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Nepal Reinsurance Co. Ltd. (Nepal Re) 
(An Undertaking of Nepal Government) 

Brokers Profile Information 

(Related to A (5) of Expression of Interest (EOI) notice) 

Introduction and Background Information 
A Name of Company  

 

B Date of Establishment  

 

C Address  

 

D Regulatory Information  

1. Name of the Regulator:……………………… 

2. Any regulatory action from regulator in last consecutive 

Three years:  ………………………………………………. 

3. Local Registration Number (of branch office/contact office 

in Nepal – If any) 

E Profile of Key Person 

with Designation 

1. ........................ 

2. ........................ 

3. ........................ 

4. ........................ 

 

F Contact Person 

(For Listing related 

follow-up) 

Name: 

Contact No.: 

Email Address: 

G Total Number of Staff  

 

H Size of Business 

(Annual Turnover in 

US$) 

 

I Interest in Business 

through this EOI 

1. Life Reinsurance 

2. General Reinsurance 

3. Both 

Business Coverage 
A Countries Served 

(Name) 

 

 

 

B Major Portfolio Dealt 

with 

 

C Other Services 1. Specialized Services: 

2. Allied Services:  
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Nepal Reinsurance Co. Ltd. (Nepal Re) 
(An Undertaking of Nepal Government) 

D Total Branch Offices 

(Reinsurance Broking) 

with Country Location 

 

 

 

 

 

Experience in South Asia 
A Countries Served 

(Name) 

 

 

B Insurance and 

Reinsurance Served 

with Rating (Above 

B+/BB) 

 

C Total Business Volume 

in South Asia 

 

Business Relationship with Nepal Re. 
A Year of Business 

Commencement in 

Nepal 

 

B Year from When 

Business Relationship 

Started with Nepal 

Reinsurance Company 

Limited 

 

C Total Business 

Provided to Nepal Re 

(Last 3 Years)- GPI 

2025-26: 

2024-25: 

2023-24: 

D Total Business 

Accepted from Nepal 

Re (Last 3 Years) - GPI 

2025-26: 

2024-25: 

2023-24: 

 

a. I / We declare that all information furnished above is true and correct. 

b. I/ We understand that after submitting this application, if it is proved that the information submitted 

is wrong or incorrect at any point of time, I / We shall be subjected to the provisions of the extant 

Acts, Regulations, Guidelines and circulars notified. 

 

          

       Stamp/Seal of the Company 

Signature :       

Name   :  

Designation : 

Date  : 

Place  : 


