FORM B-RA
Name of the Insurer:
Registration No. and Date of Registration with the IRDA:
REVENUE ACCOUNT FOR THE YEAR ENDED 31ST MARCH, 20 .......

Particulars Schedule Current Year Previous Year

(Rs. '000) (Rs. '000)

1. Premiums earned (Net) 1

2. Profit/Loss on sale/redemption of Investments

3. Others (to be specified)

4. Interest Dividend and Rent - Gross

Total (A)

1. Claims Incurred (Net)

2. Commission

3. Operating Expenses related to Insurance
Business

Total (B)

Operating Profit/(Loss) from Fire/Marine/Mis-
cellaneous Business C= (A-B)

Appropriations

Transfer to Shareholders' Account

Transfer to Catastrophe Reserve

Transfer to Other Reserves (to be specified)

Total (C)

Note : See Notes appended at the end of Form B-PL.



