
PEOPLE’S INSURANCE PLC 
(Company No.PB 3754 PQ) 

No. 07, Havelock Road, Colombo 05. 
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(Mr./Mrs./Miss./M/s)

 

 

If a person N.I.C. No.: 

 

Date of Birth 

 

If a organization   

 
 

Postal Address 

 

Tel No : 
 

Fax No :

 
 

E-mail :

 

 

  

 

 

 

            
  

 

(a) 

Address: 

 

 

(b) 
District: 

 

   

 

to 4 pm on:  
 

 

 

 
Is the building under construction? Yes No 

 

 

 

Walls No. of Floors 

 

Roof 

 

Lit by Age of Building 

 

 
 

 

 

 

 

 

Yes No 

 

  

  

 

 

 

Yes No 

 

  

 

 

 

  
Yes No 

 

 

Yes No 
  

 

 

 

None    Hose Reel Sprinkler 
   

 

FIRE INSURANCE PROPOSAL FORM (BUSINESS PREMISES)
l

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

VAT No :

.

Portable Fire Extinguishers

Proposer's Full Name and / or Trading Name

/ Please use BLOCK    LETTERS

 
   
 

           
Registration.  No.

 
  Date of Birth

 

5  
Nature of trade carried out within the location to be insured

6  
Situations  of  the  property  to  be  insured,  If  more  than  one  place  attach
a schedule of  locations

7  

8   

9  

The Premises
9.1  

  Construction of the Buildings

9.2        
  For what purpose are the premises occupied for by other tenants (if applicable)

9.3   
  

Are there any manufacturing and/or other process carried on in the premises?

if yes state its nature

9.4   ¿  
   

Are any hazardous or / and  inflammable goods such as petrol, kerosene, sawdust etc.
stored in the premises or within 10 metets there of?

9.5  
  If yes, please state the nature and maximum quantity

9.6   
  Details of the storage arrangements in place for each type

9.7  
  Are there any hazardous trade carried on in the premises? If yes please  state its nature

9.8   
  Is your business an approved BOI Project?

9.9   
What fire extinguishing facilities exist within the  premises?

Wmka oskh

3. 
          

 
……………………………

cd'ye'm' wxlh fyda .uka n,m;% wxlh
             NIC or Passport number

  ……………………………

……………………….......................................................................……

4  wOHlaIlf.a iïmQ¾K ku
Full Name of the Director:  …………………………………………………………………………………………
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 Property to be insured . Sum Insured Rs. 

 

 

 

 

 

 

 
 

  

 
 

 

 

 

  

  

  

  

 Total  

 

 

 

 

 

 

 

  

 

 

  

 

 

 

 

Named Natural Perils 

 

 (k) 
Flood ( ) 

 

 

 

  

 

 

 

   

 perils. 

 

(a) 
Riots and strikes 

 

 d) 
Malicious Damage (*) 

 

 (c) 
Terrorism 

 

 

(d) 
Explosion 

 

 
 

 

 (f) 
Air Craft Damage 

 

 

(g) 
Impact Damage 

 

 (h) 
Spontaneous Combustion (on stocks) 

 

 

 

 

 

 

/ NOTE

(a)
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) Please submit an inventory for machinery and equipment.

(c)

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.

(d)
Separate values should be given in respect of CCTV, Burglary Alarms, Solar Panels, Elevators & Escalators.

Basic Cover - Fire & Lightning

(e)
Electrical Extra Cover

(j) Cyclone, Storm, Tempest, Hurricane,
Typhoon & Tornado.

(l)
Earthquake, volcanic eruption and Tsunami (including overflow of the sea)

(m) Others, please specify. 

(i)   
  s

Bursting/Escape of water from
any tanks, apparatus or Pipes

9.10  
`  Source of Water  Supply

9.11   
What security arrangement exist  in the Location?

10.

10.1   
On buildings (including fixtures and fittings, underground and above ground services)

10.2   / On retaining walls, boundary walls, fences and gates.

10.3    b  
Plant, machinery, tools of trade and all other mechanical & electrical equipment. (See note b)

10.4   / On furniture, fixtures and fittings

10.5    / 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.

 /  Description of stock-in-trade

10.6   / On architect's and surveyors fees

10.7   / Debris removal fees.

10.8    / On loss of rentel income of the month

10.9    any other (please  )

1   Perils to be covered
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Type of Equipment 

 

Make 

 

Year of Manufacture 

 

Date of last repair 

 

Value to be insured 

 

     

 

 

 

  

  

 
 

 

 

 
 

 

 

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

   
Indemnity Reinstatement 

 

   Yes No 

   

Yes No 

 

 

  Yes No 

 

 

 

Yes No 
  

 
 

 

   Yes No 

 

 

Yes No 

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? 

 

  

 

  

 

  

 

  

  

  

  

 

(C) Attach a list of electrical items indicating following information

Basis of Cover (Except on stocks)

Are stocks to be insured on stock declaration basis?

Do you maintain proper and upto date stock records?

If you have stock any other location give details

Have you ever taken insurance against the perils proposed for this premises?

If "yes" give following details: Insurer's name and Policy numbers

Have you suffered loss or damage by any peril proposed in this proposal within last 5 years?

If "Yes" please provide date, cause of loss, amounts and name of insurer

;m%
Has the proposal or renewal of fire insurance ever been declined,
withdrawn or required to impose special terms?

If "yes" give detail

 NOTE

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

P
  Flood Cover is  available only if Cyclone, Storm, Tempest, Hurricane, Typhoon & Tornado Cover is available.

 Attach a list of electrical items with detail under 11.2.

 
If cover against Cyclone, Storm, Tempest, Hurricane, Typhoon, Tornado & Flood is required please answer following questions.

    An inspection may be necessary before acceptance

(a)   
Are drainage facilities in the premises and in the neighborhood adequate?

(b)   
Are there any rivers, canals, reservoirs or other watercourses close by? If so give details including distance

(c)          
  Give details of Cyclone/Storm/Tempest  and Flood damage which has occurred in the area during past 5  years.

(d)  
  Are there any tall trees, antennas, masts, etc. in close proximity?

(e)     Is the building in a good state of repair?

  If Electrical Extra Cover is required, please answer the following

(a)   /Is the  building provided with a circuit breaker (a trip switch)?

(b)   
  Is wiring and installations in accordance with accepted standard?
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Important 

Cover will not operate until a cover note or certificate has been issued.
 

 

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. 

 

Agency Declaration 

Name of the Agent: ..................................................................  Agent Code ...............................................................

 

 

I certify that the Insurance was canvassed by the above agent. 

 

...............................................

  

Agent's

    

 

 

 

 

 

 

  

   

 

If YES please indicate percentage

Is the premises guarded by watchmen or security guards ?

.......................................................…………………..If ‘Yes’, by how many?

How are the doors and windows and other opening secured ?

 

Non-ResidentResident

Do you want to cover First loss basis

Has there been any entry or attempted entry by thieves during the    last five years to this premises?

...............................................
Signature of the proposerSignature

“Yes” please specify

.......................................................…………………..

BUSINESS CHANNEL                                  

A licensed Insurance Company by the Insurance Regulatory Commission of Sri Lanka

...............................

Date

 Declaration

   
   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 writig of another person, he/she acted as my/our agent
for such purpose.
fuu m;%h yd m%ldYh   
I/We agree to promptly notify the company of any alterations or changes to the information provided herein.

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

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

Yh $m%ld  Declaration

lr we;s njgo m%ldY lrñ'$lruq=q
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 m;%h yd m%ldYh ud$wm yd mSm,aia bkaIqjrkaia mSt,aiS w;r .súiqfï  moku njg tlÕ fjñ' 
I/We agree that this proposal and declaration shall be the basis of the contract between me/us and the company.

tlÕ fjuq' mSm,aia bkaIqjrkaia mSt,aiS ys ryiH;d m%;sm;a;sfha oDV msgm;la ng wjYH kï" lreKdlr 0112-206306 ÿrl;k wxlhg weu;=ula ,nd §u fyda 
pilassist@peoplesinsurance.lk B fï,a fj; msúiSug ldreKsl jkak' 

insurance.lk/privacy-policy/. If you need a hardI/We hereby agree to be bound by the Privacy Policy of People's Insurance PLC, accessible at https://peoples
copy of the Privacy Policy of People’s Insurance PLC, please call 0112-206306 or email pilassist@peoplesinsurance.lk
fuys imhd we;s f;dr;=rej, lsishï fjia lsÍula we;akï ta ms<sn| iud.u läkñka ±kqj;a lsÍug uu$wms tlÕ fjñ$fjuq'

 
  
  

 
 
 

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

........................................................................

PROPOSER'S  SIGNATURE

dfu

rdcy Policy of People's Insurance PLC, accessible at https://peoplesinsurance.lk/privacy-policy/. If you need a haI/We hereby agree to be bound by the Priva  https://peoplesinsurance.lk/privacy-policy/ ys m%fõY úh yels mSm,aia bkaIqjrkaia mSt,aiS ys ryiH;d m%;sm;a;shg uu$wms fuhska ne£ isàug tlÕ fjñ$

Do you require this extension
Tn fuu w;sf¾l wdjrKh b,a,d isákafkao @

uq,a ydks moku u; Tng wdjrKh lsÍug Tng wjYH o@

Tõ kï lreKdlr m%;sY;h olajkak

Is there any burglary alarm /CCTV cameras installed in the premises ? Give details

fidrìh ix{d fyda wdrlaIl leurd iú lr ;sfío @ úia;r  imhkak
'

mßY%h uqrlrefjl= fyda wdrlaIl ks,Odßfhl= úiska wdrlaId lrkq ,efío @

  Tõ" kï lS fofkl= úiska o@

fodrj,a" ljq¿ iy fjk;a újD; wjldY wdrlaId lr we;af;a flfiao @

How long have you been carrying on business in these premises?
Tn fuu mßY%fha fldmuK l,l isg jHdmdrh mj;ajdf.k hkq ,nkafkao @

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

Tn mdúÉÑ lrkafka f.dvke.s,af,a fldgila kï wfkl=;a mÈxÑlrejka ms<sn| úia;r

miq.sh jir 5 ;=< fuu mßY%hg fidreka úiska we;=¿ ùula fyda we;=¿ ùug ;e;a lsÍula isÿj ;sfío @

   

17. Are you a resident of Sri Lanka Tn YS% ,xldfõ iaÓr mÈxÑ lrefjlao@

 

 

  
 

 
jQ

…………………………………………………………………….......................................................................................................…………

“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;

foaYmd,k jYfhka wkdjD; jQ mqoa.,fhla hkq furg fyda msgrg uyck ld¾h idOkhka iïnkaOfhka m%uqL jQ ks,;, orK fyda  cd;Hka;r ixúOdkj, iy rdcH kdhl

;k;=r orK fyda rchla ksfhdackh lrk foaYmd,khl= fÊ IaG rdcH ks,Odßfhl=" wêlrK  ks,Odßfhl= fyda yuqod m%Odksfhl=" rch i;= ixia:d fomd¾;fïka;=jl" rcfha
fyda fjk;a iajdëk wdh;khl fÊ IaG úOdhl  ks,Odßfhl= jk w;r fuhg uOHu fyda lksIaG ;k;=re orkakka we;=<;a fkdfõ'

  .a$wmf.a oekSfï yd úyajdifha m%udKhg fuu fhdackd m;%fha i|yka ms<s;=re i;H yd ksjerÈ nj m%ldY lrñ$lruq' tu ms<s;=re fjk;a flfkl= úiska
,shk ,o kï" tu ld¾h i|yd TyqEweh  udf.a$wmf.a ksfhdað;fhl= f,i lgh;

  
If ‘YES’, give detail of loss and how access was obtained or attempted and what precautions have been taken to prevent a recurrence?

Tõ kï w,dNh ms<sn| úia;r iy we;=¿ jQ wdldrh" kej; we;=¿ ùu j<lajd .ekSu i|yd f.k we;s ls%hdud¾. fudkjd±hs olajkak'

.............................................................................................

3

4

5

6

7

…………………………………………………………………….......................................................................................................…………

………………………………………………………

 Are you citizen of another country

…………………………………………………….…

iaÓr mÈxÑlrefjla fkdfõ kï Tn mÈxÑ rfgys ,smskh  If "Non- resident" Address of resident country

17.1 Tn fjk;a rgl  mqrjeisfhlao@
17.2 tfia kï rfgys ku  If "Yes" the country 
17.3 úfoaY .uka n,m;% wxlh ( PassPort Number.

  18. foaYmd,k iïnkaO;d we;s mqoa.,hka yÿkd.ekSu  Identification of politically Exposed persons
  

 
Are you or any of your immediate family member or closed associate is politically exposed person (PEP)

18.2  Tõ kï úia;r  lrkak

18.2 Tn fyda Tnf.a mjqf,a  lsishï ióm idudðlfhl= foaYmd,k jYfhka wkdjD;  mqoa.,hkao@

fidrìh w;sf¾l wdjrKh 


