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Appendix -QUARTERLY REPORT 
 
INSURER’S NAME:……………………… 
MONTH:………………………………….. 
YEAR:……………………………………. 

No
. 

Insured Policy 
Number  

Insurance 
Class 

Sum 
Insured 

Premium  PML/E
ML 

Underwri
ting 
Capacity 

Gross Retention 
(inclusive of Treaty)  

Excess 
Capacity 
(%) 

Coinsurance 
/Local Fac 
out (%) 

Facultative 
reinsurance 
outside (%) 

Rea
son  
Fac. outside 

Percentag
e 

Amount   

1                           

2                           

3                           

4                           

5                           

6                           

7                           
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9                           

10                           

 


