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REGISTRAR OF LONG·TERM INSURANCE REFERENCE NUMBER
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Financial Statutory Differences Differences Differences
Actuarial

statement values in between 2 between 2 between 3
DESCRIPTION balance sheet

balance sheet statement C2 and 3' and 4' and 4'

R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO
2 3 4 5 6 7

0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0

SUBTOTAL FOR CURRENT LIABILITIES 0 0 0 0 0 0

0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0

SUBTOTAL FOR POLICY liABILITIES I LIFE FUND 0 0 0 0 0 0

•
•

•

•

•

•

•

2. CURRENT LIABILITIES

1. POLICY LIABILITIES I LIFE FUND

0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0

SUBTOTAL FOR CAR 0 0 0 0 0 0

•
•

•
•

•

3. CAPITAL ADEQUACY REQUIREMENT

Notes:
1 Explain differences in a supplementary statement

AUDITORS =====
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f:lo-99-A

No numlJ~r l1vailabl~

Main business Country % Net income after
Total equity

Net asset value lnter-company
TOTAL

Related party activity registered Holding TDtal assets ta, RoA (assets less
for Section 3D balances

EXPOSURE
liabilities)

R'DDD R'OOO R'DDO R'OOO R'OOO R'ODO R'OOO
2 3 4 5 6 7 6 9 10 12 13

1. SUBSIDIARIES
0.0% 0 0 0.0% 0 0 0 a a a
00% 0 a 0.0% 0 0 a 0 a a
0,0% a a 0.0% a a a a a a
0.0% a a 0.0% 0 0 a a 0 0
0.0% 0 0 0.0% a 0 0 0 a 0
0.0% 0 0 0.0% 0 0 0 a c a
0.0% a 0 0.0% a 0 a a 0 a

SUBTOTAL 0 a 0.0% 0 a 0 0 a a

0.0% a a 0.0% a 0 a a 0 0
0.0% a a 0.0% 0 0 a a 0 a
0.0% 0 a 0.0%· a a 0 0 0 a
0.0% 0 a 0.0% 0 a 0 a 0 0
0.0% 0 a 0.0% a 0 a a 0 a
0.0% 0 0 0.0% a 0 0 0 0 0
0.0% a 0 0.0% 0 0 0 0 0 0

SUBTOTAL 0 a 0.0% 0 a 0 a a a

2. ASSOCIATES

3. HOLOING COMPANIES

--II
SUBTOTAL

4. OTHER RELATED PARTIES

0 0 0.0% a 0 a 0 a a
0 0 0.0% a a a 0 a 0
0 a 0.0% a a a 0 a 0
0 a 0.0% a 0 a 0 a 0
0 a 0.0% a a a a a a
0 0 0.0% 0 0 0 0 0 0
0 a 0.0% 0 0 a 0 a a
0 a 0.0% a a 0 a 0 0
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0.0% a 0 0.0% 0 a 0 a 0 a
0.0% 0 0 0.0%1 0 0 0 a 0 0
0.0% a 0 0.0% 0 0 0 0 0 0
00% 0 a 0.0% a 0 0 0 0 a
0.0% a a 0.0% 0 a a a 0 a

- 0.0% a a 0.0% a a 0 a 0 a
0.0% 0 a 0.0% 0 a 0 0 0 0

SUBTOTAL a a 0.0% a a a 0 0 0

AUOlTORS~~~~~~~~~= ...
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(II



....
III
ell

4 Shales" listell ortlinary. convertible debentures & unit trusls DomHlie 0 0 0 0 0 0
5 Shares - unlisted· Domestic 0 0 0 0 0 0 5% 0% '00 0

SUBTOTAl 0 0 0 0 0 0 75% 0% 1500 0

6 ,....<: _ j;ore" n. deemed to be cklmesUe 0 0 0 0 0 , 15% O~ '.00 0
7 0 0 0 0 0 0 95% O~ 9 00 0, lnsufeo:rs 0 0 0 0 0 0 70% 0% 2,000 0
9 0 0 0 0 0 0 25% '" 2.500 ,

10 0 0 0 0 0 0 5% 0% 500 0
~~nt " 0 0 0 0 0 5% 0% soo 0

12 Oltle~nl & IT'lJtor vehldes 0 0 0 0 0 0 ;l.5% 0% 250 0
SUBTOTAl OF ITEMS \ to 12 0 0 0 0 0 0 95% 0% 26750 0

13 "1argln deposits· Dom~stic 0 0 0 0 0 0 2.5% 0% 250 0
1-4 Margin depOsits· FOfeign. deemed 10 be domes~c 0 0 0 0 0 0 2.5% 0% 250 0

SUBTOTAL 0 0 0 0 0 a 2.5% 0% 250 0

15 Cash 0 0 0 0 0 0 100% 0 0
16 Krwerrallds 0 0 0 0 0 0 10% 0% 1000 0
17 Bank balances'" deoosilS' Domesrlc 0 0 0 0 0 0 100% 0 0

" & deoosils _FoQre;lln, deemed 10 be domestic 0 0 0 0 0 0 15% 0% 1.500 0
19 sem~enI5ecutities· DomesVc 0 0 0 0 0 0 100% 0 0
70 SeGurilies - FQteo:!gn, deemed !O be cklmes6c 0 0 0 0 0 0 15% 0% 1.500 0

OF ITEMS \;1 to 20 0 0 , 0 0 0 0

TOTAL ! o. 011 o! of 01 oij i <JI
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3. If the admitted value of items 1
to 12 exceeds I 95°"'(
of the tolal non-linked liabitilie!, !he excess

1.1J1t<;ms 4+5+6+9+10-.-11+12 exc:eec 90%
of lhe non-linked liabifilie:o. the
exc!':Ss Is

4, Overall admitted assels'
Tolalolcolumrl(11)less1,Z&3alloveo: :J
5 Surplus of Clftra\l admlned aS5els over

lolal nCln·llnked Ila!:lIIllIE5
.10 ODD

2. Illtems 6+14+18+20 e-:ceed 15%
of the no.....linked liabilities. the
excess is

NOTE. ITEMS 13+14'
Admined Yalues are the lesser or
Iheo: imflvidLlar, or me lolal 3rT'OUnis

in Ihe previous column,
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CALCULATION OF FURTHER EXCESSES AND FINAL
ADMtnED VALUES

ROOO

l1ems\J"'1~ Inrtividual
Total
Admilted

R'OOO
11

AdmI.ttec:l for each
item (lhe lesser of

eolumn (tOlar
column (7))

2500

R'OOO

"

Tolal noMinked
liabilities x greataf
of rerumo (8) or

wlumn (9)

0%

%
9

''''

%

•
ROOO

7

>.. ~. :: :. ': ..< ~~teJ!lent E11.'·' __ ' :. ;., -' .,>
SPREA,Q ?F.~E,rS,,~~ Q~, 9~EMEP T9 ,8,E IN, THE RSAT'

" " ,: _.,; -'.~f A.~: Ufelngur~,r LlmH:etl '.'_
as attfie.enci orille finanCial +rlod'31/01/2007 ~.;

ADD: LESS: SUBTOTALS

Assets 01 il5SEt~ Individual

TOlal assets Llnkeo Non-linked tJ:llding excesses e.g.
asse15 as:>els ,"I'~"""" & I bo""', "'blo~,

,nvestments In Inve!>lmenls &
linked ploducts prnperti~s

R'ODa R'OOa R'OOO p'OOO R'OOO
2 3 4 5 6

DESCRIPTION

LT2oo7. Published version

2 Non-converuble debero\lJres
:I Any olher deblors

SUBTQ1AL

SH~~T R'fER£lIC~ ~U"1lER

RE"'!S1RA.FI OF \Ol/G-TERIoIIllSURAAeE I<EFEREII<'e NU_I<

DOMESTIC ASSETS MUST EXCEED THE FQLLOWING
Tol<:Il Liabi~ijes (/nr<I.r=ed1mn , ..1"",...1C1)

Less: Linked liabilities 11II"~lrom~"I""",,,IC2!
Plus: MCAR I""-,r__ "'j",,,...(l;~

Plus Asset_hording inlefmec:riaries'liabililies
TolEl Nor!-linked LiabittlJes

o
o

10,000
o

10,000
AUDITDRS~~~_~~

•
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No number a~ailabre

Explanetion

R'ODO

Sum of
statements Difference

E1 to E8
R'ODDR'DDD

FAIR VALUE
DESCRIPTION

., <:-\.&tatemenlE1.1;1 (rec!:)ncililiUo.nst~telJlent be
. ......:.j; .....! SPREAD OF AsseTS INOR DE

\; 'e .... ......• I:if~c·lJie·insi.i

':', as at the ilhil dttliefinailciili

"{:- ,"> ':<;- >;*,,.~;
..' ~,-,i-··-;""·',.:'
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REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER

FINAL PRINTOUT DATE
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Foreign, deemed to be domestic 0 0 0
0 0 0

insurers 0 0 0
0 0 0

ted companies 0 0 0
0 0 0

hicles 0 0 0
12 0 0 0

hares - ordinary & convertible debentures - Domestic 0 0 0
hares - preference - Domestic 0 0 0
UBTOTAL 0 0 0

13 Margin deposits - Domestic
14 Margin deposits ~ Foreign, deemed to be domestic

SUBTOTAL

4S
6S

S

SUBTOTAL

6 Listed securities & shares­
----YPQTIcyholders' loans
----apolicies with other long-term

9 Property investments

3 Any other debtors
2 Non-convertible debentures
1 Mortgage bonds

10 Related party(ies) & associa
11 Computer equipment
12 Other.'l9uipment & motor ve

SUBTOTAL OF ITEMS 1 to

16 Cash 0 0 0
16 Krugerrands 0 0 0
17 Bank balances & deposits - Domestic 0 0 0

_1B Bank balances & deposits - Foreign, deemed to be domestic 0 0 0
19 Government & semi-govemment securities - Domestic 0 0 0
20 Government securities .. Foreign, deemed to be domestic 0 0 0

SUBTOTAL OF ITEMS 13 to 20 0 0 0

TOTAL 0\ 0\ oil
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F01-99·A

Nu number a....ailable

ASSET CLASS

1. SAFEX Futures

Fair Value of
Physicals (Excluding

derivatives)

2

Fair value of
derivatives

3

Derivatives
Exposure

4

Effective Exposure
(2+3+4)

5

Equity Market 0 0 0 0
Capital Market 0 0 0 0
Money Market 0 0 0 0
Other (Specify in ~upporting statement Ft.t) 0 0 0 0
Subtotal 0 0 0 0

""

2. SAFEX Options

~~~::'~:Eitt ~1------.".~~OI------OO;;'~olf-------:o~~t------::~~1
Other (Specify in supporting statement F.t.1) f----------;;-.-------:t-------:t. .".
Subtotal L. -"- -"-' ---:::.L -"

Total SAFEX 01 01 01 01

3. OTe Forwards
Equity Market
Capital Market
Money Market
Other (Specify in supporti
Subtotal

-_._- 0 0 0 0
0 0 0 0
0 0 0 0

ng statement FIt) 0 0 0 0
0 0 0 0.

4. aTe Options

i~=!::-- "" g".------....:~~:-+I-----.....,,~~I::::::::::::::::::::::::::::::::::::::::::::~~~I::::::::::::::::::::::::::::::::::::::::::::fO~~!
Other (Spe,,~fy in supporl!iiii statement Ftt). _. ::::::::::::::::::::::::::::::::::::::::::::::::::::::::~t.::::::::::::::::::::::::::::::::::::::::::::::::~ -:; . -:;
Subtotal . -"L- --"1. ......::: ---"-

Total aTe 01 01 01 01

5. Swaps

~~e~:;t~~~:et --I ~01 _"~01 _"~01 2.J~1
Other (Specify in suPPortinil3taJement For:=:It::::::::::::::::::::::::::::::::::::i.------;;------;; ------;;..

Total Swaps

6. Other (Specify in supporting statement F1.1)

01

01

01

oj

01

01

01

01

AUDITORS ======
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ASSET CLASS

1. SAFEX Futures
Other

Fair Value of
Physicals
(Excluding
derivatives)

2

Fair value of
derivatives

3

Derivatives
Exposure

4

No number available

Effective Exposure
(2+3+4)

5

0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0.
0 0 0 0

S-ubtolal 0 0 0 0

2. SAFEX Options
Other

0 0 0 0
·

0 0 0 0
· 0 0 0 0

0 0 0 0
0 0 0 0

Subtotal 0 0 0 0

3. OTC Forwards
Other

0 0 0 0
0 0 0 0

· .
0 0 0 0--
0 0 0 0
0 0 0 0

-------------

Subtota, 0 0 0 0

4. aTe Options
Other

•

0 0 0 0

--- ------_.. 0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0-----

Subtotal
----~

0 0 0 0
_.._-----

5. Swaps
Other

Subt

0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

otal 0 0 0 0
- ----_.------ -

6. Other
Other

0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

-_._---~-- - -----
0 0 0 0

-Subtotal 0 0 0 0

AUDITORS======
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Statement F2
DEluv!'.TiVE SENSIi'iYJiY-·

he.ld by, A"BC LIfe I~u?~:r,
a~',at·the,(!nd of,the financial' period

FOZ·fi.A

No number alIil"b\II
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Move In Equity Market

Market Movement
Worst / Best Case ·30% -15% 0% 15% 30tllo Worst I Best Case

0 0
Fair value of pnysicals 0 0 0 0 0 0 0
Fair value offulUles 0 0 0 0 0 0 0
Fair value of Options 0 0 0 0 0 0 0
Fair value of OTe Forwards 0 0 0 0 0 0 0
Fair value 01 OTe Options 0 0 0 0 0 0 0
Fair value Other 0 0 0 0 0 0 0
Totall1eriva6ves 0 0 0 0 0 0 0
Tolal Fair value 0 0 0 0 0 0 0
'I, 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% 0% 1.5% 3% Worst I Best Case
0 0

Fair value of physicals 0 0 0 0 0 0 0
Fair value of futures 0 0 0 0 0 0 0
Fairvalue of Options 0 0 0 0 0 0 0
FairvalueofOTC FOlWarl1 0 0 0 0 0 0 0
Fair value ofOTC OP~OIl 0 0 0 0 0 0 0
Fair \lalue Other 0 0 0 0 0 0 0
Total dalivatives 0 0 0 0 0 0 0
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 Mane Market
Mar1<;et Movement

Worst f Best Case -20% -10% 0% 10% 20% Worst! Best Case
0 0

Fair value of physicals 0 0 0 0 0 0 0
Fair value of futures 0 0 0 0 0 0 0
Fair value of Options 0 0 0 0 0 0 0
Fair value ofOTC Forward 0 0 0 0 0 0 0
Fair value 01 OTe Option 0 0 0 0 0 0 0
fair value Dlher 0 0 0 0 0 0 0
Totall1erivalives 0 0 0 0 0 0 0
Total Fair value 0 0 0 0 0 0 0
'10 Change D.OO% 0.00% 0.00% 0.00% 0,00% 0_00%

Move in Other
Market Movement

Worst I Best Case -20% I -10% 0% 10% 20% Worst! Best Case
0 0

Fair valtJe of physicals 0 0 0 0 0 0 0
Fair value offJtures 0 0 0 0 0 0 0
Fair valtJe of Options 0 0 0 0 0 0 0
FairvaluE! of OTC Forward 0 0 0 0 0 0 0
Fair value of OTC Option 0 0 0 0 0 0 0
Fair value Other 0 0 0 0 0 0 0
Total derivatives 0 0 0 0 0 0 0
Total Fair value 0 0 0 0 0 0 0
% Change 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

AUDITORS~~~~~=
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G01-[19-A

No number available

StatemenrGf:, ,.:,""" "t~. .", ·::::·:.:~:·:'v .: o~:L ,.
GE.NERAL INF0.RMAfION; »,,,;t.. :'~'>..

bY'ABCJ.:ifelnsur~rLiniited.··· '.. "',:~.
,asatthe endofthefinaricial' period,3'1/01iio07;'. :tpb.;

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,

SHEET REFERENCE NUMBER

REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER

FINAl PRINTOUT DATE

SHARE CAPITAL

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

3. Furnish the name of the body or person who controls the insurer.
Is this the same body or person as at the end of the previous year?

If "NO" attach details. '

4, Is the body or person who controls the insurer incorporated or resident in the RSA?
• If "NO", attach details,

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

If ·YES", state the name(s) ofthe insurer(s) or bank(s) and particulars of share holding.
Attach a copy of the latest audited accounts and balance sheet if the institution Is not registered to carry on
insurance Dr banking business in the RSA.

6. Does the insurer have shares in the holding company?
If "YES", please provide the folloWing:

Number of shares Shares as a c/c of the
total issued shares of

(1) Tolal issued shares of holding company holdinq company stated
(2) Total shares held by insurer and group undertakings:

0 0.0%
ISum of (aJ to (d) below

(a) Shares held in sharehold_~§' fund (Approved under Sec 34(1)(e)) 0.0%
(b) Shares held in share incentive schemes of the insurer and its

0.0%subsidiaries (Approved under Sec 34(1)(e))

(c) Shares held by the subsidiaries of insurer including asset holding
0.0%Intermediaries and trusts (Approved under Sec 34(1)(e))

(d) Shares held in policyholders' funds (Approved in terms ofsection
0.0%32(2)

(3) Shares held by other subsidiaries af the holding company 0.0%
(4l Total 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 borrowing of assets?
If "YES", attach details.

8. Has any guarantee or suretyship. otherwise than by means of an insurance guarantee policy, been given as
described in sections 32 and 34 of the Act?

If "YES", a/tach details,
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SHEET REfERENCE NUMBER

REGISTRAR OF lONG-TERM INSURANCE REFERENCE NUMBER

FINAL PRINTOUT DATE

·'~E~E~Lj~;d~M1T'o~.· ..•
bY:AElCL:ife(nSUre~Lipiited<' .'. '/ ...•.

.asattheendofthefinancialperiod'iiilO1120117 .

9. Do the, liabilities include all contingent liabilities, guarantees and commitments?
If "NO", attach details.

10. Are all the assets or tiUe thereto held by the insurer?
If "NO", attach details.

G01-9S-A
No number available

2007/04)1208:3:3

2989<:'-<
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SHEET REFERENCE NUMBER
REGISTRA.R OF LONG·TERM INSURANCE REFERENCE NUMBER

FINAL PRINTOlJT DATE

'. ." .Stat~W~'Iro/~,!.(ii )'~ ,···.\X· } .:.
GENERALIf;l~ORIVII\TIONi'; ,,'< """;.; •.. ,
J)YABCLifelnS~n>~Liniited. ','(' , ' .

.as,at:ihe.enloUhefliJ~nci~ipeiiod:31:/01ij2067 "'; .";~'";'

11, Are all the assets or title thereto held in the RSA or in a manner approved by the Registrar?
• If "NO", attach details.

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

13. Have any assets been encumbered?
• If "YES". attach details.

14. Has any script been lent out by the insurer Lt.D. script lending transactions?
If "YES", attach details.

EXCHANGE RATE

15. Have ruling year-end rates of exchange been applied in converting foreign assets and liabilities?
Attach details.

16. Are foreign denominated liabilities substantially covered by appropriate foreign denominated assets?

If "NO·, state the amount oftne mismatch in R'OOO.

AUDIT COMMITTEE

17. Has an audit committee been appointed for the insurer?
• If "NO", attach details.

18. Did the audit committee convene during the financial period?
If "YES" how many timas.
If 'NO" prov;de fuJJ reasons why no meetings were held.

SHARE·BASED PAYMENTS

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

801·89-A
No number available

CHAIRMAN=========

PUBLIC OFFICER=========

AUDITORS (initial) ==========

G07-044636-7

DIRECTOR=======

DATE=======

29894-7
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"

SHEET REFERENCE NUMBER

REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER

FINAL PRINTouT DATE

atement 62 .>".. . c.'
ION: BY DIRECT:ORS,.,

. .. CiLifelnsurer Li~ited . oj: .
as-at the end oUhe financial eriod 3110~/20D{

G02-99-A

No nlJmber available

2007/04/1208:33

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

PART I

We declare that-

•
Statements C1, CU, C2, C2.1, C3, C3.1, C4, C4.1, C5, C6, C7, cn, CB,C9, 01, 03, 04, 05, E1, E1.1, E2,
E2.1, E3 , E3.1, E4, E4.1, E5, E5.1, E6, E6.1, E7, E7.1, E8, E9, E9.1, E10, E11 and E11.1 have Deen
completed in terms of the provisions of the Act so as to exhiDit truly and fairly the trading results or, as the
case may be, the financial position of the insurer according to its Dooks and records .

• The particulars in Statements A1, A2, A3, 81, B2, B3, B4, B5, B6, B7, B8, B9, F1, F1.1, F2, 81, 83, 84, 85,
G8, 89, G10, G10.1, G10.2, G12 and G13 and supporting documents thereto, have Deen furnished in terms
of the provisions of the Act and sub-ordinate legislation made thereunder and are to the best of our
knowledge and belief correct and In agreement with the Dooks and records of the insurer.

PART II: DIVIDENDS

We declare that-

• No dividends were/will De paid i.r.o. the financial period under review.

• Dividends in Statement 05 were/will De paid i.r.o. the financial period under review, and-

• Such amount does not exceed the maximum amount from which a dividend may De 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 III

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, sUDject to which the insurer is registered, have been adhered to.

CHAIRMAN ========

PUBLIC OFFICER========

AUDITORS (/nitia/) =========

DIRECTOR========

DATE========
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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 toLaI premium Income, as follows·
• Product name
• Class of business: specifying

Assistance business
Disability business
Fund business
Health business
Life business
Sinking Fund business

• Type of business: specifying
Reversionary bonus
Smoothed bonus
Annuities
Linked
Market related
Other
Structured products/hybrids

• Type of policy: spec;fying
Individual
Grouped Individual
Group

Paid-up value or surrender value indicator
Yes
No

• Premium Income (as a % of total premiums received and outstanding)
Description of benefits payable

• Other information of relevance (e.g, reclassified, closed product, etc.): Specify

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

3, Please provide the following information with regard to retrenchmenUjob loss cover:

R'DDD
Premiums received D
Ex ense allocations 0
Liabilities under unmatured noficies 0
Claims oaid 0

4. What percentage is the contribution of each of the following classes of business to the total gross premium of your
comDanv to business sold to the low income market lLSM 1-5)

% of Gross Premiums
Funeral Policies 01%
Credit Policies 0%
Life Insurance 0%
MortGaGe Protection 0%
Disabilitv 0%
Other 0%
TOTAL 0%

5. Please provide the follDwing infonnation with regard to:
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G03-99-A.
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Credit Life Insurance
Net Premiums· R'DDa Claims - R'DDD Commission - R'DDD

Claims settled and re'ected
Claims Received

Number R'DDa R'DDD

Tota'
100%

Claims Paid
Number R'OOO

CHAIRMAN=======

PUBLIC OFFICER===~~~==

AUDITORS (initial) ========

DIRECTOR=======

DATE=======
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AIDS

1. Has specific provision been made in the insurer's liabilities for the additional financial effects of AIDS
and AIDS 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 fuJI 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
that premium rates being used for new policies are actuarially sound, taking into account where
appropriate, the reasonable benefit expectations of policyholders? Provide full 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 sound?
• 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 LI -'
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 taken into 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 obligations
arising from guarantees?
• If "YES", provide full details.
• If "NO", a full explanation must be provided.

CHAIRMAN=========

STATUTORYACTUARY==========~

AUDITORS (initial) ==========~

DIRECTOR=====

PUBLIC OFFICER=====

DATE
====



STAATSKOERANT, 25 MEl 2007

LT2007 - Published version

SHEET REFERENCE NUMBER

REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER

FINAL PRINTOUT DATE

;'" .;;_ ,.:,' " ',' .... •...../..{'. ,·t~~t~Qlltllt,(3~;;;i.Bi;)~";;/j·;·"
.;" ; .REPQR'J;jh·re~p~~fiifFJ~.AN~iA~$b~~~~·

.... '<i·;;:, .... '. ,,; ;,,;;:. !O:(·~~9·!-ite:I?~~r~iL.irn!~&ij··::' .,
<' . ,,- asattheend.;Ofthlt:financialpeiiod;~11

STATUTORY VALUATION METHOD

1. Is the result of the Statutory Valuation Method favourable?
• If "NO", the statutory 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 (ta,king 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 himself/herself 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 to rectify this
position.

INVESTMENTS

No. 29894 197

Page 62 of 109

G05-99-A

ND number a\lailable

2007}O4l12 08:33

4. Did the statutory actuary satisfy himself/herself of the suitability of the assets of the insurer at IL- ....J

the valuation date and the insurer's current investment policy in relation to the nature of the
insurer's liabilities?
• If "NO", provide details.

5. Is the statutory actuary satisfied that the financial soundness of the insurer will not be
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
endangered as a result 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
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 to 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?
• If "NO", provide details.

GENERAL

10. Is the statutory actuary satisfied with the following, bearing in mind the financial 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 payable to and profits reserved for shareholders.
• If "NO", provide details.

(c) The adequacy of the insurer's capital and reserves in view of the insurer's marketing plans
end expected new business.
• If "NO", provide details.

11. Are there any other matters the (alternate) statutory actuary would like to comment on that
are not covered elsewhere in this report?
• If "YES", provide details.

G05-99-A

No number available

2007104/1208:33

STATUTORY ACTUARY=====

AUDITORS (initial) =====

DATE==;====
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• With regartl to the financial 50\JndllBSs malhod of calculation of the value of assets and liabilities in Schedule 3 to the Act. Stalements C1, C2, C3, C4. C5 and C6 and
supporting documenls-

• Have been prepared in accordance with the provisions of the said Schedule 3 and the guidelines issued by the Actuarial Society of South Africa in conculTence with the
Registrnr of long-term Insurance.

• Have been properly drawn up and fairly present and adequately pro.... ide for the matters dealt with therein.

• Are to the best Qf my knowledge and belief corred

• Statements 82, 83, B4, 85, B6, B7, B8, 89. C7, C8. C9, C2.1 (Item 1), G4, G5, G10. G11 and G12. including any supporting documents thereto-

• Have been properly drawn up and fairly present the matters dealt with therain.

• Are to the best of my knowledge and belief correct

• The provisions of sections 30(2) and (3) of the Act have been observed.

• I have noted the requirement of section 20(5) of the Act.

PART II

J hereby state that for purposes of Schedule 3 tQ the Act-

• I ha....e compared the actual mortality experience of the insurer with the el'>pecled mortality experiences which would ha....e occurred had 1he insured lives been subject to the
rates of mortality incorporated in the mortality tables used for calculating Iile liabililies.

• I have compared the adual morbidity experience of the insurer witll the expected mOrbidity experiences wllich would have occurred Ilad the insured lives been subject to the
rates of sickness and disability incorpornted in the sickness and disability tables used for calculating the liabilities.

• I have compared the actual yield on investments which the insurer earned in the past i,r.o, all the assets in Statement C1 with the rate of interest used in calculating the
liabilities.

• J have compared the actual expenses of conducting the business of the insurer (including commission payments and other expenses incurred in management. marketing,
adminisltalion and lhe collection of premiums) wilh the allowance for expenses made in calculaling the liabiH~es.

• I have set out in the attached AnneKure, Which I na....e initialled for identificalion purposes, the periods i.r.o. which such comparisons were made, a short description of the
methods used to make such comparisons and the results of such comparisons

• I am, e.x.cept where indicated otherwise on the Annexure, satisfied wilh the results of my investigations set out above.

PART III

I hereby state that for purposes of Regulation 5 to the Act-

• For policies contemplated in Regulation 5.2(2)(b), Ihe alternative methodes) used resulted in values that are materially
equivalent to such values or benefits determined in accordance with Regulations 5.2 m5.6 for a policy contemplated in
Regulation 5.2(2)(a)

PART IV

o I ha....e set out in ~e attached Annexure. w"ich I have initialled for identification purposes, the qualifications that I have.

o I do not have any qualifications

PART V

• I attach a ....alid practicing certificate issued by the Actuarial Sociely of South Africa.

STATUTORYACTUARY~~~~~==~~~===

AUDITORS (initial) ~~~== ===

DATE DATE__===~~======__
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REPORT OF THE INDEPENDENT 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 compliance
with section 19(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 Lon9-term Return ("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),
• Statemenl C9 (column 9 only 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).
• StatementD3.
• Statement D4 (column 3 only). and
• StatementD5 (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. Our 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 report are free
of material misstatement. An audit includes:

• examining, on a test basis, evidence supporting 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 ali material respects. the financial
position of the insurer at 2007-01-31 and the results of its operations for the period then ended with the 0 Statements determined in
accordance with South African Statements of GeneraJiy Accepted Accounting Practice and the Band C Statements in the manner
required by the Act.

PART II: REPORT ON AGREED-UPON PROCEDURES

Scope and procedures
We have aiso performed certain procedures on the Return for the financial 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 .12004 issued by The South
African Institute of Chartered Accountants in

These procedures were undertaken in accordance with the statement of South African Auditing Standards appiicabie to
Engagements to Perform Agreed-Upon Procedures Reganding Financial Information. The responsibility for determining the
adequacy or 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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1 We have performed the agreed-upon procedures on Statements A1, A2, A3, B1(cclumn 3 only), C9(column 9 only), D1(column
3 only), D3, D4(column 3 only), D5(column 2 only), F1 and F2.
No discrepancies were noted. I The followin9 discrepancies were noted: [lisI the discrepancies]

2 We have performed the agreed-upon procedures on Statement C2.1 (column 3 items 1.1 10 1.6 only).
No discrepancies were noted. I The followln9 discrepancies were noted: [list the discrepancies]

3 We have performed the agreed-upon procedures on Statements C1. C2 and E1 to EB.
No discrepancies were noted. I The following discrepancies were noted: [list the discrepancies]

4 We have perfonmed the agreed-upon procedures on Statements E1 to EB and E10.
No disCl'epancies were noted. I The following discrepancies were noted: [list the discrepancies]

5 We have performed the agreed-upon procedures on Statement E9 and E9.1.
No discrepancies were noted. I The following discrepancies were noted: [list the discrepancies]

6 We have perfonmed the agreed-upon procedures on Statement E11 and E11.1.
No discrepancies were noted. I The following discrepancies were noted: [lisI the discrepancies]

Because the above procedures do not constitute either an audit or a review made in accordance with statements Df South
African Audiling 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 Audiling Standards, other matters might have come to our attention that would have been reported
to the Regislrar.

Our report is solely for the purpose set out in the first paragraph of this report and for the informallon 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, laken as a whole.

PART III: COMPLIANCE WITH SECTION 19(5)

We confinm that we have complied with the provisions of section 19(5) of the Act.

FIRST FIRM OF AUDITORS

NAME

REGISTERED ACCOUNTANTS AND AUDITORS
CHARTERED ACCOUNTANTS (SA)

DATE

SECOND FIRM OF AUDITORS

NAME

REGISTERED ACCOUNTANTS AND AUDITORS
CHARTERED ACCOUNTANTS (SA)

DATE

Notes:
1 If, based on the audit, the audit opinion ;s modified, i. e. expressing a qualified or adverse audit opinion or disclaiming

an audit opinion, full parficulars of the modilication should be proVided under the heading "Qualification". The heading
of the audit opinion paragraph should be changed to indicate that the report has been modified. 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 reporf 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?
• If "YES", disclose and explain reasons.

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

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

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

CHAIRMAN====

PUBLIC OFFICER====

AU DITORS (initial)
===

DIRECTOR=====

DATE====
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1. Was business materially affected in ;jn adverse manner by changes in the legal/social/business
environment?

fr~YES·. provide particulars.

2. Do the provisions for intimated and LJnintimated claims Include alt expected amounts to dispose of
such claims?

/f "NO". provide parl.icufars

RiSK MANAGEMENT

3. Is a risk management function operative?
• If ·YES", provide a brief description

If ~NO~, explain how risks are managed,

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

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

ANTI-MONEY LAUNDERING MEASURES

Internal controls, policies and procedures

00 you have clear policies, procedures and controls 10 deter money laundering? In particular there
should be:

a) Written procedures covering the prevenlion 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 money laundering activities.

• (f "NO", provide particulars.

Do you have a designated person for communicating with law-enforcement agencies regarding
any suspected money laundering ("Money laundering control officer")?
., If "NO", provide partiCUlars

B Do your written procedures cover the following requirements
a) To be aware of the potential risk of money laundering?
b) To report all suspicious transacUons internally?
c) To investigate all reported suspicious transactions?
dJ To report all transactions Ultimately considered suspicious to the Financial Intelligence Centre?

If "NO", provide particulars

Does the money laundering control officerl1ave the necessary access to systems and records to
full1l the responsibilities outlined in 7 and B?

If "NO", provide particulars.

10. Do you verify, on a regular basis, compliance with policies, procedures and controls rslalinglo
money laundering activities (for example as part of intemal aUdils)?

If -NO", provide particulars

Identification procedures

11 00 you halle know-your-customer requirements in place and is it applied?
• If "NO-, provide parliculars.

12. 00 you seek satisfactory evidence of the identity of a prospedille customer at the time of entering
into a business relationship?

If "NO", provide particulars.

13. Do your procedures recognise the possibility of linked once-off transactions?
If "NO", provide partiCUlars.
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Record Keeping

14. Do you relain records of customer identification and transactions?
• If~NO". provide particulars.

15. Are records kept for a period of at least five years- aher the relationship with the customer nas
ended?

If -NO·, provide particulars.

RecognnKJn and reporting ofsuspicious transactions

16. Do your procedures ensure that identification of any suspicious transactions prompt further
investigation?

/f ~NO~, provide particulars.

17. Have you tak.en steps to ensure:
a) Each relevant employee mows to which person suspicions should be reported?
b) Is there a clear reporting chain through whicr, those suspicions will be passed without delay

to the "money laundering control officer"?

If ~NO~) provide partfculars.

16. Is the person appointed as "money laundering control officer" considered to be sufficiently senior
to command the necessary authority?

ff "NO", provide particulars

19. Has the money laundering control officer established contact with the relevant authorities and is
heJshe familiar with reporting procedures and requirements of the FIe Act? -

If ~NOu, provide particUlars.

20 Do your procedures ensure that any suspicions reported to the money laundering control officer
are propeny investigated? .

ff"NO", provide particulars

EdlJcation and training

21. Have you taken appropriate measures 1:0 make employees aware of:
a) Policies and procedures put in place to prevent money laundering, including thOse. for

identifica~on. record keeping and internal reporting?
b) The legal requirements, and in particular, employees' own responsibilities?

ff "NO~. provide particulars

22. Have you provided relevant employees with training in the recognition and. handling of suspicious
transaction97

If "NO'~ provide particulars

23. Doas your education and training programme take account of the following:
a) All new employees should be provided with a general background to money laundering, the

legal requirements and the need 10 raport any suspicious tlclnsactions to the "money
laundering cnntrol officer?

b) Training shOuld be provided on factors that may give rise to suspicions and on the procedures
to be adopted when a lronsaetion is deemed to be suspicious.

cl Staff should be l:r.:Iined in identity verification proC6dures

d) A higher level of instruction covering all aspects of money laundering procedures and ~==========~
legislation should be provided to supervisors and managers

e) ~Moneylaunderingcontrol officers" should receive training on all aspects of the legislation. C
regulations and internal policies. They also require training in investigation and validation
procedures and on reporting and communication arrangements with the Financial Intelligence

If RNO~, provide pat1.iculars.

24. Do you provide refresher training OIt appropriate Intervals?
.. If ~NO", provide particulars.
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DERIVATIVES

25. Does the insurer make use of derivali....e instruments?

Board of Directors

(a) Has the Board of Directors approved tile use of derivative instruments including ~eir strategic use,
related procedures and monetary exposure limits?
• If "YES·, plea~e provide details.

f( "NO'~ give reasons.

(b) Has the Board of Directors documented clearly the objectives and policies for use of derivatives and
does it monitor their use to ensure tIlat it is in line with the objectives & policies?

If ·YES·, provide a shott description aftha objectives and policies, the mandale provided to the
investment manager and procedures to folJow when changes are required to tne mandate.

Jf WO", give reasons.
(c) Is ttle approval to use derivative instl\Jments specific as to ~e purpose, (e.g. hedging or lJading)

producttype and market and credit risk limits?
(d) Does senior management formally appro....e the overall exposure position?
re) Does the insurer make use of the full lime services 01 an investment manager for this purpose?

(Internal or extemal investment manager)

• Previde details.

Systems & control

Nl1llYmberil~ililllb18

(f) Is the person responsible for the control of the derivati'V8S sufficiently independent of the day-to--d~y

operators to ensure efficieflt control?

" "NO", give reasons, C==========J(g) Are appropriate systems in place to enable the frequent and effective monitoring of positioos and a91el
to cope with the volumes and volatility of transaclions undertaken?
• f( "YES", provide a shon description of the monrton"ng fJTOcess and systems.

If "NO", give reasons.
(h) Has the insurer established appropriate and independAnt performance measures to analyse and

monitor risks of all transactions undertaken individually and in eggregate for its derivative activHies.
;ncluding interest rate risk, foreign currency risk, fraUd, error. unautt10rised access to confidential
information and other operational risks?

If ·NO·, provide details.

(i) Is the insurer satisfied that sufficient control procedures have been pul in place. inCluding independentcl --'
agreement and reconciliation positions, Independent checking of prices, agreemenls of manager's
profits to accounting profit, appropriate authorisation where dealing limits have been exceeded, etc?

It MNO", prollide derails
m How often does internal audit reviews of derivaUve activities take place?
(k) How frequently are deriviJtive positions marked to fair or market value?
(I) Are adequate controls in place such that market data used to value derivatives is relevant, accurate

and obtained on a timely basis from a reliable source?
If "NO", provide details.

(m) Are valuation models which are used to value lhe open positions and derivative instruments tested
and approved and amendments to the programmes controlled and do models include appropriate
tests lor robustness of the portfolio to stress changing investment conditions?

Provide details

Over the counterderivaUves (OTe)

(0) Does the insurer in....est in OTe (over-the-counter) derivative instruments?

If·YES", prollide:
(i) A description of OTe valuation methods used inclUding implied ....olatility end procedure for

Bvaluation of the counterparti"s.

(ii) The ten largest eTC traders used and aggregate exposure to each counterparty
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2001l0<lf120S:33

Statement'G9 '
,RISK 'REPORTlSStlED'BX:r.iANAGEMENiT,

. of ABC Llfelnsur.rLimlted
.as at the end of, Ihe',fl;;artc'i~lp"rlod31/0,jf2007

(ol Do!)s Ihe insurer invest in credit derivative instruments?
If "YES·, quantify as a % of totai Habilitie.s

(p) What is the purpose of your company's In'lol...ement in Credit Risk Transfer activities?

• Provide detai's.
(q) Wh.at dOBS your company see as the key risks and pitfalls inherent in its Credit Risk Tr.msf(lf

activities?
Pro",,'de details.

(r) What are your company's credit risk management systems I procedures?

• Provide delails.
(s) Does your company t1ave staff with appropriate skill levels dealing with Credit Risk Transfer

activities?
Provide details.

(I) Does yom company have a dedicated credit portfolio management unit?
.. Provide details.

(u) How does your company assess the credit risk in its credit derivative transactions?
• Provide details.

(v) How much attention does your company give to review of credit derivatives documentation and
related lega.l issues?
.. Provide details.

(w) How is the valuation of your company's credit derivative position dene?
• Provide defai's.

(x) Does your company have an independent \laluation (pricing) unit.. separate from the front office.
in charge of delennining fair value and mar1<ing-~o·marketof positions?
.. If so to whom dOes fne unit reporl, provide details

(y) What limits are placed On your company's Credit Risk Trnn.sler positions? How are lhese limits
detem1ined?

Provide details.

COUNTERPARTIES

26. Does the insurere...alua1e and review the credit quality of its counlerparties?
If ·YES~J prollide de/ails of evaluation and review process ofcounterparties
If "NO~. provide details.

27. Does the insurer monitor lis exposure to counterparties for all asset types?
.. If wYES~, whal is. the aggregate exposure 10 each counlerparly.

If ~NO«, prollide detaffs

INFORMATION, ACCOUNTING AND ADMINISTRATION

2B. Were IherA any changes to accounting policies?
• If~YES~, indicate the effect in rands ilnd prollide partiCUlars. ofchanges

Item Period under review Previous period (restated
R'OOD figures for comparative

Durooses) R'OOQ

Balance sheet
Income statement

29. Were any significant problems experienced with regard to the information/accounting/administrative
systems during the reporting period?

If ~YES·. prOVide particulars,

30 Is a business continuance plan in place?
.. Jf~YES·,

.15 the plan in writing
• When was it last fully tested.
If "NO". provide an explanation,

31 Are underwriting. financial and investment resulLs Which can be relied upon fer making management
decisions, available to management when needed and do tMey indicate'

• How freQuenUy these results are available?
• Whether these resulls are generally available within one month after the reporting period?

.. ff "NO". provide an explanation
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No numllt!r availablE'

32. Did the issued share-capital change during the reporting period?
• Jf "YESu

, provide details.

33. Did the insurer issue preference shares, debentures or mortgages or other debt Instruments during
the period under review?

If wYES~, complete stalement DJ.

34. Is the valuation data checked for adequacy and accuracy?
• If "YES·, complete table below.

How often (describe ceriod) B whom Date of comoletion of last
0
0
0

35. Is the issuing of redeemable preference shares to supplement r:;apital, during the following financial
period, under considera~on?

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

37. Is the Issuing of dabl instruments to supplement capital, dUring tile following financial period, under C=C::=========:J
consideration? '

38. Did the insurer issue a securilised insurance instrument (e.g. catastrophe bond) during the financial
period under review?

rf "YES", provide details.

39 Is the issuing of guarantees or similar undertakings under consideration in respect of:-
• Subsidiaries/related party(ies)?
• Any other person?

• If "YES", provide parUculars and procedures.

40 Are dividends on preference shares, issued by the insurer, in arrears or will such dividends be likely
to be in arrears during the following financial period?

Jf"YES~,

• Stale the (likely) amount In arrears in R'DOO.
• AHach particulars ofhow and when the p<Jsilion will be rectified/addressed,

41 Were preference shares, issued by the insurer, not redeemed on redemption date or will such
preference shares be likely not to be redeemed during the following financial period where
redemption must take place?

"~YES':

• State the (likely) amOlJnt not redeemed in R'OOO.
• Atlach particulars of how and when the position wi" be rectifisdladd'essed.

42. Are any payments (interest and capital) on debt instruments, issued by the insurer, in arrears or will
any payments on a debt instrument be likely 10 be in arrears dUring the following reportmg period?

Jf~YES",

Stale the (likely; amount in arrears in R'OOO.

• Attach particulars of now and wnen the posiUon wiJI be rectified/addressed.

43. 00 holders of preference shares get voting rights:~

• If preference dividends ara in arrears?
• If their shares are not redeemed on due date?
If "YES", provide details.

44. What is the proportion of preference share voting rights in relation to total issued shares? 0.0%1
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ASSETS
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~ numllef available

45. Did the insurer purchase a securilised insurance instrument (e.g. cataslrophe bond) dUring the period LI -'
under review?

If "YES~, provide delai/:r.

SYSTEM OF CONTROL

46. Is the system subjecllo:­
• Intemal reviews?
,. external reviews?

_____Y_iN~__4f--------Fr-e-g-ue-"-Crf rev;ews months
months

47. Were any material weaknesses reported?
" "YES", provide panicu/ars.

OUTSOURCING

48. Have any business activities been oulsourced?
If "YES", provide full details and attach outsourcing agreementsiarranQements.

DISTRIBUTION CHANNELS

49 Wl1icl1 distribution channels are used and what percentage is the contributiDn cf each to the total
gross premium?

Description Individual GrouD
% of oross Dremium . % of aross oremium

Mall marketino 0.0% 0.0%
In-hou5e agents 0.0% 0,0%
~~mteJ\t brokers - 0.0% 0.0%
Direct marketilltl (excluding Tele-salas) 0.0% 0.0%
Tele-sales 0.0% 0.0%
Other method: specify 0.011/0 0.0%···
TOTAL 100.0% 100.0%

MANAGEMENT

50. Briefly list significant,finding that aminated from the external audit conducted on the insurer.
Please provide details.

CHAIRMAN=~~==_~==

PUBLIC OFFICER~~ = __==

AUDITORS (in/tiaU~===~=~~~=

DIRECTOR~ =~~==

DATE~======~~
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1. VALUATION OF ASSETS

1. What rate is used in the conversion of foreign currency assets in the Statutory valuation method?
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
GHJ...99-A

No number ..vailable

Dollar Sterling Euro

2. CAPITAL ADEQUACY REQUIREMENT

1 Give a description of all management actions envisaged in calculating the Capital Adequacy Requirement, with an indication olthe 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. Deline all discretionary margins used in the statutory valuation method and give the reason(s) why they have been added.
2. Quantify the explicit discretionary margins.

4. BONUSES

1. Except in the case of market~relatedand linked policies, disclose where the maintenance of the bonus rates last declared is not assumed for all future years.
2. Give details of the reductions or increases in the assumed bonus I'ales.

5. SHAREHOLDERS' PARTICIPATION

1 For 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 liabilities. if applicable. state the basis of the caiculation for this provision.

6. MODELLING OF HIV/AIDS

1. What was the general assumption regarding pattern I lives exposure and pattern II 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 (ASSA2000 model, HA1 tables, R6B tables etc.)
3. if the ASSA2000 model was used:

• Attach the "Assumptions" {Lite modelj or "Assumption - •••••••" (Full modelj worksheet(s) to the long-term statutory retum.

• If the model was recaNbrated, did you deviate (rom the guidelines given In the Guidance Manual of the ASSA 2000 model? Explain the reason
for deviating from the gUidelines (if applicable).

STATUTORY ACTUARY DATE=======
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1. Overview

• Method

• Central Discoun1 rille
2. Dlsc~l.Int r.lls

• lnllividual Ii h:llders'lund
• Untdxed policyholders' fund
• ~!!Y- Ii holders' fund
• CoI1l?r.lte luno

3. Futunt bonus ratlls
• Vesli - On Sum ASsured
• Vesti - On bonuses
• Non-vesli
• Total

4. Lapu riltes

Assumption Is :
weighllllJlftlpresentative i Weighting bctor Wlth-proflt buslnesSI I WIth-profit annuities

Wlthout-prort1
annuitres

Linked
I

Markel performanC8 f O1her
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CONfiDENTIAl. STATEMENT NDT AVAILABLE TO PUBLIC
Sl<EfTREHRENCE NUMBER

R~QIST1'W< Q~ ~QIIG. TERM IIISUIU.NCE fl.l!FEFl:£IIC. NU_1l

n. SAMPLE UL TIMATE MORTALITY RATES FOR STA.NDARD LIVES (q. -1 lIedmals)

Rates with no rovlslon tor the extra mortality from HIVIAIDS

AQe n&tal
Assurance

Male Female
vafuahon dale

Smok.er Non-smoker Smoker Non·smoker

20 O_COIlO 0.0000 0.0000 0.0000
25 0.0000 0.0000 00000 0,0000
30 O.llllOO 0.0000 0.0000 O,OCOG
3S 0.0000 O.OOOD 0.0000 O.OODD
40 0.0000 0.00011 00000 0.0000
45 0.0000 0,0000 0.0000 0,0000
50 0.0000 0.0000 0.0000 0.0000
55 0.0000 0.0000 0.0000 0.0000
50 0.0000 O.Moo D.OOOO 0.0000
65 0,0000 0.0000 0.0000 0.0000
70 0.0000 0.0000 0.0000 0.0000
75 0.0000 0.0000 00000 0,0000
eo 0.0000 0.0000 0.01l00 0.0000
55 0.0000 0.0000 D.OOCO 0.0000
90 0.0000 D.DOOD 0.0000 0.11000
95 0.0000 0.0000 0.0000 0.0000
1DO 0,0000 0.0000 0.0000 0.0000

z
c
I\)
CD
a>
CD
.I>

(f)

~
~
(f)

6
m
Jl»
Z
.~

tl1
i:
m
I\)
oo
-..j

Rates ..... ith rovlsloll for the extra mortality from toIlVlAIDS

Age lleKt at valU<JIian
Assurance

Male Female
d~,

Smoker Non-smoke( Smoker Non-smoker

20 0.0000 0.0000 0.0000 tJ.ooOO

25 0.0000 0.0000 0.0000 0.0000
JO 0.0000 0.0000 0.0000 0.0000
J5 00000 0.0000 0.0000 0.0000
40 1l.00DO 0.0000 0.0000 O.OOGO

4S 0.0000 0.0000 0.0000 00000
50 0.0000 0.0000 0.0000 0.0000
55 0.0000 0.0000 0.0000 0.0000
60 0.0000 0.0000 0.0000 00000
OS 0.0000 0.0000 0,0000 00000
70 0.0000 0.0000 0.0000 0.0000
75 0.0000 0.0000 0.0000 0.0000
eo 0.0000 0.0000 0.0000 0,0000
55 0.0000 0.0000 0.0000 0,0000

" 00000 0.0000 0.0000 0,0000

" 0.0000 0.01100 0.0000 MOOO
too 0,0000 0.0000 0.0000 0.0000

r Ii ex ense

14. Tall; rats .lssumptlon
• IrldM:JuBI
• Untaxed Ii hord~rs' fund

• Corporate lurnJ

HI. Ret::urrlng EJlpenSllS per annum
• ReculTi~ premium Pl)lides
~licyElIpenses

Percei1l e Qf remium
Percenlage 01 !lm<! value

• Single premium Pl)lides
,~es

ffurnJ value

. 15.01her

II)......
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REGISTRAR OF lONG-l1Rl1. Il'lfiU"HlCE Rtr~Rhc.E t./IJ"'Bal

17. SAMPLE ULTIMATE MORTALITY RATES FOR STANOARO LIVES 1<1.4 decimals)

18. SAMPLE ULTIMATE MORBIDITY RATES FOR STANDARD UVES (4 decimals)

Rales with provision for the eUTiI mol1all from HIVIAIDS

Age next at ~Iuation
AnnurtlesM_. Female

"" Smoker Smoker Gl
20 0.0000 0.0000 025 0.0000 0.0000
JO 0.0000 0.0000 <
35 0.0000 0.0000 m
40 0.0000 0.0000 JJ
45 0.0000 00000 Z
50 0.0000 0.0000 ~
55 0.0000 0.0000 m
60 0.0000 0.0000 Z65 0.0000 0.0000
70 O.OCOO 0,0000 -I
75 0.0000 0.0000 (j)
60 0.0000 O.OODO »65 0.0000 0.0000 N
90 0.0000 0.0000 m--,,-- 0.0000 0.0000
100 0.0000 0.0000 ~

.m
Rates wllh provision for the extra mol1lidl from HIVIAIOS

I\l
01

Age next at valuation
t..ump sum c1isat;Jil~y

Male Female s:dale smoKer Non-smoker Smoker Non'smoker

~f- 20 00000 0.0000 0.0000 0.0000

" 00000 0.0000 0.0000 0.0000
III30 OOOO<J 1l.0000 0.0000 0.0000 035 0.0000 0.0000 O.OllIlO 0.0000 0

1----- 40 0.0000 0.0000 0.0000 00000 -.j
45 0.0000 0.0000 0.0000 0,0000

f---- 50 00000 0.0000 0.0000 0.0000
55 0.0000 0.0000 0.0000 00000
60 0,0000 00000 0.0000 00000
65 0.0000 00000 0.0000 0.0000
70 0.0000 0.0000 0.0000 0.0000
75 0.0000 0.0000 0.0000 0.0000
80 0.0000 0.0000 00000 0.0000
85 0.0000 0.0000 0.0000 0,0000

'0 0.0000 0.0000 0.0000 0.0000
95 D.ODDD 0.0000 D.OOOO O.DOOO

'00 0.0000 0.0000 0.0000 0.0000

Female

0.00011
O.OOOQ
0.0000
Q.OOOO
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000

Smoker
o.mlQO
O.OilOO
0.0000
0.0000
0.0000
CaDDO
00000

Male

00000
0.0000
0.0000
COOOO
a.oooo
Q,OOOO
0.0000
0.0000
0.0000
0.0000

Smoker
O.OOlJO
0.0000
0.0000
IHlOOO
0.0000
0.0000
0.0000

Rates with no provision for the extra mortaU from HIVfAIOS
Annuities

20

""35
40

"50
55
6(J

65
70
75

-80--
-85--

90
95
100

Age next '"
valuatiOn ~a'e

Rates wit" 110 provision for the extra morbid' from HIV/AIDS

Age next at
Lump sum disabilil

Male Female
\laluation dale

Smoker

I
Smoker Non-smoker

20 0.0000 0,0000 0.0000
25 0.0000 0.0000 0.0000

" 0.0000 0.0000 0.0000
35 0.0000 0,0000 0.0000

f-- 40 0.0000 00000 0.0000

" 0.0000 0,0000 0,0000
SO Q.OOOO 0.0000 0,0000

f--~5 Q.ODOO 0.0000 0.0000
SO 0.0000 0.0000 0.0000
65 0.0000 00000 0.0000 00000
70 0.0000 0.0000 o.oooa O.oorlO
75 0.0000 0,0000 0.0000 0.0000
80 0.0000 0,0000 0.0000 0.0000
65 0.0000 0.0000 0.0000 0.0000

'" 0.0000 0.0000 0.0000 0.0000
95 O.OelOO O.COOO o.oeoo 0.0000
'00 0.0000 0.0000 0.0000 0.0000
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SHEET IlEfEREtlCE NU~BER

IlEGI5T1UR OF '.ONG-TER>d IN5UfWfl.:£ Rj'FEflENCE tlUr.lBER

19. SAMPLI:. ULTIMATE MORBIDlTY RATES FOR STANDARD LlVES{4 dec!mals)

Age ne;r;l <It valuation
date

(j)

~
!i
(j)

6
m
:D»
Z
.'"
'"(JI

5:
m

'"§
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
00000
0,0000
0.0000

NOf1"sll'lOker
0.0000
0.0000
0.0000
0.0000
0.0(100
0.0000
0.0000

Female

Female

0.0000
0.0000
0.0000
0.0000
0.0000
0.(1000
0.0000
0.0000
0.0000
0.0000

0.0000
0.0000
0.0000
0.0000
0.0000
0,0000
0,0000
0.0000
0.0000
0.0000

Smoker
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000

Smoker
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000

0.0000
0.0000
OJlOOO
00000
0.0000
0.0000
0.0000
0.0000
0.0000
0.(01)0

Non-smoker
O.DaOO
O.OOtJO
0.0000
0.0000
0.0000
0.0000
0.0000

Male

0.0000
0.0000
0.0000
0.0000
0.0000
O.OOOIJ
0.0000
O.OODO
0,0000
0.0000

Srooker
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000

0.0000
0.0000
00000
0.0000
0.0000
0.0000
0.0000
00000
0.0000
0.0000

Smoker
0.0000
O.MOO
0.0000
0.0000
0.0000
00000
0.0000

R,1les with provIsion for the extra mortlldl from HIVIAIDS
Inwmel1isaO/iIt

Rates with no rovlslon lor the extra mortidity from HIV/AIDS
Dread Disease

20
25

'0
35
40
4.

---55­

00
65
7.
75
eo

--65-
---",-

"100

-- ~~
60
65
70
75
eo
65

'"9.
700

--

--

Aile nert at lIaluaten

d""
'0
25---,a
35
40----,,--
50

les .....lth no rovislon for the extra morbidity from HlViAIOS

Age rl&tat
Dread Disease

M,1e Female
valuatkm date

Smoker Noo--smoker Smoker Non-smoker

~
0.0000 00000 00000 0.0000

25 O.oooe 0.0000 00000 0,0000
30 0.0000 0.0000 0,0000 0.0000

'5 0.0000 0.0000 0,0000 0.0000
40 IJ 0000 Ollaao 0,0000 0.0000
45 0,0000 O.COOO 0,0000 0.0000
50 0.0000 0.0000 0.0000 0.0000
55 00000 0.0000 o.oaoo 0.0000
60 0.0000 0.0000 0.0000 0.0000
65 0.0000 0.0000 0.0000 0.0000
7. tJ.OOOO 0.0000 OOOIJO 0.0000
7. tJ.aooo 0.0000 0.0000 0.0000
80 0.0000 0.0000 0.0000 0.0000
85 lJ.tJOOO 0.0000 0,0000 0.0000

'" 0.0000 0.0000 0.0000 0.0000
os 0,0000 0.0000 0.0000 0.0000

'00 0.0000 0.0000 0.0000 1'-0000

Rales with no provi,ion for the extra morbidi from HIVlAID$

Age next.1I
Irlcome oisabiHty

valuation date
M,1e Female

N~
Smoker Noll--S!TO~er Smoker

20 0.0000 0.0000 0,0000

" 0.0000 O.tJoao tJ.OOOO
3D 0.0000 0,0[100 lJ.OOOO
35 0.0000 O.OOOIJ 0.0000
40 0.0000 O.tJOOO O.OIJoo 0.0000

" 00000 O.OOOIJ 0.0000 0,0000
50 0,0000 0.0000 o.oaoo 0.0000

55 o.aooo 0.0000 0.0000 0.0000
60 00000 0.0000 0.0000 O'<lOoo
65 00000 0.0000 0.0000 O.tOOO
7. 0.0000 0.0000 0.0000 0.0000

75 0.0000 0.0000 00000 0.0000
80 o.ooao 0.0000 0.0000 0.0000
65 0.0000 0.0000 0.0000 0.0000

'" 0.0000 tJ.aaoo 0.0000 0.0000

95 O.COOIJ 0.0000 0.0001> 0.0000
100 0.0000 0.0000 0.0000 0.0000

:ZOo SAMPLE DREAD olSEASE RATES FOR STANDARD LIVES (4 decImals)

ASSUMPTIONS MADE J E.XPI.ANATOR'l' NOTES

STATUTORY ACruARY _~~~~

z
o

'"..,
Ql

'R

AUDITORS (Initial)
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1. VALUATION OF LIABILITIES

Assumption Is
weighted/representative

Weighting fildor With-proftt business With-profit ,1nnuilles
WllholJt_profll

annuities
Linked Mal1i:el perfprm,mce Other

1. Overview

Gl
o
<m
JJ
Z
s:
m
z
-l
Gl

~

3
m
I\)
01

s:
~
I\)
o
o
-oJ

;,

• First ear
• ·Second year
• Third year

S. Surrender rate
• Rel:llrriog premium policies
•~ emlum Ilc1es

6. Mortality !abies used

·;;;;l"!~!"['~~~~~:~~~~~~~j~-~~~~_~~~--~~l~~~-~=t-~-~~~t~~~-~~I~-~=~~I-~-~~~~~~-~~I
Basic
Adjustment

• Annuities
8asil:

~~Iment

• PHI in claim
6i1sic
Adjustmei!L_

• Other
Basic
Adjustment

7.M"'Id",~bI.. " ..'
• Lump sum diSability

Basic
AllllStment

• Income disability
Basic
Adjustment

• Sickness
Basic
Acfustrmmt

• Other
Basic
AdjustmefTI

S. Dread disease tables used
Basic

_~ustmen'

9. Initial eltpenses

• §ingle premium policies

4. upse rales

• Method

• Central Disctlunl rate
2. Discount [;Ites --

• Individual pollcyhok:lcl"l' fUM
• U~~lfers'fund
• CDmpany policyhOlders' furo
• ·Corporale fund

3. Future bQIlU5 rale5
• Vesting - On Sum Assure(j
• Vestlng.- On bonuses
• NOfl-vP.1ting
• Total
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:."

.'.j
':C• .;.;;

". ~, ' ',,\,' 1'.> .~

(f)

i!
~
(f)

6
m
:0»
Z
_-I
N
01

s:
m
N
oo
-.j

Female

0.0000
0.0000
00000
0.0000
O.UODO
0.01300
O.UOOO

0.0000
C.DOOO
0.0000

SmDker
0,0000
'.OOQQ
0.0000
0.0000
0.0000
0.0000
0.0000

0.0000
0.0000
O.OOUO
0.0000
0.0000
0.0000
0.0000
0.0000
0,0000
0.0000

$rooker
O,COOO
O.COOO
0.0000
0.0000
0.0000
0.0000
0.0000

Rates with rovlsion lor Ihe elttra mortar from I-!IV/AIOS
Assurance

55

'"55
70
75.,
as

'""100

20
25
30

3!

"45

"

Age next a: valuatiOn
dale

Rates with no provision forlhe extr<'l mortal ,,"om HlViAID5

Agene...' ..t
A$5lJ"3llce

Male Female
valuatiOn d3le

SlTllker Non·smoker Smoker

~" OJlOQCI Q.OODO 0.0000

" 0.000[1 0[1000 0.0000
3D 0.0000 00000 0.0000
35 O.OOOC GOOOQ (I_COM
40 0.0000 0.0000 0.0000 0.0000

" 0.0000 0.0000 0.0000 0.0000
50 0.0000 0,0000 0.0000 IlOCOC
55 0.0000 0.0000 0.0000 0.0000
60 0.0000 0,0000 0.0000 00000

" 0.0000 o.O~~O O,~ooo 0_0000
7Q 0,0000 0.0000 0.0000 0.0000
7S 0.0000 0.0000 0.0000 0.0000
eo 0.0000 0.0000 0,0000 0.0000

" 0.0000 0.0000 0.0000 Q.OOOO

'" 0.0000 (1.00\1\1 OIJIJQCI 0.0000
95 0.0000 0.0000 0.0000 0.0000
100 G_ 0.0000 0.0000 0,0000

16. SAMPLE ULTIMATE MORTALITY RATES FOR STANDARD LIves (q.4 decimals)

15, Other

• % of fUrd value
• R'x r scheme
• R'Jt per member
• Olher

It. ClaIm t)(~nses

• Raf1d amount per ctaim
• % or clam amount

t2. E.xpllnse jnllalion
13. Management.charges

z
o
N
<0
<Xl
<0
-i>

N...
UI
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CONFIDENTIAL STATEMENT NOT AV,6JLABLE TO PUBLIC

z
!'
I\l
<0
til

If

Rate$ with 110 rovl$;ort for the extra morbidity from HlVIAIOS

Age ne~t at
LlJmp sun disaIJi

Mare Female
lIa!Llajion date

Smoker

I
SmOKer NOll-smolcer

20 0.0000 00000 0.0000
25 0.0000 0,0000 0.0000
30 0,0000 00000 0.0000
J5 0.0000 00000 C,OOOO
40 0.0000 0,0000 0,0000

" 0.0000 0.0000 O.l)Q(IO
50 0.0000 0.0000 0.0000 0,0000

" 0.0000 0.0000 0,0000 0,0000

" 0.0000 0,0000 00000 0,0000
as 0.0000 0.0000 0,0000 0.0000
10 0.0000 0.0000 0,0000 0.0000
7S 0.0000 00000 O.OOOil 0.0000
80 0.0000 0.0000 O.OOO~ O.O~OO

" 0.0000 0,0000 0.0000 0.0000
90 0.0000 0.0000 O.OtlOO 0.0000
95 0.0000 0.0000 0.0000 0.0000
100 0.0000 00000 0.0000 0.0000

18. SAMPLE ULTIMATE MORBIDITY RATES FOR STANDARD LIYES 14 declmal8!

Rates with no provision for the enra morlan. from HIVIAlOS
Armuilies

Age next ~l

vall/atlon dale

20

"30
J5
40
45
50

".,
as
70
75
00
85

~...
100

Smoker
0.0000
0.0000
0.0000
O.OOOQ
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000

Male

0.0000
00000
0.0000
0.0000

Smoker
0,0000
Q,OOOO
0.0000
O.ODOD
0.0000
0.0000
0.0000
0,0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
D.OOOO

Female
Non-smoker

0.0000
0.0000
0.0000
0,0000
0.0000
0.0000
00000
O.CIOOO
0.0000
0.0:100
0.0::100
o,OJoo
0.0(100
0.0000
0.0000
O.ODDO
0.0000

Rat&5 with rovlslon lor the extra mortality from HIVIAIOS

Age rex! al valuajiorl Anrluities
M,~ Female

d~.
Smoker Nil Smolcer NOll-srrolcer

70 0.0000 O.ooco 0.0000
G)25 0.0000 0.0000 O.OOCO

30 0.0000 0.0000 O.OOCO 0
" 0.1;1000 O.OOO~, o.ooeo <40 0.0000 0.0000 O.OOOC 0.0000 m
45 O.OQOll 0.0000 0.0000 0.0000 :D'0 0.0000 0.0000 0.0000 0,0000

" 0.0000 0.0000 0,0000 0.0000 Z
60 0.0000 0.0000 00000 00000 $:
" 00000 0.0000 O,QOOO 0,0000 m
70 00000 0.0000 0.0000 0,0000 Z
75 0.0000 0.0000 OQOOO 0.0000 -ieo 0.0000 0.0000 0,0000 0,0000
as 0.0000 0.0000 0.0000 0.0000 Gl
SO O.UDOO 0.0000 O.UOOO 0.0000

~.. 0,0000 0.001l0 0.0000 O,DIlOO
1DC 0.0000 0.0000 0.0000 O.OUOO m

~
R.i.teli with ~rovlslon for lhe extra morbidi from HIVIAIDS jT1

Age ne1:t at valuation
Lump sum disability I\l

Male Female U1date
Smolcer NOll-smoker Smoker NOll-smoker

" 0.0000 OJ,DoO 0.0000 0.0000 $:
25 0,0000 0.0000 0,0000 0,0000

~JO 0.0000 0.0000 0.0000 0,0000

" 0.0000 0.0000 0,0000 0,0000 I\l

" 0.0000 0.0000 0.0000 0.0000 0
45 0.0000 0.0000 0.0000 0.0000 0
50 0.0000 0.0000 0.0000 O.OOCIO ~

" 0.0000 0.0000 D.rrooo 0.0000

'" 0,0000 OJJOOO 0.0000 0.0000

" 0.0000 0.001)0 0.0000 0.0000
70 0.0000 0.0000 0.0000 0.0000
75 0.0000 D.ODOO 0.0000 0.0000
80 0.0000 0.0000 0.0000 0.0000
as 0.0000 0.0000 0.0000 0.0000
90 0.0000 0.0000 O.OOGO 0.0000.. 0.0000 0.0000 0,0000 0,0000

'DC 0.0000 0.0000 0.0000 0.0000
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19. SAMPLE ULTIMATE MORBIOITYRATES FOR STANDARD liVES (4 decimals)

-- Rates with no roviSiO" for the ex1ra morbh1i from follV/AIDS
Dl'8ad Disease

Age neKt aI valuation
Male Female

dale
Smoker

I
Smoker NOrl-smoker

20 0.0000 00000 0.0000
25 0.0000 0.0000 0.0000

" 00000 0.0000 0.0000
35 o.eeoo 0.0000 00[)Q(]

" 0.0000 0.0000 0.0000 0.0000

" 0.0000 0.0000 0.0000 0.0000
50 0.0000 0.0000 0.0000 0.0000
55 0.0000 0.0000 0.0000 0,0000
60 0.0000 0.0000 0.0000 0.0000
65 0.0000 D.COOO 0.0000 0.0000

-- 10 0.0000 0.0000 0.0000 0.0000
75 0.0000 0.0000 0.0000 0.0000
80 0.0000 0.0000 0,0000 0.0000

" 0.0000 0.0000 0.0000 0.0000
go 0.0000 0.0000 0.0000 O.COOO
95 0,0000 0.0000 0.0000 0.0000

'00 0.0000 0.0000 0.0000 O.COOO

Ral&&with 1ovisJon ror the ext/';l morbidity from HlVfAICS

Age nex' at valualilJn
Income disabiHty

Male Female
dO.

SlT1\lker Non-smoter Smoker Noo.smoker

f--- 20 0,0000 0.0000 0.0000 0.0000
25 0.0000 0.0000 0.0000 0.0000
30 0.0000 ,1.0000 0.0000 0.0000
35 0.0000 0.0000 0.0000 0.0000
40 0.0000 0.0000 0.0000 O.OOCO

" 0.0000 0.0000 0.0000 0.0000

" 0.0000 O.CODO 0.0000 0.(1000
55 0,0000 0.0000 0.0000 IlOOOO
50 0,0000 0.0000 0.0000 0.0000

" 0,0000 0.0000 0.0000 0.0000
70 0.0000 0.0000 0.001l0 0.0000
75 00000 0.0000 0.0000 0.0000

" 0.0000 0.0000 0.0000 0.0000

" 0.0000 0.0000 0.0000 0.0000
90 0.0000 0.0000 0.0000 0.0000
95 0.0000 0.0000 0.0000 0.0000

-- 100 0.0000 0.0000 0.0000 O.OODO

Female

0.0000
0.0000
0.0000
0.0000
0.0000
0.11000
0.0000
0.0000
0.0000
0.0000

Smoker
(1.0000
0.0000
0.0000
0.0000
0.0000
D.OOllO
0.0000

Male

0.0000
0.0000
0.0000
D.DOllO
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000

Smoker
0.0000
0,0000
C.OllOO
0.0000
0.0000
(1.0000
(1.0000

Rales with 1I0 provision IQr the ex1rn morbldl from HlV/AIDS
Inoome dlsabi'

Age lIe~t at
valuation o~te

Rilles with no provision for Ihe eJrtra morllillity from HIVlAIDS

Age ned at Dread Disease
Male Female

valuatior'l date
Smoket Non-smo~er Smoker Nan-smoker

20 0.0000 0.0000 0,0000 00000
25 0.0000 00000 0.0000 00000

" 0,0000 00000 00000 00000

" 0.0000 0.0000 D.OOOO 0.0000

" 0.0000 00000 0.0000 0,0000

f--- " 0.0000 0.0000 0,0000 00000
50 0,0000 0.0000 0.0000 O()OOO
55 00000 0.0000 00000 0.0000
50 (J,OOQO 0.0000 0.0000 0.0000

" (J.ODOO 0.0000 0.0000 0.0000
70 O,OODO a.olloo 0.0000 OUOOO
75 0.0000 a.oouo 0.0000 0,0000

'" il.OOOO a.oooo 0.0000 0.0000

" 0.0000 1),0000 0.0000 0.0000
90 0.0000 0.0000 0.0001'1 0.0000
95 0.0000 0.0000 0.0000 0.0000

'00 0.0000 0.0000 0.0000 0.0000

20. SAMPLE DREAD DISEASE RATES FOR STANDARD L.....ES (4 del;imalsl

ASSUMPT\OriS MADE f EXPLANATORY NOTES

STATUTORY ACTUARY

AUDITOR.S ("nWalj
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SHEET REFERENCE NUMBER

REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER
FINAL PRINTOUT DATE

:: " ,..'", 'Statement:,G1:1 '....
"", ',,,,, __ ", , ' '_ > i",,, , _"cl;,'ttJ>,,>,'iii)r:," L,'i_~ .

.'.: ;~ISKREPOR1" ISSUgD/~1:~S~~1"W'f0RYACrUARY
"; .'. ..df~BC'Life1~~tir~~~~iMjted .' .

.<';as at the end·.oUhe financial:.period;31:l0112007

Gll-99·A
No number available

2007/0411208:33

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
under long-term policies?
• Provide full details.

(b) The consequence 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 "NO", provide an explanation.

Current ear
o

3. Are sufficient measures in place to prevent anti-selection?
• If "NO", provide details

Previous ear
o

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

STATUTORY ACTUARY====

AUDITORS (initial)
====

DATE====
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No number available

'," ,,' S~lementq12,., ',',;,,_, ,
RE,IN,SU.RANCE.ARRANGEI'I!EN:!'S) ''t.1 ':

, " " ofABCLlle Insure,Llmlted"WY,
e~ at the end 01 th"fl~anclali erlod'31~Q1'12d07

1. Catastrophe Cover -Individual life

1.1 Do you have catastrophe cover protection for your Individual Ufe and Disability portfolios?

1.2 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 ag.gregate cover ~"ro"v"id"e",d~..~ _

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 protection 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.

2,3 State the name of the reinsurer providing the cover.

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

3. Surplus Reinsurance

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

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

3.2 Do you have systems in place to track mUltiple policies on the same life so as to ensure that the maximum
sum assured per life is not inadvertently exceeded?
!f "NO", provide an explanation.

3,3 Name the treaty reinsurers with whom cover beyond the retained maximum is reinsured for Ufe and Disability cover, individual and
group

Individual Life Cover
Group Life Cover
Individual Disability Cover
Group Disability Cover
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4.1 Far any insurance policy that is reinsured, does the underlying policy contain at least the exclusions
contained in the reinsurance contrac1?
tf "NO", give details of the extra n"sk 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 If yes, please provide the name of the reinsurer and the canr-ellation terms and conditions of each such treaty, and whether there is any
financial recourse to the reinsurer in the event of cancellation.

Reinsurer...
Cancellation terms.. ,
Cancellation conditions..

6. Total reinsurance picture

6.1 Show both the gross and net of reinsurance resetves for all types of business. as per the statutory returns. split by reinsurer. State whether each reinsurer
is "approved" or "non - approved" in terms of the Long-term Insurance Act

Reinsurer
Type of

BUsiness

Gross Sum
Assured

R'OOO

NelSum
Assured

R'OOO

Premium paid I,

to Reinsurers
R'OOO

Approved
RQinsurer

(YIN)

----------f---------~---.-- --------------------+-----1

I=-=-=-=---=-=-=-=-==~--------~--~~+-~---'-~-t-~~~~I-~~~I
---j----I------ --~---I-----I

I-~---~-:I-----~~~---'------_+-~--_1_-~~~-1
I-~~~~~+-~---'-~-+~~~--\~~~~+---~~-I-----I

----f ~---+----+---

---1---_

1

_----=--------ill
---------..----------·-------f-------+---~I
~~~~~~t_~~~_I-~~~-I---~-----~--~------·-

---~--~-I-----I----~_f_~~--~+_---~-+-~~~-

6.2 Give the ratio of the mortality, morbidity and medical contributors to capital adequacy requirement (items c, d
and e referred to in Guidance Note PGN104 of the Actuarial Society of South Africa) to the
ordinary capital adequacy requirement
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Gt2·99-A

No number a~a~able

Statement G12. ..
··REINSURANCE ARRANGEMENTS',.

ilf.A.BC life Insure,L1mlted .....•..•
as.atlheendof the financial· eriod31/01';2~ot':,

Each insurer must be able to provide a detailed reinsurance strategy document, signed off by the board The strategy must be a
descriptive document containing explanations and delails on at least the following:

7,1 The company's key objective when placing reinsurance:
o Gain access to capital
o Protection of statutory solvency
o Technical support
o Other

If other, please state your key objecti ....e below.

7.2 The method of selecting reinsurers:
o CapUal
o Ratings
D Maximum exposure across the program
D Technical support
D Other approved processes

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 to be purchased:

Axly other factors used to determine the tota/level of reinsurance required:

7.4 The maximum loss that the board would be willing to accept from any one·loss event:
Amount in R'OOO:

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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7.5 Has there been any substantial change in the nature or level of cover arranged for any of the business?
• If "YES6, provide parUcufars

7.6 Are you satisfied that the insurer's reinsuranc8s are adequately spread?
• If "NO", provide parlicufars.

7.7 Has allowance or provision been made for possible non·periorming reinsurers?
• If "NO", provide particulars.

8. Financial Relief Arrangements

8.1 Were any of the following entered into?
• Financial relief reinsurance. (If "YES", complete table below)
• Reinsurance with a "clawback".

Deposit reinsurance with a guaranteed return
• Reinsurance contracts with recapture clauses enforceable by the reinsurer

if "YES", provide particulars.

G12-S9-A,

NQ number available

Name of reinsurers/Other Effective contract Type of
Reinsurance Commission Commission

parties
arrangement reinsurance

premium paid received Amount applied received Amount applied
date arrangement to reduce to reduce

actuarialliablli1y actuarial liability
R'DDD R'DDO R'OOO

1 2 3 4 5 6 7 8

TOTAL 0 0 0 0 0

RELIEF ARRANGEMENT WITH CONTINGENT LIABILITIES

B.2 Does the insurer have any reinsurance contracUtreaty or other arrangement where a contingent liability exists?
• If "YES". pleas~ provide furl details of such reinsurance or arrangements as welf as the amount of the contingent liability.

Kindly attach copies of the reinsurance conlractllreaty or other arrangements.

8.3 Have you taken into account the contingent Iiability(ies) referred to in the question above. in the valuation af the insurer's liabilities and
are you satisfied that it is appropriately provided for?
• Kindly provide full details whether "YES" or "NO".

CHAIRMAN

STATUTORY ACTUARY

AUDITORS (imlial)

DIRECTOR~~~~=

PU8LIC OFFICER
===

DATE~~~~=
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StatementG1:j'
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G13-99-A

No number available

...........................................................................................pubJic officer of the above mentioned insurer certify 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 policies gave their written consent after receiving written 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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N() number aY3ilabie

1. Have you issued a PPFM for the first time during the period under review?

If YES, answer the question below:
a) Has the PPFM been compiled in accordance with the FSS's Directive 147?

• If "NO", provide fuN detr;ils why not.

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

a) Were there any changes in the Principles of Financial Management?
flYES, answer the questiQl'\s below'
i. Please provide details of the changes thal were made

il. Provide the reasons for the changes

iii. Were the changes approved by the board.?
If "NO", provide fuJI delails why not.

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

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

vi. Have the policyholders been informed of the changes?
If "NO", provide reasons 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))

2989<:--":"
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Have you received any queries/complaints/obJections from policyholders regarding the changes?
ff "YES", provide details or a summary thereof.

IX,

". " ','., , 1" ",St~ie~,~ntG1~:.. , ' , ,'; ,
~:; ,;: : !,;;I;IISC~EnONA~H~ARnCIPATi0N.;PROI!l~C:rS'Rep()RT ISSUE,D' BY Tt:lEeIR~CT()~ , '/.. ,

. " ,,' ." .:~"::,:,,, ,"","" '.' c~ ... ,of..ABC 1'1!lt~d", ",' .' ", ".' "",.•, O',. '.L" ",
:'::," , :' "" :, .aa attha and of'! ari"d"31JO,1/2007 "'; :,',:;:,:' .....r:

SHEET REFERENCE NUMBER

REGISTRAR OF LONG·TERIolINSURANCE REFERENCE NUMBER

FINAL PRINTOUT DATE

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

ii. Provide the reasons far the changes

iii. Were the changes approved by the board?
If "NO", provide reasons why not.

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

v Have the policyholders been informed of the changes?
ff "NO", provide reasons why not.
If "YES", provide the method of communication used and attach a copy thereof.

3. Do all discretionary participation policyholders (new ,md existing) have access to the full PPFM?
It If "NO", provide reasons why not.

f( "YES", explain how they have access.

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

5. Do all new DPP policyholde~ receive a summary (or a full version) of the PPFM together with their policy contracts?
• If "NO'~ provide ruff details.

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

GD7-044636-S 29894-£
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No number allailable

•

7. Dc you have a DPe?
• If "NO", provide reasons and describe the afternative governance structure that is used

Please provide the details of the members of the DPC or alternative governance structure
(Initials & Surname, Date appointed. Date resigned, Hignest academic qualification, Position held in DPC,
Position held in Insurer (if applicable))

Highest Position held in
academic Position held in Insurer

Initials & Surname Date aooointed Date resianed Qualification ope lif aoolioable)

-~

B. Describe how you ha....e checked that you comply with the PPFM and the extent to which you have complied with the PPFM

CHAIRMAN=====

STATUTORY ACTUARY~~~==

AUDITORS (inWal) ~~====

DIRECTOR=====

PUBLIC OFFICER
~~~~

DATE====~
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Information on an off~shore subsidiary company of the registered South African insurer conducting insurance business in one or more SAOC jurIsdictions

1. Does the insurer have an off·shore branch in a SADC jurisdiction ?

2_ Slate the tolalnumber of branches

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

4. Name of branch:

5. Host jurisdiction where in operation:

Date when branch was establisheD'

7. Name of the applicable regulatory body in hostjurisdiclion"

6 Address of branch in hostjurisdiclion

L -----'

9.
Dasenolion R'oao

Total assets in respect of the branch
Totai 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 adequacy requirement ( as per home jurisdiction) in respel;l of the branch
Reaulatorv caoital adeQuacy reQuirement as oer host 'urisdiction in resoect of the branch

10 Broadly describe the branch's internal 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 control systems,

11. 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 or investigation and if, please furnish full details?
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13. State the scope of the activities of the branch and its role within the insur<mce group.

14. Indicate whether the host jurisdiction reQuires that the branch be subject to external audit. Please be specific whether or not an audit firm
that is different to the audit firm of the insurer undertakes the audit and also provide name of that audit firm

.

Page 93 of 109

PUBLIC

OFFICER=~======_~==_

AUDITORS (initial) ~~=~~~~~~==~==

DIRECTOR~~~~=~_=

DATE
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SHE.ET REFERENce NUMBER

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

G'5,2-9~A

Infgrmation on an off-shore subsidiary company of the registlJred South African Insurer conducting insur<lnce business in one or more
SAOe lurlsdictlons

1. Does (he insurer have a subsidiary company in another SADC jurisdiction t!lilt conducts insurance business?

2. State the total number of SADC subsidiaries

3. State whelher lIle SUbsidiary(ies) isfare subject to regulatory supervision

4. Name of the subsidiary company' [

5. Hostjurisdiclion where in operation:

6. Dale when subsidiary was Bstablist1ed/acquired:

7.

8

Name of the applicable regulatory body in host jurisdiction:

Address of subsidiary In host jurisoiction: t -.-------Jd
Descriotion R'OOa

Total assets in respect of the branch
TotalliabiJities in respect of the branch
Total gross premium income in respect of the branch
Total net premium income in respect aftha branch
Regulatory capital adequacy requirement ( as per home iurisdiction) in respect of the branch
Reaulatorv caoital adeauacvreauirement as oerhost iurisdiction) in resoect of the branch

10 Broadly describe the branch's internal controls, including comprehensive and regUlar reporting between lIle branch and ils head office and indicate the
Board of lhe insurer's assessment of the overall effectiveness of these control systems

11 Describe lhe Board of the insurer's assessment of the o....erall financial position of the subsidiary.
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REGISTRAR OF LONG·TERM INSURANCE REFERENCE NUMBER

FINAL PRUIjTOlJ'rOATE

Page 95 of 109

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

G15.2·99-A

NO number 1IV..~able

20071041120613

,

'.. -

Slal~/TIenlq15.~, , " ' "
CROSS BORDEROPERA'fIONS "SAOC,SUBSIDIARY

. ,. of AEJ:C lrispr~nc~:~. ' :
asal the ,end.oUhe IlnanClal!p,,rlod31/0112007

"

12. Has the subsidiary been sUbject to regulatory inspeclion or Investigation and if, please furnish full delails

13. State the scope of the acli"ilies of the subsidiary and its role withi" the insurance group

14. Indicate whether lIle host jurisdiction requires Ulat the subsidiary be subject to external audil and, where it is, :whether the audit is undertaken by
an audit ~rm which is different to the audit firm of the insurer and. whether the audit work is sufficiently thorough

CHAIR~_~~~~=~~==__

PUBLIC

OFFICER~~_~~~~~=~~==

AUDITORS (initial) __===~~==~~~==

DIRECTOR~~=~====

DATE



LT2007 • Published version

STAATSKOERANT, 25 MEl 2007 No. 29894 231

Page 96 of 109

SHE~ RE.FERENCE NUMBER

REGISTRAR OF lON'G.TERM INSURANCE ReFERENCE NUMBER

FINAL PRINTOUT DATE

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
G15.J.'iIIl·/l,

No nwmtler aYaila"lll

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

1. Has rtIe insurer provided cross border insurance services to persons other than a SADC branch office or SADC
subsidiary in one or more SAOC juruSdictions?
(if yes, please provide furl detail in 2 below)

Name of the SAD Ccountry Totalliablties in respect of Total assets in respectof the Total gross premium income Tolal net premium income of
where person(s) is/are the business wrilten business written of the business written the business written

localed R'OOD R'ODO R'ODO R'OOO

------------
------------

~
-----------

-------
------------ _.,-..-

----------

3. Has the business referred to in 2 above been placed direclly with !he insurer or was it sourced through independent
intermediaries or through the insurer's own,marketing force?
(please give full details)

Has the insurer provided cross border insurance services olher than t'r.ose provided through a branch office or
subsidiary to insurers (Le. inwards reinsurance business) in another SADC country?
(if yes, please prollide full derail in 5 below)

Name of the SAD Ccountry Totalliabities in respect of Total assets in respeclaf the Tolal gross premium income Total net premium income of
where person(s) is/are tt1e business written business wrillen of the business written Ihe business written

located R'ODD R'DDO R'OOO R'OOD

- I

--------- -- -------

--e----------

6. Has the business referred to in 5 above been placed direcUy with the insurer or was it sourced through
independent intermediaries or through the insurer's own marketing force?
(please give full details)

'------~__J
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
G15.3-99-A

NQ numMr avaUallko

7. Has your campan)' placed reinsurance business with an insurer in another SADC country
(if yes, pfease provide full detail in 8 below)

B. Name of the SAD Ccountry
Name of the

Type of Reinsurance
Premium Amount Ceded

Reinsurer's eXpOSLJrA

where inSurer(s) Is/are
insurerfreinStJrer

(Proportional or Non-
R'OOO

amount
locatEKI Proportional) R'OOO

--

4
1--

- I-----

I

I
~----~~ ---~~~--~--~-

--_._---~~--~ -

9. Has your company provided outsourcing services to an insurer in another SADC country ?
(if yes, please provide futl detail in 10 beJow)

10.
Name afthe SADC counlry where insurer(s) isfare located Give a description of Ihe outsourcing services being provided

I

..

11 Has your company made use of outsourcing services prDllided by an insurer, a person or any other entity located
in anolher SAOC country'?
(ffyE's. pJease provide full de/ail in 12 be/ow)

12. Name of Ihe SADC country where insurer(s), person or Gi.....e a description of the outsourcing services that has been aCQuired

______e_n._;ty_is,/are locate_d ~~ ~~ ~ ~I
E--· .

13. Confirm whether or not 25% or more of the shares or any other interest held directly or indirectly
in your company. is owned by a foreign person or Bntity localed in anolher SADC country
(if yes, please provide full detail jn 14 below)

15, Does your company directly or indireclly own more than 25% of the shares or any other interest in a foreign
insurer locetted in another SADC counby?
(if yes, please provide full detait in 16 below)



•

l T2007 • Published version

STAATSKOERANT, 25 MEl 2007 No.29894 233

Page 98 of 109

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
SHEET REFERENCE NUMBER

REGISTRAR OF laNG-TERM INSURANCE REFERENCE f.lU~ER

FINAL PRINTOUT DATE

G15 J·Q9.A

Ng IUlmber ;lYaiiable

16. Name of person or entity holding 25%, or more of the Name the person or entity holding 25% or more of the Name of SADC country
Name % Name % where the person or entity is

f---------

17 Is your company party 10 a joint venture with an insurer located in another SADC country?
(if yes, please provide turf detail in 18 below)

18

CHAIR~~~~~~~~

PUBLICOFFICER~~~~~~=~=

AUDITORS (inilial) ~~~==__=~=

DIRECTOR_=_=== _

DATE~~~~~~~=
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SHEET REFERENCE NUMBER

REGISTRAR OF LONG·TERM INSURANCE REtlORENcE NUMBER

FINAL PRINTOUT DATE

'Slalemenl:C;;1S,,\
CROSS BORDE!,! OPERAl'iON5-NON.SAOC:BRANCH ..

. ., •... ofABf>losura?"!'. . ". ,',
as at Iheend ofth. financ!al!ierlocp3110112007

Information on off-shore branch business l;onducted by the registered insurer within one or more lurisdictlons
that do not form part of the SADe region

1. Does the insurer have an olf-shore branch in a country that does not form part
of the SADC region?

2. Stale lhe tolal number of branches

3. State whether tl1e brand1(es) isfare subject to regulatory supervision

4. Name of branch:

5. Host jurisdiction where in operation:

6. Date when branch was eslablished'

7, Name of the applicable regulatory body in hostjurisdlclion'

Address of branch in hOstjunsdiction:

Oesc:riolion R'OOO
Total assets in respect of the branch
Tolaillabliities in respect of the branctl
Total cross premium income in respect of the branch

~-

Total net premium income in respect of the branch
Regulatory capital adequacy requirement ( as per home iurisdiction) in respect of the branch
ReQulalory COl ital adeQuacy reQuirement ( as per hosturisdiction in res act cfthe branch

10 Broadly describe the blClnch's internal controls, inclUding comprehensive and regular reporting between the branch and its head office
and indicate \he Board of the insurer's assessment of the overall effectiveness of these control system.

11. Describe the Board of the insurer's assessment of the overall Financial position of the branch.

015.4_99-A

No number ..vCllable



•

•

l T2007 - Published version

STAATSKOERANT, 25 MEl 2007 No.29894 235

Page 100 of 109

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

.' "> Statement G15.4- ,- . "
CROSS BORDER OPERi\1'IONS-N0N;.SAOC BRANCI'f

of ABC-Insurance.':: .
as attheend ofthe,f!nanclal period 31JOl/20D7

12 Has the branch been subject to regulatory Inspection/investigation and if, please furnish full details.

13 State the scope of the activities of the branch and its role within !he insurance group.

14 Indicate whether the hOst Jurisdiction requires that the branch be subject 10 external audit. Please be specific whether or not an audit firm that is
different to the audit finn of the insurer undertakes the audit and also provide the name of that auditfrrm.

G154.B9-A

Ne numbC!c ....."ilabla

PUBLIC

OFFICER~~~==~~~~~~~===

AUDITORS (initial) ~~~= ==_==__

DIRECTOR=~~~~=~==

DATE
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G15.5-99-A

N~ r..~mbllr available

Information on an off-short:! subsidiary company of the Insurer conducting insurance business In one or more !L1ri~dictions that do nollorm
part of the SADC region

1. Does the insurer have a subsidiary company in a country other than in SADC jurisdiction
thaI conducts insurance business?

2. State the total number of NON - SADe subsidiaries

3 State whether Ihe subsidiary(ies) is/are SUbject to regulatory supervision

Name of the subsidiary company:

5. Host jurisdiction where in operation"

6. Date when subsidiary was established/acquired"

Name of Ihe applicable regulatory body in hostjurisdidion:

B. Address of subsidiary in host jurisdiclion:

9.
Descriotion R'OOO

Total assets in respect of the subsidiary'S business .. -
Total liabilities in respect of the subsidiary's business .
Total gross premium income of the subsidiary
Total net premium income of the subsidiary

IRegulatory capital adequacy requirement as per home jurisdiction____.__.____
IRegulatory capital adeQuaev requirement as Der host ·urisdiction

10. Broadly describe the subsidiary's intemal controls, including comprehensi ...e cmd regular reporting between lhe subsidiary and holding company
and indicate the Board of the insurer's assessment of the o...erall effectiveness of these control systems.

11 Describe the Board of the insurer's assessment of the overall financial position of the subsidiary.
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12 Has the subsidiary been subject to regulatory inspection J investigation and if, please fumish full details.

13 State the scope of the activities aftha subsidiary and its role within the insurance group

14 Indicate whether tl1e hast jurisdiction requires that the subsidiary be sUbject to external audit and, where it is, whelMr the audit is undertaken by
an audit finn which is different to the audit firm of the insurer and, whether the audit work is sufficiently thorough

CHAIR~====~====~~~

PUBLIC

OFFICER~~~~==~~_===_

AUDITORS (initial) ~~~~~~~~~~=_==

DIRECTOR~~__===~

DATE
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015,6·99· ...

f.kJ number avlllabia

Infonnatlon on cross border operations other than brant;h business or business cOrlducted In a subsidiary In another courllrv than a SAOe country

1. Has the insurer provided cross border insurance services otl'1er than a non·SADC branch and ncm-SADC subsidiary to
persons in another country lhan a SADC country?

(if yes, please provide full deJa!1 in 2 below)

2. Name of the counlry Tolalliabities in Total assets in respect Total gross premium Total net premium
where person(s) resped of the of the business written income of the business income of the

is/are localed business written written business wfillen
R'OOO R'UDD R'OOO R'OOO

~
-

-
,

-

- ..- - -- -

Has the business referred to in 2 above been placed directly with the insurer or was it sourced through independent intermediaries or through the
insurer's own marketing force?
(please give full details)

4. Has the insurer provided c.ross border insurance services (other than lhose in non·SADC branc.h or non-SADC subsidiary) to insurers
(Le. inwards reinsurance business) in anclther country than a SADC country?
(if yes, please provide full detaif in 5 below)

Name of the Totalliabilles in Tolal assets in respect Total gross premium Total net premium
country where insurer(s) respect of the of the business written income of Ihe business income of the

is/are located business written written business written
R'OOO R'OOD R'ODO R'DDO

._-
_.-
~-_._------_.. ------.~~.--~.- 1---..

g f--- _....

----
-------------~----

6. Has the business referred 10 in 5 above been placed direclly wllh the insurer or was it sourced through independent intermediaries or through the insurer's
own marketing force?
(please give full details)
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7. Has your company placed relnsural1ce buslnestrJi.th ~n insurer in another country olher than a SADC country?
(if yes, please provide full detail in 8 below)

0156·99·...

No nurrt>er 8'o'aIl&blll

(If yes, please provide full detail In 10 befow)

Name of the Name of the Type of Premium Amount Reinsurer's
country where insLJrer(s) insurer! Reinsurance Ceded exposure

is/are located reinsurer {proportional or amount
Non-Propor1;,onalj R'ODO R'ODO

-------~

I

1-----

~ j II1
Has your company provided OU\$ourcing services 10 an insurer in a country ot\'1er than a SADC country? I 1

8

10. Name of Ine country where Give a descripllon of the outsourcing
insurer(s), person or entity isfare located services being provided

-_.- ,

11. Has your company made use of outsourcing services provIded by an Insurer, a person or any other enllty located In another
country that is not a SADC country?
(if yes, please provide full detail in 12 below)

12.

I

Name of the country where
1

Give a description of Ihe outsourcing
insurer(s), person Dr entity is/are located services being provided

~--
--

---

13. Confirm whether or not 25 Yo or more of the shares or any other ,nteresl held directly or Indlredly m your cDmpany, IS owned by
a fDreign person or enlily located in another country that is not a SADC country.
(if yes, please prollide futl detail in 14 below)

Name of person or enlity holding 25% or more
of the shares or any interest directly in the insurer

Name the person or entity holding 25% or more
01 U1e shares or any interes1lndlrectl}in the

insurer

14

Name % Name %

Name of country
where the person
entity Is loealed

---.--------------.-----------.--- ------------------ ----------1

1-------------------1-------1--------1-------_·

15 Does your company directly or indirectly own more than 25% oj the share~ or any other inleresl in a foreign insurer located in another
country that IS not a SADC counlry?
(if yes, please prollide full detail in 16 below)
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SHEET R£FEFIENCE NLNBER

R.EGISTRAFI OF L()IolG-TERM IIllSURAJ«<:;E REFERENCE NUMBER

FINAL PRINTOUT DATE

G15,6·SS·A

""' ....mbor lWollalia

2001111111120633. , -' Statement G1S~6
CROSS BOROER OPi:RATlONS· NON·SAPCOTHER OPERATIONS

. ~" _, :'-of.A~Cjlllsur41nce', ",,~ .
, as at the end of ,the ftnancl~l, D8ricid~3t'01'f2007

..

(If yes. please provide full detaIl In 18 below)

Name of insurer(s) in which your compal'1y holds Name of lhe lnsurer(s) in which your company Name of SADC

I

25% or more of the snares or any other interest /lolds 25% or more of the shares or an)' olher counlry where the
directly interesl indireclly insurer is located

Name % Name %

--

---
- -

Is your company party to a joint venture with an insurer located in a country lhat is not a SADC country? I I

16.

17.

18

CHAIR~==__==__ DIRECTOR~=__= ==

PUBLIC OFFICER,=__= __==== DATE========

AUDITORS (initial) __==_=====
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SHEET REFERENCE NUMBER

REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER

FINAL PRINTOUT DATE
. .

H01-99-A

No number available

2003f05/1S 15'36

.

..

.-. '. 'StatementH1 ..•.• " .' .
Si.JMM;e.~Y.OF SVM ASSETSANOLIABILITIES

.' .·.of ABCJ-ifelnsurer'Umited> ' ...•..•....., ',. .
asatthe.end-ofthe,financialperiod311o1/2oirt '•......', ...•....... -. ...•....' ..

I

IN & OUTSIDE RSA

DESCRIPTION
First party

cells
Third party

cells
Promoter

cells

TOTAL
VALUE

CURRENT
YEAR

TOTAL
VALUE

PREVIOUS
YEAR

R'OOO R'OOO R'OOO R'OOO R'OOO
2 3 4 5 6

1. ASSETS

0 0 0 0 0
0 0 0 0 0

bentures
-

0 0 0 0 0-- --.- ---" -------
0 0 0 0 0

emes 0 0 0 0 0
0 0 0 0 0
0 0 0 0 0.----_..__..- ._.

00 0 0 0._-----

Cash & Deposits
Fixed inI8re;;(-'-- ,,-

Equities & Convertible de
Properti--'--·~---

colI,,'aiveinvestment sch
FlxedA;;setS------
Current Assets
Other

TOTAL ASSETS

2. LIABILITIES

Linked liabilities
Non-linked liabilities
Current liabilities
Other"

TOTAL LIABILITIES

3. EXCESS ASSETS

4. CAPITAL ADEQUACY REQUIREMENT

5. FREE ASSETS

ACTUARY===========

01 01 °1 01 ~I

--~-.1 ~I ~I ~I ~I ~I
01 01 01 01 ql
(JI q! gl gl 01

01 01 01 °1 g]

gl gl ql ql 01

AUDITORS
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H02·~A

lIlo number aVi:lilabfe:

.' . StatelTlI~nt H2-"'-<'" 'C'·.

···.FREE ASSETS J\ND cAPiTAl: ~bEQ~A~yeOVE~.:.'"
'. '. _...0; ABC Lifeiris~rerljimited /,1: .. :;;~

asat the "nd 0; the financial" eno~31J01j2cicii· ;.~: '

z
o
I\)
<D
CD

If

Share capital 0 0 0 0 0 0 0
Non-distributable reserves 0 0 0 0 0 0 0
Distributable reserves 0 0 0 0 0 0 0
Other: 0 0 0 0 0 0 0
TOTAL 0 0 0 a 0 0 0

Value of total assets 0 0 0 0 0 0 0
Value of totalliabililies . 0 0 0 0 0 0 0
Excess Assets Over Liabilities 0 0 0 0 0 0 0
Capital Adequacy Requirement 0 0 0 0 0 0 0
Free Assets (After CAR) , 0 0 0 0 0 0 0
CAR Cover 0,00 0.00 000 0.00 0.00 000 0.00

First party cells First party cells Third party cells Third party cells
with CAR Cover with CAR Cover with CAR Cover with CAR Cover
GREATER than 1 GREATER than ,

or equal to 1 LESS than 1 or equal to 1 LESS than 1

DESCRIPTION

1. ASSET COVER

2. EXCESS ASSETS REPRESENTED BY

R'OOO
2

R'OOO
3

R'DOO
4

R'OOO
5

Promoter cell

R'OOO
7

TOTAL VALUE
CURRENT

YEAR

R'DOO
B

TOTAL VALUE
PREVIOUS

YEAR

R'OOO
9

Gl
o
<m
:cz
~
mz
-l
Gl
~

~
m
I\)
(J1

~

?<
I\)
oo
--I

ACTUARY~==~====~ AUDITORS~======~

If any of the first par1y or third pany cells have a capital adequacy requirement cover less than one, the attached supplementary statement H2, 1 must be compfeled for each of these cells.
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..

Name/number of cell
owner

Name/number of cell Name/number of cell Name/number of cell
owner owner owner

Name/number of cell
owner

.::::.-;.:

No number available

200Jf05f1515;37

. : ~.'

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 YEAR
YEAR YEAR YEAR YEAR YEAR YEAR YEAR YEAR YEAR YEAR YEAR

R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO
2 3 4 5 6 7 e 9 8 9 e 9

1. ASSET COVER
Value of total assets 0 0 0 0 0 0 0 0 0 0 0 0
Value of total liabilities 0 0 0 0 0 0 0 0 0 0 0 0
Excess Assets Over Liabilities 0 0 0 0 0 0 0 0 0 0 0 0
Capital Adequacy Requirement 0 0 0 0 0 0 0 0 0 0 0 0
Free Assels (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 0 0 0 0 0
Non-distributable reserves 0 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 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0

(fl

~
~
(fl

6
m
::0»
Z
.-1
I\J
01

s::
m
I\J

8
'-l

ACTUARY==========~ AUDITORS=====




