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Actuarial Financial Differencezs I:')Jifferences Differences
statement values in between etween 2 between 3
DESCRIPTION balance sheet|,  nce sheet| statement C2 and 3' and 4' and 4'
R'000 R'000 R'000 R'000 R'000 R'000
| 1 2 3 4 5 6 7
1. POLICY LIABILITIES / LIFE FUND
. 0 0 0 0 0 0
. 7 0 0 0 0 0 0
. 0 0 0 0 0 0
. 0 0 Q 0 0 0
. 1] 0 0 0 )] 0
SUBTOTAL FOR POLICY LIABILITIES / LIFE FUND 0 0 0 0 0 0
2. CURRENT LIABILITIES
. 0] 0 0 0 0 0
. 0 0 0 0 0 0
. 0 0 0 Q 0 0
. 0 0 0 0 0 0
. 0 0 0 0 0 0
SUBTOTAL FOR CURRENT LIABILITIES 0 "0 0 0 0 0
3. CAPITAL ADEQUACY REQUIREMENT
N 0 0 0 0 0 0
. 0 0 0 0 4] 0
. 0 0 0 0 0 0
. 0 .0 0 0 0 0
. 0 0 0 -0 0 0
SUBTOTAL FOR CAR 0 0 0 0 0 0
AUDITORS
Notes:

1 Explain differences in a supplementary statermnent,
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o numper available
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‘ ; pariod 3176412007 ;
Related party's financial accounts Include as assets in stalements £ |
_ Preference
. - . Total equity . TOTAL
Main business Country % HNet income afler Net asset value | Fair value for shares / Inter-compan
Related party activity registered | Holding|  101# @ssets tax RoA (‘T‘sast,el:'z;ijs forSection 30 | Secton31 | debentures/ botaneps | EXPOSURE
other
R000 R'000 R'00C R'000 RO0D R000 R'DOOC R00C
1 2 3 4 5 6 7 B ) 10 11 12 13
1. SUBSIDIARIES
. . 0.0% 0 ¢ 0.0% 0 0 0 Y 0 [y
. 0.0% 0 0] 0.0% 0 0 1] 0 0 0
. 0.0% [¢] 0] 0.0% 0 0 0 0 1] 0
. 0.0% Q Q| 0.0% 0 Q 0 0 o] [4]
. 0.0% 0 0 0.0% 0 0 [ 0 a Y
. 0.0% 0 0] 0.0% [ 0 1] [ c Q
. 0.0% 0 0! 0.0% 1] 0 0 0 0 0
SUBTOTAL 0 0] 0.0% 5} Q 0 0 Pl 0
2. ASSOCIATES
. 0.0% 0 0 0.0% 0 0 0 0 0 0
. 0.0% 0 o[ _0.0% [ 0 0 0 0 0
- 0.0% o ol 0.0% 0 Q 0 a 0 Q
. 0.0% 0 0] 0.0% 4] +] 0 9 O Q
- 0.0% 0 0| 0.0% 4 ¢ 0 0 0 0
- 0.0% 0 Q! 0.0% 0 Q Q 9 0 ¢]
. 0.0% 0 0 0.0% 0 0 D i) 0 0
SUBTOTAL 0 0 0.0% 0 0 o 0 a 0
3. HOLDING COMPANIES
. 0 0] 0.0% 0 0 0 0 0 Q
- 0 0] 0.9% 0 0 0 0 0 0
. 0 0l 0.0% 0 0 a 0 0 0
. ) 0l 0.0% 0 0 Q 0 0 0
. o 0] 0.0% Q 0 ] 0 g Q0
. 0 0] 0.0% Y] 0 0 0 0 0
. 0 a] 0.0% 0 0 { 0 0 [1]
SUBTOTAL 0 0 0.0% 0 o 0 0 0 Q
4. OTHER RELATED PARTIES
. 0.0% 0 0l 0.0% 0 Q 0 0 0 0
. 0.0% 0 0l 0.0% 0 O 0 Q 0 0
. 0.0% i 0| 0.0% o 0 0 0 [} o]
- 0.0% 0 Of 0.0% [ 0 Q 0 [ 0
- 0.0% 0 0| oo% 0 0 [i 0 [ i
- 0.0% 0 G 0.0% 0 0 0 0 0 0
T 0.0% 0 0] 0.0% 0 0 0 0 0 0|
SUBTOTAL 0 Q] 0.0% 4] 0 a 0 o 0
AUDITORS

2002 IFIN ST ANVYHIOUSLVYVLS
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a raamher gvabable
20071 2082y

1 Statement Et1-.

atifie.and of the financial period 310172007

Herns 13+14; individual vl
Total 0
Admitied 3]
CALCULATION OF FURTHER EXCESSES AND FINAL
ADMITTED VALUES
RGO
1.1 kems 4+5+6+84+ 1011412 excedd 30%
of the nonvlinked liabities, the
excess Is [ [3]

ADD: LESS: SUBTOTALS | _Maximum sdmissible far £ach item of s statemend |
Assets of asset- Individuat Admitted for each
Lnked | Moninked | roiding | excesses e.g. |Assets held. less| i ' Total nondinked | o e lesser of
Towl . iabiliti
DESCRIPTION oulassels|  assers | assels inemediaros & ks, deiors, | vt per Reguiation 2)  Dispensation | fiablties x greatac | ooy un 110y or
H & o the Act given of column (8) or column (7))
linked p-oﬂucls properties column (3}
R00D R'G00 R000 RGG0 RCOG R0 % % ROp0 ROo0
1 2 3 4 5 ] 7 8 k] 10 i1
__1 Morigage bonds [] 0 o] [] ] 0] - N - B
— 2 Nan-convertble debertures [1] D [1] D! - . . .
3 Any olner deblors 0 o [1] 5] - - A -
SUBTOTAL 0 0] 0 0 25% % 2,500 [
4 Shases - listed ordinary, sonveribie debentures & unit tusts - Domesuc J [} Q 0] 0 0 . ] - . .
"5 Shares - uplisted - Domestic [ of 0] [l C 5% 0% 500] 1]
SUBTOTAL n| © o of of 1 75% 0% 7,500 [i]}
6 Listed securities & shares - Foreign, deemed 1o e damestic 0 0] 0 0] 5% 0% 500 0]
7 Policyholders’ lnans 1 0 [1) 0 95% 0% 00| [s]
6 Policies with other long-term insurars, 0 i 0 0 20% 0% 000 [
9 Property investments 0 9 0 0 [1] 25% 0% 500 ]
"1 Related pany(ies) & associaled companies 0 [ 0 ) © [} 5% 0% 500 0
11 Computer equipment — 3 0 0 [ 0 0, 5% 0% 500 0
"#2 Otfer equipment & mator vehicies 0 [ 0 0 0 a! 5% 0% Z50] o
SUBTOTAL OF ITEMS tto 12 [y U] [i] a 0 0 95% 0% 26,750 0
13 Magin deposits - Domestic [l [} [ a 0 0 2.5% 0% 250‘ a
Mamin deposils - Foreign, deamed Io be domestic 0 o 0 Q [1] 0 2.5% 0% 250 [i]
SUBTOTAL 1] 0 [] 0 a Q. 2.5% 0% 250] o]
15 Cash -] Di 1] 0 4] [+ 1007 - i 0|
16 Kngenands [i] of [ 0 [1) a 10% 0% 1,000 ol
17 Bank balances & deposits - Domeslic a a [] [{] 0 [i] 100% - 0. 0
18 Bank balances & deposils - Fareign, deemed 'o be domestic 0 1] 0 [+] 4] 15% % 1,500 [1]
18 Govemment &5emwﬂemmenl securities - Domesiic ] 9 ] 1] o 100%! ] [1]
_20 Government securities - Foreinn, deemed b be damesfic ] a 1] 0 ] 15% 0% 1.500 q
SUBTOTAL OF ITEMS 13 10 20 o] i} [ (] 0| Q 1]
TOTAL [ o a o _ o] o[ o
DOMESTIC ASSETS MUST EXCEED THE FOLLOWING:
Tola! Liabitities reered fom sulament €2 0
Less: Linked lighilitiés pmmstsmed tom statement £2) 9
Fius: MCAR feransfamen from sl iement C8) 10,000
Plus Assel-hofding inlesnediaries’ liabiliies 1)
Total Nen-linked Liabiliues [ voooo]

AUDITORS

Page 51 of 109

NOTE- [TEMS 13+ 14 j
Admifted values are the lesser of

the individual, ar the lolal 3mounts
in the previous cotumn,

2. 1f temns 6+14+18+20 exceed 15%
of the norHlinked lizbilities, the
excess is [ o
2.1 the admitted value of itemns 1

fo 12 exceeds:

of the otal nocfinked liabilities, the excess

is: =]

4. Qverall admitted assets:

Tolalof column (1) less 1,2& dabove [ O
5, surplus of overall admmed assus aver
1otal lfi
-16,000

6962 ON 981
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DESCRIPTION

FAIR VALUE

R'000

statements | Differance

E1to E8
R'Q00

R'0G0

Explanation

2

3

4

__ 1 Mortgage bonds
2 Non-convertibie debentures
3 Any other debtors

SUBTOTAL

4 Shares - ordinary & convertible debentures - Domestic

Qjolo]o

[=][=3[=][=)
[=){=] =3k~

5 Shares - preference - Domestic
SUBTOTAL

6 Listed securities & shares - Foreign, deemed to be domestic

[wii=]f=]

[=3]=] [=]
(=] [=] k=]

7 Policyholders' loans

B Palicies with other long-tarm insurers
9 Property investments
10 Related party{ies) & associated companies

11 Computer equipment

12 Other equipment & mofor vehicles
SUBTOTAL OF ITEMS 1o 12

13 Margin deposits - Domestic

l=1i=]1=] =]l l=][=]k=1i~]

(=] [=] [or] [s] [em] f=] £==] L=
=1 l=1{=]E=]{=]C=] k=] f=]

14 Margin deposits - Foreign, deemed to be domestic
SUBTOTAL

15 Cash

[=]]=)
[o][=]

(=]

16 Krugerrands

17 Bank bhalances & deposils - Domestic

18 Bank balances & deposils - Foreign, deemed to be domestic
19 Government & semi-government securities - Domestic
20 Government securities - Foreign, deemed to be domestic
SUBTOTAL OF ITEMS 13 to 20

TOTAL

(=] =) (=] f=] (=i =] (=]

[=][=]1[=}[=] [=][=]]=]
OO |2 2]OD

AUDITORS

2002 13N S 'LNVHIOMSLVYVYLS
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Fair Value of . A~ .
ASSET CLASS Physicals (Exciuding Fda:rvvalye of Derivatives Effective Exposure
L erivatives Exposure (2+3+4)
derivatives)
1 2 3 4 5
1. SAFEX Futures
Equity Market 0 0 0 0
Capital Market 0 0 0 0
Money Market 0 0 0 0
Other (Specify in supporting statement F1.1) 0 0 0 0
Subtotal 0 0 0 0
2. SAFEX Options
Equity Market 0 1] 0 0
Capital Market 8] 0 0 0
Money Market 0 Q 0 0
Other (Specify in supporting statement F1.1) 0 0 0 0
Subtotal 0 0 0 0
Total SAFEX N 0 of o 0
3. OTG Forwards
Equity Market 0] Q 0 0
Capital Market o] 0 0 0
Money Market 0 g 0 0
Other (Specify in supporting statement £1.1) 0 G 0 0
Subtotal 0 0 [1] 0
4. OTC Options
Equity Market 0 Q 0 0
Capital Market 0 0 0 0
Money Market - 0 0 0 0
Other (Specify in supporting statement F1.1) 0 0 4] 0
Subtotal i 0] 0 0]
Total OTC [ 0] 1] 0] 0
5. Swaps
interest rate 0 0 0 0
Money Market 0 0 0 0
Other (Specify in supporting statement F1.1) ’ c 0 0 0
Total Swaps | 0 0] 0] 0
6. Other (Specify in supporting statement F1.1) [ 0] 0] 0] 0]

AUDITORS
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FINAL PRINTQUT DATE
L Y

Physicais Fair vaiue of Derivatives Effective Exposure
ASSET CLASS {Excluding derivatives Exposure {2+3+4)
derivatives)
1 2 3 4 5 |
1. SAFEX Futures
Other
* 0 [¢] 0 0!
* 0 0 0 0
¢ 0 0 0 0
* 0 0 Y 0
. 0 o] 0 0
Subtotat 0 0 0 0
2. SAFEX Options
Other
. 0 o] 0 0
* 0 0 0 0
* 0 0 0 0
* 0 0 0 0
4 0 0 0 0
Subtotal 0 0 0 0
3. OTC Forwards
Qther
. 0 0 0 0
* 0 0 Q 0
s 0 0 0 0
* 0 0 0 0
s 0 0 0 ¢]
Subtotan 0 G 0 0
4. OTC Options
Other
. 0 0 0 0
° 0 0 0 0
. 0 0 0 0
. 0 a 0 0
o 8] 0 0 0
Subtotal o 0 0 0 0
5. Swaps
QOther
. 0 0 0 0
* 0 0 0 0
M 0 0 0 0
° ¢ 0 0 0
. 0 0 0 0
Subtotal _ a 0 ¢ 0
6. Other
Other
* 0 0 0 0
* [¢] 0 [¢] 0
. 0 0 0 0
s 0 0 0 0
¢ 0 0 0 0
Subtotal 0 0 0 0

AUDITORS
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SHEET REFERENCE NUMBER Fr2-98A
REGISTRAR CF LONG-TERM INSURANGE REFERENCE NUMEER HNo number avalable
FINAL PRINTOUT DATE 200770412 08:33
g ’ oo Statement B2 o - :
DER!VﬁTIVE_SENSi TY-RE
i - hield by ABC Life idsurer Limited:
. i ag.atthe end of the finanétal period 310172007 . -
Move in Equity Market
Market Movement
Warst/ Best Case -30% [ 5% T 0% | 15% | 30% Worst/ Best Case
0 0
Fair value of physicals ] 0 0 [ 0 0 0
Fair value of fuluies [1] 4] 0 Q [}] 0 [1]
Fair value of Options [1] 0 [+ 0 ] [i] 0
Fair value of OTC Forwards [] 0 [+] 0 0 0 0
Fair value of OTC Opfions Q 0 [ 0 0 0 Q
Fair value Other 0 0 1} 0 ¢ 9 1]
Total derivatives 1] 0 a [1] 0 0 0
Total Falr value 0 0 a 0 [1] 0 1]
% Change 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Move in Capital Market
Market Movement
Worst/ Best Case 3% | -1.5% f 0% T 15% I 3% Worst / Best Casa
'] 0
Fair value of physicals 0 0 0 0 0 0 4]
Fair value of futures g 0 0 4] 0 [ [
|Fair vaiue of Options Q 3 [0 0 0 [ 4
Fair value of OTC Forward 0 0 a [1] ] 1] 1)
Fair value of OTC Oplion 1] 0 Q 0 0 1] 1]
Fair value Cther 4] i} 0 0 0 0 o
Tolal darivatives [} 0 0 [i] [ 0 Q
Total Fair value 0 0 0 0 0 0 0
% Change 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
[ Move in Money Market
Market Movement
Worst/ Best Case -20% | -10% I 0% I 10% I 20% Worst / Best Case
)] ]
Fair value of physicals 0 0 0 Q 0l 0 0
Fair value of futures 0 0 Q 0 [i] ) [7]
Fair value of Opticns 0 ) 0 0 0 [i] 0
Fair vatue of OTC Forward a o 0 0 0 1] Q
Fair value of OTC Option 0 [1] 0 [1] [} 0 0
Falr valug Other 0 0 0 [} [} 4] 1)
Total derivatives Q 0 0 ] 0 0 Q
Toial Fair value 0 [] 0 Q 0 0 [d]
Yo Change D.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Move in Other
Market Movement
Worst/ Best Case -20% -10% | 0% 1 10% ] 20% Worst/ Best Case
o "]
Fair value of physicals D 0 o [ 1] o} %
Fair value of futures 0 0 0 +] [1] 0 0
Fair value of Options 4] 0 Q Q9 (1] 0 Y
Fair value of OTC Forward 0 % Q 0 0 0 0
Fair value of OTC Oplion Q [} [)] 0 ] g 0
|Fair value Other i 0 0 0 0 0 0
Total derivatives 0 1] 1] Q [1] [1] [{]
Total Fair vaiue [i] 0 ] ] [] a 0
% Change 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

AUDITORS

Page 55 of 109
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Na pumber available
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FINAL PRINTOUT DATE

~

LT - Statement G127
'GENERAL INFORMATION;
- by ABCLifelnsurer Limifed”. -

' as.at the end of the-financial'psriod,31/01/2007

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?
* If"YES" attach a certified copy of the document as amended
Or indicate if it has already been submitted.

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.

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" attach details.

Is the body or person who controls the insurer incorporated or resident in the RSA?

* Jf"NO" attach details.

Does the insurer hold, directly or indirectly, 25% or more of the issued share capital of another campany,
incorporated in or outside the RSA carrying on insurance or banking business in or outside the RSA?

* W "YES", state the name(s) of the insurer(s) or bank{s) and particulars of share holding.

Altach a copy of the latest audited accounts and balance sheet if the institution is not registered fo carry on

insurance or banking business in the RSA.

Does the insurer have shares in the holding company?
* If"YES" please provide the following:

[

Il

Number of shares Shares as a % of the
. . total issued shares of
{1) Total issued shares of holding company holding company siated
(2) Total shares held by insurer and group undestakings: 0 0.0%
{Sum cf (a) ta (d) below) :
(a) Shares held in shareholders' fund (Apcroved under Sec 34(1)e)) 0.0%
(6) Shares held in share incentive schemes of the insurer and its 0.0%
subsidiaries (Approved under Sec 34(1)(e})) e
©) Shares held by the subsidiaries of insurer including asset holding 0.0%
intermediaries and trusts (Approved under Sec 34(1){e)) e
Shares held in policyholders' funds (Approved in terms of section
(d) 32(2) 0.0%
{3) Shares held by other subsidiaries of the holding company 0.0%
{4) Tetal number of shares heid by the subsidiaries of the holding 0 0.0%
((2) +(3)) )

ASSETS AND LIABILITIES

7.

Has there been any direct or indirect barrowing of assets?
* If"YES" attach details.

8. Has any guaraniee or suretyship, dthen.vise than by means of an insurance guarantee policy, been given as

described in sections 32 and 34 of the Act?
® If"YES', aftach details.
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9. Do the iiabitities inciude all contingent liabilities, guarantees and commitments? [ |
* If"NO", atiach defails,

10. Are ail the assets or title thereto held by the insurer? ( H
®  Jf"NO" attach details.

29894 —¢€
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) by ABCiLife Insarer L
- asiat the end-of-thefinangial peri

od:31701/2007

11. Are all the assets or title thereto held in the RSA or in a manner approved by the Registrar? L |
* Jf"NO* attach detalls.

12. Have you satisfiad yourselves that all the requirements in Directive 126 pertaining to the approval | |
granted to enter into agreement with the attached nominee companies have been met?
* Attach a list of nominee companies and provide full details

13. Have any assets been encumbered? : | |
*  WTYES", attach details.

14. Has any script been lent out by the insurer i.t.o. script lending transactions? [ |
*  H"YES' attach details.

EXCHANGE RATE

15. Have nuling year-end rates of exchange been applied in converting foreign assets and liabilities? [ J
* Aftach details.

16. Are foreign denominated liabilities substantialty covered by appropriate foreign denominated assets? | |

*  [f"NO", state the amount of the mismatch in R'000. [ |

AUDIT COMMITTEE

17. Has an audit committee been appointed for the insurer?
* I “NQ' attach details.

18. Did the audit committee convene during the financial period?
¢ If"YES" how many times.
¢ If"NO* provide full reasons why no meetings were held.

SHARE-BASED PAYMENTS

19. Please provide the liahility in respect of cash-based equity share payments |

CHAIRMAN DIRECTOR

PUBLIC OFFICER DATE

AUDITORS (initial)

G07-044636 —7 ' 29894 —7
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asat the end of the: flnanblal perlod 31/01/2007"

REPORT BY THE CHAIRMAN, DIRECTOR AND PUBLIC OFFICER TO THE REGISTRAR OF LONG-TERM
"INSURANCE

PART

We declare that-

[ ] .
Statements C1, C1.1, C2, C2.1, C3, C3.1, C4, C4.1, C5, CB, C7, C7.1, C8,C9, D1, D3, D4, D5, E1, E1.1, E2,
E2.1, E3,E3.1, E4, E4.1, E5, E5.1, EB, EG.1, E7, E7.1, E8, E9, ES.1, E10, E11 and E11.1 have been
completed in terms of the provisions of the Act so as to exhibit truly and fairly the trading results or, as the
case may be, the financial position of the insurer according to its books and records.

The particulars in Statements A1, A2, A3, B1, B2, B3, B4, B5, B6, B7, B8, B9, F1, F1.1, F2, G1, G3, G4, G5,
G8, G9, G10, G10.1, G10.2, G12 and G 13 and supporting documents thereto, have been furnished in terms
of the provisions of the Act and sub-ordinate legisiation made thereunder and are to the best of our
knowiedge and belief correct and in agreement with the books and records of the insurer.

PART Ii: DIVIDENDS
We declare that-
® No dividends were/will be paid i.r.0. the financial period under review.

® Dividends in Statement D5 were/will be paid i.r.0. the financial period under review, and-

* Such amount does not exceed the maximum amount from which a dividend may be declared as
calculated in Statement C8, and

* The declaration of dividends did/will not take place during the existence of a deficiency in assets or
did/will not cause a deficiency in such assets, in terms of section 30 of the Act.

PART Il

We declare that-
* The provisions of section 18 of the Act have been complied with regarding any terminations.
® The provisions section 29(3) of the Act have been complied with in so far as it may be applicable.
® The provisions of sections 30{2) and (3) of the Act have been observed.

®* The conditions, subject to which the insurer is registered, have been adhered to.

CHAIRMAN DIRECTOR

PUBLIC OFFICER DATE

AUDITORS (initial)
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1. In respect of each product being marketed and sold, provide the product name and a short description of the characteristics of the
product as well as the premium income as a percentage of the tolat premium income, as follows:

* Product name
* Ciass of business: specifying
Assistance business
Disability business
Fund business
Health business
Life business
Sinking Fund business
* Type of business: specifying
Reversionary bonus
Smoothed benus
Annuities
Linked
Market related
Other
Structured products/hybrids
* Type of policy: specifying
Individual
Grouped individual
Group
* Paid-up value ¢r surrender vaiue indicator
Yes
No

* Premium Income (as a % of totai premiums received and outstanding)

* Description of benefits payable

* Other information of relevance (e.g. reclassified, closed product, sfc.): Specify

2. Please indicale whether significant changes in the product mix or the marketing policy of your company are anticipated.

3. Piease provide the following information with regard to retrenchment/job loss cover:

R'Q0G

Premiums received

Expense allccations

Lizbilities under unmatured policies

Claims paid

(=] [+] [=] [=]

4. What percentage is the contribution of each of the following classes of business {o the total gross premium of your

company to business sold to the low incame market (LSM 1-5)

% of Gross Premiums

Funeral Palicies 0%
Credit Policies 0%
Life Insurance 0%
Mortgage Protection 0%
Disability 0%,
Other 0%
TOTAL 0%

& Please provide the following information with regard to:

Credit Life Insurance

[ Net Premiums - R'000 | Claims - R'000 |

Commission - R'Dooj Other Expenses - R'000
|

Claims setited and rejected

Claims Recened Ciaims Rejected Claims Paid
Number R'000 | Number R'000 Number R000
Primary reasons for claims - Indicate percentage distribution
[ Death Unemployment Disability Total |
| 100%)|
CHAIRMAN DIRECTOR
PUBLIC OFFICER DATE

AUDITORS (initial)
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AIDS

1. Has specific provision been made in the insurer's liabilities for the additional financial effects of AIDS :|
and AlDS related claims {death, disability or any other benefit)? '
* If "YES", provide the amount of the additional provision and the basis of calculation thereof,
* If"NO", provide an explanation of why it is considered that no additional provision is necessary.

2. Do premium rates for all new policies provide for the additional financial liabilities because of AIDS |:
and AIDS related claims?
* If"YES" describe how AIDS was taken into account where the risk has been included.

If "NO", a full explanation of why no such additional charge has been made.

PREMIUM RATES

3. How often does the insurer receive information from the (alternate) statutory actuary which confirms :l
that premium rates being used for new policies are actuarially sound, taking into account where
appropriate, the reasonable benefit expectations of policyholders? Provide fuli details.

4. Does a mechanism exist whereby the (alternate) statutory actuary is required to notify the insurer |:|
whether the rates used for special policies are actuarially seund?
* If "YES", provide full details of the mechanism.

If "NO*, a full explanation must be provided.

GUARANTEES

5. Are all guarantees taken into account when policy liabilities are determined, for example, for minimum :]
maturity amounts in the case of linked (or market related) policies, guaranteed surrender values,
options, term cover under universal life policies, etc?

* IF"YES", a description of how each type of guarantee is faken info account must be given.

¢ If"NO" a full explanation must be provided.

6. Are measures taken to ensure that the insurer has assets of the right kind to match the obtigations |:|
arising from guarantees?
* If "YES", provide full details.
* I "NO" a full explanation must be provided.

CHAIRMAN DIRECTOR

STATUTORY ACTUARY PUBLIC OFFICER

AUDITORS (initiaf) DATE
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STATUTORY VALUATICN METHOD

1. Is the result of the Statutory Valuation Method favourable? 1
* If "NO" the stalutory actuary must provide a detailed report.

2. Does the statutory actuary expect that the result of the Statutory Valuation Method as at a |:]
date one year after the valuation date will be favourable (taking into account expected new
business during the year as well as bonus and dividend declarations) without recourse to
exceptional measures such as an increase in capital?
* If exceptional measures would be required to ensure a favourable result on the financial
soundness basis as at such future valuation, particulars must be provided together with a
confirmation by the insurer that such exceptional measures will be taken.

NEW BUSINESS DURING THE PERIOD UNDER REVIEW

3. Did the statutory actuary satisfy himsetffherself that new business undertaken during the ]
period was entered into on conditions and premium rates that will not endanger the financial
soundness of the insurer, bearing in mind, amongst other things, the following:

The expected experience of the insurer as regards the mortality and morbidity rates;
actual and expected costs;

lapses and surrenders,;

all guarantees and options provided for in such business,

the expected net investment return on future investments;

the standards applied in the underwriting of risks;

the arrangements made as regards reinsurance;

the reasonable benefit expectations of policyholders;

the expected return on the capital invested in new business in the form of new business
strain?

If "NO", the statutory actuary must provide the steps that will be taken fo rectify this
posttion.

T % & & u 8 8

INVESTMENTS

4. Did the statutory actuary satisfy himselffherself of the suitability of the assets of the insurer at \:|
the valuation date and the insurer's current investment policy in relation to the nature of the
insurer's liabilities?
* If “NQO", provide details.

5. Is the statutory actuary satisfied that the financial soundness of the insurer will not be (1
endangered as a result of future exchange rate fluctuations?
¢ If "NO”, provide details.

6. Is the statutory actuary satisfied that the financial soundness of the insurer will not be C
endangered as a resuit of the current use of derivative instruments such as futures and
options?
¢ If "NO", provide details.
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7. Does the insurer hold the underlying assets that determine the liability of the insurer in C
respect of linked policies in its own name or in a nominee company in terms of section 34(1)

of the Act?
* If "NO", provide steps that will be taken fo rectify this position.

REINSURANCE ARRANGEMENTS

8. Have the nature and spread of the insurer’s reinsurance arrangements and the possible :
impact of non-performance of such reinsurance been considered by the statutory actuary?

* If'NO", provide reasons why it has not been considered.

9. Were only approved reinsurances used to reduce liabilities? \:
* I "NQ" provide details.

GENERAL

10. Is the statutory actuary satisfied with the following, bearing in mind the financiat soundness of
the insurer?

(a) The way that linked business is handled with particular regard to any guarantees given in [:|
respect of such business.
* IF'NO", provide details.

(b} Dividends payabie to and profits reserved for shareholders. :|
* If "NO", provide details.

(c) The adeguacy of the insurer's capitat and reserves in view of the insurer's marketing plans :
and expected new business.
¢ If "NO", provide details.

11. Are there any other matters the (alternate) statutory actuary would like to commentonthat [ ]
are not covered elsewhere in this report?
* If"YES", provide defails.

STATUTORY ACTUARY DATE

AUDITORS (initial)
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REPORT BY THE STATUTORY ACTUARY TO THE REGISTRAR OF LONG-TERM INSURANCE

PART I
| declare that-

®  with regard to the financial soundness method of calculation of the value of assats and liabilities in Schadule 3 to the Act, Stataments C1, C2, C3, C4, C5 and C6 and
supporting documenis-

+ Have been prepared in accordance with the provisions of the said Schedule 3 and the guidelines issued by the Actuanal Society of South Africa in concumrence with the
Registrar of Long-term |nsurance.

* Have been properly drawn up and fairly present and adequately provide for the mattars gealt with therein.
* Are 1o the best of my knowledge and belief corect.

* Stataments Bz, B3, B4, BS, B8, B7, B8, B9, C7, C8, C9, C2.1 (tem 1), G4, G5, G10. G11 and G12, including any supparting documants therato-

* Have been properly drawn up and fairly prasent the matters dealt with tharain.
* Are ta the best of my knowledge and belief comect.
® The provisians of sections 30{2} and (3) of the Act have been observed.
* | have noted the reguirernent of section 20(5) of the Acl.
PART Il
| hereby state that for purposes of Schedule 3 to the Act-

* | hava comparad the actual mortality experiance of the insurer with the expecled mortality experiences which would have occurred had the insured lives been subject to the
rates of moHaiity incerporated in the mortality tables used for calculating the liabilities.

* | have compared the actual morbidity experience of the insurer with the axpected morbidity expeniences which would have occurred had the insured lives baen subject to the
rates of sickness and disability incorparated in tha sickness and disability tables used for caleulating tha liabilitias.

* | have compared the actuai yield on invastments which the insurer @amed in tha pastir.o. all tha assets in Statement  C1 with the rate of interest used in calculating the
liabilities.

* | have compared the achial eéxpenses of conducling the business of the insurer (including commission payments and other expenses incurred in management, markating,
adminisiration and tha collaction of premiums) wilh the ailowance for expenses made in calcating the abilities,

® | have set out in the attachad Annexure, which | have initialled for identificatign purposes, the periods i.r.o. which such comparisons were made, a shor description of the
methods used to make such comparisons and the results of such comparisans.

* | am, except where indicated otherwise on the Annexure, satisfied with tha results of my invastigations set out above.

PART i
| hereby state that for purpeses of Regulation 5 to the Act-
®  For policies contemplated in Regulation 5.2(2)(b}, the aiternative method(s) used resulted in values that are materially

equivalent to such values or bensfits determined in accordance wilh Reguiations 5.2 to 5.6 for a policy contemplated in
Regulation 5.2(2)(a}

PART IV

O | have sat outin the attached Annexure, which | have initialled for identification purposes, the qualifications that | have.
2 1 do nat have any gualifications.
PART V

® | attach a valid practicing certificate issued by the Actuarial Society of South Africa.

STATUTORY ACTUARY DATE DATE

AUDITORS (initfal)
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DECLARATION"’B AUDITOR(S)
of ABC: Life:Insurer Limited

‘as atthe end:of the finanéial-period 31/01/2007

REPORT OF THE iINDEPENDENT AUDITORS TO THE REGISTRAR OF LONG-TERM INSURANCE

Report of the independent auditors of ABC Life Insurer Limited ("insurer”) to the Registrar of Long-term Insurance in compliznce
with section 18{7) read with sections 19(8) and 19(9) of the Long-term Insurance Act, 1998, as amended ("Act").

PART I: AUDIT REPORT

We have audited the following Statements in the Long-term Retum ("Return”) for the financial period ended 2007-01-31

® Statement B1 (totals of items 1, 2, 3 and 4 as set out in column 3 only},

® Statement C2 (totals of items 1 and 2 as set out in column 10),

® Statement C2 (column S enly and excluding the split between approved and non-approved reinsurance premiums paid and
outstanding),

Statement D1 (column 3 only and excluding the detailed information provided under premiums and expenses in item 1),
Statement D3,

Statement D4 (column 3 only), and

Statement D5 (column 2 only).

We have initialled the Return for identification purposes. The preparation of the Return and the compliance with the provisions of
the Act are the responsibility of the insurer's directors. Qur responsibility is to express an opinion on the Return based on our audit.

Scope of audit

We conducted our audit in accordance with statements of South African Auditing Standards. Those standards require that we plan
and perform the audit to obtain reasonable assurance that the Statements set out in the first paragraph of the audit repert are free
of material misstatement. An audit includes:

® examining, on a test basis, evidence supperting the amounts and disclosures in these Statements,
® assessing the accounting principles used and significant estimates made by management, and
® evaluating the overall presentation of these Statements.

We believe that our audit provides a reasonable basis for our opinion.

Audit opinion

in our opinion the Statements set out in the first paragraph of the audit report fairly present, in all material respects, the financial
position of the insurer at 2007-01-31 and the resuits of its operations for the period then ended with the D Statements determined in
accordance with South African Statements of Generally Accepted Accounting Practice and the B and C Statements in the manner
required by the Act.

PART Il: REPORT ON AGREED-UPCN PROCEDURES

Scape and procedures

We have also performed certain procedures on the Return for the financtal period ended 2007-01-31 in compliance with the
provisions of section 19(7) read with sections 19(8) and 19(9) of the Act as described in Circular /2004 issued by The South
African Institute of Chartered Accountantsin .......................

These procedures were undertaken in accordance with the statement of South African Auditing Standards applicable to
Engagements to Perform Agreed-Upon Procedures Regarding Financial tnformation. The responsibility for determining the
adequacy ar otherwise of the procedures agreed to be performed is that of the Registrar of Long-term Insurance. Our procedures
were performed solely to assist the Registrar in evaluating the Return, and should be used by the Registrar only for this purpose.
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Findings
Our findings are reported below:

1 We have performed the agreed-upon procedures on Statements A1, A2, A3, B1(column 3 only), CS(column 8 only), D1(column
3 oniy), D3, D4(column 3 only), D5(column 2 onfy), F1 and F2.
No discrepancies were noted. / The following discrepancies were noted: [fist the discrepancies)

2 We have performed the agreed-upon procedures on Statement C2.1 (column 3 items 1.1 to 1.6 only).
Na discrepancies were noted. / The following discrepancies were noted:  [list the discrepancies]

3 We have performed the agreed-upon procedures on Statements C1, C2 and E1 to E8.
Nao discrepancies were noted. / The following discrepancies were noled: [list the discrepancies]

4 We have pérformed the agreed-upon procedures on Statements E1 to E8 and E10.
No discrepancies were noted. / The following discrepancies were noted: [list the discrepancies]

5 We have performed the agreed-upon procedures on Staterment E9 and E9.1.
No discrepancies were noted. / The following discrepancies were noted: [list the discrepancies)

6 We have performed the agreed-upon procedures on Statement E11 and E11.1.
No discrepancies were noted. / The following discrepancies were noted: [list the discrepancies)

Because the above procedures do not constitute either an audit or a review made in accordance with statements of Scuth
African Auditing Standards, we do not express any assurance on the Statements specified in this report.

Had we performed additional procedures or had we performed an audit or review of the Statements in accordance with
statements of South African Auditing Standards, other matters might have come to our attention that would have been reported

to the Registrar.
Our report is solely for the purpose set out in the first paragraph of this report and for the information of the Registrar and, is not

to be used for any other purpose, nor to be distributed to any other parties. This report relates only to the Statements specified
in this report and does not extend to the Return or any financial statements of the insurer, taken as a whole.

PART lli: COMPLIANCE WITH SECTION 19(5)

We confirm that we have complied with the provisions of section 19(5) of the Act,

FIRST FIRM OF AUDITORS SECOND FIRM OF AUDITORS
NAME NAME
REGISTERED ACCOUNTANTS AND AUDITORS REGISTERED ACCOUNTANTS AND AUDITORS
CHARTERED ACCOUNTANTS (SA) CHARTERED ACCOUNTANTS (SA)
DATE DATE
Notes:

1 If, based on the audit, the audit opinion is modified, i.e. expressing a qualified or adverse audit opinion or disclaiming
an audit opinion, full particulars of the modification shouid be provided under the heading "Qualification™. The heading
of the audit opinion paragraph should be changed to indicale that the report has been modjfied. Reference should be
made to statement of South African Auditing Standards 700, issued by The South African Institute of Chartered

Accountants, in this regard.

if, based on the additional procedures, any exceptions are found, the relevant finding paragraphs should be amended
to indicate the exceptions.

2 No reference in this report to a Statement of the Return, or part thereof, or a section of the Act or a schedule to the Act
may be deleted or changed,
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1. Are the insurer's internal controls and systems are designed to provide reasonable assurance |:]
as to the integrity and reliability of the published financial statements?
® If "NO", provide particulars.

2. In all material respects, are such controls and systems are based on established written |:
policies and procedures and implemented by trained, skilled personnel, whose duties have
been segregated appropriately?
* If "NO", provide particulars.

3. Are the controls monitored by the insurer and are all employees required to maintain the |:|
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 to indicate that any material malfunction in |:]
the functioning of the aforementioned controls, procedures and systems has occurred during :
the period under review?
¢ If"YES", provide particulars.

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

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

7. Did the Board meet at least quarterly?
¢ If "NO", how frequentiy have they mel.

8. Are ai least half of the directors on the Board non-executive? [ ]
¢ If "NQO" provide particulars.

CHAIRMAN ‘ DIRECTOR
PUBLIC OFFICER DATE

AUDITORS (initial)
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GENERAL

+. Was business materially affected in a#n adverse manner by changes in the legat/sacial/business
anvironmant?
*  WTTYES', provide paricuiars.

2. Do tha pravisions for intimated and unintimated claims include ail expected amounts o disposa of
such claims?
*  IF'NOQ', provide particulars

RISK MANAGEMENT

3. Is a risk management function operative? ]
* If*YES", provide a brief description.
¢ I "NQ" explain how risks are managed.

S

. List the insurer's five major risk arpas.

| |

5. Attach copies of tha insurer's risk management procedures.

ANTI-MONEY LAUNDERING MEASURES
Interal contrals, policies and procedures

. Do you have clear policies, procedures and controls to defer money laundering? In particular there
should he:
a) Whrtten procedures covering the prevention of money laundering. \
b} Designated person(s) responsible for developing, maintaining and promulgating anti-money !_
laundering procedures.
c) Clear reporting lines for dealing with any suspected monay laundering aclivities. r
* If"NO", pravide particulars.

@

L

. Do you have a designated person for communicating with law-enforcemeant agencies regarding \
any suspected monay iaundering {"Money |laundering contro| officer"y?
* If“NO", provide parficuiars.

-~

o

Do your written procadures cover the following requirements:
a) To be aware of the potential risk of money taundering? |
b) To report all suspicious transactions intemally? ‘
¢} To investigate all reported suspicious transactions? i
d) To report all transactions uftimately considered suspicious to ihe Financtal (ntelligence Centre? | J

s If"NO", provide pariicisiars.

]

Does the meney laundering conirol officer have the necessary access to systems and records to
fulii! the responsibitities ouilined in 7 and 87

e I "NO" provide pariiculars.

10. Do you verity, on a regular basis, compliance with policias, procedures and controls relating o
maney laundering activities (for axampte as part of internal audits)?

» If "NO", provide pariculars

identification procedures

1

ey

. Do ybu have know-your-customer requiraments in place and is it applied? Ii
*  IF'"NO", provide pariculars. .

12. Do you seek satisfactory evidence of the identily of a prospaciive customer at the time of entering [ |
into 2 businass relationship?

¢ HF"NO", provide particulars.

13. Do your pracadures recognise the possibility of linked once-cff ransactions?
* If "NO', provide particulars.
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Racord Keeping

14. Do you retain recards of customer identification and transactions? [ ]
* I 'NO", provide particulars.

5. Are records kept for a period of at least five years after the ralationship with the customer has |
ended?

+ I "NO", provide particulars.

—

Recognition and reporting of suspicious transactions

8. Do your procedures ensure that identification of any suspicious ransactions prompt further il
investigation?

e f"NQ", provide particulars.

-

7. Have you aken steps to ensure:
a) Each relevant amployee knows to which person suspicions should be reportad? Il |
b} Is thera a ciear reporting chain through which those suspicions will ba passed without delay I |

to the "money laundering control officer™?

+ If "NO", provide particuiars.

18. Is the person appointed as "money laundering control officer” considered to be sufficiently senior Il
to command ihe necessary authority? ’

e If"NO", provide padicutars.

19, Has the money laundering control officer astablished contact with the relevant authorities and is Ii |
ha/she familiar with reporting procedures and requirements of the FIC Act?

+ If"NO", provide particuiars.

20. Do your procedures ensure that any suapicions reparted to the money laundering control officer J
are prepariy investinated?

=« If"NQ", provide particiiars.
Education and training

21. Have you taken appropriate measures to maks employees aware of:
a} Polictes and proceduras put in place to prevent money laundenng, including those for [ |
identification, record keeping and intemal reparting?

b) Tha iegat requiremants, and in particular, employess’ own responsibilities? I ]

e I "NO" provide particulars.

22. Hava you provided relevant amployaes with t=zining in the recognition and handling of suspicious f ]'
transactions?
¢ If"NO", provide particufars.

23, Does your education and training programme iaka account of the fallowing:
a) All new amplayees should be provided with a general background fo money laundering, the [ |
legal requirements and tha need to raport any suspicious transactions to the "money
taundering cantrol officer?.
b) Training should be provided an factors that may give rise to suspicicns and an the procedures [
to be adoptad when a kansaction is deemed to be suspicious.
¢) Staff should be trained in identity verification procedures.
d) A higher level of instruclion covering all aspects of money taundering procedures and
tegisiation should be providad to suparvisors and managers.
&) "Money laundering control officars” should receive training on ail aspects of the legislation, — |
regulations and intamal policies. They also require training in investigation and validation
procedures and on raporting and communication arrangements with the Financial Intelligence

| |

+ If "NO", provide panliculars.

24. Do you provide refresher training at appropriata intervals? 1
* K "NO", provide patticiiars.
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DERWATIVES

25, Daes the insurer make use of derivative instruments? e

Board of Directors

(@) Has the Board of Directors approved the use of derivative instruments including thair strategic use, |
related procedures and monetary exposure limits?
* If"YES" pleasae provide details.
* I "NOQ" give reasans.

(b) Has the Board of Directors documented clearly the objectives and policies for use of derivatives and |
does it monitor their use to ensure that it is in line with tha objectives & poligies?
* K'YES", provide a short descripfion of the objectives and policies, the mandate pravided to the
investrman! manager and procedures to fallow when changes are required lo the mandale.

* IF*NO" give reasons.
(c) s the approval lo use derivative instruments specific as to the purpose, {e.g. hedging or rading) | ]

product type and market and cradit risk limits?
(d) Doas senior managamant formally approve the overali exposure position? [ |
[e) Doas the insurer make use of the ful! 1ime services of an investment manager for this purpose? | ]

{internal or extemal investment manager)

*  Provide details.

Systems & conirol

() Is the person responsible far the control of the derivatives sufficiently independant ofthe day-to-day [ |
operators to ensure efficient control?
®  M"NO', give reasons.

{g) Are appropriate systems in place to enable the frequent and effective monitoring of positions and able| |
0 cope with the volumes and volatility of transaclions undertzken?
® If"YES" provide a shont deseription of the monitoring pracess and systems.,
®  If"NO", give reasons.

(h) MHas the insurer established appropriate and independent performance measures to analyse and [ 1
monitor risks of all transactions undertaken individuatty and in eggregate for its derivative activilies,
including intarest rate risk, foreign currency nsk, fraud, eror, unautharised access to confidential
information and cther oparational risks?

T i "NO", provide details.

[i) Isthe insurer safisfied that sufficient controt procedures have been pul in place, including independent| ]
agreement and reconciliation positions, independent chacking of prices, agreements of manager's
profits to accounting profit, appropriate authorisation whera dealing limits have been exceeded, atc?

*  If"NO", provide delails.
() How ofien does intemal audit reviews of derivative aclivities take place?
*{k} How frequently are derivative positions matked to fair or market vaiue?
() Are adequate cantrols in place such that market data used to vaiue derivatives is relevant, accurale ’7
and oblained on a timely basis from a reliable source?
*  If "NO", pravide details.
(m} Are valuation models which are used to value the open positions and denvative instruments tested |—
and approved and amendments to the programmes controlled and de medels include appropriate
tesls tor robustness of the portfolio to stress changing investment conditions?

"

®  Provide delails

Over the counter derivatives (OTC)

{n) Does the insurer invest in OTC [over-the-counler) derivalive instruments? [
¢ If"YES" provide:
(i} A descriplion of OTC valuation mathods used including implied volatility end procadure for
evalualion of the counterparties.
(it} The tan largest OTC traders used and aggregate exposurse to each countarparty.
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(o)
(3]
()

Cradit Darivatives

Does the insurer invest in credit derivative instrtuments?

*  H"YES", quantify as a % of {otai fiabilities

‘What is the purpose of your company's involvemant in Credit Risk Transfer activities?

®  Provide details.

What does your company see as the key risks and pitfalls innerent in its Credit Risk Transfar
attivities?

*  Provide defalls.

{r) What are your company's credit nsk management systens / procedures?
®  Provide detalls.

(s) Does your company have staff with appropnate skill leveis dealing with Credit Risk Transfer
activitias?
* Provide detaifs.

() Doas your company have a dedicated credit portfolio management unit?
*  Provide details.

(u} How doas your company assess the credit risk in its credit derivative rangactions?
*  Provide details.

(v) How much attention does your company give to review of credit derivatives documentation and
rolated lagal issues?
®  Provide defafls.

{w) How is the valuation of your company's credit derivalive position done?
*  Provida details.

(x) Does your company have an independent vatuation (pricing) unil, separate from the front office,
in charge of determining fair value and marking-to-market of positions?
*  Ifso to whom does the unif report, provide defails.

{y} ‘Whatlimits are placed on your company’s Cradit Risk Transfer positions? How are thesas limits
determined?
*  Provide details.

COUNTERPARTIES

26. Does the insurer avaluate and review the credit quality of its counterparties?

* If"YES", provide delails of evaluation and review process of counterparties.
?  f"NO", provide details.

27. Does the insurer monitor ils exposure to counterpartias for all assat types?

® If"YES". what is the aggregaie expasure ta each counlerpaity.
* It "NO", provide detalls,

INFORMATION, ACCOUNTING AND ADMINISTRATION

28. Were there any changes to accounting palicies?

29.

30.

31.

* If"YES", indicate the effect in rands and provide particulars of changes.

Itern Period under review Previous period {restated
r'o00 figures for comparative
purposas) R009

|
|Balance sheet

[Income statement ] |

Were any significant problems expenienced with regard ta the information/accounting/administrative

systams duning the reporting period?
*  W°YES", provide particuiars.

is a business continuance plan in placa?
*  KUYES',

« Is the plan in writing.

+ When was it last uily tested.
* ¥ NOY, provide an explanation.

Are underwriting, financial and investment resuils which can be relied upon for making management

decisions, available to management when needed and do they indicale:

* Mow trequently these resuits are available?
* Whether these rosulls are genaraily available within one month after the reporting periad?

* If "NO", provide an explanation.
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CAPITAL AND FUNDS

32. Did the issued share-capitai change during the reporting period? [ |
* JF'YES* provida details.

33, Did the insurar issue preferance shares, debentures or morigages or other debt instruments during | |
the period under review?
® I "YES" complete statement D3 .

34, Is the valuation data checked for adequacy and accuracy? I ]
* If"YES", complele tabie below.

How often (describe period) By whom Date of completion of last

35, Is the issuing of redeemable prefarence shares to supplement capital, duning the following financial | |
' pericd, under consideration?

36. Is theissuing of redeemable preference shares, by subsidiaries, to supplement capital, during the | |
fellowing financial period. under consideration?

37. |5 the Issuing of dabt instrumants to supplement capital, during the follpwing financial period, under j]
censideration? .

38. Did the insurer issue a securitised insurance instrument (e.g. catastropha bond) during the financial | |
period under review?
* K"YES" provide details.

35, Is the issuing of guarantees or similar undertakings under gonsideration in reéspact of:-

* Subsidiaries/elated party(ies)? | |
Any other person? | |
“ If“YES" provide particulars and progedures.

©

40 Are dividends on preference shares, issued by the insurer, in arrears or will such dividends be likely | ]
ta be in arrears during the foliowing financial period?
®  If"YES"

» Stale the {likely) amount in arrears in R'000. L 1
» Aftach particuiars of how and when the pasiion will be rectified/addressed,

41. Ware preferenca sharas, issued by the insurer, not redeemed on redemplion date or will such |
prefarence shares be likely not tc be redeemed during the following financial period whare
rademption Mmust take place?

*  HYES',
+ State the (likely) amount not redeemed in R'000. | |
« Afiach particufars of how and when the position wiff be rectiffied/addressed.

42. Are any payments {interest and capital) on debt instruments, issued by tha insurar, in amears orwilt [ |
any paymants on a debt instrument be likely to be in arears during the following reporting peried?

*  IFUYES",
« Stale the {likely; amouni in arrears in R'G00, [ ]
« Attach particulars of how and when ihe posiffon will be reclified/addressed.

43. Do holders of preference shares get voting rights:-
« I preference dividends are in amears? [ |
« If their shares are not regeemed on dua date? [ |

© "YES", provide detalls.

44. Whatis the proportian of preference share voting rights in relation to total issued shares? | 0.0%]
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ASSETS

45, Did the insurer purchase a securitised insurance instrument (e.g. catasirophe bond) dunng the period \

under review?
* I "YES" provide deiails.

SYSTEM OF CONTROL

46, Is the system subject ta:-

YN

Freguency of reviews

+ Intermal reviews? months
» oxtemnai reviews? I months
47. Waere any material weaknesses raporad? |
® If"YES", provide particulars.
QUTSOURCING
48. Have any business activities been outsourced? 1
® If"YES", provide full details and aftach outsowrcing agreemems/amangements.
DISTRIBUTION CHANNELS
49 Which distribution channels are used and what percenlags is the cantribution of each to the tolal
gross pramium?
Fascription Individual Group |
% of gross premium % of gross premium 1
Mail marketing 0.0% 0.0%
In-house agents. 0.0% 0.0%
Independent brokers 0.0% 0.0%
Diract marketing (excluding Tsle-salas) 0.0% 0.0%
Tolo-sales ~ 0.0% 0.0%
Othar method: specify 0.0% 0.0%
.
; i
’ |
[TOTAL | 100.0% 100.0%
MANAGEMENT
50. Brigfly list significant-finding that eminated from the extamal audit conducted on the insurer.
*  Piease provide defails.
CHAIRMAN DIRECTCR
PUBLIC OFFICER DATE

AUDITORS (initial)
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: . Statement G198
STATUTDRY VALUATION METHOD

" 4§ at the end of the‘,ﬁnanctal penod 3110112007 At

1. VALUATION OF ASSETS

1. What rate is used in the conversion of foreign currency assets in the Statutory valuation method?

Currency Dollar Sterling Euro Gther: Specify
Exchange rate

2, CAPITAL ADEQUACY REQUIREMENT

Give a description of all management actions envisaged in calculating the Capital Adequacy Requirement, with an indication of the magnitude of further management
* actions that can be utilised.

2. State whether the Board of Directors has been made aware of the management actions envisaged and the conditions under which the management actions would be

3. DISCRETIONARY MARGINS

1. Define all discretionary margins used in the statutory valuation method and give the reason(s) why they have been added.
2. Quantity the explicit discretionary margins.

4. BONUSES

1. Except in the case of market-related and linked policies, disclose where the maintenance of the bonus rates Iast dectared is not assumed for all future years.
2. Give details of the reductions or increases in the assumed bonus rates,

5. SHAREHOLDERS' PARTICIPATION

Far certain policy portfolios, shareholders may participate in the net investment returns earned on the underlying policy assets. A provision for the portion the insurer
" expects to allocate to shareholders must be included in the fiabilities. If applicable, state the basis of the calculation for this provision.

6. MODELLING OF HIV/AIDS

1. What was the general assumption regarding pattern | lives exposure and pattern |l lives exposure? Differentiate between product lines as you see fit.
2. Provide a brief description of the general approach to model the impact of HIV/AIDS (ASSAZ000 model, HA1 tables, REB tables etc.)
3. if the ASSA2000 model was used:

®  Atftach the "Assumptions” [Lite model] or "Assumplion - """ [Full model} worksheet(s) fo the long-term stalutory return.

* I the model was recalibraied. did you deviate from the guidelines given in the Guidance Manual of the ASSA 2000 modef? Explain the reason
for deviating from the guidelines (if applicable).

STATUTORY ACTUARY DATE

2002 13N ST 'INVHIOMSIYVILS
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. Statement G10,1

.ol aBC Lrl’e tnsurer L Iled
as at the end of tha L

penod J1!D!l2007

1. VALUATION OF LIABILITIES

1. Overview
* Method

Assumption is
weighted/representative

Weighting factor With-profit business

With-profit annuitias.

Wilhout-profit
annuities

Linked Market performance Other

* Average culstanding term of Babiliies fn manths)

* Central Discount rate

2. Discoumt rates
* Individual pelicyholders’ furd

* Untaxed Wers' fund

* Company policybolders' fund

* Corporzte lund

3. Future bonus rates
* Vesting - On Sum Assured

* Vesting - On bonuses

" Mon-vesting

*® Total

4. Lapse rates

First year

* Second year

© Thied year

5. Sumrander rate
* Recuring premium policies

* Single premium palicies

6. Martailty tables uged
* Assurance
Basic

Ajsiment

¢ Annuities
Basic

Adjustment

* PHIn claim
Basic

Adjustment

* Other
Basic

Adjustment

T. Morbidity tabies used
* Lump sum disabikty
Basic

Adjusiment

* Intoma disabiity
Basic

Adjustment

* Sitkness
Basic

Adpsiment

* Other
Basic

Adjusiment

8. Dread disaase tables used
Bask

Adfusimem

#. Initial expenses
* Recuring premium palices

* Single premivm pohcies .

#6862 ON 012
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10. Recurring expénses por annum

* Recuming preemium policies

Per policy expanses
___Percentage of premiym

Perceniage of fund value

* Single premium policies 1
Per policy expenses B i
Percertage of fund value

* Digabilty incume palicies i payment - per policy expense

* Annuilies in paymen - per palicy expense

* Paid-up poficies - per policy expense.

* Other Specify

11. Claim

* Rand amount per claim
* % of tlaim amount

12. Expansa inf'atign

13, Management charges
¢ %ol 1L eamings T
* % of capflalgrowth
* % of assel vaues T
" Other Spetfy

14. Tax rats assumption
* Individual policyhafders fund f
* Untaxed palicyhotdars fund T
* Company policyhalders’ fund |
* Corporate fund

- 15, Other

16, SAMPLE ULTIMATE MORTALITY RATES FOR STANDARD LIVES {q, 4 decimal)

Rates with no provisian for the extra from HIW/AIDS Rates with provision for the exira ity fram HIVIAIDS
Assyrance o Assurance
v:han:?;::e Male Female Age "e‘;zw Male Female
Smaker Nor-smoker Smoker Nan-smoker | Smoker Nonesmokes Smoker Non-smoker
F) 0.0000 0.0000 .0000 0.000¢ 20 00000 0.0000 0000 0.0000
25 0.0000 0.0000 300 0.000C 25 0000 0.0000 0000 0.0000
30 2.0000 ©.0000 L0000 0.0090 0 0000 0.0000 0000 0.0000
3 0.0000 0.0000 0000 0.0009 ' T 0000 $.0000 0000 0.0000
0 0000 0.0000 000 0.0000 A G000 0.000) .0000 0.00g0
0.0000 0.0020 .0000 £.0000 .0000 0.5000 .0000 0.00ca
L 0.0000 0.0020 4.0000 €.4%00 0 .00 0.5000 .0000 0.D000
55 ).0000 00000 0.0000 0.0000 5 - .00 0.0000 0000 0.0000
80 .0000 ©.0000 G.0000 0.0060 0 .00 .qoon .0000 0.0000
S 0000 ©0000 0.0000 0.0060 55 0.00: 0000 £.0000 0.0000
0 0000 08.0000 0.0000 0.0080 0.0000 .0000 0.0000 0.0000
5 .0000 8.0060 0.0000 6.0000 0.0000 .0000 ©.0000 0.0000
] 0.0000 0.0009 0.0000 0.0000 80 0.0000 0.2000 0.0000 9.0000
85 0.0000 0.0000 0.0000 0.0000 0.0000 0.6000 0.0000 0.0000
80 0.0000 0.0800 0.0000 ©.0000 £.0000 9.0000 0.6000 6.0000
35 0.0000 0.0000 0.0000 0.0050 0.00¢0 0.0000 0.2000 0,0000
jles] 0.0000 0.000¢ 0.coco 0.0000 “ 100 00000 0.0000 0.0000 0.0000 ]

2002 13N ST LNVvHIONSLVYVLS
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STATUTGRY VALUATION METHOD OF THE LIABILITIES OF INDVIDLA
PR . " of ABC'LHe insurér Limited -, T

. . ‘as atthe end ol ihe ial perlod. 31/01/2007" - -
17. SAMPLE ULTIMATE MORTALITY RATES FOR STANDARD LIVES (g, 4 decima's)
Ratas with no provision for the extra mortality from HIVIAIDS Rafes with provisien for the extra mortality from HIVIAIDS
Annuities . Annuities
Smoker Mor-smaker Smeker Non-smoker Smoker Non-smaker Smoker Nor-smoker
20 0.0000 £.0000 0.0000 0.000¢ 20 0.0000 ooeg 0.8000 0000
25 9.0000 0.0000 00300 0.000¢ 25 0.0000 0000 D.0D0C 0000
3¢ 0.0000 .00G0 0.0000 0.000¢ 0 0.0000 0000 2.0000 .0000
3 0.0000 .0060 £.0000 ©.000 35 £.0000 L0000 4.0000 .0000
4 0.0000 .0G00 00000 0.0001 40 £.000¢ .0000 0.0000 .0000
| a 0.0000 6ogo a.0c00 0.0000 48 0.0000 .0000 .0000 300
50 0.0000 0090 00000 0.0209 50 0000 5.0000 0000 0.0000
55 € 9000 .0b0a 0.00 6.8000 b 55 0000 ©0.0000 0000 ©.0000
60 {.000D 0000 0.00 0.0000 . 60 .0000 0.0000 L0000 0.0000
55 €.0000 0.0000 .00 0.0000 _ 65 0600 9.0000 L0000 0.0000
70 €.0000 0.0000 000 8.0000 70 .0000 £.6000 0000 0.0000
| 78 0.0000 0.0000 .0000 0.000¢ 75 0.0000 0.0000 0000 9.0000
| _ B0 4.0000 4.0000 000 T.0000 | ] 0.0000 0.0000 L0000 ©.0090
| a5 0.0000 0.000D 000 DO000 B 0.000 0.0000 0000 ©0.0000
%0 0.0000 0.0050 00 0.0000 - 90 '0.00) 0.0000 .0600 0,0000
85 0.0000 0.0000 .00( 0.0000 [ 95 0.000 9.0000 L0000 9.0000
100 0.0002 0.0000 .00¢ 0.0000 100 0.000 0.0c00 .0000 0.0009
18. SAMPLE LILTIMATE MORBIDITY RATES FOR STANDARD LIVES {4 dacimals)
I Rates with no provision for the extra morbidity from HIVIAIDS Rates with provision for the extra marbidity fram HIVIAIDS
Lump sum disabilty Lurmp sum disabilly
vzg:ﬁoﬂi‘;:e Male Femaie Age "E]“d::e Mate Female
Smioker Nan-smoker Smoker Non-smoker Smoker Non-smpker Smoker Non-smoker
20 0.0000 0.800! 0.0000 0.0000 20 4 0000 0.0000 - 0.0000 0.0000
25 0.0000 0.000! 0000 €.0000 25 4.0000 0.0000 .0000 gogpoe |
30 0.0000 0.0000 .0000 £.0009 '] 0.0000 04,0000 .0000 0.0000
35 0.000¢ 0.000! .ugo ©.0000 5 Relils) 0.0000 0000 0.0000
40 0.0600 0.000 000 0.0000, 40 000! 0.000¢ 0000 0.0000
| a5 00800 0.000¢ N 0000 0.0000 45 Q00! 0.000C L0000 0.0000
£0 .0000 0.0000 L0000 0.0000 | 50 000! 0.0000 0.0000 £.0000
55 0000 0.0000 0.0000 0.6000 5 .0000 0.0000 0.0080 1000 ]
[3] .0000 0.0000 0.0000 00000 - 0] 0.0000 0.00040 .00 0000
85 .0000 0.0000 0.0000 0000 5 £.0000 0000 0.080 L0600
70 0000 0.0000 0.0002 .0000 Q ©.0000 .0000 0.0000 L0000
] .000 0.0000 0,0000 .0000 5 9.0000 000D 0.p000 .0000
80 000 0.0000 0.0000 0.0000 80 9.0000 L0000 0.0000 .0000
B85 . 000! 0.0000 0.0000 0.0000 85 0.0000 0000 0.0000 .0000
I 90 000 0.9000 @.0000 0.0000 | 90 - 0.0000 .0000 0.0008 0000
95 000 0.8000 0.0000 0.0400 i 95 ©.0000 .0000 0.0000 0000
100 0.0000 G.0000 0.0000 D.0000 1 L 100 : 0.0000 000 0.0000 .0000

686 ON 2l
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19. SAMPLE ULTIMATE MORBIDITY RATES FOR STANDARD LIVES (4 decimals)

Rales whh no provisian for the extra morbidity from HIV/AIDS

ncome gisability

Rates with provision for the extra morbidity from HIVIAIDS

s nex;::e Mate Female
Smoker Nor-smoker Smoker Nan-smoker
20 0.0000 0.0000 0000 0.0000
28 0.0000 £.0040 Q00 0.0000
ac 0.0000 0.0040 000 9.0000
35 0.0000 0.0000 000 0.0000
4 0.0000 0.0000 000t 0.0000
4 0 0000 0.0000 00 0.0000
50 0.0000 0.0000 o0 0.0000
55 —0.0000 0.0000 000 0.0000
60 © 0000 0.0000 00D .00
85 00000 0.6000 .000f 0.8900
7 0.0000 0.0000 000! 0.0008
7 0.0000 6.0000 0000 0.0000
8 0.0000 .0000 0.00 0.0000
85 0.0000 0.0000 0.00 0.0000
%0 0.0000 0.0000 0.0 0.0000
95 0.0000 0.0000 0.00 0.0000
100 0.0000 0.0000 0.0Ck 0.0000
20. SAMPLE DREAD DISEASE RATES FOR STANDARD LIVES {4 decimais)
[ Rates with no provision far the extra morbidity from HIVIAIDS
Dread Disease
Ape rvex:ia& L Mate Famale
| ate Smoker Non-smoker Srnoker Non-smoker
20 0.0000 0.0000 a 0000 0.0800
25 0.0000 0.0060 0.0000 ©.0000 -
30 0.0600 0.0000 0.0000 0000
35 L0000 0.0a00 0.0000 .0000
40 0000 0.6000 .0000 G000
45 .0000 0.6000 §.0000 0000
a 0.0000 0.0000 ©.0000 G000
5 0.0000 L0000 0.0000 0000
50 0.0000 0000 0.6009 00
63 0.0000 0008 0.6000 0D
10 0.0000 . D000 049000 00
75 0.0000 .0000 0.0000 0000
|80 00600 .0000 0.0000 260!
85, 9.0000 L0000 0.0000 000!
] 0.0000 0000 0.0000 GO0
5 9.0000 .0000 0.0000 0000
100 0.0000 D000 0.0000 0000

ASSUMPTIONS MADE | EXPLANATORY NOTES

STATUTCRY ACTUARY

—

AUDITQRS (initial)

Income disability
Age "e“d‘:e [ Female
Smeker Nor-smoker Smoker Non-smaker
0 0.0000 .0GO0 0.0000 000!
25 0.0000 0000 0.0000 000!
30 0.6000 0000 €.0000 040
35 0.0000 D000 ©.0060 0001
40 —0.00a0 B0 10,0000 .0000
45 — 80000 0.000¢ 10,0000 0000 |
50 0.000G, 0.000¢ 0.0000 L0009
55 0.006D ©.0000 ©.0000 .0000
60 0.0000 0.0000 0.0000 0.0000
] Q¢ L0000 0.0000 0.0000
70 00600 0% 00000 0.0000
k] 0.0000 L000C 0.0000 000
_ 0 4.0000 .60 0.0000 00
[ 85 0.0000 000! 0.0000 0
20 0.0000 000 G.0000 al
95 £.0000 .0000 0.0000 L0001
L w0 00000 0000 0.0000 0000
[ Rates with no p fer the extra merbidity from HIV/AIDS
Age next at valuation Mazie Dread Disease Femate
date Smoker Nop-smoker Smoker Non-s moker
20 L0000 0.0800 0.0000 0.0000
25 L0000 0.0060 0.0000 0.0000
| 30 0000 0.000Q 0.0000 0.0000
| 35 L0000 0.0000 ©.0000 0.0000
40 .0000 0.0000 0.0000 0.0000
45 2.0000 0.0000 0.0000 0.0600
__80 0.0000 0.0000 ©.0000 0.0000
65 0.0000 0.0009 G.0000 0.000¢
- 60 0.0000 ©.0600 0,0000 0.0000
| &5 0.0000 0.0000 0.0000 0.0000
10 0.0090 0 0000 0.0000 0.o00d
75 0.0000 0.0000 0.0000 £0.0000
80 .0000 00008 0.0000 4.0000
85 0.0000 0.0000 0.0000 4.000
80 0.0000 0.0000 .0000 0.a001
a5 0.0000 0.0000 .0000 0.0000
L 100 0.0000 4.0000 .0000 0.000¢

DATE
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1. VALUATION OF LIABILITIES

Assumption is H
welghtedirepresentative |

withaun-prafit

Welghting f; With- With- i
efghting factor ith-profit business th-profit anauities annuities

Linked WMarket performance Other

1. Overvigw

" Metbod

* Average outstanding tem of ahilities (in months}

* Central Discaunt rate
2. Discount rates

* Individual policyhoiders” fund

* Uitared policyhoiders' fund

* Company policyhoiders’ fund
* Corporate fund ~

3. Future bonys rates
“ Vesting - On Sum Assured
* Vesting - On bonuses
* Non-vesting
* Yot

4, Lapse rates

* First year
* Second year
* Third year i
5. Sunender rate :
* Recurring premium policies
* ‘Single premium policles
6. Mortality labtes used
* Assurance ]
__ Basic
Adjustment
= Annutties
Basic
Adjustment
* PHlindaim i
Basic
Agjustrent
* Other
Basic
Adjustment
7. Morbldity tables used
* Lump sum dsability i
Basic ]
Adiustment H i
* Incorne disability
__ Basic
Adjustment
* Sickness
Basic
Adjustinent
* Other :
Basic i
___Adjusiment :
8. Dread d'seass tables used
Basic
_._ Adjustment
9. Initial expenses
* Recuming premium policies
¢ Single premium poiicies

¥6862 ON P12
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10. Recurring expanses per annum
% of fund value
* R'x per scheme
* Rx pef member
* Other

11. Claim expenses
* Rard amount per claim
* % of claim amount

12. Expense inflation

43. Management charges
* % of investment earmings
* % of capita! growth
™ % of asset values

* Other: Specity

14, Tax rate assumplion
* Individua! palicyholders' fund
* Untaxed policyholders’ fund
* Company poligyholders’ fund

* Corparate fund i
15, Other

i
.

H H ]

16. SAMPLE ULTIMATE MORTALITY RATES FOR STANDARD LIVES {q, 4 decimals)

Rales with no Brovision for fhe extra mortality from HIV/AIDS Rates with pravision Ior 1he extra morality from EIV/AIDS
N Assurance
e Wil Fomae Aoenest 2 ¢ Wale Female
Smoker Non-smoker Smoker Nor-smoker ) Smoker Non-smokar Smoker Non-smoker
29 4000 0.0000 0 0000 Q000 . F 0.C000 .0000 0,600 0.0000
25 0000 0.0000 0.0000 £oao 2% 0.0000 20 9.0000 0.6000
3 .0000 0.0000 0.0000 0000 30 L0000 .000¢ 9.0000 0.000
3 0008 ©.0000 90000 0.8600 35 £000 [ 9.0000 2.000
4 .0000 ©.000 0.0000 0.0000 40 0.0000 0000 0.0000 .00
45 0000 0000 0.0000 0.0000 5 0.0004 000 0.0000 2.000
50 0000 9.000] D.H000 ”~ 6.0000 ¢ 0.0009 000 0.0000 4.00C
S5 0000 ©.0000 6000 0000 5 .0000 0.000 0.0000 0.D000
60 .0000 ¢,0000 0000 0080 &0 .00 00000 00000 0.0000
65 o008 ©.0000 0000 0000 [ 06 00000 0.0000 0.0000
70 0.0000 0.0000 0000 0060 70 00 0.0000 opton | 0.0600
1% 0.0000 0.€100 0006 .0060 75 000! 0.0000 0.0000 0.0000
80 .0060 0.0000 .0000 0600 B0 0000 00608 06,0000 €.0000
8 .0000 0.0000 0000 .000C 85 0000 0.0000 0.0000 0000
S 000 £.0000 000 .000¢ a9 g 0000 0.6000 0.0000 G000
a5 0.0000 0.0000 4000 .0000 o5 0.0600 9.0000 0.0b3D .boon
100 [ 00000 0.0000 0080 .0000 100 0.0000 0.0000 0.0060 .0000

2002 13W S2 'LNVHIOMS1VVLS
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17. SAMPLE ULTIMATE MORTALITY RATES FOR BTANDARD LIVES (g, 4 decimals)

Rates with no pravision for the extra mortality from HIVIAIDS Rates with pravision for the extra ity from HIVIAIDS
Annunies Annuities
Age nex;:‘la Male Femaie Age rextd:::alumrun Male Female

Smoker Non-smaker Smoker Non-smoker Smaker Non-smaker Smaker Non-smoker
20 0.0000 3000 ©.9000 0.0000 D 0000 0.0000 0.0000 0.0060
25 0.0000 __6.0000 0.0000 0.0000 5 0.000 0.0000 0.0000 .00CE
an 0.0000 0000 0.9000 0.0000 0 0.000i 0.0000 0.0000 .00C0
x 0.0000 0000 0.0000 0.0000 0.9000 £.0000 .DROC D00
4 00000 .0000 0.0000 0.0000 40 0.0000 £.0000 .060C .000
45 0.0000 6000 0.0000 0.0900 43 0.0000 0.0000 .0000 0.000!
50 0.0000 0000 D.0000 ©.0000 50 0.0000 0000 .0000 0.0000
58 0.0000 0000 0.0000 0.0000 55 0.0000 0000 0000 0.0000
(3] 0.9000 .0000 0.0000 L3000 60 0.0000 0000 600 © Q000 1
85 0.0000 Q000 0000 .00 65 0000 X £.0000 0.0000
70 0.6000 0.0000 .0000 030 70 0000 X 0.0000 0.0000
75 0.0000 ©.0000 .0000 .030C 75 0000 L 0.0000 0.0000
80 .0000 G.0000 001 0.0000 B0 0.0000 0.00 0.0000 0.0000
85 000 0.0009 .00 0.0000 85 .0000 ©.000: 0.0000 0.0000
ot 000 0.0000 .00 0.9000 ] 300 0.000 0.0000 Q0000
[ 0001 0.0D00 .00 ©.0000 o 0000 0.000 0.6000 0.0000
100 0.0000 0.0000 000! 0.0000 100 L0000 £.000 00000 0.0009

18. SAMPLE ULYIMATE MORBIDITY RATES FOR STANDARD LIVES {4 dacimals)
Rates with no_pravision for the exira morkidity from HIY/AIRS Rates with provision for the extra morbidity fram HIV/AIDS
Agevext at o Lump sum cisabiy ‘Age next ot valualion Lymp sum dEabilty
vatuaticn gate ale Female date Male Female

Smoker Man-smoker Smoker Non-smaker Smaker Noresmoker Smoker MNor-smoker
20 0.0000 0.0001 0.0000 .000 20 0.0000 .GRO0 0.0000 0.0000
25 00030 0.000! 0.0000 .000¢ 5 0000 .0000 0.0000 0.0000
30 2000 0.0001 0.0000 000 30 0000 0000 0.0000 0.0000
33 000D 0.0000 oAb 00D 35 0000 0000 0.0D00 0,000
40 0000 00000 0000 000 4Q 0000 .0000 0.0300 .0000
45 0000 0.0000 0000 0.0000 45 L0000 0080 0.0300 0000
5S¢ 6000 0.000g L0000 0.0000 50 .0000 0.0000 0.0000 L0060
55 0000 ©.0000 0000 0.0600 58 L0060 09000 0.0000 .0000
B0 0000 0.0000 0000 0.0000 &0 0.0000 ©.0000 0900 .00
85 0000 0.0000 0000 0.0000 &5 0.0000 0.0000 lrs] 00!
70 0.0000 0.0000 ,0000 0.0000 70 0.0000 | 0.0000 0000 ,00
75 0.0000 0.000Q 9.0000 0.0900 75 0.0000 0.0600 0600 .00
80 .00DD 0000 ©.0000 0.0000 80 0.0000 0.0000 0000 001
a3 0.0000 0000 0.0000 0.0000 85 ©0.0000 0.0000 .0000 0,60
20 0.0090 0300 I 000 0.0000 90 - 0.0000 0.000C 0000 0.0
@ 0.0000 L0000 0.000) 0.0000 [ ©.0000 0.0000 0000 0.DO
100 00000 | 000 0.0609 0.0000 100 0.9000 06000 0000 0,001

r6g6c ‘'ON 9LE

2002 AV §2 ‘21137Zv9 LINSNNHIAOD
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Rales with pravision lor the extra marbidity fram HIVIAIDS

. income disabift
Age nax!;;: Mate rty Female
© Smoker Non-smoker Smoker Nor-smaker

_ 20 000! 0.0089 .0000 0.0080
25 000 0.0000 0000 0.0000

30 .000 8.0090 .00 0.0000

3 0.0000 0.0000 .00 0.0000

4 0.0000 0000 00! 0.00cq

0.00D0 0000 0.00¢ 0.0000

0.0000 0000 0.0000 0.4060

0.8G00 0000 0.0000 0000

0.0000 0000 L0000 .0000

0.000D .0000 0040 .0000

©.0000 .0000 .000D 0000

7! £.0000 .0000 10000 0400

8 ©.0000 .0000 0.0000 .0000

8% ©.0000 0000 0.0000 .0000

a0 0.0000 0000 0.0000 .0000

95 £.8000 0000 0.0000 0000

100 0.0000 .0000 0.0000 .0000

Rates with no provision for the extra morhidity from HIVIAIDS
Dread Dissase

Rates with na pravision for the extra mmmig from HIVIAIDS
income disabiiity
v;E;nhe::j::e Male Female
Smoker Non-smoker Smoker Nen-smokef
20 .0000 0.00 0.0000 0000
25 0000 0.00f 0.0000 L0000
30 0.0000 0.00 0000 L0000
35 0.0000 0.0000 .0000 000
40 0.6000 0.5000 oo 0.000¢
45 0.0000 0.0000 0000 .0001
50 0.0000 @.0000 .00: 0.0001
55 L0000 0.000g .00 0500
60 L0000 9.0000 .90 0.0000
;<] 0000 @ ouod .BO0! 0.0000
0 .0000 i 0 0000 .00 0.0000
75 .0000 0.000¢ .00 06,0000
80 .0000 3 0.0000 00 0.0000
BS .00 0.0000 . 0.6000
90 .00 £ 0900 0.0000 0.0000
95 .00 ©.D000 9.0000 £.0000
100 .00 £.0000 0.0000 0.0000
20, SAMPLE DREAD DISEASE RATES FOR STANDARD LIVES {4 decimals)
Rates with no provision for tha extea morbidity from HIWAIDS
Dread Disease
Age ,"";: Male Female
¢ Smoker Nor-smoxer Smoker Nor-smaker

0 0.0000 0.0000 0.0000 0.0000
25 0.0000 Q0000 G.0000 0.0000
1] 0.0000 0.0000 G t0do 1,00]+]
kL] 0.0000 0.0000 8.0000 .0000
[ 0.0000 00000 0.0000 0060
4 0.00c0 Q.0000 0.0000 0000

| & 0.0000 .0000 0.0000 00600
55 0.0000 0004 [PRvires] 0.000¢
[ 4.0000 000! 00000 0.000
65 0.0000 000 0.0000 0.000
70 0.0000 0.0000 anoo 90001
5 0.0000 0.0000 2000 9.00
80 8.0000 3.0000 0000 2.00
B3 0.0020 9,0000 .0000 0.000¢
90 0.0000 0.0040 0000 0.0000
o5 0.0000 0.0000 0600 0.0000
100 $.0000 0.0000 0000 0.0000

ASSUMPTIONS MADE / EXPLANATORY NOTES

STATUTQRY ACTUARY

AUDITORS (initial)

Age rlex;m vat Male Female
ate Smoker Nor-smoker Smaker Non-smokar
20 0.0000 0.0000 ©.000) 0.0000
25 0.0000 0.0000 0.0000 0.0000
30 0000 0.0000 0000 0.0000
35 0008 00900 0000 ©.0300 N
40 0.0000 L0000 0.0000 1
45 0.0000 0000 0.000¢
50 0.0000 .0000 0.0000
55 [oX 0.0000 .0000 0.0000
9 0.0000 0.0000 0000 0.0000
B85 0.000 £.0000 0002 .0000
70 0.000 0.0000 .0000 .0000
7 0.000 0.000D 0000 .0000
0.000 0.6oco L0000 0.0000
35 0.000: 00000 0000 0.0000
a -0.000 0.0000 .000G 0.0000
S 0.000 0.0000 .0000 .0000
00 0.000 ¢.0000 .0D00 2.0000

DATE

L002 I3 Se '_LNVHHQ)IS_LVVJ_S

Lle {6862 ON
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od 31/01/2007

1. Did discussions take place between the (alternate) statutory actuary and the management
committee/audit committee since the last valuation regarding:-

(a) Whether the investment returns on assets are likely to be sufficient to meet guarantees :l
under long-term policies?
* Provide full details.

{b) The conseguence of a drastic fall in asset values and the planned actions to deal |:|
therewith?
* Provide full details.

(c) Whether there are any other risk factors, which in the opinion of the (alternate) statutory |———|
actuary, pose a potential threat to the insurer's financial soundness?
¢ Provide full details.

(d) The extent to which assets and liabilities are mismatched? :|
*  Provide full details.

2. Are provisions made for mismatches in the actuarial valuation? |:—|
If "YES", state the provision in rand for mismatches.
If "NQ", provide an explanation.

Current year Previous year % change
0 0 0.0%
3. Are sufficient measures in place to prevent anti-selection? :

* If "NO", provide details
4.  Are there any instances where the advice of the (alternate) statutory actuary has not :
been followed?

_* If"YES" provide details

5. This report has been/will be submitted to the audit committee on 1
STATUTORY ACTUARY DATE

AUDITORS (initial)
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o . Statement G12
REINSURANCE ARRANGEMEN
- of “ABC Life Insurer Limited o
he end of the financial’period-31/01/2007 - -

1. Catastrophe Cover - Individual life

1.1 Do you have catastrophe cover protection for your Individual Life and Disability porfolios? [:]
1.2 |fyes, what is the threshold number of lives needed to define a catastrophe, and what is the maximum aggregate cover provided?

Number of lives ..
Maximum aggregate cover provided. ..

1.3 State the name of the reinsurer providing the cover,

1.4 List the exclusions {if any) in the catastrophe cover purchased.

|
|

2. Catastrophe Cover — Group life

2.1 Do you have catastrophe cover profection for your Group Life and Disability portfolios? ™
2.2 If yes, what is the threshold number of lives needed to define a catastrophe, and what is the maximum aggregate cover provided?

Number of lives ...
Maximum aggregate cover provided...

2.3 Staie the name of the reinsurer providing the cover.

2.4 Listthe exclusions (if any) in the catastrophe cover purchased.

3. Surplus Reinsurance

3.1 What is the maximum sum assured per life refained by your campany for both Life and Disability cover, individual and group?

Individual Life Cover
Group Life Cover
tndividual Disability Cover
Group Disability Cover

3.2 Do you have systems in place o track multiple palicies on the same life so as to ensure that the maximum —
sum assured per life is not inadvertently exceeded?
I “NO", provide an explanation,

a3 Name the treaty reinsurers with whom cover beyond the retained maximum is reinsured for Life and Disability cover, individual and
= group.
Individual Life Cowver
Group Life Cover
individual Disability Cover
Group Disability Cover
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4. Reinsurance exclusions

4.1 Far any insurance policy that is reinsured, does the underlying policy contain at least the exclusions
contained in the reinsurance contract’?
If "NO", give details of the extra risk retained by your company.

5. Cancellation of reinsurance

5.1 Do you have any reinsurance treaty where cancellation thereof would lead to an increase (after management
action) in the Capital Adequacy Requirements (CAR) of more than 15%7?

5.2 |fyes, please provide the name of the reinsurer and the cancallation terms and conditions of each such trealy, and whether there is any
financial recourse to the reinsurer in the event of cancellation.

C— ]

Reinsurer...
Canceliation terms...
Cancellation conditions. ..

6. Total reinsurance picture

6.1 Show both the grOs.s and net of reinsurance reserves for all types of business. as per the statutory relums, split by reinsurer. State whether each reinsurer
is "approved” or "non - approved” in terms of the Long-term Insurance Act.

Type of Gross Sum Net Sum Premium paid “ Approved
Reinsurer Buysl:i.ness Assured Assured fo Reinsurers Reinsurer
R'0O06 R'000 R'000 (Y/N)

6.2 Give the ralio of the mortality, marbidity and medical cantributors to capital adequacy requirement (items ¢, d
and e referred 1o in Guidance Nole PGN104 of the Agtuarial Society of Sauth Africa) to the
ordinary capital adequacy requiremnent.
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; ., Statement G2 ¢
'REINSURANCE ARRANGEMENT
w0 L0t of ABC Life Insurer Limited
*ag-at the-end.of ths financial period 31/81/200

[

7. Overall reinsurance strategy
Each insurer must be able tc provide a delailed reinsurance strategy document, signed off by the board. The strategy must be a
descriptive document containing explanations and getails on at lgast the foflowing:.

7.1 The company’s key objective when placing reinsurance :
] Gain access to capital
] Pratection of statutory solvency
[J Technical suppart
[0 Other

If other, please state your key abjeclive below.

7.2 The method of selecting reinsurers:

Capita!

Ratings

Maximum exposure across the pragram
Technical support

Other approved processes

Oogooo

If you have selected the last option, please state the method used below.

7.3 What factors were considered in determining your company’s:
Net retention per life:

Retention on your quota share programmes;

Amount of catastrophe cover {0 be purchased:

Any other factors used to determine the total level of reinsurance required:

7.4 The maximum loss that the board would be willing fo accept from any one-loss event:
Amount in R'000:

Please state the criteria that were used to determine this amount.

Any further issues that are considered relevant to the company's strategy should also be included in the section below:
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s ;:-és;at;tt:_le-endfbf the nan ;a,)pe‘rio&’ﬁ‘iioﬂzob‘f [ s

7.0 Has there been any substantial change in the nature or level of cover arranged for any of the business?
*  If"YES", provide particulars.

7.6 Are you salisfied that the insurer's reinsurances are adequately spread?
*  If"NO", provide particulars.

7.7 Has allowance or provision been made for possible non-performing reinsurers?
*  IF"NO", provide particulars.

8. Financial Relief Arrangements

8.1 Were any of the following entered into?
L

Financial refief reinsurance. (If "YES®, complete table beiow)
* Reinsurance with a "clawback",
¢ Deposit reinsurance with a guaranteed return,
* Reinsurance cantracts with recapture clauses enforceable by the reinsurer.
*  If"YES", provide particulars.
Name of reinsurars/Other Eﬁ:;::e:r?‘r;:lacl " ;ﬁfﬁ?}i Reinsurance Commission i Commission i
parties g e S | premium paid received  |Amountappiied| recqiveq  [Amount applied
date arrangement to reduce to reduce
actuarial liahility actuarial liability
] R'000 | R'000 R'000
1 2 ] 3 4 5 [5 | 7 8
L]
L
-
»
1
L]
L
»
TOTAL 0 0 a 0 0

RELIEF ARRANGEMENT WITH CONTINGENT LIABILITIES
8.2 Does the insurer have any reinsurance contract/treaty or other arrangement where a contingant liability exists? [:
*  IFYYES", please provide fufl details of such reinsurance or arrangements as welf as the amount of the contingent liability.
Kindly attach copies of the reinsurance contraciireaty or other arrangements.

8.3 Have you taken inta agcount tne cantingent liability{ies) referred to in the question above, in the valuation of the insurer's Hiabiliies and [ ]
are you satisfied that it is appropriately provided for?
*  Kindly provide full detaiis whether "YES" or "NO".

CHAIRMAN DIRECTOR
STATUTORY ACTUARY PUBLIC OFFICER
AUDITORS (initial) DATE
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&g at the-end of: the fi nam:lal perlod 37 017200

1 public officer of the above mentioned insurer cerﬁfy that all substitutions of compulsory annuity
policies from this company by any other insurer, and from other insurance companies to this company, have been conducted in accordance with
the conditions attached the approval granted by the Registrar of long-term insurance in terms of section 37{2) of the Long-Term Insurance Act,
1998 in Directive 135.

All policyholders of the above mentioned insurer whose compulsory annuity policies were transferred, received substitution values which accord full
recognition to their rights and reasonable benefit expectations.

All policyholders of substituted pelicies gave their written consent after receiving wriiten disclosure in accordance with the conditions attached to
the standing approval granted. The above mentioned insurer has retained copies of the policyholders' consent documents.

PUBLIC OFFICER DATE
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a)

Have you issuet a PPFM for the first time during the period under review?

If YES, answer the question below:
Has the PPFM been compited in accordance with the FSB's Directive 14772
. If "NO", provide full details why not.

Did you change an existing PPFM during the periocd under review?
If YES, answer the questions below:

Were there any changes in the Principles of Financial Management?
if YES, answer the questions below:

i.  Please provide details of the changes that were made

Provide the reasans for the changes

iit. Were the changes approved by the board?
* [ "NQ" provide fulf details why not,

iv.  What were the effects of the changes?
(If sub-graups are affected differently, give a short explanatian of the effect on each sub-group.)

v. Please state why you consider the changes to be fair.

vi.  Have the policyhoiders been informed of the changes?
. If "NO", provide reasans why not.
. If "YES", provide the method of communication used and attach a copy ihereof.

vii. When were the policyholders informed? (give the date(s})

viii. When were the changes effective? (give the date(s))
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T

ix. Have you received any queriesicomplaints/objections from policyholders regarding the changes?
* I "YES" provite delails or a summary thereof.

b] Were there any changes in the Practices of Financial Management?
If YES, answer the questions below:
i.  Please provide details of the changes that wers made

ii.  Provide the reasons for the changes

iii. Ware the changes approved by the board?
If "NQ", provide reasons why nol.

iv. What were the effects of the changes?
(If sub-groups are affected diffarently, give a short expianation of the effect on each sub-group.)

Have the poiicyholders been informed of the changes?
ff "NQ", provide reasons why not.
. If "YES™, provide the method of communicalion used and attach a copy thereof .

.

3. Da all discretionary participation policyhelders {new and existing) have access to the full PPFM?
* If “NO*, provide reascns why not.
*  I“YES" expiain how they have access.

4. s there a charge for third parlies to receive a full printed copy of the PPFM?
" if "YES", disclose the relevant charge.

5. Do all new DPP policyholders receive a summary (or a full version) of the FPFM together with their palicy contracts?
. if "NG", provide full details.

6. Are existing DPP policyholders made aware of the existence of the PPFM?
® if "NO", provide full details.
- if "YES", describe how they have been made aware of this and attach a copy of any information that was sent
to the poficyholders. .

GD7-044636 &

29894 —¢&
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7. Do you have a DPC?
*  If"NO" provide reasons and describe the afternalive governance struciure that is used.

Please provide the details of the members of the DPC or alternative governance structure.
{Initials & Surname, Date appointed, Date resigned, Highest academic gqualification, Pesition beld in DPC,
Pasition held in Insuser (if applicable)). .

Highest Position held in|
academic Position held in insurer
Initials & Surname Date appointed | Date resigned guatification DPC (if applicable)

8. Describe how you have checkad that you comply with the PPFM and the extent 1o which you have complied with the PPFA.

CHAIRMAN DIRECTOR
STATUTORY ACTUARY PUBLIC OFFICER
AUDITORS (initial} DATE



STAATSKOERANT, 25 MEI 2007 No. 29894 227

LT2007 - Published version Page 92 of 109

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
G15.1-99-A

SHEET REFERENCE NUMBER
REGISTRAR QF LONG-TERM INSURANCE REFERENCE NUMBER No number avaiabie
FINAL PRINTOUT DATE

2007/04/12 08:33

L ‘ ... StatementG151 _ .. B

CROSS BORDER OPERATIONS: - SADC BRANCH"

. 7., of ABC Insurance |
! as at the:end of the financial perlad 31!01]2007.‘

Information on an off-shore subsidiary company of the refjistered South African insurer conducting insurance business in one or more SADC jurisdictions

1. Does the insurer have an off-shore branch in 2 SADC jurisdiction ? [ |

2. Slale the total number of branches [ ]

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

4. Narme of branch: [ |

5. Host jurisdiction where in operation: . [ |

6. Date when branch was established: [

7. Name of the applicable regutatory body in host jurisdiclion: [ ]

8 Addrass of branch in host jurisdiction: |
[ Deoscription RCO0

9.

Total liabilities in respect of the branch

Total gross premium income in respect of the branch

Total net premium income in respect of the branch

Regulatory capital adequagy reguirement { as par home jurisdiction) in respect of the branch
Regulatory capital adequacy requiremant { as per hostjurisdiction) in respect of the branch

Eﬁl assets in respect of the branch

-

0. Broadly describe the branch's intemat controls, 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 contral systems.

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

12. Has the branch been subject to regulatory inspection ar investigation and if, please furnish full details?
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State the scape of the activities of the branch and its role within the insurance group.

Page 93 of 109

Indicata whether the host jurisdiction requires that the branch be subject fo external audit. Plaase b;a specific whether or not an audit irm
that is different to the audit firm of the insurar undenakes the audit and also provide name of that audit firm.

CHAIR DIRECTOR
PUBLIC DATE
QFFICER

AUDITORS (initial}
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’ ' T Statement G152 -

: R CROSS BORDER OPERATIONS' ‘--SADC SUBSIDIARY
- - .-+~ of ABCnsurance :

as attheend ofthe nancial paﬂod 31:’01:'2007'

Information on an off-shore subsidiary company of the registered South African insurer conducting insurance business in one or more
SADC |urisdictions

1. Does lhe insurer have a subsidiary company in another SADC jurisdiction that conducts insurance business? |
2. State the lotal number of SADG subsidiaries [ |
3. State whether the subsidiary(ies) isfare subject to regulatory supsrvisian 1 i
4. Name of the subsidiary company: C |
5. Host jurisdiction where in operation: [ ]
6. Date when subsidiary was established/acquired: | J
7. Name of ths applicabla regulatory body in host jurisdiction: |
8. Address of subsidiary in host jursdiction:

Dascriptign R'000
9 Total assels in respect of the branch

Total liabilities in respact of tha branch

Total gross premium incoma in respect of the branch
Total net premium income in respect of the branch |
Requlatory capital adeguacy requirement ( as per home jurisdiction) in respect of the branch |
Regulatory capital adequacy requiremant ( as per host jurisdiction) in respect of the branch |

10. Broadly describe the branch'’s intemal controls, including comprehensive and regular reparting between the branch and iis head office and indicate the
Board of the insurer's assessment of the overall eflectiveness of these control systems.

19, Describe the Board of the insurer's assessment of the overall financial position of the subsidiary.
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Ce - CROSS BORDER' OPERATIQNS < SAD SUBSIDIARY
' ’ . " of ABG lnsurance
as at the end nfthe tinanct; ericd 3110112007

12, Has the subsidiary been subject to regulatary inspeclion or investigation and if, please fumish full details
13, State the scope of the aclivilies of the substdiary and its role within the insurance group
14. Indicate whether the host jurisdiction requires that the subsidiary be subject to external audit and, where it is, whether the audit is undertaken by
an audit firm which is differant to the audit firm of the insurer and, whether the audit work is sufficientiy thorough

CHAIR DIRECTOR
PUBLIC DATE
OFFICER

AUBITORS (initiai)
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as at the end of the financial- -period’ 31 ID1120UT

Cross Border Operations other than branch business or business canducted in a subsidiary that is operated in the SADC region

1. Has the insurer provided cross barder insurance services to persons other than a SADC branch office or SADC

subsidiary in one or morg SAOC jurusdictions?
{if yes, piease provide fuil detail in 2 below)

[

Name of the SAD Coountry | Tatal liablties in respect of | Total assets in respectof the | Total gross premium income| Total net premium income of
2. where parson(s) is/are the business written business wniten of the business written the business written
locatad R'000 R'000 R'000 R'000
3, Has the business referred ta in 2 above been placad directly with the insurer or was it saurced through independent
intermediaries or through the insurer's own marketing force?
{please give fulf details)
q. Has the insurer provided csoss bordar insurance servicas other than thase provided thraugh a branch office or
subsidiary to insurers (i.e. inwards reinsurance businass) in anather SADC country?
{f yes, please provide full detail in S below)
5. Name of the SAD Ccountry | Total liabities in respect of | Tetal assets in respectof the [ Total gross premium income| Tolal nel premium income of
whera parson(s) isfare the business written business writlen of the business wriiten the business written
located R'000 R'000 R'000 RO00
‘ _
6. Has the business referred to in 6 above besn placed direclly wilh fhe insurer or was it sourced through

independent intermedianes or thraugh the insurer's own marketing force?
{please give full details)
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REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER No numbar availabie

FINAL PRINTOUT DATE 200704/12 08:33
S : .-Statement G16.3 ’ e

. CROSS BORDER OPERATIONS .SADC oTHER OPERATIONS ) o .
S S ... of ABC Insufancé o . o ‘
L . Tas at the end of the:financial petiod: 31}01!2007 - T -

7. Has your company placed reinsurance business with an insurer in anothsr SADC country [ 1
(if yes, please provide fult defaiil in 8 befow}

8. Name of Ehe SAD Ccountry Name of the Type of ‘Remsumnce Premium Amount Ceded Reinsurer's axposura
where insurer(s) is/are insurerfreinsurar (Proportional or Non- R000 amount
I located Proportional} R'000
|
I T |
9. Has your company provided oulsourcing services 1o an insurer in anather SADC country ? | ]

fif yes, please provide full detail in 10 below)

1. Name of the SADC counry whers insurer(s) is/are located Giva a description of the outsourcing services being provided ‘

11.  Has your company made use of outsourcing services provided by an insurer, a parson or any other entity located [ 1
in another SADC county?
(if yes, please provide full delail in 12 below)

2. rhlame of the: SADC country where insurer(s), person or Give a description of the outsourcing services that has been acquired ‘

antity is/are iocated
1

—

13, Confirm whather or nat 25% or more of the shares ar any otherinterest held directy or indirectly _|
in your company, is owned by a foreign parson or entity located in another SADC country
{if yes, please provide fufl detail in 14 helow}

14, r Name of person or entity holding 25% or mera of the Name the person or entity halding 25% or more of the Name of SADC country
| Name % Name ] % - where the person or entity is
(-
|—
] \ ‘
| ! |
15, Does your company directly or indirectly own mare than 25% of the shares or any other interest in a foreign I ]

insurar located in ancther SADC country?
(if yes, please provide full detail in 16 below)
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SHEET REFEREMGE NUMBER G15 3-88-A
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FINARL PRINTQUT DATE 2007/04/12 0633
" . s - Statement G156.3 - w ' o
OSS BORDER OPERATIONS - SADC OTHER OFER
- of ABC Insurance
’ a8 atthe end of the financial period 31/01/2007:.
16. [ Name of person or antity holding 25% or more of the Name the parsan or enlity holding 25% or more of the Nama of SADC country
[ Name %a Name % where the persan or enlity is
|
|
5
17 Is your company party (o a joint venture with an insurer located in another SADC country? [ 1
(if yes. please provide full detaii in 18 below)
18.
CHAIR DIRECTOR
PUBLIC OFFICER DATE

AUDITQRS (initial)
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SHEET REFERENCE NUMBER
REGISTRAR OF LONG-TERM INSURANCE REFERENCE MUMBER
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Q154-99-A
No number available

T of ABC Insurance -
Lo - 'as at the end of the financlal period’

2007/04/12 DB1a3

Iiifarmation pn off-shore branch business conducted by the registered ingurer within one or more jurisdictions

that do not form part of the SADC region

1.

1.

Coes the insurer have an off-shara branch in a country that does not form part
of the SADC regian?

State the total number of branches L |

State whether the branch(es) is/are subject to regutatory supervision [ |

Name of branch: L i

Host jurisdiction where in operation: [ ]

Date when branch was eslablished: |

Nama of the appiicable regulatory body in host jurisdiction; [

Address of branch in hast jurisdiction: |
|
|

Description R'000 ]

Total assets in respect of the branch |

Tolal iiabilities in respact of the branch N |

Total gross premiurn income in respect of the branch ]

Total net premium incoms in respect of the branch ]

| Regulatory capital adequacy raquirement { as per homa jurisdiction) in respect of the branch

I

Regulatory capital adeguasy requirement { as per host jurisdiction) in respect of the branch

Broadly descnibe the branch's intemal controls, including comprenensive and regular reporting betwaen the branch and its head office

and indicate the Board of the insurer's assessmant of the overall effectiveness of these coentrol systam.

Describe tha Board of the insuret’s assessment of the overail financial position of the branch.
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REG!STRAR OF LONG-TERM INSURANCE REFERENCE NUMBER Mo number avaiable
FINAL PRINTOUT DATE 200?/04/12 08:33

NP ’ .. -Statement G15.4-.
C CRDSS BORDER OPERATIONS:- N@N-SADC BRANCH
: ‘of ABC Insurance. : " .

as at the end of the-financial period’ 31/0112007

12 Has the branch been subject to regulatory inspection/investigation and if, please fumnish full detaiis

13 State the scope of tha agtivities of the branch and its rote within the insurance group.

14, Indicate whether tha host jurisdiction requires that the branch be subject o extemal atdit. Please be specific whether or not an audit irm that is
ditferent to the audit firm of the insurer undertakes the audit and alsac provide the name of that audit firm.

CHAIR DIRECTOR
PUBLIC DATE
OFFICER

AUDITORS (inftial)
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SHEET REFERENCE NUMBER
REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER
FINAL FRINTOUT DATE

' - Statement G15.5 L '
CRDSS BORDER OPERATIONS NON-SADC SUBSISDIAR’{
" . of ABG Insurance,
as at the end of.the financial perlod 31!01!2007

urisdictions that do not form

part gf the SADC region

1. Does the insurer have a subsidiary company in a country other than in SADC jurisdiction [

that conducts insurance business?
2, State the total rumber of NON - SADC subsidiaries [ — 1
3. State whether the subsidiary(ies) is/are subject to regulatory supervision . [ |
4. Name of the subsidiary company. | |
5. Host jurisdiction whera in operation: [ ]
6. Date when subsidiary was established/acquired: ’ I i
T. Name of the applicable regulatory body in host jurisdiction: [ |
8. Address of subsidiary in host jurisdiction: [

- Description R'000

9, Total assets in respect of the subsidiary’s busi I

Tota! liabilities in respect of the subsidiary's business -

Total gross premium income of the subsidiary

Total net premium income of the subsidiary

Regulatary capital adequacy requirement as per home jurisdiction

Regulatory capilal adequacy requirament as per hos! {urisdiction
10. Broadly describe the subsidiary's internal controls, including comprehensiva and regular reparting betwasn the subsidiary and holding company

and indicate the Board of the insurer's assessment of the overall effactiveness of thase control systems.

11, Dascribe the Beard of the insurer's assessment of the averall financial position of the subsidiary.

»
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SHEET REFERENCE HUMBER G15 S$80-A

REGISTRAR OF LONG-TERM INSURANGE HEFERENGE NUMBER No nurmber avaiable

FINAL PRINTOUT DATE 2007794442 08:33
. B o - Statement G15.5 ;

. CROSS BORDER OPERATIONS ~NON-SADC. SUBSISD ‘
: .. of ABCinsurante -
a8, at the end of the financial’ period 31!01!2007

Has the subsidiary baen subject to reguiatory inspection / investigation and if, please furnish full details

State the scopa of the activities of the subsidiary and its role within the insurance group.

14. Indicate whether tha hast jurisdiction raquires that the subsidiary be subject to external audit and, whers it is, whether the auditis underlaken by
an audit firm which is different to the audit firm of the insurer and, whather the audit work is sufficiantly tharough

CHAIR DIRECTOR
PUBLIC DATE
QFFICER

AUDITORS {initiai)
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FINAL PRINTOUT CATE

THER QPERATIONS: _

Information on cross border operations other than branch business or business conducted in a subsidiary in anather country than a SADC country

1. Has the insurer provided cross border insurance services other than a non-SADC branch and non-SADC subsidiary to L

persons in another country than a SADC country?

(if ves, please provide fulf detail in 2 below}

2. Name of the country Tatal liabities in Total assels in respecl | Total grass premium Total net premium
where person(s} respecl of the of the business writlen income of the business tncome of the
isfare located business written wrilten business writlen
R'Q0D R00 R000 R'000

3. Has the business referred to in 2 above been placed direclly wilh the insurer or was it sourced through independent intermediaries or thraugh the

insurer's own markeling force?
{please give full delails)

4. Has the insurer provided cross berder insurance services (other than those in non-SADC branch or non-SADC subsidiary) to insurers

(i.e. inwards reinsurance business) in anather country than a SADC couniry?
{if yes, piease provide full detaif in 5 below}

5. Name of the
country where insurer(s)
isfare iocated

Total liabibes in
respect of the
business written
R'00d

Total assels in respecl
of the business written

R'000

Tolal gross prefmium
income of ine business
writlen
R'000

Total net premium
mcome of the
business wrilten
R'000

own marketing force?
{please give (ull details)

Has the business referred to in 5 above been placed direclly with Lhe insurer or was il sourced through independent intermediaries or through the insurer's
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FINAL PRINTOUT DATE
g : .+ Statement'G15.6.

CROSSVBORC\ER OPERATIONS NDN-SADC DTHER .PERAT!ONS

. .. .ot .ABCInsurance ° : .

" as atthe and.df-the ﬂnancl;»poriod 31#01!2007 Tt L, B

7. Has your company placed reinsurance busineswith &n insurer in another country other than a SADC country? ] ]
(i yes, please provige full deiail in 8 below)
B, |' Name of the Name of the Type of Premivm Amounl Reinsurer's
country where insurer(s) insurerf Reinsurance Ceded exposure
isfare located reinsurer {Proportional or amount
Non-Proporlional) R000 R'000
|
\
I —
_
[
| | | |
S.  Has your company provided oulsourcing services 1o an insurer in a country other than a SADC couniry ? [ |
{if yes. pfease provide ful! detail in 10 below)
10. | Name of the country where Give a descriplon of tie outsourcing
insurer(s), person or entity is/are located services being provided
11, Has your company made use of outsourcing services provided Dy an insurer, a persan or any other enlity iocated in another [ |

country that is not a2 SADC country?
{if yes, ploase provide fuil detail in 12 below)

12 Name of the counlry where Give a description of ihe outsourcing ]
insurer(s), persan or entily is/are located services being provided

13. Confinn whether or not 25% or more of the shares or any other interest hetd directiy or indirectly in your company, is owned by |
a fareign person or entily logated in anathér country that is not a SADC counlry.
{if yes, please provide fuff detai in 14 below)

14, Name of persan ar entity holding 25% or more Name the person ar entity holding 256% or more Name of couniry
of the shares or any interest directly in the insurer of the shares or any intergst indirectlyin the where the persan
insurer enlity Is located
Name % Name = %
15,  Dees your company directly or indirectly own more than 25% ot the shares or any other inierest in a foreign insurer focated in another [ ]

country thal is not a SADC couniry?
(if yes, pipase pravide fuil detaitin 16 befow)
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REGISTRAR OF LONG-TERM INGURANCE REFERENCE MUMBER

G15.6-88-A
Ne aumber sralloble
2007/04112 0633

FINAL PRINTOUT DATE
T i T - Statement G156

SN CROSS BORDER OPERATIONS..« NON~SADC
Gt ABCH Ensurance
as al the end of. the financial. pediad: 31!01!200?

i z-:a OPERATIONS

16. Name of insurer{s) in which your company holds f Name of the insurer(s} in which your company Name of SADC !
25% or more of the shares or any olher interest holds 25% or more of the shares or any other cauniry where lhe
directly interesl indirecily insurer is located
Name % Name %

]

|

\ |

17. s your company parly to a joint veniure with an insurer located in 2 country that is nol @ SADC country?

(il yes, piease provids full detail in 18 below)

CHAIR DIRECTCR

PUBLIC OFFICER DATE

AUDITORS (initial)
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FINAL PRINTOUT DATE

. ‘Statement:H1 - S
SUMMARY OF SUM ASSETS AND LIAB
<. -of ABCLifelnsurerLimited ]
as at the end-of the-financial period: 31401120075 )
IN & OUTSIDE RSA
TOTAL TOTAL
First party | Third party Promoter VALUE VALUE
DESCRIPTION cells cells cells CURRENT | PREVIOUS
YEAR YEAR
R'000 R'000 R'000 R'000 RQ00
1 2 3 4 5 5]
1. ASSETS
Cash & Depaosits 0] 0 0 0 0
Fixed interest 0 0 0 0 0
‘Equities & Convertible debentures 0 0 0 0 ¢
Property Q 0 0 0 Y
Collective investment schemes 0 0 0 0 5}
Fixed Assets 0 D 0 0 Q
Current Assets n 0 0 0 0 0
Other L 0 0 0 0 0
TOTAL ASSETS I 0 0] 0] 0l 9
2. LIABILITIES
Linked liabilities 0 0 0 0 0|
Non-linked liabilities - a 0 i 0 ol
Current fiabilites 0 0 4 0 0
‘Other o 0 0 0 Q G
TOTAL LIABILITIES I 0] | 0] 0] 0
3. EXCESS ASSETS I q ol o _ ] 0
4. CAPITAL ADEQUACY REQUIREMENT I ] O] 0] ] a|
5. FREE ASSETS I [ o] al q 0|
ACTUARY AUDITORS
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HO2.09-A

Mo number available

FINAL PRINTQUT DATE

* Statément H2

2% at the end of the financial-period 340112007

200M05/15 15:37

IN & OUTéIDE RSA

First party cells

Thirg party celis

| First party cells | Third party cells TOTAL VALUE| TOTAL VALUE
DESCRIFTION with CAR Cover| iy caR Cover| Wil CAR Cover| i ~AR Cover| Promotercell | CURRENT PREVICUS
GREATER than . | GREATER than ,
or equat 1o 1 LESS than 1 or equal to 1 LESS than 1 YEAR YEAR
R'G0J RG0O0 R'000 R'000 R'000 R'000 R'000
] 1 2 3 4 5 7 8 9
1. ASSET COVER -
Value of total assets 0 0 0 0 0 0 0
Value of total liabilities 0 o] 0 0 0 0 1]
Excess Assets Over Liabilities 0 0 C 0 o] 0 0
Capital Adequacy Requirement 0 0 0 0 0 0 0
Fiee Assets (After CAR) 0 0 o} 0 0 0 0
CAR Cover 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2. EXCESS ASSETS REPRESENTED BY
Share capital 0 0 0 0 0 0 0
Non-distributable reserves 0 0 0 Q 0 0 a
Distributable reserves 0 0 4] 0 0 0 0
Other: 0 0 0 0 0 0 0
TOTAL 0 0 0 Q 0 Q 0
ACTUARY AUDITORS

1 If ary of the first party or third party cells have a capital adequacy requirerment caver lass than one, the aftached supplementary statement H2. 1 must be completed for each of these celfs.

6862 ON ebe
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D SR T as at | of the finaricial pericd 311611200 ARSI 1 R ededen S T T
Name/number of ceit Name/number of cell Name/number of cell Name/number of cell Name/number of cell Name/number of cell
owner owner owner owrnier owner owner
TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL ] TOTAL TOTAL TOTAL VALUE
DESCRIPTION VALUE VALUE VALUE VALUE | VALUE VALUE VALUE VALUE VALUE VALUE VALUE PREVIOUS
CURRENT | PREVIOUS | CURRENT | PREVIOUS| CURRENT | PREVIOUS | CURRENT | PREVIOUS | CURRENT | PREVIOUS| CURRENT ;EAR
YEAR YEAR YEAR YEAR YEAR YEAR YEAR YEAR YEAR YEAR YEAR i
R'000 R'000 R'000 R'000Q R'000 ROCOD R'000 R'000 R'000 R'0GO R'000 R'000
1 2 3 4 5 5 7 8 9 B 9 8 9
1. ASSET COQVER
Value of total assets 0 0 0 0 0 0 ] [¢] 0 0 0 0
Value of total liabilities 0 g 0 0 0 0 0 0 0 0 0 0
Excess Assets Over Liabilities 0 Y 0 0 0 0 0 0 0 0 0 0
Capital Adequacy Requirement 0 0 0 0 0 0 0 1] 0 0 0 0
Free Assets (After CAR) 0 0 0 0 0 0 0 0 0 0 0 0
CAR Cover 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2. EXCESS ASSETS REPRESENTED BY
Share capital 0 0 0 0 0 0 0 9 0 0 0 0
Non-distributable reserves 0 [ 0 0 0 0 0 0 0 0 0 0
Distributable reserves 0 0 0 0 0 0 0 0 0 0 0 0
Other: 0 0 0 0 0 0 0 0 0 0 a ¢
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0
ACTUARY AUDITORS
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