
Wmfoia 
² Tnf.a ysñlu läkï lr .ekSu i|yd fuu wdlD;s m;%h meyeos,s 

wl=ßka iïmQ¾K lr" wk;=r wjia:dfõoS ßhmeojQ ßheÿrdf.a 

n,m;%fha msgm;la iu`. wk;=r isÿù osk 14la we;=,;a wm fj; 

tjkak' 

² lsisÿ f;jk md¾Yjhlg lsisÿ fmdfrdkaÿjla$f.ùula fyda j.lSu 

ndr.ekSula fkdlrkak' f;jk md¾Yjhlska ,efnk jdÑsl fyda 

,sÅ; jkaos b,a,Sï ms,s;=r fkdoS" jydu wm fj; fhduq lrkak' 

² iïmQ¾K lrk ,o ysñlï weheÿu Ndr .ekSu ysñlu f.ùfï 

j.lSu Ndr .ekSula fkdfõ' 

² Tnf.a jdykhg isÿjQ w,dN fjkqfjka jkaos b,a,Su i|yd fmd,sia 

jd¾;djla w;HdjYH fkdfõ' tfy;a ;=kajk md¾Yjhla wk;=rg  

iïnkaO kï ta ms<sn|j <`.u fmd,sia ia:dkhg oekaùu kS;suh 

wjYH;djhls'

 ^fudag¾ r: m%jdyk mk; - 161 fldgi&

Tmamq wxlh

Policy No - 
jdykfha ,s'm' wxlh

Reg. No. of the vehicle - 
ysñlï wxlh

Claim No -  

01' rlaIs;hd Insured:
  iïmQ¾K ku

  Name in full: (Mr/Mrs/Miss/Rev/Dr)...............................................................................................................................................................
  ;eme,a ,smskh

  Postal Address..................................................................................................................................................................................................
  iïnkaO ùu i|yd  ÿrl:k wxl(      *elaia wxl(

  Contact  Telephone No's. ......................................................  Fax No. .........................................................
  wkqu; ysñlu nexl= fj; heùu i|yd(      

  To  enable credit the approved claim:
  nexl=fõ ku       b;sß lsÍfï .sKqï wxlh

  Name of the Bank. .............................................................................................. Saving Account Number................................................
  ^rCIs;hdg wh;a nexl= fmdf;ys .sKqï úia;r wvx.= msgqfõ iy;sl l< Pdhd msgm;la wuqKkak'&    

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

02' whs;sh Ownership:
  kS;Hdkql+, whs;slref.a ku iy ,smskh

  Name and the address of legal owner ...............................................................................................................................................................
  ...........................................................................................................................................................................................................................
  jdykh l,anÿ fyda Kh .súiqulg hg;a kï wdh;kfha ku

  If the Vehicle under Lease, Hire Purchase or Loan Agreement Name of the Institution .................................................................................

04' wk;=r ms<sn| f;dr;=re Details of the Accident
  oskh Date. ................................ fõ,dj Time .......................................  ia:dkh Location. ............................................. 

  jd¾;d l< fmd,sia ia:dkfha ku  Reported police station . .............................................................................................................................
  isoaêh ieflúka olajkak

  Briefly describe what happened .........................................................................................................................................................................

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

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

 

 

 

r:jdyk ysñlï wheÿu - MOTOR CLAIM FORM

- 01 - 

03' ßh¥re Driver:
  i jhiïmQ¾K ku

  Name in full (Mr/Mrs/Miss/Rev/Dr.) .....................................................................................................................................  Age .................
  ...........................................................................................................................................................................................................................
  rlaIs;hdg we;s iïnkaOh        ßhÿre n,m;% wxlh ^msgm;la wuqKkak&

  Relationship to the insured .................................................................................  DL No. (Please attach a copy) .........................

PEOPLE’S INSURANCE PLC
(A Subsidiary of People’s Leasing & Finance PLC  Ultimate 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. 
Tel : 011 2126126 Fax : 011 2126422

Instructions
²  Complete this form Legibly and submit along with,
²  A copy of the driving licence of the driver at the time of the accident.

  not later that 14 days from the date of accident to avoid unnecessary
  delay in settling your claim.
²  Do not make any promise/payment or acceptance of liability to any

third party. Any claims (Whether verbal or written) from third parties 
should be forwarded to us immediately without replying them.

²  Acceptance of the completed claim form does not mean admission of
liability.

²  A police report is not essential for you to make a claim for damages to
your vehicle. However, where a third party is involved, reporting the 
accident to the nearest police station is required by law. (Section 161 -
Motor Traffic Act)



05' Ndú;h Usage:
  wk;=r isÿjQ wjia:dfõ jdykh Ndú;d lf<a   Accident occurred whilst vehicle being used for

  l=,shg ßheÿre mqyqKqj i|ydYDyuh$mqoa.,sl wjYH;djhlg

Driving TuitionRented on self-Drive basisHireDomestic/Private purpose

fjk;a 

any other purposes : ............................................................................................................................................................................................................. 

06' f.khk NdKav j,g isÿù we;s ydksh  Damage to the goods carried:
 NdKavj, iajNdjh iy w,dNfha m%udKh

     Description of goods and value of the damage: ........................................................................................................................................................ 

07' ;=jd, ,o u.Ska$ßhÿre ms<sn| úia;r  Injured Passenger's or Driver information:
 kï ;=jd, ms<sn|/lshdjjhiiy ,smskhka úsia;r

     Details of InjuriesOccupationAgeNames and Addresses

08'  a) ;=kajk md¾Yj YdÍßl ;=jd,  Third Party Bodily Injuries:
 kï ;=jd, ms<sn|/lshdjjhiiy ,smskhka úsia;r

     Details of InjuriesOccupationAgeNames and Addresses

  
        

      b) ;=kajk md¾Yj foam, ydks  Third Party Property Damages:
  w,dNh ms<sn|whs;slref.a ku iy ,smskh rlaIK iud.fúfoam, ms<sn| jsia;r ï ku iy Tmamq wxlhsia;r

Name of Insurance company & Policy No.Description of DamageName and address of OwnerDescription of Property
 

09' fjk;a rCIK  Other Insurances
ke;Tõfuu jdykh fyda /f.k hk NdKav i|yd j,x.= fjk;a rCIK ;sfío@

NOYESAre there any other Policies of Insurance covering the same vehicle or goods carried?

 zTõZ kï úia;r' If 'yes' please give details .............................................................................................................................................
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.................................................................
oskh  Date

.....................................................................
rCIs;hdf.a w;aik  Signature of Insured

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

l=,S moku u; mojdf.k hEu i|yd

;=kajk md¾Yjhka fj; ,nd oSu

 

 

 

   

  

 

 

   

m%ldYh  Declaration

igyk 

 

Note

fuys i|ykalr we;s lreKq uf.a oekSfï m%udKhg i;H yd ksjeros nj;a lsishï b,a,Sulg iïnkaê; lsisÿ f;dr;=rla i`.jd fkdue;s nj;a

oekg jdykhg isÿj we;s w,dN$ydks fuys úia;r lr we;s wyUqj$isoaêh ksidu isÿjQ njla fuhska m%ldY lrñ $ lruq'

I/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/.
uu$wm mSm,aia bkaIqjrkAiA mSt,aiS wdh;kfha fm!oa.,sl ryiHNdjh ms<sn| m%;sm;a;sfhys i|yka fldkafoais i|yd tl.;ajh m< lrk nj 

fuhska m%ldY lr isáñ$ isáuq'

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
Tng by; i|yka fm!oa.,sl riyHNdjh ms<sn| m%;sm;a;sfhys uqo%s; msgm;la wjYH kï  0112 206 306 l;dlr fyda  pilassist@peoplesinsurance.lk 
úoaHq;a ;emE, u.ska b,a,Sula lrkak'



                                                                                                                               

PEOPLE’S INSURANCE PLC
(A Subsidiary of People’s Leasing & Finance PLC  Ultimate 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. 
Tel : 011 2126126 Fax : 011 2126422

LETTER OF INDEMNITY

I/We ................................................................................... of .........................................................................................being the owner (s) of

the vehicle bearing Registra�on No. ......................... and being the holder (s) of Insurance Policy No. .......................... issued by PEOPLE'S

INSURANCE PLC, hereby confirm that the aforemen�oned vehicle met with and accident on ............................. at .......................... and that

I/We hoestly and firmly believe myself / ourselves to be en�tled to be indenified by PEOPLE'S INSURANCE PLC in terms of the aforemen-

�oned Policy of Insurance.

In considera�on of  PEOPLE'S INSURANCE PLC,dispensing with some or all of the usual inves�ga�on with view to expedi�on the payment of

my/our aforemen�oned claim. I/We, the said ............................................ hereby uncondi�onally 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 viola�on of any Policy condi�on or on account

of any other ma�er or cause whatsoever.

Signed at ................................... this .............................................day of ................................... 20...........

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

Signature of the Insured

DISCHARGE RECEIPT

Vehicle No ....................

Policy No .......................

I/We  the  undersigned  ...................................................................................................................................................................  do  hereby

acknowledge having received from PEOPLE'S INSURANCE PLC a sum of Rs. ............................................. (less than 75% to be paid as advance

subject to Policy condi�ons and the balance upon the produc�on of the vehicle for inspec�on a�er repairs and in terms of the Policy) in full

and final se�lement of my/our claim for damage caused to vehcle/goods as a result of an accident/the� of parts to/from vehicle bearing

aforemen�oned Registra�on Number on ...........................

The repairs have been carried out to my/our en�re sa�sfac�on in terms of our Le�er of Approval.

In  considera�on  of  the  above  payment,  I/We  hereby  discharge  PEOPLE'S  INSURANCE  PLC  from  all  further  liabili�es  arising  direclty  or

indirectly in respect of damage to goods carried on and/or damage to the Vehicle bearing aforemen�oned registra�on Number in the above

accident/the� or parts covered under aforemen�oned Polciy.

Signed at ......................................... this .......................... day of .................................20...................

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

Signature of the Insured

Name of the Insured:

Name of the Signatory:

Designa�on:

Witness : 1. Name : ...............................................................         .Witness :  2. Name : ..................................................................................

Address : ...............................................................                             Address : ...............................................................................

Signature : ..............................................................                          Signature : .............................................................................
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