Brokers' Quarterly Returns
Name of the Broker: .............
For the Quarter ended .....

Form 1 : Premium Income and Commission Income Details

()]

Class of Business

(2)

Premium Income (Rs.)

3)
As a % of Total
Premium Income

4)
Commission fncome
{Rs.)

(3)
Commission
Income as a % of
Premium Income

(6)
Commission to
fnsurance Agents
{Rs.)

@)
Net Commission
to Broker (Rs.)

{a) Life Insurance

Individual

Group Business

Others

Total {a)

{b} General Insurance

Fire

Marine

Motor

Miscellaneous

Overseas Health

Overseas Travel

Others

Employer's Liability

Others

Total {b)

Total {a) + (b)

| certify that the above information furnished to the Board is true and correct,

Name and Signature of Principal Officer ..o
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Brokers' Quarterly Returns

Name of the BroKer: ... vnvis s iissinsessnronns

For the Quarter ended .....ocoveceninenriieaniiessnens

Form 2 : Placement Details

Life Insurance Premium income

General Insurance Premium Income

Miscellaneous
Overseas Employer's
Individual Group Others Fire Marine Motor Health Overseas Others Liabifity Others | Total Premium Income
Name of the local Insurer (Rs.) (Rs.) (Rs.) (Rs.) (Rs.) (Rs.} (RS.) Travel  (Rs) (Rs. ) {Rs.) (Rs.) (Rs.}

Name of the foreign insurer/foreign entity

Total

| certify that the above information furnished to the Board is true and correct.

Name and Signature of Principal Officer

DATE oeerercviriisiar s s seneinenaie




Name of the BroKer: ... eiiceieeonsereesenssrsenessesneos
For the Quarter ended ...
Form 5 : Statement of income

Current Quarter (Rs.) Cumulative for the period (Rs.}

Revenue

Commission Income : Local
Foreign

Other income

Total Income

Less : Administration Expenses
Management Fee
Selling & Distribution
Financial Expenses
Other expenses

Profit / {(Loss) before taxation

Less : Taxation
Profit / (Loss) after Taxation

Certified correct to the best of our knowledge.

Principal Officer Director



