Suspecious Transaction Report Form Relating To Insurance companies

	Date:
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	Name of reporting Company
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	Name of reporting employee
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	GSM
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	Signature
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General information about the person or institution concerned with the suspecious transaction:
	

	Name of person / entity
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	Date of birth / Establishment
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	Nationality
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	Resident / non-resident
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	Type or entity
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	Joint stock
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	Limited liability
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	General patnership
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	Limited patnership
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	Establishment
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	Others


	Number of ID or Passport or Labour card
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	Commercial Registration Number
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	Province/Area
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	Wallayt
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	Street / Way
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	Building
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	Telephone No
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	Nature of Activity
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Details of suspicious transaction
	

	Date of Transaction:
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	Premium:
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	Policy no:
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	Date of policy:
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	Amount of Insurance:
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	Type of insurance:
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	Nature of Transaction:
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	cash payment
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	Bank transfer
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	Cheque deposit
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	Others


	Name of the company:
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	Beneficiary:
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	Address:
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	Source of complaint(the reporting entity):
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	A brief description of the suspicious transaction(attach documentary evidence and explanatory note if necessary)::
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	Name of the compliance / competent officer:
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	Signature:
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copy to:
	

	Ministry of commerce and industry
	

	The Central Bank of Oman
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