PEOPLE'S
INSURANCE

EMPOWERING A RESILIENT NATION

e)0m 8% BTy GBS OB 6rIER) BYG

PEOPLE’S INSURANCE PLC

(Company No.PB 3754 PQ)
No. 07, Havelock Road, Colombo 05.
Tel: (011)22126 126
Fax: (011)2 2126042

FIRE INSURANCE PROPOSAL FORM (BUSINESS PREMISES)

8BuoE® ydn» DE0 B8ndt wunsim. D1¢o O1eR enE eB0e ewd D108 emIond 81l BLEyed yBEw ¢B800 eBpdwe H1.
3® worens D1co8 OB E BES arEm® 08 POt e BB, B 882 emYDe (V) ewmiesiD.

Please answer all questions. Benefits under the palicy may not be payable in the event of non

dlaclosire o misrepresentation of material facts If you are

in doubt as to whether any fact is material please disclose same. Tick boxes (V') where appropriate.

SOEE GO B0 DOB3. / Please use BLOCK LETTERS

1. euldmwed edyubies @ ems D1owIs OG (©@w0/8s/e@e8w) (Mr./Mrs./Miss./M/s)
Proposer's Full Name and / or Trading Name
aéocews »® B0, QoD cosd %5’@
If a person N.L.C. No.: Date of Birth
BIBDHDHES DHO G.o. o
If a organization Registration. No.
2. @ B8»e Postal Address GODOD Gomded orsed goma
Tel No : Fax No :
By e
E-mail :

3. 710 @3 VAT No:

4. aOremed wdyber »O 0.7, GoDB @I KOS DEBH) GoDB
Full NAME OF the DITrECtOr: =t et e et ettt ettt ettt ettt ettt e ettt ittt attttannans NIC or Passport number
cosd@ma Dateof Birth . ...

5. Creens e Gy Smed BDEens ¢B DvIded BDwIda
Nature of trade carried out within the location to be insured

6. e enss DE G @¢oE O 8830, i B88uvws @ coeCames a8ensim (a) BBm
Situations of the property to be insured, If more than one place attach .

. Address:

a schedule of locations
(b) ¢ed5Fwes
District:

7. Orsen DICD se3Do 4 0 e300 4 ¢
Insured time from 4pm. to 4 pm on:

8. coEnoed O sy E8ma (Em®)

Mortgagor Name and address

9. wgw e®VBER I Woeom wsienic? @D D
S ens poned D1 voes o emdBdc BEAG Jednd wi8s gad. | s the building under construction? I:I Yes No
The Premises

9.1 e BGed geB6e Blafo) ®@DE 230300 ovE

Construction of the Buildings Walls No. of Floors Roof
20O »oned e0IRHBCEeE dwues
Lit by Age of Building
9.2 RB BB’ D853 eINBEE OB @ ©cwr B DIBes3E? (@cEHH)
For what purpose are the premises occupied for by other tenants (if applicable)

9.3 s8gw e BB Bdrcmws el edms BuwdBws wdevs wriesie? @8 SN
etd O 98 BOwde BEHd OB, I:I Yes I:I N(l)
Are there any manufacturing and/or other process carried on in the premises?
if yes state its nature

9.4 u8gw pE el T 10 yelaws e cucd ©u8n el (edD §e VIeHR) @

(@93, 98eni, 8 @& ¢dw) KA WO Bede? v ?lm
Are any hazardous or / and inflammable goods such as petrol, kerosene, sawdust etc. s °
stored in the premises or within 10 metets there of?

9.5 Yol ® 309G e VRN WS B Bl FRIes ¢BOBID.

If yes, please state the nature and maximum quantity
9.6 023 O3 DBvw VR DS @B @BICO BEHS BSBIB.
Details of the storage arrangements in place for each type

9.7 s®@B8 ceogd e8n D1INcus BOBICED WE3esE? @D HB WD (IBOBH.

X . ) . @0 oY)
Are there any hazardous trade carried on in the premises? If yes please state its nature Yes No
9.8 @2ed On1nde ewniin O@Rced an®m D1rIcadarc? o5
Is your business an approved BOI Project? 2>
4 PP ) Yes No
9.9 u8gw nE a8 88 Broem PO e@rg?
What fire extinguishing facilities exist within the premises?
B89 2@ @O W VD BDICeH s »E Bodm OB
None Portable Fire Extinguishers Hose Reel Sprinkler
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9.10 &e esyg® Yeigs
’ Source of Water Supply

9.11 s8gw e a8 guomeen DO ROPC?
What security arrangement exist in the Location?

10. Oz®BEIG BE G8) 6EB@ / Property to beinsured

Ousgn gme Oc.

Sum Insured Rs.

10.1 o002 BEe (Edem, B850 & wo 880 JG8 wia® amed)
On buildings (including fixtures and fittings, underground and above ground services)

10.2 m0edes £ w» o830y / On retaining walls, boundary walls, fences and gates.

10.3 ws¥p comden ¢ds (0 b Acsm)
Plant, machinery, tools of trade and all other mechanical & electrical equipment. (See note b)

10.4 @ woese) Bdwm wy d88® / On furniture, fixtures and fittings

10.5 euddmed ausd e @y wided ¢ @y DoBdgn edgt, em® / On stock-in-trade (including raw materials,
work in progress and packing material) owned by proposer or held in trust or on commission for which propose
is responsible.

edege emun DG 8dwidw / Description of stock-in-trade

10.6 ®a» St@ren BEB e e3Bmswen viedry / On architect's and surveyors fees

10.7 53053 9o B88e® wiedn / Debris removal fees.

10.8 28 @i¢ows® ¢888®: gdas @ vesz / On loss of rentel income of the month

10.9 c03 of (wSremmd Bemd mdsiz.) any other (please describe)

8® g®a [ Total

20w / NOTE

@ ©0RBE vy @D OE O350 D EDFO BB g ¢m0 O EOIVINBCEEDO D& D8 DO D eSS OB O EEIVEBCEE BTy Lewlm.
Separate values should be placed upon all buildings and contents therein, if such buildings are physically separated from each other. If there are more than

one building, please submit above information for each building.

b) wz¥p w» comden 88D §¢du »ostm. Please submit an inventory for machinery and equipment.

© @00 BE ¢ 8830 v ¢0 ¢Bo8s wged I WS egemsim. (8@ 31D Bu gy B) B, ad 30 FWED B eV BE Oe BT

@5 IODSB IBOBB.

Please attach a site plan (which need not be to scale) indicating location of each building and separation of distance between each. Also indicate the

construction and use of each building within 30ft. of the building(s) to which the proposal refers.

@ eomsm D@0, EICRS oo Y Qie SME el sBeuiE O D3O 05 DD ¢BOBD.
Separate values should be given in respect of CCTV, Burglary Alarms, Solar Panels, Elevators & Escalators.

11. O0Ms O5 £6gded / Perils to be covered

*  ©8m @ddens - B wy» B¢Ews Basic Cover - Fire & Lightning

*x  @@m0 @dden gdas cocdas’ t8ews’ (V) cpes ewicssm. Please tick () if insurance is required against the following perils.

(a) ®»(CE eIz ew» DEESm (d) Coduwnom B (x) (c) »edDE o
Riots and strikes Malicious Damage (*) Terrorism
(d) 888e (e) BeB aBebm @Ddencs (f) @os3ozyn e
Explosion Electrical Extra Cover Air Craft Damage
(g) ®19® Ben Bedm 9B (h) e8Dwo ¢ (@6 e€®I) (i) D30 018, BE OB, e,
Impact Damage Spontaneous Combustion (on stocks) ©8de 8880 @y cndie®
Bursting/Escape of water from
any tanks, apparatus or Pipes

* 0 »g 3008z / Named Natural Perils

() g€ @eo, DB @S, 3 e, @0y / Cyclone, Storm, Tempest, Hurricane, (k) e @8 (x%)
Typhoon & Tornado. Flood (%*)

() 98280, BBweg 8888 e 608 (@x¢ 80 08® aed)
Earthquake, volcanic eruption and Tsunami (including overflow of the sea)

(M) 003 of qde® »Senwd wewss womim. Others, please specify.
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@0 / NOTE

0 doda svom B 0w nEndg oo 0ep ¢ddens BEemed 08 emiCE vy dUdm wew ¢ddears EABIes »O® ©o&m.

Malicious Damage and Terrorism covers are available only if Riot & Strike cover is obtained.

*k BCO1BO wewr @dCens BEHRes B e ww BB 0T, B B WBNY BCHI OIS CABES »HO ©O&H
Flood Cover is available only if Cyclone, Storm, Tempest, Hurricane, Typhoon & Tornado Cover is available.

BeB comden B8R B8 11.2 wles’ wwwsss Attach a list of electrical items with detail under 11.2.

11.1 538 23€0 DB 01D, (& 83€o,RBNTY W B OB Wy GRS FOOHO wHm Y&» OCO BEQTT wowE®
If cover against Cyclone, Storm, Tempest, Hurricane, Typhoon, Tornado & Flood is required please answer following questions.
2000@s B0 evd udPsamas B88® gdas . An inspection may be necessary before acceptance

(a) ©8gw w» & @0 SE® A Ie® WYP® YOIBDHC?
Are drainage facilities in the premises and in the neighborhood adequate?

(b) @m0 @1 @¢E BEin DS BE YHdns BOYD Bede? Bed O ¢0 amd dend ¢BOsIm.
Are there any rivers, canals, reservoirs or other watercourses close by? If so give details including distance

(c) 088w D80 59 gednewd B te0 DBRDISD, e3(8 o WBIY ©oDRC 53630 8¢ Y e BEAT 000 ¢BD535).
Give details of Cyclone/Storm/Tempest and Flood damage which has occurred in the area during past 5 years.

(d) @20 c&d ©ed @’orn wy POa@ Bed? Bed B ¢J e Dund ¢BDD.
Are there any tall trees, antennas, masts, etc. in close proximity?

(e) 0 BER ecsfo@n »we mved «R¢? Is the building in a good state of repair?

11.2 BeBOws 953 ©emr godoens ades »HB sum y&s wgwr 8RO wensis.
If Electrical Extra Cover is required, please answer the following

(2) @2RBEEO 880 mRmws (B &880ws) Bed¢?/Is the building provided with a circuit breaker (a trip switch)?

(b) Ao ¢8® @y ©d B8 8o’ ¥ DEO enRED Bewd Bedg?
Is wiring and installations in accordance with accepted standard?

(C) com sz’ Budode w0 68 cumder c@u8nds agensim. Attach a list of electrical items indicating following information

comoamed eD®IDG @88 BLeogn Obss 308353 D00 aEBoBw BE s | IPems BE G DIDE
Type of Equipment Make Year of Manufacture Date of last repair Value to be insured

11.3 @00dens B gy ©cm® (em® ©0) / Basis of Cover (Except on stocks) 0By gBdoD
Indemnity Reinstatement
11.4 200 $00ens B GBes emI® GWIRAD BLHO Ome? ) >
Are stocks to be insured on stock declaration basis? Yes No
115 @2 gmom B8 oo Dibinn maxdessc? Do you maintain proper and upto date stock records? @ IS
Yes No
QRO g @O DD BmuD DR Beasiess »H® & BERe Dund ¢Posinm.
If you have stock any other location give details
12 @2 »0¢ el e®® u8gw eORNEDS ewuidn CwLdEY YedBd e CRI Bedg? @8 ISTE)
Have you ever taken insurance against the perils proposed for this premises? Yes No
VeSO sum 68w’ DN Beesim TPBeme By G
If "yes" give following details: Insurer's name and Policy numbers
13 B8u® deman OC o owl Vel ewidmn syus el A8LD e’ B, L2} 5%}
gBeds B80 enl BSyD 8dc.q B80S eul Bods Bw@®ws’ wede? Yes No
Has the proposal or renewal of fire insurance ever been declined,
withdrawn or required to impose special terms?
@0 2B, DSBS EITRJ| wuwssm. If "yes" give detail
14 ouiBn cucdun ouneds’ veBe Ded o pE VA0 o® aeiwes 8¢d ause? @5 PN
Have you suffered loss or damage by any peril proposed in this proposal within last 5 years? Yes No
vt »® 8 MG, FRIVEO TR, B&IHE TBBDWEd O ¢ SInd wwwsls.
If "Yes" please provide date, cause of loss, amounts and name of insurer
®9 2D
15. oo ¢330 §8 ARed Bes m1E B8»wWO yBuss eCaers ww BuE® ax0D v No
G8 eCa®m Beys menE @bvnens c@ems asens’ Ga 500 @R W@8¢? es

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?
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GENORDE gscd® gdOME Burglary Cover

16. @2 c®® gBebm @oOdems 9EE 83esie ?
Do you require this extension

|
L]

16.1 g3 ©0B sc»® O @80 @:00ercs BEOO RAO ¢O@Es ¢?
Do you want to cover First loss basis
29 50 woemmd ghenas ¢30x3m If YES please indicate percentage

16.2 @003 eo@r 0wl i0en 100 ©d ©c Bede ? Dl wuwnsim
Is there any burglary alarm /CCTV cameras installed in the premises ? Give details

16.3 =8ge §owoiedn end eiden Sebewn 885 gidmdsr wom cedq ? I:I @9 I:I alio)
Is the premises guarded by watchmen or security guards ? No

20, »® B ecemn B8 ¢? If ‘Yes’, by how many?

16.4 000G, »HO o 0Dy B0 ¢dmie gidme 3 grfes emeds ?
How are the doors and windows and other opening secured ?

16.5 @3 @0 s8ged emu®em »E® B0 DrILIce BOBDIOD Wy CABIeSIE ?
How long have you been carrying on business in these premises?

16.6 22 0808 »osies’ e BGEed e O gorns ©Ebnd@s B8R Sedmd
If only a part of the premises/building occupied by you, details of other tenants

16.7 @3B 2es0 5 e 008 ©s8xwd ewds’ B85 4d B ol gnd 80 v BEe 8ed Hede ? @8 I:I PN
Has there been any entry or attempted entry by thieves during the last five years to this premises? Yes No

@0 »® g B8R SLdnd wy GV § gude, OB D OO DeSD ORO wewr ee® ¢ B 0@ (BB,
If “YES’, give detail of loss and how access was obtained or attempted and what precautions have been taken to prevent a recurrence?

17. 93 & comed e85 8.8 mciedie? Are you a resident of Sri Lanka I:I Resident I:I Non-Resident
330 880010018 020ed DO BB ©§8 Jed8 E82x If "Non- resident" Address of resident country

Q1) IS
17.1 22 eoms com gooBewsie? Are you citizen of another country Yes I:I No
17.2 oed @ ced8 »® If"Yes" the country
17.3 Bede ©@z3 dcwsy gomes : PassPort Number.

18. edawiem w®asm ad gdocwus’ »wemeR@® Identification of politically Exposed persons
18.2 @8 o @Red vfeC S8u® w8 0@idmeny e¢rICD Drens’ @sdi § geocns3e? ) )
Are you or any of your immediate family member or closed associate is politically exposed person (PEP) Yes I:I
18.2 @0 »® Bedws mIsim “Yes” please specify

0¢RIED DOEWSS ¢ § HEOCeW: 7 e®00 end BOJ0 Oudn e @Nmes @RTNess yga § BEHE (0 09§ LDBBIHC eBNIBDOE B Cos 5B
RS ¢Sen el Jbws Bewibmne DO edamcmun ed5dd dis BeiBenn, §dmdes Bebewn evl B YBewR, 0Bt e t0tid ecsIbDEdRO, ddocd
onf 0058 €213 gunmwn edsdd Biwm Beibewn O o0 E@WO VKO el PRYD BBRT (B FIRES ©Ned.

“Politically exposed person” PEP, means an individual who is entrusted with prominent public functions either domestically or by a foreign country, or in an
international organization and includes a head of state or a Government, a Politician, a Senior Government Officer, Judicial Officer or Military Officer, a
Senior Executive of a State Owned Corporation, Government or autonomous body but does not include middle rank or Junior rank individuals;

©8a®G | Declaration

@ed/gued ¢ Be® n1 SBrmed Y@IHEO 008 ewuidzn vyed wewsl BERST wHB »I BOCE DD Yme O8/HJY. O8 BEnor edms enenn d8x3
Bom ¢ »8, ¥® b 6w VY Med/qved Bewldnewn @ce WOGD S ¢l VDI YK ©O8./>SE

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.

CO® P DI YIRS ©/gs v BoEeE 93ygdosie 8OC8 and B8Dye® ©¢m® VO Iv® 8.
1/We agree that this proposal and declaration shall be the basis of the contract between me/us and the company.
https://peoplesinsurance.lk/privacy-policy/ 8 geda s (8 Bocs 935g0osss 8OE8 8 Swwrm gBu3Bc0 ©0/a8 c08s 918 8300 dnw 08/

O 008, 8u@d 9ugodsis B8OEE 8 cwwsmn gBuriBed ¢ 8ouns A0 gdan »O, ®Send 0112-206306 0D GodEO @RS e 8® ews
pilassist@peoplesinsurance.lk & e®E edn 8BBOD 101€Hm D53.

I/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 hard
copy of the Privacy Policy of People’s Insurance PLC, please call 0112-206306 or email pilassist@peoplesinsurance.lk

©O8 wuwr @B em0RCOC B8O edd Ble gtm® & 8T w@1vd® »OHOS (xS BEO0 08/¢8 dn® ed8/edg.

I/We Agree to promptly notify the Company of any alternations or changes to the information provided herein.

¢ ot
PROPOSER'S SIGNATURE Date
“A licensed Insurance Company by the Insurance Regulatory Commission of Sri Lanka”
BUSINESS CHANNEL
H6c8mnend 8m®6 | Agency Declaration
BewdEmied @ / Name 0f the AENL: .......ccvcvieeeeereeeeeeeeecere e snnes Bewdds edma / Agent Code ...

Qv Bewldnw D85 Tuere, goidems (30E) o c¢ D @8 wudm =d8. I certify that the Insurance was canvassed by the above agent.

Sewdmoied asles / Agent's Signature culdmned astes / Signature of the proposer

O1g®®) [ Important

1. 300k & ol wBms B B0 e dderscBcisen ezned. Cover will not operate until a cover note or certificate has been issued.

2. ©SyeD8 wews’ ib» evd® BEAE BB®Ics 3m Didm Budm mE B80S R evde Yy @m0, Yot EMIEHYDEeVNS BSLD wdes 6B
@B0ED.
The policy will carry a Premium Warranty Clause which requires the premium to be paid in full within a specific period failing which there would be no
liability under the Policy.
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