Annexure 1
Certification on claims received under the Optional Compensation Scheme (OCS) for 3rd party victims 
(IRCSL Circular No.3 of 2024 & No.1 of 2025)
Name of Insurer:
For the quarter ended: 
	Date of 3rd party claim under OCS  
	Details of the 3rd Party Claimant/s 
	Details of the Claim  
	If paid
	If rejected
	Motor Policy Details
	 

	
	Name/s  
	NIC No./s 
	Contact no. 
	  Type of claim (Death/ Permanent Disability) 
	   Nature of Permanent Disability as per attachment 2(a) of IRCSL Circular No. 3 of 2024 
	Status of Claim (Paid/
Rejected/ Pending) 
	 Amount Paid to the 3rd party claimant (Rs) 
	Date of Payment 
	Reasons 
	Date of Rejection 
	Policy No. 
	 Name of the Policyholder 
	 Policy period 
	Remarks

	New claims received during the quarter 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Claims brought forward from the last quarter 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	



We certify that the information of…………………………….. (name of the Company) contained above is true and accurate.

Principal Officer		: Name………………………        Signature………………….          Date……………..           
 
Specified Officer		: Name………………………        Signature………………….          Date……………..
  
CFO			: Name………………………        Signature………………….          Date……………..


[bookmark: _GoBack]The above information is required to be emailed by the Principal Officer of the company to the Commission in soft format to mils@ircsl.gov.lk  within thirty days after the end of each quarter.
