Periodic Returns (Clause 55)
	
	Statement 1:  Ownership and Management – Once a year after the expiry of financial year

	
	Statement as at: 

	1
	
	
	
	
	
	
	
	
	
	

	A
	Name of the IR:
	
	
	
	
	
	
	
	
	

	B
	Certificate of Registration Number:
	
	
	
	
	
	
	
	

	C
	Date of Original Certificate of Registration
	
	
	
	
	
	
	

	D
	Date of expiry of Certificate of Registration:
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	

	A
	Amount of Authorized Capital:
	
	
	
	
	
	
	
	

	B
	Amount of Paidup Capital:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	3
	Shareholding pattern:
	
	
	
	
	
	
	
	

	
	Sr. No.
	Name of the Promoter / Director / Shareholder
	Relationship with the Insurance Repository. i.e. Promoter / Director / Share holder
	DIN / DPIN No. 
	Permanent Account No. (PAN)
	Name of the Insurer associated with and designation with the Insurer
	No of Shares held 
	Date of acquisition of the shares
	% of holding 
	Remarks

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	

	4
	Networth of the IR: 
	
	
	
	
	
	
	
	
	

	5
	Extent of Foreign Direct Investment in the IR (either directly or through the promoter company/FIIs, NRIs, etc.,):
	
	

	6
	Details of the CEO
	
	
	
	
	
	
	
	
	

	
	Name of the CEO
	Address, Email id and Mobile number
	Qualifications (with details of the body granting the degree/certification, year and stream)
	Expertise in IT/Insurance
	Remarks
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Signature of the Compliance Officer
	
	Signature of the Chief Executive Officer
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	



	
	Statement 2: Business Analysis of the Insurance Repository – Periodicity : Once every quarter

	
	Statement as at: 

	
	Name of the IR:
	
	
	
	
	
	
	
	
	

	1
	Details of the relationship with Insurance Companies
	
	
	
	
	
	
	

	
	Name of the Insurer
	Period of Agreement
	Scope of Services (Dematerialization, Policy Servicing, Other outsourcing activities)
	
	
	
	
	
	
	

	
	 
	 
	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	2
	Revenue Generated
	For the Quarter
	Upto the Quarter
	
	
	
	
	
	
	

	
	Dematerialization
	 
	 
	
	
	
	
	
	
	

	
	Policy Servicing
	 
	 
	
	
	
	
	
	
	

	
	Outsourcing Activities
	 
	 
	
	
	
	
	
	
	

	
	KYC updates
	 
	 
	
	
	
	
	
	
	

	
	Other Activities (pls specify)
	 
	 
	
	
	
	
	
	
	

	
	Total
	 
	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	3
	Number of e-Insurance Accounts in force
	 
	
	
	
	
	
	
	

	
	Insurer wise policy conversions and transactions
	
	
	
	
	
	
	

	4
	Insurer
	Policy Conversions effected
	Policy transactions
	Other transactions
	Total
	
	
	
	

	
	Insurer2.....
	 
	 
	 
	 
	
	
	
	

	
	Total
	 
	 
	 
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Signature of the Compliance Officer
	
	Signature of the CEO
	
	
	
	
	



	
	Statement 3:  on Approved Persons – Periodicity: Once every quarter

	
	Statement as at: 

	
	Name of the IR:
	
	
	
	
	
	
	
	

	
	Number of Approved persons
	 
	
	

	
	Number of offices of the approved persons involved in IR activities
	 
	
	

	
	Number of resources of Approved persons involved in IR activities
	 
	
	

	
	Number of account opening requests handled by Approved persons
	 
	
	

	
	Number of policy conversion requests handled by Approved persons
	 
	
	

	
	Number of other policy related requests handled by Approved persons
	 
	
	

	
	Total amount of Remuneration paid to the Approved persons
	 
	
	

	
	Average amount of remuneration paid to the Approved persons
	 
	
	

	
	Average number of transactions handled by the Approved persons
	 
	
	

	
	Signature of the Compliance Officer
	Signature of the Chief Executive Officer
	
	

	
	
	
	
	





















	
	
	
	
	
	

	
	Statement 4:  on Reconciliation status: Periodicity: Once every quarter

	
	Statement as at: 

	
	Name of the IR:
	
	
	
	
	
	
	
	

	1
	Number of e-Insurance Accounts as per iTrex
	
	
	
	
	

	
	Number of e-Insurance Accounts as per IR
	
	
	
	
	

	
	Reconciliation of eIAs completed upto
	
	
	
	
	

	2
	Insurer wise reconciliation status
	
	
	
	
	
	

	A
	 
	Policies converted
	 
	 
	
	
	
	

	
	Insurer
	As per Insurer
	As per IR
	As per iTrex
	Date upto which reconciliation completed
	Remarks
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	
	
	
	

	B
	 
	Policy requests
	 
	 
	
	
	
	

	
	Insurer
	As per Insurer
	As per IR
	As per iTrex
	Date upto which reconciliation completed
	Remarks
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	C
	 
	Complete policy records
	 
	 
	
	
	
	

	
	Insurer
	As per Insurer
	As per IR
	As per iTrex
	Date upto which reconciliation completed
	Remarks
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	
	
	
	

	
	Signature of the Compliance Officer
	Signature of the Chief Executive Officer
	
	
	




1

