Certification on Quarterly Returns of General Insurance Business
Name of the Insurer
:
For the quarter ended
: 
We certify that the information of…………………………….. (name of the Company) contained in the following forms and forwarded from..................................... (the e-mail address of the Principal Officer) to supervision@ircsl.gov.lk on ................................ (date) is true and accurate to the best of our knowledge.
1. Balance Sheet and Income Statement 

1. Form CO IS - Comprehensive Income Statement
2. Form SCE - Statement of Changes in Equity
3. Form CO BS - Statement of Financial position
4. Respective Notes (Note 01 to 19)
	5.     FORM GI-RE-FAC 1.

	6.     FORM GI-RE-FAC 2.


2. Determination 1 
1. BR-IN TR

2. BR-IN TR – CO Debt

3. Solvency Margin (RBC)  
1. Form MC-BS-(A) [QR]
2. Form MC-BS (L) [QR]
3. Form MC-BS (E)[QR]
4. Form MC-BS (A) Notes 1-13
5. Table 1A Unit Trusts
6. Table 2A Liability Breakdown
7. Table 2B Reinsurance
8. Table 2C Reinsurance Details
9. Table 4 Asset Cash flows
10. Table 5 Liability Cash flows
11. Form GI-CL  Details of Insurance Claims
12. ZC Curve
13. GI-TR (QR)
14. Solvency
15. TAC
16. RCR
17. Credit Risk Capital Charge
18. Concentration Risk Capital Charge
19. Market Risk Capital Charge
20. Asset Shocks
21. Liability Shocks
22. Reinsurance Risk Capital Charge
23. Liability Risk Capital Charge
24. Operational Risk Capital Charge
25. Summary
Principal Officer

: Name………………………        Signature………………….          Date……………..           
Specified Officer

: Name………………………        Signature………………….          Date……………..
CFO


: Name………………………        Signature………………….          Date……………..
Actuary*

: Name………………………        Signature………………….          Date……………..
Instructions:

* Actuary’s certification is relevant only for Solvency Margin (RBC) form. 

