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Administrativa Division
Insurance Commission

= CIRULAR LETTER
TO 3 ALL MUTUAL BENEFITS ASSOCIATIONS (MBAs)
AUTHORIZED TO DO BUSINESS IN THE PHILIPPINES
SUBJECT FILING OF THE 2019 ANNUAL STATEMENT FOR MUTUAL
BENEFITS ASSSOCIATIONS

Section 413 of the Amended Insurance Code (Republic Act No. 10607) directs
every Mutual Benefit Associations (MBAs) authorized to do business in the Philippines,
annually on or before the thirtieth (30") day of April of each year to render to the
Commission an Annual Statement (AS) in such form and detail as may be prescribed by
the Commission, signed and swom by the president, secretary, treasurer and actuary of
the association, showing the exact condition of the affairs on the preceding thirty-first
(31%) day of December.

Pursuant to the above Section, the following guidelines are being issued in retation
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 template
as of 31 December 2019 are required to be submitted to the Life/MBAs/Trust
Division.

2. The AS must be signed and swomn to by the President, Chief Operating
Officer/General Manager, Secretary, Treasurer, Actuary and Chief Accountant.

3. The cover shall be “hard bound” permanent adhesive and in color “yellow™.

4. itshallbeona legal size bond paper (8 12 X 14 inches) using either the Times
New Roman font size #12 or Arial font size #10 to be printed in readable size.



5. The AS shall be accompanied by an updated list of the request documents and
other schedules, referred in this CL as ANNEX A which shail form part as
attachments in the submission of the AS. The documents in the 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).

6. The exact formats, columnar headings and footnote instruction found in every
page of the attached blank forms (see attached Pro-Forma template) of the
prescribed AS, including those required formats attached to ANNEX A shall be
strictly observed.

7. 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 Insurance Code all AS are required to be
submitted on or before 30 April 2020. The prescription of the guidelines in the CL is
without prejudice to the power of the Commission under Section 437(k) of the same Code
to conduct 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
to Section 437(0) 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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CHECKLIST OF SUPPORTING DOCUMENTS
OF MUTUAL BENEFIT ASSOCIATIONS
For the Year Ended 31 December 2019

ANNEX A

NAME OF ENTITY

DOCUMENT |
iCopy of the 2019 Annual Statement ' T

12019 Audited Financial  Statements with?f
Comparative figures for 2018, signed by an |
| External Auditor accredited by the Insurance !
| Commission, and duly received by the Bureau of |
Internal Revenue (BIR) :

w2

| Adjusted Trial Balance as of 31 Decerber 2019
| signed by the Chief Accountant

. Reconciliation of figures/accounts in the

* Adjusted Trial Balance {breakdown/groupings)
1o tally with the figures/accounts in the Audited
- Financial Statements and Annual Statement
|(MBA Format No. 1,1A,2,2A)

.ov[ o

l Computation of Risk-based Capital Ratio of the
( Company

' 2019 General information Sheet filed with
| Securities and Exchange Commission

| Accredited actuary’s certification on actuarial
- and all related accounts / Statement of Opinion

| on Policy Loans (e.g Basic contingent benefit reserve,

J Opticnal benefit reserve, Liabitity on individual equity,
Members ‘certificate/Policy loans, Membsr's contributions

! /premiums due & unccllected, Members' assessment

i recelvable .Claims pavable on basic contingent

;I benefit/Optional benefits)

|

1

| Certification of the association's comptroller or
. any responsible officer with the rank of at iegst

Vice President for the accounts: Members' fees,
| dues & fees receivable, Liability on individual equity,
- Unremifted members’ contributions. dues & !
I fees/premiums, Members deposit, Members' conitributions -

¢ dpremiums received in advance

v

v ]
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HARD  SOFT |

DOCUMENT

: COPY  COPY |
| Detailed schedule of the following actuarial v y
. accounts {with printed copies of the (i) First fgsa;";’ ;Iij’ | (Microsofi
' Page and (ii) Last Page (Showing the totals of ; | Excat format)

| the said schedules)

a. Seriatim List of all members indicating
therein the minimum basic information
using the attached Life-Required (MBA
Format No. 3)

b. Membership certificate/policy LLoans (Cash
Loan & Automatic Premiumn Loan)if any,
indicating therein the minimum basic
information: Membership certificate/Policy
number, Name of member/policyholder,
Membership date, Policy /Effectivity Date, Plan. i
Basic Beneft, Amount of insurance, Maturity Date |
of insurance Date of Loan, Maturity Date of Loan
granted, Amount of Loan granted, interest
{Eamed & Unearned) Quitstanding Baiance of
Loan, Cash values as of 31 December 2071 g |
Reserves as of 31 December 2019, :

£ Members' contributions received in

¢. Mermbers' fees, dues & fees receivable, '
Unremitted members contributions, dues &
fees, unremitted premiums, Members'
assessment receivable indicating therein the
minimum basic information Membershio
certificatesPolicy number. Name of ;
Meniber/Policyholder, Membership/Policy Date, |
Basic benefit, Amount of insurance. | ast payment
of contribution/vremium, Account balance as of
3t December 2019, Equity value as of 31

.. December 2019,

d. Claims payable on basic contingent benefit,
Claims payable on optional benefit, Other
benefit payable on Basic/Optional palicies as

. Of 31 December 2019 (MBA Format No. 4)

e. All claims filed (paid or unpaid) for Basic &
Optional insurance in the first quarter of 2020
indicating therein the minimum information
same in reguirement 10.4

advance/Premiums received in advancge
indicating therein the minimum basic
information: (MBA Format No. 5)

SE

Statement of Securities Account of BTR-ROSS/ ;
Securities Account for Tax Tracking as of 31 ; ¥
December 2019. ‘

Certification from the Custodian Bank for Dollar- |

—Ldenominated Bonds as of 31 December 2019.

Page 2 ot 16
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DOCUMENT

| Schedule of Dollar-denominated B
| the attached MBA Format No.6.
- Supporting documents of all investments not

onds using

:,presentqeq___c_i_uring___t_he inventory

| Detailed schedule showing the computation of i
| Fair Market or Book Value of Schedule of Bonds
and Treasury Bills, together with the pricing
documents (Column 13 of Schedule A1 and A2
~ of Annual Statement. (MBA Format No. 7)

15.

. Complete set of financial staternents for IMA
i accounts

16.

NAVPU as of 31 December 201 S for Mutuai
Fund, Unit Investment Trust and Real Estate
Investment Trust

i

Corp. (PDTC) for the Scriptless Stock
Certificates as of 31 December 2019

18.

Breakdown/Computation/Schedule of

Fluctuation Reserve-Bonds/Stocks and
Revaluation Reserve —Real Estate as reported
in the Annual Statement ;

19.

Savings and Time Deposit accounts as of 31
December 2018 and 31 January 2020, together
with the pertinent Bank Reconciliation
statements

Detailed schedule of Deposits-in-Transit and
Undeposited Collections, showing in columns
the Official Receipt Number, Official Receipt ,
Date, Date Deposited and Name of Depository |
Bank MBA Format No. 12 ’

- Agencies/Government-owned and Controlled

_Corporations as of 31 December 2018
purchases of Electronic Data Processing (EDP) ;
Equipment during the year ended 21 December |
2019 ‘

23,

Official Receipts to support payments of -
Premium Tax, Documentary Stamps Tax and
Real Estate Tax during the year ended 31
December 2019

24,

Schedule of Reinsurance Recoverable and Due
to Reinsurers as of year-end, if any. using the
attached MBA Format No. 8

Supporting documents as of purchase date and |

Certification from Philippine Depository & Trust |

Certification of Receivables from Government |

 Sales Invoices and Official Receipts to support |

v

(Microsoft
i Excel formai)

Bank Statements/Passbooks of alf Current, |

SRR

Page 3 of 16



CERTIFIED TRUE / PHOTO COPY

ILINO E. ESPEJON
IC Suparviging Administrative Officer
Administrative Division

insurance Commission

Date:

DOCUMENT

Summary of in-force certificates and policies by
| plan of insurance as of -
' : December 31, 2018 using the attached MBA . |

N A __T_MELA Format No. 9.

26. Schedule showing balance sheet ftems in
| foreign currency. i any, and their peso
| equivalent, including a sub-scheduie showing ? v

i the currency breakdown in case an account
; ) ..} tonsists of multiple currencies. :
; 27. List of current members of board of directors :
and trustees, independent directors/trustees and -
| ; their respective addresses, positions and also i  (Microsaft
the chairman and members of Audit, ‘  Excel fnamat)
SN Remuneration and Nomination committees — '
E 28. Minutes of Meetings of the Board and Executive 7
] Committees, including a copy of Board (PDF
I Resolutions made during the year ended 31 scanned
! | December2019 | ot
29 Claims paid/denied during the year (MBA | f v
... FormatNo.10). . | .
30. . Schedule of Members! Fees/Dues/Contributions v
Due & Unpaid (MBA Format No. 11). g
31, Latest copy of Certificate of Tax Exemption :
- Issued by the Bureau of Internal Revenue (BIR) v
' pursuant to BIR Revenue Memorandum Order |
o |No. 382019 -
32, For MBAs with Microinsurance business N
a. | Enhanced Performance Indicators and : .
Standard in Microinsurance (ie., SEGURO) ¥
using Insurance Cemmission Gircular 2016- ? |
63 dated 16 December 2016, and ! ‘

(R it - . i

b. 1 Report/assessment of [nstitute of Corporate

Director (ICD) on company's corporate v

governance score card for the year 2018 i
AT

I

c. | Copy of the following

¢.1. Production; _ )
| Schedule showing separately in
columns the Certificate Number,
Policy Number, Name of the :
Member/Assured, Sum Assured, | .
Premium, Premium Tax, , L tMicrosoft
y | Documentary Stamp Tax, and Other | | Excel format)
. Taxes (per Product Line), Total ‘ :
" Premium Production
; \
‘ | [
! , ! \

S e - Lot

Page 4 of 16
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HARD
COPY

SOFT

DOCUMEN :
CUNENT COPY

C.2. Collections:
‘ Schedule showing Separately in
. coiumns the Certificate Number,
| - Policy Number, Name of the
| Assured, Sum Assured, Premium,
| Premium Tax, Documentary Stamp
Tax, Other Taxes, Amount
_ | Collected, Official Receipt Number,
]  and Official Receipt Date. Total
.l | |Collections

¢.3. Claims paid duly signed by Generai
S R Manager/Claims Manager ;
: Schedule showing separately in ;‘
columns the Certificate Number, :
Policy Number, Name of Assured, |
; ; | Name of Claimant, Relationship to
| i i the Member, Claim Number, Date
, “ Filed, Sum Insured, Date of Loss,
| ; | Amount of Loss, Nature of Claim, |
‘ | Date Paid, and Voucher Number,
_Total Amount of Claims

i

33 T Contact Details of the Company’s representative | : v
[ ) Microsoft
) VE’ e __ﬂ_ﬂ_f_r_ory_ﬁ_ - : o ; Excel farmat)

' a, Ac_cug_u_r@qug Unit/Division/Department;

a 1. | Fullname (i.e. First Name, Middle |
M_ﬁ_____iﬁ___k | Initial, Last Name) L
] ja2. | Designation - :
a3, Official Telephone Number
N a.4._ . Official Fax Number
| a.5. | Official E-mail Address -
T b A&%ﬁa’r’i’a1”{J"nit/Dméion/Dé"';}a_rtrﬁ'eﬁt{” -
. |bA. TFull name (i.e. First Name. Middle |
_ Dnitial, Last Name) f
S T ! 0.2 |Designaton L ,?
b3, | Official Telephone Nump__e;rw .
“__‘ﬁ___;i*i_% bh.4. fi_Ofﬁcial Fax Number l
| ... ib5 Official E-mafl Address _ |
oo 34 |FLASHDRVENO 1~ v
F - Containing requirements in soft copy
| format for Item Nos. 7.8, S 29 and 30 '
| . ' related to actuarial accounts, due to huge | é
1| file size — 1‘
.35 FLASHDRIVENO2 — =~ " ol ;T
f ‘ - Containing all requirements in soft copy f :
‘ u format, except item Nos. 78.9 29and 30 | |

Page 50l 18



. Remarks:  Submitted by:
: fi
b i
L ] Signature over Printed Name

 Received by:

Designation

I

F

| _Signature over Printed Name

| =l Fninted Name
f
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MBA Format 1.4,

SOFP RECONCILIATION IN EXCHANGE RATE

Face Value in ! Exthange Rate | Balznce per | Exchange Rate | Bzlanca per !
¢ Berial Number i Griginal Currency ; Currency [Price] tsed per 18 | Trial Balzace | Used per AS AS Dlﬂerencej Remarks
ISECERER SHAT Nolas R 7T B BNE Y me-qeroan ’
!
I

Revoncitaton shoutd be 25 delaled & be above. Shawrs the tause of wgiante anc fe specihs muestnens atch Sen e f2c2als 0 he 43 Sonequs

MBA Format 2.4
SOCIRECONCILIATION iN EXCHANGE RATE

“ Amauntin Originat Exchangz Rate Used | Balanee peeTrial | Exchangs Rato Useq f i
culars | Currency Currency per 8 Balance netAS i BaimnceperdS | Gifterence F Romarks _
Tl 37 Srmanga ¢ 2335280 Deias ah i Bk i 2l E 3 PR R ey R 4

f
L—m%_..,.__‘;f—-—-~-—--_—..H,_‘w___u7w.—._*—«_‘~—_h%__~_. S st

RECeo alr eonld o 20 daraiad 26 e amou Shiarg 2 mase o vanars
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MBA REQUIRED FORMAT NO. 4

Wams of Company
As of 31 December 2619
CLAIMS PAYABLE
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MBA - Required Format No. 6
Doltar Denominated | Bonds
Face Value Acquisition Cost Price (Dollar Rate at the time of
Description Peso Dollar Pesp Dollar (%) sedliisiion

EREREE

<]
&

MBA Required Format No. 7

Schedule for Falr Marker Value of Bonds
As ot

Liecember 21, 1610

CATEGCRY
fnotes 1, 2, 33

Domestic Issues
, @ Govarnment

Fareign Currency (nate 3
2. Government

b. Private '

{Treasury Billg
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MBA REQUIRED FORMAT NO. 8

Reinsurance Ceded

J‘ Balance as of Current Year Transaction During the year 7

l !
Premium on oo i i Remitances|

Name of . Amounts Due ¢ i R i pr ! ERE

{ company Amount | Reserves | Claims Tecoverabie on Reinsu ; % Reinsurance CT“"'S;:: eco‘;e"cs Othw_ I made |

H ga'e) 4 2 ce cla S

' Ceded tredit during the s ne or? s hncauEvie ! duting tia !

= business reinsured  [{Payiments;: ]

! year ) i ear

; ) Paid Clairns [Tinpaid Claims (Pramioms Others

MBA - REQUIRED FORMAT NO. g

SUMMARY OF CERTIFICATES AND POLUIES BY PLAN GF INSURANCE
In force as of December 23, 2019

1. BASIC
i Number of Amount of Insurance for
i Plan Certificates f Membher Dependents {Member Dependents
g ;_ SR
: ro— — R
i -
[ ]
i
2. OPTICNAL FUND
! INDIVIDUAL INSURANCE GROLUP INSURANCE
i Number of Number of
H Plan Policics Member Plan Polities Lertificates Member
!___
o

Page 14 of 16
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MBAI REQUIRED FORMAT No, 1¢ D@te:

NAME OF ASSOCIATION
CLAIMS PAID/DENIED DURING THE YEAR 201 9

B e T TV |

: ‘ |
Ameuynt of | " 5 it ; i
& ot | Dato filog  Dateof i Date paid | Amnu‘rn i Remarks |
Claim Ltoss i paiv z E

; Sum
f Betefx
Name of Bene Ciary ; Insureq

MBA REQUIRED FORMAT NO. 11

Certificate
Na,

RECEIVABLES
S ———

Basic Membery |

Fune {
Unpaid
Contrinutions

MName of
Member

Months Due &

Gernera! Fund

Date
PaiciRemitte o

[Alowance for Probable Losses
Total i

12. Memers' Fremiums Due & Unpaid

- NSt B
r t ST R
= , ] I =
4. Members Fees, Dyes, Comrlbuhon Duas Unremitted . i
1

F

\

|

iName of partner

T_

—
Allowance for Probabie Losses . __1'
Total | ] .

Page 15 of 16
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MBA FORMAT #12

INOVE, ON-

Association Name
Deposit in Transit and Undeposited Collection Audit Trai] or Reconciliaten

:31 December (YYYY)

Bank Name:
Bank Account Number:

T Deposit Slip Bank Statement or Passbogk
: Date 8.1 or O.R. No.| Amount Date | Amount Date |  Amount
- ["Z23018 1 120
121232018 2 160
121232018 3 100
121232015 4 130
12/26:2018 5 160
12/25/2019 8 100
127267219 7 100
121272019 5 100
12271219 9 100,
900 1202712014 % 2172020 S

s s e of toconcifiziton will alse B reguirad for othe

Lok entry dales are Both siata

b -
! fays of the voar uader sxars ane s
CUSNSIEerng g Doposit e T
cintd iy the hank statemantpassbookistatonont of an e
b

U Sunporfing doounrents shotid be siranged i e Sam ey aheus jor of
bl >
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