









Annexure III
Name of the Insurer:
  Compliance Certificate
(Disclosures on Insurer’s website)
This is to certify that in compliance with Insurance Regulatory and Development Authority of India (Public Disclosures for insurers transacting other than Life Insurance Business) Guidelines, 2019, all the forms required to be published by M/s _(Name of the Insurer)_______ have been published on the website for the quarter ended ____________/half year ended_____________/year ended _______on _______ (date) , as per the prescribed format. 
There are no deviations from the stipulated requirements. 

It is further certified that the information furnished in the prescribed formats is complete and correct to the best of my knowledge and belief and nothing has been concealed or suppressed.

Date:

Place:








Signature









__________________









             (CEO)








Name of the Insurance Co.









    Seal of the Company










Annexure IV
Name of the Insurer: 

 Compliance Certificate
(Publication in Newspaper)
This is to certify that publication of the half yearly/ yearly results in the Newspapers for the period/year ending __________ was done in the following newspapers within the timelines as indicated in the aforesaid circular and in the prescribed manner:
	Name of the Newspaper
	    Language 
	Date of publication

	…………………


	……………….
	…………………

	…………………


	………………
	…………………

	…………………


	………………
	…………………


It is further certified that the information furnished in the prescribed formats is complete and correct to the best of my knowledge and belief and nothing has been concealed or suppressed.

Date:

Place:








Signature









__________________









             (CEO)








Name of the Insurance Co.









    Seal of the Company
