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	Date: 04/01/2021
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Orient Insurance PJSC is regulated by Capital Market Authority (CMA) and is fully committed to adhering to the local and international Anti-Money laundering & Combating the financing of terrorism laws and regulations. In line with the regulatory requirements it is imperative to collect KYC documents and information. Hence, please complete the following forms and cooperate with our team in submitting the documents and necessary information requested.
 LEGAL ENTITY DETAILS:
	Name: 

	Trade Name (if different from Registered name):

	Registered office Address:                                                                                    

	City:
	Country:

	Postal Code/P.O. Box :        

	Telephone:
	Fax:

	Principal Office Address:

	Incorporation No:
	Date of Incorporation:                                                    

	Place of Incorporation:
	Place of Management/Operations:

	Business type and activities:                                        

	Corporate website:

	Years in business:               
	Name of External Auditor: 

	Policy Type:
	Credit Rating, if any (e.g. Moody, S&P, Fitch):


	Contact Person Name:  
                                    
	Tel No:
Email:

	Is the entity listed in stock exchange? If so, give the name of the exchange and stock code:



OWNERSHIP/SHAREHOLDERS DETAILS (HOLDING 25% OR MORE OF THE SHARES):
Please fill the details of company’s shareholders, both individuals and companies and source of this information in the below table by providing document evidences /web links:
	Shareholder’s full name
	% 
	Nationality/Country
	Source of this information 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



If there is any entity shareholder in the above shareholding pattern, who holds 25% or more, please provide further ownership details until the natural persons with owning or controlling interests of 25% or more in aggregate are identified and source of this information in the below table by providing document evidences /web links:
	Shareholder’s full name
	% 
	Nationality/Country
	Source of this information 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



BOARD OF DIRECTORS DETAILS:
Please update the below table and provide document evidences/web links.
	Director’s full name
	Position
	Nationality
	Date of Birth
	Source of this information 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 
SENIOR MANAGEMENT DETAILS:
Please update the below table and provide document evidences /web links.
	Full name
	Position
	Nationality
	Date of Birth
	Source of this information 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



AUTHORISED SIGNATORIES DETAILS:
Please update the below table and provide document evidences /web links.
	Full name
	Position
	Nationality
	Date of Birth
	Source of this information 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



 DETAILS OF POLITICALLY EXPOSED PERSON STATUS:
Please list below the following details if Authorised signatories, Executive/Senior management, shareholders or Ultimate beneficial owner is a PEP, their family or close associate.
	Full name
	Designation
	PEP Title 
	Source of this information 

	
	
	
	

	
	
	
	

	
	
	
	




FATCA:
	Particulars
	NO
	YES: W9 
	YES: W8-BEN
	YES: Others (please specify)

	Are you required to use a US Tax Form for FATCA reporting purposes?  If yes, which form?
	
	
	
	


If you answered ‘No’ above, please provide an explanation:
 
DECLARATION:
I/We hereby assure Orient Insurance PJSC that the entity, employees, subsidiaries and associates are free from any Money Laundering or Terrorist Financing activities and abide by the local and international AML, CTF laws, and other applicable regulations. I/We confirm that we will provide all the necessary documents as and when required by Orient Insurance and certify that all documents provided are true copies of the original, information within this form is correct and complete, to the best of my knowledge and belief. I/we undertake to inform you of any changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, I am/we are aware that I/we may be held liable for it. I/We also hereby give consent to Orient Insurance PJSC to process and use the Personal Data which may include transfer of Data to jurisdiction outside Oman within the context of business relationship requirements. I am/we are authorized to confirm the above information and sign this declaration on behalf of the company.
	Authorised signatory’s full name
	Designation
	Signature
	Date 
	Company Stamp

	
	
	
	
	



	
	
	
	
	











DOCUMENTS REQUIRED:
Please attach copies of the following documents with true copy stamp and signature of the Authorised Signatory.
	Description
	Yes
	No
	Comments

	Commercial License/Registration certificates
	
	
	

	Articles of Association/ Memorandum of Association
	
	
	

	[bookmark: _GoBack]Address proof (Utility bill, rental agreement etc)
	
	
	

	Board of Directors and Senior Management ID copies
	
	
	

	Entity shareholders – Ownership proof (all levels - 25% and above)
	
	
	

	Individual Owners ID
	
	
	

	Power of Attorney
	
	
	

	Authorised signatories ID
	
	
	

	Exchange’s website showing the entity is listed
	
	
	

	Latest audited financial statements
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