;r

Description of stocks held in trust or on commission :

10. fiamamqj ;=< ;nd we;s uqo,a i|yd wdjrKh wjYHo@

Do you require cover against cash, bank - notes, currency notes, postal orders, 
money orders and postage stamps in locked safes?
zTõZ kï If “Yes”
a) rlaIKh úh hq;= uqo,     b) fiamamqfõ j¾.h  

     Amount to be insured Rs.         Make of Safe
c) m%udKh yd nr      d) fiamamqj ì;a;shg fyda fmdf<djg iúlr ;sfío@ 

   Weight and Dimensions          Is the safe fixed :  Tõ Yes     ke; No

ÿrl:k wxl     

Contact No(s):

ksji Home :

rdcldß Office :

cx.u Mobile :

*elaia Fax :

úoHq;a ;eme, E-mail:

tla jrl ;sìh yels Wmßu jákdlu 
^re& 

Maximum Value at any one time 
(LKR) 

uq,a ydks moku u; rCIKh wjYH kï 
tu w.h ^re&

If cover is required on first loss basis 
please indicate the value (LKR) 

Tõ
Yes

ke;
No
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m%ldYh Declaration
udf.a$ wmf.a oekSfï yd úYajdifha m%udK wkqj fuu fhdackd m;%fha i|yka ms<s;=re i;H yd ksjerÈ nj m%ldY lrñ$uq' tu ms<s;=re fjk;a flfkl= úiska ,shk ,o 

kï" tu ld¾h i|yd Tyq$weh udf.a$wmf.a ksfhdað;fhl= f,i lghq;= lr we;s njgo m%ldY lrñ$lruq' 

I/We declare that to the best of my/our knowledge and belief the information given is true in every respect and if such statements are in the writing of another person, 
he/she acted as my/our agent for such purpose.
fuu fhdackd m;%h yd m%ldYh ud$wm yd mSm,aia bkaIqjrkaia ,sñgâ w;r .súiqfï moku njg tl`. fjñ'$fjuq' 

I/We agree that this proposal and declaration shall be the basis of the contract between me/us and the Company.

fhdaclhdf.a w;aik   ^iud.fï uqødj&         Èkh

PROPOSER’S SIGNATURE (Company seal)                             DATE

ksfhdað;dh;k m%ldYh Agency Declaration 

ksfhdað;dh;kfha ku( Name of the Agent:           ksfhdað; wxlh(  Agent Code:    
by; ksfhdað;hd úiska rCIKh" m%pdrKh ^lekajia& lrk ,o nj uu iy;sl lrñ' I certify that the Insurance was canvassed by the above agent.  

ksfhdað;hdf.a w;aik Signature of Agent      fhdaclhdf.a w;aik Signature of the proposer

11. rlaIKhg wod< jHdmdrfha iajNdjh fj<|ie,         l¾udka; Yd,dj     ld¾hd,h

Description of exact occupation : Shop             Factory    Office
     m%o¾Ykd.drh  iafgdarej   .nvdj   

     Showroom  Stores    Godown  

     fjk;a  Any Other     

12. f.dvke.s,af,a ks¾udKh msg; ì;a;s   jy,h

Construction of building : External Walls:   Roof

13. mßY%h l=uk fyda fõ,djl mÈxÑfhka f;drj ;nkafkao@ tfiakï l=uk fõ,djka w;ro@

Will the premises be left unoccupied without an adult occupant at any time? 
If “Yes”, between which hours?

14. mßY%h uqrlrefjl=$wdrlaIl ks<odßfhl= úiska wdrlaId lrkq ,efío@

Is the premises guarded by watchmen or security guards?
zzTõZZ kï lSfofkl= úiskao@   If “Yes”, by how many?

15. f.dvke.s,a,g we;=,aúh yels ish¨ fodrgq$ljq¨ wdrlaId lr we;af;a$jeisug lghq;= fhdod we;af;a l=uk wdldrhgo@

How are doors, windows and other openings secured?

16. Tn fuu mßY%fhys fldmuK l,l isg jHdmdrh mj;ajdf.k hkq ,nkafkao@

How long have you been carrying on business in these premises?

17. fkdlvjd f;d. fmd;a fyda .sKqï jd¾;d ;nd .kafkao@ tfia kï" l=uk ld, mrdihla ;=,o@ 

Are regular stock registers and books of account maintained? 
How often are they checked?

18. Tn Ndú;d lrkafka f.dvke.s,af,a fldgila muKla kï wksl=;a mÈxÑlrejka ms<sn| úia;r

If only a part of the premises/building occupied by you, details of other tenants

19. fidrìh ix{d iúlr we;akï ta ms<sn| úia;r

Is any burglar alarm installed? Please give details.
20. miq.sh jir my ;=< fhdað; ia:dkfha fyda Tn mÈxÑj isá fjk;a ia:dkhlg 

fidreka we;=¨ jQfha fyda we;=¨ùug ;e;a lf<ao@ ^Tõ kï ta flfiao@ kej; isÿùu 

je<lSug Tn .;a ls%hd ud¾. fudkjdo@

Has there been any entry or attempted entry by thieves during the last five years to 
this or any other premises? (If “Yes”, give details of loss and how access was obtained 
or attempted and what precautions have been taken to prevent a recurrence)

21. Tn oekg .sks ìh" fidrìh" ksjdi ì£ï rlaIKhla ,nd we;akï 

úia;r i|yka lrkak' 

Are you at present insured against fire, burglary, housebreaking or all risks?

22. lsishï rlaIlfhl= Tn úiska bÈßm;a l< fhdackdjla m%;slafIam lf<ao" rlaIK Tmamqjla wj,x.= lf<ao" w¨;a lsÍu m%;slafIam 

lf<ao" úfYaI fldkafoais mekùo@

Has any Insurer imposed special terms, conditions, warranties, refused, cancelled or not renewed any of your Insurances?

23. by; olajd we;s Tnf.a úoHq;a ;eme,a ,smskhg m%;sm;a;s 

f,aLKh iy ish¨u wkd.; ,sms f,aLK úoHq;a ;eme,a ud¾.

fhka muKla wmf.ka ,nd .ekSug Tn leu;so@

Do you wish to receive the policy document and all the future correspondence from us only via e-mail to your e-mail address given above?

Tõ
Yes

Tõ
Yes

Tõ
Yes

ke;
No

ke;
No

ke;
No

Business Channel
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Tõ
Yes

ke;
No
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I/We hereby agree to be bound by the Privacy Policy of People's Insurance PLC, accessible at https://peoplesinsurance.lk/privacy-policy/
I/We agree to promptly notify the Company of any alterations or changes to the information provided herein.




