
 FORM LB-1  
[Refer regulation 4]  

Insurance Regulatory and Development Authority (Actuarial Report 
and Abstract) Regulations, 2000  

PARTICULARS OF POLlClES AND VALUATION DETAILS 
AS AT 31ST MARCH, 20....  

(Direct Business plus reinsurance accepted less reinsurance ceded)  
Form Code: [ ] [ ] [ ] [ ] [ ] [ ]  

Name of Insurer:                              Registration Number:  Date of registration :--------- 
Classification: Business Within India/ Total Business  Classification Code: [ ] 
Category:  Category Code: [ ] 
Division:-------------------------- Division Code: [ ] 
Sub-class:------------------------- Sub-class Code: [ ] 
Group:---------------------------- Group Code: [ ] 
  

PARTICULARS OF POLICIES VALUATION DETAILS  

Item 
No 

Description Number 
of 

policies 

Number 
of lives 

Benefits payable on death 
maturity or otherwise 

Office 
yearly 

premium 

Unit 
liabilities  

Non-unit 
liabilities  

Cost of 
bonuses 
allocated 

Mathe
matical 
reserv

es 

        
On  

Death 
On 

Maturity 
Other 

than (5) 
& (6) 

          

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)  (11)  (12)  

(A) Insurance 
Product:                     

(i) Regular 
Premium  
(ii) Single 
premium  
(iii) Fully paid 
up  
(iv) Reduced 
paid up  

                    

(B) Insurance 
Product:                     

01 

(i) Regular 
premium  
(ii) Single 
premium  
(iii) Fully paid 
up  
(iv) Reduced 
paid up  

                    

02 Rider Benefits 
specify  
 .......... 

                    

03 
Other 
adjustments 
specify 

                    

04 
Total before 
Reinsurance                     

05 
Deduct 
Reinsurance 
ceded 

                    

06 
Total after 
Reinsurance 

                    

 Notes:  
1.  All figures should be in thousands.                    2.  Col (12) = Col (9) + Col (10) + Col (11)  


