Annexure 8
Procedures relating to Approved Persons (Clause 32(d)

1. Appointment of Approved Persons of Insurance Repositories
a. IRs intending to appoint Approved Persons will be required to make an application as per Form – AP1 to the Authority through an online module created for this purpose and shared with the IRs.
b. With the online application, the IR shall submit all such documents as may be necessary in a soft form by retaining the original documents with them.
c. The Authority shall process the same and applications fulfilling the eligibility criteria mentioned in these guidelines shall be granted a certificate of registration.
d. The Certificate of registration shall normally be for a period of one year. However, Corporate agents and Brokers who are appointed as ‘Approved Persons’ shall be granted license for a period of one year or until the expiry of their license whichever is earlier.
e. An insurance intermediary will cease to be an AP upon the suspension/cancellation/termination of an intermediary license granted to them by the Authority.
f. An application for AP shall be accompanied by an affidavit and declaration as prescribed under these guidelines.
g. An entity shall be eligible to make an application through multiple IRs. The applicants will be allotted IR wise certificates of registration. 


2. Eligibility criteria for Appointment of APs: 
a. Types of entities:
i. A company registered under companies act 
ii. A cooperative society 
iii. A bank registered with RBI
iv. A Corporate agent/Broker, Web aggregator registered with IRDA
v. VLEs of CSC-SPV
b. Experience:
An individual or entity making an application to act as ‘Approved Person’ shall possess an experience of three years. This shall be substantiated by licence issued by the Authority for intermediaries approved by Authority and three years Annual Audited reports for others having been registered at least three years prior to the date of application.

c. Fit and Proper:
An applicant for a fresh licence or for renewal will have to demonstrate ‘fit and proper’ criteria as indicated below:
i. Should not be falling under the disqualifications mentioned under clauses a to d of sub-section 4 of section 42 of the Insurance Act, 1938.
ii. Should not have any regulatory action pending for three years prior to making an application
iii. Should not have been penalized by any Regulator or Government organization during the three years prior to making an application.
iv. An existing registration/license granted to it by any regulator should not have been suspended or cancelled or inactive. 

3. Minimum Business Requirements:
a. An AP who is granted a Certificate of Registration (COR) is required to source 600 electronic accounts during a year.
b. Where an AP does not source 600 eIAs or has less than 1000 eIA holders as its clientele shall not be considered for renewal. 
c. An AP who is already registered with the Authority will have to meet the minimum business requirement on a pro-rata basis for the whole months remaining before the expiry of the registration.
d. Where an AP is working for more than one IR, they shall be required to fulfill the minimum business criteria stated in these guidelines for each of the IRs they are so associated with.

4. Paid up capital:
An Approved Persons should possess a paid-up capital of a minimum of 5 lakhs at the time making an application for new license or for renewal of an existing license..

5. Scope of an Approved Person:
a. An AP shall be primarily required to source e-Insurance account opening and policy conversion business for the IR.
b. An AP shall at the option of the IR may be involved in collection of documents for opening of an eIA, data entry and scanning of documents only. 
c. An AP shall at the option of the IR may be involved in receiving a policy service request from a eIA holder and its transmission to the IR for necessary action.
d. An AP shall be granted access to IT systems of the IR for the purpose of data entry and uploading of scanned documents pertaining to the eIAs, policy conversion requests and policy servicing requests only. The APs shall not be allowed access to the eIAs, electronic policies or for purposes not stated as a part of these guidelines.
e. Within the domain of insurance, an AP shall not be involved in any other manner or handle any other work without a specific approval from the Authority.

6. Compliance:
a. An AP shall be required to comply with the Insurance Act, IRDA Act, Regulations, Guidelines and Circulars issued by Govt/IRDA from time to time.
b. The IR shall be required to maintain a register of all APs and shall be responsible for submission of their electronic applications, storage of the physical applications and their authenticity.
c. IR shall be responsible for auditing of the premises, records, compliance to regulations, adherence to processes, internal controls and systems of the AP at least once every year.
d. IR shall be responsible for formulation of code of conduct for the smooth functioning of an ‘AP’.
e. IR shall lay down the norms with respect to Turn-around Times and other SLAs.
f. Any change owing to the revised guidelines shall be made effective within 15 days from the issuance of these guidelines and the APs already on roll shall be intimated suitably.
g. Unless otherwise licensed by the Authority, an AP shall not engage in sales/marketing of insurance products or shall have any conflict of interest with insurance business.
h. The AP shall always refrain from activities like cross-selling, sharing of information of the eIA holder/policyholder to insurers, IRs or other third parties even with the consent of the eIA holder/policyholder.
i. The Authority reserves the rights to conduct inspection of the affairs and premises of an AP.
j. Every non-individual AP shall file a list of the offices through which they are performing AP functions and the number of officials associated in such a work.

7. Renewal of Approved Persons:
a. An application for renewal shall be made at least 30 days prior to the expiry of the certificate of registration granted to the AP in Form – AP2.
b. The AP shall confirm adherence to all guidelines and submit all documents as prescribed by the Authority.
c. The AP should have sourced minimum business as stated in clause 3 above.
d. The certificate of registration for eligible APs shall be renewed for a period of one year from the date of expiry of the existing certificate of registration.



Form – AP 1

APPLICATION FOR APPOINTMENT OF AN APPROVED PERSON
	S.No.
	Particulars
	Response of the Approved Person

	 
	Is it a new application or modification
	

	1A
	Name of the IR     
	

	1B
	Name of the applicant for AP
	

	1C
	Type of entity (Pvt ltd, Public ltd, etc.,)
	

	2A
	Date of Incorporation
	

	2B
	Registration Number
	

	2C
	Address of the registered office
	

	2D
	Address of the correspondence office
	

	2E
	Name Of Contact Person
	

	2F
	Telephone Number
	

	2G
	Email Id
	

	3A
	Memorandum of Association
	

	3B
	Articles of Association
	

	3C
	Certificate of Incorporation
	

	3D
	PAN of the firm
	

	3E
	Other documents
	

	4
	Main activities carried out
	

	5
	Whether formed primarily for the purpose of carrying out the functions as an approved person of IR or for any purpose?
	

	6A
	Affiliates and Subsidiaries
	

	6B
	Details of Affiliates and Subsidiaries
	

	7A
	Whether registered with any other Regulator?
	

	7B
	Date of registration
	

	7C
	Name of the registration authority
	

	7D
	Registration Number
	

	8A
	Whether licensed with IRDA?
	

	8B
	Licensed as
	

	8C
	License Number
	

	8D
	Date of Expiry
	

	8E
	Insurers to whom attached to
	

	9A
	Whether the applicant was a Corporate agent or Insurance Broker earlier?
	

	9B
	License Number
	

	9C
	Date of Expiry \ Termination \Suspension
	

	9D
	Insurers to whom attached to
	

	10A
	Any penalty imposed by IRDA in the past (all past till date of application)
	

	10B
	Date of Penalty
	

	10C
	Amount of Penalty
	

	10D
	Clauses under which penalized
	

	11A
	Does the applicant fall under any other regulator's ambit?
	

	11B
	Date of registration
	

	11C
	Name of the registration authority
	

	11D
	Registration Number
	

	12A
	Have you been penalized by any other authority like IT, Service Tax or any other supervisory authority?
	

	12B
	Date of Penalty
	

	12C
	Amount of Penalty
	

	12D
	Clauses under which penalized
	

	13
	Amount of paid up capital
	

	14
	Please attach last three years Audited financial annual reports
	

	15
	Organization structure
	

	16
	Experience of key personnel
	

	17
	Comments on due diligence
	

	18
	Affidavit from the Approved Person
	

	19
	Fee payable to the approved person (any and all forms)
	

	20
	Details of the services that are delegated to the approved persons
	

	21
	Duties and responsibilities of the approved persons
	

	22
	Does the applicant serve as approved person for any other Insurance repository?
	

	23
	Names of the Insurance Repositories with whom the applicant is associated with
	

	24
	Approved Person Registration ID
	

	25
	Declaration by the applicant
	I/We hereby agree and declare that the information provided in the application including the enclosures and additional details as part of the application is complete and correct. I/We further agree that, notification will be made to IRDA immediately on any change in the information provided in the application submitted for approved of appointment as ‘Approved Person’.

I/We further agree that I/We shall comply with and be bound by the guidelines  and notifications including the circulars issued by the IRDA from time to time

For and behalf of .........
Authorised Signatory........
Name and Designation........
Date:..........
Place:........

	26
	Undertaking by the Insurance Repository:
	I/We also confirm that before submitting the application a due diligence was carried out by the IR and satisfied about the eligibility of AP to be appointed for discharging duties and functions as outlined in the guidelines.
I/We also agree to notify IRDA any deviations/violations committed by the Approved persons as and when the same comes to the not the notice of IR.
I/We further agree that I/We shall comply with and be bound by the guidelines  and notifications including the circulars issued by the IRDA from time to time

For and behalf of .........
Authorised Signatory........
Name and Designation........
Date:..........
Place:........

	27
	Notarised Affidavit to be completed by the Approved Person on a stamp paper of appropriate value
	I/We hereby confirm that all the particulars/information submitted to the IR for undertaking the specified activities of an Approved Person as true and fair to the best of our knowledge. Should any submissions made be found incorrect at any time hereafter, we shall be liable for any action that may be taken by any statutory authority.

I/We further agree that as a condition of approval as an Approved Person, I/We shall abide by such operational instructions/directives as may be issued by the IR from time to time.


For and behalf of .........
Authorised Signatory........
Name and Designation........
Date:..........
Place:........














Form – AP 2

APPLICATION FOR RENEWAL OF AN APPROVED PERSON
	S.No.
	Particulars
	Response of the Approved Person

	1A
	Name of the IR     
	

	1B
	Name of the applicant for AP
	

	1C
	Type of entity (Pvt ltd, Public ltd, etc.,)
	

	2A
	Date of Incorporation
	

	2B
	Registration Number
	

	2C
	Address of the registered office
	

	2D
	Address of the correspondence office
	

	2E
	Name Of Contact Person
	

	2F
	Telephone Number
	

	2G
	Email Id
	

	9D
	Insurers to whom attached to
	

	10A
	Any penalty imposed by IRDA in the past (all past till date of application)
	

	10B
	Date of Penalty
	

	10C
	Amount of Penalty
	

	10D
	Clauses under which penalized
	

	13
	Amount of paid up capital
	

	14
	Please attach preceding financial years Audited financial annual reports
	

	18
	Affidavit from the Approved Person
	

	
	Business sourced in the preceding license year
	a. No of electronic accounts opened
b. No of electronic policies issued/converted
c. Remuneration for AP activities earned during the previous license year
d. Volume of transactions handled during the previous license year
e. No of offices of the AP where the IR work is undertaken and no of resources involved

	25
	Declaration by the applicant
	I/We hereby agree and declare that the information provided in the application including the enclosures and additional details as part of the application is complete and correct. I/We further agree that, notification will be made to IRDA immediately on any change in the information provided in the application submitted for approved of appointment as ‘Approved Person’.

I/We further agree that I/We shall comply with and be bound by the guidelines  and notifications including the circulars issued by the IRDA from time to time

For and behalf of .........
Authorised Signatory........
Name and Designation........
Date:..........
Place:........

	26
	Undertaking by the Insurance Repository:
	I/We also confirm that before submitting the application a due diligence was carried out by the IR and satisfied about the eligibility of AP to be appointed for discharging duties and functions as outlined in the guidelines.
I/We also agree to notify IRDA any deviations/violations committed by the Approved persons as and when the same comes to the not the notice of IR.
I/We further agree that I/We shall comply with and be bound by the guidelines  and notifications including the circulars issued by the IRDA from time to time

For and behalf of .........
Authorised Signatory........
Name and Designation........
Date:..........
Place:........

	27
	Notarised Affidavit to be completed by the Approved Person on a stamp paper of appropriate value
	I/We hereby confirm that all the particulars/information submitted to the IR for undertaking the specified activities of an Approved Person as true and fair to the best of our knowledge. Should any submissions made be found incorrect at any time hereafter, we shall be liable for any action that may be taken by any statutory authority.

I/We further agree that as a condition of approval as an Approved Person, I/We shall abide by such operational instructions/directives as may be issued by the IR from time to time.


For and behalf of .........
Authorised Signatory........
Name and Designation........
Date:..........
Place:........




