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(i) SALARIES, ALLOWANCES AND OTHER REMUNERATION

(a)     Directors (including Managing Director)

          (i)     Sitting Fees

          (ii)     Alowances (Travelling, Entertainment, House Rent)

          (iii)     Other Remuneration

(b)     OTHER PERSONNEL 

           (i)     Salaries and Wages

          (ii)     Alowances (Travelling, Entertainment, House Rent)

          (iii)     Other Remuneration

Total

(ii) PROFESSIONAL SERVICES

(a)     Legal Fees and Expenses

(b)     Medical Examination Fees

(c)      Surveyors and Assessors (not debited to claims A/c)

(d)     Auditor's Fees

(e)     Actuarial Fees

(f)     Any other

Total

(iii) INVESTMENT EXPENSES

(a)     Brokerage/Commissions

(b)    Other (to be specified)

Total

(iv) HEAD OFFICE EXPENSES (Foreign Companies)

GRAND TOTAL (i-iv)

                                             Certififed Correct

NAME OF COMPANY …………………………………………………………………………………………………..

For the Year Ended:…………………………………………………………………………………………………………

EXPENSES OF MANAGEMENT



                                                              _____________________________________

                                                             _____________________________________




