Questionnaire on Electronic Submission of Statistical Returns

To: 
Office of the Commissioner of Insurance (Attn: CO/INS)



Fax: 2869 0252

E-mail: iafiling@oci.gov.hk
Please complete and return this questionnaire by 25 March 2008.

	Part I – BASIC INFORMATION













Name of Insurer: ____________________________________________________

Type of authorization

· General Business Insurer (authorized to carry on general business only)

· Long Term Business Insurer (authorized to carry on long term business only)

· Composite Insurer (authorized to carry on both general and long term business)

· Pure Reinsurer (authorized to carry on reinsurance business only)

This Questionnaire is completed by:

Signature: ___________________ Name:_______________ Date:______________

#Post: Chief Executive / Secretary / Director / Manager (Title of Manager: ____________________)

Contact person on this Questionnaire:

Name: ___________________________________________ Tel:________________

Future contact person on electronic / manual return submission:

Name: ______________________________________ Tel:___________________

Post: ________________________________________ Fax:____________________













 Email:__________________
	Part II – QUESTIONS












Please tick as appropriate:
· We have already been submitting quarterly (provisional) and annual (audited) statistical returns with e-templates.

· We will submit annual (audited) statistical return of 2007 and quarterly (provisional) statistical return for the first quarter of 2008 with e-templates.

· We will start submitting quarterly (provisional) and annual (audited) statistical returns with e-templates from ___________________ (month / year).

(Please specify reasons)

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

· We are unable to submit quarterly (provisional) and annual (audited) statistical returns with e-templates.

(Please specify reasons)

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
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