
0 
 

 
 
 
 

 
 
 
 

CO-OPERATIVE INSURANCE COMPANY LIMITED 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

COOP VIRTUAL PROTECTOR INSURANCE POLICY  
PLAN 1 (2020 – V1) 

 
 
 
 
 

Co-operative Insurance House, No. 74/5, Grandpass Road, Colombo 14. 
Tele: 011-2557300-9, 011-2472092, 011-2472796 Fax: 011-2339178, Email: info@coopinsu.com  Web: www.ci.lk 

mailto:info@coopinsu.com


1 
 

COOP VIRTUAL PROTECTOR INSURANCE POLICY 
 
 

Whereas the insured named in the Schedule hereto by a proposal and declaration which shall be the basis of 
this contract and is deemed to be incorporated herein has applied to the CO-OPERATIVE INSURANCE 
COMPANY LIMITED (herein after called "the Company") for the insurance hereinafter contained. 
 
In consideration of the insured name in the schedule hereto paying to the company the premium for the 
period stated in the schedule the company will indemnify/pay the insured or beneficiary as the case may be 
subject to the terms exceptions and conditions contained herein or endorsed or otherwise expressed here on 
in respect of the events specified in the schedule. 
 

 

COVERAGE DESCRIPTION  

 

1. Robbery Benefit: Maximum Benefit as specified in the Schedule of Benefits  

 

If during a Covered Activity, an Insured Person is robbed of their mobile phone or has their funds hacked 

whilst using their phone to pay for goods or services online and there is subsequent withdrawal of funds from 

their bank accounts and the stolen funds are not recovered within 48 hours of the Robbery, the Insurer will 

pay a benefit equal to the maximum limit stated in the Schedule of Benefits.  

 

Also if, during a Covered Activity, an Insured Person has their personal funds stolen whilst using a mobile 

phone to conduct a Near Field Communicator or contactless pay transaction, the Insurer will pay a benefit 

equal to the maximum limit stated in the Schedule of Benefits.  

 

The stolen amount withdrawn via the Insured Person’s personal mobile telephone will be payable provided 

the Robbery is reported to the police and the Insured Person’s bank within 48 hours of its occurrence, and the 

following documentation is produced upon submission of a claim:  

 

I. A copy of the police report;  

II. The IMEI Number of the phone;  

III. A fully completed claim form dated and signed by the Insured Person;  

IV. A copy of the bank receipt or bank statement showing the amount withdrawn, time and date; 

and  

V. Confirmation from the financial institution records that the Transaction occurred at the time, 

date and stated location; or  

VI. In the case of a personal mobile phone Robbery, confirmation from the financial institution 

records that the transaction occurred at the time, date and stated location.  

 

2. Forced Withdrawal: Benefit as specified in the Schedule of Benefits  

 

First incident: 100% of actual loss or the daily withdrawal limits whichever is less. Must be a result of forced 

withdrawal as proved by a police report, CCTV footage, or other evidence acceptable to the Insurer. 

 

3. Important Document Replacement Benefit: Maximum Benefit  

 

Reimbursement of the actual cost of replacing identity documents including national identity card, driver’s 

license, passport or travel document and the cost of an emergency Mobile Phone replacement, if required. 

Total benefit limit is not to exceed the total maximum benefit specified in the Schedule of Benefits.  
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4. Hospital Indemnity Benefit: Daily Maximum Amount as specified in the Schedule of Benefits.  

 

If an Insured suffers an Injury that, within 30 days of the date of the Robbery that caused the Injury, requires 

him or her to be confined in a Hospital as an Inpatient, the Insurer will pay a benefit after 3 Day(s) of 

Confinement due to that Injury, retroactive to the first Day of Confinement. 

 

The amount of the benefit is equal to 100% of the Daily Maximum Amount for the Hospital Indemnity Benefit 

per Inpatient Day of Confinement due to that Injury. The benefit is payable monthly up to the Maximum 

Number of Days for the Hospital Indemnity Benefit during any one period of confinement. Only one benefit is 

provided for any one Day of Confinement, regardless of the number of Injuries for which the confinement is 

required.  

 

5. Accidental Death result of Covered Incident: Maximum Amount specified in the Schedule of Benefits.  

 

If Injury to the Insured results in death within 90 days of the date of the Robbery that caused the Injury, the 

Insurer will pay 100% of the Maximum benefit specified in the Schedule of Benefits.  

 

6. Purse Snatching Maximum Benefit specified in the Schedule of Benefits  

 

If an Insured Person is a victim of purse snatching and within an hour of this purse snatching a Mobile Phone 

contained within the purse is used to make other unauthorized covered transactions, the Insurer will pay a 

benefit not exceeding the amount specified in the Schedule of Benefits; or if the Insured Person is a victim of 

purse snatching as a result of physical assault, the Insurer will pay a benefit not exceeding the amount 

specified in the Schedule of Benefits.  

 

7. Sim Card Hacking and Deactivation due to loss of funds through mobile banking  

 

In the event an Insured Person suffers financial loss following a documented hacking or deactivation of their 

mobile phone Sim Card, this policy will pay the amount of the loss up to the maximum sum insured as 

indicated in the Schedule of Benefits. Such occurrence must be reported to both the Telecom Operator and 

the Bank within 48 hours of financial loss.  

 

8. Near Field Communicator (NFC) / Contactless Pay Malfunction or Hacking  

 

In the event an Insured Person suffers an unauthorized payment transaction whilst conducting a contactless 

pay (NFC) transaction, the Insurer will pay the amount of loss up to the maximum indicated in the Schedule of 

Benefits. Such occurrence must be reported to both Telecom provider and Bank within 48 hours of financial 

loss. 
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BENEFITS – PLAN 1 

  

COVERAGE LIMIT - 50,000 

1. Robbery: Losses arising from the hacking of funds during 
mobile or online transactions; and/or payments made from 
the phone 

Maximum Benefit LKR 50,000 per Incident 
2 Incidents per year 

2. Forced Withdrawal: 
Maximum Benefit LKR 50,000 per Incident 

2 Incidents per year 

3. Document Replacement: 
Maximum Benefit LKR 5,000                                          

1 Incident per year 

4. Hospital Indemnity: 
LKR 20,000 per day Maximum 30 days per 

event 

5. Accidental Death as a result of Covered Incident whilst 
transacting funds with credit card or debit card or mobile 
phone: 

Maximum Benefit LKR 500,000 

6. Purse Snatching following by Bodily Injury of the Insured: 
Maximum Benefit LKR 50,000 per Incident 

1 Incident per year 

7. Sim Card Hacking and Deactivation due to loss of funds 
through mobile banking: 

Maximum Benefit LKR 20,000 per incident; 
1 Incident per year 

8. Near Field Communicator (NFC) – Contactless pay 
malfunction or hacking: 

Maximum Benefit LKR 20,000 per incident; 
2 Incidents per year 

 

 

EXCLUSIONS AND LIMITATIONS  

 

1. Suicide or any attempt at suicide or intentionally self-inflicted Injury or any attempt at intentionally self-

inflicted Injury;  

2. Sickness, disease or infections of any kind; except bacterial infections due to an Accidental cut or wound, 

botulism or ptomaine poisoning directly caused by a Robbery as defined in this Policy;  

3. The Insured Person 's commission of or attempt to commit a criminal act;  

4. Declared or undeclared war, or any act of declared or undeclared war.  

 

In addition to all other exclusions listed above benefits are not payable for any loss caused in whole or in part 

by, or resulting in whole or in part from:  

 

1. Subsequent loss that arises out of the theft of a Registered Card, or from theft of captured information by 

any means from the Mobile Phone unless the card is obtained during the covered Robbery;  

2. Loss caused by an officer or employee of the bank or financial institution;  

3. Any incident giving rise to a loss or potential loss involving the Insured Person 's family members as 

perpetrators of the Robbery (for purposes of this exclusion, family members includes relatives as far 

removed as first cousins);  

4. Any costs, charges or expenses incurred by the Insured Person or by any financial institution in 

establishing the existence of loss or potential loss provided under the Policy or as a party to any legal 

proceeding, whether or not such legal proceeding exposes the Insured Person to loss covered by this 

Policy;  

5. Mobile Phone left unattended;  

6. Any loss resulting from use of a Mobile Phone for any reason other than the loss of funds from a mobile 

phone that is stolen;  

7. Loss resulting from the voluntary giving or surrendering of funds in any exchange or purchase;  

8. Any loss resulting from the use of a Mobile Phone by anyone other than the Insured Person;  
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9. Damages of any type for which the Insured Person is legally liable, except compensatory damages, but not 

multiples thereof, arising directly from a loss covered under this Policy;  

10. Indirect or consequential loss of any nature;  

11. Loss that arises from a mysterious or unexplainable disappearance of cash;  

12. Subsequent loss that arises out of the theft of any Mobile Phone;  

13. Loss caused by an officer or employee of the Policyholder;  

14. Any loss that occurs in a country that is sanctioned by the United Nations, United Kingdom, the European 

Union, or Guernsey.  

 

 

CLAIMS  

 

The Customer shall report the Incident to their bank and telecom operator within 48 hours of the Incident and 

submit to the Insurer as soon as practicable, but no later than 5 days after Loss:  

 

1. A completed claim form; and  

2. A copy of a bank statement showing proof of fund loss from a mobile device; and  

3. A telecom operator or electronic retailer statement (from where device was purchased and / or airtime 

managed) confirming that either funds stored on a mobile device were stolen and (if applicable) that the 

device itself was stolen; and  

4. Confirmation of the IMEI mobile device registration number that is linked to the stolen or compromised 

device.  

5. A copy of a police report form from local authorities that confirms exact location of robbery either for a 

forced purchase from a device or the actual stolen device or purse, bag or rucksack containing the mobile 

device.  

6. If yes, a copy of the ATM Cash Withdrawal Receipt showing the fraudulent amount withdrawn and time, 

date and location of the ATM.  

 

 

EXCESS 

 

The Excess(es) referred to in the Schedule shall be deducted from any loss or claim or series of losses or claims 

arising out of one occurrence. Insurers shall have no liability for losses or claims below the specified Excess. 

 

 

FALSE OR FRAUDULENT CLAIMS 

 

If the Insured shall make any claim knowing the same to be false or fraudulent, as regards the amount or 

otherwise, this insurance shall become void. 

 

 

SUBROGATION 

 

The Insured shall, at the request and at the expense of Insurers, do and concur in doing and permit to be done 

all such acts and things as may be necessary or required by Insurers for the purposes of enforcing any rights 

and remedies or of obtaining relief or indemnity from other parties to which Insurers shall be or would 

become entitled or subrogated upon paying any claim arising under this insurance, whether such acts and 
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things shall be or become necessary or required before or after indemnification of the Insured or such other 

claimant by reinsurers. 

 

 

ADJUSTMENT 

 

The Insured undertakes to furnish to the Insurers within three months of the expiry of each year of insurance 

such particulars and information as the Insurers may require relating to carriage or other charges or values in 

respect of such period.  The premium for such year shall thereupon be adjusted and any difference in premium 

to be met by a further payment to the Insurers or a refund by the Insurers as the case may be. 

 

 

JURISDICTION CLAUSE 

 

It is hereby understood and agreed that this insurance shall be governed by Laws of Sri Lanka and that the Sri 

Lanka Court alone shall have jurisdiction in any dispute arising hereunder. 

 

 

ARBITRATION CLAUSE 

 

 All differences arising out of this policy shall be referred to the decision of an arbitrator to be appointed in 

writing by the parties in difference, or if they cannot agree upon a single arbitrator to the decision of two 

arbitrators, one to be appointed in writing by each of the parties within one calendar month after having been 

required in writing so to do by either of the parties or in case the arbitrators do not agree of an umpire 

appointed in writing by the arbitrators before entering upon the reference. The umpire shall sit with the 

arbitrators and preside at their meetings, and the making of an award shall be a conditioned precedent to any 

right of action against the company. If the company shall disclaim liability to the insured for any claim 

hereunder and such claim shall nor within 12 twelve calendar months from the date of such disclaimer have 

been referred to arbitration under the provision herein contained, then the claim shall for all purposes be 

deemed to have been abandoned and shall not thereafter be recoverable hereunder. 

  

Arbitration shall be held in Sri Lanka in accordance with the provision of the Arbitration Act No. 11 of 1995. 

 

 

CONDITIONS 

 

1. The maximum liability per insured / person is limited to the highest plan  that the insured has subscribed 
irrespective of the number of plans/policies subscribed by the insured and the coverage will be limited to 
a one named mobile device and/or one named bank account. 

2. The due observance and fulfillment of the terms of this policy in so far as they relate to anything to be 

done or complied with by the insured and the truth of the statements and answers in the questionnaire 

and proposal made by the insured  shall be a condition precedent to any liability of the Insurers. 

3. The Schedule shall be deemed to be incorporated in and form part of this policy and the expression ‘this 

policy’ wherever used in this contract, shall be read as including the schedule.  Any word or expression to 

which a specific meaning has been attached in any part of this policy or of the schedule shall bear such 

meaning wherever if may appear. 
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4. The insured shall at his own expense take all reasonable precautions and comply with all reasonable 

recommendations of the insurers to prevent loss or damage and comply with statutory requirements and 

manufacturer’s recommendations. 

5. a. Representatives of the Insurers shall at any reasonable time have the right to inspect and examine the 

risk and the insured shall provided the representatives of the insurers with all details and information 

necessary for the assessment  risk. 

b. The insured shall immediately notify the insurers by e-mail and in writing of any material change in 

the risk and cause at his own expense such additional precautions to be taken as circumstances may 

require, and the scope of cover and/or premium shall, if necessary, be adjusted accordingly. No 

material alteration shall be made or admitted by the insured whereby the risk is increased unless the 

continuance of the insurance is confirmed in writing by the insurers. 

6. In the event of any occurrence which might give rise to a claim under this policy, the insured shall 

a. immediately notify the insurers by telephone or e-mail as well as in writing, giving an indication as to 

the nature and extent of the loss or damage; 

b. take all reasonable steps within his power to minimize the extent of the  loss or damage ; 

c. preserve the parts affected and make them available for inspection by a representative or surveyor of 

the insurers ; 

d. furnish all such information and documentary evidence as the insurers may require: 

e. inform the police authorities in the case of loss or damage due to theft or burglary. 

The insurers shall on no account be liable for loss or damage of which no notice has been received by the 

insurers within 14 days of its occurrence. Upon notification being given to the insurers under this 

condition, the  insured may carry out repairs of any minor damage or replace items which have sustained 

any minor damage ; 

In all other cases a representative of the insurers shall have the opportunity of inspecting the loss or 

damage before any repairs or alterations are effected. If a representative of the insurers does not carry 

out the inspection within a period of time which could be considered adequate under the circumstances, 

the insured shall be entitled to proceed with the repairs or replacement. 

Nothing contained herein shall prevent the insured from taking such steps as are absolutely necessary for 

the upkeep of operations at the respective construction site.  The liability of the insurers under this policy 

in respect of any item sustaining damage shall cease if said item is not repaired properly without delay. 

7. The insured shall at the expense of the insurers do and concur in doing and  permit to be done all such 

acts and things as may be necessary or required  by the insurers in the interest of any right or remedies, or 

of obtaining relief or indemnity from parties  (other than those insured under this policy) to which the 

insurers are would become entitled or which is or would be subrogated to them upon their paying  for or 

making good any loss or  damage under this policy, whether such acts and things are or become necessary 

or required before or after the insured’s indemnification by the insurers. 

8. a.  if the proposal or declaration of the insured is untrue any material respect, or if any claim made is 

fraudulent or substantially exaggerated, or if any false declaration or statement is made in support 

thereof, then this policy shall be void and the insurers shall not be liable to make any payment 

hereunder. 

b. in the event of the insurers disclaiming liability in respect of any claim and if an action or suit is not 

commenced within three months after such disclaimer or (in the case of arbitration taking place in 

pursuance of this Policy) within three months after the arbitrators or umpire have made their award, 

all benefit under this policy in respect of such claim shall be forfeited. 

9. This policy may be terminated at the request of the insured at any time in which case the insurers will 

retain the customary short period rate for the time this policy has been in force. This policy may equally be 
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terminated at the option of the insurers by seven days notice to that effect being given to the insured. In 

which case the insurers will be liable to repay on demand a rateable proportion of the premium for the 

unexpired term from the date of cancellation less any reasonable inspection charges the insurers may 

have incurred. 

10. If at the time any claim arises under this policy there is any other insurance covering the same loss or 

damage, the insurers shall not be liable to pay or contribute more than their ratable proportion of any 

claim for loss or damage. 

 

 

 

**************************** 


