
For Traditional

Name of Company _______________________________________________
  

IV. BUSINESS DONE    [January 1, 2009 to (March 31), (June 30), (September 30), (December) 20___]
(please encircle the applicable date)

                                                              O    R   D  I  N  A  R  Y   G     R     O     U     P I   N   D   U   S   T  R 
Whole Life Endowment Term Permanent T e r m Whole Life E

No. of Sum No. of Sum  No. of Sum No. of No. of Sum No. of No. of Sum No. of Sum No. of
Policies Assured Premium Policies Assured Premium Policies Assured Premium Policies Certificates. Assured Premium Policies Certificates Assured Premium Policies Assured Premium Policies

1. Beginning Balance

2. New Business
   a. Issued
   b. Revived
   c. Increased
   d. Others

3. Insurance
   Terminated
 

 4. In force as of
     end of the Quarter

Prepared by :  
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  I   A   L
ndowment Term Health and Accident

Sum No. of Sum  No. of Principal 
Assured Premium Policies Assured Premium Policies Sum Premium

Noted by :
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	Life-BD

