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ANALYSIS OF LONG TERM POLICIES  - ORDINARY LIFE INSURANCE

For Year Ended: ………………………………..

No. of 
Policies

Sum Assured  
$

Annualised 
Premium 
Income      

$

No. of 
Contracts

Sums 
Assured     

$

Annualised 
Premium 
Income      

$

No. of 
Policies

Annuities 
per 

Annum    
$

Annualised 
Premium 
Income      

$

1.   In force at beginning of Year

2.   New Business

3.   Transfers "on"   
4.   Alterations "on"

TOTAL

5.   Removal/Discontinuance due to

      (a)  Deaths …   …    …    …

      (b)  Maturities

      (c)  Surrenders

      (d)  Lapses

      (e)  Forfeitures and Redemption

      (f)  Transfer "off"

      (g)  Expires and other
             Alterations "off"

TOTAL

6.  In force at the end of year

INDIVIDUAL GROUP ANNUITIES


