






















































































National General Insurance Co. (P.S.C.)
Notes (continued)

13. Insurance contract provisions and reinsurance assets (continued)

Assumptions and sensitivities

Claim movement table

Year of IBNR IBNR

loss

AED AED AED AED AED AED AED AED
Current year                    -                  -     238,507,203                -     (187,138,281)                    -       31,309,529      20,059,393 
First preceding   
year

    38,627,080   9,949,081     16,541,061                -       (33,360,094)     (2,927,620)     28,829,508                     -  

Second 
preceding
  year     52,221,012                -         2,390,988                -         (4,932,531)   (15,923,140)     29,280,482                     -  
Third preceding 
year

      8,675,397                -         1,157,911                -         (1,507,230)     (2,559,757)       5,766,321                     -  

Fourth 
preceding           
year

      1,890,026                -                      -                  -              (47,710)        (169,207)       1,673,109                     -  

Fifth and earlier

  preceding year     76,105,830                -         3,474,843                -       (75,250,555)                    -         8,805,965                     -  

Total all years   177,519,345   9,949,081   262,072,006                -     (302,236,401)   (21,579,724)   105,664,914      20,059,393 

Part 
payment on 

claims 
during the 

year

Payment on 
claims finally 
settled during 

the year

Claims closed 
without 

payments

Process used to determine the assumptions 

The method used by the Company for provision of IBNR takes into account historical data, past estimates and details of the reinsurance
programme, to assess the expected size of reinsurance recoveries. 

Provision at the end of the year

Outstanding 
claims

Outstanding 
claims

The process used to determine the assumptions for calculating the outstanding claim reserve is intended to result in neutral estimates of the
most likely or expected outcome. The sources of data used as inputs for the assumptions are internal, using detailed studies that are carried
out annually. The assumptions are checked to ensure that they are consistent with observable market practices or other published information. 

The nature of the business makes it very difficult to predict with certainty the likely outcome of any particular claim and the ultimate cost of
notified claims. Each notified claim is assessed on a separate, case by case basis with due regard to the claim circumstances, information
available from loss adjusters and historical evidence of the size of similar claims. Case estimates are reviewed regularly and are updated as
and when new information arises.

The provisions are based on information currently available. However, the ultimate liabilities may vary as a result of subsequent
developments or if catastrophic events occur. The impact of many of the items affecting the ultimate costs of the loss is difficult to estimate. 

The provision estimation difficulties also differ by class of business due to differences in the underlying insurance contract, claim complexity, 
the volume of claims and the individual severity of claims, determining the occurrence date of a claim, and reporting lags. 

The assumptions that have the greatest effect on the measurement of insurance contract provisions are the expected loss ratios for the most
recent accident years. 

An analysis of sensitivity around various scenarios provides an indication of the adequacy of the Company’s estimation process. The
Company believes that the liability for claims reported in the statement of financial position is adequate. However, it recognises that the
process of estimation is based upon certain variables and assumptions which could differ when claims are finally settled.

Provision at the beginning 
of the year

Claims 
provided for 
first time or 

reopened 
during the 












