FMR – 1
Fraud Monitoring Report
 

Part I

Frauds Outstanding- Business segment wise *:

	Sl. No.
	Description of Fraud
	Unresolved Cases at the beginning of the year
	New cases detected during the year
	Cases closed during the year
	Unresolved Cases at the end of the year

	
	
	No.
	Amount involved (` lakh)
	No.
	Amount involved (` lakh)
	No.
	Amount involved (` lakh)
	No.
	Amount involved (` lakh)

	
	
	
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	
	
	


Part II
Statistical details: (unresolved  cases as at end of the year) –Business segment wise*
	Sl. No.
	Description of Fraud
	No. of Cases
	Amount Involved (` lakh)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total
	
	


Part III
Preventive and Corrective steps taken during the year- Business segment wise*
	Sl.No.
	Description of the fraud 
	Preventive/Corrective action taken

	
	
	

	
	
	


Part IV
Cases Reported to Law Enforcement Agencies

	Sl. No.
	Description
	Unresolved Cases at the beginning of the year
	New cases reported during the year
	Cases closed during the year
	Unresolved cases at the end of the year

	
	
	No.
	 ` lakh
	No.
	 ` lakh
	No.
	 ` lakh
	No.
	 ` lakh

	
	Cases reported to Police
	
	
	
	
	
	
	
	

	
	Cases reported to CBI
	
	
	
	
	
	
	
	

	
	Cases reported to Other agencies (specify)
	
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	
	
	


* Business segments shall be as indicated under IRDA (Preparation of Financial Statements and Auditor’s Report of Insurance Companies) Regulations, 2002 
CERTIFICATION

Certified that the details given above are correct and complete to the best of my knowledge and belief and nothing has been concealed or suppressed.

Date:









Signed/-

Place:




        Name of the Chief Executive Officer of the Insurer

FMR – 2
Fraud Cases closed during the year

	Sl.

No.
	Basis of closing a case
	Number of cases closed 

	1. 
	The fraud cases pending with CBI/Police/Court were finally disposed off
	

	2. 
	The examination of staff accountability has been completed 
	

	3. 
	The amount involved in the fraud has been recovered or written off
	

	4. 
	The insurer has reviewed the systems and procedures; identified the causative factors; has plugged the lacunae; and the portion taken note of by appropriate authority of the insurer (Board, Committee thereof)
	

	5. 
	Insurer is pursuing vigorously with CBI for final disposal of pending fraud cases, staff side action completed. 

Insurer is vigorously following up with the police authorities and/or court for final disposal of fraud cases 
	

	6. 
	Fraud cases where: 

The investigation is on or challan/ charge sheet not filed in the Court for more than three years from the date of filing of First Information Report (FIR) by the CBI/Police; or 

Trial in the courts, after filing of charge sheet / challan by CBI / Police has not started, or is in progress. 
	


CERTIFICATION

Certified that the details given above are correct and complete to the best of my knowledge and belief and nothing has been concealed or suppressed.

Date:









Signed/-

Place:




        Name of the Chief Executive Officer of the Insurer

# Closure of Fraud Cases:
For reporting purposes, only in the following instances of fraud cases can be considered as closed: 

1. The fraud cases pending with CBI/Police/Court are finally disposed of.

2. The examination of staff accountability has been completed 

3. The amount of fraud has been recovered or written off.

4. The insurer has reviewed the systems and procedures, identified the causative factors and plugged the lacunae and the fact of which has been taken note of by the appropriate authority of the insurer (Board / Audit Committee of the Board)

5. Insurers are allowed, for limited statistical / reporting purposes, to close those fraud cases, where: 

a. The investigation is on or challan/ charge sheet not filed in the Court for more than three years from the date of filing of First Information Report (FIR) by the CBI/Police, or 

b. The trial in the courts, after filing of charge sheet / challan by CBI / Police, has not started, or is in progress. 

Insurers should also pursue vigorously with CBI for final disposal of pending fraud cases especially where the insurers have completed the staff side action. Similarly, insurers may vigorously follow up with the police authorities and/or court for final disposal of fraud cases and / or court for final disposal of fraud cases.
Name of the Insurer:





Report for the year ending 








Name of the Insurer:





Report for the year ending 











