PEOPLE'S PEOPLE’S INSURANCE LIMITED
INSURANCE (Company No. PB 3754)

No.07, Havelock Road,
EMPOWERING A RESILIENT NATION COlOmbO 05
Tel: (011) 2126126 Fax: (011) 2126042

PROPOSAL FOR FIRE INSURANCE PRIVATE DWELLING HOUSE

1. Proposer’s Full Name (Mr. /IMIS./MiSS/MS): . uuitiietiteteit et e et e e e nae e
Postal address PP Telephone No.: .................
N.I.C. No L E-mail: ..o
Profession / OCCUPATION: .......uteent ettt ettt et et e e et et et e e e e e et e e et e et et e e e aenaeenes

2. MOrt@agee (1 QMY ) <.ttt e e
L0an R . N O, 1 o e e

3. Location of Property to be Insured:....... ..o
Name of Land, (if any) .........................................................................................
DI It e

4. Period of Insurance required: From ................... TO o

5. Basic Cover: Fire and Lightning
Please (V) tick if insurance is required against following perils:

(a) Riot and Strike (g) Aircraft damage

(b) Malicious Damage (h) Bursting and overflowing of water tanks, apparatus
or pipes

(c) Explosion (i) Cyclone, Storm, Tempest, Hurricane, Typhoon &
Tornado.

(d) Terrorism (j) Flood

(e) Impact Damage (Vehicles / Animals) (k) Earthquake, Volcanic Eruption and Tsunami
(including over flow of the sea)

(f) Electrical Extra Cover for

Electrical items

If you require any extra perils other than the perils mentioned here, please enquire from the Company.

6. If cover in respect of Cyclone, Storm, Tempest, Hurricane, Typhoon, Tornado and Floods is required,
please answer the following questions.
1) Details of drainage facilities in the neighborhood:....................ccoi

2) Give particulars of floods occurred, in the neighborhood during the past 5 years?

7.1 Construction of the House: Walls: .............. Roof: ............... Ceiling:.............
7.2 Approximate year 0f CONSIUCTION: ... ...ttt

8.1 If not a separate building, description. (e.g. Flat, Apartment, Room etc.)

8.2 Isit (i) a permanently occupied building ]
(i1) a secured home (alternative residence) ]
9. Is the building under CONSIUCTION? & ... ...ttt e

10. Is the building used for any purpose other than as a private residence? (eg. Shop, Workshop,
Cottage-Industry etc.) please SPeCify........ouiuiiiein i




11.

The Property to be Insured Sum Insured
1) On the building including permanent fixtures & fittings Rs.
2) On boundary wall and gates Rs.
3) On household furniture etc.
(excluding items under 4 & 5 below) Rs.
4) On household electronic appliances/electrical equipment Rs.
5) On jewellery & valuables Rs.
6) On personal effects (maximum value of one item Rs.500/-) Rs.
7) Others please specify Rs.
Total Rs.

*Detailed itemised list with values should be attached in respect of (4) & (5)

12. Basis of Cover: Indemnity 0 Reinstatement [

13. If there is any Insurance on the same property in force please state:

Name of the Insurer: ......................ooeell. Policy NoO.: ..o

Declaration

® [/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.

® [/We agree that this proposal and declaration shall be the basis of the contract between me/us and
the company.

® [/We hereby agree to be bound by the Privacy Policy of People's Insurance PLC, accessible at
https://peoplesinsurance.lk/privacy-policy/ . If you need a hardcopy of the Privacy Policy of
People’s Insurance PLC, please call 0112-206306 or email pilassist@peoplesinsurance.lk

® [/We agree to promptly notify the Company of any alterations or changes to the information
provided herein.
“A licensed Insurance Company by the Insurance Regulatory Commission of Sri Lanka”

Date: ..cvvvevnniiniinnnnen Proposer’s Signature: .........cccoeveeineinnnnnn.

Business Channel




