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Form no. (1-1} - Report of General relnsurance brokerage business conducted

Relnsurance broker Namo: - 2 oAl §A5] By gt
Insurance company Name: - ol 5 15 gt
ity n b0 DA
RN S =T o During the perlod from
ERCH IR LR 1o gl sl ko] clfia Uatsal) 6 Y1 Dipuay Ugacs FAOY Bapng (DS (36 4gisali daah Bl Ren Ayl g
Outstanding claims Ralnsurance pald claims Rolnaurance Broker commlssion Rol __...1-.3:2 [ ._nhuwun hroug No. of relnsurance Contracts
e 05 ] ’ a3 ot ise) ! i < gaald s A 5 cowliidef’|
ol sate | s ol Gy i sae) ol Ty i 30} i Tdks owdaiae) |- i dey cudlitds) i Suln Goneral
2 R ] P 2 " < " i .y =+ " . CALlah o
Eaanall ¢ A48 er T Eparal e 28 G it A Esapall e 28 U o 2 Eyapall e o R bl G Eaapalt e S A il U Insurance Ll claalah ) 7
st el el rbad treal Li
-Non -Non -Non =Non -Non
Total —nn:-_S__‘ proportio ”__nx_uﬂﬂ“ﬁ Total ?oew_nze ptoportio ““”ﬂ““"ﬂ Total .Foc__._.ﬂ_c proportio ”%ﬂ““” Total —mnnh_w:_.. proportio “wﬂ“_..”a_o Total __nn:n__i»? praportio “um‘"ﬂ”:"“
nal troaty nal treaty nal troaty nal treaty aty nal troaty "
T=Q+R+S s R Q P=M+N+O .o N M L=l+J+K K J I H=E+F+3 G F E D=A+B+C c B A
K . - Y - o - = + =
T x h Motor Insurance . ol g
) ‘ - licence S pall i 8 10
: " Marine &
(RE TN
. . Transpori gl r_..._.m_v..
. Y Insurance licance
) K - Aviation o bl et
A ’ Insurance licance bl eyl 6 of
[ * A
i i Fire & cther .. R .
Ve Damage to Sl cuell ol
A sty
property i1
Insurance licence
Liabifity ONETT
Instranc livance |k e s Ead
Credit & . L fege
Suratyship ok &,..ﬂ..%_
Insurance licenca |
Ganaral Lol el 5
Insuranca licence N !
. At
Commants: elBadts

1- The stalement sha'l be submitted for each Jordanan insurance company the broker dezlt with, and
in total for alf Jordanian insurance companies. .

2- For Refnsurance brokers ficanced In Jordan, this statement shall be submitted for each insurance
company licensed outside the Kingdom that hes been dealt with, and in total for all non-jordanian
insurance companies.

3- The statement shall ba submitted for tha period from the first of Novembar of the previous yaar until
the first of November of the current year,

Reinsurance broker:

- Registration number at CB.;
Date:
Signature:

CBJ/Re-ins.Broker/F1-1/V1
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1- The stat it shall be submitted for each ian insurance

pany the broker dealt with, and in total for
all Jordantan insurance companies. .

2- For Reinsurance brokers licenced in Jordan, this statement shall be submited for each insurance company
licensed outside the Kingdom that has been dealt with, and in total for alf non-Jordanian insurance companies.

3- The statement shall be submitted for the periad from the first of November of the previous year until the first of
November of the current year.
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3- The statement shall be submitted for the period from the first of
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Reinsurance broker: : BaleY) huucu g aul
Registration number at CBJ: Al 43
Date: : fal
Signature: d__adg
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