
FORM - 4

(Read with Regulation 10) PART B 

Name of the Insurer:

Registration Number: 

Statement as on: 

INTERNAL / CONCURRENT AUDITOR'S CERTIFICATE ON INVESTMENT RISK MANAGEMENT SYSTEMS - 
IMPLEMENTATION STATUS 

No Annexure 
Ref 

Audit 
Objective 

Audit 
Observation 

Severity of 
Non 

Compliance 

Action(s) 
taken for 

Compliance 

MMM/YYYY 
Committed by 
the Insurer’s 

Board to IRDA 
for complying 

with the 
requirement 

Proof provided 
(or) 

demonstrated 
by the Insurer, 
to the Auditor 
to comply with 

the 
Requirement 

Remarks & Comments of Audit 
Committee of the Board on non-

compliance of ‘time frame’ 
communicated to IRDA on 

implementing Systems & Processes 

1 2 3 4 5 6 7 8 9 
A ISSUES OF PREVIOUS QUARTER(S)   

                  
                  
                  
B ISSUES TO BE COMPLIED IN CURRENT QUARTER 

  
                
                
                



CERTIFICATE 

We certify that all issues, to be reported to IRDAI on implementation of Investment Risk Management Systems and Process, for the 
Quarter and pending issues of previous Quarter(s) [as committed to IRDAI], and as listed in the Chartered Accountant’s Certificate 
issued, vide IRDAI Circular, have been covered in the above table. 

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

Chartered Accountants 

Place: (Internal / Concurrent Auditor) 

Date: 

  

Note: 

1. No. (under Col. 1 in above table) shall be as per the Annexure(s) to the Certificate issued by the Chartered Accountant appointed to 
certify implementation of Investment Risk Management Systems and Process 

2.  If all the issues have been complied with and no issues to be reported, a NIL statement should be filed 

FORM - 4A 

(Read with Regulation 10) PART A 

Name of the Insurer: 

Registration Number:

Statement as on: Total Investment Assets for the quarter as per FORM 3A/3B:    

EXPOSURE NORMS COMPLIANCE - INVESTEE COMPANY 

Rs. Crore 

No Investee 
Company 

Whether 
(Equity/ 

Debt) 

Equity  Debt + Others Equity + Debt + 
Others Deviation Amount 

Eligibility 
Limit as 

per 
Regulation

9 

Actual 

Eligibility 
Limit as 

per 
Regulation

 9 

Actual 

Eligibility 
Limit as 

per 
Regulation 

9 

Actual Equity  (Debt + 
Others) 

Equity + 
Debt + 
Others 

              
              
                        
                        

                        

CERTIFICATION 
          

Certified that the information given herein are correct, complete  and nothing has been concealed or suppressed, to the best of my knowledge and belief. 

Signature: ___________________

Date: Full name: ___________________ 

Authorised Signatory ___________________  

Note: 

1. Above table shall be compiled separately for Life, Pension & General Annuity and Group Business and Individually for each Segregated Fund (SFIN) 
AND at Assets under Management Level  

2. Only (-ve) deviations are to be reported 

3. Exposure  would be on the basis of Book Value for Non-unit linked funds & on Market Value for Unit linked Funds




