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lnw.d & Ouiward - Accounts
Facullative Account Funds Recelpt oetails

Sl. No Name Oflhe Company Policy Type lnsured Name Rl Share % Prcmium / Outward/
Cash Call lnward Date

Cheque No /
RTGS/NEFT/

USD EURO
CLosings - Date

0.00 0.00 0.00

Note

Col B
Col C

Col O
Col E

CoI F

Col G
Col H

Col I

Col J

Col K
Col L

Col M
ColN /O / P
Col O
CoI R
Col S

Col T
Col U

Col Y
Col Z

CoIAB/AC/AD
CoIAE

Seri.lNo. - Please maintain the same serialnoforeech remittance transaclion
Received From - Cedan Reinsurer/Broker
Name of lhe company - cedant / r€insurer / broker from whom lhe tunds have been received
Policy Type - Name of lhe policf lor whici facullalive support nas b€€n ananged
lnsured Name - Nam6 ollhe original lnsured
Rl Share refers to the finalplacemenl % order received kom the cedanl.

Payme Tenrt3-Annual/ln$almenVEndo.seme4l
Policy Period - Origlnal Policy Period
Eroker reference no. Relers lo the unique lO no qiven by each broker lor each debit nole or c.edit nole which is raised
Premium / Cash Call - Please indicate whelher ih6 lunds received are towards premrum payment to reinsurers or Ctaims paymsnt to cedanrs

Receipt Date - Dale of receipt of funds an your bank
Cheque No/ RTGS / NEFI / Telographic / Wire Transferdelails
lhe amount o, remittance received should be filled in eilher one ol th6se columns dep€nding on which cunency lhe tunds are rcceived in

remitanc€ Dat. - oale on whichlhe remitiance was donetothe reinsurer/ cedanl
Remittance To - CadanvReinsurer/Broker
Name ol the company - cedanl/ reinsurer/ brcker to whomthelunds hsve been remilled

lhe amounl of remitance made should be ,illed in eilher one of lhes6 columns dep€nding on whidl cr.rnency the funds are remitted in.
Bank Charges lncl,ned in mating the remittances Pleas€ mention amounl in INR ooly
Premium / Cash Call - Please indicate whether the lunds remitted are lowards premium payment to reinsurers or Claims payment to cedants
Full/ Pan reminance - in cas6 ol pan remittances done, please cla ly r€ason ior parl paymont
Gro* Commission / Brokerage retained on lhe lransalion shold be entered in eilher one ot lhe columns depending on lhe cufiency invotv€d
No of Days : Col R - Col L no of days delay from lhe date of receipt ol lunds to the dalo of remittance ol funds onwards.
Remarks - This column should be lilled in case the value in Col AE is more than 1 5. reminance delays b€yond 1 5 days to be clarified.
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FacultatiYc



lacultative

Name Of lhe

Number (UlN)

]NR USD EURO Bank
Charg

INR
Cash Call

Gross

Brokerage INR
USD

Brokerage
EURO

No. Of
Oays

Funds Remittance Detalls

0.00 0.00 0.00 0.00 0.00 0.00 0.00
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