PEOPLE’S INSURANCE PLC

(A Subsidiary of People’s Leasing & Finance PLC |UItimate Parent: People’s Bank)
Company No. PB 3754 PQ

A Licensed Insurance Company by the Insurance

Regulatory Commission of Sri Lanka.

P.O.B # 215, No. 07, Havelock Road, Colombo 05.

PEOPLE'S Tel: 0112126126 Fax:011 2126422
INSURANCE EEE

EMPOWERING A RESILIENT NATION 608N OO &ce® - MOTOR CLAIM FORM Ok
coees Instructions

o D008 BBO PEHO B OB B e g vne SEEE o Complete this form Legibly and submit along with,

4205 ©®ygbes 0, v a0l Swsey Seigded o A copy of the driving licence of the driver at the time of the accident.
Acened Booos wow amad B8 2o 1418 eres ao edn not later that 14 days from the date of accident to avoid unnecessary
D253y, delay in settling your claim.

o B8 o0 BndEmO B¢ 00003/ eodos end DoB® o Do not make any promise/payment or acceptance of liability to any
0RO @20HOTD). ©m0D PRDERE Eedm D98m ewd third party. Any claims (Whether verbal or written) from third parties
G 95 9EBO B0 om0, 0@ ¢v 005 0§ DOTD. should be forwarded to us immediately without replying them.

o 0yt »I» ¢ BEPO G1wig® 16 VB BEO coded e Acceptance of the completed claim form does not mean admission of
DB ©10 GO ened. liability.

o ORed D Beg acw 00Reds Ol eCBY wepw exlH e A police report is not essential for you to make a claim for damages to
8965”8,5; gox06s emned. tonsl BEIOm vliedes gmnd0 your vehicle. However, where a third party is involved, reporting the
000 28 J BEAD 0@ 00ufd w0 (de BBew accident to the nearest police station is required by law. (Section 161 -
GORBDIODE. Motor Traffic Act)

(@308 SO yuwm oy - 161 ©®des)

@edey o Dovmed B... o B8O o
Policy No - Reg. No. of the vehicle - Claim No -

01. 658w Insured:

oduben »HO®

Name in full: (IMI/MIS/MISS/REV/DIT)....c.ceiiiiiiiiiiiitietete ettt ettt ettt a e st st e st et et e b e e bt bt e st e st ea et et e b e ebe e bt ebeebeententenbensenbenbeaneas
D C E8»w

POSEAT AQAIESS. ...ttt h etk b ettt b ettt
2050 DO @y  (OPOD o ol eor:

Contact Telephone NO'S. ....ooveeieiiiieeeeeeeee e FaxX NO. .o

230 B8O Ao @O DO 3w

To enable credit the approved claim:

Reed »O® 2886 B0e® Bew® comw

Name of the Bank. .......cc.cceiiiiiiiiiiicicceeeee e Saving Account NUMDbET..........ccovviriirieieieieieierienens
(C2Bm00 @ e eend B® Do i@ 8hed wnBm we i Boums ¢&ensi.)

(Attach a Certified photo copy of the page containing account details)

02. g88x Ownership:

Bosioymc ad8mded »® @ C8mo
Name and the address 0F IEZAL OWIIET ........c..iuiiiiiiiee ettt ettt ettt st b e st b et es b e st eb et e st bea e e s e e es e e s ene et e aeeneaseneeseaeeneeseneenens

Do WERE 03 e BOPO®O i O GImmed »H®
If the Vehicle under Lease, Hire Purchase or Loan Agreement Name of the Institution

03. Beede Driver:

8Ot »H® Deses

Name in full (IMI/MIS/MISS/REV/DILL) c..ouiiiiieiieieieeeee ettt ettt b e b bt et e et e st et et et e besbe bt ebeene e st entennan Age o
08>0 @S @G Bwedt AEwD) gomw (BOwmS @ ensim)
Relationship to the INSUIEd .........cccoviviiieiieieieieececeeeee e DL No. (Please attach a copy) ......cccevverevenene.

04. gand 88de eomodnos Details of the Accident

Tods Date. ..o ©@DE1D TIME wooeeieeviieieceeeeeeeeee e €3993 LOCAtION. ..vvvvieiiiiieiiceeeeeeeee e
Db e B 00l ® Reported POLICE STATION . ...oviiiiiiiiitirt ettt ettt ettt sb e bbb e e enee
8EDw wemds’ Bt

Briefly describe What NAPPENEA .........coiuiiiiieiie ettt ettt ettt h et h bt b et et bRt bRt bt et a e bt et et ene et et ettt eneeaenes




05. mdoc Usage:

a0 8cg @DeEGed Divmn MDD W

@OG/5EOED gORBDEDO
Domestic/Private purpose

BE ©C»HO @ BCLIeOD Wi® BT

%zﬁ”é)zﬁ) b@dEs 0O e T®
ented on self-Drive basis

REw@O
Hire

ISl

ANY OLRET PUIPOSES : 1.eeitieetietee ettt ettt ettt ettt et e s et et et e et e st et et es e s enees e b es e eseases e s ea e eeem e eseesea e ee e e es e et em e eb e e ee e eEem e ee et ee e ebemees e s es e eb e e es e e b esees e s eneebentes et eseesensenenee

Accident occurred whilst vehicle being used for

B1edt nend e
Driving Tuition

06. coxnn B3R OO Bed ad e8xs Damage to the goods carried:
DIBOOE SDDIDB 6w FRIVEed G@IgHH

Description of 2oods and valte 0f the dAMAZE: .........c.ccueiiiiiiriiic ettt ettt ettt ettt ettt ettt

5O e E8mws’
Names and Addresses

07. 9O @¢ @83/0nets 8dc 866 Injured Passenger's or Driver information:

Deses A0
Age Occupation

e BEac Do
Details of Injuries

5O e E8mws’
Names and Addresses

08. 2a) RSo» O oo uve Third Party Bodily Injuries:

Dses AdB0d
Age Occupation

b) 2505 260 efoe =8 Third Party Property Damages:

educ 88 B&nd 2880108 ©»® wy E8mas ecs 88ag Buno
Description of Property Name and address of Owner Description of Damage

e BEac Budnmo
Details of Injuries

Jeen ©@10e® O wH OEY o
Name of Insurance company & Policy No.

09. e®a35 omesn Other Insurances

‘D’ »® Bedwo. If 'yes' please give details

@08 DHMmB N dev® BB WIGHL) BEPI DEoQ O Creed BeRC? Qla)
Are there any other Policies of Insurance covering the same vehicle or goods carried? YES

] o L]

gamee Declaration

00853 gma »c 838/ &83g.
«0m» Note

By mee ©853 9CRO wIsim.

@8 ©cHmHc @8 Borey ®ed Be® Y®ImEd s ¥ BOTE DS BBe® 9EBEWO wd®BIm B @09 B®DI @20 OB
G0 DO Bed @B aCIw /018 @8 Bedmd w3 @B an@D/BEdn Ben® 8ef) A0S 0@8s ywie w8 / »TE.

[/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.

"I/We hereby agree to be bound by the Privacy Policy of People's Insurance PLC, accessible at https://peoplesinsurance.lk/privacy-policy/.

©0/ge Bude 9u3gdosied BOCE swmmed euidolm Cnwsmids 8¢ gBusiBewrd wews’ emmedd wep dmosidn og 0D D

If you need a hard copy of the Privacy Policy of People's Insurance PLC, Please call 011-2 206 306 or email : pilassist@peoplesinsurance.lk
QRO g BTws esucoED JevsmDe B8ERT gBEBBewrs gin Bowums ¢den m® 0112 206 306 ©mmC ©®§ pilassist@peoplesinsurance.lk

Too Date

OnBomed goio® Signature of Insured

Doc : No: MC/CF-01, Issued Date: 2025.06.01 Issue No: 03

- 02 -



PEOPLE'S PEOPLE’S INSURANCE PLC
(A Subsidiary of People’s Leasing & Finance PLC|UItimate Parent: People’s Bank)
INSURANCE Company No. PB 3754 PQ
A Licensed Insurance Company by the Insurance

Regulatory Commission of Sri Lanka.

P.O.B # 215, No. 07, Havelock Road, Colombo 05.
Tel: 0112126126 Fax: 011 2126422

EMPOWERING A RESILIENT NATION

LETTER OF INDEMNITY

/W et e et tae e eanes OF e e being the owner (s) of
the vehicle bearing Registration No. ......ccccceeeevueeenns and being the holder (s) of Insurance Policy NO. ......ccccccevveeunnen. issued by PEOPLE'S
INSURANCE PLC, hereby confirm that the aforementioned vehicle met with and accident on ..........ccccceeveieenis At s and that

I/We hoestly and firmly believe myself / ourselves to be entitled to be indenified by PEOPLE'S INSURANCE PLC in terms of the aforemen-
tioned 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 ..........cccevevveiieiviecceecieeee hereby unconditionally undertake to reimburse PEOPLE'S INSUR-
ANCE PLC all sums of money paid by PEOPLE'S 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 at ..oooceeeviieeeeee TS e day Of weeeeieeieee 20...........

Signature of the Insured

DISCHARGE RECEIPT

Vehicle NO .....ccccovvnnnnns
Policy NO ...evvvvveeeeeeene
[I/WE the UNGEISIZENEA ...iiiiiieiiciiie ettt ete e et e e ettt e e e ae e e e ae e e eetaeeeeaaaeeeabaeeesaeseasaeseaaseeeaaseeeeasaeesasaeesssesensseeeansseessaeesenreeennres do hereby
acknowledge having received from PEOPLE'S INSURANCE PLC @ SUM Of RS. ...ccovvviiriiiieiiieeiiieeeiec e (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 vehcle/goods as a result of an accident/theft of parts to/from vehicle bearing
aforementioned Registration Number on ........ccccceeevveeenn.

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

In consideration of the above payment, |/We hereby discharge PEOPLE'S INSURANCE PLC from all further liabilities arising direclty 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 Polciy.

Signed at ..o, this oo, day of e 20,
Signature of the Insured
Name of the Insured:

Name of the Signatory:

Designation:

Witness : 1. NamMe @ .ocuviiiiiiiiiicceee e WiItness @ 2. NAME & i
AAreSS & e AArSS & ettt
SIBNATUIE & ciiiiiiiiii i SIBNATUIE & oot
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