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INSURANCE REGULATORY AND DEVELOPMENT AUTHORITY
NOTIFICATION
Hyderabad, the 7th February, 2013

Insurance Regulatory and Development Authority
(Insurance Brokers) (Second Amendment) Regulations, 2013
F. No. IRDA/Reg/6/64/2013.— In exercise of the powers conferred by section 114A of the Insurance Act, 1938 (4
of 1938) read with sections 14 and 26 of the Insurance Regulatory and Development Authority Act, 1999 (4 of
1999), the Authority in consultation with the Insurance Advisory Committee, hereby makes the following

regulations, namely:-

1. Short title and commencement
(1) These regulations may be called the Insurance Regulatory and Development Authority (Insurance Brokers)
(Second Amendment) Regulations, 2013

(2) They shall come into force on the date oftheir publication in the Official Gazette.

2. Consideration of Application
(i) Clause 9(3) shall be substituted for the following:-

“Any employee responsible for soliciting and procuring insurance business on behalfof an insurance broker
shall also have tofulfill the requirement mentioned in sub-regulations (1) and (2) above, a list o fsuch employees
needs to be provided to the Authority in form E provided under Schedule | to these regulations and
acknowledged by it ™

Requirement of Capital

(ii) A new Regulation 10 (1A) is inserted after Regulation 10(1) as under

10(1A) an insurance broker shallprovide information regarding its capital structure and details o fshareholding
annually on or before 3(fhJune ofeveryyear. Further, any change in capital structure will be reported
within 30 days in Form O provided under Schedule I to this regulation.

Renewal of license

(iii) Under regulation 13 (4) the words ‘Form B’ is substituted with “Form C provided under Schedule | to
this Regulation™

Effect of refusal to grant license

(iv) Under Regulation 15, the words “Regulation 13(2)” is substituted with “Regulation 14(2)”

Issue of a duplicate license

(v) Regulation 16(1) the word “in the prescribed form given in schedule 1” shall be added after an
application

Under Regulation 16 (2) the words “in Form B ™ is substituted with “in Form R provided under Schedule
| to this regulation”



[HPT 11— *37 4] < HTCT  TPSRST : 57
Deposit Requirements
(vi) After Regulation 22(1), a new Regulation 22 (1A) is inserted as follows.
“Details o fsuchfixed depositshall befurnished in Form | provided under Schedule I to this regulation”
Maintenance of books of account, records, etc.

(vii) Under regulation 25 (2) after the words auditors report the following words is added ‘including details
regarding PAN, DIN and declaration’

Disclosure to the Authority
(viii) A new Regulation 28(2) is inserted after Regulation 28(1) as under

‘An insurance broker shallfurnish thefollowing in respectiveforms (as specified below) provided under Schedule |
to this regulation

a Audit arrangements in Form D
b. information about registered and branch offices at the time ofgrant of license/ renewal/whenever an

office is opened or closed in Form F

¢. the standing arrangement with other brokers or service providers in Form G
d. spread ofbusiness during theyear ending in Form H
e. insurance Bank Accounts may be submitted in Form J
f  professional Indemnity Insurance inforce in Form K
g. theclaims data in Form L
h. reinsurance balances outstanding in Form M
"i.  security screening proceedingsfor reinsurance broking in Form N
j. board ofDirectors/ Partners, and management details in Form P
k financial data ofbrokers in Form Q
I.  businessparticulars ofbrokers in Form S
m. organization structure in Form T
n. reinsurance business details in Form V

J. HAR1 NARAYAN, Chairman
[ADVT. 111/4/161/12/Exty.]

— /5%



THE GAZETTE OF INDIA : EXTRAORDINARY [Part lll—sec. 4]

mH |

e S
U









2. Organization Structure

2.1 Status of applicant — W SmJgS u M M B M

Stock exchange (optional)

Latest Share Price (Optional)

2.2 Date & Place of incorporation
Date LgifeM Al H vivlyl
Place m EBE

2.3 Scope of business as described in the Memorandum of Association
(To begiven in brief and only attach scanned pages containmg Main objects and authorized paid up capital from Memorandum and Articles of Association or Partnership Deed.)

2.4 List of All shareholders (holding 5% and above of applicant directly or along with associates-applicabie only to limited companies)

Name of Shareholder No. of Shares held (yﬂge of total paid up capital of the comBny Foreign Holdin'g (Yes/No)«
° -

lll.alllll
HHHB 1mm | m

wam | h*im if ] n

mH 1mm H m|HI14IBm;H mm| Hlmmmm
u AAB >y WU BHB B

mmmn)\VittBKIHMIlIHattHHilfel itBIMiHMHVIRBMIHIUIMMAY U ' | mmm

cn

Column Code

2.5 Particulars of Directors/Partners/ Propeitors

Experience ininsurance Broking Share in applicant firm /company Directorship s other companies
services and related areas

VIONI O 3J1137v9 HL

AUVNIQHOVHLX3T -

e (]

Pes—||

[y
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2.6 Name of activities carried out by the associated company/concerns

. H Nature of interest of the R .
Type of activity handled N Nature and interest of applicant company
Name of the company or firm promoters/directors

Whether any one or more persons of the associate companies/ concerns are interested in the applicant's business.

27 Name and Address of the Principal bankers of the applicant
i Name of the banker [ ]
’
-
A _ - -
i Address
o ” "
Address 1 * ’~ "t o
s *t g
Address 2 u
. " '
Address 3 - | .f-'

city r~-n~F-o..mm
District r | I IUTTTvE -

State

Country

Pin Code rid. Li..i.ljj

2.

®

Name and Address of the Statuatory Auditor of the applicant

Name of the Statutory Auditor

3.4 Details of infrastructure like office space, equipment and manpower available with the applicant

3.5 Details of experience in insurance broking/ insurance consulting/risk management and other services:
(History, major events and present activities (Experience outside India may also be indicated):

«Attach scanned document if required»

3.6 Business handled during the last three years with insurers and list of reinsurers with whom more than ten percent of the total reinsurance premium handled, was placed.
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Premium Handled
Amount % of total premium handled by the broker

SI.No. # Name Service Rendered

Mstah b m |H = == mmnm

Hwflm = H H
H U UUhb' H H iH IH H M

HHHUHIHINta® BHHHI| ® =
HHH » = = =

1 */u > .

aM IfeliftM ttIIH illflIM M M NM I

mMHHHHSsS? f I H L]
iH U mmm M UH tai

3.7 Any other information considered relevant to the nature of services rendered by the applicant.

BMiSI
AR

[ .

S IW .

w e Tor .. tfy? T Ikllfe.valé ¢ %
pip*Iv.

3 Business Informetion

3.1 Three years business plan document with projected volume of activities and income (including anticipated) for which licence sought isto be specifically given.

«Attach scanned business plan document»

SUE3E ,.r.. V.o o

3.2 Organisation Chart separately showing functional responsibilities to be enclosed.
«Attach scanned document or presentation»

3.3 Particulars of key management personnel

Name Qualification Experience with particular reference to Insurance Broking/insurance Date of appointment

mmmdMH mm
MM mHHHHI

-
HMB Mnas
m N\ - Hi
ma-Bldim-HHHBHHH 1 . - Hil
|
M HNM M

Functional Areas
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4. FHrandial Informretion

4.1 Capital Structure
RsIn Lakhs

Capital Structure Year prior to preceding year Preceding year Current Year
a) Authorized Capital

b) issue Capital

c) Paid up Capital «<R efer Form 10 - Deductible validation»

d) Free reserves ( excluding revaluation reserves)

e) C+D (paid up +free reserves)

Note:- 1. Incase of partnership or proprietary concerns, please indicate capital minus drawings and/or loans to partners/ owners.

2.In case of partnership or proprietary concerns, please Indicate the financial position, means and net worth of the partners.

4.2 Deployment of Resources
Rs In Lakhs

Particulars Year prior to preceding year Preceding year Current Year

a) Fixed Assets

b)  Plant & Machinery
c) Office Equipment

d) Quoted Investments

e) Unquoted Investments
e) Details of Liquid Assets
f) Others

(Details of Investments, Loans & Advances made to Associate Companies/Firms where Promoters/Directors have an interest isto be separately given).

4.3 Major Source of Income

«Applicable for renewals - a) and b) only,others applicable for a !I» < Lakhs

) Remuneration received as percentage of
Particulars Year prior to preceding year Preceeding Year premium
a) Direct insurance remuneration
b) Reinsurance Remuneration
c) Advisory fees
d) Insurance Consultancy
e) Investment Income
f) Others

« As remuneration received by the insurance broker may vary from riskto risk, please indicate range within which remuneration has been received.
4.4 Income and Profit before tax

Income Profit Before Tax Year prior to the preceding year of currentyear Preceeding Year

4.5 Dividends

Particulars Year priorto the preceding year of current year Preceeding Year Current Year

a) Amount

b) Percentage

Note : Please enclose three years audited annual accounts. Where unaudited reports are submitted, give reasons.
If minimum capital requirement has been met after last audited annual accounts, audited statement of accounts for the period ending on a iater date should also be submitted.



m m m m

5. Other Informetion, if any

5.1 Details of all settled and pending disputes:

Nature of Dispute,

w arnlk

4

fim

Nameof the party

m

Pending/ settled

1P HIHHHHHHI-

5.2 Details, if any of any economic offences by the applicant/ proprietor or any of the Partners/ Directors, or key managerial Personnel in the last three years.

' 6. Document Checklist

<

7. Fee Payment

Document Required
DocNamel
DocName2
DocName3

Document Checklist
Uploaded Document Name

Attach xxx.doc Remove
Attach XXX.Jpg Remove
Attach

A rton-refundatjie fee of Rs. Xx,xxx (depending on Broker Category selected in section G.3 above "Category Applied For”) will need to be D3id to IRDA via the e-payment
options displayed to applicant on submitting the online application form.

8. Undertaking

8.1 Whether any person related to applicant has been refused for the License in the Pastor Not.

Name of the Persons

Relationship with the Applicant Training Detail

For the purposes o f this sub-clause, the expression "directly or indirectly connected” means a relative in the case o fan individual, and in the case ofafirm or a company or a body corporate,

art associate, a subsidiary, an interconnected undertaking or a group company o fthe applicant

8.2 Qualfication and Experience details of the Principal Officer of the applicant

Name

Address

Qualification
(including passing Insurance Broker Exam)

8.3 Listof employees who will be responsible for soliciting and procuring insurance business

Name

Address

Designation

Prior Experience (including Insurance R
Previous Employmant
Industry)

Qualification

. . Lo Details of the Responsibilities
(including passing insurance Broker

Employment Details

D 3AL1FZvDO HL

VIANI

AdVNIQHOVY1X3

I Medl

ELS
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8.4 Details of the fixed deposit for renewal of license

Name of the Bank Address F.D.Numfeer Amount HeW in Deposit

9. Dedaration
THIS DECLARATION IS TO BE SIGNED BY TWO OF THE DIRECTORS, TWO OF THE PARTNERS OR THE SOLE PROPRIETOR AS THE CASE MAY BE.

1/We hereby apply for licence.

1/We have gone through the Insurance Regulatory and Development Authority (Insurance Brokers) Regulations, 2002 and am/are satisfied that /We am/ are eligible to apply for the insurance broker's licence.

1/We state that 1/We have truthfully and fully answered the questions above and provided all the information which might reasonably be considered relevant for the purposes of my/our licence.

1/We declare that the Information supplied inthe application form is complete and correct.

1/We undertake that I/We shall not allow or offer to allow, either directly or indirectly, as an inducement to any person, any rebate of the whole
or part of the remuneration earned by me/us during the licence period.

1/We undertake to service the run-off business on the books at the time of cancellation or non renewal of licence.

I/We declare that I/we do not possess an insurance agent licence under section 42 of the Act.

For on behalf of

Digital Signature of Applicant

Digital Signature of Applicant

Name of Applicant

Title/Designation 200 v AL

Director/Partner or Sole Proprietor Director/Partner

Flace

Date itPiL# tMjvtjr} vi Yl V-

Payment Options
Credit Caid Debit Card Net Banking

(i) On selecting "Credit Card” or "Debit Card", the applicant is asked for the following details:

Percentage to initial Capital

Maturity Date



Card Number
Expiration Cate
wv [WE:TH

Name on Debit Card

(H) On selecting "Net Banking", the applicant is asked for the following details:

Transfer funds from

FORMB m f-K i ' & 29 otk
GRANT OF LICENSE TO THE INSURANCE BROKERS

Important Instructions:
See regulations 11 & 16

Please Print or Type Characters Only in Cjpital Letters
LAi.b tclt o]l efMet npi 3| KL1ImMI NJO1IPJQIRISIT ULVIWIX1lviz]

1 In exercise o f the powers conferred by sub-section (1) of section 42D of the Insurance Act, 1938 (4 of 1938) the Authority hereby grants a licence to

to act as " broker

(Mention details of category)
under that Act.

2. Licence Code for the insurance brol _
3. This licence shall be valid from
4. This licence is subject to the Act, Insurance Regulatory and Development Authority Act, 1999 (4 of 1999) and Insurance Regulatory and Development Authority (Insurance Brokers) Regulations, 2002

and shall not be construed to be in compliance with or in conformity to any other Act, rules or regulations.

By Order
For and on behalfof
Insurance Regulatory and Development Authority
Authorized Signatory

Z Date [P |6 [M (MY 1V 1Y (V]

Name 1 1

Place I

VIONI D 31137v9 HL
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FORMC
CERTIFICATE OF RENEWAL OF LICENCE

u FORM -IRDA-C
CERTIFICATE OF RENEWAL OF LICENCE

Important Instructions:

(Insurance Brokers) Regulations,2002

Please Print or Type Characters Only in Capital Letters

m~T lc |Djel FIGIHI I [JrK|- | TN[O[PIQIRTS[ TTOTVIW[X[V]Z

License No.
1 The Licence of M/S _ Category _ _Broker is hereby
renewed under section 13 of insurance Regulatory and Development Authority (Insurance Brokers) Regulations, 2002
and Insurance Regulatory and Development Authority Act, 1999(4 of 1999) for the period to
2 Issued at Hyderbad on day of _ , Two Thousand

3 This Licence is issued subject to the condition that the applicant shall comply with all provisions of the Insurance Act, 1938, iRDA Act, 1999,
the Rules and Regulations made thereunder and the Guidelines,Circulars & Direction issued by the Authority from time to time.
By Order
For and on behalf of
Insurance Regulatory and Development Authority

Authorized Signatory

li Date 1D]D|MjM1Y)WTy v

Name

Place



FORM D
Audit Arrangements for an Insurarice Broker L] LU L

Filters and Parameters

Year . 3 Submission On
Broker 1. 1 Submission Due Date
Ifan employee, to Particulars of
Name of partner Name of internal Address of Internal N whom does the changes, if any,
Address of the ible f ditof th Auditor (ref Audit Qualifications | aud q h
responsible for audit o e uditor (refer uditor . internal auditor report? during the reportin
Name of the Statutory Auditor ~ Statutory Auditor P R (Pick from P 9 P 9
broker Regulation 27) Experience period:
# Dropdown
(No Of Years)
general
qualifications)
Column Code a b c d e f g h
R = == EoEon M M H H 9 E s s EEEEa
fi P#
h m H pop
wow HE HH = Humie o 1Y mu B

wf H: MJ HI .- /B

for on t>ghatf of

0«gss3> Signature of Apphcam

Names of Applicant (74 i’
Tit*c/OeS5ignatron 7 —~vi

$>grt'mtur* of Appiscant

Name of Applicant 1 [ |

Tme/Desstfnation bus*5. >

Qsrector/Partner or SoSe Proprietor Oireccor/Psrxner

PSace 1 X ool

Date 10O 1O MV IV ] 1V Y j

D 3FAL1372vO HL

VIANI

AdVNIQHOVHLX3

e d]

Pes—I1|

[v



&

FORM [

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

Filters and Parameters

Year
Broker
Name
7. .
41
5 ~
7
# Name
Column Code
= n ismH fIBIIM M IH fpw M
asSnB
S rn
woift
ffiig
vK jh
for on behatfof
S.griaaiie of Appi-cer*
Name of Applicant
Title/Designation
Diga#i Signature of Appnc#»it
Name of Applicant
Title/D»s ignation IE

Address General Insurance
qualification Qualifications
( Pick From Drop (Pick from Drop
Down) Down)
a b c
General Insurance
Address qualification Qualifications
( Pick From Orop (Pick from Orop
Down) Down)
a b c
H H w i
ppppitipaH
"v

DirecEor/ParXH-er or SoSe Proprietor Director/Partner

Submission Due Date

Insurance Business

Insurance Broker

Experience

Exam - Year of

(No Of Vears)

Insurance Broker

Experience

(No Of Years)

"= == == HM

Submission On

Passing-

Exam - Year of

Passing

Classes of Business
Training Received

(Oirect) handled Designation )
Function
(Pick From (Pick From Dropdown)
dropdown)
e f s h
Training Received Designation
(Composite) Classes of Business Funct
P handled : unctions
(Pick From Drop
Down)
e f 8 h
L] L] L L] M PP mm M |

W S B B m *

Particulars of
changes during
the period

Particulars of
changes during
the period

pppmpmp






[*TET 11— 4]

For mt fretigtf of

Digixvtl Signature oMppSiscant

fcn-j,IESQ]
HB!

Name of Applicant

TJtSe/Des3gnat*on

Name of Applicant

Tttie/Designation 4 1

Director/Partner or Soie Proprietor Director/Partner

Place N 1*.

10 1D IM I

FORM a

Standing arrangements with other insurance brokers or service providers

Filters and Parameters

: 3TOMKu

Year |
Broker 1
*Any agreement
Name Particulars of N N
« m Address entered intowith
arrangement
others? Yes/No
1
.2 -
_—3__
__ 4
5
.- - - = -

* IfANS to column 'c'is Y£.5, please attach copy of agreement entered with others

£or on; Oehatt of.

i grtsrure of *.pp -cant

Name of Applicant T

emmm

TitSe/Designation

Director./Partner or Sose Proprietor Director/Partner

P

Submission On

Submission Due Date

N Basis of
Whether service

B Remuneration
provider is/are

(Please select

from group
from the
companies - dropdown)
Yes/No? P

Amount paid during the
latest financial year

71
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FORMH
Spread Of Business During The Year Ending

Filters and Parameters
Year | " 1 Submission On

Broker 1 Submission Due Date

Premium On Reinsurance 8roking In Respect Of That Client's

Name Of The Client Premium On Direct Insurance Booked for the Client :
Business

Marine Miscellaneous Miscellaneous
Column Code

Total Of All Clients

Note:
1 The top 5 clients (as defined in regulation20) should be listed.
2 Where the Broker did not handle 100% of the business, the premiums should be shown for this broker’s share.
Where the premium is payable in installments, the total premium accounted during the reporting period should
be shown.

D -~stas S'&nature of Appnarit

HU
Name of Appiscant

TitSe/Dessgnatison

Director/Partner or Soie Proprietor Director/Partner
Prace \i

tixM fcl' V &  rlaiiigsi

FORM |

Fixed Deposit Details

Filters and Parameters

Year Submission On
Broker Submission Due Date
Important

** This information has to be provided for each case in case brokers has kept fixed deposites in more than one bank

Address F.D Number Amount H?Id n FD End date
Deposit

Note:
1. Confirmation that Lien is marked in favour of IRDA

Yes/No
2. Letter obtained from bank stating that the principal amount shall not be released without permission of authority Yes/No

. . ”

3. Whether FD is kept in scheduled bank’ Yes/No
4. Whether license period covered, if not then undertaking given to maintain FD throughout the license period? Yes/No
5. Whether covered by regulation 2 (1) (J)(V)? Yes/No

Do You want to add another record for FD details? Yes / No
If Yes populate same screen



MET Il— 4] Hd . STOPTRD

JPNERNB

# Name of the Bank FD End date
Column Code aeeee € aaaan

L.u

1. Confirmation that Lien is marked in favour of IRDA

2. Letter obtained from bank stating that the principal amount shall not be released without permission of authority Yes/No

3. Whether FD s kept in scheduled bank?

4. Whether license period covered, if not then undertaking given to maintain FD throughout the license period? Yes/No

5. Whether covered by regulation 2 (1) (J)(V)? Yes/No ,

Name of Appiicanr

TitSe/Designation i

. - .
SfaftTwec'Aopi?9M

Name of Appitcan:

Titie/Oesignaricn "7 »A T

Di.-ecter/Partner of -Soie Proprietor O5rector/Parmer

Race r«5t&zm,1

Date I i H 1y-~l
FORMJ
Insurance Bank Accounts of Insurance Brokers
Filters and Parameters

Year j | SubmissionOn SubmissionOn
Broker f~ | Submission Due Date Submission Due Date
Whether Reg  Balance in account as at end of
Purpose of . .
23(2}(C) reporting period
Type of Account - Account _ ;
Bank A/C No. complied with
Name and address of the Bank
(Yes/No)
Column Code d

For

Or?ic»i Signatu-re of Appl*cani:
V :®;w® v »jr:m

Name of Applicant

T«Ue/Oesiignatson

Di#itamS:gr,ature Of ApOi

Name of Applicant r

Tstie/Des.gnation h " t - - P |

Director/Partner or Sole Proprietcr Qsractor/Partner
p;*ace i- - s Li.m oi<tm

D ate i, o 1m iMiy I V1. |v]
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FCRMK

Professional Indemnity Insurance In Force As At

Filters and Parameters
Year ' Submission On

Broker Submission Due Date

Whether
requirements
N Sums insured: Premium for forthe 7/
Period of Period of . Basisof Indemnity
Policy Sums Insured: Per  in Aggregate R Deductible: the cover Regulation
Name of Insurer insurance: Insurance: (On claims made basis
. No/Endorsement No. Event for the Policy N 24,sub-
providing PI Cover (From Date) (To Date) or on loss occurring N
Period N regulation (4)
basis)
(AQY) and (5) are
complied with ?
(Yes/No)
Column Code
Director/Partner a S<o«we Proprietor C
Piace
FORM L
Claims Data for Insurance Brokers
Filters and Parameters
Year Submission On
Broker Submi?ion Due Date
Quarter
Claims Details
m w,
Please state every event that has come to the company's
N - . Nature of event N L o Whether covered Amount provided
notice where the company may become liable to pay Date of period of . N B . Brief description intimated or .
N . Name of client likely to give rise N R . by professional by the broker in
damages or compensation to clients, whether covered by the occurrence. N of basis of claim estimated.
N . . . . " concerned to aclaim ) indemihty policy: its books for the
professional indemnity policy or not, giving the following amount of daim .
information claim

Claims Movement

S s e

iini.
i Claims pending at the beginning of the quarter
. 2 ~_ New Claims registered during the quarter -
Claims settled/closed during the quarter
Lo1i.J Claims rejected during the quarter
5 :blalms pending at the end of the quarter \ =l+2-3-4 W -5'4

[Part IIl—Sec. 4]

Please State
The Relevant
Percentages

Present status of
claim.



[*?FT 11— 4]

Aging ofpending claims

Total
-« - Pending claims aging buckets * No. ﬁclaims ClaimAmount 1
[ Column Code a
__ 1 __ Pendingfor upto 1 month
Pending for greater than 1 month and upto 3 months
~~ 3 Pendingfor greater than 3 months and upto 6 months
4 Pending for greater than 6 months and upto 12 months
5 Pending for more than lyear
3 Total Pending DX =t+2*3%4+5
* Reckoned from date of first intimation
Aging ofsettled claims
Settled claims aging buckets No. of Claims Claim Amount
1 Settled for upto 1 month:
Settled for greater than 1 month and upto 3 months .
__ Settled for greater than 3 months and upto 6 months
4 1 Settled for greater than 6 months and upto 12 months
5 Settled for more than 1years
Total Settled J ~Ste2+3+445.  jm =*42+43+4%5

** Reckoned from the date of receipt of last requirement

Major Claims Pending - Above 1 Crore

Foron behalfof

O5#jsn»ru<-e o< Applicant

' m
Name of Aop*Scant
Titde/DesignarS~n sy
o>£xtst Signature o 4ppi'ont
r N YY)
Name of Applicant — F~\

Tijie/Cesignstsop t I

Difeceor/Partner orSefe Proprietor Director/Partner

Pface

o.te rx8amiM 8 W 1 vt YB3B

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

Riters and Parameters
Year J Submission h

Broler Subnission Due Dete

Description Amount outstanding for a period of
1 0-3Nontts 36 Mbonths 6-12Montts  Over 12 Months Total

Column Code a b c d €
i J Dueto ceding companies
2 H Dueto reinsurers
3 Due from ceding companies
4 Due from Reinsurers Y

Signature of AppSscwnt
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Title/Des sgnation

D j- tc : 5>gn atjjurs of App can:

Name of App licant

Twie/Deb5ignatson

Director/Partner or Sose Proprietor Director/Partner

P?ace 1 ' -

: EXTRAORDINARY

Date IP 1O IPAIM ILYij Y LY :livY-

FORM N

Security screening proceedings for reinsurance broking

Filters and Parameters
Year

Whether the broker obtains
and reviews the annual

Please state the security screening procedures adopted in the brokers
office and the person responsible to approve the securities to be used by

the broker, and in particular, stating accounts of reinsurers used by

it, (Yes/No)

BHHNMMNi

for on t>ehalfof

G s W Signature of A v,
CZZZZ3EZZ~EZ!E:

Name of A,pp3icant

Ticse/Oes Sgnation

D «:*s? S;jn9tufft o' App

Submission On

Submission Due Date

Procedure followed
by the broker to
keep abreast of

developments in the

(/7 answered 'Yes' for previous
column)

Who within the organization is
N A N international
responsible for this function?
markets:

[Part lll—Sec. 4]
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*£1/1

FORMO
Capital Structure and shareholders details for an Insurance broker

Filters and Parameters

Year Submission Due Date

Broker Submission On

Capital Structure

ft ] Particulars Amount Percentage
Column Code a b
1  JAuthorized capital
_2 Issue Capital
3 Paid Up Capital
4 Free reserve excluding re-valuation reserve
___5__ *Networth of partners
r~| * Drawingto partners / owners
* Loans to partners / owners
FDI Details
Total Equity Share
t Shareholder Name d Aty % Holding
Capital
Column a b c
1 Indian
2 Foreign
Direct
Indirect

Shareholder Details
(Provide list of All shareholders holding 3%6and above of applicant directly or along with associates-applicable only to limited companies)

Shareholders Unique

Shareholdingas at end Shareholdingas at Date of changes

Particulars of
changes in

. ) . Name of the Address of the Business or of reporting period end of reporting  in shareholding " .
Category of Shareholder (Foreign Direct/Foreign N D . . . shareholding during Loansand Advances to  Other Investments in
ft ) ) shareholder shareholder Profession N (Number) period (Amount) during the period Ny )
Indirect / Indian) (Indian: PAN No) the period the Broker Firm the Broker Firm
(Foreign:Tax ID)
Column Code a b t d e f h ]
am mmm& = " = = = m EEEEEE®E®
H H i JMAttUHHJV m m
iadW H fis i L. sttHfipiifepB HilifiMEAB s  +
IHpppa a ifiv Anp
H pp mfenm i
. n in »M ip H
BoB tmrnmm mm iwflMiiis v v b MMIMMM Hiireisk
Initial Subscribers of MoA
Particul f
Shareholdingasatend Shareholding as atend Date of changes artied ars. ©
N Shareholders . N . N . N changes in
Address of the Business or N of reporting period of reporting period in shareholding . .
) ) N Unique ID ) N shareholding Loans and Advances Other Investments in
« Name of the Subscriber subscriber Profession N (Number) (Amount) during the period . N .
(Indian: PAN No) during the period to the Broker Firm the Broker Firm
(Foreign: Ta* ID)
Column Code o b c d e / g h L
=tV = = = = ® m UHIIH imfctiriHHfi&fitffittg H B 1U s = ] n Hjigtffm M K
H i mtaBVsMIinHHfIKIREIM i Hi = HIIBttnBAdBUBnN AHM M W HHBIMfiJPtttE! ¥ m hm bib M B H H H
= H H H H M H M B H M | = *y v>-- L] L m = H M H B eh M H H 1 "]l aBHUHMm
~ R
mltfll 1 mHHHBIIIH kHWMBHHfem A N M B H "I BMHU.II
m IHW HRHRW HBHVYIH imucmBHITC "1 mtt&BHNN
mm HWWHIISK . uAHOIHMh sHHMMDHH I M B HH mMm n m

| S

v Svi—

1M1«



J«Add Rows»

Regulatory body

HHHhOhHIil HQHBEGMIilHR

cn
Associate Company Wise
) ) Particulars of
Shareholdingas at end Shareholding as atend Date of changes
. Shareholders . . " . . changes In
Address of the Business or Unique ID of reporting period of reporting period in shareholding shareholding
associate compan: Profession Number) (Amount) during the period
Y Name of the associate company pany {Indian: PAN No) ( ) ( ) 9 P during the period
(Foreign: Tax ID)
Column Code R b c d e f g
Source/Calculation ] J
M M i ssmsi
HEVI P um im QPHBHHI ~m*1Wg«ftSaaiBalj
noi M f1H Nta H
n mblilH IB fIH | m am m m m m
ISIm i mPHBOUHBI
m m = = H q iiM M n IM A . H UK =1 = |HPHPHHIIHI Yy m
m isSiB iiiiH nM H riH |

* Applicable to only partnership or proprietary concerns

f-oron befialt of

Signature of *pp ‘".sr

Name c-f AppJicrnt

7<tle/DeSign8t>on
0:?2:3>En«Vure of ftpp

Name of Applicant 3222

T tiei'Desijnation t ~j- Liy>

Director/Partner or So*e Proprietor Direccoi/PBrtner
Pisee [ it e}

st lejmimjviydly ly |

FORM P
Board of Directors and management details

Filters and Parameters

Year j Submission On
Broker f Submission Due Date
V ' Details of the Board of Director/ Principal Officer

VIONI O 31137v9 =HL

AdVNIQHOVHLX3

I edl

RELS

[v



Name of the person

. Appointment/ Designation if holding changes during the
PAN No. Profession

Add S Cessation Date osition period since the last Details of
ff r'jss( treet, City District State Pincode P report Directorship in other
ouse) entities (If any)
Column Code a b N c d e f .9 h i j k

swow MVIEHKAHl tfutttttl H i mH HW

rail |

ffd B t.- HAMUUUH

nsS u Vrs

am WHHi

rm ] m:BiH n UH

daration:

am not sufferring from any of the disqualifications specified under sub-section (5) of section 42D of the Insurance Act 1938. Yes/No

am not holding Agency/Surveyor/TPA license Yes/No

do not hold directorship/employment in/or represent any other Insurance related entity Yes/No
I have filed FORM - 32 with ROC (* only applicable for directors) Yes/No
Attach scanned copy of affidavit.»

—_— Persons In Charge of Management 1
‘i Shareholders Unique £ . Nature of training
Name of the person . y Xperience i .
Designation ID
if Address (Street, City District State Pincode d . Nature of Functions Qualifications including Insurance received '_[","a“"” [_)f
House) (Indian : PAN No) experience training received
(Foreign: Tax ID) xpert
Column Code a R b R C d e f g h o1 j k 1

K M riknHim H w=mHHDH i 10 1HHM HHM

() B

3B
BmH
arfifii
mB
MBH

Foron behalf ol

LB ] L]

1B B IHUHBII
HMBm HHVMH B P
B pn sHHHUHW B 1B

Dsgtcaf. Signature of Appikant

Name of Applicant

Tit?e/Designation

DiigsTa? Signature of Applicant

Name of Applicant

Title/Designation

Director/Partner or Sole Proprietor Director/Partner

Piace

Date

SL—I11 Id«]

[y

EENE] 1,



Filters and Parameters

Year Submission Due Date

Broker Submission On

Income Data
Description (Rs. In Thousands) Amount
Direct Insurance remuneration

2 Reinsurance remuneration
........ 3.... Advisory fees

4 Insurance consultancy
5 Investment Income
6 Others

Total Sum (rows;j

................. Il
# Description (Rs. In Thousands) Current yeér (As
per selection) u 1
Column Code j a .V

1 Group Companies .
) Equity L . ceej
3 Debt i
4 Loans/ Advances given directly or indirectly to group companies eemmmens T i
5 Others

Total sum (rows) -

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

Action
If Yes, system should enable user to attach relevant documents n

Document Checklist

Document Checklist

Document Required Uploaded Document Name
v |DocNamel Attach xxx.doc
*

XXX,
For on t»ehalf of 1Pg

Dig'tra* T>'$n*a?u«e of App-iscant
iL.
Name of Applicant:

Titte/D e s'grat*on

Yes /No

Remove
Remove

Hedl AHVNIQHOVYHLX3 ¢ VIONI O 3FL1137vO HL

[v "o8g
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SijnetUufO of Appiian:
| o - - ~ . 1
Name of AppHcant

T«tse/Qes*gnat*on

Director/Partner orSoie Proprietor Director/Partner

PJace

Date 10To \MIM1ff yTvTvl

FORM R
DUPLICATE LIGENSE

FORM -1RDA - R
DUPLICATE LICENSE

Important Instructions:
See regulations 11 & 16

Please Printor Type Characters Only in Caoital Letters
1A1Blel DItJF18tHi 1?23 K|tjmlnto] plnlr 18 1j Jutv.qw|X|Yu 1

1 In exercise o f the powers conferred by sub-section (1) o fsection 42D of the Insurance Act, 1938 (4 of 1938) the Authority hereby grants a licence to

(Mention details of category)
under that Act.

2. Licence Code for the insurance broker is
3. This licence shall be valid from
4 This licence is subject to the Act, Insurance Regulatory and Development Authority Act, 1999 (4 of 1999) and Insurance Regulatory and Development Authority (Insurance Brokers) Regulations, 2002

and shall not be construed to be in compliance with or in conformity to any other Act, rules or regulations.

By Order
For and on behalfof
Insurance Regulatory and Development Authority

Authorized .Signatory

5(1611/2—
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APPLICATION FOR DLRLICATE LIGENE

et ]

important Instructions:
APPLICATION FOR DUPLICATE LICENCE
Please Printor Type Characters Only in Capital Letters

1A£BHCID[ 11 j 1GIH111J4 Ki1 IM[ N\ oj Pfa]?8,j j j. T| U1V IWIXI Y4 1)

1.1regret to inform you that my/ our licence no., expiry date has been
1 lost {Affidavit giving details of loss and return’license on finding the same}
2. destroyed (Affidavit giving details of Joss and return license on finding the same)
3. mutilated (Return original license)

by the following circumstances

2. Fee Payment
A non-refundable fee of Rs. 1,000 will need to be paid to IRDAvia the e-payment options displayed to applicant on submitting the online application form.

3. Declaration

I hereby apply for the duplicate license under regulation 16.

/W e, therefore request the Authority to kindly issue a duplicate licence in light of the circumstances explained above.

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

Date [0 DIM[MI Y| Y[.YIl >1

Name I-

Place

Date 1PJ DIMIM| Y|

Name
Place

Payment Options
Credit Card Debit Card Net Banking

(i) On selecting "Credit Card" or "Debit Card”, the applicant is asked for the following details:

Card Number |
Expiration Date [Year , |

cw [.

Name on Debit Card v o o1

V M iH iimmm

(ii) On selecting “Net Banking", the applicant is asked for the following details:



FORMS

Business Data for Insurance Brokers

Filters and Parameters
Year

[inturarW w ftwInW Fliures - Non-Ufe

Name of livsuren Mar no HB Marine Cargo
Column Code a b t
Sourre/Calrutation No. of Pofeties Premium No. of Policies Premium
1
s 1 1
»S5¥%&amrmS B i~
Name of Insurers
Me Health
Column Code L4 t d
source /calculation fio of Policies Premium No. of Policies Premium

MBHBI m H H dHKtMMIifiHIm m mHfIHH
mHHHBBHPPMHI =l 1 Himssmwml
aMill— MIBB..HimiMIl. TIMVVMMThWM « BB m = M W MBIHBBI ®mn |
BBHH HWHMHUMIilfIMnKSIBK~ailH BiIUMUNWIIH iiiH B A~uysB

ItnsurerWise Premium -Life -<forwdere)

Health # sickness

Accident* disability

Column Coda a b c
No. of Policies Premium No. of Policies Premium
Mi lusiness Data (Basedon Premium serviced) - Top 10 Clients (Non-Ufa)
Client Name Marine Hull Marine Cargo
Column Code a b < d
No. of Policies Premium No. of Pollcias Premium
i ' "
4
lefient Wise BuslnewData im r i on'priiftMumtewictd) - Top 10 Client* (Uf»)
N Client Name Linked
te Health
Column Code b
No. of Policies Premium No of Policies Premium
ICO.IBW I- maUn... 0.M H...J ,» fr.miurt Ul - g L
ClientName Linked
Health  sickness Accident* disability
Column Code a c . d
Source /calculation No. of Policies Premium No. of Policies Premium

a f fl h
No. ofPolicies  Premium No. of Policies Premium
Pension Annuity
e f 8 h
No. of Policies  Premium No. of Policies  Premium
M BBBb "B"B
te&MBUM BH I\MMBKBBHBN
BB Hi 8NBBHBBIS8I
iwUhmmuUm iUUhoadH |
Term Others (PWB)
E h
No. of Polici Prem No. of Policies  Premium
Motor fire
AN f 6 h
No. of Policies ~ Premium No. of Policies ~ Premium
fz -
i
Pension Annuity
e f e h
No. ofPoMcies Premium No. of Policies Premium
Term Others (PWB)
e f £
No. of Policies ~ Premium No. of Policies Premium

Submission On

0 M

Submission Out Date

Health

No. ofPoBcies Premium

life
. i
No- of Policies Premium

~B
BB m L]

iillSiMiSS m.BBHBI = = =m

momomm

Health * sickness

- e e
fPolicies , Premium

Health
1 i
Premium

No. of Policies

life

No. of Policies Premium

Health * sickness

i
No. of Policies Premium

BiSSaSSSS

Engineerinfl abilit>
S hmnwmm
NoofPotkies  Premium  No.ofPolicies  Premium  No of Policies
I
1 1
Non - Linked Total Md.OfPo&cics
Health Pensitv Annuity Total No. Of Policies  Total Premium
k 1 m 4 r
No. ofPolicies ~ Premium  No. ofPolicies  Premium  No. OfPolkm  Premium  giatetesgrisicrm  -brd-rbhsjedn’j

IBBMMI BMBflB BB

IH BH fflBHHHBB BI'BH MBBM MBI = m n n

BHIHBB HBBBB mBBBH I

HHMBWAB H 8Mbhhh

Nan-linked
Accident* disability Term
- of Policies
Engineering Liabilit
3 i
No, of Policies ~ Premium  No. of Policies
I
—(
! 1
Non-Linked
Health Pensio
1 m
No. of Policies ~ Premium  No. of Policies
Non-linked
Accident* disability Term
1 m
No. of Policies ~ Premium  No. of Policies

BBBHBBH m D B A

IBBBBS BBRBHBB &BnsB BHHHBI® =

KUrHMBHB BHHb b i

Others (PWB}
Premium No. of Policies ~ Premium
MHc
n o 3
Premium No. of Policies  Premium
1
[
Annuity
p
Premium  No. of Policies  Premium
Others (PWB)
n o 3
Premium  No. ofPolities  Premium

BBimm

mflUM BW a

bhhhhbi

IBMBBB"i

Total No. OlPoScies
Total N> OfPolicies  Total Premium

Total No. Of Policies  Total Premium
q r
ciatoe+gi-i+k+m ifr+(tfhejHend
M BHB

Total No. Of Policies
Total No. Of Policies  Total Premium
q r

Total No. Of Policies

Total No OfPolicies ~ Total Premium

) x
<harcergHrkim

14K]

_U!

[yvubyz

v Pl

11
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NiHif A
Tioe/Des!*rsacon

Oire-cccr/Parin-er or 5-oie ?<-opr<e?oi O-rector/Farr.-i*!"
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