FORM - III

PRESCRIBED FORMAT FOR ENROLLMENT OF TRAINEE SURVEYORS & LOSS ASSESSORS FOR TRAINING

(to be submitted within a fortnight of enrollment)

TRAINEE SURVEYOR’S INFORMATION FORM

1. Name of Trainee Surveyor   

:
________________________

2. Address:

House No. /Street 

:
________________________

District




:
________________________

City




:
________________________

State 




:
________________________

Pin Code




:
________________________

3. Communication:

	Phone Office
	Phone Res.
	Fax
	Pager
	Mobile
	E-Mail

	
	
	
	
	
	


4. Date Of Birth



:
________________________

5. Nationality




:
________________________

6. Qualifications :

· Academic/Professional


:
________________________

· Insurance




:
_______________________

· Training Attended (Nature 

and duration) 



:
________________________

· Experience:



:
_________________________

__________________________

__________________________

· Whether applicant is employed with any insurance company/surveyor firm. 










(Yes/No) 

 If yes, attach details in separate sheet.

· Details of other business/ employment
: 
_______________

7. Options for three departments, in which you wish to be trained( and granted  surveyors licence


1.________________2._______________3.__________________



4. LOP (Yes/ No)

8. Name of Trainer Surveyor / Surveyor Firm(
:
________________________

Current Licence No. & Date of Expiry 

:
________________________

Categorisation Details

	Department
	
	
	
	LOP

	Category
	
	
	
	


Address:

House No. /Street 

:
________________________

District




:
________________________

City




:
________________________

State 




:
________________________

Pin Code




:
________________________

9. Departments in which training is being received:

	Department
	
	
	

	Name Of Surveyor/ Surveyor Firm
	
	
	

	Category
	
	
	

	Duration of training
	
	
	

	Date of commencement of training
	
	
	


I, ……………………………. solemnly declare and confirm that the particulars given above are true to the best of my knowledge and belief.  I  also undertake to furnish quarterly reports in the form and manner prescribed by thew Insurance Regulatory And Development Authority.

   Signature of applicant
:  ___________________________

Name

: _________________________________
Date

: _________________________________
CERTIFICATE OF TRAINER SURVEYOR/ SURVEYOR FIRM(
I,__________________(name of Surveyor/ Surveyor Firm) bearer of Surveyor’s Licence no. _______________________ certify that 

Mr. / Ms.  _________________________________________________________

is enrolled for training as a trainee surveyor w.e.f.   ____ Day of____ (month)_________ (Year) in the following department/s:

 ( i)_______________(ii)____________(iii) ________ (iv) LOP. 

 I have verified the information pertaining to educational qualifications and certify that they are true and correct. I am categorised by the Insurance Regulatory And Development Authority for the departments I am imparting practical training. A copy of the Categorisation Certificate issued by the IRDA is attached.

I undertake to impart practical training to the best of my knowledge and ability and agree to supervise his/ her performance on a weekly basis base on records to be maintained by the trainee and keep the Insurance Regulatory And Development Authority informed about the progress by way of submission of quarterly reports in the form and manner prescribed.

Signature__________________

Surveyor’s Licence No. _______

 Date:



Address ___________________  



Seal of the Office_________

__________________________

Tel. No.____________________

Completed form must be sent to :-

Surveyor Licencing Department

Insurance Regulatory And Development Authority

5th Floor, Parishram Bhavan, Basheerbagh, Hyderabad – 500004





Telephone: 66626466/67

CHECK LIST

PLEASE ENSURE:

1. Copies of all educational qualifications duly notarized

2. NOC from employer if you are currently employed

3. Self addressed envelop with Rs.25/- postage stamps” 

“NOTES:
· Enrollment applications are received by the surveyor department and after thorough scrutiny of the documents, letter confirming enrollment is issued, mentioning the effective date of enrollment, departments allotted and enrollment number.  Practical training for one year as mentioned in the regulations shall commence only after the confirmation of enrollment by the Authority. Hence, in case, you have not received your enrollment letter, you are requested to call our office and get to know the enrollment number, department’s allotted and effective date of enrollment so that quarterly reports can be sent to the Authority accordingly. At the end of training period of one year, trainee applicants become eligible to appear for Surveyors Examination conducted by Insurance Institute of India on behalf of IRDA in the enrolled department/s and Section – I which is compulsory. Notice to all trainee surveyors along with the eligible list of candidates shall be put up on our website i.e. www.irdaindia.org during February and August every year as examinations shall be conducted in May and November. 

· In case of shortfall of documents in FORM III, authority shall be sending clarification letter to the applicant.”

· Qualification list along with eligibility in respective departments can be seen from our website under Head “Earlier Intimations” - Notice-4 dt.11-Feb-2002: Approved syllabus for practical training applicable to applicant surveyors and loss assessors for licensing requirements in terms of Insurance Act, 1938.”
· This is for information to all the applicants who wish to enroll / already enrolled with the authority as trainee surveyors that the records pertaining to your enrollment i.e. form iii, copies of your educational qualifications, enrollment letter issued by the authority and the quarterly reports submitted by you during your one year training period shall be retained by the authority for 5 years following the year to which they relate.  Those who apply for surveyor and loss assessor license after 5 years of enrolling need to attach all the above said documents while applying for license. 
FORM - IV

FORMAT FOR DAILY DIARY 

(TO BE MAINTAINED BY TRAINEE SURVEYOR AND FILLED IN DUPLICATE AND SUBMITTED TO IRDA ON QUARTERLY BASIS))

Report for the Quarter ending: _______________(month/ Year)

1. Name of trainee surveyor
   

:
________________________

2. Address:

House No. /Street 

:
________________________

District




:
________________________

City




:
________________________

State 




:
________________________

Pin Code




:
________________________

3. Communication:

	Phone Office
	Phone Res.
	Fax
	Pager
	Mobile
	E-Mail

	
	
	
	
	
	


4. Options for three departments, in which you wish to be categorised(

1.________________2._______________3.__________________

5. Name of Trainer Surveyor / Surveyor Firm(
:
________________________

Current Licence No. & Date of Expiry 

:
________________________

Categorisation Details

	Department
	
	
	
	LOP

	Category
	
	
	
	


      Date of commencement of training
:_________________________________

      Name  of  trainee  surveyor.:___________________________

Week commencing: ____________________Month__________Year _____________

Department_________________

	Day and Date
	Name of Surveyor & Surveyor's Licence No
	Contents of training received (Attach supporting documents wherever possible)
	Counter signature of trainer surveyor and date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Department_________________

	Day and Date
	Name of Surveyor & Surveyor's Licence No
	Contents of training received (Attach supporting documents wherever possible)
	Counter signature of trainer surveyor and date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Department_________________

	Day and Date
	Name of Surveyor & Surveyor's Licence No
	Contents of training received (Attach supporting documents wherever possible)
	Counter signature of trainer surveyor and date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signature of trainee surveyor and date

Completed form must be sent to :-

Surveyor Licencing Department

Insurance Regulatory And Development Authority

5th Floor, Parishram Bhavan,Basheerbagh, Hyderabad – 500004





Telephone:66626466/67
SCHEDULE

INSURANCE REGULATORY AND DEVELOPMENT AUTHORITY

FORM - IRDA – 1 – AF 

[See Regulation 3(1)]

APPLICATION FOR A LICENCE TO ACT AS SURVEYOR AND LOSS ASSESSOR


To


Insurance Regulatory and Development Authority

5th Floor, Parishram Bhavan,

         
Basheerbagh, Hyderabad – 500004
              Telephone no:66626466/67
Sir, 

1. I request that a licence to act as a Surveyor and Loss Assessor may be granted to me for the following classes.

	Depts
	Fire
	Mrn Cargo
	Mrn Hull
	Engg.
	Motor
	Misc.
	LOP

	Please tick
	
	
	
	
	
	
	


2. I enclose a Demand Draft No. ________Dated _________ Drawn on ______________________

towards payment of fees. 

3. I hereby declare that: 

i) I have not been found to be of unsound mind by a Court of competent jurisdiction.

ii) I have not been found guilty of criminal misappropriation or criminal breach of trust or cheating or forgery or of abetment or attempt to commit any such offence by a Court of Competent Jurisdiction.

iii) I have not been found guilty of or to have knowingly participated in or conceived at any fraud/dishonesty or misrepresentation against an insurer or an insured in the course of any judicial proceeding relating to any policy of insurance or the winding up of an insurance company or in the course of any judicial proceeding relating to any policy of insurance or the winding up of an insurance company or in the course of any investigation of the affairs of an insurer.

iv) I shall not violate the code of conduct specified by the regulations made by the Authority.

v) I possess the requisite qualifications and practical training as specified by the regulations made by the Authority.

vi) I have passed such examination as specified by the regulations made by the Authority.

vii) I enclose 4 passport size photographs.  

(Please also enclose an affidavit affirming clauses (i) to (vi) duly notorised.)

4. I also declare that the particulars given below are true:

(IN BLOCK LETTERS)

a.  Full Name (in Hindi & English)

------------------------------------------------------


     Shri/Smt/Kum.


------------------------------------------------------


b.  Father’s/Husband’s Name

------------------------------------------------------


c.  Full address in Hindi with PIN CODE 
------------------------------------------------------


d.  Full address in English with  PIN CODE 
------------------------------------------------------







------------------------------------------------------






------------------------------------------------------ 

5. Qualification 






a) Academic/professional


---------------------------------------------------

b) Insurance 



---------------------------------------------------

c) Training attended (Nature – duration)
---------------------------------------------------

6. Communication 

	Phone Office
	Phone Res.
	Fax
	Pager
	Mobile
	E-Mail

	
	
	
	
	
	

	
	
	
	
	
	


7. Date of Birth          -----------------------------------------------------


8. Practical Training Details (Please enclose the certificate of training obtained from the surveyor/ survey firm)

	Name of Surveyor/ Survey Firm
	Departments Allocated to the Surveyor/ Survey Firm 
	Category Awarded to the Surveyor/ Survey Firm
	Period of training undergone (Please mention dates)
	Name of person(s) under whom training undertaken 
	Areas covered
	Result

	
	
	
	
	
	
	


9. Experience:

a) Whether the applicant is employed with any insurance company: ____________    

b) Job Experience in previous employment other than insurance surveyor, if any: ___

c) Details of other business/ employment: _______________

10. Whether the applicant possesses any of the following qualifications: Yes/ No.  

If so give details and also enclose either the original diploma certificate with one copy each or copies of original diploma duly attested by a Magistrate or Notary Public. (Where original diploma/ Certificates are sent they will be returned after perusal but no responsibility can be accepted for loss or damage of such originals):

(a) holds a degree of a recognised University in any branch of Engineering.

(b) Is a fellow or associate member of the Institute of Chartered Accountants of India or the Institute or Cost and Works Accountants of India.

(c) Actuarial qualifications or holds a degree or diploma of any recognised university or institute in relation to insurance.

(d) Holds a diploma in insurance granted or recognised by the Government.

(e) Possesses  any of the technical qualifications mentioned in Rule-56-A of the Insurance Rules, 1939.

11.       (a) Are you employed?  If yes, please give details.

(b) Are you under the employment of a Government/Semi-Government Organisation of any other Public Sector Undertaking, Private Organisation? Give details and attach No Objection Certificate of your present employer.

(c) Experience: Job experience in chronological order of employment.

12. Have you ever held a licence to act as a surveyor and loss assessor?  If so, state number and date and attach a photocopy of the Licence No., SLA date of issue. If the Licence is required in the name of the Sole Proprietorship Firm, full name and address of the firm under which the individual proposes to carry on the work should also be mentioned here.

Yours faithfully

Signature of the Applicant

CHECK LIST

	Please ensure:

1) Draft in favour of Insurance Regulatory and Development Authority, payable at Hyderabad.

2) Degree/ Diploma attested by Notary/ Magistrate only.

3) Affidavit of Rs. 10/- duly notarised against S.No. 3 of the application form is a must.

4) Self addressed envelop of 4.5” x 10” with Rs.25/- postage stamps.

5) Please enclose attested documents in response to Q. No.’s 5, 8, 9, 10 & 11the answers to which are a must.

6) Please attach 4 passport size photographs with the application.


Notes

1. The attention of the applicant is drawn to Section 102 of the Insurance Act 1938, which provides that whoever in any document required for the purpose of any of the provisions of the Act, rules or regulations made thereunder, fails to furnish the same shall be liable to a penalty not exceeding Rs. 5 lakhs for each such failure and punishable with fine. 

2. An individual can apply for only one licence, which will entitle him to act as a Surveyor and Loss Assessor for any insurer.

3. Any correction or alteration made in answer to the questions in the application should be initialed by the applicant.

4. An applicant must be atleast 18 (eighteen) years of age on the date of submission of the application.  In the case of any applicant declaring him at is 18 years the exact date of birth of falling in the year or birth should be stated against item 4 of the application.  If require the applicant shall furnish proof age.

5. The fee as specified in the Regulation should be paid by means of Account Payee Demand Draft in favour of  Insurance Regulatory and Development Authority, Hyderabad drawn on any Bank.

Fee Structure: The following scale of fees shall be payable to IRDA from the fresh applicants for   

grant of licence.

	S.No.
	Category of Surveyor and Loss Assessor
	Amount payable for Individuals (Rupees)



	1.
	A
	Ten Thousand

	2.
	B
	Seven Thousand five hundred

	3.
	C
	Five Thousand


6. If the fee is made for a category of surveyor and loss assessor licence which involves payment of higher sum of money and the Authority grants a licence whose category involves payment of lower fees the Authority shall refund the balance to the applicant within a reasonable period of time through a crossed cheque in favour of the applicant. 

7. The application complete in all respect along with bank draft and the certificates attested by a Magistrate or a Notary Public should be forwarded by the applicant to the following address by Registered Post;

       The Insurance Regulatory and Development Authority

5th Floor, Parishram Bhavan,

         
Basheerbagh, Hyderabad – 500004
              Telephone no:66626466/67
Enquiry Between 15:30 hrs. to 17:00 hrs.

As the licence is issued bilingual viz., in Hindi and English, the applicant may like to indicate how he spells his   name in Hindi.  It is therefore, requested that the name and address may be written both in Hindi & English. 

8. Payment in Cash or by Money Order, Cheque, Postal Order, Postage or Insurance Stamp is not accepted and will be returned at applicant’s cost.

9. No acknowledgement of this application will be sent. If one is required the application should be sent by registered post (acknowledgement due).

10. An affidavit of Rs. 10/- duly notorised on non-judicial stamp paper is required to be furnished for both fresh and renewal of licences in the form of a declaration as contained against S.No. of 3 of the application form.

INSURANCE REGULATORY AND DEVELOPMENT AUTHORITY

FORM - IRDA – 3 – AF 

[See Regulation 4(2)]

APPLICATION FROM A FIRM OR COMPANY FOR A LICENCE TO ACT AS A SURVEYOR AND LOSS ASSESSOR

To

Insurance Regulatory and Development Authority

5th Floor, Parishram Bhavan,

         
Basheerbagh, Hyderabad – 500004
              Telephone no:66626466/67
Dear Sir,

It is requested that a licence to act as a Surveyor and Loss Assessor may be granted to our Firm/ Company for the following classes.

	Depts
	Fire
	Mrn Cargo
	Mrn Hull
	Engg.
	Motor
	Misc.
	LOP

	Please tick
	
	
	
	
	
	
	


1. The receipt No. ……………dated………..from…………showing payment of fees of Rs. ____ is enclosed.

2. It is hereby declared that- 

(i) no director/ partner of our Company/ Firm has been found to be of unsound mind by a Court of competent jurisdiction;

(ii) no director/ partner of our Company/ Firm has been found guilty of criminal misappropriation or criminal breach of trust, or cheating or forgery, or an abetment of or attempt to commit any such offence by a Court of competent jurisdiction;

(iii) no director/ partner of our Company/ Firm has been found guilty of or to have knowingly participated in or connived at any fraud, dishonesty or misrepresentation against an insurer or an insured in the course of any judicial proceedings relating to any policy of insurance or the winding up of an insurance company or in the course of an investigation of the affairs of an insurers; and 

(iv) no director/ partner of our Company/ Firm is a minor.

(v) no director/ partner of our Company/ Firm shall violate the code of conduct specified by the regulations made by the Authority.

(vi) all director(s)/ partner(s) of our Company/ Firm possess the requisite qualifications and practical training as specified by the regulations made by the Authority. 

(vii) all director(s)/ partner(s) persons of our Company/ Firm have passed such examination as specified by the regulations made by the Authority.

3. It is also declared that the particulars given below are true.

1. Full name of the applicant


1. Company/ Firm ________________ 

            (In Block Letters in Hindi & English)               _______________________________


2.  
Full Address 



2.  ______________________________


      (In Hindi & English)


________________________________







_________________________________

3.  
The names of all the directors/ partners,
3.  ______________________________

       with  their addresses stating in each case the         ________________________________

      date of birth and whether they claim to:-

_________________________________

(a) have been in practice as a surveyor/loss
(a) ______________________________

assessor on the 31st May, 1970, or 

_________________________________
  

(b) hold a degree of a recognised university 
(b) ______________________________

in any branch of engineering, or

_________________________________

(c) be a fellow or associate member of the 
(c ) ______________________________

Institute of Chartered Accountants of 
_________________________________

India or Institute of Cost and Works 
_________________________________

Accountants of India, or


_________________________________

(d) posses actuarial qualifications or hold a 
(d) ______________________________

degree or diploma of any Indian University
_________________________________ 

or Institute in relation to insurance, or
_________________________________

(e) hold a diploma in insurance granted 
(e) ______________________________

or recognized by the Government, or 
_________________________________

(f) possess any of the technical qualifications
(f) ______________________________

mentioned in Rule 56-A.


_________________________________

(N.B. 1: In the case of each of the partners/directors claiming to come under item (a) above and not being eligible to come under any of the items (b)  to (f) above, a declaration as given in the Insurance Rules, 1939 and sworn before a Magistrate or Notary Public should be forwarded and in the case of each of the partners/Directors claiming to come under any one of the items (b) to (f) above, either the original diplomas/ certificates with one of the attested copy each, or copies of the original diplomas/ certificates duly attested by a Magistrate or Notary Public should be enclosed.  Where original diplomas/ certificates are sent, they will be returned after perusal, but no responsibility can be accepted for loss or damage of such originals

N.B. 2: Where a director/ partner does not already hold a licence then an application from such a person should accompany this application.

(If the space above is insufficient particulars may be given in a separate sheet which should be signed by the applicant)

4. The individual details of all the directors/ partners in the Company/ Firm be enclosed as per FORM-IRDA-3A-AF attached.

5. Did the Firm/Company ever hold a licence, if so state number and date of issue ……………………………… 

Yours faithfully

Signature of applicant

(Designation)

Name of Firm/company………………..

Seal of the Company/ Firm

Name of place………………..

Dated the………………….                                       

 (See Notes on the reverse)

CHECK LIST

	Please ensure:

1) Draft in favour of Insurance Regulatory and Development Authority, payable at Hyderabad.

2) Degree/ Diploma attested by Notary/ Magistrate only.

3) Affidavit of Rs. 10/- duly notarised against S.No. 3 of the application form is a must.

4) Self addressed envelop of 4.5” x 10” with Rs.25/- postage stamps.

5) Please enclose FORM-IRDA-3A-AF complete in all respect along with attested photocopies of the documents.


Notes
1. The attention of the applicant is drawn to Section 102 of the Insurance Act 1938, which provides that whoever in any document required for the purpose of any of the provisions of the Act,  rules or regulations made thereunder, fails to furnish the same, shall be liable to a penalty not exceeding Rs 5 lakhs for each such failure and punishable with fine. 

2. A firm or company can apply for only one licence which will entitle it to act as a surveyor and loss assessor. 

3. Any correction or alteration made in the application should be initialled by the applicant.

4. A fee as specified in the regulations should be paid by means of Account Payee Demand Draft in favour of Insurance Regulatory and Development Authority, Hyderabad drawn on any bank.

Fee Structure: The following scale of fees shall be payable to the Authority from the fresh applicants for grant of licence.

	S.No.
	Category of Surveyor and Loss Assessor
	Amount payable for Companies/ Firms (Rupees)

	1.
	A
	Twenty Five Thousand

	2.
	B
	Twenty Thousand

	3.
	C
	Fifteen Thousand


5. Payment in Cash or by Money Order, Cheque, Postal Order, Postage or Insurance Stamp is not accepted and will be returned at applicant’s cost.

6. If the fee is made for a category of surveyor and loss assessor licence which involves payment of higher sum of money and the Authority grants a licence whose category involves payment of lower fees the Authority shall refund the balance to the applicant within a reasonable period of time through a crossed cheque in favour of the applicant. 

7. The application complete in all respects alongwith Account Payee Demand Draft should be forwarded by the applicant to the following address:

Insurance Regulatory and Development Authority

5th Floor, Parishram Bhavan,

         
Basheerbagh, Hyderabad – 500004
              Telephone no:66626466/67
8. No acknowledgement of this application will be sent. If one is required the application should be sent by registered post (acknowledgement due).

9. An affidavit of Rs. 10/- on non-judicial stamp paper is required to be furnished for fresh licence in the form of a declaration as contained is S.No. 3 of the application form. 

INSURANCE REGULATORY AND DEVELOPMENT AUTHORITY

FORM - IRDA – 3A – AF 

(See Sl.No.4 of Form-IRDA-3-AF)

To be filled in by every director/ partner of the Company/ Firm


1. Name


:
______________________

2. Date Of Birth

:
______________________

3. Current Licence No. & 

Date of Expiry 

:
______________________

4. Nationality


:
______________________

5. Qualification (of the director/ partner of Company/ Firm ) 






a) Academic/professional

            ---------------------------------------------

b) Insurance 



---------------------------------------------

c) Training attended (Nature – duration)
---------------------------------------------

6. Communication 

	Phone Office
	Phone Res.
	Fax
	Pager
	Mobile
	E-Mail

	
	
	
	
	
	


7. Date of Birth of the director/ partner of the Company/ Firm : _________________________________




8. Practical Training Details of the director/ partner of the Company/ Firm. (Please enclose the certificate of training obtained from the surveyor/ survey firm)

	Name of Surveyor/ Survey Firm
	Departments Allocated to the Surveyor/ Survey Firm 
	Category Awarded to the Surveyor/ Survey Firm
	Period of training undergone (Please mention dates)
	Name of person(s) under whom training undertaken 
	Areas covered
	Result

	
	
	
	
	
	
	


9. Experience:

a) Whether the director/ partner of the Company/ Firm was employed with any insurance company (If so, give details): ____________    

b) Job Experience of the director/ partner of the Company/ Firm (if applicable) in previous employment other than insurance surveyor, if any: ___

c) Details of other business/ employment: _______________

I, ……………………………. solemnly declare and confirm that the particulars given above are true to the best of my knowledge and belief.

Signature
:  ___________________________

Name

: _________________________________

Date

: _________________________________

INSURANCE REGULATORY AND DEVELOPMENT AUTHORITY

FORM - IRDA – 5 – AF 

[See Regulation 7 (1)]

APPLICATION FOR RENEWAL OF A LICENCE TO ACT AS

SURVEYOR AND LOSS ASSESSOR

From :





Sh./Smt/Kumari                                 
------------------------------------

Name of Surveyor/Loss Assessor      
------------------------------------

(in Hindi & English)

           -------------------------------------

Full Address


           -------------------------------------

(in Hindi & English)

           -------------------------------------

working as sole-proprietor of
           -------------------------------------

To

Insurance Regulatory and Development Authority

5th Floor, Parishram Bhavan,

         
Basheerbagh, Hyderabad – 500004
              Telephone no:66626466/67

Licence No. --------------------------------Date of Expiry -------------------------------------


Depts. Allocated. ______________ Category____________ ID Card No.__________- 

Dear Sir,

1. I request that the above licence may be renewed for a further period of five years.

2. I enclosed Demand Draft No. --------------------------Dated ----------------------------

on --------------------------------------------showing the payment of fee.

3. I declare that since the date of my last application for licence (affidavit on non judicial paper for Rs.10 – duly notorised).

(i) I have not been found to be unsound mind by a Court of competent jurisdiction.

(ii) I have not been found guilty of criminal misappropriation or criminal breach of trust or cheating or forgery of an abetment of or attempt to commit any such offence by a Court of Competent jurisdiction and 

(iii) I have not been found guilty of or to have knowingly participated in or connived at any fraud/dishonesty or made any misrepresentation against an insurer or an insured in the course of any judicial proceeding relating to a policy of insurance or the winding up of any investigation of the affairs of an insurer, and 

(iv) My licence has not been cancelled at any time by the Controller of Insurance/ Insurance Regulatory and Development Authority.

(v) I declare that I continue to hold the qualification on the basis of which my licence mentioned above was issued.

(vi) An undertaking on performance report showing survey work done by me during the last 5 years of the validity period indicating total number of survey work, and amount involved in each category of cases, year-wise and company-wise is enclosed.

(vii) In addition to surveyor’s work, I am also engaged on other occupations, the details of which are given below:

Or

I am not engaged in any other occupation.

(viii) I have not violated the code of conduct of the Authority

(ix) I have not contravened any of the provisions of the IRDA Act, 1999, Insurance Act, 1938, Rules and Regulations made thereunder including any order or directions issued by the Authority or any of its designated persons;

(x) I have not made a statement which is false in material particulars with regard to my eligibility for the licence or renewal thereof or in any of the activities transacted by me or the matters connected therewith as a Surveyor and Loss Assessor;

(xi) I have neither attracted the disqualification provisions referred to in the Insurance Act, 1938 nor violated the code of conduct; and

(xii) I have performed the duties & responsibilities as a professional.

(xiii) I enclose 4 passport size photographs. 

3. Whether the applicant has been in practice as a Surveyor and Loss Assessor on the 31st May, 1970 (say Yes or No) If answer is in affirmative and the applicant does not possess any of the qualifications stated in Insurance Act, 1938 and rules and regulations made thereunder the applicant must  make a declaration as given in the Insurance Rules, 1939 and duly sworn before a Magistrate or a Notary Public.

4. I also declare that the facts stated herein are true.

Yours faithfully,

Signature of the Applicant

Dated--------------------

Check List:

(1) D.D. in favour of Insurance Regulatory and Development Authority, payable at Hyderabad.

(2) Copy of previous licence

(3) Qualification copy

(4) Affidavit

(5) Work performance report

(6) Self-addressed envelop size 4.5” x 10” with Rs.25/- postage stamps.

(7) 4 no.’s passport size photographs

Notes

1. The attention of the applicant is drawn to Section 102 of the Insurance Act 1938, which provides that whoever in any document required for the purpose of any of the provisions of the Act,  rules or regulations made thereunder, fails to furnish the same, shall be liable to a penalty not exceeding Rs 5 lakhs for each such failure and punishable with fine. 

2. That name and the Licence Number given in the application should be identical with those shown in the Licence held. If there is any subsequent change in the name, the reasons for the same should be stated furnishing documentary evidence for the same.

3. Any correction or alteration made in answer to the questions in the application should be initialled by the applicant.

4. The application should reach the Authority atleast thirty days before the expiry of the licence. 

5. A fee of Rs. 200/- should be paid by means of Account Payee Demand Draft in favour of Insurance Regulatory and Development Authority, Hyderabad drawn on any Bank,.

6. If the fee is made for a category of surveyor and loss assessor licence which involves payment of higher sum of money and the Authority grants a licence whose category involves payment of lower fees the Authority shall refund the balance to the applicant within a reasonable period of time through a crossed cheque in favour of the applicant. 

7. The application complete in all respect along with bank draft and the certificates attested by a Magistrate or a Notary Public should be forwarded by the applicant to the following address by Registered Post;

Insurance Regulatory and Development Authority

5th Floor, Parishram Bhavan,

         
Basheerbagh, Hyderabad – 500004
              Telephone no:66626466/67
Enquiry Between 1500 hrs. to 1600 hrs.

8. Payment in Cash or by Money Order, Cheque, Postal Order, Postage or Insurance Stamp is not accepted and will be returned at applicant’s cost.

9. No acknowledgement of this application will be sent. If one is required the application should be sent by registered post (acknowledgement due).

10. An affidavit duly notorised on non-judicial stamp paper is required to be furnished for renewal of licences in the form of a declaration as contained against S.No. of 3 of the application form.

INSURANCE REGULATORY AND DEVELOPMENT AUTHORITY

FORM - IRDA – 6 – AF 

[See Regulation 7(1)]

APPLICATION FROM A FIRM OR COMPANY FOR RENEWAL OF A LICENCE TO ACT AS A SURVEYOR AND LOSS ASSESSOR

From

Name of the Applicant ………………………………………………………………………..

(In Block Letters in Hindi & English)

Full Address:  ………………………………………………………………………………….


          …………………………………………………………………………………

(In Block Letters in Hindi & English)

To

Insurance Regulatory and Development Authority

5th Floor, Parishram Bhavan,

         
Basheerbagh, Hyderabad – 500004
              Telephone no:66626466/67
Licence No. …………… Department Allocated ………………….Category…………………

I.D. Card No. ………………….. Date of Expiry …………

Dear Sir,

It is requested that the above licence may be renewed for a further period of five years for the following classes of insurance. 

	Depts
	Fire
	Mrn Cargo
	Mrn Hull
	Engg.
	Motor
	Misc.
	LOP

	Please tick
	
	
	
	
	
	
	


2. The receipt No. ……………dated………..from…………showing payment of fees of Rupees ____ is enclosed.

3. It is hereby declared that- 

(i) no director/ partner of our Company/ Firm has been found to be of unsound mind by a Court of competent jurisdiction;

(ii) no director/ partner of our Company/ Firm has been found guilty of criminal misappropriation or criminal breach of trust, or cheating or forgery, or an abetment of or attempt to commit any such offence by a Court of competent jurisdiction;

(iii) no director/ partner of our Company/ Firm has been found guilty of or to have knowingly participated in or connived at any fraud, dishonesty or misrepresentation against an insurer or an insured in the course of any judicial proceedings relating to any policy of insurance or the winding up of an insurance company or in the course of an investigation of the affairs of an insurers; and 

(iv) no director/ partner of our Company/ Firm is a minor.

(v) no director/ partner of our Company/ Firm shall violate the code of conduct specified by the regulations made by the Authority.

(vi) all director(s)/ partner(s) of our Company/ Firm possess the requisite qualifications and practical training as specified by the regulations made by the Authority. 

(vii) all director(s)/ partner(s) of our Company/ Firm have passed such examination as specified by the regulations made by the Authority.

4. It is declared that each one of the partners/ Directors of the firm who was a partner/ Director when the above mentioned licence was issued and who is now a partner/ Director continues to satisfy the requirements of clause (D) of subsection (1) of Section 64-UM of the Act.

5. It is also declared that the particulars given below are true.

6. The names of all the director(s)/ partner(s), with their addresses, are given below, stating in each case the date of birth and whether the partner or Director or employee claims to:-   
 

(a) have been in practice as a surveyor/ 
(a) ……………………………………….

loss assessor on the 26th October, 1968, or 
 ………………………………………

(b) hold a degree of a recognised 

(b) ……………………………………….

university in any branch of engineering, or        ……………………………………….

(c) be a fellow or associate member of the
(c) ………………………………………

Institute of Chartered Accountants of India        ……………………………………….

or Institute of Cost and Works Accountants       ………………………………………..

of India, or



    ………………………………………..

(d) possess actuarial qualifications or holds a 
(d) ………………………………………

degree or diploma of any Indian University        ..……………………………………..

or Institute in relation to insurance, or
      .………………………………………

(e) hold a diploma in insurance granted or
(e) ………………………………………. 

recognized by the Government, or 

      ……………………………………….

(f) possess any of the technical qualifications
(f) ………………………………………..

mentioned in Rule 56-A.


     ………………………………………..

(N.B.  In the case of each of the director/ partner who was not a partner/ Director on the date of last application for licence:-

i) where he claims to come under item (a) above, and is not eligible to come under any of the items (b) to (f) above, a declaration as given in the Insurance Rules, 1939 and sworn before a Magistrate or a Notary Public should be forwarded with this form; and

ii) where the claims to come under any one of the items (b) to (f) above, either the original diplomas/ certificates with one of the attested copy each, or copies of the original diplomas/ certificates duly attested by a Magistrate or Notary Public should be enclosed. Where original diplomas/ certificates are sent, they will be returned after perusal, but no responsibility can be accepted for loss or damage of such originals).

7. The individual details of all new director/ partner in the Company/ Firm be enclosed as per FORM-IRDA-6A-AF attached.

Yours faithfully

Signature of applicant

Designation 

Name of Firm/company………………..

Seal of the Company/ Firm

Name of place………………..

Dated the………………….                                       

(See Notes on the reverse)

CHECK LIST

	Please ensure:

1) Draft in favour of Insurance Regulatory and Development Authority, payable at Hyderabad.

2) Copy of previous licence.

3) Degree/ Diploma attested by Notary/ Magistrate only for new directors/ partners of the company/ firm.

4) Affidavit of Rs. 10/- duly notarised against S.No. 3 of the application form is a must.

5) Self addressed envelop of 4.5” x 10” with Rs.25/- postage stamps.

6) Work Performance report

7) Please enclose FORM-IRDA-6A-AF complete in all respect along with attested photocopies of the documents in respect of all new director/ partners/ employees of the company/ firm.


Notes
1. The attention of the applicant is drawn to Section 102 of the Insurance Act 1938, which provides that whoever in any document required for the purpose of any of the provisions of the Act, rules and regulations made thereunder, fails to furnish the same, shall be liable to a penalty not exceeding Rs 5 lakhs for each such failure and punishable with fine. 

2. The name and the licence number given in the application should be identical with those shown in the licence held. If there is any subsequent change in the name, the reason for the same should be stated furnishing documentary evidence for the same. 

3. Any correction or alteration made in the application should be initialled by the applicant.

4. The application should reach the Authority atleast thirty days before the expiry of the licence.

5. A fee of Rs. 200/- should be paid by means of Account Payee Demand Draft in favour of Insurance Regulatory and Development Authority, Hyderabad drawn on any bank.

6. Payment in Cash or by Money Order, Cheque, Postal Order, Postage or Insurance Stamp is not accepted and will be returned at applicant’s cost.

7. If the fee is made for a category of surveyor and loss assessor licence which involves payment of higher sum of money and the Authority grants a licence whose category involves payment of lower fees the Authority shall refund the balance to the applicant within a reasonable period of time through a crossed cheque in favour of the applicant. 

8. The application complete in all respects alongwith crossed Demand Draft should be forwarded by the applicant to the following address:

Insurance Regulatory and Development Authority

5th Floor, Parishram Bhavan,

         
Basheerbagh, Hyderabad – 500004
              Telephone no:66626466/67
9. No acknowledgement of this application will be sent. If one is required the application should be sent by registered post (acknowledgement due).

10. An affidavit of Rs. 10/- on non-judicial stamp paper is required to be furnished for fresh licence in the form of a declaration as contained is S.No. 3 of the application form. 

INSURANCE REGULATORY AND DEVELOPMENT AUTHORITY

FORM - IRDA – 6A – AF 

(See sl.No.7of Form-IRDA-6-AF)

To be filled by every director/ partner of the Company/ Firm


1. Name


:
______________________

2. Date Of Birth

:
______________________

3. Current Licence No. & 

Date of Expiry 

:
______________________

4. Nationality


:
______________________

5. Qualification (of the new partners of the firm/ new directors of the company ) 





a) Academic/professional

            ---------------------------------------------

b) Insurance 



---------------------------------------------

c) Training attended (Nature – duration)
---------------------------------------------

6.  Communication 

	Phone Office
	Phone Res.
	Fax
	Pager
	Mobile
	E-Mail

	
	
	
	
	
	


7. Date of Birth of new partners of the firm/ new directors of the company  ----------------------




8. Practical Training Details of new partners of the firm/ new directors of the company. (Please enclose the certificate of training obtained from the surveyor/ survey firm)

	Name of Surveyor/ Survey Firm
	Departments Allocated to the Surveyor/ Survey Firm 
	Category Awarded to the Surveyor/ Survey Firm
	Period of training undergone (Please mention dates)
	Name of person(s) under whom training undertaken 
	Areas covered
	Result

	
	
	
	
	
	
	


9. Experience:

a) Whether any of the new patners of the firm/ new directors of the company was employed with any insurance company (If so, give details): ____________    

b) Job Experience of new partners of the firm/ new directors of the company (if applicable) in previous employment other than insurance surveyor, if any: ___

c) Details of other business/ employment: _______________

I, ……………………………. solemnly declare and confirm that the particulars given above are true to the best of my knowledge and belief.

Signature
:  ___________________________

Name

: _________________________________

Date

: _________________________________

INSURANCE REGULATORY AND DEVELOPMENT AUTHORITY

FORM - IRDA – 9

[See Regulation 10(1)]

APPLICABLE FOR DUPLICATE LICENCE

To

Insurance Regulatory and Development Authority

5th Floor, Parishram Bhavan,

         
Basheerbagh, Hyderabad – 500004
              Telephone no:66626466/67
Dear Sir,


Re: Issue of Duplicate Licence

I regret to inform you that my/ our licence no. ______ expiry date ______ has been 

1. lost

2. destroyed

3. mutilated

by the following circumstances

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.     

The fees of Rs. 5/- is also paid for issue of duplicate licence.

I/ We , therefore request the Authority to kindly issue a duplicate licence in light of the circumstances explained above.

I, ……………………………. solemnly declare and confirm that the particulars given above are true to the best of my knowledge and belief.

Signature
:  ___________________________

Name

: _________________________________

Date

: _________________________________




Passport


Photo





Passport Size Photo.


(3+1)





Passport size Photo


(3+1)





Passport size Photo


(3+1)





Passport size Photo


(3+1)








( Fire, Marine Cargo, Marine Hull, Engineering, Motor, Miscellaneous, LOP





( In case trainee surveyor is receiving training from more than one surveyor additional details be provided in the same format





( Fire, Marine Cargo, Marine Hull, Engineering, Motor, Miscellaneous, LOP


2. In case trainee surveyor is receiving training from more than one surveyor additional certificate must be provided in the same format


( 





