ST2007 Page 47 of B7
SHEFT REFEREWCE NUMBER EOA 1894
PUBLIC STATEMENT
FNAL Pﬁll_dTUWIMTE 20070307 1001
CURRENT YEAR PREVIOUS YEAR
Rate of i A
DESCRIPTION DETAILS OF SECURITY FURNISHED | 15" Pe AI:); E:::Efd;:am:\; Owimm?st :1; ?ﬂd of N RSA OUTSIDE RSA INCOME INRSA 'NCOME;UTS'DE TOTAL VALUE TOTAL VALUE | % of totat iiabilities|
R000 R'000 R00Q RD0O R'000 R000 R000 RDOO
1 2 3 4 5 [ 7 8 9 10 11 12
1. PROPERTY COMPANIES: Specify
SEGURED
1. 0.0% o 0 0 0%
2 . 0.0% 0 1] ] 0%
3 0.0% [} 0 0 - 0%
4 SUBTOTAL 0 [ o] 0] 0%
UNSECURED
5 . 0.0% 3] 1] [ [ [i ¢ 0.0
6 . 0.0% ] o} of [ 0 Q 0.
7 0.0% 0 0| 0 g [} o 0.
8 SUBTOTAL 0 [ 0 0] of 0 0.0°
2. RELATED PARTIES: Specity
SECURED
: T 0.0% 0 0 [} [ a 0 0 [ D, 0%
10 . 0.0% 0 [1] ] [1] 1 [i} 0 0,0%|
1M . 0.0% 0 o 0| [ 0 0| 0 0.0%
12 SUBTOTAL 0 [1] 0 0 Q of 0 0.0%
UNSECURED
13 . C.0% 0 g o 0] 0 o [} 0.0%
14 . 0.0% i Q ol | [ i [ 0.0%
15 . 0.0% 0 0 0 [ [ [} 0f 0.0%
16 SUBTOTAL 2 [ o 0| 0 q 0 0 0.0%
3. ASSET-HOLDING INTERMEDIARIES: Speciy
17 0.0% 0 o 0 n| [1 0 0] 0.0%
18 . 0.0% 0 0l 0 ] 0 [ 0 0.0%|
19 0.0% Q 0. [F of o} [ ) 0.0%]
20 SUBTOTAL [ 0 [i 0 0] 0] 0 0.0%
4. OTHER DEBTORS: Specify
SECURED
21 . 0.0% 0 [ [
22 . 0.0% 0 o 0
23 . D.0% 0 a 9
SUBTOTAL 0 0 0
UNSECURED
24 0.0% o 3] of ) 0
25 . 0.0% [ [ of 1 [3
26 . 0.0% [ 1 [ o i
27 SUBTOTAL 0 0 0| [1 0

AUDITORS
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ST2007 Page 48 of 57

SHEET REFERENCE NUMBER - E0S-9%-A

PUBLIC STATEMENT
FINAL PRINTOLT DATE 20109307 1001
CURRENT YEAR PREVIOUS YEAR
DESCRIPTION iN RSA DEEME:STAD BEIN INCOME IN RSA OUTSIDE RSA INCOMER;)AUTSWE TOTAL VALUE TOTAL VALUE % of total fabitittes
R'000 RO00 R'C00 R'00G R'00C RO00 RC00
1 2 3 4 5 6 7 2] ]
1, SHARES
ORDINARY:
LISTED (by ICB supersector):

1 il & Gas . 0 0 0 0 [ o [ 0.0%
2 Chemicals. ] 0 [4] 1) 0 0| [1] 0.0%
3 Basic Resources 4] o 1] 0 [+] 0 0 0.0%
4 Industrial Goods & Services g 1 i [}] of 1] 0,0%
5 Construction & Materials [V} [ 0 :@1 [} 0 0.0%
B Automobiles & Parls 0 [1] 0 [1] [} [} [1] 0.0%

T Food & Beverage 0 0 ] a 0 0 [1] 0.0
8 Travel & Leisure 0 [+] 0 [] 0l [} 0 0.0%
8 Personal & Household Goods 0 0] 0 0 0 0 0 0.0%
10 Health Care 0 0 0 Q [ 0 : 4] 0.0%
1% Retail [1] Q 1) [4] 0 0 [1] 0.0%
12 Media 1] 1] 0 [ 0; 3] 0 0.0%
13 Telecommunications 1] 0 0 [} 0 [1] 0 C.0%

14 Utilities 0 [1] 0 0 0| 0 [] 0.0
15 Banks 4] 4] [8] 0 0l 0 0 0.0%
16 . Insurance 0 Q 0 [i] 0 [ 0 0.0%
17 Financial Senvdces 0 1) 0 [{] 1) [i] 0 0.0%
i8 Technology 0 0 0 [1] Y} 0 0 0.0%
12 UNLISTED (Specify in supparting slatement E5.1} 0 [ 0 0 —] 0 0 0.0%

PREFERENCE ; .
LISTED (by ICB supersector):

20 Oil & Gas 0 i [} o] q _q 0 0.0%
21 Chemicals 0 0 0 0 0 0 1) 0.0%
22 Basic Rescurces 0 [1] 0 [] 0 ) 1] 0.0%
23 Industrial Goods & Services ] 0 (4] 1] 0 Of Q 0.0%
24 Construction & Materials "] [1] [{] 5] 0; 0 0.0%
25 Automobiles & Parls a2 4] 0| 0 [} 0.0%
26 Food & Beverage a o [ 0] ) 0.0%
27 Travel & Leisure 0 [1} 0 0) 0 0.0%
28 Personal & Household Goeds [1] [i] 0 1] 0 0 Q 0.0%
28 Health Care 0 0 0 [0 Y o 0 0.0%
30 Retail 0 0 [} 0 0 Ol 0 0.0%
31 Madia 0] [1] Q 0 . O 5I it} 0.06%
32 Telecommunicationz 1) 0 [} [1] 0 [i] 0 0.0%
33 Utiiities ] 0 0 0 0 0) 9. 0.0%
34 Banks 0 0 [] ] ) [} 0 0.0%
35 Insurance 1] [¢] [1] 1] a 0 0 0.0%
36 Financial Services g 0 [}] 0 0 0 Q 0.0%
a7 Technology 0 [1] 0 0 0 0 [1] 0.0%
38 UNLISTED (Specify in supporting statement £5.1) 0 5] [4] 0 0 [3] 0 0.0%
kL] TOTAL 1] 0 0 [1] [ [1] 0 0.0%

2002 JW ST LNVHIAOMSLVYVIS
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5T2007 Page 45 of 97
SHEET REFERENCE NUMBER EDS5-99-A
PUBLIC STATEMENT
FINAL PRINTOUT DATE 20070307 1001

CURRENT YEAR :
PREVIOUS YEAR
D T -
ESCRIPTION N RSA DEEMEDTOBEW | incomempsa | oursioersa | MOOMEOUTSIE | oy yarue | roTaL vawg | % oftolalfibiites
R'000 R'000 R'000 R'000 R'ooQ R'0G0 R'600
1 2 3 4 5 -1 7 a 2]

2. SHARES IN PROPERTY COMPANIES -
40 Unlisted ordinary {Specify fa supporing stafement £5.1) 0 0 3} 0 0 0 0 0.0%
41 Unlisted preference {(Specify in supporfing =N 0 0 0 a [} 0; 0 0.0%
42 TOTAL 0 0 0 0 0 0 0 0.0%

3. SHARES IN RELATED PARTIES .
43 Unlisted ardinary (Specify in supporting stat $E5.1) 0 0 0 0 0 0 0 0.0%
44 Unlisted preference (Specify in supporting E5.1) 0 [ 0 0 0] 1) 0 0.0%
45 TOTAL 0 0 0 0 [ 0] 0 0.0%

4, SHARES N ASSET-HOLDING INTERMEDIARIES *
46 UNLISTED ORDINARY {Specify in supporting statement £5.1) 1] 0 0 0 0 0 o] 0.0%
47 UNLISTED PREFERENCE (Specify in supporting staternent £5.1} g i} 0 0 0) 0 0 0.0%
48 TOTAL 0 0 0 0 [1] [1] 0 0.0%

5. DEPOSITORY RECEIFTS
43 Lisled 0] 0] 1| o] of ol [ 0.0%)
50 TOTAL of [i] of of o) o 0] 0.0%}

6. LINKED UNITS & UNITS JN COLLECTIVE INVESTMENT SCHEMES ’
51 Units in money market funds of o] of o] of qo | 0.0%
52 Units in collective investment schemes in property shares of 0 [] 0] | 1 | 0.0%
53 Linked units & units in cettective investrnent schemes
54 Lisied 0 0 0 0 0 of 0 0.0%
55 Unlisted {Specify in Supporting stalement £5.1) 0 0 0 o] . 0 0; 3] 0.0%
56 TOTAL 0 [1] 1] 0 0] 0 0 0.0%
57 TOTAL SHARES, DEPOSITORY RECEIPTS & UNITS [ of [ o] off off o] 0.0%]

AUDITORS
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ST2007

BHEET REFERENCE NUMBER

Page 50 of §7

E05.1-33-A

PUBLIC STATEMENT

FRNAL PRINTOUT 0IOEN7 10.01
R
CURRENT YEA PREVIOUS YEAR
DESCRIFTION INRSA DEEMEg;: BEIN | \NCOMEINRSA | OUTSIDERSA ‘NCOMES:T SIDE | yo7AL VALUE | TOTAL vALug | o total lisbiities
RO00 Ru0g RD90 R000 RI000 R'G00 R'500
1 2 3 4 3 3 7 ] E]
1. SHARES (excluding those in properly companies, relaled parties and asset-holding intermediares)
(i) UNLISTED ORDINARY SHARES:
1 . 0 0 [i] 0 0 oF 1 0.0%
2 . 0 0 0 0 0| off 0 0.0%
3 SUBTOTAL 0 0 0 [ [ off 0 0.0%
{#) UNLISTED PREFERENCE SHARES:
4 . 0 [ 0 0 0 [ 0 0.0%
5 . 0 0 i 0] i 0 [] 0.0%
SUBTOTAL 0 0 0 0 0 0 [0 0.0%
2. SHARES IN PROPERTY COMPANIES
{i) UNLISTED ORDINARY SHARES: S
g - 0 0 0 [} 0| [i 0 0.0%
7. 0 0 0 1 0| 3 0 0.0%
8 SUBTOTAL [ 0 [} 4 [ 0 0 0.0%
{ii) UNLISTED PREFERENCE SHARES:
] . [ 0f [ 0 0 o] [ 0.0%
0 . [1 0 0 0 0 off 0 0.0%
11 SUBTOTAL 0 0 0 0 0] of ] 0.0%
3. SHARES IN RELATED PARTIES
fi) UNLISTED ORDINARY SHARES:
2 . [ 0 0 0 J{L [1 i 0.0%
13 . 0 0 4 0 1 off 0 0.0%
14 SUBTOTAL 0] 0 0 [ ol off 0 0.0%
(iij UNLISTED PREFERENCE SHARES:
5 . ) 0 0 [} 0 0 j‘ ] 0.0%
18 . - ] 0 0 0 [1 [ 0 0.0%
17 SUBTOTA 0 0 [ 2 T | 0 0.0%]
4. SHARES.IN ASSET-HOLDING INTERMEDIARIES
() UNLISTED ORDINARY SHARES:
B . 0 0 0 0 0 o [ 0.0%
19 . 0 0 0f. ] [ ol [] 0.0%
20 SUBTOTAL 0 0 0 0 0 o [ 0.0%
(it} UNUSTED PREFERENCE SHARES:
21 . 0 0 0 0 [} o 0 0.0%
22 . Q [] 0 0 0 [} 0 0.0%
23 SUBTOTAL 1 ] 0 [} 0 0) 0 0.0%
5, UNLISTED LINKED UNITS & UNITS (N COLLECTIVE INVESTMENT SCHEMES
2% . 0 ] 0 ] 0 0f 0 0.0%
25 . [1 0 7] 0 of of [0 0.0%
26 SUBTOTAL 0 0 [0 D 3 0 0 0.0%
AUDITORS
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8T2007 Page 81 of 87
‘SHEET REFEAENCE RUMBER Eng-as.a
PUBLIC STATEMENT
FINAL mmw OaTE 2001X007 o1

VALUATIONS DONE BY Expenses
Ty INDEPENDENT VALUATOR mc?:i:;:;& " gookvae | Amoumol | Grussincoma | ITPuted ;:'a“;' Tt
LOCATION AND DESCRIFTION Previous yzar Year equined | encumpbrances fram fetting malntenances
Total In RSA Outside RSA total Value per Frpravements oecupiet and tazes
‘Year of valuation! valuator
R000 RGO R'000 R000 R00 R0 ROCO R000 RoU00 RO00 RO00
1 2 3 4 5 o 7 8 [ 10 1 12 19 @
1, WHOLLY OWNER OCCUPIED
1 0 0 [ o 0 [ 0 0 0 0
F o 0 o o o © 0 o 0
3 o o o ol o of o o o o
4 [ o o] o o o of o 0 o
5 0 [ o 0 o o o o 0 o
& o 0 [ 0 o] [ o o 0 o
7 o o o o [ jir o a of 0 o
) ) 0! o) o o of o o of o 0
3 o o o] [ of of of o [ 0 o
10 o o} o] nl [ ] o o [] 0. o
2. WHOLLY LET
1" o 9 ol 3 o a of o o] o 0 o
12 o [ 0 o] o 0 o o of 0 0) o
13 ol 0 0 0 ) [} o 0 o 0 [ 0
14 o o o o 3 9) o 0 o 0 0 0
15 o 0 D, 0 o o o 9| o o o o
18 0 [ © [ o 0 0| 0. 0 of o o
17 o 0| o 9| o o o El 0 of [ o
18 o o o o 0 0 0 of 0 0 0 0
19 g 0 0 0 a [ o of [ o 0 o
oy 9 [ ] [ 0 [ o] [ [} 0 o
3, PARTLY OWNER OCCUPIED AND PARTLY LET
21 ' gll o o [ o of o o o of of 0| [
2 0 [ [ o 0. of o ol 0 o 70F o o
23 0 o o o 0 0 o o o o o o o
u 0 o] 0 ol [ 0 o o 0 o 0 ) 1
25 q of o 0 o of o| ) o o o o j'
28 ) o 0 o o ol o o 0 0 of of of
27 o o D 0 0 0 [ [ 0 [ 0 o :_ul
28 0 o 0 g[ o o o} 0 o 0 [ o o
29 o 0. o of of of ul ol o of 0 [ 0
30 9 0 0 o of o] o o o of o 0 0
31 4. TOTAL LAND AND BUILDINGS of ) of o] of o] o] of of of of of o]
AUDITORS
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Page 52 of 87
SHEET REFERENCE NUWBER E07-99-A
PUBLIC STATEMENT
FINAL PRINTOUT DATE 20070307 10:01

i

| 4

2 3 5 6 7
Statutory values at year end . .
FIXED ASSETS This year Previous year lotals Acqu:reser::nng the Rate of depreciation
Total In RSA Outside RSA
R'000 ROD0 R'000 R'000 Rooo %

1 1. Computer equipment j OI : —0| D| Ul E|

2. Other equipment {specify)
2 0 0 0 g o0
a 0 0 0 0 0
4 0 2} 0 0 0
5 0 0 0 9 0
6 3. Mofor vehicles 0 9 0 0 0
7 TOTAL FiXED ASSETS 0 1) ] 0 0

Statutory values at year end
ASSETS . TRANSFERRED FROM GTHER STATEMENTS Staternent This year _ "~ Previous year lotals
Total In RSA Qutside RSA
Roo0 R'000 R'G00 R'600

PROPERTY INVESTMENTS

1. Quoted property companies
8 Debentures E3 0 o] 0 0
Q Debtors / ioans E4 ¢} 0 0 0
10 Shares ES 0 0 0 [}

2. Unquoted property companies
11 Debentures E3 0 0 0 [i]
12 Debtors / loans Ed 0 0 0 0
13 Shares ES5 0 0 0 0
14 3. Units: Collective investment schemes in property shares ES 0] 0 0 1]
15 4. Land and buildings E6 0 0 ] [+]
18 TOTAL PROPERTY INVESTMENTS 0 0 0 4]

RELATED PARTIES AND ASSQCIATED ENTITIES
17 Debenlures E3 0 1] 9 . 0
18 Debtors / loans E4 0 o] 0 0
19 Shares ES 0 0 0 0
20 _ TOTAL RELATED PARTIES AND ASSOCIATED ENTITIES I a] o] o] o]

AUDITORS
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86 No. 29894

GOVERNMENT GAZETTE, 256 MAY 2007

ST2007

SHEET REFERENCE MUMBER

Page 53 of 97

E08-89-A

PUBLIC STATEMENT

200770307 10:01

FINAL PRINTOUT DATE
] Fair Value of |
Physicals Fair valus of Derivatives Effective Exposure
ASSET CLASS {Excluding derivatives Exposure (2+3+4)
derivatives)
R'0G0 R'000 R'000 R'000
1 2. 3 4 5-
1. SAFEX Futures -
1 Equity Market 0 0 0 o
2 Capital Market 0 0 0 0
3 Money Market 0 0 0 0
4 Other (Specify in supporiing statement E8.1) 0 0 0 0
5 Subtotal 0 4] 0 0
2. SAFEX Options
6 Equity Market [¢] 0 0 [
7 Capital Market 0 0 L0 0
8 Money Market 0 0 1] g
9 Other (Specify in supporting statement £8.1) 0 0 Q of
10 Subtotal _ - 0 0 0 0
11 Total SAFEX 1| . 0] 0] 0|
3. OTC Forwards -
12 Equity Market 0 0 0 0
13 Capital Market 0 o] 0 0
14 Money Market 1] 0 0 0
15 Other {Specify in supporting statement EB.1) 0 [¢] 0 0
16 Subtotal [§] Q 0 0
4. OTC Options
17 Equity Market 0 0 4] 0
18 Capital Market 0 D 0 0
19 Meney Market : 0 0 0 0
20 Other (Specify in supporting statement E8.1) 0 o] 0 Q
21 Subtotal o] 0 [ 0
22 Total OTC o] of o] 0]
5. Swaps
23 Interest rate 0 0 0 0
24 Money Market 0 0 1] 0
25 Other (Specify in supporting statement EB.1) Q ¢ 0 0
26 Total Swaps 0] | 0] 0
27 6. Other (Specify in supporting siatement £8.1) 0] o] 0] [i]|

AUDITORS



STAATSKOERANT, 25 MEI 2007 No. 20894 87

ST2007 ) Page 54 of 97
SHEET REFERENCE NUMBER E08.1-98-A
PUBLIC STATEMENT
. FINAL PRINTOUT DATE ‘ 2007/02/07 10:01
Fair Value of R .
ASSET CLASS Phys;ca!s (Excluding F da;;:’:'t;eegf Derivatives Exposure Eﬁec'("z’fa'i’;';"s“'e
erivatives)
R'000 R'000 R'000 R'000
1 2 3 4 5
1. SAFEX Futures
Other
1" 0 0 0 0
2" 0 0 0 0
3¢ 0 0 0 0
4 * 0 0 [¢] [
5° 0 0 Q 0
6 Subtotal 0 0 0 Q
2. SAFEX Options
Other
7° ) 0 0 0
8 * 4] 0 0 0
9 * 0 o] 0 0
10 ¢ 0 o] 0 0
11 ° 0 Q 0 0
12 Subtotal 0 0 Q 0
3. OTC Forwards
Other
13 * o] 0 0 [1]
14 * 0 0 0 4]
15 * 0 0 0 0
16 * 0 0 0 0
17 * 0 0 G 0
18  Subtotal 0 0 0 0
4, OTC Options
Other
19 ° 0 0 0 0
20° 4] 0 0 0
21°* 0 0 0 0
22 ° 0 Q 0 0
23" 0 3] 0 0
24 Subtotal o} 0 0 0
5. Swaps
Other
25 0 0 1] 0
26* 0 0 0 0
27" 0 0 0 0
28 ¢ 0 0 0 0
29°* 0 0 0 0
30 Subtotat 0 9} 0 0
6. Other
Qther
31 0 0 0 0
a2z 0 8] 0 0
a3 0 0 0 0
34 ° 0 0 0 4]
a5 0 0 1} 0
36 Subtotal 0 0 0 0

AUDITORS




S5T2007

Page €5 of 97
SHEET REFERENCE NUMBER E09-58-A
PUBLIC STATEMENT
FINAL P 200710307 1001
THIS YEAR
- STATUTORY VALUES PER SCHEDULE 2 OF THE ACT Values per PREVIOUS YEAR
DESCRIPTION Supporting statement shareholders' Differences TOTAL
number Total In RSA Qutside RSA statements .
R'000 R000 R'000 R'000 R'000 R'000
1 2 3 4 5 8 7 a
ASSETS
1 Cash 0l 0 0 [\ \] 0
2 Krugerrands 0| 0 0 p] 8] 0
3 Ouistanding short-term premiums 0 0 0 1] 0 0
4 Reinsurance depasits ol Q 4] 9 0 [}]
5 Mortgage bonds [)) 0 4] 0 0 4
8 Long term (Investment) policies-linked 0; 0 1] 0 0] o]
7 Long term (investment) policies-non linked 0 ¢ 0 0 0 [+
8 Other assets 0 0 Q 0 0 0
9 Balances and deposits with banks E1 0] 0 1] 0 Q 0
10 Securities and Loans E2 0 0 1] 0 1] [+
11 Other Securities E3 0 0 0 0 0 0
12 Debtors (Claims against persons & entities) E4 0 o 0 3] 0 1]
13 Shares, depository receipts and units ES8 1] a 0 o] [ 4]
14 Land and buildings ES 0 0 4] 0 0 Q
15 Fixed essets E? 0) 1] o] 0 0 o]
16 TOTAL ASSETS 0 0 0 Q a 0
LIABILITIES
17 Due to other insurers and reinsurers 0 o 0 0 3 0
18 Reinsurance deposits 0 0 0 0 0 0
19 Bank overdraft 0 [t} 0 Q 0 0
20 Provision for current and deferrad taxation 0 [4] 0 0 0 0
21 Contingent llabilities 0 g 0 0 0 0
22 Other liabifities 0 g 14 0 0 0
23 Unearngd prernium provisions - net D3 0 0 0 [ 0 0]
24 Outstanding claims - net D3 0 0 0 0 0 0
25 | B NR - Claims incurred but not reparted D3 [ Q 0 0 0 0
26 Contingency reserve D3 | 0| 0 0 [’} 0 1]
27 Unexplred risk provision D3 of 0 0 [} 0 0
28 TOTAL LIABILITIES i of of 0 o of o]
28 NET ASSETS/SHAREHOLDERS' FUNDS 1 of of of of o] 0]

AUDITORS

6862 'ON 88
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No. 29894 89

ST2007

SHEET REFERENCE NUMBER

Page 56 of 97

E08.1-98-A

PUBLIC STATEMENT

FINAL PRINTOUT DATE 2007/02/07 10:01
1 | 2 3 4
Correspond with
ltems with differences in statutory and shareholders' values Statutory value Shareholders’ value ;;:;:f";ﬁ? IIEHQ
R'000 R'000 R000

1 L] 0 Q 0
2 L] 0 0 0
3 . 0 0 0
4 L] 0 Q 0
5 L 0 0 0
6 . 0 0 Q
7 * 0 0 0
8 [ Q 0 1]
9 ® 0 0 0
0 e o] 0 0
11 [ Q 0 0
2 [ N 0 0 0
13 e 0 0 0
14 [ ] 0 0
15 [ ] 0 0 0
16 e 0 0 0
17 0 0 0
18 e 0 0 0
19 e 0 0 0
20 e 0 0 0
21 Sub-total 0 0 0

AUDITORS




sT2007

SHEET REFERENCE HUMBER

FHAL PRINTOUT DATE

Paga 57 of 97

E10-04-4
PUBLIC STATEMENT

ZO0TRTT tant

PER SHAREHOLDERS' STATEMENTS INCLUGED AS ASSETS JN STATEMENTS E£3, E4 & E5
RELATED PARTY Maln business aciivity Coumiry registered | Perentage holding Tota) assels Nel income aRertax| Returm on assets Net asset value Ondinary shares | Prafersnce shares | Daberfuresfother ’"‘:“‘1";""":;"” TOTAL EXFOSURE
ROO0 R000 % R000 R1000 RU00 o8 RYOO RO00
1 2 3 4 5 8 7 8 [ 10 11 12 13
1. Subsidiaries -
1 0.0%] o 0 0.0% o] o [ [} of |
2 0.0% 0 Q 0.0% of 0 i [ 2 2 ©
3 0.0% o 0| 0.0% o J 0 0 0 0
4 0.0% 0 o 0.0% 0 0 0 o o] 0|
5 0.0% P [ 0.0% o] 0 0 [ 0 o
8 0.0% o [ 0.0% 0 of [ of 0 [
7 0.0% 0 0] 0.0% 0] 0| 0 0 o 0
B 0.0% 0 o 0.0% 0 o) o o 0 0
9 Total 0 [] 0.0% 0 0 . [ [ 1 of
2. Associgtes -
10 0.0% [] 0 0.0%] 0 of [ of of o
1" 0.0% o [ 0.0% o] o] [ 0 ol ol
12 0.0% o] 0 0.0% 0 0 0 0 o] 9|
13 0.0% o o 0.0% o o [ [ 0 0|
14 0.0% [ of 0.0% 0| 0| o 0 0 0
15 0.0% o 0; 00% 0 of o) o 0 9|
15 0.0% 0 ‘n| 0.0% [ [] [ [ [l [
17 0.0%] [ of 0.0% 9 [ of [ [ a
18 Totat o| of 0.0% o o o 0 o o
2. Holding Campanies .
10 0.0% 9) [ 0.0% o] o] [] [ %L ¢
) 0.0% of 0 0.0% u! 0 0 [ o gl
2 0.0% 0| o 0.0% of - o o 0 o 0
n 0.0% 0 9] 0.0% 0| o of [ 0 0
3 0.0% 0 0 0.0% o 0 [ o t o
24 0.0% v o# 0.0% g 0 [ of - o 0
5 00% 0 o] 0.0% [ 0 0 0 [ o
26 0.0% o ﬂ 0.0% o o ) 0 [ [
27 Total o 0| 0.0% o 9 0| o ) o
4_ Other related partles
28 0.0% 0 nl 0.0% o QF o 3 0 El
28 0.0% [ 0 0.0% ol o ﬂ o [ [
%0 0.0% 0 [ 0.0% [ 0 0| - [ o |
3 0.0% 0 0 0.0% [} o [ 0 0 of
» 0.0% 0| 0 0.0% 0 [ [ :g[ o o
13 0.0% o ol 0.0% [} o o [ o| 0
34 Tolal o o 0.0%| o 0 0 o o o|
35 OVERALL TOTAL of o 0.0%] o] of o of of |
AUDITCRS
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No. 29894 91 .

§$T2007

SHEET REFERENCE NUMBER

Page 98 of 97

F01-93-A

PUBLIC STATEMENT

2007403/07 10:01

FINAL PRINTOUT .DATE

1 | 2 | 3
SURPLUS ASSETS AND NET ASSET RATIO STATUTORY BASIS Worid-wide In RSA
) R'000 R'000

1 1. Premiums less all reinsurances

2 (i) Twelve months preceding financial year end 0 0

3 (ii)Twelve months preceding previous financial year end. 0 0

4 (i) The greater of the two 0 0

5 2. Requirement for additional assets to be held :

6 (i) Enter current minimum value in 2(ii).

7 {ii) Current minimum value 3,000 3,000

8 {iil) 15% of 1(iii) 0 0
© 8 (iv) The greater of 2(ii) or 2(iii} 3,000 3,000

3. Net assets - Statutory
(i) Assets ’

10 Domestic 0

11 Foreign, deemed to he domestic 0

12 Total assets 0 ]

13 (i) Less: Liabilities 0 Q

14  (iii} Sub total - net assets 0 0

15 (iv) Less: Requirement for additional assets per 2(iv) r 3,000| 3,000|

16 SURPLUS / SHORTFALL OF ASSETS | -3,000] -3,000]

17 Net assets as a % of net premiums - this year [3(iii} / 1(iii)] | 0,0%| 0.0%|

18 Net assets as a % of net premiums - previous year | 0.% 0.0%‘

AUDITORS




ST2007 Page 590f 07
SHEET REFERENCE HUMBER Fagm.-a
PUBLIC STATEMENT
FIHAL PRIMTOUT &) DT RDATT 0t

Maximum admissible far each Rem of this statemen]
Domestic asssts must exceed the fofiowing : R0 NOTE-FEMS4 45,194 14
’ Domestic assets | ADDAssats of | LESS indhviduat Sublotals: Assets| Percentages Admitted for each . 5
and foraign avsals] assel-m_lﬂlnn excedses e.q. mﬁs N Mmelgsauf Admitted values are the tesser of the individual or the total amounts ir
Domestic liabilties, incuding additunal asset requirement deemed to be and| Banks, debtors, bl Totaldomestic | ™ gy previows . the previsus cofumn
4y (statement F1) 3 ﬁi per | finked ang '::;f;’:.' . "“‘“;fn;ﬂ_‘;“a‘af column o ) Ro00
2 Assel-hoding inermedianes iabifies 0 £e pofiios propecty Porreg.Stathe | Dpersaons | pescemimes subtoial :
3 Totsl domestic iabiities 2,600 ltems 45 Indhidual o]
: «‘ Total :e]
5 R0 RU00 RO00 RO00 % % RODO RO00 Admited 0
6 1 Morigaga bands i [ o [ 0.0% 0.0% 0 o itams13+14;  Individual o]
7 2. Debentures -non convertible of [] 0 o 0.0% 0.0% 0 of Total 0|
§ 3. Any olner detors* o] 0 0 g 0.0% 0.0% q| o Adsitted 0
9 Subtotal 0 [] o 0 25.0% 0.0% 750 ] :
10 4. Shares - Ordinary, and convertible debentures - Domestic” 0 [} j [} 50.0% 0.0% 1,500; ]
1 5 Shars - Profererce - Domestic® F o 5 o 0% e 1200 o] CALCULATION DF: FURTHER ixug;:ssss AND FINAL ADMITTED)
12 Subiota of of ol of 650% 0.0% 1,850] 0| ! 00
13 8. Listed securities *shares - Foreign, deemed io be Dom. o o] of o] 15.00 0.0% aga] ul 1 if Hlems +14+18+420 exceed 15% of llabilties, the excess Is 0
14 7. Culslanding short-term premiums [i _ o [ 0 - 0 0
15 8. Propery Investments 0 ol 01 nl 10.0% 0.0% 300 __0 2if te admitted value of fems 110 12
16 9. Assoclates and essoclated compsnies 1] 4 o) 1] 5.0% 0.0% 150§ 0| exceeds T0.0%
17 10. Computer equipment [ o of ol 5.0% 0.0% 150 0] _of total domastic Kablitiss, the excess Is [ ©
18 11. Other equipment and métor vehicles [ [ of 0 25% 0.0% 25 0 .
19 12 invesiment poficies-non linked [ '] 1] 0 - 0 0|
] 3 Overafl admitted assets:
20 Tonalof hems 110 18 of ol of of 70.0%] 0.0%} 3,825] o} Total of the previous colum, feys $ 3nd 2 above [ o
2t 13. Margin deposhs - Domeste 0 0 o o 25% 0.0% 73] —_ 0] 4 Swrplus of oversl admlied assets aver tolal domestictsbiles [ -3.000]
22 14. Mamin deposits - Forsign, deemed 1o be Domeslic 0 0 [ [ 25% 0.0% 78] of
23 Sub total of 0 0 9 25% 0.0% 78] of (
24 15 Cash a 0 0| 0 - - ’ al [
25 16 Krugerrands [} o ol o 10.0% 0.0% 300 0
28 17. Bank balances and deposits - Domestic k) 1] 2 [ - - 0 1]
27 18. Bank balances+deposds - Foreign, deemed to be Dom. 0 '] 0 [ 150% 0.0% 450/ 0 . )
28 19, Securitigs - Domestic ) 0 0 0 - - [ [ DATE OF ANY DISPENSATION GRANTED FROM
29 20. Securities - Foreign. deemed 1o bs Domestic : [ 0 [ 0 15.0% 0.0% 450 0 SPREADING REQUIREMENTS
30 Totalof tems 21 to 28 [ 0 o 0 N
31 Overalltotal f 0 of ol q I

AUDITORS
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oy

1. Has any change been made during the year under review to the Memorandum and Articles of Association or equivalent | |
document by which the insurer is constituted and in accordance with which it conducts its insurance business? ) .

* I "YES", altach a certified copy of the document as amended
Or indicale if it has already been submiited.

SHARE CAPITAL
2. Please attach a diagram of the entire group structure, showing percentages of shareholding and names of ultimate
shareholders as at the end of the period under review. Include percentages at the end of the previous period in brackets.

3. Furnish the name of the body or person who controls the insurer. . |
Is this the same body or person as at the end of the previous year? ) [
* If"NO" atiach details. .

4. Is the body or person who controls lhe insurer incorporated or resident in the RSA? [ ]
* If'NO", attach detalls.

5. Does the insurer hold, directly or indirectly, 25% or more of the issued share capital of another company, incorporated in ar | I
outside the RSA carrying on insurance or banking business in or outside the RSA?
* If "YES", state the name(s) of the insurer(s) or bank{s) and particulars of share holding. '
Atltach a copy of the latest audited accounts and balance sheet if the institution is not registered to camry on insurance or
banking business in the RSA.

6. Does the insurer have shares in the holding company? ] I ]
® If"YES" please refer to Directive 141b(i} (Short-ferm) :

Number of shares Shares as a % of the

: . : total issued shares of

(1) Total issued shares of holding company 4] hoiding company

(2) Total shares held by insurer and group undertakings: (Sum of {a) to (d) beiow} 0.0%

(a) Shares held in shareholders' fund (Approved under Sec 33(7){e)} 0.0%

®) Shares held in share incentive schemes of the insurer and its subsidiaries 0.0%
(Approved under Sec 33(1)(s)) e
Shares held by the subsidiaries of insurer including asset holding intermediaries N

e} and trusts (Approved under Sec 33(1)(g)) 0.0%

(3) Shares held by other subsidiaries of the helding company . 0.0%

{4) Total number of shares held by the subsidiaries of the holding company (12} + (3)) . ) .0 0.0%

(=1 (=] K=

o

Q

ASSETS AND LIABILITIES
7. Has there been any direct or indirect borrowing of assets? X [ |
* If"YES", attach details.

8. Has any guarantee or suretyship, otherwise than by means of an insurance guarantee policy, been given as described in | |
sections 31 and 33 of the Act?
* ) *YES", altach details.

9. Do the liabilities include all contingent liabilifies, guarantees and commitments? [ |
*  If "NG", attach details.

10. Are all the assets or title thereto heid by the insurer? ' [ ]
. {f"NO", attach details.

11. Are all the assets or title therelo held in the RSA or in 2 manner approved by the Registrar? [ ]
* i "NO", attach details. -

12. Have you satisfied yourselves that all the requirements in Directive 126 pertaining to the approval [
granted to enter into agreement with the attached nomines companies have been met?
® Attach a list of nominae companies and provide full details
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13. Have any assets been encumbered?

* If"YES", attach detaiis.

i

14 Has any script been lent out by the insurer i.t.0. script lending transactions?
* If "YES", attach details. -

15 Are outétanding premiums shown net of commission and reinsurance? - [

i

* IF"NO", attach details.

EXCHANGE RATE

16 Have ruting year-end rates of exchange been applied in converting foreign assets and liabiiities? ' ) L

*  Aftach details.

A7 Are foreign denominated liabilities substantially covered by appropriate foreign denominated assets?

* If"NO", state the amount of the mismatch in R'00C. L

AUDIT GOMMITTEE

18 Has an audit commitiee been appointed for the insurer? [

*  IF"NO", attach detaifs.

19 Did the audit committee convene during the financial period?

* I "YES" how many times.

* i "NO” provide full reasons why no meetings were held.

SHARE-BASED PAYMENTS

20 Please provide the liability in respect of cash-based equity share payments (R'000) l

i)

CELL GAPTIVE INSURERS

21 Do you write any insurance business as part of a structure in terms whereof shares or any similar insttument is issued to |

clients or persons by the insurer or another group undertaking for purposes of issuing and underwriting specific kinds of
- policies in such structure? -

If yos, please complete Statement !

22 Have you or any related party issued shares or similar instruments for the purpose stated in the previous question to another |

locally registered short-term or long-term insurer?

* ifyes, please provide the name of such insurer. |

~ CHAIRMAN ) DIRECTOR

PUBLIC OFFICER DATE

AUDITORS (initial)
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1. Are the insurer's intemal controls and systems designed to provide reasonable assurance as to I .
the integrity and reliability of the pubhshed fi nanc:al statements'? : : '
¢ IF'NO, prowde pamculars :

2. In afl matenal respects are such controls and systems are based on establlshed written 1
palicies and procedures and implemented by trained, skilled perscnnel, whose dutles have :
been segregated appropriately? ] . :

* If'NO", provide particuiars.

3. Are the controls monitored by the insurer and are alt employees required to maintain the N
highest ethical standards in ensuring that the insurer's business practices are conducted in a
manner that, in all reasonable circumstances, is above reproach?
® If "NO", provide particulars. -

4, Has anything come to the attention of the directors fo indicate that any material malfunctionin [ - l
the functioning of the aforementionied controis, procedures ‘and systems has occurred during '
the period under review?
¢ If "YES", provide patticulars.

5. Is there any reason to believe that the insurer will not be a going concern in the year ahead? | |
* If "YES", disclose and explain reasons.

6. Has there been any developments after year-end which may have a material impact on the [ |
financial soundness of the insurer?
® If "YES", provide particulars.

7. Did the Board meet at least quarterly?
¢ If "NO" how frequently have they met.

8. Are at least half of the directors on the Board non-executive?
'® If "NO", provide particulars.

CHAIRMAN DIRECTOR

PUBLIC OFFICER DATE

AUDITORS (initial)
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GENERAL

1. Was business materially affected In an adverse manner by changes in the legal/socialibusiness [ |
environment? .
® If "YES", provide particulars.

2. Do the provisions for intimated and unintimated claims include alt expected amounts todispose [ |
of such claims? . .
* I "NO", provide particuiars.

3. Has any person to your knowledge received or deakt with your premiums otherwise than interms [ |
of Regulation 4 to the Act?
* I "YES", provide particuiars.

RISK MANAGEMENT

3. Is a risk management function operative? [:|
*. I "ES", provide a brief dascriplion. .
¢ If"NQ", expiain how risks are managed.

4. List the insurer's five major risk areas.

5. Aftach a summary of the insurar's risk management procedures.

TECHNICAL PROVISIONS AND INTERNAL SYSTEMS

6. ls sufficient refiable data available for the calculation of technical provisions? ™
* I 'WO", provide particulars.

7. Are the bases for calculating technical provisions as in the past, and apprapriate under —
present conditions?

* If "NO", provide particulars.

8. Has an indspendent person verified the adequacy of technical provisions? :

® If"YES", please provide name and quaiification.
* If "NO", explain how adequacy is verified.

9.  Are future direct ciaims handling expenses included in claims provisions? . :

*  If"NO", how were they treated?

10.  Has the effect of inflation been aliowed for in ciaims provisions? ) |::|
11. Has discounting been applied in amiving at claims provisions? :———l

* If "YES", provide particulars.

12, Approximately what parcentage of your business is "long tail” - claims notified/settlad aftermore [ ]
than 1 year?

13.  Are the premium rates for all classes of business sufficient to cover the risk profile of the |:
® i "NC", pravide particulars. '

14, Ifan Unexpired Risk provision was established, how were premium rates and clgims experiehce
taken into account in deciding on the establishment of an Unexpired Risk provision?

15.  Where exposure to risk is not praportional to the term of the palicy, indicate how this was dealt
with in the calculation of the Unexpirad Risk Provision.

29894 —3
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DERIVATIVES
- 16. Does the insurer make use of derivative instruments? ' 1
Board of Directors

{a) Has the Board of Directors approved the use of derivative instruments including thelr strategic [ ]
use, related proceduras and monetary exposure fimits? )
® [ “YES", please provide delails. = . - e
* If"NO", give reasons. : . o

{b) Has the Board of Directors decumented clearly the objectives and policies for use of derivatives |:j
and does it monitor their use to ensure that it is in line with the objectives & policies?

* If "YES", provida a shorf description of the objectives and policies, the mandate provided fo
the investment manager and procedures lo fallow when changes are required lo the
mandate.

* Ir"NQ*, give reasons.
{c) s the approval to use derivative mslrumsnts specific as to the purposs, (e.g. hedging or tradmg) ™
product type and market and credit risk limits?
(d) Does senior management formally approve the overall exposure position?
(e} Daoes the insurer make use of the full time services of an |nveslment manager for this purpose?
© {Intemal or external investment manager) ) )
*  Provide details. -t

Systems & control

{h !5 the person responsible for the control of the derivelives sufficiently Independentof thedayto- [ |
day operators to ensurs efficient control?
¢ {f "NO", give reasons.
{g) Are appropriate systems in place to enable the frequent and effective monitoring of positionsand [ |
able to cope with the volumes and volatility of transactions undertaken?
* If*YES", provide a short description of the monitoring process and systems.
® If"NO" give reasons. .
(h) Has the insurer established appropriate and independent performance measures to analyse and ::]
monitor risks of all ransactions undertaken individually and in aggregate for its denivative
activities, including interest rate risk, foreign currency risk, fraud, error, unauthorised access to
confidential information and other operational risks?

* IF"NQ", provide details.

(i) s theinsurer satisfied that sufficient cantrol procedures have been put in place, including ]
independent agreement and reconciliation positions, independent checking of prices, agreements '
of manager's profits to accounting profit, appropriale authorisation where dealing timits have been
exceeded, stc?

® If"NQ", provide details.

i) How often does intemat audit reviews of derivative activities take place?

(k) How frequsntly are derivative positions marked to fair or market value?

{I) Are adequate controis in piace such that market data used to value derivatives is relevant,
accurate and obtained on a timely basis from a reliable source?
* i "NO", provide details.

{m} Are valuation models which are used to value the open positions and derivative instuments [ ]
tested and approved and amendments to the programmes controlled and do medels include
appropriate tests for robustness of the portfolio to stress changing investment conditions?

*  Provide details.

Over the counter derlvatives (OTC) -
(n} Daes the insurer invest in OTC (over-tha-counter) derivative instruments? ™
*  ["YES", provide:
{f} A description of OTC valuation methods used including implied volatiiity and procedure for
evaluation of the counterparties. . }
(ii) The ten largest OTC traders used and aggregate exposure to each counterparty.

G07-044636 —£. 29894 —4
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Credit Derivatives
(o) Does the insurer invest in credit derivative instruments?
* if"YES", provide:
(p} What is the purpose of your company's involvement in Credit Risk Transfer activities?
. *  Provide deiails:
{q) What does your company see &s the key risks and pltfalls inherent in its Gredit Risk Transfer
aclivities?
~ *  Provide details:
{r} What are your company’s credit risk management systems / procedures?
*  Provide details:
(s) Does your company have staff with appropriate skill levels dealing with Credit Risk Transfer
activities?
*  Pravide details:
) Does your company have a dedicated credit pertfalio management unit?
* Provide details;
{u) How does your company assess the credit risk in its credit derivative transactions?
*  Provide details:
(v) How much attention does your company give to review of credit derivatives documentation and
related legal issuas?
*  Provide defails:
(w} Howis the valuation of your company's credit derivative position done?
: *  Provids detafls:
(x} Does your company have an independent valuation {pricing) unit, separate from the front office,
in charge of determining fair value and marking-to-market of positions?
®  Iif so fo whom does the unit report, provide details.
{y) What limits are placed on your company's Credit Risk Transfer positions? How are thesae limits
determined?
*  Provide details:
COUNTERPARTIES
17. Does the insurer avaluate and review the credit quality of its counterparties?
* If "YES", provide delails of evaluation and review process of counterparties.
* I "NO", provide delails.
18. Does the insurer monitor its exposure to caunterparties for all asset types?

* IF"YES", what is the aggregate exposure to aach counterparty. .
¢ If"NQO", provide details.

INFORMATION, ACCOUNTING AND ADMINISTRATION

19.

20.

21.

22,

23,

Woere there any changes to accounting policies? _
* If"YES", indicate the effect in rands and provide particulars of changes.

— 1
[

C——

|

Iitem R'000 figures for comparative
‘ pumpasas) R'000

Period under review' Previcus period (restated

Balance sheet i v Q
Income: statement 0

Are transfers to and from reserves fully disclosed in the attached financial statements?
*  #f"NQ", provide details.

Were any significant problems experienced with regard to the
information/accounting/administrative systems during the reporting period?
° If"YES", provide particulars.

Is a business continuance plan In place?
° IFYES”,

« |5 the plan in writing.

» When was it [ast fully tested.
*  I¥"NO", provide an expianation.

Are undenwriting, financial and investment results which can be relied upon for making
management decisions, available to management when needed and do they indicate:

* How fraquently these results are available?

* Whether these results are generally available within one month after the reporting penod?
* If"NG", provide an explanation.

. Paga 650of 87
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CAPITAL AND FUNDS

" 24. Didtheissued share-capital change dunng the reportlng penod? i : C————

* IT"YES", provide details.

25, Did the insurer issus preference shares, debentures or morigages or othar debt instruments [ ]
during the period under review?
—. * I"VES provide details. .- " - ’ . - e

26  Isthe issuing of redeemable preference shares to supplement capital, during the following —
ﬁnanqial periad, under consideration?

27 s the issuing of redeemable preferenca shares, by subsidiaries, to supplement capital, duringthel |
following financial period, under consnderatlon? R

28 s the issuing of debt instruments to supplement capital, dunng the following financial perlod C ™
under consideration?

- 29  Did the insurer issue a securitised insurance instrument (e.g. catastrophe bond) during the :
financial period under raview? .
® If"YES", provide details.

30 |s the issuing of guarantees or similar undertakings under consideration in respect of .-

* Subsidiariesfrelated party(ies)? -
" * Any other person? - . N .

ot * If"YES", provide perticulars and procedures.

a1 Are dividends on preferance shares, issued by the insurer, in arrears or will such dividendsbe [ |
likely to be in arrears during the following financial period?
* I"vES", ‘
« State the (likely) amount in arrears in R'000. ——— ™

» Aftach pariiculars of how and when the pasition will be reclified/addressed.

32 Woare preference shares, issued by the insurer, not redeemed on redemption data or will such :
preference shares be likely not to be redeemed during the following financial period where
redemption must take place?
* If'YES",
« Stale the (likely} amount nat redeemed in R'000. —

« Altach pariiculars of how and when the posifion will be reciified/addressed.

33 Are eny payments ({interest and capitai) on dabt instruments, issued by the insurer, in arrears or :
will any paymenls on a debt instrument be likely to be in amears during the following reporting
period?
* f"YES",

+ Stale the (likely) amount in arrears in R'000. Lo :

¢ Attach pariiculars of how and when the position will be reclified/addressed.
34 Do holders of preference shares get votihg rights:-
« If preference dividends are in arrears?
» If their shares are not redeemed on due date? :
*  W*YES", provide details.

35 Wha is the proportion of preference shars voting rights in relation 1o total issued shares? ::

- ASSETS

38 Did the insurer purchaseé a securitised insurance instrument (e.9. catastrophe bond) during the [:I
period under review? )
* If"YES", provide details.

SYSTEM OF CONTROL
37 s the system subject tor- YN Freqguency of reviews
. o internal reviews? . 0 months
« external reviews? o] months

38 - Were any material weaknesses reported? ——

* If "YES", provide particulars.

QUTSOURCING

39 Have any business activities baen outsourced? ' ' C

*  If"YES*, provide full details and aftach outsourcing agreements/amangements.

No. 29894 99
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DISTRIBUTION CHANNELS
40  Which distribulicn channels are used and what percentage is the contribution of each to the total
gross premium?
Description % of grass prernium
. B Personal lines Commercial linas Corporate lings Other
N -Mail marketing - 0.0% ' 0.0% 0.0% 0.0%
In-house agents 0.0% 0.0% 0.0% 0.0%
) Independent brokars 0.0% 0.0% _0.0% 0.0%
. Direct marketing (excluding Tele-sales) 0.0% 0.0% 0.0% 0.0%
' Tele-sales 0.0% 0.0% 0.0% 0:0%
Underwriting managing administrators 0.0%| - 0.0% 0.0%/ 0.0%
Other methad: specify 0.0% 0.0% 0.0% 0.0%
0.0% 0.0% 0.0% 0.0%
. 0.0% 0.0% 0.0% 0.0%
. 0.0% 0.0% 0.0% 0.0%
“TOTAL 100.0% 100.0%| 100.0% 100.0%

MICROJNSURANCE

41 What percéntaga of the gross premiums written is attributable to bus:ness sold to the low income
“market (Living Standards Measure (LSM) 1-5)

Business Class % of tota! Gross
Premium

Property 0.0%
Motor 0.0%
Transportation 0.0%,
Accident & Health 0.0%
Guarantee 0.0%
Miscelianeous 0.0%
Total 0.0%

42 Please provide the following information with regard to:

Credit Life insurance

Net Premiums - R'000 "] NetClaims-R000 |  Commission - R'000 Expanse - R000 |
|
Claims settled and rejected
" Description Number of claims R'000

Ciaims Recaived

Claims rejected

MANAGEMENT

Claims Paid
Primary reasons for claims - Indicate percentage distribution
Death Unemployment Disability Total
0%
43 Were there any changes in senior management, including the CEO, during the period under ———
* HW"YES"-
« Attach particulars of the changes.
» Indicate the {possible) impact on the insurer.
44  This report has been/will be submitted to the audit committee on 1

CHAIRMAN DIRECTOR

PUBLIC OFFICER DATE

AUDITORS (initial)




Yo ¥ FA

STAATSKOERANT, 25 ME| 2007

b

No. 29834 101

ST2007

SHEET REFERENCE NUMBER

FINAL PRINTOUT DATE

—

Pagpa 68 of 97

G4.1-98-4

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

20070307 1001

information on an off-shore subsidiary company of the registered South African Insurer conducting insurance business in one of mbrs SADC |urisd[clio'ns

1.

2.

10.

11.

" Host jurisdiction where in operation:

Does the insurer have an off-shore branch in a SADG jurisdiction ?
State the total number of branches

State whether the branch(es) isfare subject to regulatory supervision

nn

Name of branch: . ) [

LT . e emFIET twn

Date when branch was established: |

Name of the applicable regutatory body in host jurisdiction: ]

UL U UL

Addrass of branch in hest jurisdiction:

Total assets in respect of tha branch

R'000

Tota! liabllities in raspact of the branch

Total gross premium income in respect of the branch

Total net premium i in respect of the branch

Regutatory capital adequacy requiramant ( as per home jurisdiction) In msbec( of the branch .

|Regulatory capita! adequacy requiremant ( as per host furisdiction) in respact of the branch

Broadly describe the branch's intamal controls, including comprehensive and regular rapdrﬂng between the branch and its haad cffice and indicate the

Board of the insurer's assessment of the overall effectiveness of these control systems.,

Describe tha Board of the insurer's assessment of the averall financial position of the branch.

Has the branch been subject to regulatory inspection or investigation and if, please fumish full details?
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13.

State the scope of the activittes of the branch and its role within the insurance broup.

Indicate ther the host jurisdiction ires that the branch be subjact to extemal audil. Please be spacific whather or not an audit firn

q

that is diffarent to the audit firn of the insurer undertakes the audit and also provide Aame of that audit firm.

CHAIR DIRECTOR
PUBLIC DATE
OFFICER

AUDITORS (initiai)
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Informatian on an off-shore subsidlary company.of tha ragistered South African Insurer conducting insurance business In ons or more
SADC jurisdictions E N ' ' )
1. Does tha insurer hava a subsigiary company in another. SADC jurisdiction that conducts insuranca businiess? ™
2. Stote tho total number of SADC subsidiaries . . ———1.
3. Stale whether the subsidiary(ias) is/are subject to ragulatory suparvision - ::
. LI -_.‘ .
4, Name of the subsidiary company:
5. Host jurisdiction where in aperation: |
6. Date when subsidiary was establishad/acquired: ]
7. Name of the applicable regulatory body in host jurisdiction: |
8. Address of subsidiary in host jurisdiction:
Description R'000

8. |Total assets in respect of the branch

Total liabilities in respect of the branch

Total gross premium ingome in respact of the branch

Total net premium incoma tn raspact of the branch

Regulatory capital adequacy requi t { as per home jurisdiction) in respect of the branch

Regulatory capital adequacy requirement (‘as per host [urisdiction} in respect of the branch
10. Broadly describa the branch's intemal controls, including comprehensiva and regular reporting betwean the branch and its head office and indicate the

Board of the insurer's assessment of the overall effectivencss of these control systams.
11. Describe the Board of the insurer's assessment of the overati inancial positicn of the subsidiary.
12. Has the subsidiary been subject to regulatory inspection or investigation and if, please fumish fult details.
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13. Siate tha scope of the activities of lhe subsidiary and its role within the insurance group.

14, Indicate whether the host jurisdiction requires that the subsidiary be

bject to exts | audit and, whera it is, whether the audit is undertaken by
an audit firm which is different to the audit firm of the insurer and, whather the audit work is sufficiently thorough,

CHAIR DIRECTOR
PUBLIC DATE
OFFICER

AUDITORS (initial)
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1

Cross Border Operatlons othar than branch business or business conductad in a subsidiary that |s opera SADC vagion
1. Has the insurer provided cross border insurance services to persons other than a SADG branch offica or SADC |
gubsidiary in one or more SADC junisdictions? i
{if vas, please provide full detail in 2 below)

Nama of the SAD Ccountry | Total liabities in raspect of | Total assels in respeciof the| Total gross premium Totzal net pramium incoma
2. where parsan(s) is‘are the business written business writien ineome of the business of the business writlen
logated R'00D R'000 written R'000 | R'0C0
3. Has the business reforred to in 2 above been placed directly with the insurer or was it d through independent

intermediaries or through the insurer's own marketing force?
{please giva_full details)

4. Has the insurer provided crass border insurance services other than those provided through a branch office or C ]
subsidiary to insurers {i.e. inwards reinsurance business) in another SADC country? ’
(if yes, pleasa provide full detail in 5 below)

5. Nama of the SAD Ccountry | Total liabities in raspact of | Total assets in respactof the, Total gross premium Total net premium income

where person(s) isfare the business written business written income of the business of the business written
located R00D R'000 written R'000 R'000

6. Has the business referred o In 5 above been placed direclly with tha insurer or was it sourced through
independent intermediarias or through the insurer's own marketing force?
(please pive full datails)

7. Has your company placad reinsurance business with an insurer in another SADC country
(it yas, please provide il detzil in 8 below)
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10.

11,

12.

13.

14.

15.

Nama of the SAD Ccountry
whare insurer{s) ls/are
located

Nama of the
Insurerfreinsurer

Type of Reinsurance
(Proportional or Non-
Proportional)

Premium Amount Ceded
R'000

Reinsurers exposure
amount
R'000

Has your company providad outsourcing services to an insurer in another SADC country ?

(it yas, plaase provide full datail in 10 below)

Nams of the SADC country where insurer(s) isfare

located

Give a descripticn of the outsourcing sorvices being provided

Has your company made use of outsourcing services provided by an insurer, a person or any other entity located

in another SADC country?

(W yes, please provide full detail in 12 below)

— — ]

Name of tha SADG country where insurer(s), person or
entity is/are located

Give a description of the outsourcing services that has been acquired

Confinm whather or not 25% or more of the shares or any other interest held directly or indirectly [
in your company, is owned by a foreign person or entity located in another SADC country .
{ifyes, please provide fuli detail in 14 below) .
Name of parson or antity holding 26% or more of the Name the person or entity holding 25% or more of the Name of SADC country

Name

%

Name

whera the person or enlity is

Does your company directly or indirectly own more than 25% of the sharaes or any other intarest in a foreign
insurer logated in another SADC country?
(if yes, please provide fuli defail in 16 below)
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17.

18,

Narhe of person ar entity holding 25% or more of the

Name

%

Name the person or entity holding 25% or more of the
Name : %

Namge of SADC country
whera the person or entity is

e

1s y'm;r company party to a Joini ventura with an insurer locate
{if yes, please provide full detail in 18 below)

din anoméf SADC country?

CHAIR

PUBLIC OFFICER

AUDITORS (initfaf)

'DIRECTOR

S DATE
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Information on off-shore branch business conducted by the registered insurer within one or more jurisdictions
that do not form part of the SADC region

1. Doss tha insurer have an off-shore branch in a country that does not form part ™
_ of the SADC region? .

‘2. Stats the total number of branches : - —/

o .+~ 3. Siale whether the branchies) is/are subject to regulatory supervision = - = - e e oo hikiake I
4. Mame of branch: ' ) [ .
5. Host jurisdiction where in op | - |
6. Datewhen branch was astablished: [ ‘ |
7. Name of the applicable regulatory body in host jurisdiction: [ - . ]

8, Address of branch in host jurisdiction:

8, Total assets in respact of the branch

Description — R'000

Total liabilitiss in respect of the branch

Total gross premium income in respect of the branch

Tolal net premium income in respect of the branch

Regulatory capital adequacy requirement ( as per home jurisdiction) In respect of tha branch

Rapulatory capilal adequacy requirement ( as per host jurisdiction) in respect of the branch

10. Broadiy describe the branch's internal conlrols, including comprehensive and regular reporting between the branch and its head office
and indicate the Board of the insurer's assessment of the overall effectiveness of these control system.

1. Describe the Board of the insurer's assessment of tha overall financial position of the branch.

12. Has tha branch been subject 10 regulatory inspectionfinvestigation and if, please fumish full details.

LRI
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14. Indicata whether the host jurisdiction requires that the branch be subject to external audit. Please be specific whather or not an audit firm that is
different to the audit finn of tha insurer undertakes the audit and also provide the name of that audit firm.

CHAIR DIRECTOR

FUBLIC DATE
OFFICER

AUDITORS (initial)
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Information on an off-shore subsidiary company of the insurer conducting insurance business in one or mors jurisdictions that dg‘ not form

part of the SADC region
1. Doas the insurer have a‘subsidiary company in a country other than in SADC jurisdiction

that Gonducts insurance business?
2, State the lotal number of NON - SADC subsidiaries ]

3’ st whsihsr‘ the subsidiary(ies) is/are subject to regulatory supervision | ' Z

B e s

‘4. Name of the subsidiary company: ]

5.  Hostjurisdiction whers In cperation: [ |

5. Dale when subsidiary was estabishad/acquired: [

7. Name of the applicable regulatary body in host jurisdiction: [ |

8. Addrass of subsidiary in host jurisdiction:

R'C00

___Dascription
8. Total assets in respect of e suDSIO@ry's business

Total liabilities in respoct of the subsidiary’s business

Total gross premium income of the subsidiary

Total nat premium income of the subsidiary

Reagulatory capital adequacy raqul it as per home Jurisdiction
[{Regutatory capital adequacy raquirement as per host jurisdiction

10. Broadly describe the subsidiany's intemal controls, including comprehensive and regutar reporting batween the subsidiary and holding company
and indicate the Board of the insurer's assassment of the overall effactiveness of these conlrol systems.

11. Describe the Board of the insurer’s assessment of the overall financial position of tha subsidlary.

12, Has the subsidiary been subject to regulatory inspection / investigation and if, please furnish full details.
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Stats the scope of the activities of the subsidiary and its role within theinsurance group.

14, Indicate whethar the hast jurisdicti

1 raquires that the subsidiary be subject to external audit and, where it is, whether the audit is undertaken by
an audit firm which is difterant to the audit fim of the insurer and, whether the audit work is sufficiently thorough.

CHAR DIRECTOR
PUBLIC ' DATE
OFFICER

AUDITORS (initial)
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Information on cross border operations othar than branch business or business conductad in a subsidiary in angther country than a SADC country

1. Has ihe insurer provided cross border insurance services ather than a non-SADC branch and non-SADC subsidiary lo
persons in another country than a SADC country?
(i yes, please provide full dotall in 2 below}

2, Name of the country Total liabities in Total assels in respect Tolal gross prernium Tolat net premium
where person(s) raspect of the of the business written Income of the business fncome of the
istare located business written written business writlen
R'000 R0OGO R'00D R'000

3. Has the business refermed o in 2 ahove been placed direcily with the in:
- insurer's own markeling force?

(please give full detalls)

—— ——

surer or was it sourced through independent intermediaries or through the:

4. Has the insurer provided cross border insurance sefvicas (olher than those in non-SADC branch or non-SADGC subsidliary) 10 insurers
{i.e. inwards reinsurance business) in another country than a SADC counlry?
(if yas, pieasa provide full detail in 5 below)
5. Name of the: Total liabities in Total assets In respect Total gross premium Total net premium
country where insurer{s) respect of the of the business writtea income of the business income of the
is/are located business wrillen writtan business written
R'000 R000 R'O0D0 R'000
6. Has ihe business refermed o in 5 above been placed directly with the insurer or was it sourced through independent intermediaries or through the insurer's
own marketing forca?
{please give full details)
7. Has your company placed reinsurance businass with an insurer in anather couniry ather than a SADC country? ]

(if yos, pioase provida lull dotail in 8 below}

3. ’ - Name of the Name of the Type of Premium Amount Reinsurer's
country where insurer(s} insurer! Reinsurance Caded axposure
is/are located reinsurer (Proportional or amount
Non-Praportional} R000 - R'000
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8. Has your company provided outsourcing services io an insuret in a country other than a SADC country ? [ ) |

(i yos, please provide full detail in 10 below)

Give a description of the oulseurcing

10. Name of the couniry whera
sarvicas being provided

insurer{s), parson or entity is/are located

11. Has your company made use of gutsourcing sarvices provided by an insurer, a persun or any other enltity located in another S
counlry that is not a SADC country?
(if yos, please provide full dafail in 12 befow)

Name of the cauntry whera Give a description of the cutsourcing
insuner(s), person or entity Is/are tocated services being provided

13.  Confirm whether or not 25% or mora of the shares or any other intarast held diracily or indirecily in your cmipany. is owned by
a foraign person or entity located in ancther country that is not a SADC country. ] .
(it yos, please provide full detail in 14 balow) .

14. Mame of parson or entity holding 26% or mare ' Name the person or entity hblding 25% or more Nama of country
of the shares or any interast directly in the insurer of the shares or any interest indirectly in the whare the person
insurer entity is located -
Name % Name %
15.  Dees your company direcily or indirecily own mora than 25% of the shares or any cthar interest in a foraign insurer located in another [ H
cauntry that is net a SADC country? '
{if yas, piease provide fuli detail in 16 below)
18. IName of insurer(s) in which your company holds Name of the insurer(s) in which your company Name of SADC
25% or more of the shares or any other interest halds 25% or more of tha shares or any olher country where the
__diroclly intarest indinactly | insurer is located
Name % Name %
17, Is your company party to a joint venture with an insurer located in a counlry that is not a SADC country? [ i
{a! yes, ploase provite fll detail in 18 befow)
1B.

CHAIR DIRECTOR

PUBLIC OFFICER DATE

AUDITORS (inftialy
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INDEPENDENT AUDITOR'S REPORT OF ABC INSURANCE TO THE REGISTRAR OF SHORT-TERM INSURANCE

We hava audited the following statements of the Short-lerm Insurance Statutory Retum (ihe Return ) of
[insert name of short-tamm insurar] (the insurer) for he year ended [inser data], in compfianca with section 18(7) of
the Short-term insurance Act, 1898 {the Act)

Statements B1 to BS {total columns only)

Slatements C1to C3

Statement C4

Statement D1 (tota! only)

Slaternent D2 to D2

Stataments E1 to E10

Statement F1 to F2

St 1 {(Confid: 1t - Not avall 1o tha public)

Our opinion on the Retum extends only ta that information and those statements includad in the ratum as indicated
above. To the Rillest extent permitted by kaw, we do not accept or assume responsibility to anyone, other than the
Registrar of Short4erm Insurance, for aur work, for this repart, or for our opinion exprassed.

Directar's Responsiblilty for the Return

The directors are responsible for he preparation of the Retum derived from information containad in the accounting
racords of the Insurer. This responsibility includes: ensuring that the Retumn is preparad in terms of the Act, related
Regulations and Boand Notices; in tarms of the guidance manusl for the completian of the Retum; as well as
applicable Directives issued by the Financial Services Board.

Auditor's Raspongibllity '

QOur respansibility is to express an oplnion on (he Retum based on our audit. We conducted our audit in 2ccordance

with tntemational Standards of Auditing. Those standards require that we comply with ethical requiremenis and plan

and perform the audit 1o ablain sufficient appropriate audit evidence that the amounts and disclosures in the statemenls
of the Return listed in the firstparagraph of this report are in compliance with the pravisions of the Act, related Regulations
and Board Notices: the quidance manual for the completion of the Retum: as well as the applicable Directives issued

by the Financial Services Board.

An audit involvas parforming procedures to obtain audit evidence about the amounts and disciosuras in the Raturn.
The proced selecied depend on the auditor's judgemant, including the assessment of tha risks of materiat
misstatement of the Retum, whether due to fraud or error. In making those risk assessment, the auditor considers
intemal controls relevant to the entity's prep n and p ion of the Retum [n order to design audit procedures
that are appropriate In the circumnstances, but nat for lhe purpose of expressing an opinion on ths effectiveness of

the entity's inlernal controls. An audit atso includes evaluating the appropriataness of accounting policies used and
the reasanableness of accounting eslimates made by management, as well as evalualing the presentation of the
Relurmn.

For the purposes of clarity we confirm that our audit included the following procedures and such other procedures as

we considered necessary in the circumstances:

& Agreed the information contained in the statements of the Retum listed in the firsi paragraph of this report to the
books and recards of the insurer.

®  Determiined, through inspection of appropriate documentation and enquiry of management of tha insurer, whather
the information contained in the statements of the Return listed in the first paragraph of this report was prepared in
accordance with the provisions of sections 28, 30,31,32,33; Schedules 1 and 2; as well as Regulations 2 and 3
ta the Act. i

We believe that the audit evidenca we have obtaingd as part of our audit of the annual financial staternents for the year
enced finsort date] together with additional evidenca obtained as part of our audit of the Retum is sufficient and
appropriate to provide a basis for our audit opinion.

QOpinlon
In our opinion, the above information and Schedules included in the Return of [insent name of short-term insurer] has

been property preparad, in all materiai respects, in accordance with the provisions of the Act, related Regulations and
Board Natices; the guidance manual for the completion of tha Retum, as well as the appiicable Directives issved by the
Financial Services Board.

Regulatory Matters
We have complied wilh the provision of section 18(5) of the Act.*

Rastriction on Distribution or Use of the Auditor's Report

Cur report Is presented solely for the purpases set out in the first paragraph of the report and for the information of
tha Registrar if Shart Term Insurance, and is not to be used far any other purpose, nor to be distributed to any ather
parties withaut our prior written parmission. Qur repart relates only to the information and statements included in the
Retum specifiad above, and does not extend {o the annual statements of the insurer, faken as a whole.

Name of auditor(s). | ] Name of auditor(s) [
Registered Accountant and Auditor Registered Accountant and Auditor
Address: Address:
Date: [ vae: [ ]
Signature: ) Signatura:
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1. Summary of cell arrangements
R Current year Previous year
Cell" arangements Number GWP (R000) Number GWP (R000)
1 |Active:  1* party of =~ 0 0 0
2 3™ party o[ o 0 0
3 Combined 0 0 Q 0|
4 |Dormant (in run-off) 0 0 0 0
5 |Total 0 0 0 0|
2. Five higgest 1st Party Cells -
‘ . N . . : Statutory surplus
Q
Name of cell owner Kind(s) of polncy(les? GWP (R'000) Qperating ratio % assets (R'000)
6 of 0.00% ] 0
7 0 0.00% 0
B 0 0.00%, 0
9 0 0.00%, 0.
10 0] 0.00% 0
3. Five biggest 3rd Party Cells
" _— , Operating ratio % Statutory surplus
Name of cell owner Kind(s) of policy{ies) GWP (R'G00) assets (R'000)
1" 0 0.00% 0
12 0 0.00% 0
13 0 0.00%| 0
14 0 0.00% 0
15 0 0.00%, 0
4. Five biggest Combined Cells
. _— O Operating ratio % Statutory surplus
_ Name of ce.II owner Kind{s) of policy(ies) GWP (R'000) assets (R000)
16 0 0.00% 0
17 0 0.00% 0
18 0 0.00% 0
19 0 0.00% 0
20 0 0.00% 0
5. Details on 1st party celis
Statutory surpius assets ratio
. Statutory surplus /
Cells % No of cells (Shortfall of assets)
: (R'000)
21 >100% 0 ' 0
22 76% -~ 100% 0 0
23 51% - 75% 0 1]
24 26% -~ 50% 0 0
25 15% - 25% 0 0)
26 <15% 0 0
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27
28
28
30
31
32

33

35
36
37
38

39

6. Details on 3rd party cells

Statutory surplus assets ratio
o Statutory surplus /
Cells % No of cells (Shortfall of assets)
(R'000)
>100% [i] - 0
76% - 100% 0 0
51% - 75% 0 0
26% - 50% 0 0j
15% - 25% 0 0
<15% 0 0
7. Details on combined party cells
; Statutory surplus assets ratio
o Statutory surplus /
Cells % No of cells (Shortfall of assets)
(R'000)
>100% _ 0| ) 0
76% - 100% 0 0
51% - 75% 0 0
26% - 50% 0 0
15% - 25% 0 0
<15% 0 0
8. General

1. Have any requests to recapitalize any cell not been complied with during the year under review?

if "YES", give full details.

AUDITORS
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1. Overall reinsurance strategy

Each company must prov:de a detailed reinsurance strategy document, signed off by the board. The
strategy must be a descriptive document containing explanatno_ns and details on at least the following:

- Companys key objective when placing. remsurance (e g. gain access to capital, protechon of
" statutory solvency etc.) .

How reinsurers are selected (e.g. capital, ratings, maximum exposure across the program, other
" approved processes)

Factors considered in determining whether reinsurance is required (i.e. how did the company decide
3. on the net retentions, retentions on proportional programmes, automatlc capaCIty, amount of
catastrophe cover to purchase etc.)

The maximum loss that the board would be willing to accept from any one-loss event and the criteria
* that were used to determine this amount.

Any further issues that are considered relevant to the company's stratégy should also be included in the
- document. .

2. Additional questions
Answers to the following questions need to be provided in addition to the reinsurance strategy document.
Where appropriate you may refer to your reinsurance strategy document.

2.1. Reinsurer exposure

1. Do you make use of reinsurance brokers to facilitate placing your remsurance programmga? r
if Yes, please provide their name/{s)

Provide details of any caps that might exist on the lotal exposure that can be ceded to any one reinsurer
* (e.g. no more than R1bn on your programme as a whole)

3. Please provide details on how you monitor your total exposure per reinsurer

Give details on the collateral required on foreign reinsurance arrangements (where foreign reinsurer refers
" to any reinsurer that is not registered in South Africa)

2.2. Reinsurance systoems and controls

1. Currently facultative reinsurance is placed
[0 Centrally at head office only
[1 Branch level
[J Other
If Other please provide details of the procedure
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2. The decision e place facultative insurance is based on

[ Insufficient proportional treaty capacity
[T]  The quality of the individual risk
[1 Other
if Other please provide details of how the decision will be made

Provide details of the procedures you have in place to ensure that facultative placements are made when
' required?

Provide details of the procedures that you have in place to ensure that you do not write business that falls
" outside the scope of your treaties (e.g. treaty exclusions, tertitorial imits stc.}

5. Do you have a computerised reinsurance system that is fully integrated with your policy administration and I—_:l
financial systems (i.e. it automatically cedes premiums and signal recoveries when appropriate and meet
all the reporting requirements for your financials)?

If No, please provide details on the nalure of your reinsurance system and how you ensure that ail risks
are caded and reinsurance recovenes made where appropnate.

2.3. Catastrophe reinsurance

1. Your decision on the amount of catastrophe cover to purchase on your property, motor and engineering
[0 Simplerules
[0 Delailed catastrophe modelling (DFA)
[ Reinsurance broker advice
[ Reinsurer advice
[] oOther
Piease provide full details of the process

2. The frequency with which you review the adequacy of the amount of catastrophe cover purchased is
(O  Annually at renewal only .

[1 Half-yearly

i1 Other

if Other, please provide details

3. Do you have event limits on your proportional programmes? .

If Yes, please provide full detaiis of the limits and the reinsurance programmes to which they apply

4. Should the event limit on your proportional programme be exceeded, the excess claims will be
0 Covered by your catastrophe programme
0 Retained for your net account
[0 cCovered by a reinsurance programme purchased especially for this purpose
[ Other
If Other, please provide full details
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2.4. Reinsurance programme

1. Changes to your reinsurance programme in the last financial year related mainiy to
Retention teveis

Automatic capacity

Amount of catastrophe cover purchased

Reinsurer mix

Other -

No changes have been made

- 0OOooo

'

If changes have been made please provide details of the changes and the reasoning behind them »

2. To analyse you reinsurance needs and the adequacy of your reinsurance programme you make use of

[ Dynamic Financial Analysis (DFA)
[ Scenario testing
] Other (e.g. Independent consultants)
If Other, please pravide details, including the name of the constultant where relevant

. 3. Do you have any reinsurance contracts that contain any one of the following provisions: l L |
* A limitation on the payment of clatms when the primary insurer is in financial difficulty (cumtorsh:p
or liquidation).

* A unilateral reduction in cover
If Yes, please provide details of your strategy in this regard

If you have any business where 100% of the risk is ceded to a third party (i.e. where no risk is retained),
4. please provide details on your strategy with regards to this business and how much of it you wrote in the
previous financial year ‘

Provide details of any Aiternative Risk Transfer (ART) kinds of treaties {contracts) entered into, not
- indicated in statement G3 (e.g.. securitization, financial reinsurance, commitied capital).

6. Provide details of any whole account protections e.g. stop loss or spread loss arrangements

3. Current reinsurance position
Information on your company's current reinsurance position needs to be provided as per the attached
statemenis.

AUDITORS
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Total Non-
. Total Catastrophe )
Reinsurer Name Fareign or Domestic T?::Lg’g?g::ﬁ:l b%_on-Proponignal Fﬁ i;ﬁgﬁ 2|e T‘:‘e?:t-y Facultative Premium | Collateral required ] % of total .
reaty premium Premium (YN} Reinsurance Premium
R'000 ‘ R'000 R'000 R'000 ‘

1 0 0 0 0 0.0%
2 [4] 0 0 0 0.0%
3 0 0 0 4] 0.0%
4 0 [1] 0 0 0.0%
5 0 0 0 0 0.0%
8 0 0 0 0 0.0%
7 0 0 0 4] 0.0%
8 0 0 0 0 0.0%
9 0 0 0 0 0.0%
10 0 Q 0 0 0.0%
1" 0 0 0 0 0.0%
12 0 0 0 0 0.0%
13 0 0 0 0 0.0%
14 1] 0 0 0 0.0%
15 0 0 0 0 0.0%
16 0 0 0 0 0.0%
17 0 [} 0 0 0.0%
18 0 0 Q 0 0.0%
19 0f - ] 0f. 0 0.0%
20 0 0 0 0 C.0%

AUDITORS
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: ALL BUSINESS
Combined Cresta exposure for all classes

. CrestaZone |Total Number of Risks

Total Sum Insured | Total EML Exposure | Gross Net Premium
Exposure in RD00 ) in R'000 Income in R'0GO

D@ U D WN =
o|o|~|o|a|sfw]n] =

olo]o]ololololo|elolo|o]olo]o]o
cocaoooocooobcoo

olololo|ojo]olololololo|olololo
[=] [=1[=) [=)[=] =) [=] (=] =] (=1 [=] [=) (=} [=] [ =] [}

Class of business PROPERTY
17 Maximum unprotected net retention per event
18 Total amount of catastrophe cover purchased . .
Cresta exposure for this class (net of any proportional covers and before nen-proportional excess of loss
Total Sum Insured | Total EML Exposure | Gross Net Premium
" Exposure in R'000 in R'000 . income in R'060

Cresta Zone Totai Number of Risks

19
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T

1

35
36

37
38
39
40
41
42
43

45
46
47
48
49
50
51
52

53
54

55
56
57
58
59
60
61
62
63
64
65
66
67
68
89
70

Class of business

Maximum unpretected net retention per event

Total amount of catastrophe cover purchased

Cresta exposure for this class (net of any proportional covers and

before non-proportional excess of loss

Cresta Zone

Total Number of Risks

Totat Sum Insured
Exposure in R'000

Total EML Exposure
in R'000

Gross Net Premium

income in R'000
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Class of business

ENGINEERING

Maximum unprotected net retention per event

Total amount of catastrophe cover purchased

Crasta exposure for this class (net of any proportional covers and

before non-proportional excess of loss

Cresta Zone

Total Number of Risks

Total Sum Insured
Exposure in-R'000

Total EML Exposure
___in R'000

Gross Net Premium

Income in R'G0C

1
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A. EXPOSURE TO THE NET ACCOUNT R'000
Maximum Unprotected Net Retention Per Risk 0
Maximum Protected Net Retention Per Risk 0
B. AUTOMATIC CAPACITY R'000
Maximum Amount of Non-Proportional Risk Capacity Purchased 0
Maximum Amount of Proportional Treaty Capacity Automatically available {incl. Autc Fac) 0
Nature of this Proportional Capacity {Surplus, Quota Share or AufoFac ) M
Minimum EML % without reference to the lead reinsurer . 0 ."
C. PEAK EXPOSURES N
Five largest risks } ‘
Estimated Maximum Annual Premium "
. - . Ti 1 9
Brief description of the Risk otal ?:ron nsured Loss (EML) charged on the risk v f:ii':::;e'y Lead Reinsurer % Participation
‘060 R000 R'000 .
1 0 0 - 0 0.0% 0.0%
2 0 0 0 0.0% 0.0%
3 0 0 0 0.0% 0.0%
4 0 0 0 0.0% 0.0%
5 0 [i] 0 0.0%
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1 I 2 [ 3 I 4 | 5 ] 6 7
A. EXPOSURE TO THE NET ACCOUNT Any one Conveyance| Any one Location Any one Hull
R'G00 R'000 R'000

1 Maximum Unprotected Net Retention Per Risk 0 0 0
2 Maximum Unprotected Net Retention Per Event 0 0 0
3  Maximum Protected Net Retention Per Risk 0 0 i}

B. AUTOMATIC CAPACITY

Any one Conveyance| Any one Location Any one Hull
R'GO0 R000 R'000

4 Maximum Amount of Non-Proportional Risk Capacity Purchased 0 0 0
5 Maximum Amount of Proportional Treaty Capacity Automatically available (incl. Auto Fac) 0 0 0
B Nature of this Proportional Capacity {Surplus, Quota Share or AuloFac) .

C. CATASTROPHE COVER
7 Maximum Amount of Catastrophe cover purchased )

Please comment on the number of reinstatements on this treaty and'their sufficiency
9

D. PEAK EXPOSURES

Five largest risks

. Annual Premium o .
Brief description of the Risk Total Sum Insured charged on the risk i I:;ﬁit?;’;e'y Lead Reinsurer % Participation
R'000 R'000

10 1 ¢ 0 0.0% 0.0%
11 2 0 0 0.0% 0.0%
12 3 0 0 0.0% 0.0%
13 4 0 0 0.0% 0.0%
14 5 0 0 0.0%, 0.0%

AUDITORS

6862 ON P21

2002 AYIN S2 ‘J1137vD INIJANHIAOD



$T2007 ‘ Page 92 of 97 i

SHEET REFERENCE NUMBER ‘ ' J0B-92-A , |
CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC g

FINAL PRINTOUT DATE 2007/03/07 10:01

y

@ k!

_ s

' 3 i

A. EXPOSURE TO THE NET ACCOUNT Own Damage Third Party Liability cxn

R'000 R'000 n0_|

1 Maximum Unprotected Net Retention Per Risk 0 0 § ;

2 Maximum Protected Net Retention Per Risk 0 0 5

‘ , - A -

B. AUTOMATIC CAPACITY ' Own Damage Third Party Liability ; “

R'000 R'000 m %

3 Maximum Amount of Non-Proporticnal Risk Capacity Purchased 0 0 N %

4 Maximum Amount of Proportional Treaty Capacity Automaticaily available (incl. Auto Fac) ' i} 0 9 !

5 Nature of this Proportional Capacity (Surplus, Quota Share or AutoFac) il 3
AUDITORS
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FINAL PRINTOUT DATE

. Any known
A. EXPOSURE TO THE NET ACCOUNT Any one Life acc:mmation
R'000 _ R'000
1 Maximum Unprotected Net Retention Per Risk 1] 0
2 Maximum Unprotected Net Retention Per Event 0 0
3 Maximum Protected Net Retention Per Risk 0 [
. Any known
B. AUTOMATIC CAPACITY Any one Life acc:mulation
R'000 ' R'000
4 Maximum Amount of Non-Proportional Risk Capacity Purchased 0 0
5 Maximum Amount of Proportional Treaty Capacity Automatically available (incl. Auto Fac) 0 0
6 Nature of this Proportional Capacity (Surplus, Quota Share or AutoFac)

C.CATASTROPHE COVER
7 Maximum Amount of Catastrophe cover purchased

Please comment on the number of reinstatements on this treaty and their sufficiency

AUDITORS

¥6862 ‘ON 92ZL

2002 AVIN ST ‘2L13ZVD INFWNHIAOD



ST2007

SHEET REFERENCE NUMBER

FINAL PRINTOUT DATE

Page 94 of 97

JOB-99-A

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
' ' 200703107 10:01

1] 2 3 4 5 6 7

A. EXPOSURE TO THE NET ACCOUNT R'000
1 Maximum Unprotected Net Retention Per Risk 0
2 Maximum Protected Net Retention Per Risk 0
- B.AUTOMATIC CAPACITY R'000
3 Maximum Amount of Non-Proportional Risk Capacity Purchased 0
4 Maximum Amount of Proportional Treaty Capacity Automatically available (incl. Auto Fac) 0
5 Nature of this Proportional Capacity (Surplus, Quota Share or AuloFac)

C. CATASTﬁOPHE COVER
7 Maximum Amount of Catastrophe cover purchased

Please comment on the number of reinstatements on this treaty and their sufficiency
9

C. PEAK EXPOSURES

Five largest risks

' Annual Premium o .
Brief description of the Risk Total Sum Insured charged on the risk % I:;z:tfgzely Lead Reinsurer % Participation
R000 R'000
10 1 0y 0 0.0% 0.0%
11 2 0 0 0.0%{ 0.0%
12 3 0] 0 0.0% 0.0%
13 4 0 .0 0.0% 0.0%
14 5 0{ 0 0.0% 0.0%
AUDITORS
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-

O N

10
1
12

13
14
15
16
17

1 | 2 3 | 4 | 5 | 6 7

A. EXPOSURE TO THE NET ACCOUNT R'000

Maximum Unprotected Net Retention Per Risk 0

Maximum Protected Net Retention Per Risk 0

B. AUTOMATIC CAPACITY Own damage (R'000)

Maximum Amount of Non-Proportional Risk Capacity Purchased i)

Maximum Amount of Proportional Treaty Capacity Automatically available (incl. Auto Fac) 0

Nature of this Proportional Capacity {Surplus, Quota Share or AutoFac)

Treaties on losses occurring or claims made basis

If on losses occurring, please comment on your ability to purchase cover in the future and any precautionary measures you have taken:

C. CATASTROPHE COVER

Maximum Amount of Catastrophe cover purchased

Please comment on the number of reinstatements an this treaty and their sufficiency

C. PEAK EXPOSURES

Five largest risks

Annual Premium o "
Brief description of the Risk Total Sum Insured charged on the risk | - t ':;ﬁ:’:?g;ely Lead Reinsurer % Participation
R'000 R'000
1 0 0) 0.0%] . 0.0%
2 0 0 0.0% 0.0%)
3 0 0 0.0% 0.0%
4 0 0 0.0% 0.0%
5 0 0 0.0% 0.0%
AUDITORS
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,1,

I

A. EXPOSURE TO THE NET ACCOUNT R'000
1 Maximum Unprotected Net Retention Per Risk 0

Maximum Protected Net Retention Per Risk 0

B. AUTOMATIC CAPACITY R'0G0
4 Maximum Amount of Non-Proportional Risk Capacity Purchased 0
5 Maximum Amount of Proportional Treaty Capacity Automalically available {incl. Auto Fac) [1]
6 Nature of this Proportional Capacity {Surplus, Quota Share or AutoFac)
7 Minimum EML % without reference to the lead reinsurer 0

C. PEAK EXPOSURES

Five largest risks

} Estimated Maximum |  Annual Premium - 9 Facultativ el
Brief description of the Risk Total Sum Insured Loss {EML) charged on the risk ? reinsured Y Lead Reinsurer % Participation
R'000 R'000 Asur ,

8 1 0 [ 0 0.0% 0.0%
9 2 0 Q 0 0.0% 0.0%
10 3 0 0 g 0.0% 0.0%
1" 4 0 0 0 0.0% 0.0%
12 5 0 0 0 0.0% 0.0%
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l 2 [ 4 1 6 | 7

A. EXPOSURE TO THE NET ACCOUNT R'000
1 Maximum Unprotected Net Retention Per Risk 0
2 Maximum Protected Net Retention Per Risk 0

B. AUTOMATIC CAPACITY Own damagi(R'OGO)
4 Maximum Amount of Non-Proportionaf Risk Capacity Purchased 0
5 Maximum Amount of Proportional Treaty Capacity Automatically available {incl. Auto Fac) 0
6 Nature of this Proportional Capacity (Surplus, Quota Share or AutoFac)
7 Treaties on losses occurring or claims made basis
8 If on losses occurring, please comment on your ability to purchase cover in the future and any precautionary measures you have taken:
9

C. CATASTROPHE COVER
10 Maximum Amount of Catastrophe cover purchased
11 Piease comment on the number of reinstatements on this treaty and their sufficiency
12 '

C. PEAK EXPOSURES

Five largest risks

Apnual Premium o .
Brisf description of the Risk Total Sum [nsured charged on the risk % f;f,:lf,?g;e'y Lead Reinsurer % Participation
R000 R000

13 1 0 Q 0.0% 0.0%
14 2 0 0 0.0% 0.0%
15 3 - 0 0 0.0% 0.0%
16 4 0 0 0.0% 0.0%
17 5 0 0 0.0% 0.0%
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