FORM B3
NAME OF COMPANY ......ocovvveeanennn, Certified Correct

GENERAL INSURANCE CLAIMS ANALYSIS

For the Year Ended ...................oee.

Employers' Motor Marine
Property Accident & .p y Aviation & | Other Classes TOTAL
. Liability .
$ Sickness $ $ $ Transit $ $
$

1. CLAIMS PAID ON
(@) Direct business - Gross Claims
(b) Facultative inward business
(c) Treaty inward business
TOTAL

2. CLAIMS RECOVERED FROM
(@) Facultative Reinsurance

(b) Treaty Reinsurance

TOTAL

3. CLAIMS PAID (NET)

4. CLAIMS OUTSTANDING AT END
OF THE YEAR ON

(@) Direct business - Gross Claims
(b) Facultative inward business

(c) Treaty inward business

TOTAL

5. CLAIMS RECOVERABLE FROM
(@) Facultative Reinsurance

(b) Treaty Reinsurance

TOTAL

6. CLAIMS OUTSTANDING (NET)




