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Serial No. - Please maintain the same serial no for each remittance transaction
Cedanl - Name olthe cedant from whom cash call has been received is to be mentioned
Treaty Type - please indicale the specific lreaty underwhich the loss has been notified.
U/W year - please indic2te lhe u&/ year ofthe treaty in which the loss has been notifed
Period - pleas indicate the period ofthe treaty contract in which loss has been notified.
Rl Share refers to the final placement 0/6 order received from the cedant.

Original lnsured : details ofthe orginal insured whose loss is being reported to be indicated where applicable
Date of Loss - date on which actual loss occurred should be indicated
Cause of Loss - Brief descript eg: flood / earthquake / Fire @ premises elc.
Name of the reinsurers from whom recovery is lo be done
Cedanl Reference No - lndicate the reference no. given by the cedant for the cash call
Cash Call Received Date : date on which you received the cash call request from the cedant
Cash Call Processed Date - Date on which you sent lhe cash call onwards to the reinsurers.
Settlement Due Date to be indicated
lf the placement has been done through a broker then please indicate the name of the broker. Thltgg8Jd be the broker lo also whom the cash ca has been raised.
the Claim amount of should be filled in either one of these columns depending on which currency recovery has been sought by the cedant
No of days Delay - this would be the date of preperalion of lhe slatement ' the date on which the setllmenl was due
Remarks - This column should be filled in case the value in ColS is more than 15. remitlance delays beyond '15 days to be clarilied.
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