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Orient Insurance Ltd (PB 4720) 

iSud iys; ´ßhkaÜ rlaIK iud.u ^PB4720& 
Head Office 133, New Bullers Road, Colombo 04, Sri Lanka Tel (+94 11) 203 0300 
m%Odk ldrAhd, 133" kj nq,rAia mdr" fld<U 04" Ys% ,xldj ÿrl:k wxl( ^+9411& 203 0300 

 

PROPERTY CLAIM FORM 
foam, ysñlï fmdaruh 

 
THIS CLAIM FORM IS ISSUED WITHOUT PREJUDICE TO THE LIABILITY UNDER THE POLICY 

 

Date of issue:  
ksl=;a l, Èkh (                                              

Policy No.                                                                                                                              Claim No :  
Tmamq wxlh (                                                      ysñlï wxlh ( 
 
INSURED OR POLICY HOLDER (rlaIs;hd  fyd A Tmamq ysñhd) 
 

1.Full Name  :……………………………………………….           2. Private Address……………………………………………………………… 
  iïmqrAK ku                                                                                                   mqoa.,sl ,smskh ……………………………………………………………………..           

                                                                                                               Phone No.         ………………………….                                                                                                                                                                                      
                                                                                                               ÿrl:k wxlh 

3.Business or Profession ……………………………………          4. Business address…………………………………………………………….                                                                                                                                                                   

  jHdmrh fyda jD;a;sh                                                                                    jHdmdr ,smskh ………………………………………………………………                                                                                               

                                                                                                               Phone No.            ……………………….                                                                                                                                                   
                                                                                                               ÿrl:k wxlh 

CIRCUMSTANCES OF LOSS OR DAMAGE/ mdvqj fyda ydkshg ;=vq ÿka wjia:dj 
 
5. Nature of Loss or Damage/ mdvqj fyda ydksfha iajNdjh  

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

 

6. Date/ Èkh(……………………….         Time/ fõ,dj(……………………………….   Place/ ia:dkh …………………………………… 

                                                                          
7. State fully what happened/ isÿjq foh iïmqrAKfhka úia;r lrkak( 
  …………………………………………………………………………………………………………………………………………………….. 

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

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

 

8. When and by whom discovered…………………………………………………………………………………….. 
    th fidhd .kakd ,oafoa ljˉo@                                      lõreka úiska o@ 
 

9. If known, state name and address of person causing the loss or damage/ okafka kï mdvqj fyda ydksh isÿl, whf.a ku ,smskh i|yka lrkak  

 

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

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

 

POLICE/ fmd,Sish 

10. Were particulars taken by or reported to the police? úia;r fmd,sish fj; meñKs,s lf,ao@ fyda fmd,sish ,nd .kakd ,oafoao@ Yes/No Tõ$ ke;                                                

      If yes, give name of station and event no………………………………………………………. 
     Tõ kï fmd,sia ia:dkfha ku i|yka lrkak iy úia;r wxlh olajkak’ 
11. Has any person been or may any person be charged with any offence arising from this loss or damage?   Yes/No 
      hï mqoa.,fhl= fuu mdvqj ydksh mek ke.su .ek fpdaokdjg ,la lr ;sfí o@                     Tõ$ ke; 

      

If yes give (a) name of person………………………………………….(b)Offence……………………………………………… 
      tfia kï w& tlS mqoa.,hdf.a ku(                                                       wd& jro                                                         

     (police must be informed immediately if the property has been lost, stolen or maliciously damaged Please attach a copy of first complaint) 
     ^foam, ke;sú$ fidrlï lsßu fyda oafõY iy.;j ydks lsßu ms,sn|j fkdmudj fmd,Sishg ±kaúh hq;=h tfia ±kaúï l, m<uq meñKs,s m;%sldfõ msgm;la  wuKkak’& 
 

12. In case of loss by fire, was the help of fire services sought? ……………………………………………   Yes/No  
      .skafkka mdvqjq wjia:dfõ .sKs ksjk fiajdfõ wdOdr ,nd .;af;a o@                                  Tõ$ ke; 
 

     If “yes” give the name of fire service station ………………………………………………………………………………………… 
   Tõ kï tfia ,nd .;a .sKs ksjk ia:dkfha ku i|yka lrkak’ 
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13.DETAILS OF PROPERTY LOST OR DAMAGE / ke;sjq yd ydksjq foam, j, úia;r 

 

 

Description of the property and extent of 

loss/Damage 
foam, j, úia;r yd mdvq ydks isÿjq 

m%udKh 

 

Date acquired 

purchased 
th ñ,hg .;a Èkh 

 

Cost Price (Rs. 
jákdlu 
remsh,a 

 

Value at time of 

loss (Rs.) 
mdvqj jk úg 

jákdlu remsh,a 

 

Amount Claimed (Rs.) 
ysñlï m%udKh 

remsh,a 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

14. What is the value of the property insured by this policy? …………………………………………………………………… 
    fuu Tmamqj hgf;a rlaIK fldg ;sfnk foam, j, jákdlu fldmuko@ 
 

15. What is the total value of contents at premises at the time of loss or damage? ……………………………………………… 

      mdvqj fyda ydksh isÿjk úg mßY%h ;=, ;snq wvx.= foaj,a j, jáklu fldmuKo@ ……………………………………. ……………… 

 

16. Do you own the property? ………………………………………………………………………………….            Yes/No 
      foam, Tn i;=o@                                                                                               ^Tõ$ ke;& 
 

17. If “No” give the name and the address of the owner/ tfia fkdjkafka kï whs;slref.a ku iy ,smskh i|yka lrkak 

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

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

 

18. If the property subject to a hire purchase mortgage or loan agreement? ………………… …………………..         Yes/No 
      foam, l,nÿ l%uhlg Wlig fyda Kh .súiqlulg hg;ao@                                                                                               ^Tõ$ ke;& 
 

19. If “Yes” give name of the finance or lending Company, their address and agreement no……………………………….. 

       ……………………………………………………………………………………………………………………………….. 
       Tõ kï  uq,H wdh;kfha ku fyda Kh ÿka iud.fï ku Tjqkaf.a ,smskh iy .súiqfï wxlh i|yka lrkak 
       ……………………………………………………………………………………………………………………………….. 

20. Was the property on hire or loan to another party? ………………………………………………………………………… 

      foam, fjk;a mdrAYjhlg l=,shg fyda Khg § ;sfí o@ …………………………………………………………………………… 

 

21. If “Yes”, give name and address of party……………………………………………………………………………………. 

      tfia kï tu mdrAYjfha ku iy ,smskh i|yka lrkak  ………………………………………………………………………… 
 

22. Is any other party interested in the property? ……………………………………………………………………………….. 

    fjk;a mdrAYjhla foam, .ek whs;shla olajkafkao@  ………………………………………………………………………… 

 

23. If “Yes” give name and address of the party and extent of interest…………………………………………………………. 

     Tõ  kï tu mdrAYjfha ku" ,smskh" iy whs;sfha m%udKh i|yk lrkak …………………………………………………… 

 

24. Are you responsible by agreement for the property? ……………………………………. …………………….      Yes/No 
     .súiqulska foam, .ek Tn fj; j.lsula mejfrkafka o@                                                                                Tõ$ ke; 
 

25. If “Yes” please forward a copy of the agreement/  Tõ kï tu .súiqfï msgm;la bÈßm;a lrkak   
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GENERAL QUESTIONS / fmdÿ m%YaK 
 

26. Is there any other insurance on the property? ……………………………………………………………… ……..Yes/No 
      fuu foam, fj; fjk;a rlaIKhla ;sfí o@                                                                                             Tõ$ ke; 
 

27.  If Yes, give details/ Tõ kï úia;r i|yka lrkak  

…………………………………………………………………………………………………………………………………… 

 

28. Have ever made a claim of this nature on any insurer? …………………………………………………………….   Yes/No. 
     rlaIlfhl= fj;ska fujeks iajNdjfh A ysñlula Tn bÈßm;a lr ;sfío@                                                          Tõ$ ke; 
 

29. If “Yes” give details/ Tõ kï úia;r i|yka lrkak 

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

 

Additional questions If the loss occurrence Indoors/ mßY%h wNhka;r mdvqj isÿj we;skï w;sfrAl m%YaK 
 

30. State the nature of the occupancy of the premises/ mßY%fha mÈxÑfha iajNdjh úia;r lrkak 

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

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

 

31. Were the premises occupied at the time of the loss ?…………………………………………………………………………. 
      mdvqj isÿjk wjia:dfõ mßY%h ;=, mÈxÑh ;snqfKao@ 
 

32. If”No”, give date and time they were last occupied………………………………………………………………………….. 
     tfia fkdjkafkakï Tjqka wjidkfha mÈxÑj isá Èkh yd fõ,dj i|yka lrkak 
 

33. If entry was illegal, how was it obtained?/ we;=,aúu kS;Hkql+, fkdjkafkakï th ,n .;af;a flfiao@…………………..... 

…………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………… 

 

Additional Questions for glass breakage claims only/ ysñlï ùÿre ìÈhdu i|yd kï w;sfrAl m%YaK 
 

35. Size of broken glass/ ìÈ.sh úÿrefõ m%udKh ……………………………………………………………………………………………….…… 

 

36. Type of glass/ úÿrefõ úrA.h …………………………………………………………………………………………………………………. 

 

37. Situation (e.g./door, window, showcase, etc.)   iúl, wdldrh ^WodyrK(- fodr" cfka,h" m%orYK w,audß wdÈ fldg&…………………… 

……………………………………………………………………………………………………………………………………………………… 

 

38. Was the glass sound before the breakage?    ùÿrej ìÈhdug l,ska fydo ;;ajfha ;snqfkao@…………………………… Yes/No      Tõ$ ke; 

 

39. Do you wish the glass replacement process to be differed until further notice…………………………………….  Yes/No. 
     ùÿrej m%;sYaGdmkh lsßfï ls%hdoduh ;jÿrg;a okajk ;=re l,a ±ññg Tn leue;af;ao@                                  Tõ$ ke; 
 
Bank Account Details of the Insured for Claim Settlement 

 

01. Name of account holder, the cheque to be credited:      03. Type of Account :   Savings                          Current 

        

………………………………………………………….. 

02. Name of the Bank and Branch:                               04. Account No:  

 

…………………………………………………………..    

              
 

                    

Declaration/ m%ldIKh 
 

I/We declare that these particulars are true to the best of my/our knowledge and belief. 
uu$ wms fuys,d m%ldY fldg isák j.kï fuu f;dr;=re udf.a ±ksu yd úYajdihg wkql+,j i;H njh 
 

Signature/ w;aik(…………………………….. NIC No/ cd;sl yeÿkqïm;a wxlh ……………………………………….. Date/ Èkh ……………. 

 

Name: ku(   …………………………………………………………………………………………………… 

 

Designation/ ;k;=r   ………………………………………………………………………………………………... 

 

Contact No/s:/ iïnkaO úh yels ÿrl:k wxl(   ………………………………………………………………. 

  

  


