
TRANSACTION DETAILS: (Please Attached documents where possible for ease of reference)

 Multiple Subjects (see report guidelines) 

Page           of

(DD-MM-YYYY)
- -

 CONFIDENTIAL.

Insurance Products involved in the suspicious activity (Check all that apply)

 b. Property  a. Vehicular  c. Marine

Name 

PARTICULARS OF INSURANCE PRODUCT(S) INVOLVED (see report guidelines) 

PAYMENT DETAILS OF POLICY INVOLVED (see report guidelines) 

  a. Cash  b. Cheque   Both a & b

If Cheque, state account No.

 Other

    Method of payment:

Country/Destination

 d. Annuity    Other 

Business Relationship 
Commenced: (DD-MM-YYYY)

- -Business Relationship 
 Finished: 

Currency involved in Product Insured Value Contract/Policy No.

Type of Insurance: Period which Contract is valid -

Beneficiaries/Other Parties Assigned to Policy:

 1. 

 2. 

 3. 

 4. 

 5. 

 6. 

 Mode of Payment (Check all that apply)

  a. Monthly   b. Quarterly   c. Semi- annual   d. Annually

 Other

Clearing Bank: Total Premium Paid:

 Other Policies/Accounts attached to above contract:

 1. 

 2. 

 3. 

 4. 


Appendix 5 - Transaction Details.fdl
TRANSACTION DETAILS: (Please Attached documents where possible for ease of reference)
 Multiple Subjects (see report guidelines) 
Page           of
(DD-MM-YYYY)
-
-
 CONFIDENTIAL.
Insurance Products involved in the suspicious activity (Check all that apply) 
Name 
PARTICULARS OF INSURANCE PRODUCT(S) INVOLVED (see report guidelines) 
PAYMENT DETAILS OF POLICY INVOLVED (see report guidelines) 
If Cheque, state account No.
    Method of payment:
Country/Destination
Business Relationship 
Commenced: 
(DD-MM-YYYY)
-
-
Business Relationship 
 Finished: 
Currency involved in Product
Insured Value
Contract/Policy No.
Type of Insurance:
Period which Contract is valid 
-
Beneficiaries/Other Parties Assigned to Policy:
 1. 
 2. 
 3. 
 4. 
 5. 
 6. 
 Mode of Payment (Check all that apply)
Clearing Bank:
Total Premium Paid:
 Other Policies/Accounts attached to above contract:
 1. 
 2. 
 3. 
 4. 
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