swier misms. () Continen Continental Motor

OO 68108 6O OBB 6EIESH) BHG

No. 79, Dr. C.W.W. Kannangara Mawatha, Colombo 07. PROPOSAL FOR MOTOR VEHICLE INSURANCE
Tel : 011 5 200 300 Fax:011 5 200 350

Web : www.cilanka.com

H66i8m | mMABDOL | @D | D5eNdDd HB®DE
AGENT / BROKER / BRANCH / BUSINESS PARTY

o® Name

soedm gome Code No.

OmeNd enb@dc Business Party

BrE® uEORD BBmOs 63e30S®. Dic®s DOt 66T 6MBDE 683 D8 6mMONGE t3rede Byed uBE® FHBDBD 6B Bo BiBK. B8 WS Dic®S
DFexerl ot graa®, OO e 6HT WOB®. WOTENDO Srted Gmeds 6ismD 5B WO, 63®s SOE 6MADE (V) EDEN 6rIEH®.
Please answer all questions. Benefits under the policy may not be payable in the event of non-disclosure or misrepresentation of material facts. If you are
in doubt as to whether any fact is material please disclose same. Please complete in block capitals throughout and tick (v') boxes where appropriate.

1. cGig®E PROPOSER
555 /| eedes | Omon /| Bws®n / e®e8c. Rev. / Dr./ Mr. / Mrs. / Miss / M/s.

1.1 e38b%n 6/ eDeE ®BG
Name in Full / Trade Name

e L L L LT[ [ T[T 1 ]eee [

1.4 el B8
Postal Address

[(TT T T T TTTIT1T] BSeton | |
Business / Occupation
woaeadane @O0l [ [ [ [ [ [ [ [ [ [ [ ] &* HEEEEEEEEN
Mobile gxﬁ¥ Rgiftr:?on Eaf)).m
voe _ | | | [T T T[] Regitatonno. | | | | [ [ | [ 1]

1.7 VAT Bk33e5808 epotdcs | ‘ ‘ | | ‘ | ‘ ‘ | ‘ ‘ |
VAT Registration No.

2. OBiBgNG B GN NBNG SEDT desmd PARTICULARS OF VEHICLE TO BE INSURED

213000 8 B8 (0o 1 des®) ‘
Extra Fittings (See Note 1)

2144020 68 BO8 60® GBsNn Bem 8 DO ‘ .

2.1 BEIsEed o | ‘ ‘ | | ‘ | ‘ ‘ | ‘ ‘ | 2.9 66 ) BB OO DS | ‘ ‘ | ‘ ‘ |
Registration No. Maximum Carrying Capacity

2.2 BV B: & »E E®® | ‘ ‘ | | ‘ | ‘ ‘ | ‘ ‘ | 2108808 Oben | ‘ ‘ | ‘ ‘ |
Date of First Registration Year of Make

& ggﬁ? | ‘ ‘ | | ‘ | ‘ ‘ | ‘ ‘ | 2 gfaﬁ%?o?éiaﬁ?ﬁiﬁ&f; :éh)e driver’s seat ‘:I:’

2.4 DB®G ) NEBB ‘ | ‘ | | ‘ ‘ | ‘ | ‘ ‘ | 212008705 DD 8 Dec® 3DDE ‘:’
Make and Model If a Commercial Vehicle — Type of Body

%9 Chassi o HEEEEEEEEEEEEEEEEEEEEEn

2.6 DSBS o | ‘ ‘ | | ‘ | ‘ ‘ | ‘ ‘ | [Sojsleloy] erd ‘ ‘
Engine No. Full Wood

2.7 @ OBD / a6d de | ‘ ‘ | | ‘ | ‘ ‘ | ‘ ‘ | Do ‘ ‘ o) ‘ ‘
Cubic Capacity / HP Half Aluminium

2.8 @5» OBV®® | ‘ ‘ | | ‘ | ‘ ‘ | ‘ ‘ | 5630585 98 WreeNS ‘ ‘ 2S00 6e503 ‘ ‘
Fuel Used Rear Hood Canopy Container Box

|

Value for Insurance including accessories and extra fittings as specified above Rs.
81.@(965 D 638D DTN D1wHEE DD BOBD 6DeEeeIR DD Bx () grd 6DEEESIR DTWNDOD DE) &f) DOMDOWO OwBBIE
DR 6MS, OB BEE D3y emBedBr0 aRmEd, OSE BudedE B0 5@1eSn 8ecC u®Bns ¢f) Oy .
Important The above proposed value should be the present market value of the vehicle, in the event of under-insurance (insuring for a value less than the

market value of the vehicle) the policy condition of average will apply and the claim will be proportionately reduced.

2.1560@Y ™ wodSese 08 || o> 08" ®8, eJedrn BERE u&® gowm 2.1 80 2.10 £i30) B30 gred &S GenS®.
Will trailers be attached? | Yes No If “Yes” please indicate information 2.1 to 2.10 in a separate sheet of paper and attach.

2.16 0050 80t Ae O8O 63 B g t55® B0 PHDEDG DO EIRED ®»B o) OO | s.
If the vehicle was imported duty free or with duty concessions - state value Rs.

217506 68 D 80 gunndtc / aemmmSOEs 60D eae HESDEE sDESesS ¢ 2 Detd 6BB58 Do FREs S&MOS GEESD.
Yes No

Is the vehicle at present, in good condition, free of accident or other damage? If “No” give all the details in a separate sheet of
paper and attach.

21800 Bwested @6 arsies’ Vehicle registered as:

©®300 GO 8 663 6O Red 6O 29550 bs ma @30 e@d |:| 0T &tE |:| Qeesob [CRlYe] |:|
Motor Car Three Wheeler Motor Coach Dual Purpose Vehicle Motor Lorry Motor Cycle Tractor Others




3. gB386 OWNERSHIP

3.1 @0 Drvwaed BBwotg 2
Are you the owner of the vehicle? Yes No

3.2 26558 BI58cd BBwire® HO®
If not - name of the registered owner

3.3 B8Bx® erromnmO ! 5deeennd Dimmnes BEBRED Qrsdn gB8ES grao® DOteNmd DO 5K BBHEG HBEHS DOBD.
If any institution / person has any financial interest in the vehicle, please state name and address.

3.4 gB8ed e80w®n Nature of Interest
2B BSDBO >ERg #0065 |:|
Hire Purchase Lease Loan

4. DONGE NINEG (DD BB wOeENWO BBEE SEHS DOBD.)
USAGE OF VEHICLE (PLEASE STATE ALL - IF MORE THAN ONE)

4.1 80 ® 689¢etn ODV® Bem) O I:I 4.6 Ot /oe® 66300 410 DaBHBO DOGED BE®) SO
Domestic and Private use only Use for Taxi / Cab Services Agricultural Purposes only

4.2 OB DN e SO o~

; 4.7 @B 0O 63D t365E® PEDD BEH) 411 60D DOED 3EH) SO

Carriage of Passengers only |:| Rented to a Rent a Car Company l:| Other Purposes *

43 &)@@ SOBDE BEH) SO I:I 4.8 B® stcBed oHd oem I:’
Carriage of Goods only Driving Tuition

4.4 OB o) 2nB5R) SBHWE SEE) I:I 49 @ @o. ®. 0. ®5 MBS \:|
Carriage of Passengers and Goods S.L.T.B. Route

4.5 2Bc0 20 (Br0 Auwrdd B8 6m3 @i 6tit) &) Ouse 60 6t3e) %) 4.12 5Bed 6x ERIR) B8 wicde® / Bredt BB GiHed sea® 8 (PG Vrwidd E8) \:|
Hiring Purposes (Excluding Rent, Taxies and Cab Services) Rent-out on Self-drive Basis

* 608 ®OER e® Other purposes,

5. Beés DRIVERS

AR 653 60O VOB BedRD PEHBES OB BEtedm et 6es88, e artl® BBRAE 6®3 DD ®dDD cREMOSS csecSexse 2 | @8 || o
Do you or anyone authorized to drive this vehicle suffer from defective vision, hearing or physical infirmity? Yes No

OV 653 AV BB B5cdD OB 6N BHBG D30 2 DG MWD BBVSH DOe®D DOewds & 86ed ¢ ? ®8 || o
Have you or anyone authorized to drive this vehicle been convicted during the past 2 years of any offence in connection with a vehicle? Yes No
5.3 B8x8 tdesm 5o BB DRDeE DD 683 685@ OweHNn SO 5BBeSs WD EE6E &/edeo® oD eged & /

Be®es 6mSecs s®d® @deds ? ®8 || o>
Has any insurer ever declined to insure your vehicle or your property, imposed special terms, cancelled or refused to renew any insurance? Yes No

5.4 9®® 5.1 63 5.3 tscem B8O '@ 5m B, @OENO SO €3e5SS®.
If “Yes” for 5.1 or 5.3 please give details.

58

5.

n

6. GEIBHEGCE OBBLY @SN INSURANCE HISTORY OF THE PROPOSER

6.

o686 afdtg 2 D ORed &BHeLS (B AR BB BedY ERDD 6®I OBBENG BEH) 638D DIWNG/ DIWD BB BedY) R DN BEG®ROHLRD
a8 8e § et ©5® DSE 9C8ed BERDE MO ee5weD.

Give a record of accidents / claims made during the past 2 years in connection with any vehicle owned or driven by you or by any other person who will regularly drive the
vehicle/s proposed for insurance.

7. gdm>s gd0wi COVER REQUIRED

e GeSeenc 620D VHD BS 659 eENODG 690 VGO S5O \j
Comprehensive Third Party Fire and Theft Third Party Only

O5eEn R BED 80 [S~193)
Period of Insurance From To

620 NVGEOEE OPBEIED OE) OQ HDONEE OGS B DOTENDO S5HD BEDS HHDORD BBROT 550D,
PLEASE ANSWER THE FOLLOWING QUESTIONS IF YOU REQUIRE A WIDER COVER THAN THIRD PARTY INSURANCE

8. 9008 REBATES

8.1 B8non 83 e IO R w@ske ? 8800 08" »B O B0 widS Ged BB YEBERS (V) @REY 6EICED
Do you wish to bear the first portion of an accident claim? Yes No If “Yes” tick off the amount you wish to bear
BOECE BE®) SOHB
For Motor Cycles Only ‘:’ &z. [ Rs. 500/- l:’ &z. / Rs. 750/- ‘:’ &z. / Rs. 1,000/~
ORBEE 6 DD DNOD BT |:| 6. | Rs. 2,000/- |:| 6. / Rs. 5,000/~ |:| 6./ Rs. 10,000/~

For other vehicles excluding Motor Cycles

8.2 @R &5 BO® DN WD BEX) VI OB ER) FLSDB WD Fom LEHS WOB®. ‘ ‘
If you have other vehicles currently insured comprehensively with us, please indicate the registration numbers.

8.3 ®R0 B0 630 OBENOTS OSE BBD® eme3ze® DOHENE @D Fro® 4R B8®DG 658 & BeH) &) B 618 REns®.
If you are entitled to a “No Claim Bonus” on a previous insurance policy please give percentage and attach documentary evidence. %




9. q@®0 §db6e ADDITIONAL COVERS

9.1 aéwe BEB it DO ELE BB gdmne ? ®8 [olde)
Do you wish to extend the Personal Accident Benefits? Yes No

¢eE ®EB eudt IBE® Gd®s B (@& M e LB SBOMB.) OTENDO BCE HBIEB BE®S WOS®. (62.15,000/- 8O Gt. 500,000 £#56))
If Personal Accident Benefits (Death and Permanent disability only) are required, please indicate the amount (Rs. 15,000/- to Rs. 500,000/-)

OBBOE
Insured

083 @R Bredt/6mMESEeIEHO /eI
Paid Driver / Conductor / Attendant

Begdo DG SOHB Brede 0o Bog® 08
Driving Seat Only Driver and all Passengers
&bt SO : OVE®, OB IRMBDE ®) OHS® WicHS ®9 [5Yde)
Extensions : Strike, Riot and Civil Commotion Yes No

BONE G 08 || 2 @OV e5BERG 5edS5) 8BQests eSS 0B DOSH)
Terrorism Yes No For Motor Cycle Rider Pillion Rider

9.2 OR 653 OB e 6O MWW VG e5redB0 MY DS BB, HO & HED WIEHBSS oD
If you or any other person is hoping to learn driving, using this vehicle, please give name and NIC No.

6O BB DG HEO®RGBS
Other — Named Person

29035/ 6605/ Bwon/PnEBn/6@endn ).890.8.
Rev./Dr./Mr. / Mrs. / Miss / Ms. NIC No.

9.3 8 e5em) AN DB PO (DrgHes Ovw e B®H) - Legal liability cover for passengers | &8 DD
O @Bern BeH @@ Amount per passenger (for commercial vehicles only) Yes No
&e. / Rs. 10,000/- l:l &e. / Rs. 20,000/~ D Oc. / Rs. 50,000/-|:| &e. / Rs. 100,000/- l:l . / Rs. 200,000/~ |:| e. / Rs. 500,000/- l:l

9.4 BB IR OBBENG (NS EEHDED DL BEX) SONE) 8 || o cod® DTN (D 6HDMOE 5EHD). O l:l
Goods in Transit Cover (for ‘goods carrying’ vehicles only) Yes No Maximum Value (any one carrying) Rs.
(30m 3 &5 4 DES® See Note 3 & 4)

D@ 3D Nature of Goods ‘ ‘

gO®s eOOSNE Cover Required

DERB gt NS 5OENB HEB gon0s B BS \:’ OVeE® OB 6IHE ®) LD wreHB DSNE G I:I
By Accident Only By Accident & Fire Strike ,Riot and Civil Commotion Terrorism
9.5 68 ER® 6L3DPES BEem WBWOT DBE vedeen Bee 6T \:| B Bo8e DO |:| B 5B |:| DBEcDS
Workmen’s Compensation Insurance to Paid Employees Driver Cleaner Attendant/Conductor Labourers
Ebes BOB OB EDIBE ) OBSD WeHO I:I EONE B |:|
Extensions : Strike, Riot and Civil Commotion Terrorism

9.6 Becis NP / WO Bede DB ®8 || o> "985 »® HHgred IO |:|
Special Windscreen / Window Cover Yes No If “Yes” please state value
9.7 8@ @B &5 DB 3D1XNDD NS (0K 5 Ae®) | BD || e | 9.8 DB DHEE DO Remcd DE GO BE®) DO (0B 2 Aes)| BD || DD
Flood and Other Natural Perils (See Note 5) Yes No Cover for excluded items in respect of hiring vehicles Yes || No
9.9 BED, OB EIHE ©® PHSD DCHB ®8 e | 9.10 YBSNE o) 08 folde)
Strike, Riot and Civil Commotion Yes No Terrorism Yes No

9.11 grcee® )68 MmE3n 9veE crd® - CBB® BIHG BEHS WOBD (6z.12,500/- £25e0) ‘
Enhanced Towing Charges - State Amount (Max. Limit Rs. 12,500/-)

9.12 @206 60 60D SOO (6:9EOBD WBDE BT § COSO WG WD Em) SOINE) ®8 || o>
Theft of Parts (Applicable only for private use dual purpose vehicles) Yes No

913 8b6s e 6D NHEDEE 6EHE NS DOBE - VOB HBDE BE®) § 630V OO ®td (2.18 PEBS) 8 || o
Enhanced third party property damage liability — Other than Private Motor Car (See 2.18) Yes No
08" ®B NG BEHS DOSH
If “Yes” tick off the amount you wish to take Gc./ Rs. 100,000/~ | Gc./ Rs. 300,000/-| | Gc./ Rs. 500,000~ | ¢/ Rs. 1,000,000~ | e/ Rs. 2,000,000+ |

914 O Re@S ePOOHG 0 | o> "'00"” »® Hy Rrgned DD
Air Bag Cover Yes No If “Yes” please state value
B8 emB0enBOE @BEOOSE3 @ot), 0I® &HEN GRIWMNBHDO &3 ) FOBENDS SE OSE Bude®E, 4EMWmMBKH0 @B § 0d6d Somume B850 Benss

6B0eHBOT 9PPOOBES @ot 63 BELBD 6mIBIeHBOC @BFOOSE @) BBS ®® wo» E genmd &ddeD B8/ a8 dum 608/608. HOE DY &5tddAD
605D § B8rg Qe 5 Bre® b0 8/ a8 dn® 6O8/edE.

QB HI® 8) GINORET 55 RO, &/ &es BB DOTE 9EHBE ENSHE M3 eDes wrd) EDSS BHOE Bewd 6aN&S VOO, GrBENEG WOH @R DIVWG
60 DB GBENE BHOD 663 BOBNEED O BBEEEH DOY IR BeWTEBenD OB BechHy) eaNERD RO, @)/ e HED 6EE MG WO FHO® 6O HIMBED
/e ® B8Ne8D emMSTeHSOFC 9BFDOSE @) gm0 G BOnS) 608 BOEHAD cH® DX 6N BYGE 6L EXEEDD VDO BB/e¢8 B DD
MG OB/ DO

&e.
Rs.

If Continental Insurance Lanka Limited decides to settle the claim on a total loss basis, |/we agree to secure and transfer the legal title of the wreck (vehicle) in favour of
Continental Insurance Lanka Limited or a person hamed by Continental Insurance Lanka Limited. Further all costs and taxes incidental to such transfers will be borne by me /us.

|/We warrant that the above statements and particulars are true and |/ we have not suppressed or mis-stated any material fact. I/ We undertake that any vehicle or vehicles to be
insured shall not be driven by any person who to my / our knowledge has been refused any motor vehicle insurance or continuance thereof. I/ We hereby agree that this declaration
shall be held to be promissory and shall form the basis of the contract between me /us and Continental Insurance Lanka Limited.

8¢ / Date 6rIsmEBIEE eeiese / Proposer’s Signature
(OB @B edes DOE) / Rubber stamp where applicable
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