Schedule |

Form — ISNP - 1
(see Guideline 3)

Application for Permission for establishing Insurance Self-Network Platform — 1

1. Name of the Applicant granted certificate of registration by the

Authority:

2. Certificate of registration No.:
3. Validity Period: From....... i - [—
4. Address - Principal Place of business / Registered Office.

Pin Code Email

Tel No Fax No

5. Name of the Principal Officer: ....................

6. Does the applicant employ persons with necessary qualifications, experience, record of

10.

1L

12

13.

conduct and performance of the persons in management of the applicant’s Insurance
Self-Network Platform? (Yes/ No). If yes, please attach Names, designation,
qualifications, experience, record of conduct and performance of the persons in
management of the applicant’s Insurance Self-Network Platform.

Does the applicant have in place the manner of protection against unauthorised access,
alteration, destruction, disclosure or dissemination of records and data of the applicant’s
Insurance Self-Network Platform? (Yes/ No). If yes, please furnish details thereof.

Does the applicant have means of establishing network through which electronic means
of communications are established amongst the market participants which is secure
against unauthorized entry or access? (Yes/ No). If yes, please submit details thereof
Does the applicant employ standard transmission and encryption formats amongst the
market participants on Platform in order to protect the information from any disruption,
hacking, etc (Yes/ No). If yes, please furnish details thereof.

Does the applicant have Details of procedures and facilities to ensure that the Insurance
Self-Network Platform is protected against loss or destruction and arrangements have
been made for disaster recovery at a location different from the existing place? (Yes/
No). If yes, please submit details thereof.

Does the applicant have mechanism put in place to ensure that the interests of the
persons buying insurance policies including their privacy on the Insurance Self-Network
Platform are adequately protected? (Yes/ No). If yes, please submit details thereof.
Does the applicant have procedures and processes that enables seamless integration of
filling up the proposal form, acceptance of the proposal, compliance of KYC norms,
payment of premiums, issuance of insurance policies and endorsements, acceptance of
policy servicing requests, settlement of claims, payment of benefits and any other
activity that is part of servicing of the insurance policy? (Yes/ No). If yes, please submit
details thereof.

Does the applicant have Management Information System supporting Internet insurance
business operations in order to realize a real-time connection with Insurance core
systems and of ensuring effective isolation between other application systems of the
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insurers, avoiding the external transmission and spread of information security risks in
insurers/ intermediaries? (Yes/ No). If yes, please submit details thereof.

14. Does the applicant have firewall, intrusion detection, data encryption, disaster recovery
and other Internet information security management systems? (Yes/ No). If yes, please
submit details thereof.

15. Is the domain name of website registered and is the location of the servers hosting it in
India? (Yes/ No). If yes, please submit details thereof.

16. Does the applicant have means available to ensure that the information displayed on the
webs-site, the processes, procedures and any other mechanism by whatever name
called, displayed and implemented on the platform are available all times for verification
and scrutiny. (Yes/ No). If yes, please submit details thereof.

17. Any other information considered relevant by the applicant.

DECLARATION

THIS DECLARATION IS TO BE SIGNED BY TWO OF THE DIRECTORS /
DESIGNATEDPARTNERS

I/We hereby apply for grant of permission to establish an Insurance Self-Network Platform.
I/We state that I/We have truthfully and fully answered the questions above and provided all
the information which might reasonably be considered relevant for the purposes of my/our
grant of permission.

I/We declare that the information supplied in the application form is complete and correct.
I/'We undertake that I/We shall not allow or offer to allow, either directly or indirectly, as an
inducement to any person, any rebate of the whole or part of the remuneration earned by
me/us during the period of registration.

For and on behalf of For and on behalf of

(Signature and Name of Applicant) (Signature & Name of Applicant)
Designation Designation

{Block Letters} {Block Letters}

Place:

Date:
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Schedule -1l

Procedures, processes and timelines for pre-sales solicitation

(see Guideline 15(4))

a. The applicant's ISNP to have procedures, processes and timelines for pre-sales
solicitation that enables seamless integration of

I.
ii.
iii.
iv.
V.

filling up the proposal form,

acceptance of the proposal,

compliance of KYC norms,

payment of premiums,

any other activity not specifically provided for
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Schedule -1l

Procedures, processes and timelines for post-sales servicing

(see Guideline 15(9))

1) The applicant’s ISNP to have procedures, processes and timelines for post-sales
servicing of insurance policies
i. The life insurance policy servicing details may include the process and timelines
for:
a) Issuance and crediting of the Policy Document / Certificates of Insurance/
Proposal Form/ Medical reports, etc
b) Organizing medical check-up and submission of medical reports
c) Issuance of endorsement
d) Change of Policy Terms and Conditions / Details Change
e) Collection of renewal premiums and remittance to insurers
f) Change of Name/ address
g) Registration of Assignment/ Nomination/ Change of Nomination
h) Surrender, Maturity, Withdrawals, Free look Cancellations, Return Benefit
Payouts

i) Loan Against Policy
i) Fund Switching/ Premium Redirection
k) Declarations Update
I) Extension of Cover
m) Revival / Cancellation of Policy
n) Transfer of Policy
o) Duplicate Policy
p) Death/Maturity Claims
q) Other Service operations as may be specific for the products

i. The general insurance policy (including health insurance)servicing details may

include the process and timelines for:

a) Offer and acceptance of the proposal form
b) Issuance of the policy
c) Issuance of endorsement
d) collection of renewal premiums and remittance to insurers
e) Pre-inspection of risks
f) Appointment of surveyors/ advocates
g) Submission of survey reports
h) Settlement and Payment of claims
i)  Other Service operations as may be specific for the products.
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