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Prerequisites  

In order to access the BAP Portal and to perform activities, the below mentioned 

hardware and software infrastructure is required. 

  

Field Description 

Hardware - Personal Computer / Laptop 

Processor Intel processors Pentium 4 / i3 / i5 / i7  @ 1GHz or above 

RAM 1 GB RAM or above (minimum 1GB recommended) 

Hard Disk 

 

80 GB or above HDD 

Ethernet Card 10 / 100 Mbps 

Printer Laser Jet 

Software 

Operating 
System 

Windows XP (with Service Pack2), Windows Vista, 
Windows 7, Mac OS v 10.5 

Office Utility MS - Office 2003 or above 

Browsers 
Internet Explorer 7.0 to 10.0 (recommended Internet 
Explorer 8.0 ) 

Java Runtime JRE version 1.6 and above 

Adobe Acrobat 
Reader 

9.0 version 

Digital 
Signature 

Class 2 and Above 
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Introduction to BAP Portal 

IRDA has taken an initiative of automation for facilitation of various activities that need 

to be undertaken by Insurance companies, surveyors, brokers and Third Party 

Administrators (TPAs) for regulatory compliance. This program is called the „Business 

Analytics Project‟ or BAP as referred to henceforth. 

In the current technology driven environment, this portal delivers ease of use and 

uniformity in routine activities like online filing of returns, submitting applications for 

enrollment, new license, renewals and other changes to existing licenses. This 

application also supports on-line clarification of queries, and provides notifications, 

reminders and alerts for adherence to timelines. 

This initiative will ensure good communication between insurance players and IRDA. 

Standardized and timely collection of industry data will help IRDA in efficient supervision 

of insurance operations, monitoring and tracking for the development of the insurance 

industry in India.
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Role of a Broker 

Brokers are intermediaries between the prospective customers and insurers. In order to 

ensure that insurance and reinsurance business is transacted along proper lines, there 

are set out rules of conduct and licensing procedures to be followed. All brokers 

operating in the insurance market need to be duly licensed by IRDA and also need to 

submit periodic returns reporting details of the operations.  
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Overview 

The BAP portal provides easy, one time online registration for brokers. The Insurance 

Broker can then perform following activities: 

 New Broker Applicant Registration 

 Creation of sub IDs 

 Update / Delete sub Id 

 Retrieve user Id/Password 

  

 Existing broker have following functionalities available in the BAP Portal: 

 Submission of Returns. 

 Pay Annual fees. 

 View License Details 

 Pay Penalty. 
  

  
 
The employee of the broker firm can only fill the form; however the submission 

of the forms can be done by Authorized signatories only. Please refer to IRDA 

regulations for list of Authorized Signatories. 
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New Broker Applicant Registration 

For getting a license from IRDA to work as a Broker, applicant is required to fill an 

online „New User registration’ form available on IRDA BAP Portal. This process 

would only be applicable for the new brokers and not the existing brokers. For the 

existing brokers the Master ID credential for the organization is provided by IRDA itself. 

To register on the portal: 

 

1. Open a browser and enter the following address: www.irdabap.org.in. The IRDA 

BAP portal home page is displayed.  

2. Go to Brokers Tab. 

3. Click Register. The User Registration screen is displayed. 

4. From User Type drop down list, select Corporate. 

5. From User Role drop down list, select Broker. The Corporate Registration 

screen is displayed. All mandatory fields on the form are marked with an 

asterisk.  

http://www.irdabap.org.in/
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The fields in the Insurance Broker Registration Screen are explained in the 

following table: 

Field Description 

New User Registration 

Organization 
Name 

Enter the name of organization. 

Corporate PAN 
No 

Enter corporate PAN card number.  

Applicant Type Select either Company or Partnership Firm  

Figure 1: User Registration Screen 

!neurone. RegulolOl'l,I And Dewklprnent Au1homu 
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_, 
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Field Description 

Registered Office Address 

Address1 Enter the first line of the address. 

Address2 Enter the second line of the address. 

Address3 Enter the third line of the address. 

Country India is displayed by default. 

State Select the state from the drop-down list. 

District Select the district from the drop-down list.  

City Select the city from the drop-down list. 

Region Select the region from the drop-down list. 

Pin Code Enter your pin code number. 

Correspondence  Address 

Address1 Enter the first line of the address. 

Address2 Enter the second line of the address. 

Address3 Enter the third line of the address. 

Country India is displayed by default. 

State Select the state from the drop-down list. 

District Select the district from the drop-down list.  

City Select the city from the drop-down list. 

Region Select the region from the drop-down list. 

Pin Code Enter your pin code number. 

Contact Details 

E mail ID Enter your Email ID.  

Alternate E mail 
ID 

Enter your alternate e mail ID. 

Contact Person Enter the Contact Person from your organization 

Contact Number Enter your contact number 
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Field Description 

Registration Details 

Organization 
Registration  ID 

Enter your organization registration No. 

Date of 
Registration 

Enter your organizations date of registration  

Security Question 

Security 
Question 

Select a security question from the drop-down list.  

Security Answer 
Enter the answer for the selected security question. Please note 
down the security question and answer, as these would help you 
retrieve your user ID/password in case you forget them. 

Verification Code 

Enter Verification 
Code 

Enter the case-sensitive verification code. 

 

6. Enter the relevant information and click Submit. An Acknowledgement dialog box 
is displayed along with your User ID, notifying that the registration is successful. 

 

 

Figure 2: Acknowledgement Message 

7. Click OK. The user ID and password are sent to your registered email ID. 

8. User ID created is the Master ID of your organization. This is used to create and 
manage Sub IDs. 

9. After you have registered in the portal, you can create sub ids for 2 Authorized 
signatories and 1 Employee of your organization. 

  

If you try to create multiple accounts by entering same registration number, a "User 

already exists" error message is displayed. 

Acknowledgment Iii 
,/ Your registration has been successfully completed. Your User ID is SOFT1212000 and Password has been sent to your registered EmaillD 
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Figure 3: Duplicate User Error Message 
 

 

# User already exists 
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Login Process 

To access the portal: 

To access the BAP portal, you need to login by entering valid credentials. 

  

1. Open a browser and enter the following address:  www.irdabap.org.in. The IRDA 
BAP portal home page is displayed. 

2. Click Login. The IRDA BAP portal login screen is displayed.  

 

Figure 4: Login Page Screen 
 

3. In User field, enter your user ID.  

4. In Password field, enter your password.  

5. Click Log On. User Profile will be displayed, along with your Name on the screen. 

6. The Change Password screen is displayed if you are logging in for the first time 

or if   your current password is in use or 45 days or more. Otherwise, the User 

Profile page is displayed. 

 

 

http://hydlntiqep01v.irdaonline.org:50000/irj/portal/anonymous
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Figure 5: Change Password Screen 
 

Follow the below steps to Change Password: 

1. In Old Password field, enter your current password. 

2. In New Password field, enter your new password. 

3. In Confirm Password field, re-enter your new password. 

4. Click Change. Click Cancel to go back to the login screen. 

 To Log Off from the portal: 

 

1.      Click Log Off. A Log Off confirmation dialog box is displayed. 

 

Figure 6: Log off Screen 

 
2.      Click "Yes" to log out. Else, Click "No" to go back to the previous screen.

Change Passw ord 

Old Password • 

New Passw ord • 

•••••••• 
•••••••••• 

Confirm Passw ord • LI •-•-•-•-•r:,••••• .. •.• ...... ,.:===-~ I I Change j I Cancel 

~ P·'i@i:i#:P/,IM§M!f&:i&iirMM T.l!l 
L!1 Are yr,u .. u ·.~ r ri1 w 11n· m I-lg r,ff? 

11111 
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Points to Remember 

 For User ID:  

 Master ID will never be locked. 

 For Updation of Sub ID details, select the desired sub ID and click on „Update‟ 
button, system will display selected User ID record for editing. You can update 
the designation, Email ID and Contact number of the Sub ID, and then click on 
button „Update ID‟. 

 For deletion of sub ID, select desired sub ID and click on „Delete‟ button, system 
will display User Confirmation message shown as below: 

 
“Are you sure you wanted to delete the User ID <xxxxx>” 

 If you select „Yes‟, then system deletes the User ID, however this is a soft delete. 
If you wish to create new sub ID, you can do so by clicking on menu „Create Sub 
ID‟. 

 If you select „No‟ then User ID remains same and control remains on same 
screen. 

 On clicking „Cancel‟ button will redirect you to previous page. 
 
 

For Password: 

 Your account will be locked after you make three unsuccessful attempts to log 
into the portal.  

 In case of password change, your new password must be different from the last 
five passwords. 

 In case you forgot your password, click on „Forgot User ID/Password‟ on login 
screen. 
It will redirect you to „Retrieve User ID/Password‟. 
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Retrieve Credentials  

If you forget your login credentials, you can retrieve them using the Retrieve User ID/ 

Password option.  

 To Retrieve User ID: 

 

1. On the IRDA BAP portal login screen, click Forgot Password/User ID. The 
Retrieve User ID/Password screen is displayed.  

 

Figure 7: Retrieval Page 

 

2. In Retrieve Type, select User ID. Additional fields are displayed.  

3. From User Type drop-down list, select Corporate.  

4. From Corporate Type, select Broker. 

5. From Retrieve, select the type of ID that you need to retrieve.  

6. If you try to retrieve Master/ Organization ID then you will be prompted to enter 

Registration Number. 

7. If you try to retrieve Sub Login ID then you will be prompted to enter Master ID 

and Registered Sub Login Email ID. 

Retrieve User ID/Password 

Retri al y µe "' Us er I Passw ord! 
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Figure 8: Retrieve Master/Organization ID Options 
 

8. Click Retrieve User ID. An Acknowledgement dialog box is displayed as shown 
below, notifying that your user ID has been sent to your registered Email ID.  

 

 

Figure 9: User ID Retrieval Confirmation Message 
 

9. Click OK. 

 Retrieve Sub Login ID 

 

1. On the login screen, click Forgot User Id / Password. The Retrieve User 
ID/Password screen is displayed. 

 

Figure 10: Retrieve User ID/Password Selection 

Retrieve User ID/Password 

Retrieval Type 

User Type * 

Ccrpora~e Type i : 

Retrieve 

l.1as.ter O * 

~ Us.er ID C' Passw ord 

!Corporate 

!Broker 

C Mas!er/0 rganizaticn ID (ti" Sub Login ID 

!SOFT12 12000 

Register e-0 Sub Login Email ID * !Khatri@lntinfotech.com l 

Retrieve User Id 151:IHI 

Acknowledgement Iii 
v' Your User ID has been sent lo your registered Email ID 

------------------------
Retrieve User ID/Password 

Retrieval Ty~e (' User ID (' Passw ord 
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2. In Retrieve Type, click User ID. Additional fields are displayed. 

3. From User Type drop-down list, select Corporate. 

4. From Corporate Type drop-down list, select Broker. 

5. In Retrieve, click Sub Login ID. Additional fields are displayed. 

6. In the Master ID field, enter the Master ID. 

7. In the Registered Sub Login ID, enter your registered E-mail ID. 

 

Figure 11: Retrieval Sub Login ID 

8. Click Retrieve User ID. An Acknowledgement dialog box is displayed notifying 
that your User ID has been sent to your registered email ID. 

 

Figure 12: User ID Retrieval Confirmation Message 

9. Click OK. The User ID is sent to your registered email ID. 

  

Retrieve User ID/Password 

Retrieval Type 

User Type ,:, 

Corporate Type 

Retrieve 

Master ID * 

@ User ID O Passw ord 

I Corporate I• I 

0 Master/Organization ID @ Sub Login ID 

!SOFT1212000 

Registered Sub Login Email ID * I Digvijay@gmail.com 

Retneve User Id 551:liii 

Acknowledgement (!!l 

~ Your User ID has been sent to your registered Email ID 
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To Retrieve Password: 

 

1. On the login screen, click Forgot User Id / Password. The Retrieve User 
ID/Password screen is displayed. 

2. In Retrieval Type, select Password. Additional fields are displayed. 

 

Figure 13: Retrieve Password Options 

3. In User ID field, enter your user ID. 

4. Click Submit. Additional fields are displayed. 

 

Figure 14: Additional Retrieve Password Options 
 

5. From Security Question drop-down list, select the question that you had 
selected while registration.  

6. In Security Answer field, enter the answer to the security question. 

Retrieve User ID/Password 

Retriev al Type * (' User ID r.- Passw ord 

Retrieve User ID/Password 

Retrieval Type (' User ID r.- Passw ord 

User ID " I I.IAHI 111 2000 I litiWI 
Enter same details. provided at the time of registration 

llote : ALL Fie lds m.irked w ith • .ire m.ind.itory 

Security Question • I What is your favoij ,.. I Security Answ er • ~I•_•_•_••----~ 

Retrieve Password 19-i:Hii 
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Figure 15: Retrieve Password Process 
 

7. Click Retrieve Password. An Acknowledgement dialog box is displayed, 
notifying that your password has been sent to your registered Email ID.  

 

Figure 16: Retrieve Password Process 
 

8. Click OK. The password is sent to your registered email ID. 
 

  
If you enter incorrect retrieval information, an error message is displayed stating 

that the entered details could not be verified. 

 

 

Figure 17: Incorrect retrieval information error message

Retrieve User ID/Password 

Retrieval Type 0 User ID @ Passw ord 

User ID "' !MAH11112000 I 1%§1 
Enter same details 1 provided at the time of regis tration 

Hote : ALL Fields marked w i th • are mandatory 

Security Ques tion • I What is your favoij "' I Security Answ er • ~I•-•-•-•-•----~ 

Retneve Password 451,iiii 

Acknowledgement (!!l 

~ Your new Password has been sent to your registered Email ID 

0 

Error l!!l 
0 Details provided could not be verified.Please check. 
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User Profile for Master ID 

When you login to the portal, the User Profile screen is displayed. On this screen, you 

can change password and update your profile. 

 

Figure 18: User Profile Screen for Master ID  

To Change Password: 

 

1. On the User Profile screen, click Change Password. The Change Password 
screen is displayed. 

User Profile Create Sub ID Update/Delete Sub ID 

User Profile 

User Profile 

Organisation Name 

Address1 

Address2 

Address3 

Country 

state 

District 

City 

Region 

PinCode 

Email ID 

Contact Number 

Change Password 

A VE broking limited 

A 11,arena block 

near maurya lok 

nariman point 

IND/A 

MAHARASHTRA 

MUMBAI 

MUMBAI 

Urban 

400012 

bhawna.priya@lntinfotec h. com 

+91 - 9730722101 

Update User Profile 
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                   Figure 19: User Profile - Change Password screen 

2. In Old Password field, enter the current password. 
3. In New Password field, enter the new password. 

4. In Confirm New Password field, re-enter the new password. 

5. Click Change Password. An Acknowledgement dialog box is displayed 
notifying that your password has been changed successfully. Click OK 

 

 

Figure 20: Password Change Confirmation Message 

 

  

User Profile Broker 

User Profile 

Use1· P.-ofile 
Note: All fields marked w ith • are mandatory. 

Old Password: * 

New Password: * ~----------
~--------Con firm New Password: * 1~•-•-•-•-•-•-•-•----~ 

Change Password ¥5i,ihl 

Confirmation l!!l 
~ Your password has been successfully changed! 

1----------✓ 
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To Update User Profile: 

 

1. On the User Profile screen, click Update User Profile. The Update User 
Profile screen is displayed. Through this screen you can only update only your 
contact details. The Email address of the Master ID should start with 
“po_[Organization Name]” 

 

 

 

Figure 21: Update User Profile Screen 

2. Click Submit. An Acknowledgement dialog box is displayed notifying that 
your profile has been successfully updated. 

 

                   Figure 22: User Profile Update Confirmation Message 

------------------------------------------------
11' "1 \r ,1, r, ..... ~ ,Ill I\ 1,,r.1 •• ~1 ir 
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I Acknowl edgement ~ 

yf Your user profile has been successfully updaled. 
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3. Click OK. 
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User Profile for Sub Login ID 

When you login to the portal as a Broker Sub ID, the User Profile screen is displayed.  

 

1. You need to first enter your security question and answer. 

 

Figure 23: Updating Security Question and Answer 
 

2. Click Submit.  

 

 

Figure 24: User Profile Screen for Sub Login ID 
 

You can change password and update your profile. You also need to register your 

digital signature from this page.  

-------

User Profile Broker 

User Profile 

User Profile 
Pleas-e ,enter you r s-ecurity ques-t ion ,an d ,answ,er 

Seou rity Qu es-tio n * 

Secu rity Answ,er * 
I What is your fa:110~ .... I , .... 

IT) Pleas-e update )'\o ur security que-.stion an d ,an,sw,er 

User Profile 

User Profile 

Name 

Address1 

Address2 

Address3 

Country 

state 

District 

Ctty 

Region 

PinCode 

Email ID 

Contact Number 

--------

Ch an g e Password 

Nishant I( umar Verma 

AJ 1, arena block 

near maurya /ok 

nariman point 

IND/A 

MAHARASHTRA 

MUMBAI 

MUMBAI 

Urban 

40001 2 

bhawna.pnya@lntinfotec h. com 

+91 - 9773122101 

UpdHle User Profile Register Digital Signeture 
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To Change Password: 

 
 

1.  On the User Profile screen, click Change Password. The Change Password 
screen is displayed. 

 

Figure 25: User Profile - Change Password screen 
 

2. In Old Password field, enter the current password. 
3. In New Password field, enter the new password. 

4. In Confirm New Password field, re-enter the new password. 

5. Click Change Password. An Acknowledgement dialog box is displayed 
notifying that your password has been changed successfully. 

 

Figure 26: Password Change confirmation message 

6. Click OK. 

 

 

User Proffle 

User P1 ofile 

Use,· Profile 

---------------Broker 

Note: A ll f ields marked wlh • are mandatory. 

Old Pas.sword: • 

New Password: * 
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~ Your passw ord has been successf\Ay changed! 
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To Update User Profile: 

 

1. On the User Profile screen, click Update User Profile. The Update User Profile 
screen is displayed. Through this screen you can only update only your security 
question and answer. 

 

  

Figure 27: Update User Profile screen 

2. Click Submit. An Acknowledgement dialog box is displayed notifying that your 
profile has been successfully updated. 

 

Figure 28: User Profile Update Confirmation Message 

3. Click OK.  

 Register Digital Signature is displayed in User Profile of Authorized signatory 
       only.
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Description of the menu tabs for Master IDs 

The Master ID screen contains the following menu tabs: 

1. Creation of Sub ID – You can create sub ids for Authorized signatories and 
employees of the company. You are allowed to create two sub ids for 
authorized signatories and one for employee. 

 

2. Update/ Delete Sub ID – You can update the designation, Email id and 
contact number of any of the Authorized signatory and employee. At the same 
time you can also delete any of the Authorized signatory / employee ids created 
on the portal.  
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Description of the menu tabs for Sub ID  

The Sub ID screen contains the following menu tabs: 

1. Returns: Allows you to submit returns that include information related to the 
business conducted by the firm during the financial year. 

2. Pay Annual fees: Allows you to pay the annual fees with details such as 
payment amount, due date etc. 

3. View License Details- Allows you to view the status and other information 
related to License. 

4. Pay Penalty: Allows you to view and pay the penalties imposed on you by IRDA.  
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Digital Signature 

In Digital Signature, you need to register the digital signature that you want to use for your 

Insurance Broker. You can obtain the digital signature from several companies/authorities/ 

agencies that provide them. Out of the two Authorized Signatories, one should be a Director 

and the other should be a Principal Officer  

There are two options by which you can register your digital signature. 

 Option 1: Uploading the digital signature through the BAP portal - In this option you can 
upload your digital signature through the BAP portal and then register it. Then, whenever 
you need to attach the signature, you need to upload the signature again.  

 Option 2: Importing the digital signature on your browser - In this option, you can upload 
the digital signature in any windows based browser and then register it. Then, whenever 
you need to attach the signature, you just need to select the Attach Digital Signature 
check box and select the signature that you have imported on the browser. 
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Option 1 - Uploading the digital signature through the BAP 
portal: 

 

1. On the User Profile screen, click Register Digital Signature. 

 

Figure 29: User Profile screen 
 

 

Figure 30: Web Signer dialog box 
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2. Click P12/PFX tab.  

3. Click Browse to search for the digital signature and click OK to upload it. The 
Password required dialog box is displayed. 

 

Figure 31: Password required dialog box 

4. Enter the password provided by the digital signature provider and click OK. The 
details of the uploaded digital signature are displayed in a table. 

 

Figure 32: Web Signer dialog box displaying the uploaded signature 

5. Select the signature from the table and click Sign. Again, the Password Required 
dialog box is displayed. 

6. Enter the password provided by the digital signature provider and click OK.  
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Figure 33: Password required dialog box 

The Web Signer dialog box closes and a success message is displayed in the User 

Profile screen notifying that the digital signature is successfully uploaded. 

 

If you register the signature through this option, then, whenever you need to 
attach the digital signature for any form, you will need to go through the entire 
process. 

Option 2 - Importing the digital signature on your browser: 

 

1. Double click the digital signature certificate. The Certificate Import Wizard opens. 

2. Click “Next” twice. The wizard asks you for the password of the digital signature.  

3. Enter the password and click “Next” twice.  

4. Click Finish. 

5. Login to the BAP portal. 

6. On the User Profile screen, click Register Digital Signature. The Web Signer 
dialog box opens. The available signatures are displayed in a table. 
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Eater Password 
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Figure 34: Web Signer dialog box displaying the uploaded signature 

7. Select the signature that you want to register and click Sign. Now, whenever you need 
to attach the digital signature for any form, you just need to click the Attach Digital 
Signature button and then select the desired sign. 

 

 

For importing the digital signature on your browser, you need to have the 
following installed: 

 Java Runtime Environment 1.6 and above 

 Internet Explorer 7 and above  
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View Certificate Sig, cancel 
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Creation of Sub IDs 

As an Insurance Broker, you can create 3 sub login IDs on the BAP Portal, using your Master 

or Organization ID. Two of these sub IDs created are for the two Authorized signatories of 

the company who will digitally sign the applications and returns, and third sub ID is for the 

Employee. 

Creating a New Sub ID 

 

1. Click Create Sub ID. 

2. The create sub id screen will open. All mandatory fields on the form are marked with 

an asterisk (*) 

 

Figure 35: Create Sub ID Screen 
 

 

 

 

 

 

 

          

User Profile Create Sub ID Update/Delete Sub ID 

Create SublD 

First Name * 

Mic!:d:le Name: 

Last Name: * 

Oesig:nat ian * 

PAN Numl:ler * 
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Dat e Of Birth * 11 0~04- 1 978 llttl l 
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The details on Create Sub ID screen are explained in the following table. 

  Field Description 

First Name Enter First Name of the authorized signatory/employee 

Middle Name Enter Middle Name of the authorized signatory/employee 

Last Name Enter Last Name of the authorized signatory/employee 

Designation If the sub id is to be created for an authorized signatory, then 

select authorized signatory. 

If the sub id is to be created for an employee, then select 

employee. 

PAN Number Enter PAN number of the authorized signatory/employee 

Email ID Enter Email Id of the authorized signatory/employee 

Date of Birth Enter Date of Birth of the authorized signatory/employee 

Contact 
Number 

Enter Contact number of the authorized signatory/employee 

  

3. Click Create ID. An Acknowledgement dialog box is displayed along with your User 
ID details, notifying that the registration is successful.  
 

 

Figure 36: Sub ID Creation Confirmation Screen 
4. Click OK.  

5. Click Cancel will take the user to the previous page without saving any information 

filled on this page.  

6. Clicking on Clear will clear all contents filled on this screen.  

 

  

Acknowledgement Ii) 

,tJ? The registration of the Sub ID has been successfully completed . The User ID NIYE1 004000 and Password have been sent to the registered Email ID 
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 You are allowed to create only 3 sub ids. Please delete any existing sub ids which 

are not required anymore for creation of new sub ids.  

 For creation of sub IDs for new authorized signatories‟ broker should inform  IRDA 

about the changes first through the changes during licensing period form, get the 

approval, then only respective Broker will be allowed to create sub IDs for new 

authorized signatories. 

 Out of the two Authorized Signatories ,one should be a Director and the other 

should be a Principal Officer  
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Updating a Sub ID 

You can update the details of the sub ID‟s created as well. 

Updating a Sub ID 

 

1. Click Update Sub ID link.  

 

Figure 37: Update/Delete Sub ID Screen 
 

2. Select the User Id to be updated and Click Update to view Update/Delete ID Screen. 
 

 

Figure 38: Update Sub ID Screen 
 

3. You can update the Designation, Email ID and Contact Number for the Sub ID 
created. 

ED User ID 

NIVE1004000 

DISI0l0'4000 

User Name Designation 

Nish ant Kumar Verma 

Digvijay Singh 

SNPA060l000 Sneha a.run Paw a.r Employee 

[) Please select a user icl to u pd!ate ,a r delete 

U1>date.1Delete ID 

§J. Us erlD User Name 

NIVE1004000 Nish ant Kumar Verma 

DISl03()4000 Digvijay Singh 

SN PA0603000 Sneha arun Paw a.r 

Update Sub ID 

Sub User ID 

Sub ID Us-er Name 

Date Of Birth 

PAN Number 

Desig:n atio n * 

Email ID * 

Contact Number * 

meme;;;m; 

NIVE 1004000 

N;shant KumBr Verma 

10-04-1978 

PE.EXS1267D 

!Authori sed Signato&i ~ I 
I bhawna.priya@lnlinfotej 

+91 - 19773122101 
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4. Click Update ID. An acknowledgement message will be displayed on screen. 

 

Figure 39: Successful updating Acknowledgement Dialog Box 
 

5. Click OK  
6. Click Cancel will take the user to the previous page without saving any information 

filled on this page 
  

Acknowledgement (!!l 

~ Details of the Sub ID have been successfully updated. 
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Deleting a Sub ID 

As an Insurance Broker, you can delete the details of the sub ID‟s created by you. 

To Delete Sub ID: 

 

1. Click on Update/Delete Sub ID. List of all the created Sub IDs will be displayed  

 

Figure 40: Update/Delete Sub ID Screen 
 

2. Select the Sub ID which you want to delete and click on Delete, a Confirmation 
dialog box is displayed. 
 

 
Figure 41: Delete Sub ID Screen 

 

3. A confirmation Message will be displayed, with Yes and No button. 

U1>date1Delete ID 

~ User ID User Name Designation 
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Figure 42: Message Pre-Deletion 
 

4. If you want to proceed with deleting the user account then Click “Yes” else click 

“No”.  

5. If you click “Yes”, the sub id will be deleted. If you click “No”, you will go back to 

the Update/ Delete sub id screen. 

6. Click Cancel will take the user to the previous page without saving any 

information filled on this page.

Confirmation 1!!1 I 

4}. Are you sure you want to delete the User ID DISI0304000 
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Pay Annual Fees 

This form captures the details of annual fees to be paid with details such as payment 

amount, due date, etc. 

How to Pay Annual Fees: 

 

1. C lick Broker tab. 
2. Select Licensing and Pay Annual Fees menu. Annual Fees Data Internal 

Form is displayed. 
3. Select the Year for which the Annual Fees needs to be submitted. 

 

 

Figure 43: Pay Annual Fees Screen 
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The fields in the screen are described in the following table. All mandatory fields on the 

 form are marked with an asterisk (*) 

 Field Description 

Brokerage Income Enter Brokerage Income 

Annual Fees to be Paid (based on 
Broker category) 

Enter Annual Fees to be Paid 

Date of finalization of accounts Enter Date of Finalization of accounts 

Fee Payment Due Date 

(c+15 days) or 30th Sept 
whichever is earlier 

Enter Fee Payment Date 

Whether certificate from an 
auditor is attached (Yes/No) 

Select either "Yes" or "No" 

  

4. Select the declaration statement and Click on Submit button. 
5. A confirmation message is displayed. Select Yes to proceed ahead. 
6. On Clicking „Yes‟ it will display an Alert message. 

 

 

Figure 44: Alert Message 

7. If Current date is greater than fee payment date, Penalty would be imposed, 

If not It will direct to Payment Gateway. 

 

Figure 45: Alert Message 

8. A Summary message will be displayed. 
 

~ i 
---------------------------------------------

Annual fees to be paid is below the lim[s defined in the regulations as per the broker category.You need to pay the minimum fees defined as per the broker category 

The current date is past the fee payment due date .An additional amount of 1 0 % of annual fees will be charged as penalty . 
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Figure 46: Summary message for Fees Payment 

 

Figure 47: Summary message for Fees Payment along with Penalty 

9.  On clicking „Proceed‟ it will direct you to payment gateway.  

 

 

Figure 48: User Confirmation screen for Payment procedure 

10. Make Payment Screen will be displayed on click of "Make Payment" button.  
 

 

Figure 49: Make Payment Screen 
 

Select the desired payment type and click Go to make payment through that type.  

The different payment types are explained below. 

 Payment through DD - Select this payment type if you want to make your     

payment through demand draft. You need to create the demand draft first and 

then enter its details in this payment type. 

Summary ~ I 
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 Figure 50: Demand Draft Details screen 
 

The fields in this payment type are explained in the following table.  

 Field Description 

Instrument number Enter the demand draft number. 

Amount to be paid 
(Rs.) 

The amount payable is displayed by default. 

Bank Name 
Enter the name of the bank from which you created the 

demand draft. 

Amount of 
Instrument (Rs.) 

Enter the amount of the demand draft. 

Instrument Date Select the date when you created the demand draft. 

 

Payment through NEFT/RTGS - Select this payment type if you want to make your 

payment through NEFT/RTGS. For this payment type, applicant/broker need to first 

transfer the money to IRDA's account through NEFT/RTGS and then enter the payment 

details in this payment type. Please contact IRDA for Account details to do the money 

transfer. 

 

Figure 51: NEFT/RTGS Details screen 
 

  The fields in this payment type are explained in the following table.  

Insurance Regulatory And Development Authority 
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111111111111 
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Pay Anrnml Fees 
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Date of Payment Enter your Account Number 
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 Field Description 

Acknowledgement 
No. 

Enter the acknowledgement number received after 

making the online payment. 

Amount to be paid 
(Rs.) 

The amount payable is displayed by default. 

Bank Name 
Enter the name of the bank through which you made 

the payment. 

Enter your IFSC 
code 

Enter the IFSC code of your bank branch. 

Date of Payment 
Select the date when you made the payment. 

Enter your Account 
Number 

Enter your bank account number. 

Amount of Payment 
(Rs.) 

Enter the amount of the payment made. 

  

7. Enter the necessary details for the selected payment type and click Submit. On 
successful Payment a Transaction Confirmation box is displayed containing the 
Transaction ID. On clicking „Ok‟ option an Acknowledgement dialog box is 
displayed containing the Unique Reference Number (URN). 

8. Click OK. 
The buttons available on the screen are explained in the following table.  

Field Description 

Fill Form Click to fill the Internal form 

View Submitted Form 
Click to view the submitted forms in read 
only mode. 

Edit Submitted Form 
Click to edit the submitted forms in the 
current bunch. 

Submit Click to Submit the completed form 

Save as Draft 
Click to save all the data entered in the 
form. You can use this option if you want 
to submit the form at a later time. 

Print  Click to get a printed document 

Clear Click to clear the data entered. 

Cancel 
Click to stop the application processing. 
This will clear any entered data. 

Make Payment Click to go to Payment Screen 
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View License Details 

In View License Details, you can view your license number, broker name, categories in 

which you hold a license, effective date, expiry date, address, principle officers details, 

directors details and share holding pattern. 

 To view License Details screen: 

 

1. Click Broker tab. 
2. Click Licensing tab. 
3. On the Licensing screen, click View License. The View License screen is 

displayed. You can view your license details like license number, status, Broker 
Name, License Category, effective date, expiry date and address, Director‟s 
Details, Shareholders Pattern. 

 

Figure 52: View license Details 

 

All the information displayed is in read-only mode. 

  

Insurance Regulatory And Development Authority 
15Apr2013 I 03:18PM 

Better Regulation Through Automation & Business Analytics 
Wekome Nishant Verma 

--- -------------------------------------------
User Profile 

Licensilg I Perdng for CIIW'ih:a!OO I V'eN ApJjc!ilOll S1alus I View License Details I Returns I Pay Pena!y 

Detailed N,1Vig,11ion 

·IMtiltlfiM1ffi/lfiffi 

◄ E] License No. IR□MlR-110115/2013 

AVE. broking limited 

Dired: (Life&Non-Life) 

License Active 

12-04-2013 

01-06-2013 

Broker Name 

Licensecate9ory 

License Status 

Effective Date 

Expry Oate 

Address A11 ,arenablock,nearmaurya 
lok,narimanpoiniMUMBAJ 
MUMBAJ-400012 
MAHARASHTRA 
India 

Pm~alO focer's AnantSinha 
Detais 

Dredor's Details Nishanl kumarverma 
VarunMishra 

Sharehok:lilgPattem WrishabhKashyap,100 shares,10% 
paidup 
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Pay Penalty 

IRDA may levy a penalty on you if you are found guilty of misconduct or there is delay in 
submission of your returns. In Pay Penalty, you need to pay the penalty amount 
imposed on you. 

To pay the penalty amount: 

 

1.   Click Broker tab.  

2.   Click Pay Penalty. The Pay Penalty screen is displayed containing the list of 
penalties that you need to pay.  

 

Figure 53: Pay Penalty Screen 

The fields in the Pay Penalty screen are explained in the following table. 

Field Description 

Penalty Id Displays the id of the penalty imposed. 

Amount Displays the amount of the penalty imposed. 

Penalty 
Details 

Click the View Penalty Details link to view 
details of the penalty imposed. 

 

3. Click the check box icon corresponding to the penalties that you want to pay.  
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Figure 54: Total Amount Displayed in the Pay Penalty Screen 
 

4. The total amount that you have selected to pay is displayed in the Total Amount 
field. 

5.  Click Make Payment. The Make Payment screen is displayed. 

 

Figure 55: Make Payment Screen 

6. Select the desired payment type and click Go to make payment through that 
type. The different payment types are explained below. 

 Payment through DD - Select this payment type if you want to make 
your payment through demand draft. You need to create the demand 
draft first and then enter its details in this payment type. The fields in this 
payment type are explained in the following table. 

 

Figure 56: Demand Draft Details Screen 
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Field Description 

Instrument number Enter the demand draft number. 

Amount to be paid (Rs.) The amount payable is displayed by default. 

Bank Name Enter the name of the bank from which you 
have bought the demand draft. 

Amount of Instrument (Rs.) Enter the amount of the demand draft. 

Instrument Date Select the date when you have issued the 
demand draft 

 

 Payment through NEFT/RTGS - Select this payment type if you want to make 
your payment through NEFT/RTGS. For this payment type, you need to make 
payment to IRDA through NEFT/RTGS and then enter the payment details in 
this payment type. The fields in this payment type are explained in the following 
table. 

 

Figure 57: NEFT/RTGS Details screen 

 

Field Description 

Acknowledgement No. Enter the acknowledgement number received 
after making the online payment. 

Amount to be paid (Rs.) The amount payable is displayed by default. 

Bank Name Enter the name of the bank through which you 
made the payment. 

Enter your IFSC code Enter the IFSC code of your bank branch. 

Date of Payment Select the date when you made the payment. 

Enter your Account 
Number 

Enter your bank account number. 

Amount of Payment (Rs.) Enter the amount of the payment made. 

NEFT/RTGS Details 

A ckn ow ledgement No. 

Ba nk Name 

Date of Payment: 

Amount of Payment {Rs.) 

1111111 

Amount to be paid (Rs .) : 5,000 

Enter y our IFSC Code 

Enter y our Account Number 

OIID I 
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7. Enter the necessary details for the selected payment type and click Submit. An 
Acknowledgement dialog box is displayed containing the Unique Reference 
Number (URN). 

8. Click OK. 
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Returns 

All Brokers doing business are mandated to periodically submit to the Insurance 

Regulatory & Development Authority, IRDA, details regarding their operations. IRDA 

collects periodic returns from Brokers that elicit the details of their operations in various 

dimensions, and ensures that there is an asset-liability balance at all times. 

Each return has to be filled as per the frequency and submission due date. 

Reminders will be sent 2 days before the due date for submission of the returns. 

Returns for the current period cannot be filled until the forms for all previous period 

are submitted. Example: Broker must submit the returns for the Q2 period before 

filling in the returns for Q3 period. 

 

Frequency and Due date of Returns: 

 Annual- 30th of June 

 Half Yearly- 31st October and 30th of April 

 Quarterly -15th of the month following end of quarter 
 

For applying for the renewal application, returns for all the previous 3 years should be 

duly filled by the Broker before applying for renewal of License. 

The returns can be filled by the directors/employees and can be submitted only after it is 

digitally signed by both the directors. There is only way of filling each form. You have to 

directly enter the details in the form on the BAP system.  

To Fill Returns: 

  

1. Click Brokers tab. 
2. Click Returns tab. 
3. Select the appropriate time period for which you want to submit returns 

(Annual/half yearly/ quarterly). Returns screen will be displayed. 
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Figure 58: Returns Screen 
 

The buttons available and their use, in the Returns screens above are explained below 

in the table: 

Buttons Description 

Fill Forms Click to fill forms for the particular periods 

Attach Digital 
Signature 

Click to attach the Digital Signature 

Submit Forms Click to submit all forms under the current bunch. 

View Submitted 
Form 

Click to view the submitted forms in read only mode. 

Edit Submitted 
Forms 

Click to edit the submitted forms in the current bunch. 

Save Click to Save the filled form 

Cancel 
Click to stop the application processing. This will clear any entered 
data. 

Save as Draft 
Click to save all the data entered in the form. You can use this 
option if you want to submit the form at a later time. 

Clear Click to clear the data entered. 

 

 The screen also displays 3 legends with different colors representing the status of the 
Returns. The colors depicted are as below: 

 

Detailed Navigation 

~ CJ Quarterly 

Quarterly Returns 
► CJ Annual 
► CJ Half Yea rly 

El 
Quarterly Returns 

Quarte rty Return s Form 

Quarter: ~ Y ear: 12013 - 201~ • 1 

IMl·IHF V1ew1Pront Submitted Forms Edit Submitted Forms 

Reporting for the Quarter 1 of the year 2013 

Business Data for Insurance Brokers 

Business Data for Insurance Brokers {Life Insurers) 

Business Data for Insurance Brokers (Non Life Insurers) 

Information on opening/ closing branch changes of registered I branch office 

Legend: Completed Form 0 In progress Form 

1¾10-iidi 

Blank Form 
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Legends Description 

Red 

Blank Forms have Red color 

As below: 

 
  

Yellow 

Partially filled forms have yellow color 

 As below: 

 
 

Green 

Completely filled /saved  forms have green color 

 As below: 

  
 

For Filing Returns: 

 Fill all the Forms under a particular Return Category (Annual/Half Yearly 
/Quarterly)  

 If the form is partially filled (or save as draft) the legend will change into 
yellow color. 

 Once you completely fill the form click on save button to save, form will get 
validated by system and legend will change into green color. 

 Now Your Return bunch (Annual/Half Yearly/ Quarterly) is ready for 
submission. 

  

For Submitting Returns: 

 Click Submit Forms button to submit all the forms under the current 
bunch. 

 Attach Digital Signature button is displayed; you can attach the digital 
signature by clicking on Attach Digital Signature button. 
 

 

Figure 59: Submit Forms Returns Screen 
                         

lli,i Business Data for Insurance Bro kers II 

llo Reinsurance Ba lances Outsta nding I 

~ Business Data far In su ra n ce Bro kers (Life In surers} I 

Ucencing I Pencling for Cl,e,rificerlion I View Applic,e,tion stertu:s I View Licence Oe1:.,,ils I Reuu ns I Pe,y Pen.,,lty 

Detailed Navigatlo11 d Q~~::~:~r·:::::~~•;:srm 
~ c:i Q u a rte rl y 

- Uol'EhtJikl•@jiji,i--1 Q u arter : ~ 

Miiii · 
201 3 - 20 1 ._ 

v,e-lPrtnt Submitted Form11 Fi-I ffi ·i il·f§-1 · 51'1·1 if· 
► c:i H a lf Y e arly 

Reporting for the Quarter 1 of the year 2013 

._ Busintt&ll Pata for ln suro nco Brokttrs 

.. Bus·n,n ,s P ata for Insurance Brokers (Life Insurers) 

.. Bus·ness Pola for Insura nce Brokers (Non Life Insurers) 
49 lnfonnation oo ooen · gt c1o1, · g branch changes of n;:a·stered I branch o .. 1 ; 

L egend: 4- Completed Form 0 In progress F o rm 49 B lank Form 
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 Both the Authorized signatory must attach digital signature before submitting 
the forms.  

 On submitting the entire bunch of a particular Return category (Quarterly, 
Yearly, Half Yearly), URN will be generated.  

 Note down the URN for future references. 
  

 

Figure 60: User Confirmation Message 
 

 Once the returns are submitted, you cannot edit the details and the return 
bunch is locked. To unlock the forms/ returns, Contact IRDA and request for 
unlocking the desired returns 

M essage I!!) Cl 

You have success1ully sul:lmilted the 
returns Please note the l.hque Reference 
"'-lmber BR-6556-2012 .Submission of returns 
does not imply approval I acceptance by IRDA 
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Quarterly Returns  

To fill Quarterly returns 

 

1. Click Brokers. 
2. Click Returns.  
3. Click Quarterly. Select the Quarter and Year. 
4. Click Fill Forms Button. The status of the form (Completed form, in progress 

form or Blank form) is displayed and a link is provided to the form. 

  

Figure 60: Quarterly Returns 

5.  Click on the respective form whose return is to be filled. 

 

 

  

Detailed Navigation 

~ CJ Quarterly 

Quarterly Returns 

► CJ Annual 

► CJ Half Yea rly 

El 
Quarterly Returns 

Quarterly Returns Form 

Qu arter: ~ Y ear: 12013 - 201~ • 1 

IMl·IHF View/Print Submitted Forms Edit Submitted Forms 

Reporting for the Quarter 1 of the year 2013 

iji Business Data for Insurance Brokers 

Business Data for Insurance Brokers (Life Insurers) 

Business Data for Insurance Brokers (Non Life Insurers) 

Information on opening/ closing branch changes of registered / branch office 

Legend: Co mpleted Form 0 In progr ess Form 

1%10-iidi 

Blank Form 
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Business Data for Insurance Brokers (Life) 

This form captures new business data for life Insurers. The form captures information 

for Individual and Group Business 

To fill Business Data for Insurance Brokers (Life Insurers) 

 

1. Click Broker tab. 

2. Click Returns tab. 
3. Click Quarterly tab Select the Quarter & year for which the returns need to be 

filled. 
4. Click on Fill Forms. 

5. Click Business Data for Insurance Brokers (Life) link, the respective return 

form is displayed. 

 

Figure 63: Business Data for Insurance Brokers (Life) 

Insurance Regulatory And Development Authority 
h11er Rtgu lot lon Through Automot lon & hslneu Anoly1 lcs --Licensing I PendingforClarifica,ion I \.tewfl1:,plica1ionstatus I \.tew License Details I Returns I I Pay Pena1tv l 

Quarterly Returns 

FROM S (LIFE) 
Business Data for brokers (Life Insurers) 

Purpose and Objective: 

The purpose of this fomi is- to c.a.pture tM ne-N busin~s data for brokers fOf ife ii.sums 

Note: 

Type of pr~ should be :Smted before ~.1~ir,g tl'.e data II the tab1e 

Year 2013 

Suhm ission Due Date, l 5-Jul-201l Insurance Broker AVE brokir,g irnit..-d 

Quarter TypeOfPremium ~ISilg~~~P,enwm~.-~l~•I 
Ufe Busirwss 

Individual Business 
~ 

GrnupBusiness 

• ~ e olBusiness ~oof ~ Premi.lmAmount Brokerage lnoome Brokerag,1 ~~ Noof i ves oovared PrtnWmAmount Brokerage looome 

li>k" Life 10 1,009,000 45,000 4.51933 100 1,009,000 45.000 

lilki:d Ht ilth 10 ""'·""' 78,575 8.10913 100 """·""' 78,575 

Ui €d P~.sion 10 8:&:>,800 94,800 10.6522 100 800,800 94,800 

" " wty 10 797,9TT 64,640 8.10048 100 737,9TT 64,640 

Non-1..i'lked Life 10 878.m 74.740 8.!-05 100 s1s.m 74,74{) 

Non-l.ilked Health 10 797,STT 64,647 8.10136 100 137,5n 64,647 

Non-1..itked P=!'.s.ion 10 
~ -

8.6207.3 - 100 
~ 

878-:m-
~ -

878,m 75,757 75,757 

Non-lilked lw>wty 10 1,009,00:, 85,7&5 8.50198 100 1,009,00:, &5,7&5 

luws H: + ~ S 10 737,9n 75,757 9.4930.3 100 737,9TT 75,757 

"""' Accid~t + Di5-abity 10 """·"" 74.74{) 7.71335 100 ::68.~9 74,74{) 

Rid~s Tern, 10 878,m 94,800 10.798 100 878,m 94,800 

Rid~s 10 
~ -

11.891.3 - 100 -~ 
797;;:,-

~ -
Othe,(l'W!!) 7&7,9TT 94,800 79,793 

T Tow 120 10,674,STT 924,911 Sre<29 1,200 I 10,674,STT f,J:9,817 

Decl-iratioos 

I soETlllly derure that~ pan:icuhJs gi'i81 above a.re true to the best of my knowl,edgeand bef!e.f. 

mllllllmlll■·Mi■M-11111 

Brokerage ¼ 

4.51933 

8.10913 

10.6522 
-

8.l!Xm 

8.!-05 

8.10136 

8.~ 

8.~ 
-

9.49.303 

7.71.335 

10.798 

9.~ 

8.52289 

1CApr 201SltHC PM 

I 
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The fields on the screen are explained in the following table 

Field Description 

Life Business 

No of policies Enter No of policies for Individual Business 

Premium Amount Enter Premium amount for Individual Business 

Brokerage Income Enter brokerage Income for Individual Business 

No Of Lives Covered Enter No of Lives covered in Group Business 

Premium Amount Enter Premium amount for Group Business 

Brokerage Income Enter brokerage Income for Group Business 

 

6. Fill in the entire form and click Save. The Acknowledgement message box is 
displayed 

 

Figure 63: Acknowledgment Message for Business Data 

 

7. Click Save. 

 

 

Enter numeric zero for the number of policies field while recording the rider data in 
the form 

 

-------------------------------------
C 0 nfi rm ati on [ii 

SQ.ISl'iess Del.a f,or lniStrance Brokers (Life nsurers)saved successfully 
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Business Data for Brokers (General Insurers)  

This form captures new business data for General Insurers 

To fill Business Data for Brokers (General Insurers) 

 

1. Click Broker tab. 

2. Click Returns tab. 
3. Click Quarterly tab Select the Quarter & year for which the returns need to be 

filled. 
4. Click on Fill Forms. 

5. Click Business Data for Brokers (General) link, the respective return form is 

displayed. 

 

Figure 65: Business Data for General Screen 
 

Insurance Regulatory And Development Authority 
16~ 2013 102:46PM 

Better Regula tt on Th rough Automat ion & Bus iness Analy ti cs 
Wekome Nishant Verma 

User Profile 

Lic,nsi,J I Peo:i>J I~ a.ifi:otiln I V,w ~..., status I Vow L<ense Delois I Re1urns I PO)Penoiy 

► OuarterlyRetmus ElEl 
FORM S (NON-LIFE) 
Business Data for brokers !Non life Insurers) 

Purpose and Objective: 

Thepurpose ofthisform isto capturethenewbuslless dataforDrOkersfornon ifellsurers 

Year 2013 
Insurance Broker AVE bromgiTieo SubmissionDueDate 1>M2013 

Quarter I 

NonUe Business 

lrie offmiless No.of"""s PrerfWIIIAroolrt Etcterage h:ooie Etokerage% 
~ 

Motor l 10 L 100,000 20,000 20 

Healll1 10 200,000 40,000 20 

' Engineenng 10 100,000 20,000 20 

' Manne Cargo 10 300,000 60,000 20 

' Misc 10 100,000 25,000 25 

' Liabil ify 10 400,000 40,000 10 

' fire 10 200,000 10,000 5 - r- r r-Manne Hull 10 100,000 15,000 15 

Declarations 

~ I solermt, declare that the particulars given above are true to the best of my knowleilge and be~f. 

■IIIIIIIIHlll■IIIII 
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The fields on the screen are explained in the following table 

Field Description 

General Business 

No of policies 
Enter No of policies for Motor, Health, 
Engineering, Marine Cargo, Misc., Liability, 
Fire, Marine Hull 

Premium Amount 
Enter Premium for Motor, Health, Engineering, 
Marine Cargo, Misc., Liability, Fire, Marine Hull 

Brokerage Income 
Enter brokerage Income for Motor, Health, 
Engineering, Marine Cargo, Misc., Liability, 
Fire, Marine Hull 

 

6. Fill in the entire form and click Save. The Acknowledgement message box is 
displayed 

 

Figure 66: User Confirmation Message 

7. Click Save. 

 

Confirmillion Ii] 

1Business Daia for lnsiurance Brc,ters (Non Li~e lnsurets)saived success ully 
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Information on opening/ closing branches, 
Change of registration/ branch office 

To fill Information on opening/closing branches, change of 

registration office 

 

1. Click Broker tab. 

2. Click Returns tab. 
3. Click Quarterly tab Select the Quarter & year for which the returns need to be 

filled. 
4. Click on Fill Forms. 

5. Click Information on opening/closing branches, change of 

registration/branch office link, the respective return form is displayed. 

 

Figure 67: Particulars of registered/branch office screen 

i • Insurance Regulatoru And Development Authorltu 
Be !! er Regulalion Through Aulomolion & Business Anol~Tits 

lkens ing I Peo:i'lg for Cleir~ication I View ~ion status I View License Deleis I Rel\lOS I 1>$y PeMly 

► Changestlminy lice ns ingpe ri od 

lnfonnation on opening/ closing branch, changes of registered I branch office 

RespectedSi', 

We wo11kflie to ii farmaboutchange1 ii brancholficealld l or registeredolficedetails 

Kindtyaccepl / approve 

pt§§·@hhhh::Ui S!Jbmit rm Print 111m1@@141M 
llf1nc llOfficeDetails ' 

Home ~ 

15Ap,2013 1"':05PM 

I A!Xt'esso! ollice Are&Type steie District 

~ dra,mumbai ~ 4 fAAHARASHTRA ~ BAI 

Cly Petsoo i'l Chstge No.olbrokirgstef! No. of~hersteff Dsteo1~of01I~ WietherinoperationorOO(Yest-lo) DateofClos1Xe 

,..~ BAI ~ ajat se~ 10 +- 12 + 01.04.2012 ~ +-
C-Opyol lease agreement * 

FileDescripioo 

docattached 
I 

Srokef exampassiig certificate of pe!'Sllnhn dilglhebranch * 

:·~"'"""" docHtll ched 

Documentprool~---~"- ""'~ ~~···- - ®CIJmentBroker.pg • 

Regi1tered OfficeDetail1 ' 

I Acltessofo11ice 

A11,arenablock 

Upload Ooc1.1ment1 

Am, Type Sllll:e --,-A-""'- •-• 
Urban • MAHARASHTRA • I Brokera!le 

PersonllOwge 

10 

No.ofbrokilgstftff 

15 

Document proof ~;;;;;;;;~:[ Browse.:J ~ X 
Change i, regil.tered office return fled wih ROC and copy of lease agreement I &owse.~ ~ ~ X -~ lsolermlydeclarelhatlhe partic:ularsgiven 1bove aretruetolhebesto f myknowledge 1ndbelief 

P\easetakep(intoulo l lhefom,andsubmittolhe RDAwthendosures 

Fii@N·bi&M ~bm,t rm Print ... ,w,w@■M 

fileN81Tle AdOO 

~ )C 

FlleName Actilrl 

~ X 

No.ofolhers!ftff WletherRhe!ldoHice(Yes.t«J) Whetherinoper!llionornot(Yes.No) 

12 I Yes • Yes 

I 
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The fields on this screen are described in the following table.  

 Field Description 

Branch Office Details 

Address of Office Enter Address of Branch Office 

Area Type 
Select the Area Type of the Branch Office whether Rural/ 
Urban or Semi Urban 

State Select State of Branch Office from dropdown table  

District Select District of Branch Office from dropdown table 

City Select City of Branch Office from dropdown table 

Person in charge Enter Person in charge of Branch Office 

No of broking staff 
Enter the No of broking staff that will be present at the 
branch office. These would be the people who have 
passed the broking exam  

No of other staff 
Enter no of other staff (non-broking) present at the branch 
office 

Date of Opening of office Enter the date of opening of this branch office 

Whether in Operation or 
not (Yes/No) 

Enter whether the branch office is in operation or not 

Date of Closure Enter the date of  closure of the branch office if any 

Registered Office Details 

Address of Office Enter the Address of Registered office 

Area Type 
Select the Area Type of the Registered  Office whether 
Rural/ Urban or Semi Urban 

State Select State of the Registered Office from dropdown table 

Activities Enter activities performed in this registered office 

Person in charge Enter person in charge of this registered office 

No of broking staff 
Enter the No of broking staff that will be present at the 
registered office. These would be the people who have 
passed the broking exam 

No of other staff 
Enter no of other staff (non- broking) present at the 
registered office 
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Whether a head office 
(Yes/ No) 

Enter whether the registered office is the head office or 
not 

Whether in operation or 
not 

Enter whether the registered office is in operation or not 

Upload Documents 

Document Proof Attach the Document proof  

Copy of lease agreement  Attach the Copy of lease agreement  

Broker exam passing 
certificate of person 
heading the branch 

Attach the Broker exam passing certificate of person 
heading the branch 

Change in registered office 
return filed with ROC and 
copy of lease agreement 

Attach the Change in registered office return filed with 
ROC and copy of lease agreement 

6. Click Save. 

 

  If there are no branches then enter the registered office details into the branch 

office table. 
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Annual Returns  

To fill Annual returns 

  

1. Click Brokers 
2. Click Returns  
3. Click Annual Returns tab.  
4. Select Year value from the drop down menu of Year.   
5. Click Fill Form buttons. . The status of the form (Completed form, in progress 

form or Blank form) is displayed and a link is provided to the form. 

 

Figure 68: Annual Returns Screen 

  

6. Click on the respective form whose return is to be filled. 

  

-- - ·- .. ' ... 
(dA Submtttelll rowm■ 

Reporting for the yur:2013,2014 

le 
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Reinsurance Balances Outstanding 

This form will capture information regarding your reinsurance balances outstanding. 

To fill Reinsurance Balances Outstanding  

 

1. Click Broker tab. 

2. Click Returns tab. 
3. Click Annual returns tab. Select the year for which the returns need to be 

filled. 
4. Click Fill Forms. 

5. Click Reinsurance Balances Outstanding link, the respective return form is 

displayed. 

 

Figure 69: Reinsurance Balance Outstanding Screen 

The fields on the screen are explained in the following table 

Field Description 

Amount outstanding for 
the period of 

Enter amount outstanding for the period of  0-3 months, 3-
6 months, 6-12 months, Over 12 Months and Total amount 
outstanding 

 

6. Fill in the entire form and click Save. The Acknowledgement message box is 
displayed 

UserProfile Broker 

L<ensi1J I Peo:i"IJ lo Clanlicaloo I Vow AWl<'foo stafus I Yrew L<ense Delois I Retums I Pay Penaly 

Annual Returns 

FORM M 
Reinsurance balances outstanding as at--{End of Financial Year 31st March) 

Purpose and Objective: 

Thisformcapturesthedetalsoftherei'lsurancebalancesoutstandilgfor anilsurancebroker. 
Frequency is yearly. 

Year 201~2014 

lnsuranceBroker AVEl>rukilgtnlell SubmissionOueDate 30-Apr-2014 

-Des~n 0-l ~lonlhs 

Ouetoce<li'lgco11,1mies I 86,868 

Duetorei'lsurers 47,474 

Duefromce<li'lgco"l)a~ 76,767 

DuefromRei'lsurers I 86,884 

Declarations 

~ I s0~1111~ declare ltlalthe paru::tJlars given above are true lo the best of my knowledge and bel>:f. 

IIIBIIIID-li&iE··IIII 

!J!ruj ooistardiig lo a perioo of -l-6Months 6-12Monlfls Over 121donlhs Total 

96,969 56,566 I 78,877 I 319,280 

86,868 56,565 78,778 269,685 
+ • 

47,474 86,868 78,787 289,896 

76,767 47,474 I 86,868 I 297,993 



Broker User Manual                       Reinsurance Balances Outstanding 
 

Version 1.0  70 
 

 

 

Figure 70: User Confirmation Message 

  

Reinsurance balances data saved successflJly 
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Cash Flow Statement for Insurance Brokers 

This form will capture information regarding cash flows of your company. 

To fill Cash Flow Statement for Insurance Brokers  

 

1. Click Broker tab. 

2. Click Returns tab. 
3. Click Annual returns tab. Select the year for which the returns need to be 

filled. 
4. Click Fill Forms. 

5. Click Cash flow Statement for Insurance Brokers link, the respective return 

form is displayed. 
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Figure 71: Cash Flow Statement Screen 

 

 

 

 

 

 

 

 

 

CASH FLOW STATEMENT 
C.u h Flow St.llfmtnt for lnsurMICf bl'Wn 

PtwpowaOIIOO]lttlw' 

Tlfitnlltl!lllCJ!UtCWbOPab'llmtl' 

I.CA.SH fl<m fROMOPW.TlfG.O.CTMTU 

11&tit~~~ (+). · 

12/itl'm'J:t~IW 
Utf'.ti~~pn(+). ' 

11fifl!UtrO.m$'.J(fJDt!Jtirl(+). • 

1.!Plpt:U:JGU~j-).: ' 

16Plpt'GcfTll:~ISOJrtl(•). • 

1.7Pl,2 HS/orJCinn(·). • 

1.!PlfldOIChr.14nK(•). ' 

NIICllll froaOplol:lngAcM. 
1CA.SH FlC,,V FROMIWEITlfG.I.CTMTU 

t lP.rd'JSl!Olt!&~(-): ' 

nsuab&~(•). • 
2.3P..wacm:eo.w'S {-). • 

21SDOln:tdAw'I (+). ' 

U~r.!Ct""30U'!.5 .":ra(+). • 

a~ftf.cl'qTo~H • 
NIICllll froaffltltlngAtMIII: 
1 C,UH nc,,v FROlli rllANClfGACTMTU 

l 1F'ltw.::m,i'.la!IWif&'MtCapal(t ). • 

i2r'IOCftl:'lm~(+). ' 

~ 
~ 
~ 
~ 

BIi 00) 

~ 
~ 

»J.OOl 

1 

~ 
~ 
~ 

100,00J 

""""""""""'') ' 1 3t~'Olttdi9ibH ' ~ 
NIICllllfia1 ftwxtlgAcN11p1: 0 

NIIIIKMtl(Dtcnrtie)IICIIIIAll<ICllllfq&Mitr.U: »3,00J 
tCM!l&SlnlUtlX:l{~offlnlrlCIIIIYW) 500,00J 

I 1 ~ l lil1l • ~ 
126aml 0m'llt:Jsuti. ' ~ 
i CM~l 8lnl8ollol{flld01'flnlnc:IIIY-, 500,00J 

~1~ 1 1i11l ' ~ 
sµg;,:;g;t,~ • ~ 
~ ~u o. ,.ir1:,1r Y.llltUP. N~ r o,n 

1 P1l CbOtl 100,00J l00 ~ 
r------_, 
Thlw.ltiorllltacnwltlormilfWflrollflllomclblliftlWlll•CW.IIICllllddMalllcluncllfk:Md.lll't\of~ad:1"5Cllldmndldllptodlu 

fOf lll!llldtlorlllldOfflllol'ltl tr'itCIL~fow5ttttmtntaOlrllldtltr'itsctitdU11Vl ol'CClljll!!IMAd1'51,DtolMWllbliOWJIMjlClll'.'tlll. 

~ rr.ra,w11111111M111-IIIHlflDM-UIIIIIDJ-- lll-~lll■-&llll1ll llrll!.IIIPol.....,! 

P!U1it Gd!lff.ii1itcJ!dAn&1CKnltx:b;;.'K 

..... , ..... 1 

r----~ l iOl'!llljOP-:lll.'t tMN~gl.tltnt~~~ l)f'lttleilctlll/~ nlllt::tt 

■lllllllllll!ZIIIIIIEIEII 

UplmddX:1M1tlt 

mr'rlertatl':!9 

~ 

... 
X 

l!lE 



Broker User Manual                       Cash Flow Statement for Insurance 
Brokers 

 

Version 1.0  73 
 

 

 

The fields on the screen are explained in the following table 

Field Description 

Cash Flow from Operating Activities 

Brokerage Receipts Enter Brokerage Receipts 

Reinsurance Receipts Enter Reinsurance Receipts 

Other Receipts/ Payments Enter Other Receipts/ Payments 

Realizations from Sundry Debtors Enter Realizations from Sundry Debtors 

Payment towards expenses Enter Payment towards expenses 

Payments of tax deducted at source Enter Payments of tax deductions at source 

Payments to Sundry Creditors Enter Payments to Sundry Creditors 

Payments of other advances Enter Payments of other advances 

Cash Flow from Investing Activities 

Purchase of Investments Enter Purchase of Investments 

Sale of Investments Enter Sale of Investments 

Purchase of Fixed Assets Enter Purchase of Fixed Assets 

Sale of Fixed Assets Enter Sale of Fixed Assets 

Income received on investments Enter Income received on investments 

Expenses relating to investments Enter Expenses relating to investments 

Cash Flow from investing activities 

Proceeds from issue of share capital Enter Proceeds from issue of share capital 

Proceeds from borrowing Enter Proceeds from borrowing 

Repayments from borrowings Enter Repayments from borrowings 

Interests/ dividends paid Enter Interests/ dividends paid 

Cash & Bank Balance (Beginning of Financial Year) 

Cash in Hand Enter Cash in Hand 

Balance in current accounts Enter Balance in current accounts 
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Field Description 

Cash & Bank balance (End of Financial Year) 

Cash in Hand Enter Cash in Hand 

Balance in current accounts Enter Balance in current accounts 

Particulars 

Particulars Enter the Particular 

Value IN INR Enter the amount in INR 

Number Enter the number 

Upload Documents 

Is there any other information relevant 
to the financial data of broking firm 
over an above captured in above forms 
to be declared explicitly?  
Please attach relevant documents as 
annexures and enclosures. 

Select „Yes/No‟. 

Upload File If above is „Yes‟ upload the Required  
Document 

6.  Fill in the entire form and click Save. The Acknowledgement message box is 
displayed 

 

Figure 72: User Confirmation Message 
  

  

-------------------------

Confirm illi on Ii) 

Cash Flow Statement for Insurance brokers saved successfully 
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Financial Statement of each insurance broker -
Profit and Loss Statement 

This form is used to capture the profit and loss statement details of your business. 

To fill Profit and Loss Statement  

 

1. Click Broker tab. 

2. Click Returns tab. 
3. Click Annual Returns tab Select the year for which the returns need to be 

filled. 
4. Click Fill Forms. 

5. Click Financial Statement of each insurance broker-Profit and Loss 

Statement link, the respective e return form is displayed. 
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Figure 73: Profit and Loss Statement Screen 
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The fields on the screen are explained in the following table 

Field Description 

Income 

Brokerage Enter Brokerage amount 

Other Business Income Enter Other Business Income 

Particulars of Income Enter Particulars of Income 

Amount received during the year Enter Amount received during the year 

Basis of remuneration Enter Basis of remuneration 

Explanatory Note Enter Explanatory Note 

Investment Income Enter Investment Income 

Other miscellaneous income Enter Other miscellaneous income 

Particulars of Income Enter Particulars of Income 

Amount received during the year Enter Amount received during the year 

Explanatory Note Enter Explanatory Note 

Expenses 

Staff Salaries and Expenses Enter Staff Salaries and Expenses 

Directors Fees and Other 
Remuneration 

Enter Directors Fees and Other 
Remuneration 

Payments for Business 
Procurement 

Enter Payments for Business 
Procurement 

Name and relationship to the payee Enter Name and relationship to the 
payee 

Amount paid Enter Amount paid 

Basis of Payment Enter Basis of Payment 

Rents, Rates and Taxes Enter Rents, Rates and Taxes 

Maintenance and Repairs Enter Maintenance and Repairs 

Printing and Stationary Enter Printing and Stationary 

Communication Expenses Enter Communication Expenses 

Legal and Professional Expenses Enter Legal and Professional Expenses 
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Advertisement and Publicity Enter Advertisement and Publicity 

Auditors' Fees and Expenses Enter Auditors' Fees and Expenses 

Interest and Bank Charges Enter Interest and Bank Charges 

Depreciation Enter Depreciation 

Other Expenses Enter Other Expenses 

Payments for business 
procurement 

Enter Payments for business 
procurement 

Profit before tax Enter Profit before tax 

Loss before tax Enter Loss before tax 

Provision for taxation 

Current Tax Enter Current Tax 

Deferred Tax Enter Deferred Tax 

Appropriations 

Balance at the Beginning of the 
Year 

Enter Balance at the Beginning of the 
Year 

Interim Dividends Paid During the 
Year 

Enter Interim Dividends Paid During the 
Year 

Proposed Final Dividend Enter Proposed Final Dividend 

Dividend Distribution on Tax Enter Dividend Distribution on Tax 

Transfer to Reserves/Other 
Accounts 

Enter Transfer to Reserves/Other 
Accounts 

Particulars 

Particulars Enter the Particular 

Value IN INR Enter the amount in INR 

Number Enter the number 

Upload Documents 

Is there any other information 
relevant to the financial data of 
broking firm over an above 
captured in above forms to be 
declared explicitly?  
Please attach relevant documents 

Select „Yes/No‟. 
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as annexures and enclosures. 

Upload File If above is „Yes‟ upload the Required  
Document 

 

6. Fill in the entire form and click Save. The Acknowledgement message box is 
displayed 

 

Figure 74: User Confirmation Message 
  

Confirmatjon [i] 

Protit ancl Loss st ement saved a-s Draft SJJCcess-ful y 
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Balance Sheet of Insurance brokers 

This form is used to capture your balance sheet details. 

To fill Balance Sheet of Insurance Brokers 

 

1. Click Broker tab. 

2. Click Returns tab. 
3. Click Annual Returns tab. Select the year for which the returns need to be 

filled. 
4. Click Fill Forms. 

5. Click Balance Sheet of Insurance Brokers link, the respective return form is 

displayed. 
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Figure 75: Balance Sheet Screen 
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Called Up Enter  Called Up Share Capital 

(Less Calls unpaid) Enter  (Less Calls unpaid) Share 
Capital 

(Add shares forfeited) Enter  (Add shares forfeited) Share 
Capital 

(Less par values of share bought 
back) 

Enter  (Less par values of share 
bought back) Share Capital 

Less Preliminary Expenses Enter  Less Preliminary Expenses 
Share Capital 

Reserves and Surplus Enter  Reserves and Surplus  Share 
Capital 

Current liabilities and provisions Enter  Current liabilities and 
provisions  Share Capital 

Application of funds 

Regulation 22 deposit Enter  Regulation 22 deposit 

Government securities Enter Government securities 

Other approved securities Enter Other approved securities 

Shares Enter Shares 

Debentures Enter Debentures 

Bank Deposits Enter Bank Deposits 

Others Enter Others 

Loans Enter Loans 

Name of institution/ individual Enter Name of institution/ individual 

Purpose of Loan Enter Purpose of Loan 

Amount of Loan Enter Amount of Loan 

Amount outstanding as on 31st 
March 

Enter Amount outstanding as on 31st 
March 

To shareholders, directors, officers Enter To shareholders, directors, 
officers 

To Other- secured loan Enter To Other- secured loan 

To Other unsecured Enter To Other unsecured 

Fixed Assets Enter Fixed Assets 
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Current Assets Enter Current Assets 

Debit balance in Profit and Loss Enter Debit balance in Profit and Loss 

Contingent liabilities Enter Contingent liabilities 

Details of Contingent Liabilities Enter Details of Contingent Liabilities 

Major Remarks/Observation of 
Auditor 

Enter Major Remarks/Observation of 
Auditor 

Particulars 

Particulars Enter the Particular 

Value IN INR Enter the amount in INR 

Number Enter the number 

Upload Documents 

Is there any other information 
relevant to the financial data of 
broking firm over an above captured 
in above forms to be declared 
explicitly?  
Please attach relevant documents as 
annexures and enclosures. 

Select „Yes/No‟. 

Upload File If above is „Yes‟ upload the Required  
Document 

 

6. Fill in the entire form and click Save. The Acknowledgement message box is 
displayed 

 

Figure 76: User Confirmation Message 

  

Confirmation Ii) 
-----------------------

Balance Sheet of Insurance Brokers saved successfully 
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Audit Arrangement for Insurance Broker 

This form will capture your audit arrangement details. 

To fill Audit Arrangement for Insurance Broker 

 

1. Click Broker tab. 

2. Click Returns tab. 
3. Click Annual Returns tab. Select the year for which the returns need to be 

filled. 
4. Click Fill Forms. 

5. Click Audit Arrangement for Insurance Broker link, the respective return 

form is displayed. 

 

Figure 77: Audit Arrangements Screen 

The fields on the screen are explained in the following table 

Field Description 

Audit Arrangements for a broker 

Name of the Statutory Auditor Enter Name of the Statutory Auditor 

Address of the Statutory 
Auditor 

Enter Address of the Statutory Auditor 

Name of partner responsible for 
audit of the broker 

Enter Name of partner responsible for audit of the 
broker 

User Profile Broker 

Ltensi"g I Pending for OariOCi:4:ion I View Af:pication status I View U:ense Details I Returns I Pay Penaty 

Annual Retu rns ElEI 
FORMD 
Audit Arrangements for an Insurance Broker 

Purpose and Objective: 

Th is fom,captures thedetaisofthe audit arrangement for an i1surance broker. 

Frequency is yearly. 

Year 2013 

Insurance Broker AVF.bfokilgmted Submission Due Date 30-Apr-2014 

Audit arrangements for a broker I 

Nameofthestaliiory Address of the statutory Narreolparlner responsble for Narreof~erMAudilor(refer Address of~erM 
Qualifica!OOs b :perience 

llane!Tpoyee ,towhomdoeslhe Particularsofchanges,ilF.fl>(,clro;l 
Action 

,'wlc, Audttor audiofthebroker Reg,aton 27) Auditor nernalaudbrei:«t? lhereportingperb::! 

Shweta garg I vashimumbai I Riteshroy I Aniruth Naman I bandra,mumbai I BE •I five years I Arjunsinha I NA I )( 

I I I I I I I I I 

Declarations I 

~ I solerml'f declare that the parful\ars gr.en above are true lo the ties! of my knowledge and beief. 

1111111111111,111■•-
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Name of Internal Auditor (refer 
Regulation 27) 

Enter  Name of Internal Auditor 

Address of Internal Auditor Enter  Address of Internal Auditor 

Qualifications Enter  Qualifications of Internal Auditor 

Experience Enter  Experience  of Internal Auditor 

If an employee, to whom does 
the internal auditor report? 

Enter the Name of the concerned Internal Auditor 

Particulars of changes, if any, 
during the reporting period 

Enter the particulars of changes occurred during the 
reporting period (if any) 

 

6. Fill in the entire form and click Save. The Acknowledgement message box is 
displayed 

 

Figure 78: User Confirmation Message 

 

  

Confirmation ~ 

Aud Arrangement Da: ei saved success1'ul y. 
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Insurance Bank Accounts of Insurance Brokers 

This form will capture details regarding your bank accounts 

To fill Insurance Bank Accounts of Insurance Broker 

 

1. Click Broker tab. 

2. Click Returns tab. 
3. Click Annual Returns tab. Select the year for which the returns need to be 

filled. 
4. Click Fill Forms. 

5. Click Insurance Bank Accounts of Insurance Broker link, the respective 

return form is displayed. 

 

Figure 79: Insurance Bank Accounts Screen 

     

 

 

 

 

 

 

 

 

 

User Profile 

Licensing I Pending for Clarification I View Application status I View License Details I Returns I Pay Penalty 

Annual Returns 

FormJ 
Insurance Bank Accounts of Insurance Brokers 

Pu rpose and Object ive: 

This form captures the deta ils of the in surance bank accounts 

Frequency is yearly 

Year 2013 

Insu rance Broker AVE brokin g ~mited 

@ 1 solelM ly declare that the particulars given above are true lo the best of my know ledge and belief 

IIIA,ii··I.U@;ldilMF·MilMll!IIIIII 

Submiss ion Due Date 30-Apr-2014 

Balance in account as at end of reporting period 

868,685 
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 The fields on the screen are explained in the following table 

Field Description 

Insurance Bank Accounts of Brokers 

Name of Bank Enter Name of Bank 

Address of bank Enter Address of Bank 

Account Type Enter Account Type 

Account Number Enter Account Number 

Purpose of Account Enter Purpose of Account 

Whether Reg 23(2) ( C ) 
complied with 

(Yes/No) 

If Reg 23(2) ( C ) complied with select „Yes‟ 
else select „No‟ 

Balance in account as at end 
of reporting year 

Enter the Balance amount in account at end of 
reporting year 

 

6. Fill in the entire form and click Save. The Acknowledgement message box is 
displayed 

 

Figure 80: User Confirmation Message 

  

Confirmllt:ion ~ 

rnurence Bank A.ccou Det _Is saved success1'Ully. 
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Details of Group Companies of an Insurance 
Broker 

This form will capture the standing arrangements list of all group companies attached 

with you. 

 To fill Details of Group Companies of an Insurance Broker 

 

1. Click Broker tab. 

2. Click Returns tab. 
3. Click Annual Returns tab. Select the year for which the returns need to be 

filled. 
4. Click Fill Forms. 

5. Click Details of Group Companies of an Insurance Broker link, the 

respective return form is displayed. 

 

 

Figure 81: Details of Group companies for an Insurance Broker Screen 

     

 

 

 

 

 

 

UserProfile Broker 

licensilg I Perding for ClarilicalOO I View AppicalOO sta:us I View license Delais I Returns I Pay Perwty 

Annual Returns 

FORMT 
Details of Group companies for an Insurance Broker 

Purpose and Objective: 

This form wt capture the standrlg arrangements ist of al group COITl)anies attached wih a particular i'lsurance broker. 
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Insurance Broker 
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Details of Group companies for a broker 
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AVEbroki'lgi'ried 
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Submission Due Date 
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11111111111111-i @ii+·■-
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brokerage 
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 The fields on the screen are explained in the following table 

Field Description 

Details of group Companies for a Broker 

Name of Concern Enter Name of Company attached with the broker 

Shareholders Unique ID 

(Indian : PAN No) (Foreign : Tax 
ID) 

Enter Shareholders Unique ID of company 
attached with the broker 

Address Enter Address of the company attached with the 
broker 

Type of activity handled Enter Type of activity handled by company 
attached with the broker 

Nature of Interest of 
Promoter/   Director 

Enter Nature of Interest of Promoter/   Director  of 
company attached with the broker 

Nature Of interest with 
applicant company 

Enter Nature Of interest with applicant company of 
company attached with the broker 

 

 

6. Fill in the entire form and click Save. The Acknowledgement message box is 
displayed 

 

 

Figure 82: User Confirmation Message 
 

 

Confirm lilt.ion ~ 

Group of Company Deteils: S8',11ecl successfu y. 
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Claims Data for Insurance Brokers 

This form captures the details of the claims for a broker. 

To fill Claims Data for Insurance Brokers  

 

1. Click Broker tab. 

2. Click Returns tab. 
3. Click Annual returns tab. Select the year for which the returns need to be 

filled. 
4. Click Fill Forms. 

5. Click Claims Data for Insurance Brokers link; the respective return form is 

displayed. 

 

 

Figure 83: Claims Data for Insurance Broker Screen 

The fields on the screen are explained in the following table: 
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Field Description 

Claims Details 

Please state every event that has 
come to the company’s notice where 
the company may become liable to 
pay damages or compensation to 
clients, whether covered by the 
professional indemnity policy or not, 
giving the following information 

Enter every event that has come to 
the company‟s notice where the 
company may become liable to pay 
damages or compensation to clients, 
whether covered by the professional 
indemnity policy or not, giving the 
following information 

Date of period of occurrence Enter Date of period of occurrence 

Name of client concerned Enter Name of client concerned 

Nature of event likely to give rise to a 
claim 

Enter Nature of event likely to give 
rise to a claim 

Brief description of basis of claim Enter Brief description of basis of 
claim 

Intimated or estimated amount of 
claim 

Enter Intimated or estimated amount 
of claim 

Whether covered by professional 
indemnity policy 

If Whether event is covered by 
professional indemnity policy enter 
„Yes‟ else enter „ No‟ 

Amount provided by the broker in its 
books for the claim 

Enter Amount provided by the broker 
in its books for the claim 

Present status of claim Select status of Claim to be either 
„Open‟ or „Closed‟ 

Claims Movement 

Number of Claims Enter Number of Claims 

Claims Amount Enter Claims Amount 

Ageing of pending claims 

Number of Claims Enter Number of Claims 

Claims Amount Enter Claims Amount 

Major Claims Pending -  Above 1 Crore 

Name of the client Enter Name of the Client 

Policy Number Enter Policy Number 

Claim Amount Enter Claims amount 
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Field Description 

Date of Loss Enter Date of Loss 

  

1.  Fill in the entire form and click Save. The Acknowledgement message box is 
displayed 

 

Figure 84: User Confirmation Message 

 

 

  

Confirmlillion [i] 

Clail1ilS data saved .successfully 
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Spread of Business during the Year Ending 

This form captures the details related to the name of the client and premium on direct 

insurance booked for the client and premium on reinsurance broking in respect of the 

client‟s business. Only the top ten clients are to be entered on the form. 

To fill Spread of Business during the Year Ending Returns: 

 

1. Click Broker tab. 

2. Click Returns tab. 
3. Click Annual returns tab. Select the year and Broker for which the returns 

need to be filled. 
4. Click Fill Forms. 

5. Click Spread of Business during the Year Ending link, the respective return 

form is displayed. 

 

Figure 85: Spread of Business during the Year Ending Return Screen 

 

 

 

 

FORMH 
Spread Of Business During Th e Year Ending 

Purpose ancl Object iv e: 

his fo rm ca pture.s the details of spread of bu sine.ss during the y ear ending•. 
Fre uency is y early. 

Year 2012 

In surance Brok er Softetch Ins ura nce Subm iss ion Due Dat e 30- pr-2013 

Premium On Direct Insurance Booked for the Client Premium On Reinsurance Broking In Respect Of That Client's Business 

Er, Name Of he Client Fire Marine Miscellanous Fire Marine Miscellanous 

tyia ra 10,000 8,887 8,797 9,868 9,879 6,666 

n is ha 8,776 9,798 9,887 8,767 6,898 8,777 

anita 8,887 9,897 8,768 7,868 9,879 7,777 

s hina 7,887 6,887 9,979 9,777 8,867 8,677 

ro hit 8,890 9,898 5,678 9,797 8,66 8 8,686 

otal Of II Clients 44 ,440 45,367 43,10!) .6 , 77 4 . ,H/1 . 0,~83 

Declarat ions 

~ I so lemnly declare th at the l}articulars given attove are true to th e !:test of my kn ow ledge and belief. 

I ; · Download Form 1111-+ma 
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The fields on the screen are explained in the following table 

Field Description 

Name of the Client Enter Name of the Client  

Premium on Direct Insurance Booked 
for the Client 

Enter the Premium values for Fire, Marine 
and Miscellaneous  

Premium On Reinsurance Broking In 
Respect Of That Client's Business 

Enter the Premium values for Fire, Marine 
and Miscellaneous 

6.  Fill in the entire form and click Save. The Acknowledgement message box is 
displayed 

 

Figure 86: User Confirmation Message 

  

Confirmation ~ 

Form H Data Saved Successfully 
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Professional Indemnity Insurance In Force As At 

This form captures the details related to the name of the insurer providing PI cover, 

policy number, period of insurance and the sum insured. 

To fill Professional Indemnity Insurance In Force As At returns: 

 

1. Click Broker tab. 

2. Click Returns tab. 
3. Click Annual returns tab. Select the year and Broker for which the returns need 

to be filled. 
4. Click Fill Forms  

5. Click Professional Indemnity Insurance In Force As At link, the respective 

return form is displayed. 

 

Figure 87: Professional Indemnity Insurance In Force As At Returns Screen 

 

 

 

 

l=QRMK 
Professional Indemnity Insurance In Force As At 

urpose and Objective: 

Ths torm s used for liilg return wih respect lo proless~nal hdermiy murance cover of brokers 

~ear 2013 

nsurance Broker AVEbrokilgiriled Submission Due DateJO.Apr-2014 -~ sional Indemnity Insurance Oet!ils 

Per~d olns1.1ance 

Sums 
Basso! 

Whe~er 
Sums hsured:h 

hdermiy(on 
requtemsntslor 

Poicy 
hsured: Aggregate 

clainsmsie Prenilm 
~eRegu~l~n 

Please Stale 
Nams of murer prov~hg ~ Cover No~ndorsemsnt From Dale To Dale 

Per Event ldePoicy 
bass or on Oeducttle lor~e 

24,sulf.!egu~oon 
The Relevant A~n 

No. 
(ADA) Pero<! 

oss cover 
(4)and (51are 

Percentages 

(AOY) 
occmrilg 

CO'l)ledw!h? 
basis) 

HDFC ERGO General Insurance Co. (Ealier HDFC General Insurance Co. from 27. 9.2000 to 5 42008) • s~1234561 I 0104201210105 20131 200,000 1 100,000 1 basis I 56,000 I 7,400 I Yes ·I 14 IX 
I I I I I I I I I I 

Oec~rations -
~ I so term~ declare ~al ~e parti:u~rs gwen above are true lo ~e best of my knowledge and beflel. 

IIIIH1llllll1lll■IIIII 
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The fields on the screen are explained in the following table: 

Field Description 

Name of Insurer providing PI 
Cover 

Enter Name of Insurer providing PI Cover 

Policy No/Endorsement No. Enter the Policy/ Endorsement No 

Period of Insurance: (From 
Date) 

Enter  „From‟ date of Period of Insurance 

Period of Insurance: (To 
Date) 

Enter „To‟ date of Period of Insurance 

Sums Insured: Per Event 

(AOA) 

Enter Sums Insured (AOA) 

Sums Insured: In Aggregate 
for the Policy Period 

(AOY) 

Enter Sums Insured (AOY) 

Basis of Indemnity  

(On claims made basis or on 
loss occurring basis) 

Enter the basis of Indemnity 

Deductible Enter the deductible value 

Premium for the cover Enter the Premium for the cover 

Whether requirements for 
the Regulation 24, sub-
regulation (4) and (5) are 
complied with? 

(Yes/No) 

Select either „Yes‟ or „No „  

Please State The Relevant 
Percentages 

Enter the Relevant Percentages 

 

6. Fill in the entire form and click Save. The Acknowledgement message box is 
displayed 

 

Figure 88: User Confirmation Message 

Confirmation ~ 

Profession ~I lnde rnnrty ln;sura n Ge In For Ge AB Atsaved Bue c e:sdully 
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Particulars of persons responsible for soliciting 
and procuring of insurance or reinsurance 
business 

To fill particulars of persons responsible for soliciting and procuring 
of insurance or reinsurance business 

  

1. Click Broker tab. 

2. Click Returns tab. 
3. Click Annual returns tab. Select the year and Broker for which the returns need 

to be filled. 
4. Click Fill Forms  

5. Click Particulars of persons responsible for soliciting and procuring of 

insurance or reinsurance business link, the respective return form is 

displayed. 

 

Figure 89: Particulars of persons responsible for soliciting and procuring of 
Insurance or reinsurance business screen 

 

User Profile Aroker 

Ucenc1ng I Pending for Clarificl:tion I View Applicl:tion status I View Licence Details I Returns I Pay Penalty 

Annual Retu rns 

FORM E 
P a rtic u la rs o f p e rsons responsib le for solic it i n g a n d p rocu r i n g of in su rance o r rei n su ra n ce b u siness 

Purpos e and Objective : 

Thisformcaptures the PartictJ larsofpersons responsiblefor solicJ:ing andprocur'ngofJ\suranceorreinsurance 
Frequency is yearly. 

Year 2013-2014 

Insurance Broke r AVE broki"lg linited Submission Oue Oate 30-Apr-2014 

Insurance Business • 

lnstxanceQuajifications Experience 
lnsuranceBrokerExam-Year 

ofPassing 

Reinsurance Business • 

Address 

Uploed Documents 

Name of Persons 

General 
qualilicl:tion 

Insurance Qualifications 

... Associate of the Institute of Risk Management Mumbai ... 

[ &-owse ... j personsgetailsjpg )C 

Broker exam passing certificate number~====~F Browse ... j examcerificate.l)g X 

DIii 
Declarations 

~ l solermtydeclare thatthe particulars given above are true to the best of rrr, know ledge and belief 

mKM•#illllllli·MIIMIIIIIII 

Insurance 
Experience 

four 

Insurance Broker 
Exam-Year of 

Pessing 

2,010 

Training Received 
(Direct) 

Training Received 
(COOl)OsHe) 

Classes al Business 
handled 

Clessesol 
8.lsiness 
handled 

Desigr,ation 

Designation and 
lundions 

Function 

finance 

Particularsolchangesdtxing 
lheperiod 

Na 

Particulars of 
Function changesduringlhe Action 

period 

composite Hea lth ... Manaoer ... adminstration Na X 
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The fields on this screen are described in the following table. 

  Field Description 

Insurance Business 

Name 
Enter Name of Person responsible for soliciting and 
procuring insurance business 

Branch Address 
Enter Address of Person responsible for soliciting and 
procuring insurance business 

 Qualification 
Enter  Qualification of Person responsible for soliciting 
and procuring insurance business 

Insurance Qualification 
Enter Insurance Qualification of Person responsible for 
soliciting and procuring insurance business 

Insurance Experience 
Enter Insurance Experience of Person responsible for 
soliciting and procuring insurance business 

Insurance Broker exam- 
year of passing 

Enter year of passing of Insurance Broker exam  of 
Person responsible for soliciting and procuring 
insurance business 

Training received 
(direct/composite) 

Enter training received by  Person responsible for 
soliciting and procuring insurance business 

Classes of Businesses 
handled 

Enter Classes of businesses handled by Person 
responsible for soliciting and procuring insurance 
business 

Designation and 
functions 

Enter Designation and Functions of Person responsible 
for soliciting and procuring insurance business 

Particulars of changes 
during the period 

Enter Particulars of changes during the period of Person 
responsible for soliciting and procuring insurance 
business 

Reinsurance Business 

Name 
Enter Name of Person responsible for soliciting and 
procuring reinsurance business 

Branch Address 
Enter Address of Person responsible for soliciting and 
procuring reinsurance business 

 Qualification 
Enter  Qualification of Person responsible for soliciting 
and procuring reinsurance business 

Insurance Qualification 
Enter Insurance Qualification of Person responsible for 
soliciting and procuring reinsurance business 

Insurance Experience 
Enter Insurance Experience of Person responsible for 
soliciting and procuring reinsurance business 

Insurance Broker exam- Enter year of passing of Insurance Broker exam  of 
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year of passing Person responsible for soliciting and procuring 
reinsurance business 

Training received 
(direct/composite) 

Enter training received by  Person responsible for 
soliciting and procuring reinsurance business 

Classes of Businesses 
handled 

Enter Classes of businesses handled by Person 
responsible for soliciting and procuring reinsurance 
business 

Designation and 
functions 

Enter Designation and Functions of Person responsible 
for soliciting and procuring reinsurance business 

Particulars of changes 
during the period 

Enter Particulars of changes during the period of Person 
responsible for soliciting and procuring reinsurance 
business 

Upload Documents 

Name of the persons 
Upload document with the Name of the persons 
responsible for soliciting and procuring broking business 

Broker exam Passing 
Certificate number 

Upload document with Broker exam Passing Certificate 
number of the persons responsible for soliciting and 
procuring broking business 

 

6. Fill in the entire form and click Save. The Acknowledgement message box is 
displayed 

 

Figure 90: User Confirmation Message 

  

Confirmation Iii 
-----------------------------------------

Particulars of persons responsible for soliciting and procuring of insurance or reinsurance business saved successfully 
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Capital Structure and shareholders details for an 
Insurance broker 

To fill capital structure and shareholders details for an insurance 
broker 

 

1. Click Broker tab. 

2. Click Returns tab. 
3. Click Annual returns tab. Select the year and Broker for which the returns need 

to be filled. 
4. Click Fill Forms  

5. Click Capital structure and Shareholders details for an insurance details 

link, the respective return form is displayed. 

 

Figure 91: Capital Structure and Shareholder details screen 
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The fields on this screen are described in the following table.  

 Field Description 

Capital Structure 

Amount Enter Amount against each type of capital  

FDI Details 

Shareholder Name Enter the Shareholder Name 

Total equity share capital Enter Total Equity Share Capital 

% Holding Enter % Holding 

Shareholder Details 

Category of Shareholder (Foreign 
Direct/ Foreign Indirect/Indian) 

Enter the Category of Shareholder whether 
Foreign Direct or Foreign Indirect or Indian 

Name of Shareholder Enter the Name of Shareholder 

Address of Shareholder Enter the Address of Shareholder 

Business or Profession 
Enter the Business or Profession of 
Shareholder 

Shareholder Unique ID (Indian: PAN 
No) (Foreign: Tax ID) 

Enter Shareholder Unique ID. If Indian enter 
PAN No. If Foreign enter Tax ID 

Shareholding as at end of reporting 
period (number) 

Enter number of shares as at end of reporting 
period 

Shareholding as at end of reporting 
period (amount) 

Enter Shareholding amount as at end of 
reporting period 

Date of changes in 
shareholding  during the period 

Enter Date of changes in shareholding  during 
the period 

Particulars  of changes in 
shareholding during the period 

Enter Particulars  of changes in shareholding 
during the period 

Loans and Advances to the broker 
firm 

Enter Loans and Advances to the broker firm 

Other Investments in the broker firm Enter Other Investments in the broker firm 

Initial Subscribers of MOA 

Name of the Subscriber Enter Name of the Subscriber 

Address of the subscriber Enter address of the subscriber 
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Business or Profession 
Enter Business or Profession of the 
subscriber 

Shareholder Unique ID (Indian: PAN 
No) (Foreign: Tax ID) 

Enter Shareholder Unique ID. If Indian enter 
PAN No. If Foreign enter Tax ID 

Shareholding as at end of reporting 
period (number) 

Enter number of shares as at end of reporting 
period 

Shareholding as at end of reporting 
period (amount) 

Enter Shareholding amount as at end of 
reporting period 

Date of changes in 
shareholding  during the period 

Enter Date of changes in shareholding  during 
the period 

Particulars  of changes in 
shareholding during the period 

Enter Particulars  of changes in shareholding 
during the period 

Loans and Advances to the broker 
firm 

Enter Loans and Advances to the broker firm 

Other Investments in the broker firm Enter Other Investments in the broker firm 

Associate Company Wise 

Name of the Associate Enter Name of the Associate 

Address of the associate Enter address of the associate 

Business or Profession Enter Business or Profession of the associate 

Shareholder Unique ID (Indian: PAN 
No) (Foreign: Tax ID) 

Enter Shareholder Unique ID. If Indian enter 
PAN No. If Foreign enter Tax ID 

Shareholding as at end of reporting 
period (number) 

Enter number of shares as at end of reporting 
period 

Shareholding as at end of reporting 
period (amount) 

Enter Shareholding amount as at end of 
reporting period 

Date of changes in 
shareholding  during the period 

Enter Date of changes in shareholding  during 
the period 

Particulars  of changes in 
shareholding during the period 

Enter Particulars  of changes in shareholding 
during the period 

Regulatory Body Enter the name of the regulatory body 

 

6.  Fill in the entire form and click Save. The Acknowledgement message box is 
displayed 
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Figure 92: User Confirmation Message 

 

 

 

 

Confirmation l!!l 
Capital Structure and shareholders details for an Insurance broker saved successfully 
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Board of directors and management details 

To fill board of directors and management details 

 

1. Click Broker tab. 

2. Click Returns tab. 
3. Click Annual returns tab. Select the year and Broker for which the returns need 

to be filled. 
4. Click Fill Forms  

5. Click board of directors and management details link, the respective return 

form is displayed. 

 

        Figure 93: board of directors and management details screen 
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The fields on this screen are described in the following table.  

 Field Description 

Details of Board of Directors/ Principal Officer 

Name of the person 
Enter Name of the Board of Directors/ 
Principal Officer 

PAN No 
Enter PAN No of the Board of Directors/ 
Principal Officer 

Address (Street, House) 
Enter Street, House of the Board of 
Directors/ Principal Officer 

State 
Enter State of the Board of Directors/ 
Principal Officer 

District 
Enter District of the Board of Directors/ 
Principal Officer 

City 
Enter City of the Board of Directors/ 
Principal Officer 

Pin Code 
Enter Pin Code of the Board of Directors/ 
Principal Officer 

Profession 
 Enter Profession of the Board of 
Directors/ Principal Officer 

Appointment/ Cessation Date 
Enter Appointment/ Cessation Date of the 
Board of Directors/ Principal Officer 

Designation if holding position 
Enter designation of the Board of 
Directors/ Principal Officer 

Particulars of changes during the 
period since the last report 

Enter Particulars of changes during the 
period since last report 

Details of Directorship in other 
entities(if any) 

Enter Details of Directorship in other 
entities of the Board of Directors/ Principal 
Officer 

Person in charge of Management 

Name of the person 
Enter Name of Person in charge of 
Management 

Address (Street, House) 
Enter Street, House of Person in charge of 
Management 

State 
Enter State of Person in charge of 
Management 

District 
Enter District of Person in charge of 
Management 

City 
Enter City of Person in charge of 
Management 
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Pin Code 
Enter Pin Code of Person in charge of 
Management 

Designation and nature of functions 
Enter Designation and nature of functions 
of Person in charge of Management 

Qualification and experience 
including Insurance experience 

Enter Qualification and experience 
including Insurance experience of Person 
in charge of Management 

Insurance experience 
Enter Insurance experience of Person in 
charge of Management 

Nature and duration of training 
received 

Enter Nature and duration of training 
received of Person in charge of 
Management 

Particulars of changes during the 
period 

Enter Particulars of changes during the 
period of Person in charge of 
Management 

Declarations 

I am not suffering from any of the 
disqualifications specified under sub-
section (5) of section 42D of the 
Insurance Act 1938 

If you are not suffering from any of the 
disqualifications specified under sub-
section (5) of section 42D of the Insurance 
Act 1938 then select „Yes‟ else select „No‟ 

I am not holding Agency/Surveyor/ 
TPA license  

If you are not holding Agency/Surveyor/ 
TPA license select „Yes‟ else select „No‟ 

I do not hold 
directorship/employment in/or 
represent any other Insurance related 
entity 

If you do not hold directorship/employment 
in/or represent any other Insurance related 
entity then select „Yes‟ else select „No‟ 

I have filed FORM - 32 with ROC 
 If you have filed FORM - 32 with ROC 
select „Yes‟ else select „No‟ 

Upload Documents 

Form 32 with ROC Upload the Form 32 with ROC document 

Board resolution  
 Upload  Board resolution of the Board of 
Directors/ Principal Officer 

Curriculum Vitae (CV)  
Upload  Curriculum Vitae (CV) of the 
Board of Directors/ Principal Officer 

Broker exam certificate 
Upload  Broker exam certificate of the 
Board of Directors/ Principal Officer 

Attach scanned copy of affidavit  
Upload  Attach scanned copy of 
affidavit of the Board of Directors/ 
Principal Officer 
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6.  Fill in the entire form and click Save. The Acknowledgement message box is 
displayed 

 

Figure 94: User Confirmation Message 

 

 

 

 

Confirmation (!!l 

Board of Directors and management details saved successfully 
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Standing Arrangement with Other Insurance 
Brokers or Service Providers 

To fill Standing arrangement with other insurance Brokers or service 
Providers 

 

1. Click Broker tab. 

2. Click Returns tab. 
3. Click Annual returns tab. Select the year and Broker for which the returns need 

to be filled. 
4. Click Fill Forms  

5. Click Standing Arrangement with Other Insurance brokers or Service 

Providers link, the respective return form is displayed. 

 

Figure 95: Standing arrangements with other insurance brokers or service 
providers screen 
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The fields on this screen are described in the following table.  

 Field Description 

Standing Arrangements Details 

Name 
Enter Name of the insurance broker or service provider 
with whom you have a standing arrangement 

Address 
Enter Address of the insurance broker or service provider 
with whom you have a standing arrangement 

Particulars of 
Arrangement 

Enter Particulars of Arrangement with the insurance broker 
or service provider with whom you have a standing 
arrangement 

Any Agreement entered 
into with others 

If the insurance broker or service provider with whom you 
have a standing arrangement has entered into an 
agreement with others then select „Yes‟ else select „No‟ 

Whether service provider 
is/ are from group 
companies 

If  service provider is/ are from group companies select 
„Yes‟ else select „No‟ 

Basis of remuneration 
Select the type of basis of remuneration provided in the 
dropdown 

Amount paid during latest 
financial year 

Enter amount paid during latest financial year to the 
insurance broker or service provider with whom you have a 
standing arrangement 

 

6.  Fill in the entire form and click Save. The Acknowledgement message box is 

displayed 

 

Figure 96: User Confirmation Message 

Confirmation Iii 
---------------------------------

standing arrangements w~h other insurance brokers or service providers saved successfully 
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Half Yearly Returns 

To fill Half Yearly returns 

  

1. Login into the system as a director 
2. Click Brokers 
3. Click Returns  
4. Click Half Yearly Returns Tab.  
5. Select Six Months Value & Year from the drop down menu.  
6. Click Fill Forms button. The status of the form (Completed form, in progress 

form or Blank form) is displayed and a link is provided to the form. 
 

 

Figure 97: Half Yearly Returns Screen 

  

7. Click on the respective form whose return is to be filled. 

Detailed Navigation 

► c:i Quarterly 
• c:i Annu al 

■ Annual Return s 
• c:i Half Yea rly 

· ii tnllmttli\1 ttti® 

I View Application s1atus I View License Details I Returns I Pay Penalty 

Half Year Returns 

EJ Half Year ly Return s Fo rms 

Six r.l onths: I second half I ... I Year: 12012 I ... I 

10iii·ll::ii V1ewiPrmt Submitted Forms if ijf@W·Mh·il,di i!Wii·ll,&F 

Reporting for second half of the year 2012 
ft Financial data for insurance brokers 

Legend: 8 completed Form 0 1n prog ress Fo rm .. Blank Fo rm: 
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Financial Data for Insurance Brokers 

This form is used to capture financial data of your firm 

To fill Financial Data of Insurance Brokers 

 

1. Click Broker tab. 

2. Click Returns tab. 
3. Click Half Yearly tab Select the Six Months and year for which the returns need 

to be filled. 
4. Click Fill Forms. 

5. Click Financial Data for Insurance Brokers link, the respective return form is 

displayed. 
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Figure 98: Half Yearly Returns Screen 

 

  

FORM Q 
Financial data for Insurance Brokers 

Purpose and Objective: 

This form is use d to ca pture the financial data for an insurance broker. 
Frequency is half yea rly. 

Year 20 12 

Insurance Broker sonetch Insurance Subm ission Due Date 30-Apr-20 13 

Half year 2 

Income Data 

Description (Rs. In Thousands) Amount -Direct Insurance remunerati on 10,000 - - -
Reinsurance remun eration 10,000 -Advisory fees 10,000 

Insurance consultancy 10,000 - I- -
Investment Income 10,000 -others 10,000 -Total 60,000 - --

Investment Data 

Description (Rs. In Thousands) Amount For Current year (As per selection) Remarks from Statutory Auditor (if Any) -
I 

Group Companies 10,000 I,., 

I 
t---

Equity 10,000 

I"' -Debt 10,000 
I 

I"' - -
Loa ns/ Advances given directly or indirectly to group co mpa nies 10,000 

I"' 
I -Others 10,000 

I"' 
I -Total 50,000 I 

Is there any oth er information relevant to th e financial data of broking firm over an above captured in above forms to be declared expli citely? <' Yes ~ No 
Please attach relevant documents as annexures and enclosures. 

Declarations 

~ I solem nly declare that the particulars given above are tru e to the best of my knowledge and belief. 

111 l!H{H!lil 11!!111·11 111 Hllll·llnl 11111111 
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The fields on the screen are explained in the following table 

Field Description 

Amount Enter Amount for the respective Income type 

Amount for current year (as 
per selection) 

Enter Amount for current year as per respective 
Investment Type 

Remarks from statutory 
Auditor (if any) 

Enter Remarks from statutory Auditor as per 
respective Investment Type 

Is there any other 
information relevant to the 
financial data of broking firm 
over an above captured in 
above forms to be declared 
explicitly? 

Select either Yes or No to provide more 
information by attaching files.  

Select File Attach any additional documents here 

Attachment Details Enter details of the attached documents here. 

 

6.   Fill in the entire form and click Save. The Acknowledgement message box is 
displayed 

 

Figure 44: User Confirmation Message 

Fimmci h _ f year d~ ,& save~ successfully wiDil ooique re ernoe number BR:~6655-201 2' 
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Return Filing Guidelines 

All Brokers doing , Life insurance and Reinsurance business are mandated to 
periodically submit to the Insurance Regulatory & Development Authority, IRDA, 
details regarding their operations. There is a need to collect data based on a variety 
of dimensions by business data, claims, financial, etc. Keeping this in mind, forms 
are designed for data capture with multiple dimensions. 

This document details out the guidelines for filling up these forms. 

Further, the following points have been addressed to ensure that data collected is 
clean and validated: 

 Data type validations are checked at form entry level 
 Incorporation of Business Rules listed by IRDA Brokers Department 
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List of Returns, Frequency And Flow of Data 

Every Broker shall submit to the Authority the following returns as per periodicity 

and schedule indicated below. List of Returns that are required to be filed for the 

Brokers are: 

No Form Description 
Periodicity of 
Returns 

Time Limit for 
submission 

Signatories 

1 FORM D 
Audit arrangements 
for Insurance Broker Yearly 30th April 

Authorized 1 and 
Authorized signatory 2 

2 FORM J 

Insurance Bank 
Accounts of Insurance 
Brokers Yearly 30th April 

Authorized signatory 1 
and Authorized 
signatory 2 

3 FORM L 
Claims Data for 
Insurance Brokers Yearly 30th April 

Authorized signatory 1 
and Authorized 
signatory 2 

4 FORM M 

Reinsurance balances 
outstanding as at--- 
(End of Financial Year 
- 31st March) Yearly 30th April 

Authorized signatory 1 
and Authorized 
signatory 2 

5 FORM Q 
Financial data for 
Insurance Brokers Half Yearly 

31st October and 
30th of June 

Authorized signatory 1 
and Authorized 
signatory 2 

6 FORM S 
Business Data for 
Insurance Brokers Quarterly 

15th of the month 
following end of 
quarter 

Authorized signatory 1 
and Authorized 
signatory 2 

7 
FORM S 
(LIFE) 

Business Data for 
Insurance Brokers 
(Life Insurers-Direct 
Broking) Quarterly 

15th of the month 
following end of 
quarter 

Authorized signatory 1 
and Authorized 
signatory 2 

8 

FORM S 
(NON 
_LIFE) 

Business Data for 
Insurance Brokers 
(General Insurers-
Direct Broking) Quarterly 

15th of the month 
following end of 
quarter 

Authorized signatory 1 
and Authorized 
signatory 2 

9 Form T 

Details of Group 
companies for an 
Insurance Broker Yearly 30th April 

Authorized signatory 1 
and Authorized 
signatory 2 

10 

Balance 

Sheet 

Balance Sheet of 

Insurance Brokers Yearly 30th April 

Authorized signatory 1 

and Authorized 

signatory 2 

11 
Cash 
Flow Cash Flow Yearly 30th April 

Authorized signatory 1 
and Authorized 
signatory 2 

12 Form H 

Spread of Business 
During the year 
ending – (Regulation 
20) Yearly 30th April 

Authorized signatory 1 
and Authorized 
signatory 2 

13 Form K 

Professional 
Indemnity Insurance 
in force as at ( 
Year____ ) Yearly 30th April 

Authorized signatory 1 
and Authorized 
signatory 2 
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14 
Profit & 
Loss 

Profit and Loss 
Statement Yearly 30th April 

Authorized signatory 1 
and Authorized 
signatory 2 

15 
Annual 
Fees Pay Annual Fees Yearly 30 September 

Not Applicable 

16 Form E 

Particulars of persons 
responsible for 
soliciting and 
procuring 

Yearly 30th April 

Authorized signatory 1 
and Authorized 
signatory 2 

17 Form F 
Particular of branch 
and registered offices 

Quarterly 
15th of the month 
following end of 

quarter 

Authorized signatory 1 
and Authorized 
signatory 2 

18 Form G 

Standing 
arrangements with 
other Insurance 
Brokers or service 
providers 

Yearly 30th April 

Authorized signatory 1 
and Authorized 
signatory 2 

19 Form P 

Board of Directors/ 
Partners and 
management details 

Yearly 30th April 
Authorized signatory 1 
and Authorized 
signatory 2 
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Frequency of Returns 

Each return is to be filled as per the frequency and submission due date. 

Reminders will be sent 2 days before the due date for submission of the returns. In 

relation to the period due for the returns, the month and the year for which data are 

to be submitted will be displayed to the broker. Returns for the current period 

cannot be submitted until the forms for the previous period are submitted. Ex Broker 

must submit the returns for the Q2 period before filling in the returns for Q3 period. 

Frequency for the Returns submitted is: 

 Quarterly 
 Half Yearly 
 Yearly 

Before applying for the renewal application, returns for the previous 3 years should be 

submitted in the system by the Broker. All forms are to be digitally signed by the 

authorized signatories mentioned above. 
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Common Considerations applicable for Returns 

1. The header level is showing the details for the Periodicity as applicable, Insurance 

Broker and Submission Due Date as auto populated. 

2. “Submitted on” field will be auto populated once the form is filled and submitted. 

3. Forms are to be submitted at the bunch level which is grouped by the frequency as 

explained above. Once the forms are submitted, an Unique Reference Number will 

be generated for that bunch submission. 

4. Broker - Employee can also log into the portal and fill the data in the disclosures. 

However, he cannot submit the disclosures. Forms are to be signed by authorized 

signatories only before submitting it to IRDA. 

5. Forms are to be directly filled on the portal. 

6. There is a declaration check box provided on each form and Save button will be 

enabled only after checking that declaration box. 

8. Once the forms are filled, user will check the declaration box and click on save 

button to save the data. 

9. Once all forms are filed and saved, the validations will trigger after the user clicks on 

the Submit button. 

10. The saved forms are to be digitally signed by both the Authorized signatories at the 

bunch level, before they are submitted to IRDA. 

11. All Rupee figures should be in absolute INR values. 
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Detailed Data entry process for Returns 

Form S–Business Data for Insurance Brokers 

Objective: All Brokers are required to file Form S. This form captures the new 

business data for a broker, both insurer wise and client wise. This form also 

captures the data based on Riders and Top ten clients. 

Method of filling & submission: This form is to be filled by the Brokers Authorized 

signatories/employees. The saved forms are to be digitally signed by both the 

Authorized signatories at the bunch level, before they are submitted to IRDA. 

Data Entry and Submission Guidelines: 

Field 

Details 

Data 

Type 

Field 

Object Values 

Year 

Integer 

Disabled 

Text box Year would be auto populated. 

Quarter 

Integer 

Disabled 

Text box Quarter would be auto populated. 

Insurance 

Broker 

Varchar 

Disabled 

Text box Broker Name would be auto populated 

Submitted 

On 

Date 

Disabled 

Text box 

Submitted on would be auto populated 

after form has been submitted 

Submission 

Due Date 

Date 

Disabled 

Text box 

Submission due date would be auto 

populated as the form is opened 

Insurer Wise Business Figures – Non – Life 

Name of 
Insurers Integer 

Combo 

Box 

The dropdown should have Insurer 

names Licensed by IRDA. 

No of 
policies 
(For Marine 
Hull, Marine 
Cargo, 
Motor, fire, 
Engineerin
g, health, 
Liability, 
Misc.) Integer Text Box 

The value entered here would be the No. 

of policies 
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Premium 
(For Marine 
Hull, Marine 
Cargo, 
Motor, fire, 
Engineerin
g, health, 
Liability, 
Misc. ) Decimal Text Box 

The value entered here would be the 

premium amount 

Total No of 
Policies Integer 

Disabled 

Text Box 

Derived field by system, by adding all the 

number of policies in the row. 

Total 
Premium Decimal 

Disabled 

Text Box 

Derived field by system, by adding all the 

premium amounts in the row. 

Insurer wise premium figures –Life 

Name of 
Insurers Integer Combo Box 

The dropdown should have Insurer 

names Licensed by IRDA. 

No of 
policies 
(For Marine 
Hull, Marine 
Cargo, 
Motor, fire, 
Engineerin
g, health, 
Liability, 
Misc.) Integer Text Box 

The value entered here would be the No. 

of policies in integer 

Premium 
(For Marine 
Hull, Marine 
Cargo, 
Motor, fire, 
Engineerin
g, health, 
Liability, 
Misc. ) Decimal Text Box 

The value entered here would be the 

premium amount 

Total No of 
Policies Integer 

Disabled 

Text Box 

Derived field by system, by adding all the 

number of policies in the row. 

Total 
Premium Decimal 

Disabled 

Text Box 

Derived field by system, by adding all the 

premium amounts in the row. 

Insurer wise Premium – Life –(For Riders) 

Name of 
Insurers Integer Combo box 

The dropdown should have Insurer 

names licensed by IRDA. 

No of 
policies 
(For Health 
+ Sickness, 
Accident + 
Disability, 
Term, Other Integer Text Box 

The value entered here would be the No. 

of policies 
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(PWB)for 
Linked and 
Non Linked 
policies 
) 

Premium 
(For Health 
+ Sickness, 
Accident + 
Disability, 
Term, Other 
(PWB)for 
Linked and 
Non Linked 
policies 
) Decimal Text Box 

The value entered here would be the 

premium amount. 

Total No of 
Policies Integer Text Box 

Derived field by system, by adding all the 

number of policies in the row. 

Total 
Premium Decimal Text Box 

Derived field by system, by adding all the 

premium amounts in the row. 

Client Wise Business Data (Based on Premium serviced) - Top 10 Clients 
(General) 

Client 
Name Varchar Text Box 

The value entered here would be the 

Client Name 

No of 
policies 
(For Marine 
Hull, Marine 
Cargo, 
Motor, fire, 
Engineerin
g, health, 
Liability, 
Misc. ) Integer Text Box 

The value entered here would be the No. 

of policies. 

Premium 
(For Marine 
Hull, Marine 
Cargo, 
Motor, fire, 
Engineerin
g, health, 
Liability, 
Misc. ) Decimal Text Box 

The value entered here would be the 

premium amount. 

Total No of 
Policies Integer 

Disabled 

Text Box 

Derived field by system, by adding all the 

number of policies in the row. 

Total 
Premium Decimal 

Disabled 

Text Box 

Derived field by system, by adding all the 

premium amounts in the row. 

Client Wise Business Data (Based on Premium serviced) - Top 10 Clients (Life) 
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Client 
Name Varchar Combo Box Enter the Client Name 

No of 
policies ( 
For Health 
+ Sickness, 
Accident + 
Disability, 
Term, Other 
(PWB)for 
Linked and 
Non Linked 
policies for 
Linked and 
Non Linked 
policies 
) Integer Text Box 

The value entered here would be the No. 

of policies. 

Premium( 
For Health 
+ Sickness, 
Accident + 
Disability, 
Term, Other 
(PWB)for 
Linked and 
Non Linked 
policies for 
Linked and 
Non Linked 
policies 
) Decimal Text Box 

The value entered here would be the 

premium amount. 

Total No of 
Policies Integer 

Disabled 

Text Box 

Derived field by system, by adding all the 

number of policies in the row. 

Total Premium Enter Total Premium 
 

Decimal 

Disabled 

Text Box 

Derived field by system, by adding all the 

premium amounts in the row. 

Client Wise Business Data (Based on Premium serviced) - Top 10 Clients (Life - Riders) 

Client Name Varchar Text Box Enter the Client Name 

No of policies Integer Text Box 

The value entered here would be the No. 

of policies. 

Premium Decimal Text Box 

The value entered here would be the 

premium amount. 

Total No of Policies Integer 

Disabled 

Text Box 

Derived field by system, by adding all the 

number of policies in the row. 

Total Premium Decimal 

Disabled 

Text Box 

Derived field by system, by adding all the 

premium amounts in the row. 

Other Form-level considerations: 



Broker User Manual  Return Filing Guidelines   

Version 1.0  123 
 

 

 Values for „Total Number of Policies‟ for every table Life, General are derived 
by the system, by adding all the respective details in that row. 

 Values for „Total premium‟ for every table Life, General and riders are derived 
by the system, by adding all the respective details in that row. 
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Form S (LIFE)–Business Data for brokers (Life Insurers) 

Objective: All Brokers are required to file Form S (Life).This form captures the new 

business data for brokers for life insurers. The objective of this form is to declare 

the direct insurance broking data for life business. This form captures information 

related to the Line of business, number of policies, premium, brokerage amount and 

percentage for both the Individual and Group insurance for Life business. This form 

is to be submitted by the Brokers Quarterly. 

Method of filling & submission: This form is to be filled by the Brokers Authorized 

signatories/employees. The saved forms are to be digitally signed by both the 

Authorized signatories at the bunch level, before they are submitted to IRDA. 

Data Entry and Submission Guidelines: 

Field 

Details 

Data 

Type 

Field 

Object Values 

Year 

Integer 

Disabled 

Text box Year would be auto populated. 

Quarter 

Integer 

Disabled 

Text box Quarter would be auto populated. 

Insurance 

Broker 

Varchar 

Disabled 

Text box Broker Name would be auto populated 

Submitted On 

Date 

Disabled 

Text box 

Submitted on would be auto populated after form 

has been submitted 

Submission 

Due Date 

Date 

Disabled 

Text box 

Submission due date would be auto populated as 

the form is opened 

Individual Business 

(For: Linked - Life, Health, Pension, Annuity, 

Nonlinked - Life, Health, Pension, Annuity, 

Riders- Health and sickness , accident and disability , term and others PWB 

No. of 

policies Integer Text Box Enter the No. of policies. 

Premium 

Amount Decimal Text Box Enter the Premium amount. 
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Brokerage 

Income Decimal Text Box Enter the Brokerage Income. 

Brokerage 

% Decimal 

Disabled 

Text Box 

Derived field by system, by calculating the 

brokerage percentage. 

Group Business 

(For: Linked- Life, Health, Pension, Annuity, 

Nonlinked- Life, Health, Pension, Annuity, 

Riders- Life, Health, Pension, Annuity) 

No. of 

policies Integer Text Box Enter the No. of policies. 

Premium 

Amount Decimal Text Box Enter the Premium amount. 

Brokerage 

Income Decimal Text Box Enter the Brokerage Income. 

Brokerage 

% Decimal 

Disabled 

Text Box 

Derived field by system, by calculating the 

brokerage percentage. 

Other Form-level considerations: 

 In the header section, the values for Year, Insurance Broker, Quarter and 
Submission Due Date and Type of premium are auto populated. 

 „Brokerage %‟ field is a derived field and is auto populated by the system, by 
calculating the Brokerage percentage value. 

 For Riders - Others represents all corporate agents other than banks 
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Form S (General)–Business Data for brokers 

Objective: All Brokers are required to file Form S (General).This form captures the 

new business data for brokers for General insurers. The objective of this form is to 

declare the direct insurance broking for General business. This form captures 

information related to the Line of business, number of policies, premium, brokerage 

amount and percentage for both the Individual and Group insurance for Non -Life 

business. This form is to be submitted by the Brokers Quarterly. 

Method of filling & submission: This form is to be filled by the Brokers Authorized 
signatories/employees. The saved forms are to be digitally signed by both the 
Authorized signatories at the bunch level, before they are submitted to IRDA. 

Data Entry and Submission Guidelines: 

Field 

Details Data Type 

Field 

Object Values 

Year 

Integer 

Disabled 

Text box Year would be auto populated. 

Quarter 

Integer 

Disabled 

Text box Quarter would be auto populated. 

Insurance 

Broker 

Varchar 

Disabled 

Text box Broker Name would be auto populated 

Submitted On 

Date 

Disabled 

Text box 

Submitted on would be auto populated 

after form has been submitted 

Submission 

Due Date 

Date 

Disabled 

Text box 

Submission due date would be auto 

populated as the form is opened 

Line Of Business( Motor, Health, Engineering ,Marine Cargo, Misc, Liability, Fire, Marine 

Hull) 

No. of 

policies Integer Text Box Enter the No. of policies. 

Premium 

Amount Decimal Text Box Enter the Premium amount. 

Brokerage 

Income Decimal Text Box Enter the Brokerage Income. 
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Brokerage 

% Decimal 

Disabled 

Text Box 

Derived by system, by calculating the 

brokerage percentage. 

Other Form-level considerations: 

 „Brokerage %‟ field is a derived field and is auto populated by the system, by 
calculating the Brokerage percentage value.  
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Information on opening/ closing branches, Change of 
registration/ branch office  

Objective: All Brokers are required to file the form for Information on opening/ closing 
branches, Change of registration/ branch office. This form captures the branch and the 
registered office details. The objective of this form is to declare the details of the offices 
used to carry out the broker business. This form is to be submitted by the Brokers 
Quarterly. 

Method of filling & submission: This form is to be filled by the Brokers Authorized 
signatories/employees. The saved forms are to be digitally signed by both the 
Authorized signatories at the bunch level, before they are submitted to IRDA. 

Data Entry and Submission Guidelines: 

Field 

Details Data Type 

Field 

Object Values 

Year 

Integer 

Disabled 

Text box Year would be auto populated. 

Quarter 

Integer 

Disabled 

Text box Quarter would be auto populated. 

Insurance 

Broker 

Varchar 

Disabled 

Text box Broker Name would be auto populated 

Submitted On 

Date 

Disabled 

Text box 

Submitted on would be auto populated 

after form has been submitted 

Submission 

Due Date 

Date 

Disabled 

Text box 

Submission due date would be auto 

populated as the form is opened 

Branch Office Details 

Address of 
Office 

Varchar Text Box 

Enter Address of Branch Office 

Area Type 

Integer Combo Box 

Select the Area Type of the Branch Office 
whether Rural/ Urban or Semi Urban 

State 
Integer Combo Box 

Select State of Branch Office from 
dropdown table  
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District 
Integer Combo Box 

Select District of Branch Office from 
dropdown table 

City 
Integer Combo Box 

Select City of Branch Office from dropdown 
table 

Person in 
charge Varchar Text Box 

Enter Person in charge of Branch Office 

No of broking 
staff 

Integer Text Box 

Enter the No of broking staff that will be 
present at the branch office. These would 
be the people who have passed the 
broking exam  

No of other 
staff Integer Text Box 

Enter no of other staff (non-broking) 
present at the branch office 

Date of 
Opening of 
office Date Text Box 

Enter the date of opening of this branch 
office 

Whether in 
Operation or 
not (Yes/No) Integer Combo Box 

Enter whether the branch office is in 
operation or not 

Date of 
Closure Date Text Box 

Enter the date of  closure of the branch 
office if any 

Registered Office Details 

Address of 
Office Varchar Text Box 

Enter the Address of Registered office 

Area Type 

Integer Combo Box 

Select the Area Type of the 
Registered  Office whether Rural/ Urban or 
Semi Urban 

State 
Integer Combo Box 

Select State of the Registered Office from 
dropdown table 

Activities 
Varchar Text Box 

Enter activities performed in this registered 
office 

Person in 
charge Varchar Text Box 

Enter person in charge of this registered 
office 

No of broking 
staff 

Integer Text Box 

Enter the No of broking staff that will be 
present at the registered office .These 
would be the people who have passed the 
broking exam 
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No of other 
staff Integer Text Box 

Enter no of other staff (non- broking) 
present at the registered office 

Whether a 
head office 
(Yes/ No) Integer Combo Box 

Enter whether the registered office is the 
head office or not 

Whether in 
operation or 
not Integer Combo Box 

Enter whether the registered office is in 
operation or not 

Other Form-level considerations: 

 If there are no branches then enter the Registered office details into the Branch 
office table  
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Form L– Claims Data for Insurance Brokers 

Objective: All Brokers are required to submit Form L. This form captures the details 

of the claims for a broker with respect to the name of client, brief description of the 

claim, status of the claim and count for the claims rejected, settled and pending. 

This form captures the details for the major claims pending which are above 1 

crore. This form are to be submitted by the Brokers Annually. 

Method of filling & submission: This form is to be filled by the Brokers Authorized 
signatories/employees. The saved forms are to be digitally signed by both the 
Authorized signatories at the bunch level, before they are submitted to IRDA. 

Data Entry and Submission Guidelines: 

Field Details Data Type 

Field 

Object Values 

Year 

Integer 

Disabled 

Text box Year would be auto populated. 

Quarter 

Integer 

Disabled 

Text box Quarter would be auto populated. 

Insurance Broker 

Varchar 

Disabled 

Text box Broker Name would be auto populated 

Submitted On 

Date 

Disabled 

Text box 

Submitted on would be auto populated 

after form has been submitted 

Submission Due 

Date 

Date 

Disabled 

Text box 

Submission due date would be auto 

populated as the form is opened 

Claims Details 
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Please state 

every event that 

has come to the 

company’s 

notice where the 

company may 

become liable to 

pay damages or 

compensation to 

clients, whether 

covered by the 

professional 

indemnity policy 

or not, giving the 

following 

information Varchar Text box Enter the event as required. 

Date of period of 

occurrence. Date Date Type 

Select the required date from the 

dropdown. 

Name of client 

concerned VarChar Text box Enter the name of client. 

Nature of event 

likely to give rise 

to a claim VarChar Text box Enter the nature of event. 

Brief description 

of basis of claim VarChar Text box Enter the brief description. 

Whether covered 

by professional 

indemnity 

policy: Boolean Combo box 
If covered by professional indemnity policy 
then enter „Yes‟ else enter „No‟. 

Amount 

provided by the 

broker in its 

books for the 

claim Decimal 

 

Enter the amount provided by the 

broker 



Broker User Manual  Return Filing Guidelines   

Version 1.0  133 
 

 

Present status of 

claim VarChar 

Combo 

Box 

The status can be either selected as 

"open" or "closed". 

Claims Movement 

Claims pending 

at the beginning 

of the quarter 

(number of 

claims) Integer Text box 

Enter the number of claims, pending at 

the beginning of the quarter. 

Claims pending 

at the beginning 

of the quarter 

(claims amount) Decimal Text box 

Enter the claims amount, pending at 

the beginning of the quarter. 

New Claims 

registered 

during the 

quarter (number 

of claims) Integer Text box 

Enter the number of new claims, 

registered during the quarter. 

New Claims 

registered 

during the 

quarter (claims 

amount) Decimal Text box 

Enter the claims amount for new 

claims, registered during the quarter. 

Claims 

settled/closed 

during the 

quarter (number 

of claims) Integer Text box 

Enter the number of claims, for claims 

settled/closed during the quarter. 

Claims 

settled/closed 

during the 

quarter (claims 

amount) Decimal Text box 

Enter the claims amounts which were 

settled/closed during the quarter. 
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Claims rejected 

during the 

quarter(number 

of claims) Integer Text box 

Enter the number of claims, for claims 

rejected during the quarter. 

Claims rejected 

during the 

quarter(claims 

amount) Decimal Text box 

Enter the claims amount, for claims 

rejected during the quarter. 

Claims pending 

at the end of the 

quarter(number 

of claims) Integer 

Disabled 

Text box 

The number of claims for Claims 

pending at the end of the quarter will 

be derived and auto populated by the 

system. 

Claims pending 

at the end of the 

quarter(claims 

amount) Decimal 

Disabled 

Text box 

The claims amount, for Claims pending 

at the end of the quarter will be derived 

and auto populated by the system 

Aging of pending claims  

Pending for up 

to 1 

month(number 

of claims) Integer Text box 

Enter the number of claims which are 

pending for up to 1 month. 

Pending for up 

to 1 

month(claims 

amount) Decimal Text box 

Enter the claims amounts which are 

pending for up to 1 month. 

Pending for 

greater than 1 

month and up to 

3 

months(number 

of claims) Integer Text box 

Enter the number of claims which are 

pending for greater than 1 month and 

up to 3 months. 
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Pending for 

greater than 1 

month and up to 

3 months(claims 

amount) Decimal Text box 

Enter the claims amounts which are 

pending for greater than 1 month and 

up to 3 months. 

Pending for 

greater than 3 

months and up 

to 6 

months(number 

of claims) Integer Text box 

Enter the number of claims which are 

pending for greater than 3 months and 

up to 6 months. 

Pending for 

greater than 3 

months and up 

to 6 

months(claims 

amount) Decimal Text box 

Enter the claims amount which is 

pending for greater than 3 months and 

up to 6 months. 

Pending for 

greater than 6 

months and up 

to 12 

months(number 

of claims) Integer Text box 

Enter the number of claims which are 

pending for greater than 6 months and 

up to 12 months 

Pending for 

greater than 6 

months and up 

to 12 

months(claims 

amount) Decimal Text box 

Enter the claims amount which are 

pending for greater than 6 months and 

up to 12 months 

Pending for 

more than 1 

year(number of 

claims) Integer Text box 

Enter the number of claims which are 

pending for more than 1 year. 

Pending for 

more than 1 

year(claims 

amount) Decimal Text box 

Enter the claims amounts which are 

pending for more than 1 year. 
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Total Pending 

(number of 

claims) Integer 

Disabled 

Text box 

The total pending number of claims will 

be derived and auto populated by the 

system. 

Total 

Pending(claims 

amount) Decimal 

Disabled 

Text box 

The total pending claims amount will be 

derived and auto populated by the 

system. 

Aging of Settled claims  

Settled for up to 1 

month(number of 

claims) 

Integer Text box 

Enter the number of claims, Settled for 

up to 1 month. 

Settled for up to 1 

month(claims 

amount) 

Decimal Text box 

Enter the claims amount, Settled for up 

to 1 month. 

Settled for greater 

than 1 month and up 

to 3 months(number 

of claims) 

Integer Text box 

Enter the number of claims, Settled for 

greater than 1 month and up to 3 

months. 

Settled for greater 

than 1 month and up 

to 3 months(claims 

amount) 

Decimal Text box 

Enter the claims amount, Settled for 

greater than 1 month and up to 3 

months. 

Settled for greater 

than 3 months and 

up to 6 

months(number of 

claims) 

Integer Text box 

Enter the number of claims, Settled for 

greater than 3 months and up to 6 

months. 

Settled for greater 

than 3 months and 

up to 6 

months(claims 

amount) 

Decimal Text box 

Enter the claims amount, Settled for 

greater than 3 months and up to 6 

months. 
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Settled for greater 

than 6 months and 

up to 12 

months(number of 

claims) 

Integer Text box 

Enter the number of claims, Settled for 

greater than 6 months and up to 12 

months. 

Settled for greater 

than 6 months and 

up to 12 

months(claims 

amount) 

Decimal Text box 

Enter the claims amount, Settled for 

greater than 6 months and up to 12 

months 

Settled for more than 

1 years (number of 

claims) 

Integer Text box 

Enter the number of claims, Settled for 

more than 1 year. 

Settled for more than 

1 years(claims 

amount) 

Decimal Text box 

Enter the claims amount, Settled for 

more than 1 year. 

Total 

Settled(number 

of claims) Integer 

Disabled 

Text box 

The total settled number of claims will 

be derived and auto populated by the 

system. 

Total 

Settled(claims 

amount) Decimal 

Disabled 

Text box 

The total settled claims amount will be 

derived and auto populated by the 

system. 

Major Claims Pending - Above 1 Crore 

Name of Client VarChar Text box Enter the Name of Client. 

Policy No Integer Text box Enter the Policy No. 

Claim Amount Decimal Text Box Enter the Claims Amount 

Date of loss Date Date Type 

Select the required date from the 

dropdown. 

Other Form-level considerations: 
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 Value of „Claims pending at the end of the quarter‟ is a derived field and is auto 
populated by the system in Claims movement table(claims pending at the 
beginning of the quarter +New claims registered during the quarter +Claims 
settled/closed during the quarter- claims rejected during the quarter). 

 Total Pending at the end of the quarter is a derived field and is auto populated 
by the system by adding the respective rows in Aging of pending claims table. 

 Total Settled for both „Number of Claims‟ and „Claims Amount‟ is also a derived 
field and is auto populated by the system by adding the respective rows in 
Aging of settle claims. 

 Number of Claims field under Claims movement is a mandatory field. 
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FORM M–Reinsurance balances outstanding 

Objective: All Brokers are required to file Form M. This form captures the details of 

the reinsurance balances outstanding amount for different periods spanning for a 3 

month period like from 0-3 months to over 12 months. This form is a part of annual 

Returns and is to be submitted by the Brokers once in a year. 

Method of filling & submission: This form is to be filled by the Brokers Authorized 
signatories/employees. The saved forms are to be digitally signed by both the 
Authorized signatories at the bunch level, before they are submitted to IRDA. 

Data Entry and Submission Guidelines: 

Field Details 

Data 

Type 

Field 

Object Values 

Year 

Integer 

Disabled 

Text Box Year would be auto populated 

Broker Varch

ar 

Disabled 

Text Box Broker Name would be auto populated 

Submitted On 

Date 

Disabled 

Text Box 

Submitted on would be auto populated 

after form has been submitted 

Submission Due Date 

Date 

Disabled 

Text Box 

Submission due date would be auto 

populated as per frequency of form. 

Amount outstanding for a period of: 

Due to ceding 

companies 

(0-3 Months) Decimal Text Box 

Enter the amount outstanding due to ceding 

companies for 

0-3 Months 

Due to ceding 

companies 

(3-6 Months) Decimal Text Box 

Enter the amount outstanding due to ceding 

companies for 

3-6 Months 

Due to ceding 

companies (6-12 

Months) Decimal Text Box 

Enter the amount outstanding due to ceding 

companies for 

6-12 Months 

Due to ceding 

companies (Over 12 

Months) Decimal Text Box 

Enter the amount outstanding due to ceding 

companies for 

Over 12 Months 

Due to ceding 

companies 

(Total) Decimal 

Disabled 

Text Box 

Derived field by system, by adding all the 

amounts outstanding in this row. 
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Due to reinsurers 

(0-3 Months) Decimal Text Box 

Enter the amount outstanding due to reinsurers 

for 

0-3 Months 

Due to reinsurers 

(3-6 Months) Decimal Text Box 

Enter the amount outstanding due to reinsurers 

for 

3-6 Months 

Due to reinsurers 

(6-12 Months) Decimal Text Box 

Enter the amount outstanding due to reinsurers 

for 

6-12 Months 

Due to reinsurers 

(Over 12 Months) Decimal Text Box 

Enter the amount outstanding due to reinsurers 

for 

over 12 Months 

Due to reinsurers 

(Total) Decimal 

Disabled 

Text Box 

Derived field by system, by adding all the 

amounts outstanding in this row. 

Due from ceding 

companies 

(0-3 Months) 

Decimal 

Text Box 

Enter the amount outstanding due from ceding 

companies for 

0-3 Months 

Due from ceding 

companies 

(3-6 Months) 

Decimal 

Text Box 

Enter the amount outstanding due from ceding 

companies for 

3-6 Months 

Due from ceding 

companies 

(6-12 Months) 

Decimal 

Text Box 

Enter the amount outstanding due from ceding 

companies for 

6-12 Months. 

Due from ceding 

companies 

(Over 12 Months) 

Decimal 

Text Box 

Enter the amount outstanding due from ceding 

companies for 

Over 12 Months. 

Due from ceding 

companies 

(Total) 

Decimal 

Disabled 

Text Box 

Derived field by system, by adding all the 

amounts outstanding in the row. 

Due from Reinsurers 

(0-3Months) Decimal Text Box 

Enter the amount outstanding due from 

Reinsurers for 

0-3 Months. 

Due from 

Reinsurers 

(3-6 Months) Decimal Text Box 

Enter the amount outstanding due from 

Reinsurers for 

3-6 Months. 
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Due from 

Reinsurers 

(6-12 Months) Decimal Text Box 

Enter the amount outstanding due from 

Reinsurers for 

6-12 Months. 

Due from 

Reinsurers 

(Over 12 Months) Decimal Text Box 

Enter the amount outstanding due from 

Reinsurers for 

Over 12 Months. 

Due from 

Reinsurers 

(Total) Decimal 

Disabled 

Text Box 

Derived field by system, by adding all the 

amounts outstanding in the row. 

Other Form-level considerations: 

1. Total Values for the following fields are derived and are auto populated by the 
system by adding the respective rows details in the table: 

 Amount outstanding due to ceding companies  

 Amount outstanding due to reinsurers 

 Amount outstanding due from ceding companies  

 Amount outstanding due from reinsurers 

2. Maximum 15 digits before decimal and 2 digits after decimal are allowed in 
numeric fields. 
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Cash Flow Statement for Insurance brokers 

Objective: This form captures information regarding cash flow for Insurance 

Brokers for the operating activities, investing activities and the financing activities. 

This form is a part of annual Returns and is to be submitted by the Brokers once in 

a year. 

Method of filling & submission:This form is to be filled by the Brokers Authorized 

signatories/employees. The saved forms are to be digitally signed by both the 

Authorized signatories at the bunch level, before they are submitted to IRDA. 

Data Entry and Submission Guidelines: 

Field Details 

Data 

Type Field Object Values 

Year 

Integer 

Disabled 

Text Box Year would be auto populated 

Broker 

Varchar 

Disabled 

Text Box 

Broker Name would be auto 

populated 

Submitted On 

Date 

Disabled 

Text Box 

Submitted on would be auto 

populated after form has been 

submitted 

Submission Due 

Date 
Date 

Disabled 

Text Box 

Submission due date would be auto 

populated as the form is opened 

CASH FLOW FROM OPERATING ACTIVITIES: 

Brokerage Receipts 

Decimal Text Box 

Enter the Brokerage Receipts 

amount. 

Reinsurance 

Receipts Decimal Text Box 

Enter the Reinsurance Receipts 

amount. 

Other 

Receipts/Payments Decimal Text Box 

Enter Other Receipts/Payments 

amount. 

Realizations from 

Sundry Debtors 
Decimal Text Box 

Enter the Realizations from Sundry 

Debtors amount. 

Payment towards 

Expenses Decimal Text Box 

Enter the Payment towards 

Expenses amount. 

Payments of Tax 

Deducted at Source 
Decimal Text Box 

Enter the Payments of Tax 

Deducted at Source amount. 

Payments to Sundry 

Creditors 
Decimal Text Box 

Enter the Payments to Sundry 

Creditors amount. 

Payments Of Other 

Advances Decimal Text Box 

Enter the Payments Of Other 

Advances amount. 
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Net Cash From 

Operating Activities 

(A) Decimal 

Disabled 

Text Box 

Derived field by system and auto 

populated by calculating net cash from 

operating activities. 

CASH FLOW FROM INVESTING ACTIVITIES: 

Purchase Of 

Investments Decimal Text Box 

Enter the Purchase Of Investments 

amount. 

Sale Of Investments 

Decimal Text Box 

Enter the Sale Of Investments 

amount. 

Purchases Of Fixed 

Assets Decimal Text Box 

Enter the Purchases Of Fixed 

Assets amount. 

Sale Of Fixed 

Assets Decimal Text Box 

Enter the Sale Of Fixed Assets 

amount. 

Income Received 

On Investments Decimal Text Box 

Enter the Income Received On 

Investments amount. 

Expenses Relating 

To Investments 
Decimal Text Box 

Enter Expenses Relating To 

Investments amount. 

Net Cash From 

Investing Activities 

(B) Decimal 

Disabled 

Text Box 

Derived field by system and auto 

populated by calculating net cash from 

investing activities. 

Cash Flow From Financing Activities: 

Proceeds from 

issue of Share 

Capital Decimal Text Box 

Enter the Proceeds from issue of 

share Capital amount. 

Proceeds from 

borrowings Decimal Text Box 

Enter the proceeds from borrowings 

amount. 

Repayment of 

borrowings Decimal Text Box 

Enter the repayment of borrowings 

amount. 

Interest/Dividends 

paid 
Decimal Text Box 

Enter the Interest/Dividends paid 

amount. 

Net Cash From 

Financing Activities 

(C) Decimal 

Disabled 

Text Box 

Derived field by system and auto 

populated by calculating net cash from 

financing activities. 

Net Increase / 

(Decrease) In Cash 

And Cash 

Equivalents Decimal 

Disabled 

Text Box 

Derived field by system and calculates 

the net increase or decrease in cash. 

Cash & Bank Balance (Beginning of Financial Year) 

Cash In Hand 

Decimal Text Box 

Enter the Cash In Hand amount for 

Cash & Bank Balance (Beginning 

of Financial Year). 

Balance In Current 

Accounts 

Decimal Text Box 

Enter the Balance In Current 

Accounts amount for Cash & Bank 

Balance (Beginning of Financial 

Year). 
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Cash & Bank Balance (End of Financial Year) 

Cash In Hand 

Decimal Text Box 

Enter the Cash In Hand amount for 

Cash & Bank Balance (end of 

Financial Year). 

Balance In Current 

Accounts 

Decimal Text Box 

Enter the Interest/Dividends paid 

amount for Cash & Bank Balance 

(end of Financial Year). 

Particulars 

Sr No. Numeric Text Box Enter the serial number 

Particulars Varchar Text Box Enter the particulars 

Value in INR Decimal Text Box Enter the Value in INR 

Number Decimal Text Box Enter the Number against that particular 

Other Form-level considerations: 

1. Values for the following fields are derived and are auto populated by the 
system by using the defined formula. 

 Net Cash From Operating Activities (1) 
 Net Cash From Investing Activities (2) 
 Net Cash From Financing Activities (3) 
 Net Increase / (Decrease) In Cash And Cash Equivalent 
 Cash & Bank Balance (Beginning of Financial Year) 
 Cash & Bank Balance (End of Financial Year) 

 
 

2. The particulars table is to be use by the user to provide additional 
information about his income or expenses (apart from the ones provided in 
the above tables.) 

3. Maximum 15 digits before decimal and 2 digits after decimal are allowed in 
numeric fields. 
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Financial Statement for each insurance broker-Profit and 
Loss Statement 

Objective: All Brokers are required to file returns related to their financial 

statement. This form captures the details of the income and the other expenses, 

profit and loss statement and the provision for taxation. This form is a part of annual 

Returns and is to be submitted by the Brokers once in a year. 

Method of filling & submission: This form is to be filled by the Brokers Authorized 

signatories/employees. The saved forms are to be digitally signed by both the 

Authorized signatories at the bunch level, before they are submitted to IRDA. 

Data Entry and Submission Guidelines: 

Field Details 

Data 

Type 

Field 

Object Values 

Year 

Integer 

Disabled 

Text Box Year would be auto populated 

Broker 

Varchar 

Disabled 

Text Box 

Broker Name would be auto 

populated 

Submitted On 

Date 

Disabled 

Text Box 

Submitted on would be auto 

populated after form has been 

submitted 

Submission Due Date 

Date 

Disabled 

Text Box 

Submission due date would be auto 

populated as the form is opened 

Income 

Brokerage Decimal 
Text Box Enter the Brokerage Income 

Other Business Income *  Decimal 
Text Box Enter the other Business Income 

Particulars of income VarChar Text Box Enter the particulars of income 

Amount received during 

the year 

Decimal 

Text Box 

Enter the amount received during the 

year 

Basis of remuneration VarChar Text Box Enter the basis of remuneration 

Explanatory note VarChar Text Box Enter the explanatory note 

Investment Income Decimal 

Text Box Enter the investment Income 

Other Miscellaneous 

Income *  

Decimal 

Text Box 

Enter the other Miscellaneous 

Income 

Particulars of income VarChar 

Text Box Enter the Particulars of income 

Amount received during 

the year 

Decimal 

Text Box 

Enter the Amount received during 

the year 

Explanatory note VarChar 
Text Box Enter the Explanatory note 

Total Decimal Disabled 

Textbox 

Derived field by system, by adding all 

the amounts in this column. 



Broker User Manual  Return Filing Guidelines   

Version 1.0  146 
 

 

Expenses 

Staff Salaries and 

Expenses 

Decimal 

Text Box 

Enter the staff salaries and 

expenses 

Authorized signatories 

Fees and Other 

Remuneration 

Decimal 

Text Box 

Enter the Authorized signatories 

Fees and Other Remuneration 

Payments for Business 

Procurement *  

Decimal 

Text Box 

Enter the payments for Business 

Procurement 

Name and relationship of 

the payee 

VarChar 

Text Box 

Enter the name and relationship of 

the payee 

Amount paid Decimal 

Text Box Enter the Amount paid expenses 

Basis of payment VarChar 

Text Box 

Enter the Basis of payment 

expenses 

Rents, Rates and Taxes Decimal 

Text Box 

Enter the Rents ,Rates and Taxes 

expenses 

Maintenance and Repairs Decimal 

Text Box 

Enter the Maintenance and Repairs 

expenses 

Printing and Stationary Decimal 

Text Box 

Enter the Printing and Stationary 

expenses 

Communication 

Expenses 

Decimal 

Text Box Enter the Communication Expenses 

Legal and Professional 

Expenses 

Decimal 

Text Box 

Enter the Legal and Professional 

Expenses 

Advertisement and 

Publicity 

Decimal 

Text Box 

Enter the Advertisement and 

Publicity expenses 

Auditors' Fees and 

Expenses 

Decimal 

Text Box 

Enter the Auditors' Fees and 

Expenses 

Interest and Bank 

Charges 

Decimal 

Text Box 

Enter the Interest and Bank 

Charges expenses 

Depreciation Decimal 
Text Box Enter the Depreciation expenses 

Other Expenses Decimal Text Box Enter the Other Expenses 

Other Approved 

Securities 

Decimal 

Text Box 

Enter the Other Approved 

Securities expenses 

Total(B) Decimal Disabled 

Textbox 

Derived field by system, by adding all 

the amounts in this column. 

Profit Before Tax  Decimal 

Disabled 

Textbox 

Derived field by system, and will be 

populated if the income is greater than 

the expenses. 

Loss Before Tax Decimal 

Disabled 

Textbox 

Derived field by system, and will be 

populated if the expenses are greater 

than the income. 

Provision For Taxation 
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Current Tax Decimal Text Box Enter the Current Tax 

Deferred Tax Decimal Text Box Enter the Deferred Tax 

Profit After Tax Decimal 

Disabled 

Textbox 

Derived field by system, and will be 

populated if the amount before tax 

additions is greater than the amount 

after tax additions. 

Loss After Tax Decimal 

Disabled 

Textbox 

Derived field by system, and will be 

populated if the amount after tax 

additions is greater than the amount 

before tax additions. 

Appropriations 

Balance at the Beginning 

of the Year 

Decimal 

Text Box 

Enter the Balance at the Beginning of 

the Year 

Interim Dividends Paid 

During the Year 

Decimal 

Text Box 

Enter the Interim Dividends Paid 

During the Year 

Proposed Final Dividend Decimal 

Text Box Enter the Proposed Final Dividend 

Dividend Distribution on 

Tax 

Decimal 

Text Box 

Enter the Dividend Distribution on 

Tax 

Transfer to 

Reserves/Other Accounts 
Decimal Text Box 

Enter the Transfer to 

Reserves/Other Accounts 

Profit Carried to Balance 

Sheet 

Decimal 

Disabled 

Textbox 

Derived field by system, and will be 

populated if there is an overall profit. 

Loss Carried to Balance 

Sheet 

Decimal 
Disabled 

Textbox 

Derived field by system, and will be 

populated if there is an overall loss. 

Particulars 

Serial No. Numeric 

Text Box 

Enter the value for the serial 

number. 

Particulars Varchar 

Text Box Enter the particulars and details 

Value in INR Decimal 

Text Box Enter the Value in INR 

Number Decimal Text Box Enter the Number 
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Other Form-level considerations: 

Total Values in the following tables are auto populated by the system by adding 

their respective rows 

 Income Table 
 Expenses Table 
 The values for the following fields are derived and auto populated by the 

system: 
 Profit / (Loss) Before Tax: ( Income-Expenses) 

 Profit / (Loss) After Tax: (Profit / (Loss) Before Tax- total of current tax and 
Deferred tax). 

 Profit / Loss Carried to Balance Sheet: Difference of total of (profit/(Loss) 
After tax and Balance at the beginning of the year) and (Interim Dividend 
paid during the year, Proposed final dividend, Dividend distribution on tax, 
Transfer to reserves/other Accounts) 

1. For the row Other business income- If income is greater than 20% of total 
income, then a section to fill the following fields is displayed: -  

 Particulars of income,  

 Amount received during the Year 

 Basis of remuneration 

 Explanatory note 

2. For the row-other miscellaneous ,If income is greater than 10% of total income, 
then a section to fill the following fields is displayed: - 

 Particulars of income 

 Amount received during the Year 

 Explanatory note  

3. For the row- payment for business procurement ,if Insurer selects the values 
other than 0, then a section to fill the following fields is displayed: -  

 Name and relationship of the payee 

 Amount paid 

 Basis of payment 

4. The particulars table is an optional table, and to be filled by the user to provide 
additional information about his income or expenses. 

5. Maximum 15 digits before decimal and 2 digits after decimal are allowed in 
numeric fields. 
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Form D-Audit Arrangements for an Insurance Broker 

Objective: All Brokers are required to file Form D-Audit arrangements for an 

Insurance broker. This form captures the details related to the name of the statutory 

auditor both external and internal and personal details related to auditors such as 

address and qualifications. This form is a part of annual Returns and is to be 

submitted by the Brokers once in a year. 

 

Method of filling & submission: This form is to be filled by the Brokers Authorized 

signatories/employees. The saved forms are to be digitally signed by both 

Authorized signatories at the bunch level, before they are submitted to IRDA. 

 

Data Entry and Submission Guidelines: 

Field Details 

Data 

Type 

Field 

Object Values 

Year 

Integer 

Disabled 

Text Box Year would be auto populated 

Broker 

Varchar 

Disabled 

Text Box 

Broker Name would be auto 

populated 

Submitted On 

Date 

Disabled 

Text Box 

Submitted on would be auto 

populated after form has been 

submitted 

Submission Due Date 

Date 

Disabled 

Text Box 

Submission due date would be auto 

populated as the form is opened 

Name of the 

Statutory Auditor Varchar Textbox 

Enter the Name of the Statutory 

Auditor 

Address of the 

Statutory Auditor Varchar Text box 

Enter the address of the Statutory 

Auditor 

Name of partner 

responsible for 

audit of the broker Varchar Textbox 

Enter the name of partner 

responsible for audit of the broker 

Name of Internal 

Auditor (refer 

Regulation 27) Varchar Text box 

Enter the name of Internal Auditor 

(refer Regulation 27) 

Address of 

Internal Auditor Varchar Text box Enter the address of Internal Auditor 

Qualifications Varchar Textbox Enter the Qualifications 

Experience Varchar Textbox Enter the Experience 
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If an employee, to 

whom does the 

internal auditor 

report? Varchar Textbox 

Enter the details for „If an employee, 

to whom does the internal auditor 

report?‟ 

Particulars of 

changes, if any, 

during the 

reporting period Varchar Textbox 

Enter the value for Particulars of 

changes, if any, during the reporting 

period. 
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Form J–Insurance Bank Accounts of Insurance Brokers 

Objective: All Brokers are required to file Form J–Insurance bank accounts of 

insurance brokers. This form captures the details related to the name of the 

statutory auditor both external and internal and personal details related to auditors 

such as address and qualifications. This form is a part of annual Returns and is to 

be submitted by the Brokers once in a year. 

Method of filling &submission: This form is to be filled by the Brokers Authorized 

signatories/employees. The saved forms are to be digitally signed by both 

Authorized signatories at the bunch level, before they are submitted to IRDA. 

Data Entry and Submission Guidelines: 

Field Details 

Data 

Type Field Object Values 

Year 

Integer 

Disabled 

Text Box Year would be auto populated 

Broker 

Varchar 

Disabled 

Text Box 

Broker Name would be auto 

populated 

Submitted On 

Date 

Disabled 

Text Box 

Submitted on would be auto 

populated after form has been 

submitted 

Submission Due Date 

Date 

Disabled 

Text Box 

Submission due date would be auto 

populated as the form is opened 

Name of Bank Boolean Combo Box 

Select Name of Bank from the 

values available in the dropdown. 

Address of Bank Varchar Text box Enter the address of Bank 

Account Type Boolean Combo Box  

Select the account type from the 

dropdown as either Current or 

Savings. 

Bank A/C No. Varchar Text box Enter the Bank account number. 

Purpose of 

Account Varchar Text box Enter the purpose of account. 

Whether Reg 23(2) ( C ) 

complied with Boolean Combo Box  

Select „whether registered 23(2) (C) 

complied with‟ as either Yes or No. 

Balance in 

account as at end 

of reporting period Decimal Textbox 

Enter the balance in account as at 

the end of reporting period 

Other Form-level considerations: 
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 Value for the column „Whether Reg 23(2) (C) complied with‟ is either Yes or 
No. 

 “Balance in account as at the end of reporting period” is bank balance of the 
broker. 
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Form T–Details of Group companies for an Insurance Broker 

Objective: All Brokers are required to file Form T–Details of Group companies. This 

form captures the details related to the name of the concern and the shareholders 

unique id and address details. It also includes the information related to the nature 

of interest of promoters and Applicant Company. This form is a part of annual 

Returns and is to be submitted by the Brokers once in a year. 

 

Method of filling &submission: This form is to be filled by the Brokers Authorized 

signatories/employees. The saved forms are to be digitally signed by both 

Authorized signatories at the bunch level, before they are submitted to IRDA. 

 

Data Entry and Submission Guidelines: 

Field 

Details 

Data 

Type Field Object Values 

Year 

Integer 

Disabled 

Text box Year would be auto populated. 

Insurance Broker 

Varchar 

Disabled 

Text box 

Broker Name would be auto 

populated 

Submitted On 

Date 

Disabled 

Text box 

Submitted on would be auto 

populated after form has been 

submitted 

Submission Due 

Date 

Date 

Disabled 

Text box 

Submission due date would be auto 

populated as the form is opened 

Details of Group companies for a broker 

Name of 

Concern Varchar Text box Enter the name of Concern. 

Shareholders 

Unique ID 

(Indian : PAN 

No) 

(Foreign : 

Tax ID) Varchar Text box Enter the Shareholders Unique ID. 

Address Varchar Text box Enter the address. 

Type of 

activity 

handled Varchar Text box Enter the type of activity handled. 
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Nature of 

Interest of 

Promoter/ 

Authorized 

signatory Varchar Text box 

Enter the nature of interest of 

Promoter/ Authorized signatory of 

the group company 

Nature Of interest 

with applicant 

company Varchar Text box 

Enter the nature of interest of the 

group company with the applicant 

company. 

Other Form-level considerations: 

 Broker has to declare details of Group Company‟s up to founder level. 
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Form H–Spread of Business during the year ending – 
(Regulation 20) 

Objective: All Brokers are required to file Form H– Spread of Business during the 

year ending. This form captures the to the name details related of the client 

,premium on direct insurance booked for the client and premium on reinsurance 

broking in respect of the client‟s business. This form is a part of annual Returns and 

is to be submitted by the Brokers once in a year. 

Method of filling &submission: This form is to be filled by the Brokers Authorized 

signatories/employees. The saved forms are to be digitally signed by both 

Authorized signatories at the bunch level, before they are submitted to IRDA. 

Data Entry and Submission Guidelines: 

Field Details 

Data 

Type 

Field 

Object Values 

Year 

Integer 

Disabled 

Text box Year would be auto populated. 

Insurance Broker 

Integer 

Disabled 

Text box Broker Name would be auto populated 

Submitted On 

Date 

Disabled 

Text box 

Submitted on would be auto populated after 

form has been submitted 

Submission Due 

Date 

Date 

Disabled 

Text box 

Submission due date would be auto populated 

as the form is opened 

Name of Client 

Varcha

r Text Box Enter the name of Client. 

Premium On Direct Insurance Booked for the Client 

Fire 

Decim

al Text Box Enter the Premium amount for fire. 

Marine 

Decim

al Text Box Enter the premium amount for Marine. 

Miscellaneous 

Decim

al Text Box Enter the premium amount for Miscellaneous. 

Premium On Reinsurance Broking In Respect Of That Client's Business 
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Fire 

Decim

al Text Box Enter the Premium amount for fire. 

Marine 

Decim

al Text Box Enter the premium amount for Marine. 

Miscellaneous 

Decim

al Text Box Enter the premium amount for Miscellaneous. 

Total Of All 

Clients 

Decim

al 

Disabled 

Text box 

Derived by system, by adding all the values in 

the respective 

columns. 

Other Form-level considerations: 

 The „Total of all Clients‟ field for all the columns are auto populated by adding the 
rows in table.  

 Only top ten clients are to be entered on the form 
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Form K–Professional Indemnity Insurance in force as at 
(Year) 

Objective: All Brokers are required to file Form K– Professional Indemnity 

Insurance in force. This form captures the details related to the name of the insurer 

providing PI cover, 

policy number, period of insurance and the sum insured. This form is a part of 

annual Returns and is to be submitted by the Brokers once in a year. 

Method of filling &submission: This form is to be filled by the Brokers Authorized 

signatories/employees. The saved forms are to be digitally signed by both 

Authorized signatories at the bunch level, before they are submitted to IRDA. 

Data Entry/Form Filling Guidelines: 

Field Details 

Data 

Type 

Field 

Object Values 

Year 

Integer 

Disabled 

Text box Year would be auto populated. 

Insurance Broker 

Integer 

Disabled 

Text box Broker Name would be auto populated 

Submitted On 

Date 

Disabled 

Text box 

Submitted on would be auto populated 

after form has been submitted 

Submission Due 

Date 

Date 

Disabled 

Text box 

Submission due date would be auto 

populated as the form is opened 

Name of Insurer 

providing PI 

Cover VarChar Combo Box 

Enter the Name of Insurer providing PI 

Cover. 

Policy 

No/Endorsement No. VarChar Text Box Enter the Policy No/Endorsement No. 

Period of Insurance: 

(From Date) Date 

Text box- 

calendar option 

Enter the Period of Insurance: (From 

Date). 

Period of Insurance: 

(To Date) Date 

Text box- 

calendar option Enter the Period of Insurance: (To Date). 

Limit Of Indemnity: 

Per Event 

(AOA) Decimal Text Box 

Enter the Limit Of Indemnity: Per Event 

(AOA). 
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Limit Of Indemnity: In 

Aggregate for the 

Policy Period 

(AOY) Decimal Text Box 

Enter the Limit Of Indemnity: In Aggregate for 

the Policy Period 

(AOY). 

Basis of Indemnity 

(On claims made 

basis or on loss 

occurring basis) Decimal Text Box Enter the Basis of Indemnity. 

Deductible: Decimal Text Box Enter the Deductible 

Premium for the 

cover: Decimal Text Box Enter the Premium for the cover. 

Whether requirements 

for the Regulation 24, 

sub-regulation (4) and 

(5) are complied with? 

(Yes/No) VarChar Combo Box 

If Requirements are complied with then enter 

„Yes‟ else enter „No‟. 

Please State The 

Relevant 

Percentages Decimal Text Box Enter the relevant percentage. 
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Form O- Capital Structure and shareholders details for an 
Insurance Broker 

Objective: All Brokers are required to file Form O – Capital Structure and shareholder 

details of an Insurance Broker. This form captures the capital structure details and the 

shareholding pattern of the insurance broker. This form is a part of annual Returns and 

is to be submitted by the Brokers once in a year. 

Method of filling &submission: This form is to be filled by the Brokers Authorized 

signatories/employees. The saved forms are to be digitally signed by both 

Authorized signatories at the bunch level, before they are submitted to IRDA. 

Data Entry and Submission Guidelines:  

 

Field Details 

Data 

Type 

Field 

Object Values 

Year 

Integer 

Disabled 

Text box Year would be auto populated. 

Insurance Broker 

Varchar 

Disabled 

Text box Broker Name would be auto populated 

Submitted On 

Date 

Disabled 

Text box 

Submitted on would be auto populated 

after form has been submitted 

Submission Due 

Date 

Date 

Disabled 

Text box 

Submission due date would be auto 

populated as the form is opened 

Capital Structure 

Amount 
Integer Text Box 

Enter Amount against each type of 
capital  

FDI Details 

Shareholder 
Name Varchar Text box 

Enter the Shareholder Name 

Total equity 
share capital Integer Text Box 

Enter Total Equity Share Capital 

% Holding 

Integer Text box 

Enter % Holding 

Shareholder Details 
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Category of 
Shareholder 
(Foreign Direct/ 
Foreign 
Indirect/Indian) Varchar Text box 

Enter the Category of Shareholder 
whether Foreign Direct or Foreign 
Indirect or Indian 

Name of 
Shareholder 

Varchar Text box 

Enter the Name of Shareholder 

Address of 
Shareholder 

Varchar Text box 

Enter the Address of Shareholder 

Business or 
Profession 

Varchar Text box 

Enter the Business or Profession of 
Shareholder 

Shareholder 
Unique ID 
(Indian: PAN No) 
(Foreign: Tax ID) Varchar Text box 

Enter Shareholder Unique ID. If Indian 
enter PAN No. If Foreign enter Tax ID 

Shareholding as 
at end of 
reporting period 
(number) Integer Text box 

Enter number of shares as at end of 
reporting period 

Shareholding as 
at end of 
reporting period 
(amount) Integer Text box 

Enter Shareholding amount as at end of 
reporting period 

Date of changes 
in 
shareholding  dur
ing the period Date Text box 

Enter Date of changes in 
shareholding  during the period 

Particulars  of 
changes in 
shareholding 
during the period Varchar Text box 

Enter Particulars  of changes in 
shareholding during the period 

Loans and 
Advances to the 
broker firm Varchar Text box 

Enter Loans and Advances to the broker 
firm 

Other 
Investments in 
the broker firm Varchar Text box 

Enter Other Investments in the broker 
firm 

Initial Subscribers of MOA 
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Name of the 
Subscriber 

Varchar Text box 

Enter Name of the Subscriber 

Address of the 
subscriber 

Varchar Text box 

Enter address of the subscriber 

Business or 
Profession 

Varchar Text box 

Enter Business or Profession of the 
subscriber 

Shareholder 
Unique ID 
(Indian: PAN No) 
(Foreign: Tax ID) Varchar Text box 

Enter Shareholder Unique ID. If Indian 
enter PAN No. If Foreign enter Tax ID 

Shareholding as 
at end of 
reporting period 
(number) Varchar Text box 

Enter number of shares as at end of 
reporting period 

Shareholding as 
at end of 
reporting period 
(amount) Varchar Text box 

Enter Shareholding amount as at end of 
reporting period 

Date of changes 
in 
shareholding  dur
ing the period Date Text box 

Enter Date of changes in 
shareholding  during the period 

Particulars  of 
changes in 
shareholding 
during the period Varchar Text box 

Enter Particulars  of changes in 
shareholding during the period 

Loans and 
Advances to the 
broker firm Varchar Text box 

Enter Loans and Advances to the broker 
firm 

Other 
Investments in 
the broker firm Varchar Text box 

Enter Other Investments in the broker 
firm 

Associate Company Wise 

Name of the 
Associate 

Varchar Text box 

Enter Name of the Associate 

Address of the 
associate 

Varchar Text box 

Enter address of the associate 
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Business or 
Profession 

Varchar Text box 

Enter Business or Profession of the 
associate 

Shareholder 
Unique ID 
(Indian: PAN No) 
(Foreign: Tax ID) Varchar Text box 

Enter Shareholder Unique ID. If Indian 
enter PAN No. If Foreign enter Tax ID 

Shareholding as 
at end of 
reporting period 
(number) Varchar Text box 

Enter number of shares as at end of 
reporting period 

Shareholding as 
at end of 
reporting period 
(amount) Varchar Text box 

Enter Shareholding amount as at end of 
reporting period 

Date of changes 
in 
shareholding  dur
ing the period Date Text box 

Enter Date of changes in 
shareholding  during the period 

Particulars  of 
changes in 
shareholding 
during the period Varchar Text box 

Enter Particulars  of changes in 
shareholding during the period 

Regulatory Body 

Varchar Text box 

Enter the name of the regulatory body 
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Form E: Particulars of persons responsible for soliciting or 
procuring or broking insurance or reinsurance Business  

Objective: All Brokers are required to file Form E. This form captures the detail 

information of the brokers. The objective of this form is to declare the details of the 

insurers responsible for soliciting and procuring of insurance or reinsurance Business. 

Method of filling & submission: This form is to be filled by the Brokers Authorized 

signatories/employees. The saved forms are to be digitally signed by both 

Authorized signatories at the bunch level, before they are submitted to IRDA. 

Data Entry and Submission Guidelines:  

Field Details Data Type Field Object Values 

Year 

Integer 

Disabled 

Text box 

Year would be auto 

populated. 

Broker Category 

varchar 

Disabled 

Text box 

Enter the values for the 

Broker category 

Insurance Broker 

Varchar 

Disabled 

Text box 

Broker Name would be auto 

populated 

Submitted On 

Date 

Disabled 

Text box 

Submitted on would be auto 

populated after form has 

been submitted 

Insurance Business    

Name Varchar Disabled Text 

Box 

Prepopulated name of 

Insurer will be displayed 

Branch Address Varchar Disabled Text 

Box 

Prepopulated address will be 

populated 

 qualification Integer Combo Box Select from Dropdown box for for  

Qualification 

Insurance Qualifications Integer Combo Box Select from Dropdown box for for 

Insurance Qualification 

Experience Varchar Text Box Enter the total experience. 

Insurance Broker Exam 

- Year of Passing 

Integer Combo Box Year drop box will get 

displayed 

Training Received 

(Direct) 

Varchar Text Box Enter the training received 

details 
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Classes of Business 

handled 

Integer Combo Box Select from Dropdown box 

for classes for business 

handled 

Designation Integer  Select from Dropdown box 

for designation 

Function Varchar Text Box Enter the function details 

Particulars of changes 

during the period 

Varchar Text Box Enter the particulars of 

changes during the periods 

Reinsurance Business    

Name Varchar Disabled Text Box Prepopulated name of 

Insurer will be displayed 

Branch Address Varchar Disabled Text Box Prepopulated address will be 

displayed. 

 qualification Integer Combo Box Select from Dropdown box for  

Insurance Qualifications Integer Combo Box Select from Dropdown box for 

Insurance Qualification 

Experience Varchar Text Box Enter the total experience 

Insurance Broker Exam 

- Year of Passing 

Integer Combo Box Select from Dropdown box for 

Year 

Training Received 

(Composite) 

Varchar Text Box Enter the training received details 

Classes of Business 

handled 

Integer Combo Box Select from Dropdown box for 

classes for business handled 

Designation Integer Combo Box Select from Dropdown box for 

designation 

Function Varchar Text Box Enter the 

function 

details 

Particulars of changes 

during the period 

Varchar Text Box Enter the particulars of changes 

during the periods 
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Form F: Particular of branch and registered offices 

Objective: All Brokers are required to file Form F. This form captures the detail 

information of the broker‟s Offices (registered and branch). The objective of this 

form is to declare the details of all the registered and branch details of the brokers. 

Method of filling & submission: This form is to be filled by the Brokers Authorized 

signatories/employees. The saved forms are to be digitally signed by both 

Authorized signatories at the bunch level, before they are submitted to IRDA. 

Data Entry and Submission Guidelines: 

Field Details Data Type 
Field Object Values 

Year 

Integer 

Disabled 

Text box 

Year would be auto 

populated. 

Broker Category 

varchar 

Disabled 

Text box 

Enter the values for the 

Broker category 

Insurance Broker 

Varchar 

Disabled 

Text box 

Broker Name would be auto 

populated 

Submitted On 

Date 

Disabled 

Text box 

Submitted on would be auto 

populated after form has 

been submitted 

Branch Office 

Details 

   

Address of office VarChar Text Box Enter the address of the 

Branch office. 

Area Type Integer Combo Box Select from Dropdown box 

area type 

City Integer Combo Box Select from Dropdown box city 

State Integer Combo Box Select from Dropdown box for 

state 

Person in Charge VarChar Text Box Enter the name of the 

person in charge 

No. of broking staff Integer Combo Box Select from Dropdown box 

for number of broking staffs 

No. of other staff Integer Combo Box Select from Dropdown box 

for other staffs 

Date of Opening of Date Combo Box Select from Dropdown box 
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Office for date 

Whether in 

operation or not 

(Yes/No) 

Integer Combo Box Dropdown box will get 

displayed with yes/no option 

Date of Closure Date Combo Box Select from Dropdown box 

date 

Registered Office 

Details 

   

Address of office VarChar Text Box Enter the address of the office 

Area Type Integer Combo Box Select from Dropdown box 

for area type 

State Integer Combo Box Select from Dropdown box 

for state. 

Activities VarChar Text box Enter the Activities 

Person in Charge VarChar Text Box Enter the name of person in 

charge. 

No. of broking staff Integer Combo Box Select from Dropdown box for 

no. of broking staffs. 

No. of other staff Integer Combo Box Select from Dropdown box for 

no. of other staffs 

Whether a head 

office (Yes/No) 

Integer Combo Box Dropdown box will get displayed 

with yes/no option 

Whether in 

operation or not 

(Yes/No) 

Integer Combo Box Dropdown box will get displayed 

with yes/no option 
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Form G: Standing arrangements with other insurance 
brokers or service providers 

Objective: All Brokers are required to file Form. This form captures the detail 

information of standing arrangements with other insurance brokers or service providers. 

Method of filling & submission: This form is to be filled by the Brokers Authorized 

signatories/employees. The saved forms are to be digitally signed by both 

Authorized signatories at the bunch level, before they are submitted to IRDA. 

Data Entry and Submission Guidelines: 

Field Details Data Type 
Field Object Values 

Year Integer Disabled 

Text box Year would be auto populated. 

Broker Integer Disabled 

Text box Enter the Broker name. 

Submitted On Date Disabled 

Text box Date would be auto populated 

Submission Due Date Date Disabled 

Text box 

Date would be auto populated 

after form has been submitted 

Name VarChar Text Box Enter the name of the Broker 

Address VarChar Text Box Enter the address of the office. 

Particulars of 

arrangement 

VarChar Text Box Enter the particulars of arrangement. 

*Any agreement 

entered into with 

others? Yes/No 

Integer Combo Box Dropdown will get displayed(select either 

yes/no 

Whether service 

provider is/are from 

group companies - 

Yes/No? 

Integer Combo Box Dropdown will get displayed(select either 

yes/no 

Basis of Remuneration Integer Combo Box Select from Dropdown box for basis of 

remuneration. 

Amount paid during 

the latest financial 

year 

Decimal Combo Box Enter the amount in Indian rupees. 
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Form P: Board of Directors/ Partners and management 

Objective: All Brokers are required to file Form. This form captures the detail 

information of Board of Directors/ Partners and management. 

Method of filling & submission: This form is to be filled by the Brokers Authorized 

signatories/employees. The saved forms are to be digitally signed by both Authorized 

signatories at the bunch level, before they are submitted to IRDA. 

Data Entry and Submission Guidelines: 

Field Details Data Type 
Field Object Values 

Year Integer Disabled 

Text box 

Year would be auto 

populated. 

Broker Integer Disabled 

Text box 

Enter the Broker 

name. 

Submitted On Date Disabled 

Text box 

Date would be auto 

populated 

Submission Due Date Date 

Disabled 

Text box 

Date would be auto 

populated 

after form has been 

submitted 

Details of the Board 

of Director/ Principal 

Officer 

   

Name of the person VarChar Text Box Enter the name of 

Insurer 

PAN No. VarChar Text Box Enter the PAN card 

no. 

Address (Street, 

House) 

VarChar Text Box Enter the address 

City Integer Combo Box Select the city from 

the dropdown list. 

District Integer Combo Box Select the city from 

the dropdown 

list. 

State Integer Combo Box Select the state from 

the dropdown 

list. 
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Pincode Integer Text Box Enter the pin code 

Profession VarChar Text Box Enter the profession 

Appointment/ 

Cessation Date 

Date Combo Box Select the required 

date from the 

dropdown 

Designation if holding 

position 

VarChar Text Box Enter the 

Designation 

Particulars of 

changes during the 

period since the last 

report 

 

 

VarChar Text Box Enter the Particulars 

of changes during 

the period since the 

last report 

Details of 

Directorship in other 

entities (If any) 

VarChar Text Box Enter the Details of 

Directorship in other 

entities (If any) 

Persons in Charge of 

Management 

   

Name of the person VarChar Text Box Enter the Name of 

the person 

Address (Street, 

House) 

VarChar Text Box Enter the Address 

(Street, House) 

City Integer Combo Box Select the City from 

the dropdown list. 

District Integer Combo Box Select the District 

from the dropdown 

list. 

State Integer Combo Box Select the state from 

the dropdown list. 

Pin code Integer Text box Enter the Pin code 

Designation 

 

 

VarChar Text Box Enter the 

Designation 

Shareholders Unique 

ID 

(Indian : PAN No) 

(Foreign : Tax ID) 

VarChar Text Box Enter the 

Shareholders Unique 

ID 

(Indian : PAN No) 

(Foreign : Tax ID) 

Nature of Functions VarChar Text Box Enter the Nature of 

Functions 

Qualifications VarChar Text Box Enter the 

Qualifications 

Experience 

including Insurance 

experience 

VarChar Text Box Enter the Experience 

including Insurance 

experience 

Nature of training VarChar Text Box Enter the Nature of 
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received 

 

 

training received 

Duration of training 

received 

VarChar Text Box Enter the time 

Duration of training 

received 

Particulars of 

changes during the 

period 

 

 

 

 

VarChar Text Box Enter the Particulars 

of changes during 

the period 
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Financial Data for Insurance Brokers 

Objective: All Brokers are required to file Form Q-Financial data for Insurance 

Brokers. This form captures the details related to the name of the concern Insurer 

broker, the shareholders unique id, address details and information related to the 

nature of interest of promoters and Applicant Company. This form is a part of 

annual Returns and is to be submitted by the Brokers once in a year. 

Method of filling &submission: This form is to be filled by the Brokers Authorized 

signatories/employees. The saved forms are to be digitally signed by both 

Authorized signatories at the bunch level, before they are submitted to IRDA. 

Data Entry and Submission Guidelines:  

Field Details 

Data 

Type 

Field 

Object Values 

Year 

Integer 

Disabled 

Text box Year would be auto populated. 

Half Year 

Integer 

Disabled 

Text box Half Year would be auto populated. 

Insurance Broker 

Varchar 

Disabled 

Text box Broker Name would be auto populated 

Submitted On 

Date 

Disabled 

Text box 

Submitted on would be auto populated 

after form has been submitted 

Submission Due 

Date 

Date 

Disabled 

Text box 

Submission due date would be auto 

populated as the form is opened 

Income Data 

Direct 

Insurance 

remuneration  Decimal Text Box 

Enter the amount for Direct Insurance 

remuneration  

Reinsurance 

remuneration Decimal Text Box 

Enter the amount for Reinsurance 

remuneration 

Advisory fees Decimal Text Box Enter the amount for Advisory fees 

Insurance 

consultancy Decimal Text Box 

Enter the amount for Insurance 

consultancy 

Investment Income Decimal Text Box Enter the amount for Investment Income 
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Others Decimal Text Box Enter the amount for Others. 

Investment Data 

Group Companies 

(Amount For 

Current year (As 

per selection)) Decimal Text Box 

Enter the amount for Group Companies (For 

Current year (As per selection)) 

Group Companies 

(Remarks from 

Statutory Auditor 

(if Any)) Varchar Text Box 

Enter the remarks from Statutory Auditor 

for Group Companies (For Current year) 

Equity(Amount For 

Current year (As per 

selection)) Decimal Text Box 

Enter the Equity(Amount For Current year 

(As per selection)) 

Equity(Remarks 

from Statutory 

Auditor (if Any)) Varchar Text Box 

Enter the remarks for Equity from 

Statutory Auditor. 

Debt(Amount For 

Current year (As per 

selection)) Decimal Text Box 

Enter the amount for Group Companies (For 

Current year (As per selection)) 

Debt(Remarks from 

Statutory Auditor (if 

Any)) Varchar Text Box 

Enter the remarks from Statutory Auditor 

for Debt. 

Loans/ Advances 

given directly or 

indirectly to group 

companies(Amount 

For Current year (As 

per selection)) Decimal Text Box 

Enter the amount for Loans/ Advances given 

directly or indirectly to group companies (For 

Current year (As per selection)). 

Loans/ Advances 

given directly or 

indirectly to group 

companies(Remarks 

from Statutory 

Auditor (if Any)) Varchar Text Box 

Enter the remarks from Statutory Auditor 

for Loans/ Advances given directly or 

indirectly to group companies. 

Others(Amount For 

Current year (As per 

selection)) Decimal Text Box 

Enter the amount for others(For Current year 

(As per selection)) 

Others (Remarks 

from Statutory 

Auditor (if Any)) Varchar Text Box 

Enter the remarks from Statutory Auditor 

for Others 

Total Decimal 

Disabled 

Text Box 

Derived field by system, by adding all the 

amounts for current year in this column. 
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Other Form-level considerations: 

1. The value for the Total are derived field and are auto populated by the system 
by adding the respective details in the columns: 

 
 Income Data Table 

 Investment Table 

 

2. This form provides the provision that if the Insurer enters the value for the row 
that „Is there any other information relevant to the financial data of broking firm 
over and above captured in above forms to be declared explicitly?‟ as „Yes‟ or 
„No‟ then a section is provided to browse and upload the required documents . 
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Error Handling 

The below table provides a list of Error messages displayed during invalid/wrong 

submission of details in Returns applications. 

Application Scenario Message Type 

 

 

 

 

 

 

Returns 

 

 

 

 

 

 

 

 

Mandatory fields 
not entered 

 Field is 
Mandatory. 

Input field 

Data other than 
numeric values 
entered for 
numeric input 
fields 

Enter a numeric 
value 

Input field 

Clicking on 
View/Print 
Submitted 
forms, Edit 
Submitted forms 
when no 

submitted 
returns exist for 
that period 

No Submitted 
Returns Found 
For This Period 

NA 

 

 

Trying to fill 
returns of a 
future period 
before filling in 
the current 
period 

You cannot 
proceed with this 
until pending 
returns are 
submitted 

NA 

Trying to submit 
returns for a 
period when all 
the forms are 
not filled 

Some of the forms 
belonging to this 
bunch are not yet 
filled 

NA 
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Frequently Asked Questions 

1)    What happens if my Master ID (Corporate Broker) is deleted? 

 If your master ID is deleted, then you have to re-register yourself in the portal. 

   

2)    How to login into portal, if I Forget My Password? 

Use Forgot Password/ Change Password link on Login Page to retrieve your 

password. (Forgot Password/Change Password) 

An Email will be sent to you on successfully updating the password, use the 

information provided in mail to login again. 

  

3) How to login into portal, after 3 failed attempts? 
On 3 failed attempts of login, the account gets locked. Contact IRDA offline to 
unlock the Account.  

 

4)    Can I create any number of Sub IDs (Authorized signatories and Employees) 

for my organization? 

No, you can create maximum of 3 Sub IDs: 2 Authorized signatories, 1 

Employee. To create additional Sub IDs, one of these IDs must be deleted. 

(Create Sub ID) 

  

 5)    What is difference between Broker Authorized signatories and employee roles? 

Broker Authorized signatory and employee are the Sub IDs created by 

Insurance Broker.  

 A Broker Authorized signatory can fill the License Applications & Returns 
(Quarterly, Annual, Half yearly). He can attach Digital Signature to the 
Authorized Applications. He can submit the Applications & Returns as well.  

 An Employee can only enter/ Fill the License Application forms & Returns. 
He can submit the applications & Returns only after Digital Signature is 
signed by Authorized Directors. 
  

6)   What options are available to make Payment? 

You can Make Payment by two means. They are: Demand Draft and 

NEFT/RTGS Details.  

 

7)  How would Brokers receive acknowledgement regarding their applications and 

returns? 

An Email Notification is sent on Submission of Applications and Returns. 
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Glossary 

A 

Audit 

An official inspection of an individual's or organization's accounts, typically by an 

independent body 

  

Auditor 

A person who conducts an audit 

  

Account locked 

A scenario in which a user has made three unsuccessful attempts to login to the portal 

  

B 

Broker 

One that acts as an agent for others, as in negotiating contracts, purchases, or sales in 

return for a fee or commission. 

 

BAP  

Acronym is Business Analytics Project 

  

Brokerage Income 

A fee or commission charged by a broker. 
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Balance Sheet 

A financial statement that summarizes a company's assets, liabilities and shareholders' 

equity at a specific point in time 

 

 

C 

Capital 

Capital refers to sums of money or assets put to productive use. 

 Claims 

Legal demand or assertion by a claimant for compensation, payment, or reimbursement 

for a loss under a contract, or an injury due to negligence 

D 

Direct Insurance 

General () insurance in which an insurer is directly responsible to the insured, without 

involving a reinsurer 

Dividend 

A sum of money paid regularly (typically quarterly) by a company to its shareholders out 

of its profits (or reserves). 

Debentures 

An unsecured loan certificate issued by a company, backed by  credit rather than by 

specified assets. 

F 

FDI 

Foreign Direct Investment is the investment by a company in a country other than that in 

which the company is based 
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I 

Insurance Institute of India 

Insurance Institute of India conducts training and exams for insurance professionals in 

India. Its objective is to promote insurance education and training in the country. 

It ensures quality in the profession of surveyors by regular up gradation of professional 

excellence through training programs and seminars.  

IRDA 

Insurance Regulatory and Development Authority of India is the apex body that 

regulates the insurance industry in India.  

L 

Life Insurance 

Insurance that pays out a sum of money either on the death of the insured person or 

after a set period.  

M 

Master ID 

Master ID is the Registered Corporate Broker ID, which can be used to create 3 Sub 

IDs further. They are 2 Director ID, 1 Employee ID. 

O 

Outstanding Amount 

Outstanding Amount refers to the amount owed.  

P 

Premium 

An amount to be paid for an insurance policy 

 Policies 

A contract on Insurance 
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R 

Reinsurance 

Reinsurance is insurance that is purchased by an insurance company (the "ceding 

company" or "cadent" under the arrangement) from one or more other insurance 

companies (the "reinsurer") as a means of risk management 

  

Reminder Email 

A set of E mails sent by IRDA to the users on their registered Email ID when any action 

is required from them 

  

Remuneration 

Money paid for work or a service. 

  

Retrieve credentials 

A process through which the user can retrieve their login credentials by entering 

mandatory information. 

   

S 

 Shareholder 

An owner of shares in a company 
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Share Capital. 

Share capital or capital stock refers to the portion of a company's equity that has been 

obtained (or will be obtained) by trading stock to a shareholder for cash or an equivalent 

item of capital value 

  

SS LC 

SS LC (Secondary School Leaving Certificate) is the certificate received after 

completion of secondary schooling (10th Grade). 

  

Sub ID 

Director and Employee IDs created by the Corporate Broker (Master ID) are called as 

Sub IDs. 

  

U 

 URN / Unique Reference Number 

The unique reference number that is generated when users successfully submit any 

application to IRDA
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