FORM L-40: Quarterly claims data for Life (Individual)

AQEaSFEDERAL

LIFE INSURANCE

Regd Office : 22nd Floor, A Wing, Marathon Futurex, N M Joshi Marg, Lower
Parel (East), Mumbai 400 013, Maharashtra, India.

[IRDA Registration No.135 and Corporate Identity Number (CIN)
U66010MH2007PLC167164]
Claims data for Life (Individual) for the period- April 2021 - June 2021

No. of claims only

For Survival For S
Claims Experience For Death . . Annuities/ For Surrender Benefits(Critica

Maturity Benefit )
Pension | lliness)
1 Claims O/S at the beginning of the period 50 7 0 0 210 NIL
2 Claims reported during the period* 590 2792 8232 984 3014 NIL
3 Claims Settled during the period 449 2793 8232 898 2771 NIL
4 Claims Repudiated during the period 9 NIL NIL NIL 196 NIL
a Less than 2years from the date of acceptance of risk 9 NIL NIL NIL 4 NIL
b Grater than 2 year from the date of acceptance of risk 0 NIL NIL NIL 192 NIL
5 Claims Written Back NIL NIL NIL NIL NIL NIL
6 Claims O/S at End of the period 182 6 NIL 86 257 NIL
Less than 3months 181 2 NIL 86 257 NIL
3 months to 6 months 1 2 NIL NIL NIL NIL
6months to 1 year NIL 1 NIL NIL NIL NIL
lyear and above NIL 1 NIL NIL NIL NIL

*in case of death- the claims for which all the documentations have been completed needs to be shown here.



FORM L-40: Quarterly claims data for Life (Group)

dJEASFEDERAL

LIFE INSURANCE

Regd Office : 22nd Floor, A Wing, Marathon Futurex, N M Joshi Marg, Lower
[IRDA Registration No.135 and Corporate Identity Number (CIN)

U66010MH2007PLC167164]
Claims data for Life (Group) for the period- April 2021 - June 2021

No. of claims only

Claims Experience For Death Matu'r:ict); Sé’;’:g:l Annuitil;c;r/ For Surrender Other Benefits

Pension
1 Claims O/S at the beginning of the period 15 NA NA NA 0 NA
2 Claims reported during the period* 147 NA NA NA 482 75
3 Claims Settled during the period 69 NA NA NA 483 75
4 Claims Repudiated during the period 7 NA NA NA NA NA
a Less than 2years from the date of acceptance of risk 7 NA NA NA NA NA
b Grater than 2 year from the date of acceptance of risk 0 NA NA NA 0 NA
5 Claims Written Back NIL NA NA NA NA NA
6 Claims O/S at End of the period 86 NA NA NA 1 NA
Less than 3months 86 NA NA NA 1 NA
3 months to 6 months NIL NA NA NA 0 NA
6months to 1 year NIL NA NA NA 0 NA
lyear and above NIL NA NA NA 0 NA

*in case of death- the claims for which all the documentations have been completed needs to be shown here.



