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Additional Information to be filled by applicants for Grant of Certificate of
Registration as an Insurance Web Aggregator (IWA)
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4 Particulars of Websites proposed / used for the IWA business:
(Proof of Registration of Domain Name to be attached)
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For and on behalf of Applicant For and on behalf of Applicant
(Signature and Name of (Signature and Name of
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Date:
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Application for Permission for Insurance Telemarketing/Insurance
Outsourcing work

Name of the Applicant:
Certificate of registration No.:
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Declaration

THIS DECLARATION IS TO BE SIGNED BY TWO OF THE DIRECTORS / DESIGNATED PARTNERS
I/We hereby apply for Certificate of registration to undertake Insurance Tele-Marketing /
Insurance Outsourcing work relating to insurance.

I/We state that I/We have truthfully and fully answered the questions above and provided all
the information which might reasonably be considered relevant for the purposes of my/our
Certificate of registration.

I/We declare that the information supplied in the application form is complete and correct.
I/We undertake that I/We shall not allow or offer to allow, either directly or indirectly, as an
inducement to any person, any rebate of the whole or part of the remuneration earned by
me/us during the Certificate of registration period.
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Form -C2

Additional Information to be filled by applicants seeking Certificate of

Broker for establishing an IWA in the form of Branch

Registration by an Existing Insurance Web Aggregator (IWA) or Insurance
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2 | Provide details of Complian tNrTTREGB experience requirements
3 | Provide details of any additional capital to be infused, if applicable
4 | Particulars of Previous Application: Has the applicant ever applied for license

in International Financial Services Centre to carry out insurance business? If
so, give particulars.




Details of shareholders of insurance intermediary: [Please give full name,
address, percentage of holding in the paid up capital of the intermediary,
Occupation, Qualifications and Experience, Number of shares held and
Percentage of share capital in the company] Please attach separate sheets if
necessary. Details of persons holding more than 1% of the issued capital of
the applicant and promoters are to be given in separate statements.
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7 | Minimum capital requirements prescribed by home country regulator
8 | Capital maintained by the applicant for five years preceding the date of

application




IWA Business Strategy

9 | Market Research and Analysis

The applicant may have undertaken some form of market analysis to
ascertain the market potential. The applicant may furnish full description of
the research, along with the conclusions reached

1 | Types of services to be offered
0 | The applicant may give detail of the category of IWA services that it will offer.
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I, the undersigned, solemnly declgﬁlﬁvfﬁ%smkﬁformation given in this application
form on behalf of the Applicant Company, are true and that the projections and estimations
are based on reasonable assumptions.

Place :
Date :
Signature of the Authorised Person (his/her designation with Seal)
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