PERIODIC DISCLOSURES

FORM NL-31 :Related Party Transactions
Insurer: Star Health and Allied Insurance Co Ltd Date: 31-Dec-19
Rs In Lakhs
Related Party Transactions
Consideration Paid / Received*
Nature of Description Of A
SL.No. Name Of The Related Party | Relationship With | Transactions / For The Upto The Corresponding | Upto The Quar.ter
The Company Categories Quarter Quarter Quarter Of The | Of The Prceeding
Preceeding Year Year
Managerial
1 Mr.V.Jagannathan Chairman and CEO _ [Remuneration 101.22 304.06 101.27 304.41

*including the premium flow through Assocaites/ Group companies as an agent




