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SUBJECT i

TO

section 229 of the Amended rnsurance code (Republic Act No. 10602) directs
every Life lnsurance companies and Life units of composite rnsurance companies
authorized to do business in the phirippines, annuafly on or before the thirtieth (30ih) day
of April of each year to render to the commission an Annual statement (AS) in iuch form
and detail as may be prescribed by the commission, signed and swom by ihe president,
secretary, treasurer and actuary of the company, showing the exact iondition of tne
affairs on the preceding thirty-first (31't) day of December.

Pursuant to the above section, the following guidelines are being issued in relation
to the submission of the 2019 AS and the attachments:

1 - Two (2) hard copies and one (1) soft copy of the AS using the revised temprate
as of 31 December 2019 are required to be submitted to the Life/MBAs/Trust
Division.

2. The AS must be signed and sworn to by the president, Chief Operaiing
Olficer/General Manager, Secretary, Treasurer, Actuary and Chief Accountant,
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CIRULAR LETTER

ALL LIFE INSURANCE COMPANIES AND LIFE UNITS OF
GOMPOSITE INSURANCE COMPANIES AUTHORIZED
TO DO BUSINESS IN THE PHILIPPINES

FILING OF THE 2019 ANNUAL STATEMENT FOR LIFE
INSURANGE COMPANIES,A,ND LIFE UNITS OF COMPOSITE
INSURANCE COMPANIES



3. The cover shall be "hard bound" permanent adhesive and in color "blue"'

4.ltshallbeonalegalsizebondpaper(8"/zX..l4inches)usingeithertheTimes
New Roman t nt ti=J*f Z ot n'lar'ioni size #10 to be printed in readable size'

5. The AS shall be accompanied by an updatedlist o{ the request documents and

olher schedule", ;;;; i;1nl cl as ANNEx A which shall form part as

attachments in tnt ti'Utiution of the AS The documents in the list must be

submitted in , 
""p"iil'toratt 

it- it"'= required to be submitted in hard copy)

and in flash drives (for items to be submitted in soft copy)'

6. The exact formats, columnar headings and footnote instruction Iound in every

page of the attactrei-uia"r tcr*t (sJe attached Pro-Forma template) of the

prescribed AS, i'd;;;;d;; iequired formats attached to ANNEX A shall be

strictly observed'

7. Any AS not in accordance with the prescribed format with missing

detaiUinformation uiiln""tpr"te attachments shall not be accepted'

ursuant to Section 229 of the Amended insurance 
. 
Code all AS are required to be

submitted on or before eo np"'ii )OzO' fn" prescription of the guidelines in the CL is

without prejudice to m" po*JPoi't*1"'"'ititn under section 437(k) of the same Code

to conduct an examination to a"t""nin" compliance with laws and regulations if

circumstances so warrant '" O"t"t"tf""J by appiopriate rules and regulations' Further'

anv instance ot non-"ornpi#" 
'*ftn- 

in" pitt"'ir"a quidelines shall be subiect to

oenalties in accoroante witn ii'lJ'" iun"t *o' 2014-15 d;ted 15 May 2014 and pursuant

io Section 437(o) of the "t*;';;;';;ich 
authorizes the Commission to fix and assess

;;;;;s;;;ni penalties in the exercise or resulation'
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DENN6 B. FUNA
lnsurance Commissioner
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ANNEX A

CHECKLIST OF SUPPORTING DOCUMENTS
OF LIFE INSURANCE COMPANIES

For The Year Ended 31 December 2019

NAME OF COMPANY

1.

2" 2019 Audrted Finarcral Statements (AFS) with
comparative ligures for 201g. sjgned by an Externai
Auditor accredited by the Insurance Commission. and
duly recerved by t1e BJreau o, Internal Revenue lBlR)

Composite lnsurance Companies, should present a
separate Statement of Financial position and Statement
of Comprehensive lncome for each unit or segment (Life

_ and Norl-Life). either at the face or notes of the AFS.3 Adjusted Trrai BaljnceE ot'3t December zbtg s jned

of the 20'19 Annual Statement

by the Chief Accouniant

v (trf.t.)n4
(with stamp \lord F'tte

leceivecl by conv?rte(l lo
BlR) PDr)

I __.4. I Reconciliation of fig ures/accounts in the Adjusted Tflal
] Bata'1ce (brea kdownigroupings ) to taly with the
I trgures/accounts in the Audited Financial Statements

_ __ J ?n,l Annu_al Stateme_nt (See Annex El5. C-omputatron of Amenoed Risi-baseO Capitat Ratio
' (RBC2) of the con-oanv

6. a 
-Tii 

arial V;luat,on-Fepoir as of'Decemoer 3.1 ,

| 2A1g pursuant to tC Circuta. Lerter No. 2016_66
I dated December 29.2016
I b. Certiftcatton on the balances of a actuarial! accounts and a Statement of Opinion on policy

Loans by the company's Actuary duly

c.

accredited by the lnsurance Commission oer lC
CL No. 3-87 dated Jaruary -a. jgAT
Ce(ification on Premit,m Deposrt F und (pDF) by
the company's comptroller or any responsible
offlcer with the rank of at least Vice president
Statement of AccounVCertificatton from pools'
account as of December 31 , 201 9

Externii AuAiioi neport as of S1

joint ventures, subsidiaries and investment in
AuoGa f inanciat Statement of parent Companies,

d.

December 2019

. associates as of 31 December 2019.
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Policy Loans (Cash Loan/Automatic premium Loanj
indicating the minirnum basic information in the

../
lMt.tasrrt

(1st and last E,t!) tot,trL

2019 Annual Statement columns .1-i7 . Cash
Values and Gross prernium Rese.ves as o. 31
December 2019

c noiicynotUerl Oue a UnpJ,O ind pot,cyholders
Dividends AccumulationslDividends Held on
Deposit indicating therein the minimum basic
information; i Poticy Number, poticy /Effectivjty Date, ptan,
Anlount ot lns tance. Marutly Date. Amot.l/t af DidettJs
declared n 2019 Div;dends Patd Divi1tend, Jre & lJnpdLt @.D,:j11ld" fot pohcyhotders b. Experience refunOl Amo,tnt
ol Divideid Aa c u muldt Dns/helC on cleDos

paid or unpaid for the lst euarter of 2020
indicating therein the minimum basic jnformation (
Claim Number,Policy NLtmber, policyholcter's Name. pottcy
/Effectivity Date, Maturity Date, ptan, Amount of lnsuranL.-e
Amoult al Clatli_ _Atnount pad. Dale paid Statt6/Re|nalks

e. Schedule of the asseVs tnat CorreiponO anct iOentrty
for PDF and/or contingency fund, future funds.
benefit enhancement funds & similar fund (if any) as

. per lQ CL No 2014_27 dated 05 June 2014
10. . 2A19 Generat tnformation Sheet iCtSl irteO wiin. . . ). QepgtL|Lec and E&halsc qgmql_9-slqltig_Ecl
11. Statement of Securities Account ot eiRROGsl

d. Policy & Contract Claims payrbie as of 3t
December 2019 and schedule of all claims filed

Securities Account for Tax Tracking as of 31 December
?n102019

12 Certific-ation from thJCuiiodian S-dnL for Forergn-
currency-denominated Debt Securities as of 31
December 20'19

13. I Supporting documents of all investments not presented
i .duftlg the in-ventory

14. Amortization tab{e fo" each HTI\/ i)eot Securitv One
tab/sheet per HTM Debt Securjty (soft copy).
Supporting Documents for purchase of a[ (FVTPL,

I AFS & HTM) Debt Securitres (hard copy;.
1.5 C_ertification fron philippine Depos.tory & Trust Corp.

(PDTC) for the Scriptless Equity Securities Certificjtes
as of 31 December 2019

.t

,.
lzE
toF,a9
lU o, trc
a .> .9.a

8.9:o{
.,.90Eu.s d, ELC>O

;<-go,

16. Com set of financial statements for IMA accounts
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NAVPU as of 31 December 2019 for lvlutual Fund. Unit
..- ---:*-rnye,slne(I-{!!1*C!d RSalEs1gie_lq,v-gqnent rrusr18. Breakdown/ComputationlScGriuG oi nedervi toi nrs

17 Supporting documents as o- purcIEE6E'i ii

nk Statements/Passbooks of att Cistr tn-Bank ana
Deposit accounts as of 3j December 2019 and

31 January 2020, together with the pe(inent Bank

Schedule showing balance sl-,eet items in forelon
Currency and their Peso equivalent, including a
sub-schedule showing the currency breakdown in

9q!g 3! agsqqn! c$sists,o.f m!.rtl]plg g_{ry.Ilqlgs
Statement of Securities Rccouni of giR-' l-'
Ross/Securities Account for Tax Tracking as of
31 December 2019
Certirication oJlnvestmJnid aioi vear-eno rrorn

Be!g!!!ia:!!on statements
Detailed schedute oiOepost+ti,frarsii inO

'!t
oo

o
o
c

w
20

o
w
lr
q
u
o

of Pension

, Supporting documents for ptan AisEii Account
r r:9tql!9q*I9*l!em No. 24.

26, Conglomerate Map. 26. rConglomer
27 . Official Reci27. I Receipts to support payments of premium Tax.I Documentary Stamps Tax and Real Estate Tax during

the year ended 31 December 2019
28. I Letter of Assessment (LOA) from BIR Tax Assessment

and proof of payments (BlR Form
, No: p6-05)

-iglc 
g r p 

? I iq:_y{rr v{qq!q?q1F cts :

Separate Annual Staterrrent for eacn VariaOie
account

24.

custodian bank for the company's Dollar-
Qqn__o11leled .De!!& qq 

ii tie s
Scheaute oi Oottar-OenominateO OeOi Securliiei l

Tage 5 t)l I

Undeposited Collections, showing in columns the
Official Receipt Number, Official Receipt Date. Date
Deposited and Name of Depository Bank. please print
soft copy provided as attachment for each DIT anj

' 
ln{Petls9 ggrellelelsee A11e}q
Certification of Receivables trom Covernmeni '-

'(n ij' Agenciesi Governmenlowned and Controlledg_ .A - , _ Qorp_oratrons as of-31 De_cem.ber 20 1g
" 22. Sales lnvoices anO Ofnilat Recerpts ro supoort' purchases of IT Equipment during the year ended 31

- - 2t " Retatea prrtt iEnsaction S;hedutea foiJanuary 1 i

to December 3.t, 2019.
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Statement o-f Account as or y-ienoTroh-Fiii[ffi
Deposrtory & Trust Cor0. for ScripUess Equrty
Securities
Complete set of ftnancial statements for IMA accounts
Supportrng oocuments as of purCnlse dat,e ano
NAVPU as of 31 December 2019 for Mutuat Fund. Unit
hYeg!!-en!_Ilus_! and Real Estate lnvestment Trust
Bank SiatenrentslPassOoots oi att Cash .n Bank and
Time Deposit accounts as of
31 December 2019 and 31 January ZO2O, together with
the l,-lent Bank Reconciliation statements
Detailed schedule of Deposits-in-iia nlit anO
Undeposited Collections showing in columns the
Offcial Receipt Number, Official Receipt Date, Date
De-posited and Name of Depository Bank. please print
soft copy provided as attachment ior each DIT and
U.nq-gpositgd Colle. ctie6s. 19"" Annex C)
Minutes of Meetrngs of the Board anct Eiecutive
Committees, including a copy of Board Resotutions
made during the year end.ed 31 December 20.19
Amended Artrcles of lncorporatron relative to the
increase of Authorized Capital Stock. if any

Worldwide Business. and Statement of Receipts and
Disbursements as of 31 December 2019
Schedule showang batance sniet itemJiri foieign
Currency and their Peso equivalent. including a-sub-
schedule showing the currency breakdown in case an
account consists of multiple currencies
Schedule containrng the 1i) futi rulrne 1r e.. trrst Narne,
N/iddle lnitial, Last Name) and (ii) official e-mait address
of one (1) company representative assigned to upload
the regulatory submission requirements for Financial
Reporting Framework, Valuation Standards for
lnsurance Policy Reserves and New Risk-based
Capital Framework vja the Online Uploading System
pursuant to lnsurance Commission Circular Letter No

?01!:38 dAlCqZZ Jury 201s_.
For companies w th Microinsurarce business

- -; lEr*inceo perrornranie tnoiiiiorJano stanaaro
in Microinsurance (i.e., SEGURO) using Insurance
Commission Circutar 2016-63 dated lODecember
2016: and

ReporUassessment of lnst'tute of Corporate
Director (lCD) on company's corporate
governance score card for the vear 20.19

I
o
o
ot-
o
I
o.
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39.

37

J.'

For Foreign Companies, Annual Statenrent on

Page 4 of 7



c Copy of the following :, ,c.1. productionl

For companies with
business

of the follo,-wing:
Production'

Schedule showing separately tn columns the
Policy Number, Certificate Number, Name of
the Assured, Sum Assured, premium.
Premium Tax, Documentary Stamp Tax. and
Other Taxes (per procluct Line). Total
Premium Production

c.2. Collecttons:

Schedule showing separately in columns the
Policy Number, Certifrcate Number. Name of
the Assured, Sum Assured. premium
Premrum fax. DocJrrenrary Stamp Tax.
Other Taxes, Amount CollecteO, Officiat
Receipt Number. and Official Receipt Date
Total Collections

c 3. Claims Paid duly signed by Ctaims Manager

Schedule show,ng separately in coru"nns the
Policy Number. Cenrficate Number Name of
AsSured. Name of Claimant, Retstiens6lp 16
the Assured, Claim Number, Date Filed
Sum lnsured. Date ol Loss A.nount of Loss
Nature of Claim, Date paicl . Voucher
Number. Total amount of Clairns

Fllipino Worker (OFW) i

l

i

l

I

l

lj

Computation of Legal Reserves and

Schedule showrng separately in columns the
Name of the Assured, policy Number.
Certiflcate Number. Sum Assured, premium
Premium Tax, Documentary Stamp Tax and
Other Taxes (per product Line)

b 2. Collections:
Schedr-le showing separately t'.1 columns the
Name of the Assured. pol cy Number
Certificate Number, Sunt Assured. premium,
Premium Tax, Documentary Stamp Tax,
Other Taxes, Amount Collected, Official
Receipt Number, and Official Receipt Date

I

t6
,,1la.to"
u,l
rrji
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b.3 Clatms patd;

a. 
-_ 

Ac_counting UnlvDtvistol/Depa (..nent
a.1 I Full name (i.e.. f irsi Name Middie tnit,;l

Last Namet

.

Designation
Offrcial Tele

a.4. Otricial Fax Numb-er
a.5. Official E-mail Address

Full name (i.e., First Name MiOOfsf n[rai,
Last Name)

b.3. I Official fetephone wumOer
b.4. I Official Fax Number
O S. 

. 
Officrat t+na;l Address

Statement of Account from n-erniuieiils of31
December 2019

44, I FLASH DRIVE NbI

Submitted by:Remarks:

Received by:

Signature over Printed Name

Signature over Printed Name

-t
I

i

Designation
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