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Section V: Annex & Declaration  
 Annexure 1:   Particulars of Insurance Company 

    (In letterhead) 

 

Sl. No. Particulars Answers 

(Y/N) 

Details of Documents Reference 

attached 

1.   Name of the Company      

2.   Registered office address      

3.   Type of License      

4.   Number of years in 
operation in India i.e. 
License Issuance/Renewal 
Date  

    

5.   Total  Group  Health 

Insurance Premium 

Placement for Corporate 

Clients (in crore) for last 3 

years - 2025-26, 2024-25, 

2023-24  

    

6.   Number of Public Sector 
Companies being served 

as your client  

    

  

  

7.   The company/firm should 

have brokered at least one 

PSU Group Medical policy 

(Running policy)  

    

8.   Details of Policies covering 
more than 5,000 lives  

    

9. Office presence in 
Guwahati, Assam with 
adequate manpower for 
handling insurance-related 
claims, ensuring timely 
service. 

  

 

  


