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lnsurance Commisslon

Date:

SUBJECT '.:

CIRULAR LEfiER

ALL MUTUAL BENEFiTS ASSOCIATIONS tMBAs)
AUTHORIZED TO BO BU8INESS IN THE PHILIPPINES

FILING OF THE 2019 ANNUAL STATEMENT FOR MUTUAL

BENEFITS ASSSOCIATIONS

TO

section 413 of the Amended lnsurance code {Republic Act No. 't0607) directs

every Mutual Benefit Associations {MBAs) authorized to do business in the Philippines,

annually on or before the thirtieth (306) day of April of each year to render to the

Commiision an Annual Shtement (AS) in such form and delail as may be prescribed by

the commission, signed and swom by the presidenl, secretary, treasurer and actuary of

the associalion, showing the exact condition of the affairs on the preceding thirty-first

(31st) day of December.

Pursuant to the above Section, the following guidelines are being issued in relaiion

to the submission of ihe 2019 AS and ihe atiachments:

I Two(2)hardcopiesandone('1)softcopyoftheASusingtherevisedternplate
as of 3't December 2A19 are required to be submitted to the LileiMBAsffrust

Division.

Th€ AS must be signed and swom to by the President, Chief Operating

officerlGeneral Manager, secretary. Treasurer, Actuary and chief Aeeountant.

The cover shall be "hard bound" permanent adhesive and in color "yellow"'

'lt shall be on a legal size bond paper (B % X 14 inches) using either the Times

New Roman font size #12 or Arial font size #10 to be printed in readable size.
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The AS shall be accompanied by an updated list ofthe request documents and

other schedules, referred in this CL as ANNEX A which shall form part as

attachments in the submission of the AS. The documents in ihe list must be

submitted in a separate folder (for items required to be submitted in hard copy)
and in flash drives (for items to be submitted in soft copy).

The exact formats, columnar headings and footnote instruction found in every

page of the attached blank forms (see aftached Pro-Forma template) of the
prescribed AS, including those required formats attached to ANNEX A shall be

strictly observed.

Any AS not in accordance with the prescribed format with missing

detail/information and incomplete attachments shall not be accepted.

pursuant to section 413 of the Amended lnsurance code all AS are required to be

submitted on or before 30 April 2o2o. rhe prescription of the guidelines ln the cL is
without prejudice to the power of the commission under section 437(k) of the same code

to conduci an examination to determine compliance with laws and regulations if

circumstances so warrant as determined by appropriate rules and regulations. Further,

any instance of non-compliance with the prescribed guidelines shall be subject to

penalties in accordance with Circular Letter No. 2014-15 dated 15 May 2014 and pursuant

io section 437(o) of the same code, which authorizes the commission to fix and assess

fees, charges and penalties in the exercise of regulation.
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DENMS B, FUNA
lnsurance Commissioner

Dat6:
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Date:

ANNEX A

CHECKLIST OF SUPPORTING DOCUMENTS
OF MUTUAL BENEFIT ASSOCIATIONS
For the Year Ended 31 December 2019

TRANAJILINOE, ESPEJON
lC supefvlf/nO Admlnlstreflve Officor

AdrillniBtratlv6 Olvlslon
lnsurance CommlsBlon

NAME OF ENTITY

Copy of the 2019 Annual St-Aement
2019 Adaited Financtal -statements with

Adlusted Trial Balance (breakdown/groupings)
to tally with the fig ures/accounts in the Audiiej

; Financial Statements and Annual Statement
Format No. 1.1

Computation ot nist-U#ea e aprtar Ratio of the

Securities and Commission
Accredited actuary;i Cetiticatroi on actuaria j

any responsible offlcer with the rank of at ieast

and all related accounts i Statement of Opinion
On POliCy LOanS 1e.g Basc co tlqent Denetlt rcs?fie.(?ptionat benehl reserne. Liabittty otl tdittcluot eqLt y,
lvlembpts cciificate/pohcy taans. Membe, s contributio s
/premittms due & uncaltecled, Melr?ber.s, asses.s/rort
receivahle .ClarnS payabte cr basrc caut ,e.pl
benenUOptiooal beoefirc)

.

I

I

:

o - Ce'.,,rrcatron;i ihe associauon,s co"npi;oller or
,n\/ rac^^66ihl^ ^661^^-,,...L rL- -- -,

Vice President for the accounts. Menbers,fees
dues & /ees recclyabte_ Ltabitity on indivtdurt equtt/
Unremlted menbcrs conlrht)lons dues &
fces/premiums Members- deDasl Memhcts cotttrbltrcDs
lpremllmS reCeived n advance

comparative figures for 2019, signed by an
External Audttor accred,ted Oy tni lnsurance

I uornm sston. ard duly received by the Burearr of
I I LtglnqlBgyqltle (Br R)
I AdJUsted Trial Batance as of 3 I De;;; ber 2019
i signed by the Chief Accountant

Reconciliation of fig ures/accounts in the

/premtums rt
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Detailed schedule of th" foloffi;;ji,;;T
accounts (with pnnted copies of the (i) First
Page and (ii) Last page lbhowrng the totats of
the sa id schedules)

Seriatim List oi ali membedrndicating
therein the minirnLlm basic informatioi
using the attached Life-Required (MBA
Format No. 3)

U wtemOerinip cenrfrcate/policy Loans (Cash
I oan 8 Automatic premrun Loan;if ar-y.
indicating therein the minimum basic
information: Mem be rs h ip cetl if icate/pol icv
t.tumber. Natne of membet poltcyl,oldel
Membeship darc, potcy /EffectNtty Dale ptan.
6astc Benet . Anlaunt ol lnsuance. Maturity Date
of lnsurance.Dale of Loan, MatLtrity Dat" oi toi,,gGited. Amount ol LodD ganted h erest
(.Edfied & Unearned) .Outslanding Bat.laca of
L_oan, Cash values as of 31 Decembet 201g

- Reserves as of37 Decenber 2A1g.
c. Members'fees dues & fees receivabte,

Unremitted members contributions, dues &
fees, unremitted premiums, Members,
assessment receivable indicating therein the
minimum basic information .. Memberslli)
cenlcate/palicy nutnbet Na41e of
lllem be r,Fo licyhol de r. Me m b e-I,h ip/pc)l icy Da te.
Basic beneft, Amount of lnsurance. ! asi paymenl
of .contribution/prcntiLtm, Account halance as af3l Decembcr 20 t g Lqutty I aluc as ot 3 j
Decembet 2019

d. Ctiims payable on basic contingent benef:t,
Claims payable on optionat benefit, Other
benef,t payable on Basic/Optional poticres as
of 3'l D,ecember 201 9 (MBA Format No. 4 |
All clarms lilaA tnaia;;;-^-:-;,-.-- --- :?l,st .!ele,1!e!01p (MBA Forrrtlr_No. al

e All claims titea ipaiO or uffiAyor easic a
Optionat rnsurance rn tne {rist qu".r"r. oi zoio
rnd cating lherern the "rinimum rnfor.Itat on
same in requirernent j O.d

f. l\lemOerJ; contrib;tions received in
advance/premiums received in advance
indtcating therein the minimum basic
information: (MBA Format No, S)

l

To- Statemint ot sGcurrres nccount oi sTn noG5/..l
Securities Account for Tax Tracking as of 3i
December 2019
Certification fromlh; CJsiodran eank for Doilir_ 1

ESPEJON

DEtet

deno_minated_E!nqq e9 oI.g1 QeSg1!ber 2019.
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Date:

12.

13

14.

to

r 
presented during the invento.y
Detailed schedule sl-owing thl compuratron of
t arr Market or Book Value of Schedule of Bonds
and Treasury^Bills. together with the pricing

Fluctuation Reserve-Bonds/Stocks and
Revaluation Reserve -Reai Estate as reported
in, the Annual Statement
Bank Statementslpassb;oks of altbniieni.
Savings and Time Deposit accounts as of 31
Uecember 2019 and 3.1 January 2020, togetner
with the pertinent Bank Reconciliation
statements
Detailed schedule ot oeposrts-rruf iinilt ano 

.- * --
Undep-osited Collections. showing in columns
the Officiat Receipt Number Offijiat Receipt
Date Date Deposited and Name of Depository 

itsank MBA Format No. 12
Gruti;;t.;'aiii;;;;;, r,", Governmenr 

I

Agenciesi Gove-nment-owned and Contro led \j,
Corporatjons as o.f 31 Decenber 20.19
Sales Invoices and Official Recerpts to suoDort
purchases of Electronic Data processing iEDp)
tquipment dulng rhe year ended :t Oe"cemOer ,/

2019
Offrcrd RecetDts to support piyments of .

Premium Tax. Documentary Stamos Tax and
Real Estate Tax during the year ended 31 | "
December 2019
ScneOLife o. neinsurance RecoJeraf,e ana bue I

to Reinsurers as of year-eno, if anv ustnq the'nTo."1:'l,."'_lir /

Page 3 of 16
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summaryofin@
plan of insurance as of
D_ecember 3t . 2Ot 9 using the artached MBA _

MBA Format No. 9

I\4ember/Assured, Sum Ass0red.
Premium. Premtum Tax,
Documenlary Stamp Tax, and Other
Taxes lper Product Ltne), Toral
Premium Production

.,,.

)

/ of the foilowng _--
Production: __ -' 

t
,ISchedule showrng separately jn

I columns the Certificate Numbe"
] Polrcy Number. Name of the
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c.2. Collections:

I ScneOute sfrow,ng separatelv n -

:ol,yr!i the Certrficate Num-ber,
Policy Number, Name of the
Assured Sum Assured premrum,

:.emluT Tax, Documentary Stamp
I ax, Other Taxes. Amount
Collected OFfrcial Recerpt Number
and Officiat Receipt Dare. Total

)d by General
Manager
;eparately in
ate Number,
ne of Assured.
Relationship to
Number Date
Date of Loss.
ture of Claim,
:her Number,
ims
t reprelentative

rtment.

.' 
\/

Middle

Middle

I

i..
l

I

l

L

ESPEJOI.I

I

i
I

I

I

l

I

t-

li

]i.,,
Ii
I

Ii,_
j Contact Dr
ifrom:
I a. TnccoL

I Cottected, OFfrcial Recerot
r and OfFiciat Receipt Date. .

Collections
llaims pard duly siqned bv G,
. Manager/ClaiisManao,

I Schedute showing separa-tr
I corumns the Certifrcate Nur
I Policy Number Name of Ar
I Name of Claimant. Retatio
I the Member, Claim Numbe
r Filed. Sum lnsured. Date ol
r Amount of Loss, Nature of (

I Date Paid. and Voucher Nu
rqlal,4!.lqu|l!q_Q-_lqlms

)tarls of the Company's repie

rnihcr t rnitlni"[ i-7n^;;; ^
a1 Frli"A" (i#;d;;":

Initial, Last NamF)

A,J
;v
a 5.

Designation
Offi_ciql Telephone Num ber
Official Fax Numd - -"

-omirarE+niir 
eooress

ia i UirtlorviJionlocip;-nmeni:
Full name (i e , First Name.
lnitial, Last Name)
oe_signitioh
Officia I Teleohon;. l\J";h;;'

A

I

- ---t-

Actuatti. r

I
b2.
;-_:_ _

o. J.
b.4 Official Fax Nr rmnoi

34
iQ,Q i

FLASH DRI

| - Conti
i format
I related
I file sizr

.Official E-mail Address 
* -

VENO 1

Inrng requirements in soft co
for ltem Nos. 7,8, 9, 29 and i
to actuarial accounts, due to

35. FLASH DRIVE NO2
- Containrng a requiiements in soft
tormat, except llem Nos. T.g.9 29 i
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Submitted by:

Signature over printed Nam-a

Gsgnaiian

Date:

UE / F,r"-Cl

NO E. ESPEJON
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lVlEA Fon at 1.A.

sotp iEco oUATtON tN EXCfiAl,16€ Mlr

F 
'or'iiaJcIsh!'ic 

be as ceE reii 6 $e a]rrve shl$i,.i fe raLrse cjrnr6:rae aira fe speaf: flesrngrF r,tth,a,l r,. fralci f r: r: ,. ,,r,lrr.

II,BA Formai Z.A

SOCI RECONCITIATIOI,I IiI EXCHAI]GE RAIE

't: :- .,i

Ar:1-: alr" $aJd:-, x,1::a qlasira!i? shi l:t:a;!:,;iar:l
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Date:

ldt l"::)xe$e.

tr.iouni nGrgn.r I 
--_

Currencr I currencv

Ercha,i$ffata Used

perIB
Ealalco p"4 kiat

Sehnae

Ercharug Bal". Lrsed

0"rAS SalanaepeflS.i :ri Y: ic a 3 :Ir----i'jiI

ESPEJON
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MBA - Required Format No. 5
89!E2gt9!!D4ed Bon.ts
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Date:

*'*r" 
"" 

,,x,T1i"":xi; of so,rdsrT.e.smy B,,s

MBA Required Format No.7

TRANQlrf lrlNO E: ESPEJON
lC Supervl6ldrd Administrative Offi cer

Oescriplion

th
Dollar Rate at the lrnre o
acqulsitionDollar Dolla.

Tolal
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Datei

MBA REQUIRED FORMAT NO- 8

Reinsuaance Ceated

MBA - REQUTRED FORMAT NO. 9

SUMMASYOF C€RIIFiCATESAND POLCIE5 BY PLAN OF INSURAN'F
h force as of December3l, 20ts

1, BAS|a

2, OPTIONAL FUND

TRANQOILINOE] ESPEJON
lC SupeMs[q{ Administrative offi cer

--T--

Page 14 01 16



GERTIFIED TRUE / Pr.^-^ ^:F\'

MBAI REoUTRED FoRMAT No. 10 Date:

NA E OF ASSOCTa ir.r
cr Ari4s pAtD/DENrEo Dun,,,rc ire yean:org

MBA REQUIRED FORMAT NO. , T

conr,iu:,-tron o,illiiiine-i

Oprion3t Fvnd Unp:rd p.em um

_ 
rlc. b.* :".,b;. c-;;;G;; o,;?G;

:. r,r". r.e,Fiiti_-iiii-i
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CERTIFIED TRUT '

ESPEJON
Administrative Officer

lnsurance

Date:
MBA FORMAT #12

Deposit in Transit and Undeposited Cot,ectron Audit Trail or Recorcitjaron31 Deccmber (\^ffy)

Bank Namei

Bank Accolrnt Nurnber:

i::t:, itIr oi !i..-(tcitia,ion titll aisc tr ti:oLfit
. .,, ,:;)s:. sii:,-.., ,rris\ ?r). pn,"0.,.,,, ,,,,ry. ,;l ,|i,;.l,1, .,;,,,..l,:i,.;.il'l:,,:,,.,,'r',,. :;,.., 

,,,: 
.: ."!, :) ),j1".1 a5 :t :: Jaljl ts, l!: ioi 1.rt,...

...:.:1.\.a;1:.iiti:: ielt:a atc:lnlsl !eaibarki,:c 4;)v,t i)ilr. t!,.,:,r,,.r"_ ltt:::)ti(:i;.):,...:.)r,,..;. .t':,;.,::: li iii: :::ui aatltiel t ,fa,,.,, , tresr:.:,,jil b!: ,:,,,,,,,,,,",,r.,,"",,1,,,iit,;;;;;;;:;.#:;':;:,,,.:::,,,"::,,:,.,,.:,:::,.,,,:,,,,',,,,,,;,.., ,,,,,. ,, ,: ,

.;u.,p.:tlit:e tiii,)t)ti1rt|t5 silaujd ha, ,);ta|l!!c{j it, i.t,c sa/;}i:.tir!,.}0.,,..ir}. }ri. ,!,i1! t..:._,.,

',. rl..) li1:1!ia. r:j., .

.. ;. tt t-n,'..,ir: i!1 t?.1

S.l. or O,R No.

I1?i23/2019 
2

12in!2a19
12ini2a1g ;
12t26 201? 

512i261m19 
612i2d12019 
71227!2019 I

lzzt i2a19 q
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