Annexure B (Actuarial firm)
Application for appointment of “Actuarial Consultant on contract basis for determination of Motor Third Party Premium rates for FY 2018-19”

	A. Details of the Firm

	1
	Name of the firm
	 

	2
	Registration No.

Address of the  Regd. Office of the  firm 
	 

	
	 Contact details
	i. Telephone no.:
ii. E-mail:

iii. Website:

	3
	i. Name of the head of the firm
ii. Qualifications

ii. Tel. No. 
iii. email
	

	4
	Ownership status of the firm (specify)
	

	    5
	Operating since


	

	6
	Whether the firm was associated in the past with IRDAI in any of the Actuarial tasks? If so, pl. give details.
	 

 

	7
	i. Name of the Actuary holding the General      

    Insurance portfolio 
ii. Qualifications

iii.  DOB and Age as on 27-11-2017
iv. Experience
v. Whether holds a valid Certificate of Practice (CoP) to work as an Appointed Actuary in General Insurance
vi. Whether he has five years post qualification experience in General Insurance 

vii. Whether he has worked as an Appointed Actuary, Chief Actuary,  Certifying Actuary or has done such similar work in the area of General Insurance?

	

	8
	Whether the Actuary is on retainer basis or remuneration basis?
If so, pl. give details thereof.
	

	9
	Whether the Actuarial firm has access to sufficient actuarial resources to carry out the above work
	

	B. Details of Operating Staff in the firm

	
	Details of Staff on Regular/Consultancy  basis
	

	a
	Actuaries
	  

	b
	Specialization 
	

	c
	Other  administrative staff
	

	C. Experience in processing                                                                                    

	Sl. No
	Details
	

	1
	Analysis of Motor Vehicle-Classification-wise data of any Insurer
	 

 

	2
	Recording methods used for determining Motor TP Premium with      reference to quality, accuracy and validity of the data of any insurer
	 

 

	3
	Formulation of premium rates for Motor Third party Liability Insurance Cover
	 

 

	4
	Any other details
	


Information may be given by creating additional rows if the given space is insufficient. Self-attested copies of documents should be enclosed in support of fulfillment of laid down eligibility criteria.

Declaration:

We declare that the information furnished above is true and correct to the best of our knowledge and belief. We understand that if at any stage, it is found that any information given in this application is false / incorrect or that we do not satisfy the eligibility criteria mentioned in the notification, our application / appointment is liable to be rejected / terminated. We have read and understood the conditions given in the notification and hereby undertake to abide by them.                             
Place: 


Signature of the Authorized signatory of the firm with seal
Date                                                                     (Name: ------------------------------------)  
1

