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Prerequisites

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 Windows XP (with Service Pack2), Windows Vista,

System Windows 7, Mac OS v 10.5

Office Utility MS - Office 2003 or above

B Internet Explorer 7.0 to 10.0 (recommended Internet
rowsers

Explorer 8.0)

Java Runtime

JRE version 1.6 and above

Adobe Acrobat

Reader 9.0 version
D_|g|tal Class 2 and Above
Signature
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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.

Version 1.0 8
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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.

Version 1.0 9
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Overview

The BAP portal provides easy, one time online registration for brokers. The Insurance
Broker can then perform following activities:

e New Broker Applicant Registration
e Creation of sub IDs

e Update / Delete sub Id

e Retrieve user Id/Password

Existing broker have following functionalities available in the BAP Portal:

Submission of Returns.
Pay Annual fees.

View License Detalils
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.

Version 1.0 10
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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.

Go to Brokers Tab.

Click Register. The User Registration screen is displayed.

From User Type drop down list, select Corporate.

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.

a e
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Figure 1. User Registration Screen

The fields in the Insurance Broker Registration Screen are explained in the
following table:

Field Description

New User Registration

Organization
Name

(l\:lgrporate PAN Enter corporate PAN card number.

Enter the name of organization.

Applicant Type  Select either Company or Partnership Firm

Version 1.0 12



Broker User Manual User Profile for Master ID

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

D Enter your alternate e mail ID.

Contact Person | Enter the Contact Person from your organization

Contact Number |Enter your contact number

Version 1.0 13
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Field Description

Registration Details

Organization

Registration D 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.

Enter the answer for the selected security question. Please note
Security Answer |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

Enter the case-sensitive verification code.
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.

Acknowledgment

¥ our redistration has been successfully completed ™ our UserlD is SOFT1212000 and Passvward has been sent to your registered EmailD

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.

olf you try to create multiple accounts by entering same registration number, a "User
already exists" error message is displayed.
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o User already exists

oK

Figure 3: Duplicate User Error Message
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Login Process

To access the portal:

To

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

W

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.

IRDA BAP PORTAL

User

Password *

Log On

Logon Problems? Foraot Password/Chanae password

INSURERS._
AGENTS TPA

SURVEYORS
BROKERS

o0 kW

Figure 4: Login Page Screen

In User field, enter your user ID.

In Password field, enter your password.

Click Log On. User Profile will be displayed, along with your Name on the screen.
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.
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Change Password
Old Pagsword * TIIITI L)
Mew Pazsword * sessssenee

Confirm Pazsword © sessssssss

| I:hangel Cancel

Figure 5: Change Password Screen

Follow the below steps to Change Password:

In Old Password field, enter your current password.

In New Password field, enter your new password.

In Confirm Password field, re-enter your new password.
Click Change. Click Cancel to go back to the login screen.

rwnPE

To Log Off from the portal:

W

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

& Are you sure you want to log off?

Figure 6: Log off Screen

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

Version 1.0
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Points to Remember

For User ID:

e Master ID will never be locked.

e 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’.

e 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>"

e 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’.

e If you select ‘No’ then User ID remains same and control remains on same
screen.

e On clicking ‘Cancel’ button will redirect you to previous page.

For Password:

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

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

e 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:

W

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

Retrieve User ID/Password

Retrieval Type ™ ("'User D O Password

Figure 7: Retrieval Page

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

From User Type drop-down list, select Corporate.

From Corporate Type, select Broker.

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

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.

ok whN
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Retrieve User ID/Password

Retrieval Type (® User ID " Password

User Type * [Corporate [~]

Corporate Type * |Eer|~:EF |"|

Retrieve (") Master/Organization ID (& Sub Login 1D
Master ID * [e0FT1212000 |
Registered Sub Legin Email ID * [Knhatri@Intinfotech.com|
Retrieve User Id m

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.

Acknowledgement E

# our User ID has been sent to your registered Email 1D

m i

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.

Retrieve User ID/Password

Retrieval Type ™ ("'User D O Password

Figure 10: Retrieve User ID/Password Selection
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In the Master ID field, enter the Master ID.

N o g bk~ DN

User Profile for Master ID

In Retrieve Type, click User ID. Additional fields are displayed.

From User Type drop-down list, select Corporate.
From Corporate Type drop-down list, select Broker.
In Retrieve, click Sub Login ID. Additional fields are displayed.

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

Retrieve User ID/Password

Retrieval Tvpe & (@ Uzer D () Pazzword

User Type * |Corporate [+]

Corporate Type  * |Braker Ed

Retrieve (") Master/Organization ID (& Sub Legin D
Master ID * [30FT1212000 |
Registered Sub Login Email ID * |Digvijay@gmail.com |

Retrieve User Id m

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.

Acknowledgement

o Your Uszer ID has been sent to your registered Email 1D

m it

Figure 12: User ID Retrieval Confirmation Message

9. Click OK. The User ID is sent to your registered email ID.
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To Retrieve Password:

1. Onthe 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.

Retrieve User ID/Password

Retrieval Type  * ("'User D & Password

Figure 13: Retrieve Password Options
3. In User ID field, enter your user ID.
4. Click Submit. Additional fields are displayed.

Retrieve User ID/Password

Retrieval Type  * (' Uger D (@ Passwoerd
User ID * MAHIT112000 m

Enter same detailg, provided at the time of registration

Nete : ALL Fields marked with * are mandatory

Security Question * [\What is your favor = | SECUTTY ANSWET” [seees

Retrieve Password m

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.
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Retrieve User ID/Password

Retrieval Type  * ("'UserD  (w Password
Uszer ID * MAHIT112000 m

Enter same details, provided at the time of registration

Nete : ALL Fields marked with * are mandatory

Security Question =

o . o e & L £
'.".'hEItIS':r'DLIrfEl'v'DI‘I'| Security AnswWer * (gaans

Retrieve Password m

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.

Acknowledgement E

o our nevy Password has been sent to yvour redistered Emsil I0

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.

0 Detailz provided could not be verified Please check.

Figure 17: Incorrect retrieval information error message
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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.

User Profile Create Sub ID UpdateDelete Sub ID

User Profile
User Profile
Organization Mame AVE broking limited
Address1 Al arena block
Address2 near mauna ok
Addresss haviman point
Country IOA
State MAHARASHTRA
Diztrict MLIMBA L
City MLIMBA L
Region Lirban
PinCode L0032
Email ID Bhawna. privagiintinfotech.com
Contact Mumber +a - aF3eFIIIM

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.
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Figure 19: User Profile - Change Password screen

o b~ wn

Figure 20: Password Change Confirmation Message

Version 1.0

Change Password m

User Profile for Master ID

Broker

User Profile

User Profile
Note: All fields marked with * are mandatory.
0ld Password: * ’I---------- |
New Password: * essssnse |

Confirm Mew Password: * ’I-------- |

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

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

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

Confirmation

o our pazsword has been successfully changed!

m i
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To Update User Profile:

W

1. Onthe 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]”

Uzer Profile Create Sub [0 Update/|

User Frofls
User Prefile
Updsta Datatls
User Type Corporate User Rolz Broker
Organizstion Name AVE broking limited Corporate PAN No AVERD1254D
Agplleant Type ‘=) Comgary Parinership Firm
Fiagistarad Offica Lodress
Address 1 A11,arena block Agdness 2 near maurys lok Agdrezs 3 nariman point
Counry INDIA e MAHARASHTRA Disirict MUMBAI
=] MUMBAI Regkn Urban FhCooe 400012
COMeEpoNGencs Adarass
i1 o -
couy INDIA szt [MAHARASHTRA [+]  Dsmncte pumear [+
o [MUMBAL  [v]  megun- Uk [+]  encoms
Contact Detalls
Emaiip * AmeazEmall D ashish dutta@intinfot
Covtac Berson bhawna Priya Conkad Narter * -
Registration Detatls
Organizaton fegisiaton D T89123458012345678 Date Of Regairation 10-04-2012
sacurity Quastion
emcmin (R s e —
Enc

Figure 21: Update User Profile Screen

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

Acknowledgement

o our uzer profile has been successfully updated.

m i

Figure 22: User Profile Update Confirmation Message
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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.

User Profile Broker

User Profile

User Profile

Please enter your security question and answer

Security Question * |What is your favor = |

Security Answer * Tenwe |

m Please update vour security guestion and answer

Figure 23: Updating Security Question and Answer

2. Click Submit.

User Profile Broker

User Profile
User Profile
hlame Mishant Kamar Yerma
Adddress Al arena biock
Mddress2 near mawrya lok
Adddress3 nariman paint
Country INDA
State MAHARASHTRA
Diztrict MuUMBA!
City MUMBA!
Region Urban
PinCode 400012
Ermail ID bhawna pelvai@intinfotech com
Contact Number +81 - grrilzs ot

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.
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User Profile for Sub ID

To Change Password:

W

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

o b~ wn

Broker

User Profile

User Profile
Mote: All fisldz marked with * are mandatory.
Old Password: * ’1---------- |
Mew Password: * ’1-------- |

Confirm New Password: * “esssssss |

Change Password m

Figure 25: User Profile - Change Password screen

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

In Confirm New Password field, re-enter the new password.
Click Change Password. An Acknowledgement dialog box is displayed

notifying that your password has been changed successfully.

6. Click OK.

Version 1.0

Confirmation

o Wour pazzword has been successfully changed!

m i

Figure 26: Password Change confirmation message
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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
guestion and answer.

Broker

User Profile
User Profile
Mame Nishant Kumar lferma
Address1 ANl,arena block
Address2 RESF Emannya ok
Address3 nariman point
Country DA
State MAHARASHTRA
District UEAS
ity LIRS
Region Lirban
PinCode L2
Email I bhawna priva@intinfotech.com
Contact Mumber +97 - AFF3izad
Security Question
Security Question * [whatis your favor ~ | Security Answer * Teeses
[ Subme: | Cance |

Figure 27: Update User Profile screen

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

Acknowledgement E

# Your user profile hes been successtully updated.

Figure 28: User Profile Update Confirmation Message

3. Click OK.

0 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.

Version 1.0 32



Broker User Manual Digital Signature

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.

e 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.

e 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. Onthe User Profile screen, click Register Digital Signature.

User Profile

User Profile

Farme Mishant Kawmar Werma

Adddress1 A, arens baock

Address2 R G FE E fo ki

Acddress3 narirnan pornt

Coantey FeoeA

State LA A A S TR

Dristrict NALIEA ;

ity NALIEA ;

Region Lirtazr

FinCods SQoo1z

Email I Hhawng. privaimintintotech canm

Contact Mumber +97 - QFF3 22107
[craroe pas=wora |

Figure 29: User Profile screen

SR
Deavelopment
Beiier REegwlation Thraegh Automaiion & Busieess Analytice
Content to Sign:
DIST1312000 j
=l
Windows Store I P12/PFX I
Common Mame Issuer Mame Serial Mo
Ai
|
View Certificate I Sign Cancel I

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.

[ Possword equred T

Enter Password Il

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.

Web Signer - 10] x|
:% Insurance Regulatory Development Authority
Buiiar Beguiarion Thrasgh Automation & Butieen Anaiyricy
Content to Sign:
DISI1312000 j
hd
Windows Store  P12/PFX |
P12/PFX |C:\Users\299575\Desktopluser L.pfx
Common Name Issuer Mame
user1 e-Mudhra Sub CA for Class 2 In... |354573 x|
=
|
View Certificate Sign Cancel |

Figure 32: Web Signer dialog box displaying the uploaded sighature

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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[ passwordequred X

Enter Password Il

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.

o 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:

Double click the digital signature certificate. The Certificate Import Wizard opens.
Click “Next” twice. The wizard asks you for the password of the digital signature.
Enter the password and click “Next” twice.

Click Finish.

Login to the BAP portal.

On the User Profile screen, click Register Digital Signature. The Web Signer
dialog box opens. The available signatures are displayed in a table.

o o0 bk wDdE
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=101

m&: Insurance Regulatony Development

ion Thraagh Automation & Buibesst Analytice

Content to Sign:

DISI1312000

L L_I»

Windows Store  P12/PFX |

P12/PFX |C:\Users\299575\Desktopluser 1.pfx
Commaon Mame Issuer Mame
user 1 e-Mudhra Sub CA for Class 2 In... [354573 x|
—
|
View Certificate Sign Cancel |

Figure 34: Web Signer dialog box displaying the uploaded sighature

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.

0 For importing the digital signature on your browser, you need to have the

following installed:
e Java Runtime Environment 1.6 and above

e Internet Explorer 7 and above
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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

W

1. Click Create Sub ID.
2. The create sub id screen will open. All mandatory fields on the form are marked with
an asterisk (*)

User Profile Create Sub ID UpdateDelete Sub ID

Create SublD

First Name * [Mishant |
Middle Name: [Kumar |
Last Name: * [verma |
Designation * |Authorised Signator] = |
PAN Number * |PEEXS1267D |
Email ID * |priva@Intinfotech.com|
Date OFf Birth * [10-04-1978 [T

Contact Number * +91 - |9¥73122101

Figure 35: Create Sub ID Screen
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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 Enter Contact number of the authorized signatory/employee
Number

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

Acknowledgement

% The redgistretion of the Sub ID has been successfully completed. The User 1D MNE1004000 and Password have been sent to the registered Emsil ID

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.
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o

e 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.

e 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

S

1. Click Update Sub ID link.

User Profile Create Sub ID Update/Delete Sub ID
Update Delete ID

B. User D Lzer Mame Dezignation
NMWE 1004000 Nizhant Kumar Werma | Authorised Signatory
DISI304000 Digvijay Singh Authorized Signatory
SHPADS03000 | Sneha arun Pawar Employee

@ Please select a user id to update or delete

Figure 37: Update/Delete Sub ID Screen

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

User Profile Create Sub ID Update/Delete Sub ID

Update Delete ID
E. UserID User Mame Dresignation
MIMWE 1004000 Mighant Kumar Verma | Authorized Signatory
DISID304000 Digvijay Singh Authorised Signatory
SNPADS03000 | Sneha arun Pawar Employee
Update Sub ID
Sub User ID MIVE1004000
Sub ID User Mame Mizhant Kumar Verma
Date Of Birth 10-04-1578
PAN Number PEEXES1267T0
Designation * [Authorised Signaton{~|
Email I * [bhawna.priva@Intinfote|
Contact Mumber * +91 - |9773122101
upasie | comer

Figure 38: Update Sub ID Screen

3. You can update the Designation, Email ID and Contact Number for the Sub ID
created.
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4. Click Update ID. An acknowledgement message will be displayed on screen.

Acknowledgement

o Details of the Sub 1D have been successfully updated.

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
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Deleting aSublID

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

To Delete Sub ID:

L

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

User Profile Create Sub 1D UpdateDelete Sub 1D

Update Delete 1D

B UserD Uzer Matme Designation
| NIVE1004000 | Nishant Kumar Verma | Authorised Signatory
J DISI0304000 Digwijay Singh Authorised Signatory

J SHPAOS03000 | Sneha arun Pawar Employee

@ Please select a user id to update or delete

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.

User Profile Create Sub ID Update/Delete Sub 1D

Update Delete ID

B UserD Uzer Mame Deszignation
NMNE1004000 | Nighant Kumar Werma | Authorised Signatory
| | DISD304000 | Digviy Singh Authorised Signatory

SHPAOS03000 | Sneha arun Pawar Employee

I I

m Pleaze select a user id to update or delete

Figure 41: Delete Sub ID Screen

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

&) Are you sure you want to delete the User ID DISIOE04000

S v IR

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.
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Pay Annual Fees

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:

W

Click Broker tab.

N =

Form is displayed.

Select Licensing and Pay Annual Fees menu. Annual Fees Data Internal

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

Pay Annual Fees
PAY ANNUAL FEES

Purpose and Objsctive:
“This form captures

Lizencing | Pending for Clarfication, | “sw fpplication status | Mew Licence Details | Retums

| Pay Penaty

the details of snnual fess to be pid with detais such a5 psyment smount, dus date, efs.

Date of finalization of Fee Paymert Due
accaurts Date

04042012 19042014 | Yes -

Attachment Details

Uploaded Documert Link

Figure 43

Version 1.0

: 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

Enter Annual Fees to be Paid
Broker category)

Date of finalization of accounts Enter Date of Finalization of accounts

Fee Payment Due Date

(c+15 days) or 30th Sept Enter Fee Payment Date
whichever is earlier

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.

Annual fees to be paid iz below the limits defined in the requlations as per the broker category You need to pay the minimum fees defined as per the broker category

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.

The current date is past the fee payment due date An additional smount of 10 % of annual fees will be charged as penalty.

Figure 45: Alert Message

8. A Summary message will be displayed.
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SUrnrmEey

Amount

Charges (Rs]

Fee to be paid T5000.00
SERWICE TAX oz70.00
Total amount to be paid 2427000

Figure 46: Summary message for Fees Payment

Charges Am?l'?‘lg;
Fese to be paid TS0 0. Ol
SERICE TR 27000
Penats FSOo.00
Total armount to e paicd SATTO.00

[ Proceed |

Figure 47: Summary message for Fees Payment along with Penalty

9. On clicking ‘Proceed’ it will direct you to payment gateway.

Confirmation

*our form is complete Do you wwant to proceed to payment ?

Figure 48: User Confirmation screen for Payment procedure

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

User Profile
Licencing | Pending for Clarification | “iew Application status | Views Licence Detailz | Returns | Pay Penalty

Change In Licence Category

Make Payment

Select Payment type: (¢ Payments through DD Payments through NEFT/RTGS  ( Online Payment

o | conee |

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.

e 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.
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° Legoft

04 Apr 2014 | 02:12 PM

T Insurance Regulatory And Development Authority

Better Regulation Through Automation & Business Analytics
‘Welcome Nishant Verma

User Profile
Licencing | Pencing for Clarification | View Application stetus | Wiew Licence Details | Retuns | Pay Penatty

Pay Annual Fees

Demand Draft Details

Instrument Number 66362 Amount to be paid (Rs.): 84,270
Bank Name Amount of Instrument (s} 84270
Instrument Date 04.04 2014

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.

Amountto be paid 5 amount payable is displayed by default.

(Rs.)
Enter the name of the bank from which you created the
Bank Name
demand dratft.
Amount of Enter the amount of the demand dratft.
Instrument (Rs.)
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.

3 Homs 1 Log Oft

n Through Autemation & Business Analytics

Insurance Regulatory And Development Authority
T Better Regulatio i

User Profile

Licensing | Pending for Clarification | View Application stalus | View License Details | Retuns | Pay Penalty

Pay Annual Fees

NEFT/RTGS Details

Acknowledgement No | | Amount to be paid (Rs.) : 84,270

Bank Name | | Enter your IFSC Code | |
Date of Payment; [ ml Enter your Account Number | |
Amount of Payment (Rs.) [ oF

I T

Figure 51: NEFT/RTGS Details screen

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

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 the payment.

Enter the name of the bank through which you made

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
Fill Form

View Submitted Form

Edit Submitted Form

Submit

Save as Draft

Print
Clear

Cancel

Make Payment

Version 1.0

Description
Click to fill the Internal form

Click to view the submitted forms in read
only mode.

Click to edit the submitted forms in the
current bunch.

Click to Submit the completed form

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.

Click to get a printed document

Click to clear the data entered.

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

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:

Y

Click Broker tab.

Click Licensing tab.

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.

wnN e

Home Log Off

15 Apr 2013 | 03:18 PM

Insurance Regulatory And Development Authority
Better Regulation Through Automation & Business Analytics
Welcome Nishant Verma
User Praile
Licensing | Pencing for Clarification | View Application status | View License Details | Retwns | Pay Penstty
1
. Liense o, IROABR-1 1011512013

Detailed Navigation
Broker Name AVE broking limited

License calegory  Direct (Life & Non-Life)

B View License Details|

License Status License Active
Effective Date 12-04-2013
Expiry Date 01-06-2013

Address A11,arena black near maurya
lok,nariman point MUMBAI
MUMBA-400012
MAHARASHTRA
India

Principal Officer's Anant Sinha
Details:

Directors Detals  Nighant kumarverma
Varun Wishra

Shareholding Pattern  \Wrishabh Kashyap,100 shares, 10%
paid up

Figure 52: View license Details

0 All the information displayed is in read-only mode.
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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.

Pay Penaity

Select Penalties to Make Payment
B Penalty ki Amount
R P178888221112 5.000

Total Amount 0

[eeromen | e

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

3. Click the check box icon corresponding to the penalties that you want to pay.
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User Profile

Licensing | Pending for Clarification | “iew Application status | View License Details | Returns | Pay Penalty

- . o 1 Pay Penalty ElIF
Detailed Navigation If‘
Pay Penalty
.
Select Penalties to Make Payment
B Penalty Id Amourt Penalty Detsils
N P1TES1 2170113 500 Wi Perity Details
Total &mourt: a00

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.

User Profile Broker

Licensing | Pending for Clarification | “iew Application status | “iewr License Details | Returnz | Pay Penalty

] =
e ElF
Detailed Navigation o ay Penalty

W bay Penalty Make Payment

Select Payment type: (a Payments through DD " Payments through NEFT/RTGS

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.

e 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.

Demand Draft Details

Inztrument Number l:l Amount to be paid (Rs.): 5,000
Bank tame [ Amount of nstrument Rs.) I =
Instrument Date I |

Figure 56: Demand Draft Details Screen
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Field

Instrument number
Amount to be paid (Rs.)

Bank Name

Amount of Instrument (Rs.)

Instrument Date

Pay Penalty

Description
Enter the demand draft number.

The amount payable is displayed by default.

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

Enter the amount of the demand draft.

Select the date when you have issued the
demand draft

e 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.

NEFT/RTGS Details

Acknowledgement No.

Bank flame L 1

Date of Payment:

Ameunt of Payment (Rs.)

= &

Amount to be paid (Rs.) : 5,000
Enter your FSC Code 1
Enter your Account Number l:l

Figure 57: NEFT/RTGS Details screen

Field

Acknowledgement No.

Amount to be paid (Rs.)
Bank Name

Enter your IFSC code
Date of Payment

Enter your Account
Number

Amount of Payment (Rs.)

Version 1.0

Description

Enter the acknowledgement number received
after making the online payment.

The amount payable is displayed by default.

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

Enter the IFSC code of your bank branch.
Select the date when you made the payment.

Enter your bank account number.

Enter the amount of the payment made.
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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 Unigue 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:

e Annual- 30th of June
e Half Yearly- 31st October and 30th of April
e 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:

b

i

Click Brokers tab.

Click Returns tab.

Select the appropriate time period for which you want to submit returns
(Annual/half yearly/ quarterly). Returns screen will be displayed.

wnN e
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User Profile

Returns

Licencing | Pending for Clarification | View Application ststus | “iew Licence Detsilz: | Beturns | Pay Penalty

[E3]
Detailed Navigation

[ Quarterly

B Quarterly Returns

¥ O Annual
¥ 3 Half Yearly

CGuarterly Returns
lj Quarterly Returns Form

auarter: (@1 [*]  vear [2013-2014[~]

m View/Print Submitted Forms Edit Submitted Forms m

Reporting for the Quarter 1 of the year 2013

O Business Data for Insurance Brokers

O Business Data for Insurance Brokers (Life Insurers)
O Business Data for Insurance Brokers (Non Life Insurers)
e Information en opening/ closing branch, changes of reqistered / branch office

Legend: 9 Completed Form O In progress Form O Blank Form

Figure 58: Returns Screen

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

in the table:

Buttons

Fill Forms

Attach Digital
Signature

Submit Forms

View Submitted
Form

Edit Submitted
Forms

Save

Cancel

Save as Draft

Clear

Description

Click to fill forms for the particular periods
Click to attach the Digital Signature
Click to submit all forms under the current bunch.

Click to view the submitted forms in read only mode.

Click to edit the submitted forms in the current bunch.

Click to Save the filled form

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

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.

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:

Version 1.0
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Legends

Description

Red

Blank Forms have Red color
As below:

[9 Business Data for Insurance Brokers ]

Yellow

Partially filled forms have yellow color
As below:

’O Reinzurance Balances Outstanding

Green

Completely filled /saved forms have green color
As below:

b Busziness Data for Insurance Brokers (Life Insurers)

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:

Version 1.0

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.

ing | Pending for Clarification | iew Application status | Wiew Licence Cetails | Return; s | Pay Penalty

4

Quarterly Returns
EI Quarterly Returns Form

Quarter: [Q1 - “rear: (2013 -2014]«

Wiew/Print Submitted Forms Edit Submitted Forms m

Reporting for the Quarter 1 of the year 2013

r o Half Yearly

ce Brokers
ce Brokers (Life Insurers)

(Non Life Insurersy

of registered / branch office

Legena @ compieted Form @ n progress Form @ biank Form

Figure 59: Submit Forms Returns Screen
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e Both the Authorized signatory must attach digital signature before submitting

the forms.

e 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.

“ou have successiully submitted the

returns Please note the Unigue Reference
MNumber BR-6556-2012 Submission of returns
does not imply approval Facceptance by IRDA

Figure 60: User Confirmation Message

e 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
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Quarterly Returns

To fill Quarterly returns

W

Click Brokers.

Click Returns.

Click Quarterly. Select the Quarter and Year.

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.

PoONE

User Profile Broker

Licencing | Pending for Clarification | Wiewy Application status | Wiewr Licence Detailz | Returns | Pay Penafty

|‘[|)’|t o N Quarterly Returns
BB LAl T Quarterly Returns Form
-3 Quarterly
[} Quarterly Returns| Guarter. |O'1 |v| e |2u13-2014|v|

¥ 0O Half Yearly
Reporting for the Quarter 1 of the year 2013

O Business Data for Insurance Brokers

O Business Data for Insurance Brokers (Life Insurers)
O Business Data for Insurance Brokers (Mon Life Insurers)

O Information on opening clesing branch, changes of registered / branch office

Legend: 9 Completed Form O In progress Form O Blank Form

Figure 60: Quarterly Returns
5. Click on the respective form whose return is to be filled.
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Business Data for Brokers

This form captures broker wise and client wise business data for brokers.

To fill Business Data for Brokers

=

Click Broker tab.

Click Returns tab.

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 link, the respective return form is displayed.

wn

Insurance Regulatory And Development Authority

Better Regulation Through Automation & Business Analytics

e Detals | Retums | Pay Penaky

Submission Due Date 15-Ju-2012

[ e s

z o o No.o \ . §
o e N e oo pamim  Tas No.O. TomPamim  Actin

10 7000 10 7000 10 7000 0 0 X

Insurervis Pesim Fqures - Lie
Linked
e soniey seniy

i fod i oo pamim  Tas No.O. TomPamim  Actin

8000 10 8000 10 8000 Qo i X

Insurerliise Premium - Life - { For Riders)

Linkedd

Premium m|  Acbon
8405 X
Client Wise Business Data (Based on Premium serviced) - Top 10 Clients (Non-Life)
Wir Fire Health =
o of Premium Ne. of Premium Premium No.of Premium Aetion
Foiiies Foiiies = Foiiies
12 8939 12 8989 12 8989 12 8989 [} [} X
Client Wise Business Data (Based on Premium serviced) - Top 10 Clients (Life)
Lnked HonLinked
Lite Ay Lite Heaith Annuity
Fremium Premium Fremium Fremium b rermi Fremium | Total No. ... Totsl Premium | Action
878 878 878 7878 7878 7878 [} 0 X

Lnked HorLinked

Total No. O.. Total Premium | Action

Figure 61: Business Data for Brokers Screen
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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)

wWN

a1

. Click Broker tab.

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

filled.

. Click on Fill Forms.
. Click Business Data for Insurance Brokers (Life) link, the respective return

form is displayed.

User Frofile

Licensing | Pending for Clarification | ‘dew Application status | ‘Mew License Details | | Returnz | | Pay Penalty

: tome | Legon
18 Apr 2013 ] 245 PM
Insurance Regulatory And Development Authority
Better Regulation Through Automation & Business Analytics
‘Welcome Nishant Verma

MNote:

Quarterly Returns
FROM § (LIFE)

Business Data for brokers [Life Insurers)

Purpose and Objective:
The purpose of this form is to capture the new business data for brokers for life insurers

Type of premium should be selected befors entering the data in the table

Year 13
Insurance Broker  AVE broking limit=d Submission Due Date 15-Jul-2013
Quarter Type Of Premium [Single Premium [ ]
Life Business
Individual Buziness Group Business
Line of Business Mo of policies  Premium Amount | Brokerage Income  Brokerage % | Mo of lives covered | Premium Amount | Brokerage Income | Brokerage %
Linked Life 10 1,009,000 45,600 451933 100 1,009,000 45,600 451933
Linked Health 0 586,569 78,575 810913 100 585,569 78,575 810913
Linked Pension 0 830,800 54,880 106522 100 290,800 94,530 106522
Linked Annuity 0 797,877 64,640 810048 100 797817 64,640 £.10048
Non-Linked Life 0 8T8,TTT 74,740 8.505 100 88T 74,740 8505
Non-Linkad Health 0 197,917 4,847 810138 pl) [LTE 1T 64,647 810138
Non-Linked Pension 10 878,777 78,767 8 62073 100 878,717 78,787 862073
Non-Linked Annuity 0 1,009,000 85,785 850138 100 1,009,000 85,785 8.501%8
Riders Health + Sickness 0 87,877 76,767 9.49383 100 18T 8T 78,787 9.45363
Riders | Accident + Disability 0 568,560 74,740 771338 100 588,565 74,740 77335
Riders Term 0 878,717 94,830 10.738 100 ar8.TI7 94,830 10.798
Riders Other (FWE) 10 797,877 54,880 118913 100 797817 78,738 9.95979
Total 120 10,674,577 824511 866429 1200 10,674,977 09,817 8.52289

& true to the best of my knowiedge and befief

Version 1.0

Figure 63: Business Data for Insurance Brokers (Life)
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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

Confirmation

Business Data for Insurance Brokers (Life Insurers)saved successiully

Figure 63: Acknowledgment Message for Business Data

7. Click Save.

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

Version 1.0 62



Broker User Manual Business Data for Brokers (General Insurers)

Business Data for Brokers (General Insurers)

This form captures new business data for General Insurers

To fill Business Data for Brokers (General Insurers)

W N

o1

. Click Broker tab.

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

filled.

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

displayed.

i fone | Lsgon
16 Apr 2013 | 02:48 PM
Insurance Regulatory And Development Authority
Better Regulation Through Automation & Business Analyfics
Welcome Nishant Verma
User Profile m
Licensing | Pending for Clarification | View Appication status | View License Detalls | Returns | Pay Penaty
: Quarterly Returns Bl
FORM § (NON-LIFE)
Business Data for brokers (Non Life Insurers)
Purpose and Objective:
The purpose of this form g to capture the new business data for brokers for non ife insurers
Year 13
Insurance Broker  AVE broking limited Submission Due Date 15-Ju-2013
Quarter 1
lon Life Business
Line of Business: Mo, of policies Premium Amourt Brakerage Income Brokerage %
Motor 10 100,000 20,000 20
Health 10 200,000 40,000 20
Engineering 10 100,000 20,000 20
Marine Cargo 10 300,000 0,000 20
lisc 10 100,000 25,000 B
Liability 10 400,000 40,000 10
Fire 10 200,000 10,000 5
Warine Hull 10 100,000 15,000 15
Declarations
| solemnly declare that the particulars given above are true to the best of my knowledge and beief.
I e e e e

Figure 65: Business Data for General Screen
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The fields on the screen are explained in the following table

Field Description

General Business

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

Enter Premium for Motor, Health, Engineering,

Premium Amount Marine Cargo, Misc., Liability, Fire, Marine Hull

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

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

Confirmation

Business Data for Insurance Brokers (Mon Life Insurers)saved successfully

Yes

Figure 66: User Confirmation Message
7. Click Save.
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Information on opening/ closing branches,
Change of registrationl branch office

To fill Information on opening/closing branches, change of
registration office

g

1. Click Broker tab.
Click Returns tab.

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.

wn

Home. | Log Off

15 Apr 2013 | 04:05 PU
Insurance Regulatory And Development Authority "
Beiter Regulation Through Automation & Business Analyties Weleome Nichant v

User Profile

Licensing | Pencing for Clerification | View Application status | iew License Details | Retuns | Pay Penalty

d Changes during licensing period EIF]

Information on openingl closing branch, changes of registered / branch office
Respected Sir,

Ve would lie to inform about changes in branch office and J or registered office detals.
Kindly accept  approve

e gt s, [EOGR sve 2o JREW Conce | Clar | viw suomitearrms

Branch Office Details *
Address of office Area Type State District city Personin Cherge  No.ofbrokingstaff  No.of ather staff  Date af Opening of Office \Whether in operaion ar not (Yesilo) Dateof Closurs Action
Bandramumbai  Urban ¥ MAHARASHTRA - MUMBAI ~+ MUMBAI ~ Rajat Sen 10 12 01.04.2012 Yes -

Copy of lease agreement =

File Descriion File Name  Action
doc attached document Broker pg | %

Broker

passing ceriificate of person heading the branch *

File Name  Action

document Broker pg |

Documentproof [ |[ Browse.. | m document Broker jpg ¥

Registered Office Details *

Adoiress of office AreaType State Activities Personin Charge Mo, of broking staff Ho. of ciher staff Whether = head office (Yesia) VWhether in operation or not (YesMo)

A11 arena block Urban ~  MAHARASHTRA ~ | Brokerage 10 15 12 Yes > Yes -
Upload Documents.
Document proof [ [ Browse.. | document Broker jpg ¥

Change in registered office retur fied with ROC and copy of lease agreement [ |[ Browse.. | document Broker.pa &

I solemnly declare that the particulars given above are frue fo the best of my knowledge and belef.

Note:

Flease take printout of the form and submit tto the RDA with enclosures

tac it S [T v A2 oren. JRGl] Concl | Clar | Viw Submitcdrrms

Figure 67: Particulars of registered/branch office screen

Version 1.0 65



Broker User Manual

Information on opening/ closing branches,
Change of registration/ branch office

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

Field

Description

Branch Office Details

Address of Office

Enter Address of Branch Office

Select the Area Type of the Branch Office whether Rural/

Area Type 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

Select the Area Type of the Registered Office whether

Area Type 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

Version 1.0
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Whether a head office
(Yes/ No)

Information on opening/ closing branches,
Change of registration/ branch office

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.

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

office table.

Version 1.0
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Annual Returns

To fill Annual returns

{#

Click Brokers

Click Returns

Click Annual Returns tab.

Select Year value from the drop down menu of Year.

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.

arwnNE

L r—‘»ctg | Pending for Clans | View Appication stetus | View Licence Detais | Retunnns | Pay Ponally
4
Dol S —. Amnual Returns
alled Nandgation
Annual Returns Forms
P 3 Quanerdy
P Annual Year 2013 -2014 |¥

0 e [ reime | Ve ot rrenn | ot St ceme | St rorma
Reporting for the year:2013-2014

@ Bsnauence Sakioces Outatandng

atement for ngurance Rrokess

¢« Proft and Loss Statement

e' s dat 1

@ Scoread Of Business Durng The Year Encing
@ Professonal hdemngy hayrance b Force As Al
e"’ A2 LReracs 1'?7.'."’11 RLASECRCR A0E ROSRONG L LOMUINNGS QL ISDAUKINES ERANSRS
e Saptal Structure and shareholders detnls for an nsurance beoker

@ Loard of Drectors and managemant detols

e Slandwma arrgngements wih othar nsurancs brokars or sasvics providars

Legend € Completed Form @n progress Form @ sork Form

Figure 68: Annual Returns Screen

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

This form will capture information regarding your reinsurance balances outstanding.

To fill

o

w N

UserProfile | Broker
Licensing | Pending for Clarification | View Application staus | View License Detals | Returns | Pay Penafty
El

Annual Returns

FORMM

Reinsurance balances outstanding as at—{End of Financial Year - 31t March)

Purpose and Objective:
This form captures the detais of the reinsurance balances outstanding for an insurance broker.
Frequency is yearly.

Year 132014
Insurance Broker  AVE broking fimited Submission Due Date 30-Apr-2014
Amourt outstanding for & period of
Description (-3 Months 36 Manths B8-12 Months. Over 12 Months Total
Due to ceding companies 86,868 96,969 56,566 78877 319,280
Due to reinsurers 47414 86,868 56,565 18778 269,685
Due from ceding companies. 76,767 47474 86,868 8,787 289,85
Due from Rensurers 06,084 16,767 47474 86,868 2798
Declarations

| solemnly declare that the particulars given above are true to the best of my knowledge and belief.

mm Upload Form | Download Form mm

Reinsurance Balances Outstanding

Click Broker tab.

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

filled.
Click Fill Forms.
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 |Enter amount outstanding for the period of 0-3 months, 3-
the period of 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

Version 1.0
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Confirmation

Reinzurance balances data saved successfully

Figure 70: User Confirmation Message
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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.

Version 1.0 71



Broker User Manual Cash Flow Statement for Insurance
Brokers

Leeichg | PedhgbiCEiaton | Vewdppliton st | Vewlbewse Debls | Rstume | PagPesaly

! ol Returns Bl

CASHFLOW STATEMENT
Cash Flow Statement for Insurance brokers

Purposand Objetive:
ok 0 s 0 gt o e o 2 ke

Yar A SUDMISHN 01 15420
nSUranca Broher - AVEDIkng It Submission us Dets S-ACT-2014
1. CASH FLOVI FROM OFERATING ACTITEES

1.1 Broerage Recels [+ * 100,000[]

12 Reearane Reels 1) * 20000
130marRECRSPAMETS (4] * 20.000[]

14 Reshsatons o Sunery Dedors () * [ ton.000[E]
TPt s B )¢ [
16 P ofTas Dot Sure 4 * |
17 Bt by Sy Lo 4+ 100,000

1 Rapes OO A ) [ onpodfe]
st Cash From Opsretng cetibes 20000

2 CASH FLOW FROMINVESTING ACTVTEES

2{Purass Ot ) 10000
2258 O e 4] * 200.000]F]
3PS Of P Asse ) [ ton.000[E]

243 0Pl st 4] * 100,000
25 eame Recele 0n mesinest (4] * 100,00
26 Bpeses R To mesimens )+ 100,000

Nt Cash From Invasting Activitiss: 100,000

3 CASH FLOWY FROM FINANCING ACTVITES

1 Procsas o s f e Caphal > 100000
32Procees o DoToMgS (¥) * 100,000
33 REEME otoaTONgS (- * 100,000
—— -
Mt Cash From Fnancing et 3] ]
Mt Incregead [Dserase]In Casn And Cah Equivlts: 00,000

4 Caén & Bank Baanes (Baginning o Fnanc Yar) 00,000

41 CanEnL * [ 1o0,000[F]
42602 1 Curent Accous: * [ o000
5 Caoh & Bank Baanes (ENM o Fnanea Yer) 500,000
51Can kL [ 10000
526308 Curen Aot [ too.000TFll

B Stae Paterlr  Vale b NR o Hwnber Debt
|_ 1) Pracief] 100000 100 %

Digtiamar :
e panis &t t
4 panss et 155

o : o res o
Plese aaoh resavant documents 35 MaiUles 20d Enisires.
—_— C p—

Uplogd s

Fe) Uil ccamens Upkareddzcimz it ekt
00z e dogument Biroker oy X

Decirations

. .
I e o e e |

Figure 71: Cash Flow Statement Screen
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Cash Flow Statement for Insurance
Brokers

The fields on the screen are explained in the following table

Field

Cash Flow from Operating Activities
Brokerage Receipts

Reinsurance Receipts

Other Receipts/ Payments
Realizations from Sundry Debtors
Payment towards expenses
Payments of tax deducted at source
Payments to Sundry Creditors
Payments of other advances

Cash Flow from Investing Activities
Purchase of Investments

Sale of Investments

Purchase of Fixed Assets

Sale of Fixed Assets

Income received on investments
Expenses relating to investments
Cash Flow from investing activities
Proceeds from issue of share capital
Proceeds from borrowing
Repayments from borrowings

Interests/ dividends paid

Description

Enter Brokerage Receipts

Enter Reinsurance Receipts

Enter Other Receipts/ Payments

Enter Realizations from Sundry Debtors
Enter Payment towards expenses

Enter Payments of tax deductions at source
Enter Payments to Sundry Creditors

Enter Payments of other advances

Enter Purchase of Investments

Enter Sale of Investments

Enter Purchase of Fixed Assets

Enter Sale of Fixed Assets

Enter Income received on investments

Enter Expenses relating to investments

Enter Proceeds from issue of share capital
Enter Proceeds from borrowing
Enter Repayments from borrowings

Enter Interests/ dividends paid

Cash & Bank Balance (Beginning of Financial Year)

Cash in Hand

Balance in current accounts

Version 1.0
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Brokers
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 Select “Yes/No'.
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.
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

Confirmation E

Cash Flow Statement for Inzurance brokers zaved successfully

Figure 72: User Confirmation Message

Version 1.0
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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

N

1. Click Broker tab.

Click Returns tab.

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.

w N
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User Profile

Licensing | Pencdine for Clrificaion | View Appiicafion stafus | View License Detells | Retuns | Pay Penaly

Annual Returns
PROFIT & LOSS STATEMENT E
Financial Statement for each Insurance broker - Profit and Loss Statement

Purpose and Objective:
‘This form is used to capiure the profit and boss siatement defais for a broker

Year 23014 Submission on 15-Apr-2013
lInsurance Broker AV broking iméed ‘Submission Due Date 30-Apr-2014

L Other Busness income (8) mﬁ
ibesmenticone (= | 1000008
. Other msoelanzous nc:m@M

Total (A 1400000

2. EXPENSES

i Staf Sabries and Expenses (4] * [ 100000
L Directors Fees and Other Remunesation (+): * m
i Payments for busiess procurement (¥) W
i Rerts Rates and Taves 1 = ]
v. Maintenance and Repairs (+): * @E
i Prng and Sty (< = [ o000
vi. Communication Expenses (+]: * m@

il Lenal Fynenseg [+ % 00000 E
ix. Advertisement and Pubicy (+): *

x. Auditors' Fees and Expenses (+): * 100,000
xi Interest and Bank Charges (+): * 100,000

Xi. Depreciaton (+]: * 100,000
xiil. Other Expenses (+): * 100,000
Xiv. Other Approved Securties (+) 100,000
Total (B): 1,400,000
roft before tax: 0

05 before tax: 0

rovision For Taxation:

Current Tax: * [ 50,000
Deferred Tax: *
Proft After Tax: 0
Loss After Tax: 55,000

8. APPROPRIATIONS

. Balance at the Begining of the Year (G): * 900‘000.
il Interim Dividends Paid During the Year (H): * 100,000
i Proposed Final Dividend (I): * 1UU‘UUU.
iv. Dividend Distribution on Tax (J): * 1UU‘UUU.
v. Transfer to Reserves/Other Accounts (K): * 100,000
9. Profit Carried to Balance Sheet: 445,000

9. Loss Carried to Balance Sheet: 0

Particulars

B Sr.no. Paticusrs YalginINR Mumber Delets
1 Pracicet 100000 100 X

isclaimer :
'he Profitand loss statement should be prepared as defined and described under Schedule VI of companies act 1956 and amended upto date
for any addition and omission in the profit and loss statement as defined in the Schedule VI of Companies Act 1956, broker shall be solely responsible.

there any other information relevant to the financial data of broking firm over an above captured in above forms to be declared explictely 7 @ Yes o
lease atiach relevant documents as annexures and enclosures.

e [ Jrmm——
Upload file
Reciret! documents Uploaded document fnk Delete
doc aftached document Broker jpy X

Declarations
IV] | solemnly declare thetthe partcuars given above are fru tothe best of my knowedge and bele.

Figure 73: Profit and Loss Statement Screen
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Financial Statement of each insurance
broker -Profit and Loss Statement

The fields on the screen are explained in the following table

Field

Income

Brokerage

Other Business Income
Particulars of Income

Amount received during the year
Basis of remuneration
Explanatory Note

Investment Income

Other miscellaneous income
Particulars of Income

Amount received during the year
Explanatory Note

Expenses

Staff Salaries and Expenses

Directors Fees and Other
Remuneration

Payments for Business
Procurement

Name and relationship to the payee

Amount paid

Basis of Payment

Rents, Rates and Taxes
Maintenance and Repairs
Printing and Stationary
Communication Expenses

Legal and Professional Expenses

Version 1.0

Description

Enter Brokerage amount

Enter Other Business Income

Enter Particulars of Income

Enter Amount received during the year
Enter Basis of remuneration

Enter Explanatory Note

Enter Investment Income

Enter Other miscellaneous income
Enter Particulars of Income

Enter Amount received during the year

Enter Explanatory Note

Enter Staff Salaries and Expenses

Enter Directors Fees and Other
Remuneration

Enter Payments for Business
Procurement

Enter Name and relationship to the
payee

Enter Amount paid

Enter Basis of Payment

Enter Rents, Rates and Taxes

Enter Maintenance and Repairs

Enter Printing and Stationary

Enter Communication Expenses

Enter Legal and Professional Expenses
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Advertisement and Publicity
Auditors' Fees and Expenses
Interest and Bank Charges
Depreciation

Other Expenses

Payments for business
procurement

Profit before tax

Loss before tax
Provision for taxation
Current Tax

Deferred Tax
Appropriations

Balance at the Beginning of the
Year

Interim Dividends Paid During the
Year

Proposed Final Dividend
Dividend Distribution on Tax

Transfer to Reserves/Other
Accounts

Particulars
Particulars

Value IN INR
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

Version 1.0

Financial Statement of each insurance
broker -Profit and Loss Statement

Enter Advertisement and Publicity
Enter Auditors' Fees and Expenses
Enter Interest and Bank Charges
Enter Depreciation

Enter Other Expenses

Enter Payments for business
procurement

Enter Profit before tax

Enter Loss before tax

Enter Current Tax

Enter Deferred Tax

Enter Balance at the Beginning of the
Year

Enter Interim Dividends Paid During the
Year

Enter Proposed Final Dividend
Enter Dividend Distribution on Tax

Enter Transfer to Reserves/Other
Accounts

Enter the Particular
Enter the amount in INR

Enter the number

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

Confirmation

Profit and Loss Statement saved as Draft successfully

Figure 74: User Confirmation Message
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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

it

1. Click Broker tab.

. Click Returns tab.

. 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.

w N
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Balance Sheet of Insurance brokers

B e e e

Licensing | Pencing for Chrificalion | View Appicaion staus | View License Delals | Returns | Pay Penaly
Annual Returms E
IBALANCE SHEET
[Balance Sheet of Insurance Brokers
[Purpose and Objective:
This form s Usedfo captre bance shest et for 2 broker
Year R Submissionon 15-Apr-2013
Insurance Broker  AVE broking imied Submission Due Date 30-Apr-2014
SOURCES OF FUKD
SHAREHOLDERS FUND (F}:
Share capitak
2 Authorizes: =
3 Subscrbed
4 Caled Up
5. (Less Cals Unpaid): *
6. (2484 Shares Forfeted: =
7.(Less Par Vishi of Snares Bought Back: ]
5 Less Preiminary Expenses: * 100,000
TotalFl: 100000
9. Reserves and Surplis [+ * 100,000
Subtotal 200,000
10, Borrowings () 100,000
=
Totaliak 1,300,000
APPLICATION OF FUNDS
12 Regulation 22 Degosi (+): 700,000[[5
Investment:
12, Gevernment Securties (+): = 00,0002
14, Otr Approved Secursies () * 100.000[E]
18 Sharos (+) 700,000
1000002
100.000]E]
18, Others (+) 100,000[)
Loans @
18 To Sharshoklers Orectors Offcers (-} | 000005
20,70 Others-Secures Loan ) 100,000
21 To Oihers-lUnsscured (+) 100,000 [
22 Foued Assets (o) * 00,0005
2. Current Agsats (41, = 100.000(F
24 Debt Baiance in Proft and Loss & (+): 100,000 5
Total(gl: 1,300,000
25. Contingent Lisbilies: 100,000
Detat of Contngend Lishities WA
Major Remarks/Dbs ervation of Audior: 115
Particulars
5 S.no Paficdss VabeinR Mumber Dekts
1P 100000 100 %
Pisciaimer
fime satance defined and descrd heduie V1 of upto date:
or any addition and omission i the balance sheet as defined in the Schedule V1 of Companies Act 1858, broker shall be solely responsible.
there any ofher informaion revant o e Trancal data of broking T over an abeve Caphursd i above forms o be deciared expicisly 7 Yes No
Yease altach relevant documents 85 SNNEXUTES and encoSURes.
etect File Browee_ Attachment Details
Upload file
Requred documerts Dekte
oc subraea x
Pectarations
[ solemmy dctans at e particulrs given abave = true o e best of my knowidge snd beter

Figure 75: Balance Sheet Screen

The fields on the screen are explained in the following table

Field

Description

Sources of fund

Share Capital

Authorized

Enter Authorized Share Capital

Subscribed

Enter Subscribed Share Capital

Version 1.0
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Balance Sheet of Insurance brokers

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 31°
March

Enter Amount outstanding as on 31%
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

Version 1.0
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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 Enter Major Remarks/Observation of
Auditor 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 Select “Yes/No'.
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.

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

Confirmation

Balance Sheet of Insurance Brokers saved successfully

Figure 76: User Confirmation Message
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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.

Click Returns tab.

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.

wn

Licensing | Pending for Clarification | View Application status | View License Details | Returns | Pay Penalty
Annual Retumns EIF
FORMD

Audit Arrangements for an Insurance Broker

Purpose and Objective:
This farm captures the details of the aud arrangement for an insurance broker.

Frequency is yearly.
Year 2013
Insurance Broker AVE broking limited Submission Due Date 30-Apr-2014

Audit arrangements for a broker

Name of the Statitory  Address of the Statutory Matme of partner responsible for Maime of Internal Auditor (refer Adeiress of Internal (uslifications | Experience It an employee, 1o whom does the Particulars of changes, if any, during Adtion
Audltor Auitor auddt of the broker Regulation 27) Aucitor ’ internial audtor repart? the reporting period
Shweta garg vashi mumbai Ritesh roy Aniruth Naman bandra, mumbai | BE v fiveyears Arjun sinha NA X

Declarations

I solemnly declare that the particulars given above are true to the best of my knowledge and belief.

T e e

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 Enter Address of the Statutory Auditor
Auditor

Name of partner responsible for |[Enter Name of partner responsible for audit of the
audit of the broker broker

Version 1.0 84



Broker User Manual

Audit Arrangement for Insurance Broker

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

Confirmation

Audit Arrangement Data saved successfully,

Figure 78: User Confirmation Message
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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.

Click Returns tab.

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.

wn

Licensing | Pending for Clarification | Wiew Application stetus | View License Detals | Returns | Pay Penslty

Annual Returns
Form J
Insurance Bank Accounts of Insurance Brokers

Purpose and Objective:
This form captures the details of the insurance bank accounts
Frequency is yearly

Year 2013
Insurance Broker AVE broking limited Submission Due Date 30-Apr-2014

Insurance Bank Accounts of brokers

Name of Bank Address of Bark  Accourt Type Accaunt Number Purpose af Accourt  Whether Reg 23(2) ( C ) complisd with  Balance in account &s at end of reporting period  Action
State Bank of India ~ bandra,mumbai| Savings ~ B67477747474743858 business Yes - 868,685 x
Declarations

| solemnly declare that the particulars given above are true to the best of my knowledge and belief.

Figure 79: Insurance Bank Accounts Screen
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Brokers

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) If Reg 23(2) ( C ) complied with select ‘Yes’

complied with else select ‘No’

(Yes/No)

Balance in account as at end|Enter the Balance amount in account at end of

of reporting year reporting year

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

Confirmation

Inurance Bank Account Details saved successtully.

Figure 80: User Confirmation Message
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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.
Click Returns tab.

wn

filled.
4. Click Fill Forms.

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

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

respective return form is displayed.

Licensing | Peneing for Clarification | View Application status | View License Detalls | Returns | Pay Penaty

Annual Returns
FORMT
Details of Group companies for an Insurance Broker

Purpose and Objective:
‘This form will capture the standing arrangements list of all group companies attached with a particular insurance broker.

Frequency is yearly.

Year 013

Insurance Broker AVE broking limited Submission Due Date
Type of Firm Company

Details of Group companies for a broker

Declarations

| solemnly declare that the particulars given above are true to the best of my knowledge and belief.

Name of Concern ~ Shareholers Unigue ID (Indian : PAN Noj (Foreign : Tax D) Address Type of activity hancled ~ Nature of Interest of Prometer/ Director  Nature and interest with spplicant company ~ Action
Nm insurance pvi ftd ASERD1234D bandra,mumbai brokerage

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

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

Confirmation

Group of Company Details zaved successiully.

Figure 82: User Confirmation Message
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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

i

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

Click Broker tab.
Click Returns tab.

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

filled.
Click Fill Forms.

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

displayed.

User Profile

Licensing | Pending for Clarification | View Application status | View Licerise Detals | Returns | Pay Penalty

FORML
Claims Data for Insurance Brokers

Purpose and Objective:
This form captures the detaii ofthe claims for an insurance broker.
Frequency is yeary.

Year 20132014

Insurance Broker  AVE broking limted Submission Due Date 30-Apr-2014

Claims Details

Please stafe every event ihat has come o the company's notice
where the comasny may biecome liable to pay damages or
compensation to clerts, whether covered by the professional
indernity palicy ar not, giving the following information

Nare of clent

Date of period
f
concerned

occurrence.

01.04.2011 | Anupam joshi | [nealth iliness

Claims Movement

& Parteuirs
Claims: pending at the beginning of the quarter
New Clams regitered during the quarter
Claims seftied/closed during the quarter
Claims rejected during te quarter

Claims pending atthe end ofthe quarter
Ageing of pending claims

Pending ciaims ageing buckets
Pending for upto 1 month

Pending for greater than 1 month and upto 3 months
Pending for greater than 2 months and upto & montns.
Pending for greater than 6 months and upto 12 months
Pending for more than 1 year

Total Fending
Ageing of Settled claims.

Sefteled claims ageing buckets
Setied for upto 1 month

Seftled for greater than 1 month and upto 3 months.
Sefled for greater than 3 months and upto 6 months.
Seftled for greater than & months and upto 12 months.
Seffled for more than 1 year

Total Settied

Wajor Claims Pending - Above 1 Crore
Polcy Number
334234

Narme Of Client

Rupendra Mishra

Deciarations
I solemly dechre that the partculars given above are true to the best of my knowledge and befer.

Claim Amourt
857,574

ntmete or
Nature of event kel to give rise to a claim Brief descripton of basis of claim e
clsim
’m 939303
Number Of Clsims
262
82
262
18
6
Number Of Clims
82
232
334
343
343
133

Number Of Claims.

Amourt
provided by
the broker in
s books for

the claim

939,303

Wihether
covered by
professionsl

indeminty policy:

No -

Totel
Caims Amount

666,643

556,565

565,656

56,564

600988

Tt
Claims Amount
6,767,567
6,768,676
786,866
676,767
67,676
15,067,552

Totel
Claims Amount

767,676

767,676

767,676

767,676

767,676

3,838,380

Date oflass
15122012

Figure 83: Claims Data for Insurance Broker Screen
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Claims Data for Insurance Brokers

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

Version 1.0
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Field Description

Date of Loss Enter Date of Loss

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

Confirmation

Claims data saved successiully

Figure 84: User Confirmation Message
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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:

2N

1. Click Broker tab.

Click Returns tab.

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.

wn

FORMH
Spread Of Business During The Year Ending

Purpose and Objective:
Thiz form captures the details of spread of business during the vear ending.
Freguency is yearly.

Year 202
Insurance Broker  Softetch Ingurance Submission Due Date 20-Apr-2012

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

B.  Mame Of The Client Fire Warine Mizcellanous Fire Marine Miscellanous
tyiara 10,000 8,887 8,797 9,868 9879 6,666
nisha 8,776 9,798 9,887 8,767 §,898 8777
anita 8,887 9,897 8,768 7,868 9879 7777
shina 7,887 §,887 9,979 9777 8,867 8677
rahit 8,880 9,898 5,678 9,797 8,668 8,686
Total Of All Clients 4240 45,387 43,109 45,077 42181 40,583

Declarations
| solemnly declare that the particulars given above are true to the best of my knowledge and belief.

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

Version 1.0 93



Broker User Manual Spread of Business during the Year
Ending

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 |Enter the Premium values for Fire, Marine
for the Client and Miscellaneous

Premium On Reinsurance Broking In  |Enter the Premium values for Fire, Marine
Respect Of That Client's Business and Miscellaneous

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

Form H Data Saved Succezstully

Figure 86: User Confirmation Message
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Professional Indemnity Insurance In Force As At

This form captures the details related to the name of the insurer providing Pl 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

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

return form is displayed.

o1

FORMK

Professional Indemnity Insurance In Force As At

Purpose and Objective:
This form is used for fiing return with respect to professional indemnity insurance cover of brokers

ear 213
Broker AVE broking fmited Submission Due Date30-Apr-2014

Professional Indemnity Ingurance Details

Feriod of Insurance

Bask of
Sums . Whether
Indemnity(on )
) Sums  nsured: In ) . requirements for
Policy houred | Aaregate cigims made Premium he Requston Please State
lame of hsurer providing Pl Cover NoEndorsement = FromDate = ToDate - A g. basisoron  Deduclble forthe ! The Relevant | Acfion
PerEvent  for the Policy 24 sub-requlation
Na. K oss COver X X Percentages
[A0A) Period cceurtn (4)and (3) are
(A0Y) g compied wih ?
basiz)

HOFC ERGO GeneralInsurance Co. (Earlier HOFC General Insurance Co. from 27.9.2000t0 5.4.2008) » - SAN1234567 | 01.04.2012 01.05.2013) 200,000 100,000 basis | 36000 7400 Yes v 14 X

Declarations

| solemnly declare that the particulars given above are trug to the best of my knowledge and belief.

F Upload Form | Download Form mm

Figure 87: Professional Indemnity Insurance In Force As At Returns Screen
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The fields on the screen are explained in the following table:

Field Description

Name of Insurer providing Pl Enter Name of Insurer providing Pl Cover
Cover

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

Period of Insurance: (From Enter ‘From’ date of Period of Insurance

Date)

Period of Insurance: (To Enter ‘To’ date of Period of Insurance
Date)

Sums Insured: Per Event Enter Sums Insured (AOA)

(AOA)

Sums Insured: In Aggregate Enter Sums Insured (AOY)
for the Policy Period

(AOY)

Basis of Indemnity Enter the basis of Indemnity

(On claims made basis or on
loss occurring basis)

Deductible Enter the deductible value
Premium for the cover Enter the Premium for the cover

Whether requirements for  Select either ‘Yes’ or ‘No
the Regulation 24, sub-

regulation (4) and (5) are

complied with?

(Yes/No)

Please State The Relevant  Enter the Relevant Percentages
Percentages

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

Confirmation [=]

Professional Indemnty Insurance In Force &s &tsaved successiuly

Figure 88: User Confirmation Message
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Particulars of persons responsible for

soliciting and procuring of insurance or reinsurance business

Particulars of persons responsible for soliciting
and procuring of insurance or reinsurance

business

To fill particulars of persons responsible for soliciting and procuring

of iInsurance or reinsurance business

g

1. Click Broker tab.
Click Returns tab.

W

to be filled.
4. Click Fill Forms

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

5. Click Particulars of persons responsible for soliciting and procuring of
insurance or reinsurance business link, the respective return form is

displayed.

User Profile m

Licencing | Pending for Clarification | Yiew Application status | View Licence Detals | Returns | Pay Penalty

Annual Returns ElE
FORME
Particulars of persons responsible for soliciting and p ing of i or reinsurance business
Purpose and Objective:
This form captures the Particulars of persons responsible for soliciting and procuring of insurance or reinsurance.
Frequency is yearly.
Year 2013-2014
Insurance Broker  AVE broking imited Submission Due Date 30-Apr-2014
Insurance Business *
- POlies Genersl A — Experience 'MSurance Broker Exam - Year  Training Received  Classes of Business  p o g Particulsrs of changes during -
qualification of Passing (Direct] handied the period
Rishabh sinha banerpune BSC ¥ Associate of the Insurance Institute of India, Mumbai + five 201 direct Motor ~ Executive * finance Na x
Relnsurance Business *
General Insurance nsurance Broker g Received Gasses of Designation and Partioulars of
Mame Address Insurance Qualifications Exam - Year of 9 Busines g Function changes duringthe  Action
qualification Experience (Composie) funetions
Passing handled period
Arjun Agrawal shivajinagar,Pune BE | Associate of the Institute of Risk Management, Mumbai ~ four 2,010 composite Health - | Manager ~ adminstration Na x

Upload Documents
Name of Persons.

Broker exam passing certiicate number [ || Bowse,. | exam esrifcateioe X

Declarations
| solemnly deciare that the particulars given above are true to the best of my knowledge and belief

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

soliciting and procuring of insurance or reinsurance business

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

Particulars of persons responsible for

soliciting and procuring of insurance or reinsurance business

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

Confirmation

Particulars of persons responsible for solicting and procuring of insurance or reinsurance business saved successtully

Figure 90: User Confirmation Message
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Capital Structure

and shareholders details
for an Insurance broker

Capital Structure and shareholders details for an

Insurance broker

To fill capital structure and shareholders details for an insurance

broker

Click Broker tab.
Click Returns tab.

to be filled.
Click Fill Forms

link, the respective return form is displayed.

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

Click Capital structure and Shareholders details for an insurance details

|
“da

Insurclnce Flegulcncru And Develcpmsnt Authority

Business Ana Iyties

Legof

22 May 2013 | 12:32 P

Walcoma Digviga:

|m—

FORM O

Capital Structure and shareholders detalls for an

the capilal structurs and sharehokders details for an insurance broker.

2013.2014

Year
e Broker  AVE broking imied Submission Due Date

Capital Structure *

EI=

Partcu sumart Percertage
a)authorizea Captal 50,000,000 50,000,000
b 50,000,000 525,000,000
o 9,500,000 118,750,000
o =) 51,000,000 500,00
500,000 6,250,000
50,000 730,000
123,458 53,20
ForDetaiia -
Snarenoier Name Total ey Shore Gaptal 6 Holing Action
Wrishaoh kasnyap 9,500,000 100 »*
Sharenoder Detais -
Category of Sharehokder Unigue 0 o at end alend  Dateorchangesin | Priculrs of changes n | Loans and
(Foreign DrectF orein indeect 4 [12me o1 he Address ofihe  BUSNESE O iian - AN Koy ¥ eporting perio f reporting pert ! i e Stk invecimerks
Indiany shia Ol TOTEESION i oyaign ; Tax D) (Number CAmount ) the period period  Broker Firm bix)
Forelgn Indirect - Wrishabh Kashyap | alpen bandra | business | SDERF23212 120 9,500,000 01122012 Ha 100,000 50,000
Initial Subscribers of MoA *
Dot or chana Particuiars o changos n
Busiess or  Sharehoders Like D (ndan  Shareholdng az ot endof | Shareholdng az atendof | O%° Ofchandes Parleuers O COANUEE N Lo and Advances | Ofher Ivestments in
Profession PN No) Corein  Tax 0) VRO o CNUTRerS  reporting period Gmounny  * oo uring the - sharehaiding o Totha Broker Fin the Broker Frm
business AWSDE12118 150 675,748 01.01.2013 NA 300,000 200,000 »®
Assuciate Company Wie *
Name o resoncite  Acreon ot aocie | Bushessor  Shenoters Une O ren Snorcrotirgos oot Sreveelang Pevtculors of chonges in Keguietory
Gompany Gompany Pratoss PAN o) (Foreian eborting oo (i mber) o e e ' shareholding during the perlod body
Arihant Brokers goregaun mumbsi rance relstes | AQSZA1234A 200 4,500,000 02.022013 A IRDA S

Figure 91: Capital Structure and Shareholder details screen
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Capital Structure and shareholders details
for an Insurance broker

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

Capital Structure and shareholders details
for an Insurance broker

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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Confirmation

Capital =tructure and shareholders detailz for an Insurance braker zaved successfully

m i

Figure 92: User Confirmation Message
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Board of directors and management details

Board of directors and management

To fill board of directors and management details

W»

1. Click Broker tab.
Click Returns tab.

W

to be filled.
4. Click Fill Forms

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

form is displayed.

Licencing | e catin | o s enceDetals | Returns | Pay Penty
' Annual Retums

FORM P

Board of Directors and management details

Purpose and Objective:
This form captures board of direciors and management detsls
Frequency & yeary.

Year 203
Insurance Broker  AVE braiing imited ‘Submission Dug Date 20-4pr-2014

Details of the Board of Directori Principal Officer *

e of e Adivess (Stree,
pil PANH. o)

Deciarations

2 Iamnot holding Agency/SurveyurTPA icence

3.1 not hokd dir nor represent any ot

4.Inave fled FORM - 32 wih ROC (applicabie cal for Broling frms estabished 53  company) *

Persans in Charge of Management

Mameofthe  Adiess (Sest,

o State Dt Gl Prcoe Desionelion  Enmpicyes D

FORM32 wih ROC *
Board resoivtion
Curiculsm Viae (CV)
Broker exam certicate

Scanned copy o affiav
[Pisase refer o broker user manual for format of Affidav 420)

¥ 1soiemnly deciare that the partcuiars given bove are irue ta he best of my knowledge and belef.

[ [ e | oo | e | e o

Better Regulation Through Autemotion & Business Analytics

ﬁﬁ Insurance Regulatory And Development Authority

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

Log OF

22 May 2013 | 1232 PM0

Welcome Digvijay Singh

e et oty Prcod Ptessin ST :;;Lcm"m

rishi Aora | RTYUIZ323Q amol villa sanfacnuz | MAHARASHTRA ~| MUMBAl > MUMBAI ~| 400012 business

1.1am not saffering Fom any of the Gsqualic2fons specifed Under sub-secton (5) of secton 420 of e ksurance Act 1938, © * VeS

anup sinha banerpune | MAHARASHTRA  PUNE  PUNE ~| 410003 manager ERWQW3434G  invesiment

Wetwsof ey Dusbonofrainng P
rece received

five maths

Figure 93: board of directors and management details screen

Version 1.0




Broker User Manual

Board of directors and management
details

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

Enter State of the Board of Directors/

State Principal Officer
L Enter District of the Board of Directors/
District L .
Principal Officer
Cit Enter City of the Board of Directors/
y Principal Officer
) Enter Pin Code of the Board of Directors/
Pin Code o s
Principal Officer
. Enter Profession of the Board of
Profession

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)

entities of the Board of Directors/ Principal

Enter Details of Directorship in other

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

Enter State of Person in charge of

State Management
L Enter District of Person in charge of
District
Management
City Enter City of Person in charge of

Management
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Enter Pin Code of Person in charge of

Pin Code Management

Enter Designation and nature of functions

Designation and nature of functions of Person in charge of Management

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

Qualification and experience
including Insurance experience

Enter Insurance experience of Person in

Insurance experience
b charge of Management

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

Nature and duration of training
received

Enter Particulars of changes during the

Particulars of changes during the period of Person in charge of

period Management

Declarations

| am not suffering from any of the If you are not suffering from any of the
disqualifications specified under sub- |disqualifications specified under sub-
section (5) of section 42D of the section (5) of section 42D of the Insurance
Insurance Act 1938 Act 1938 then select ‘Yes’ else select ‘No’
I am not holding Agency/Surveyor/ If you are not holding Agency/Surveyor/
TPA license TPA license select ‘Yes’ else select ‘No’

| do not hold

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

directorship/employment in/or
represent any other Insurance related
entity

If you have filed FORM - 32 with ROC

| have filed FORM - 32 with ROC . ) N]
select ‘Yes’ else select ‘No

Upload Documents
Form 32 with ROC Upload the Form 32 with ROC document

Upload Board resolution of the Board of
Directors/ Principal Officer

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

Board resolution

Curriculum Vitae (CV)

Upload Broker exam certificate of the

Broker exam certificate Board of Directors/ Principal Officer

Upload Attach scanned copy of
Attach scanned copy of affidavit 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

Confirmation

Board of Directors and management details saved successtully

-. m "

Figure 94: User Confirmation Message
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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.

i Log Off

22 May 2013 | 05:59 PI

Insurance Regulatory And Development Authority
Better Regulation Through Autemation & Business Analyfics
Welcome Digvijay Singh
User Profile
Licencing | Pending for Clarification | iew Applcation stafus | View Licence Detals | Returns | Pay Penafty
Annual Returns Sl
Purpose and Objective:
‘This form captures the detais of the standing arrangements with other brokers or service providers
Frequency is yearly
Year 2m3 Submission On
Insurance Broker AVE broking imited Submission Due Date 30-Apr-2014
Standing Arrangement Defails *
Natne Adiress Particulars of arrangement Any agreement entered into with cthers? Whether service provider isfre from group companies? Basis of Remuneration Amount paic during the latest financial year Action

Mirman anuj ~ Baner, Mumbai Brokerage Yes v No v Percentage Basis 50,000 X
Uploaded Document
File: Description File Mame:  Action
attached document Fie Description.pg | ¥
[ "1/ solemnly decare that the particulars given above are frue to the best of my knowledg and belief
Save m Upload Form | Download Form mm

Figure 95: Standing arrangements with other insurance brokers or service
providers screen
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Standing Arrangement with Other
Insurance Brokers or Service Providers

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. Fillin the entire form and click Save. The Acknowledgement message box is

displayed

Confirmation

Standing arrangements with ather insurance brokers or service providers saved successtully

Figure 96: User Confirmation Message

Version 1.0

109



Broker User Manual Half Yearly Returns

Half Yearly Returns

To fill Half Yearly returns

W

Login into the system as a director

Click Brokers

Click Returns

Click Half Yearly Returns Tab.

Select Six Months Value & Year from the drop down menu.

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.

ok wbE

User Profile

Licensing | Pending for Clarification | “iew Application status | Vieww License Details | Returns | Pay Penalty

I ! Half Year Returns ElFE

etalcdHnaaation Half Yearly Returns Forms

¥ [0 Quarterly
=03 Annual SicMonths:  [Second half [« vear [2012]7]

= Annual Returns

~ I Half vearly m View/Print Submitted Forms | Edit Submitted Forms m
Bl Half Year Return

Reporting for second half of the year 2012

O Financial data for insurance brokers

Legend: eEnmpleted Form Oln progress Form OEHanL‘Fnrm'

Figure 97: Half Yearly Returns Screen

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

Financial data for Insurance Brokers

Purpose and Objective:

This farm is used to capture the financial data for an insurance broker.
Frequency is half yearly

Year 2012
Insurance Broker  Softetch Insurance Submission Due Date 30-4pr-2013
Half year 2

Income Data
Description {Rs. In Thousands) Amount
Direct Insurance remuneration 10,000
Reinsurance remunearation 10,000
Advisory fees 10,000
Insurance consultancy 10,000
Investment Income 10,000
Cthers 10,000
Total §0,000

Investment Data |

Cescription (Rs. In Thousands) Amount For Current year (4s per selection) Remarks from Statutory Auditor (if Any) |

Group Companies 10,000 il

Equity 10,000 Mil

Debt 10,000 il

Loans/ Advances given directly or indirectly to group companies 10,000 il

Cthers 10,000 il

Total 50,000

|5 there any other infarmation relevant to the financial data of broking firm aver an above captured in above farms to be declared explicitely 7 T Yes (e Mo
Flease attach relevant documents as annexures and enclosures.

Declarations

|v| | zolemnly declare that the particulars given above are true to the best of my knowledge and belief.

Figure 98: Half Yearly Returns Screen
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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 Enter Amount for current year as per respective
per selection) Investment Type

Remarks from statutory Enter Remarks from statutory Auditor as per
Auditor (if any) respective Investment Type

Is there any other

information relevant to the

financial data of broking firm Select either Yes or No to provide more
over an above captured in  information by attaching files.

above forms to be declared

explicitly?
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

Financial half year data saved successiully with unigue refernce number BR-6555-2012

Figure 44: User Confirmation Message
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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:

Periodicity of [ Time Limit for | Signatories
No | Form | Description Returns submission
Audit arrangements Authorized 1 and
1 FORM D ffor Insurance Broker |Yearly 30th April Authorized signatory 2
Insurance Bank Authorized signatory 1
IAccounts of Insurance and Authorized
2 FORM J Brokers Yearly 30th April sighatory 2
Authorized signatory 1
Claims Data for and Authorized
3 FORM L [Insurance Brokers  |Yearly 30th April signatory 2
Reinsurance balances Authorized signatory 1
outstanding as at--- and Authorized
(End of Financial Year signatory 2
4 FORM M} 31st March) Yearly 30th April
Authorized signatory 1
Financial data for 31st October and [and Authorized
5 FORM Q [Insurance Brokers Half Yearly 30th of June sighatory 2
15th of the month |Authorized signatory 1
Business Data for following end of  jand Authorized
6 FORM S |Insurance Brokers  |Quarterly quarter signatory 2
Business Data for Authorized signatory 1
Insurance Brokers 15th of the month |and Authorized
FORM S |(Life Insurers-Direct following end of  [signatory 2
7 (LIFE) |Broking) Quarterly guarter
Business Data for Authorized signatory 1
FORM S |Insurance Brokers 15th of the month |and Authorized
(NON  |(General Insurers- following end of  [signatory 2
8 LIFE) |Direct Broking) Quarterly guarter
Details of Group Authorized signatory 1
companies for an and Authorized
9 Form T |Insurance Broker Yearly 30th April signatory 2
Authorized signatory 1
Balance Balance Sheet of and Authorized
10 [Sheet |Insurance Brokers |Yearly 30th April signatory 2
/Authorized signatory 1
Cash and Authorized
11 |Flow Cash Flow Yearly 30th April signatory 2
Spread of Business /Authorized signatory 1
During the year and Authorized
ending — (Regulation sighatory 2
12 |Form H [20) Yearly 30th April
Professional /Authorized signatory 1
Indemnity Insurance and Authorized
in force as at ( signhatory 2
13 |Form K |Year ) Yearly 30th April
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/Authorized signatory 1
Profit & |Profit and Loss and Authorized
14 |Loss Statement Yearly 30th April sighatory 2
Annual Not Applicable
15 |Fees Pay Annual Fees Yearly 30 September
Particulars of persons Authorized signatory 1
res'pp'nsmle for Yearly 30th April a_nd Authorized
soliciting and signhatory 2
16 |Form E |procuring
15th of the month |Authorized signatory 1
Particular of branch  [Quarterly following end of jand Authorized
17 |Form F |and registered offices quarter signatory 2
Standing Authorized signatory 1
arrangements with and Authorized
other Insurance Yearly 30th April signatory 2
Brokers or service
18 |Form G |providers
Board of Directors/ Authorized signatory 1
Partners and Yearly 30th April and Authorized
19 |Form P management details sighatory 2
Version 1.0 116




Broker User Manual Return Filing Guidelines

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 Data Field
Details Type Object Values
Year Disabled
Integer Text box |Year would be auto populated.
Quarter Disabled
Integer Text box |Quarter would be auto populated.
Insurance Disabled
Broker
Varchar Text box |Broker Name would be auto populated
Submitted Disabled
On Submitted on would be auto populated
Date Text box [after form has been submitted
Submission Disabled
Due Date Submission due date would be auto
Date Text box |populated as the form is opened
Insurer Wise Business Figures — Non — Life
Name of Combo The dropdown should have Insurer
Insurers Integer Box names Licensed by IRDA.
No of
policies
(For Marine
Hull, Marine
Cargo,
Motor, fire,
Engineerin
g, health,
Liability, The value entered here would be the No.
Misc.) Integer Text Box |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 premiu

m 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 Premiu

m — 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,

Integer

Term, Other

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.

(General)

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

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

Decimal En

Disabled

Derived field by system, by adding all the

EeXEdaK pr,mﬂmium amounts in the row.

Client Wise Busines

s Data (Based o

n Premium

serviced) - Top 10 Clients (Life - Riders)

Client Name \Varchar Text Box |[Enter the Client Name
The value entered here would be the No.
No of policies Integer Text Box |of policies.
The value entered here would be the
Premium Decimal Text Box |premium amount.
Disabled |Derived field by system, by adding all the
Total No of Policies |Integer Text Box |number of policies in the row.
Disabled |Derived field by system, by adding all the
Total Premium Decimal Text Box |[premium amounts in the row.

Other Form-level considerations:
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e 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.

e 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 Data Field
Details Type Object Values
Year Disabled
Integer Text box Year would be auto populated.
Quarter Disabled
Integer Text box Quarter would be auto populated.
Insurance Disabled
Broker
\Varchar Text box Broker Name would be auto populated
Submitted On Disabled
Submitted on would be auto populated after form
Date Text box has been submitted
Submission Disabled
Due Date Submission due date would be auto populated as
Date Text box 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 Disabled Derived field by system, by calculating the
% Decimal Text Box 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 Disabled Derived field by system, by calculating the
% Decimal Text Box 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.

e ‘Brokerage %’ field is a derived field and is auto populated by the system, by
calculating the Brokerage percentage value.

e 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 Field
Details Data Type Object Values
Year Disabled
Integer Text box Year would be auto populated.
Quarter Disabled
Integer Text box Quarter would be auto populated.
Insurance Disabled
Broker
\Varchar Text box Broker Name would be auto populated
Submitted On Disabled
Submitted on would be auto populated
Date Text box after form has been submitted
Submission Disabled
Due Date Submission due date would be auto
Date Text box 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:

e ‘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 Field
Details Data Type Object Values
Year Disabled
Integer Text box Year would be auto populated.
Quarter Disabled
Integer Text box Quarter would be auto populated.
Insurance Disabled
Broker
\Varchar Text box Broker Name would be auto populated
Submitted On Disabled
Submitted on would be auto populated
Date Text box after form has been submitted
Submission Disabled
Due Date Submission due date would be auto
Date Text box populated as the form is opened
Branch Office Details
Ad(_jress of Enter Address of Branch Office
Office
\Varchar Text Box
Area Tvpe Select the Area Type of the Branch Office
yp whether Rural/ Urban or Semi Urban
Integer Combo Box
Select State of Branch Office from
State dropd bl
Integer Combo Box ropdown table
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L Select District of Branch Office from
District drond tabl
Integer Combo Box ropdown table
City Select City of Branch Office from dropdown
Integer Combo Box table
Pﬁrson n Enter Person in charge of Branch Office
charge \Varchar Text Box
Enter the No of broking staff that will be
No of broking present at the branch office. These would
staff be the people who have passed the
Integer Text Box broking exam
No of other Enter no of other staff (non-broking)
staff Integer Text Box present at the branch office
Date Qf Enter the date of opening of this branch
Opening of office
office Date Text Box
Whethgr 'n Enter whether the branch office is in
Operation or operation or not
not (Yes/No) (Integer Combo Box P
Date of Enter the date of closure of the branch
Closure Date Text Box office if any
Registered Office Details
g?fgiress of Enter the Address of Registered office
Iice Varchar Text Box
Select the Area Type of the
Area Type Registered Office whether Rural/ Urban or
Integer Combo Box Semi Urban
Select State of the Registered Office from
State drobd bl
Integer Combo Box ropdown table
Activities Efrfl_ter activities performed in this registered
Varchar Text Box offce
Person in Enter person in charge of this registered
charge Varchar Text Box office
Enter the No of broking staff that will be
No of broking present at the registered office .These
staff would be the people who have passed the
Integer Text Box broking exam
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No of other Enter no of other staff (non- broking)
staff Integer Text Box present at the registered office

Whether_ a Enter whether the registered office is the
head office head office or not

(Yes/ No) Integer Combo Box

Whethgr 'n Enter whether the registered office is in
operation or operation or not

not Integer Combo Box P

Other Form-level considerations:

e |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
Field Details Data Type Object Values
Year Disabled
Integer Text box Year would be auto populated.
Quarter Disabled
Integer Text box Quarter would be auto populated.
Insurance Broker Disabled
\Varchar Text box Broker Name would be auto populated
Submitted On
Disabled
Submitted on would be auto populated
Date Text box after form has been submitted
Submission Due
Date Disabled
Submission due date would be auto
Date Text box 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 Select the required date from the
occurrence. Date Date Type dropdown.

Name of client

concerned \VarChar Text box Enter the name of client.

Nature of event

likely to give rise

to aclaim \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

mdgmmty If covered by professional indemnity policy
policy: Boolean Combo box  |then enter ‘Yes’ else enter ‘No’.
Amount

provided by the

broker in its

books for the Enter the amount provided by the
claim Decimal broker

Version 1.0

132




Broker User Manual

Return Filing Guidelines

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 Enter the number of claims, for claims
of claims) Integer Text box rejected during the quarter.
Claims rejected
during the
guarter(claims Enter the claims amount, for claims
amount) Decimal Text box rejected during the quarter.
Claims pending The number of claims for Claims
at the end of the Disabled pending at the end of the quarter will
guarter(number be derived and auto populated by the
of claims) Integer Text box System.
Claims pending
at the end of the Disabled The claims amount, for Claims pending
guarter(claims at the end of the quarter will be derived
amount) Decimal Text box and auto populated by the system
Aging of pending claims
Pending for up
to 1
month(number Enter the number of claims which are
of claims) Integer Text box pending for up to 1 month.
Pending for up
to 1l
month(claims Enter the claims amounts which are
amount) Decimal Text box pending for up to 1 month.
Pending for
greater than 1
month and up to
3

Enter the number of claims which are
months(number pending for greater than 1 month and
of claims) Integer Text box up to 3 months.
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Pending for
greater than 1
month and up to
3 months(claims

Enter the claims amounts which are
pending for greater than 1 month and

amount) Decimal Text box up to 3 months.

Pending for

greater than 3

months and up

to 6 Enter the number of claims which are
months(number pending for greater than 3 months and
of claims) Integer Text box up to 6 months.

Pending for

greater than 3

months and up

to 6 Enter the claims amount which is
months(claims pending for greater than 3 months and
amount) Decimal Text box up to 6 months.

Pending for

greater than 6

months and up

to 12 Enter the number of claims which are
months(number pending for greater than 6 months and
of claims) Integer Text box up to 12 months

Pending for

greater than 6

months and up

to 12 Enter the claims amount which are
months(claims pending for greater than 6 months and
amount) Decimal Text box up to 12 months

Pending for

more than 1

year(number of Enter the number of claims which are
claims) Integer Text box pending for more than 1 year.
Pending for

more than 1

year(claims Enter the claims amounts which are
amount) Decimal Text box pending for more than 1 year.
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Total Pending Disabled The total pending number of claims will

(number of be derived and auto populated by the

claims) Integer Text box system.

Total Disabled The total pending claims amount will be

Pending(claims derived and auto populated by the

amount) Decimal Text box system.

Aging of Settled claims

Settled for up to 1

month(number of

claims) Enter the number of claims, Settled for
Integer Text box up to 1 month.

Settled forup to 1

month(claims

amount) Enter the claims amount, Settled for up
Decimal Text box to 1 month.

Settled for greater

than 1 month and up

to 3 months(number

of claims) Enter the number of claims, Settled for

greater than 1 month and up to 3

Integer Text box months.

Settled for greater

than 1 month and up

to 3 months(claims

amount) Enter the claims amount, Settled for

greater than 1 month and up to 3

Decimal Text box months.

Settled for greater

than 3 months and

up to 6

months(number of Enter the number of claims, Settled for

claims) greater than 3 months and up to 6
Integer Text box months.

Settled for greater

than 3 months and

up to 6

months(claims Enter the claims amount, Settled for

amount) greater than 3 months and up to 6
Decimal Text box months.
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Settled for greater
than 6 months and
up to 12
months(number of
claims)

Enter the number of claims, Settled for
greater than 6 months and up to 12

Integer Text box months.
Settled for greater
than 6 months and
up to 12
months(claims Enter the claims amount, Settled for
amount) greater than 6 months and up to 12
Decimal Text box months
Settled for more than
1 years (number of
claims) Enter the number of claims, Settled for
Integer Text box more than 1 year.
Settled for more than
1 years(claims
amount)
Enter the claims amount, Settled for
Decimal Text box more than 1 year.
Total Disabled The total settled number of claims will
Settled(number be derived and auto populated by the
of claims) Integer Text box system.
Total Disabled The total settled claims amount will be
Settled(claims derived and auto populated by the
amount) Decimal Text box 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
Select the required date from the
Date of loss Date Date Type 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).

e 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.

e 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:

Data Field
Field Details Type Object Values
Year Disabled
Integer  [Text Box Year would be auto populated
Broker Varch Disabled
ar Text Box Broker Name would be auto populated
Submitted On Disabled Submitted on would be auto populated
Date Text Box after form has been submitted
Submission Due Date Disabled Submission due date would be auto
Date Text Box populated as per frequency of form.

Amount outstanding for a period of:

Due to ceding Enter the amount outstanding due to ceding
companies companies for
(0-3 Months) Decimal [Text Box 0-3 Months
Due to ceding Enter the amount outstanding due to ceding
companies companies for
(3-6 Months) Decimal [Text Box 3-6 Months
Enter the amount outstanding due to ceding
Due to ceding companies for
companies (6-12
Months) Decimal [Text Box 6-12 Months
Enter the amount outstanding due to ceding
Due to ceding companies for
companies (Over 12
Months) Decimal [Text Box Over 12 Months
Due to ceding
companies

Disabled Derived field by system, by adding all the
(Total) Decimal [Text Box amounts outstanding in this row.
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Due to reinsurers

Enter the amount outstanding due to reinsurers
for

(0-3 Months) Decimal [Text Box 0-3 Months

Enter the amount outstanding due to reinsurers
Due to reinsurers for
(3-6 Months) Decimal [Text Box 3-6 Months

Enter the amount outstanding due to reinsurers
Due to reinsurers for
(6-12 Months) Decimal [Text Box 6-12 Months

Enter the amount outstanding due to reinsurers
Due to reinsurers for
(Over 12 Months) Decimal [Text Box over 12 Months
Due to reinsurers

Disabled Derived field by system, by adding all the
(Total) Decimal [Text Box amounts outstanding in this row.
Due from ceding Decimal Enter the amount outstanding due from ceding
companies companies for
(0-3 Months) Text Box 0-3 Months
Due from ceding Decimal Enter the amount outstanding due from ceding
companies companies for
(3-6 Months) Text Box 3-6 Months
Due from ceding Decimal Enter the amount outstanding due from ceding
companies companies for
(6-12 Months) Text Box 6-12 Months.
Due from ceding Decimal Enter the amount outstanding due from ceding
companies companies for
(Over 12 Months) Text Box Over 12 Months.
Due from ceding Decimal
companies
Disabled Derived field by system, by adding all the

(Total) Text Box amounts outstanding in the row.

Enter the amount outstanding due from
Due from Reinsurers Reinsurers for
(0-3Months) Decimal [Text Box 0-3 Months.
Due from Enter the amount outstanding due from
Reinsurers Reinsurers for
(3-6 Months) Decimal [Text Box 3-6 Months.
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Due from Enter the amount outstanding due from
Reinsurers Reinsurers for
(6-12 Months) Decimal [Text Box 6-12 Months.
Due from Enter the amount outstanding due from
Reinsurers Reinsurers for
(Over 12 Months) Decimal [Text Box Over 12 Months.
Due from
Reinsurers

Disabled Derived field by system, by adding all the
(Total) Decimal [Text Box 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

e Amount outstanding due to reinsurers

« Amount outstanding due from ceding companies

e 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:

Data
Field Details Type Field Object | Values
Year
Disabled
Integer Text Box Year would be auto populated
Broker .
Disabled Broker Name would be auto
Varchar Text Box populated
Submitted On Submitted on would be auto
Disabled populated after form has been
Date Text Box submitted
Submission Due ) L
Date Disabled Submission due date would be auto
Date Text Box populated as the form is opened

CASH FLOW FROM OPERATING ACTIVITIES:

Brokerage Receipts

Enter the Brokerage Receipts

Decimal Text Box amount.
Reinsurance Enter the Reinsurance Receipts
Receipts Decimal Text Box amount.
Other Enter Other Receipts/Payments
Receipts/Payments |Decimal Text Box amount.
gealcllzatllg)nbst from Enter the Realizations from Sundry
undry Lebtors Decimal Text Box Debtors amount.
Payment towards Enter the Payment towards
Expenses Decimal Text Box Expenses amount.
Payments of Tax
De)(;ucted at Source Enter the Payments of Tax
Decimal Text Box Deducted at Source amount.
Payments to Sundry Enter the Payments to Sundry
Creditors Decimal Text Box Creditors amount.
Payments Of Other Enter the Payments Of Other
Advances Decimal Text Box /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 |

NVESTING ACTIVITIES:

Purchase Of

Enter the Purchase Of Investments

Investments Decimal Text Box amount.

Sale Of Investments Enter the Sale Of Investments
Decimal Text Box amount.

Purchases Of Fixed Enter the Purchases Of Fixed

Assets Decimal Text Box Assets amount.

Sale Of Fixed Enter the Sale Of Fixed Assets

Assets Decimal Text Box amount.

Income Received Enter the Income Received On

On Investments Decimal Text Box Investments amount.

Expenses Relating

To Investments Enter Expenses Relating To
Decimal Text Box Investments amount.

Net Cash From Derived field by system and auto

Investing Activities Disabled populated by calculating net cash from

(B) Decimal Text Box investing activities.

Cash Flow From Financing Activities:

Proceeds from
issue of Share

Enter the Proceeds from issue of

Capital Decimal Text Box share Capital amount.

Proceeds from Enter the proceeds from borrowings
borrowings Decimal Text Box amount.

Repayment of Enter the repayment of borrowings
borrowings Decimal Text Box amount.

Int_erest/DIVIdendS Enter the Interest/Dividends paid

paid Decimal Text Box amount.

Net Cash From Derived field by system and auto
Financing Activities Disabled populated by calculating net cash from
(C) Decimal Text Box financing activities.

Net Increase /

(Decrease) In Cash

And Cash Disabled Derived field by system and calculates
Equivalents Decimal Text Box the net increase or decrease in cash.
Cash & Bank Balance (Beginning of Financial Year)

Cash In Hand Enter the Cash In Hand amount for

Cash & Bank Balance (Beginning

Decimal Text Box of Financial Year).
Balance In Current Enter the Balance In Current
Accounts Accounts amount for Cash & Bank
Balance (Beginning of Financial
Decimal Text Box Year).
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Cash & Bank Balance (End of Financial Year)
Cash In Hand Enter the Cash In Hand amount for
Cash & Bank Balance (end of

Decimal Text Box Financial Year).

Balance In Current Enter the Interest/Dividends paid

Accounts amount for Cash & Bank Balance
Decimal Text Box (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.

o Net Cash From Operating Activities (1)

« Net Cash From Investing Activities (2)

o Net Cash From Financing Activities (3)

e 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:

Data Field
Field Details Type Object Values
Year Disabled
Integer Text Box Year would be auto populated
Broker Disabled Broker Name would be auto
\Varchar Text Box populated
Submitted On Submitted on would be auto
Disabled populated after form has been
Date Text Box submitted
Submission Due Date Disabled Submission due date would be auto
Date Text Box 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 [Decimal Enter the amount received during the
the year Text Box 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 Decimal Enter the other Miscellaneous
Income * Text Box Income
Particulars of income \VarChar
Text Box Enter the Particulars of income
Amount received during [Decimal Enter the Amount received during
the year Text Box the year
Explanatory note \VarChar
Text Box Enter the Explanatory note
Total Decimal Disabled Derived field by system, by adding all
Textbox the amounts in this column.

Version 1.0 145



Broker User Manual

Return Filing Guidelines

Expenses
Staff Salaries and Decimal Enter the staff salaries and
Expenses Text Box
Authorized signatories  Decimal
Fees and Other Enter the Authorized signatories
Remuneration Text Box Fees and Other Remuneration
Payments for Business |Decimal Enter the payments for Business
Procurement * Text Box Procurement
Name and relationship of VarChar Enter the name and relationship of
the payee Text Box
Amount paid Decimal
Text Box Enter the Amount paid expenses
Basis of payment \VarChar i
Enter the Basis of payment
Text Box
Rents, Rates and Taxes  Decimal Enter the Rents ,Rates and Taxes
Text Box
Maintenance and Repairs |Decimal Enter the Maintenance and Repairs
Text Box
Printing and Stationary |Decimal Enter the Printing and Stationary
Text Box
Communication Decimal
Expenses Text Box Enter the Communication Expenses
Legal and Professional Decimal Enter the Legal and Professional
Expenses Text Box
Advertisement and Decimal Enter the Advertisement and
Publicity Text Box Publicity expenses
Auditors' Fees and Decimal Enter the Auditors' Fees and
Expenses Text Box
Interest and Bank Decimal Enter the Interest and Bank
Charges Text Box Charges expenses
Depreciation Decimal
Text Box Enter the Depreciation expenses
Other Expenses Decimal Text Box Enter the Other Expenses
Other Approved Decimal Enter the Other Approved
Securities Text Box Securities expenses
Total(B) Decimal Disabled Derived field by system, by adding all
Textbox the amounts in this column.
Profit Before Tax Decimal Derived field by system, and will be
Disabled populated if the income is greater than
Textbox the expenses.
Loss Before Tax Decimal Derived field by system, and will be
Disabled populated if the expenses are greater
Textbox 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 Derived field by system, and will be
populated if the amount before tax
Disabled additions is greater than the amount
Textbox after tax additions.
Loss After Tax Decimal Derived field by system, and will be
populated if the amount after tax
Disabled additions is greater than the amount
Textbox before tax additions.
Appropriations
Balance at the Beginning [Decimal Enter the Balance at the Beginning of
of the Year Text Box the Year
Interim Dividends Paid  |[Decimal Enter the Interim Dividends Paid
During the Year Text Box During the Year
Proposed Final Dividend [Decimal
Text Box Enter the Proposed Final Dividend
Dividend Distribution on [Decimal Enter the Dividend Distribution on
Tax Text Box Tax
Transfer to Enter the Transfer to
Reserves/Other Accounts Decimal Text Box Reserves/Other Accounts
Profit Carried to Balance [Decimal
Sheet Disabled Derived field by system, and will be
Textbox populated if there is an overall profit.
Loss Carried to Balance [Decimal
Sheet Disabled Derived field by system, and will be
Textbox populated if there is an overall loss.
Particulars
Serial No. Numeric Enter the value for the serial
Text Box 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

e Income Table

o Expenses Table

e The values for the following fields are derived and auto populated by the
system:

o Profit / (Loss) Before Tax: ( Income-Expenses)

o 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)

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,

e Amount received during the Year
« Basis of remuneration

« Explanatory note

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

o Particulars of income
e Amount received during the Year
o Explanatory note

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
e Amount paid
« Basis of payment

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

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:

Data Field
Field Details Type Object Values

Year Disabled

Integer Text Box Year would be auto populated
Broker

Disabled Broker Name would be auto

\Varchar Text Box populated

Submitted On
Submitted on would be auto
Disabled populated after form has been

Date Text Box submitted
Submission Due Date Disabled Submission due date would be auto

Date Text Box populated as the form is opened
Name of the Enter the Name of the Statutory
Statutory Auditor \Varchar Textbox Auditor
Address of the Enter the address of the Statutory
Statutory Auditor \Varchar Text box Auditor
Name of partner
responsible for Enter the name of partner
audit of the broker \Varchar Textbox responsible for audit of the broker
Name of Internal
Auditor (refer Enter the name of Internal Auditor
Regulation 27) \Varchar Text box (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

Enter the details for ‘If an employee,
to whom does the internal auditor

report? \Varchar Textbox report?’

Particulars of

changes, if any, Enter the value for Particulars of
during the changes, if any, during the reporting
reporting period \Varchar Textbox period.

Version 1.0

150




Broker User Manual Return Filing Guidelines

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:

Data
Field Details Type Field Object | Values
Year .
Disabled
Integer Text Box Year would be auto populated
Broker .
Disabled Broker Name would be auto
\Varchar Text Box populated
Submitted On Submitted on would be auto
Disabled populated after form has been
Date Text Box submitted
Submission Due Date . .
Disabled Submission due date would be auto
Date Text Box populated as the form is opened
Select Name of Bank from the
Name of Bank Boolean Combo Box |values available in the dropdown.
Address of Bank \Varchar Text box Enter the address of Bank
Select the account type from the
dropdown as either Current or
Account Type Boolean Combo Box [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) Select ‘whether registered 23(2) (C)
complied with Boolean Combo Box [complied with’ as either Yes or No.
Balance in
account as at end Enter the balance in account as at
of reporting period Decimal Textbox the end of reporting period

Other Form-level considerations:
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e Value for the column ‘Whether Reg 23(2) (C) complied with’ is either Yes or
No.

e “Balance in account as at the end of reporting period” is bank balance of the
broker.

Version 1.0 152



Broker User Manual Return Filing Guidelines

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 detalils. 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 Data
Details Type Field Object Values

Year Disabled
Integer Text box 'Year would be auto populated.

Insurance Broker Disabled

Broker Name would be auto

\Varchar Text box populated

Submitted On Disabled Submitted on would be auto

populated after form has been

Date Text box submitted

Submission Due Disabled

Date Submission due date would be auto
Date Text box 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/ Enter the nature of interest of
Authorized Promoter/ Authorized signatory of
signatory \Varchar Text box the group company

Nature Of interest Enter the nature of interest of the
with applicant group company with the applicant
company \Varchar Text box company.

Other Form-level considerations:

e 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:

Data Field
Field Details Type Object Values
Year Disabled
Integer Text box Year would be auto populated.
Insurance Broker Disabled
Integer Text box Broker Name would be auto populated
Submitted On Disabled
Submitted on would be auto populated after
Date Text box form has been submitted
Submission Due Disabled
Date Submission due date would be auto populated
Date Text box 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

Decim
Fire al Text Box Enter the Premium amount for fire.
Decim
Marine al Text Box Enter the premium amount for Marine.
Decim
Miscellaneous al Text Box Enter the premium amount for Miscellaneous.

Premium On Reinsurance Broking In Respect Of That Client's Business
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Decim
Fire al Text Box Enter the Premium amount for fire.
Decim
Marine al Text Box Enter the premium amount for Marine.
Decim
Miscellaneous al Text Box Enter the premium amount for Miscellaneous.
Derived by system, by adding all the values in
the respective
Disabled
Total Of All Decim columns.
Clients al Text box

Other Form-level considerations:

e The ‘Total of all Clients’ field for all the columns are auto populated by adding the

rows in table.

e 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:

Data Field
Field Details Type Object Values

Year Disabled

Integer Text box 'Year would be auto populated.
Insurance Broker Disabled

Integer Text box Broker Name would be auto populated
Submitted On Disabled

Submitted on would be auto populated

Date Text box after form has been submitted
Submission Due Disabled
Date Submission due date would be auto

Date Text box populated as the form is opened
Name of Insurer
providing PI Enter the Name of Insurer providing Pl
Cover VarChar Combo Box  |Cover.
Policy
No/Endorsement No. VarChar Text Box Enter the Policy No/Endorsement No.

Text box-
Period of Insurance: Enter the Period of Insurance: (From
(From Date) Date calendar optionDate).
Text box-

Period of Insurance:
(To Date) Date calendar option|[Enter the Period of Insurance: (To Date).
Limit Of Indemnity:
Per Event Enter the Limit Of Indemnity: Per Event
(AOA) Decimal Text Box (AOA).
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Enter the Limit Of Indemnity: In Aggregate for

Policy Period the Policy Period
(AQY) Decimal Text Box (AQY).
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 requirement:
for the Regulation 24,
sub-regulation (4) anq
(5) are complied with?
If Requirements are complied with then enter
(Yes/No) VarChar Combo Box  [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:

Data Field
Field Details Type Object Values
Year Disabled
Integer Text box Year would be auto populated.
Insurance Broker Disabled
\Varchar Text box Broker Name would be auto populated
Submitted On Disabled
Submitted on would be auto populated
Date Text box after form has been submitted
Submission Due Disabled
Date Submission due date would be auto
Date Text box populated as the form is opened
Capital Structure
Amount Entgr Amount against each type of
Integer Text Box capital
FDI Details
Shareholder
Name \archar Text box Enter the Shareholder Name
Total equity : .
share capital Integer Text Box Enter Total Equity Share Capital
% Holding Enter % Holding
Integer Text box

Shareholder Details
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Category of
Shareholder
(Foreign Direct/
Foreign

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

Indirect/Indian)  |Varchar Text box
Name of Enter the Name of Shareholder
Shareholder

\Varchar Text box
Address of Enter the Address of Shareholder
Shareholder

\Varchar Text box
Business or Enter the Business or Profession of
Profession Shareholder

\Varchar Text box
Shareholder
Unique ID Enter Shareholder Unique ID. If Indian
(Indian: PAN No) enter PAN No. If Foreign enter Tax ID
(Foreign: Tax ID) |varchar Text box
Shareholding as
at end of Enter number of shares as at end of
reporting period reporting period
(number) Integer Text box
Shareholding as
at end of Enter Shareholding amount as at end of
reporting period reporting period
(amount) Integer Text box
Date of changes
in Enter Date of changes in
shareholding dur shareholding during the period
ing the period Date Text box
Particulars of
changes in Enter Particulars of changes in
shareholding shareholding during the period
during the period Varchar Text box
Loans and Enter Loans and Advances to the broker
Advances to the .

. firm
broker firm Varchar Text box
Other . Enter Other Investments in the broker
Investments in .
i firm

the broker firm  \archar Text box

Initial Subscribers of MOA
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Name O.f the Enter Name of the Subscriber
Subscriber

\Varchar Text box
Addres.s of the Enter address of the subscriber
subscriber

\Varchar Text box
Business or Enter Business or Profession of the
Profession subscriber

\Varchar Text box
Shareholder
Unique ID Enter Shareholder Unique ID. If Indian
(Indian: PAN No) enter PAN No. If Foreign enter Tax ID
(Foreign: Tax ID) |varchar Text box
Shareholding as
at end of Enter number of shares as at end of
reporting period reporting period
(number) Varchar Text box
Shareholding as
at end of Enter Shareholding amount as at end of
reporting period reporting period
(amount) Varchar Text box
Date of changes
in Enter Date of changes in
shareholding dur shareholding during the period
ing the period Date Text box
Particulars of
changes in Enter Particulars of changes in
shareholding shareholding during the period
during the period |Varchar Text box
Loans and Enter Loans and Advances to the broker
Advances to the )

; firm
broker firm Varchar Text box
Other . Enter Other Investments in the broker
Investments in ;
i firm

the broker firm  \archar Text box
Associate Company Wise
Name 9f the Enter Name of the Associate
Associate

Varchar Text box
Addre_ss of the Enter address of the associate
associate

Varchar Text box
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Business or Enter Business or Profession of the
Profession associate
\Varchar Text box
Shareholder
Unique ID Enter Shareholder Unique ID. If Indian
(Indian: PAN No) enter PAN No. If Foreign enter Tax ID
(Foreign: Tax ID) |varchar Text box
Shareholding as
at end of Enter number of shares as at end of
reporting period reporting period
(number) Varchar Text box
Shareholding as
at end of Enter Shareholding amount as at end of
reporting period reporting period
(amount) Varchar Text box
Date of changes
in Enter Date of changes in
shareholding dur shareholding during the period
ing the period Date Text box
Particulars of
changes in Enter Particulars of changes in
shareholding shareholding during the period
during the period |Varchar Text box
Regulatory Body Enter the name of the regulatory body
\Varchar Text box
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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 detalil
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:

(Direct)

Field Details Data Type Field Object Values
Year Disabled
Year would be auto
Integer Text box populated.
Broker Category Disabled
Enter the values for the
\varchar Text box Broker category
Insurance Broker Disabled
Broker Name would be auto
\Varchar Text box populated
Submitted On Disabled Submitted on would be auto
populated after form has
Date Text box been submitted
Insurance Business
Name \Varchar Disabled Text Prepopulated name of
Box Insurer will be displayed
Branch Address \Varchar Disabled Text Prepopulated address will be
Box populated
gualification Integer Combo Box Select from Dropdown box for for
Qualification
Insurance Qualificationgyinteger Combo Box Select from Dropdown box for for
Insurance Qualification
Experience \Varchar Text Box Enter the total experience.
Insurance Broker Exam|integer Combo Box Year drop box will get
- Year of Passing displayed
Training Received \Varchar Text Box Enter the training received

details
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during the period

Classes of Business (Integer Combo Box Select from Dropdown box
handled for classes for business
handled
Designation Integer Select from Dropdown box
for designation
Function \Varchar Text Box Enter the function details
Particulars of changes |Varchar Text Box Enter the particulars of
during the period 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 Qualificationg{integer Combo Box Select from Dropdown box for
Insurance Qualification
Experience \Varchar Text Box Enter the total experience
Insurance Broker Exam|integer Combo Box Select from Dropdown box for
- Year of Passing Year
Training Received \Varchar Text Box Enter the training received details
(Composite)
Classes of Business (Integer Combo Box Select from Dropdown box for
handled 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 |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 detalil
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 Object Values
Field Details Data Type
Year Disabled
Year would be auto
Integer Text box populated.
Broker Category Disabled
Enter the values for the
\varchar Text box Broker category
Insurance Broker Disabled
Broker Name would be auto
\Varchar Text box populated
Submitted On Disabled Submitted on would be auto
populated after form has
Date Text box 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 Integer Combo Box Dropdown box will get

operation or not displayed with yes/no option

(Yes/No)

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 Integer Combo Box Dropdown box will get displayed

office (Yes/No) with yes/no option

Whether in Integer Combo Box Dropdown box will get displayed

operation or not with yes/no option

(Yes/No)
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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:

the latest financial
year

_ _ Field Object Values
Field Details Data Type
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 Date would be auto populated
Text box 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 \VarChar Text Box Enter the particulars of arrangement.
arrangement
*Any agreement Integer Combo Box Dropdown will get displayed(select either
entered into with yes/no
others? Yes/No
Whether service Integer Combo Box Dropdown will get displayed(select either
provider is/are from yes/no
group companies -
Yes/No?
Basis of Remuneration|integer Combo Box Select from Dropdown box for basis of
remuneration.
Amount paid during |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 detalil
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 Object Values
Field Details Data Type
Year Integer Disabled
Year would be auto
Text box populated.
Broker Integer Disabled
Enter the Broker
Text box name.
Submitted On Date Disabled
Date would be auto
Text box populated
Submission Due Date |Date Date would be auto
populated
Disabled
after form has been
Text box 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, VarChar Text Box Enter the address
House)
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/ Date Combo Box Select the required
Cessation Date date from the
dropdown
Designation if holdingVarChar Text Box Enter the
position Designation
Particulars of \VarChar Text Box Enter the Particulars
changes during the of changes during
period since the last the period since the
report last report
Details of \VarChar Text Box Enter the Details of
Directorship in other Directorship in other
entities (If any) entities (If any)
Persons in Charge of
Management
Name of the person |VarChar Text Box Enter the Name of
the person
Address (Street, VarChar Text Box Enter the Address
House) (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 [VarChar Text Box Enter the
ID Shareholders Unique
(Indian : PAN No) ID
(Foreign : Tax 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 VarChar Text Box Enter the Experience
including Insurance including Insurance
experience experience
Nature of training VarChar Text Box Enter the Nature of
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received

training received

changes during the
period

Duration of training [VarChar Text Box Enter the time

received Duration of training
received

Particulars of \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:

Data Field
Field Details Type Object Values

Year Disabled

Integer Text box Year would be auto populated.
Half Year Disabled

Integer Text box Half Year would be auto populated.
Insurance Broker Disabled

\Varchar Text box Broker Name would be auto populated
Submitted On Disabled

Submitted on would be auto populated

Date Text box after form has been submitted
Submission Due Disabled
Date Submission due date would be auto

Date Text box populated as the form is opened
Income Data
Direct
Insurance Enter the amount for Direct Insurance
remuneration Decimal Text Box remuneration
Reinsurance Enter the amount for Reinsurance
remuneration Decimal Text Box remuneration
Advisory fees Decimal Text Box Enter the amount for Advisory fees
Insurance Enter the amount for Insurance
consultancy Decimal Text Box consultancy
Investment Income |Decimal Text Box Enter the amount for Investment Income

Version 1.0

171




Broker User Manual

Return Filing Guidelines

Others Decimal Text Box Enter the amount for Others.
Investment Data
Group Companies
(Amount For
Current year (As Enter the amount for Group Companies (For
per selection)) Decimal Text Box Current year (As per selection))
Group Companies
(Remarks from
Statutory Auditor Enter the remarks from Statutory Auditor
(if Any)) \Varchar Text Box for Group Companies (For Current year)
Equity(Amount For
Current year (As pe| Enter the Equity(Amount For Current year
selection)) Decimal Text Box (As per selection))
Equity(Remarks
from Statutory Enter the remarks for Equity from
Auditor (if Any)) \Varchar Text Box Statutory Auditor.
Debt(Amount For
Current year (As pe| Enter the amount for Group Companies (For
selection)) Decimal Text Box Current year (As per selection))
Debt(Remarks from
Statutory Auditor (if Enter the remarks from Statutory Auditor
ANy)) \Varchar Text Box for Debt.
Loans/ Advances
given directly or
indirectly to group
companies(Amount Enter the amount for Loans/ Advances given
For Current year (Ag directly or indirectly to group companies (For
per selection)) Decimal Text Box Current year (As per selection)).
Loans/ Advances
given directly or
indirectly to group
companies(Remark Enter the remarks from Statutory Auditor
from Statutory for Loans/ Advances given directly or
Auditor (if Any)) \Varchar Text Box indirectly to group companies.
Others(Amount For
Current year (As pe| Enter the amount for others(For Current year
selection)) Decimal Text Box (As per selection))
Others (Remarks
from Statutory Enter the remarks from Statutory Auditor
Auditor (if Any)) \Varchar Text Box for Others

Disabled

Derived field by system, by adding all the

Total Decimal Text Box 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:

e 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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The below table provides a list of Error messages displayed during invalid/wrong

submission of details in Returns applications.

Application

Returns

Version 1.0

Scenario

Mandatory fields
not entered

Data other than
numeric values
entered for
numeric input
fields

Clicking on
View/Print
Submitted
forms, Edit
Submitted forms
when no

submitted
returns exist for
that period

Trying to fill
returns of a
future period
before filling in
the current
period

Trying to submit
returns for a
period when all
the forms are
not filled

Message Type
Field is Input field

Mandatory.

Enter a numeric
value

No Submitted NA
Returns Found
For This Period

You cannot NA
proceed with this

until pending

returns are

submitted

Some of the forms = NA
belonging to this

bunch are not yet

filled

Input field
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Frequently Asked Questions

1)

2)

3)

4)

5)

6)

7)

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.

How to login into portal, if | 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.

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.

Can | 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)

What is difference between Broker Authorized signatories and employee roles?
Broker Authorized signatory and employee are the Sub IDs created by
Insurance Broker.

e 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.

e 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.

What options are available to make Payment?
You can Make Payment by two means. They are: Demand Draft and
NEFT/RTGS Details.

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

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

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.

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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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.

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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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.

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

SSLC

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.

URN / Unique Reference Number

The unique reference number that is generated when users successfully submit any
application to IRDA
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