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GOVERNMENT NOTICES 

DEPARTMENT OF FINANCE 
No.3S6 	 7 April 2009 

FINANCIAL SERVICES BOARD 

SHORT-TERM INSURANCE ACT NO. 53 OF 1998: 

AMENDMENT OF BOARD NOTICE 80 OF 2008: RETURNS TO 

REGISTRAR 


I, Dube Phineas Tshidi, Registrar of Short-term Insurance, acting in terms of 

section 35(1) of the Short-term Insurance Act, 1998 (Act No. 53 of 1998), 

hereby amends Board Notice 80 of 2008, published in Government Gazette 

31282 of 5 September 2008, by 

(a) 	 substituting Statement B1, Statements E1 and E5 and Statements 

G4.1, G4.2, G4.3, and G4.4 of the Annual Statutory Return for the 

Statements set out in the Schedule; and 

(b) 	 repealing Statements G4.5 and G4.6 of the Annual Statutory Return. 

This Notice takes effect on the date of publication thereof and applies to every 

registered short-term insurer whose financial year ends on or after 1 January 

2009, and applies in respect of the full financial year preceding the end of the 

financial year referred to above. 

ls:.f' 'sl-l \~ 

DP TSHIDI 


Registrar of Short-Term Insurance 


SCHEDULE 
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G41·99-A
SHEET REFERENCE NUMBER 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 
FINAL PRINTOUT DATE 	 2009!0311614:23 

Statement 
CROSS BORDER OPERATIONS - SADC BRANCH 1SUBSIDIARY 


of ABC Insurance Company Limited 

as at the end of financial period 31/1212009 


1, 

Please complete aggregate information in this table, The freefloatmg columns need to be completed per individual branch or subsidiary 

2, 	 DeSCri:!,'p:.:tti:.::o,:.:n________________+-__-=B"r"'a:..nc:::h"-.:.:Rc.:'O'-'O:.::O'-__+_-'"S:.::u"b"sidiary· R'OOO 
r,T~o~ta~l~a~s~s~et'-s~i=n~r~es=p=ec~I~07f~a"lI~b7.ra~n~c~h~e~s'l~s~ubks~i~dl=a=nes 
Totalliabiiities in respeClc/ali branches I subsidianes 

TCit'i,lgioss,premium inco",eln-respeciiii alibranche'sli,ubsidiaries ' 

Total net premium income in respect of all bran'ches'i'std"sidiaries 
KegmatOlycapn:araaequacy requirement { as per nome'JunsOIctlonr In respecr OT au orancnes'l 

subsidiaries 

RegUlatory capltaradequBcy requirement (as per host junsd,ction) in respect of all branches I 


2 subsidiaries 
 I 
Please complete aggregate information In thiS table, The freef/oatmg columns need to be completed per indiVidual branch or SubSidiary 

3 	 Broadly describe the branCh's /subsidiary's internal controls, including cornprehensive and regular reporting between the branch I subSidiary and its head 

office and indicate the Board of the insurer's assessment of the overall effectiveness of these conlrol systems, 


4 	 Describe the Board of the insurers assessment of the overall r<nancial pOSition of the branch / subsidiary, 

5 	 Has the branch I subsidiary been sub/eel 10 regulatory inspection or investigation and if, please furnish full details? 

--~--~------~~~----------~~----~~--~~~--~~~--~----~~--------~ 
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SHEET REFERENCE; NUMBER 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 
FINAL PRINTOU'" OA7E 	 2009f03J16 14 2l 

Statement G4.1 

CROSS BORDER OPERATIONS. SADC BRANCH 1SUBSIDIARY 


of ABC Insurance Company Limited 

as at the end of financial period 31/1212009 


6 	 State the scope of the activities of the branch I subsidiary and its role within the insurance group. 

7 	 Indicate whether the host jurisdiction requires that the branch I be subject to extemal audit. Please be specific whether or not an audit firm 

that is different to the audit firm of the insurer undertakes the audit and provide name of that audit firm. 


CHAIRMAN=========================== DIRECTOR============ 

PUBLIC DATE 

OFFICER=================== 

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

G09·076385--B 
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ST2008 	 Page 1 of 2 

SHEET REFERENCE NUMBER 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 
FINAL PRINTOUT DATE 20.."9/04/01 12;59 

Statement.G4.2 

CROSSBOROEROPI;RATIOHS • NON $ADCSFlANCH I SUBSIDIARY 


ofAacln!~uranceCompany Umlted 
8S at tlleelldoffinanCI8I period 3111212009 •..... 

Deseri tion 	 Branch 
1. 	 Does the insurer heve an off ·shore branch I subsidiary in a NON . SADG jurisdiction? N 

State the total number of branches f subsfdii!rles-- -- -----. - ----- .~-f------'-'------t-----'-'--------C 
Please complete aggregate information in tnis table. The (reef/oating columns need to be completed per individual branch or subsidiary 

2. 	 Description Branch· R'OOO Subsidiary - R'oao 
Total assets in respect of all branches I subsidiaries 
Totalliabil~jes- in respecloTall branChes I subSidiaries 
Totiilgross premium income in respectol all branches / subsidiaries 
Total net premium income iii respeClofaTi-branches / subsidiaries-- I 
RegUll!.mrv-cap!lllT1lllequacvreqmreme~rnom~n) --llTl'8SpeCl OT all 0l1!I1Cf18111 
subsidiaries 
Reguiatory capltili adeQUacy requirement ( as per host jurisdictiooYin respect of aii bra!1Ches / I 
Please complete aggregate informatIOn In this table. The (reef/oatlng columns need to be completed per IndIVidual brancn or subsidiary 

3 	 Broadly describe the branch's I subsidiary's internal controls, including comprehensive and regular reporting between the branch I subsidiary and its head 
office and indicate the Board of the insurer's assessment of the overall effectiveness of these control systems. 

4 Describe the Board of the Insurer's assessment of the overall fmancial position of the branch I subsidiary. 

5 Has the branch I subs,diary been subject to regulatory inspection or investigation and if, please furnish full details? 

I 
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ST2008 	 Page 2 of 2 

SHEET HLFERF.NCE f-.t0M8ER 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 
FINAL PRINTOUT DATE 	 2009/04f:)1 12·59 

Statement G4.2.· .... 
CROSS.. 60RDERPP.ERA TIQNS·NON SADC. BFf1:\",91'1ISt!I3$'br~y 

of~'nS:llranC!i!Coll'lpany Um'.tec!.. . .. 
liS at the end of financial period 31/12/2009 

6 State the scope 01 the activities 01 the branch / subsidiary and its role within the insurance group . 


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


7 	 Indicate whether the host jurisdiction reqlJlres that the branch / subsidiary be subject to external audit. Please be specific whether or not an audit firm 
that is different to the aud~ urn1 of the insurer undertaKes the audit and also provide name of that audit firm. 

CHAIRMAN======================~ 

PUBLIC 	 DATE 

AUDiTORS (Initial) ==~~=========== 
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G4 l·99·A
SHEET REFERENCE NUMBER 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 
FINAL PRINTOUT OATE 	 2009/0:-.,161417 

[ 
 Statement G4.3 

CROSS BORDER OPERATIONS - SADC OTHER OPERATIONS 


of ABC Insurance Company Limited 

as at the end of financial erlod 3 I 2/2009 


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

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

subsidiary in one or more SADC jurusdictions? 

(if yes, please provide full detail in 2 below) 

Name of the SAD Ccountfy Totalliabities In respect of Total assets in respectofthe Total gross premium income Total net premium income 
2. 	 where person(s) is/are the bUSiness written business written of Ihe business written of the business written 

located R'OGO R'OOD R'OOO R'OOO 

3. 	 Has the business referred to in 2 above been placed directly with the insurer or was it sourced through independent 

intermediaries or through Ihe insurer's own marketing force? 

(please give full details) 


4. 	 Has the insurer provided cross border insurance services other than those provided through a brancll office or 

subsidiary to insurers (Le. ,nwards reinsurance business) in another SADC country? 

(if yes, please provide full detail in 5 below) 

5. : Name 01 the SAD Ccountry Totaillabities In respect of Total assets in respectal the Total gross premium income: Total net premium income 
wllere is/are the bUSiness written business written of the business written : of tile business written 

I-__....:.~=~__-l,-__--'-'R'OOO R'ODO R'OOO R'ODO 

6. 	 Has tile business referred to in 5 above been placed directly witll tile insurer or was it sourced through 

independent intermediaries or through the insurer's Own marketing force? 

(please give full details) 
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G43-99A
SHEET REFERENCE NUMBER 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 
FINAL PRINTOuT DATE 	 2005103/16 '4-17 

Statement G4,3 

CROSS BORDER OPERATIONS· SADC OTHER OPERATIONS 


of ABC Insurance Company Limited 

as at the end of financial period 31/1212009 


7. 	 Has your company placed reinsurance business wlth an Insurer in another SADe country 

(if yes, please proVide full delail in 8 below) 


B. Name 01 the SAD Ccountry 	 Reinsurer's exposure
Name 01 the 	 Premium Amount Ceded 

where il1surer(s) is/are 	 amount
insurer/reinsurer 	 R'OGa

located 	 R'OQO 

9. 

10 

Has your company provided outsourcing services to an Insurer In another SADC country ? 
(if yes, please provide full detail in 10 be/ow) 

Name of the SADC country where onsurer(s) Islare 
located 

Give a deSCription of the outsourcing services being prov,ded 

11 

12 

Has your company made use of outsourcing serv,ces provided by an insurer, a person or any other entity located 
in another SADC country? 
(it yes, please provide fuli detail in 12 below) 

Name of the SADC country where Insurer(s), person or 
entity Is/are located 

Give a description of trle outsourcing services that has been acquired 

13 Confirm whether or not 25% or more of the shares or any other interest held dJrectly or mdJrectly 
in your company, is owned by a foreign person or entity located in another SADC country 
(if yes, please provide full detail in 14 be/ow) 

14 Name of efson or enti 
Name 

holdm 25% or more of the 
% 

holding 25% or more of the 
% 

Name of SADC country 
where the erson Of entity is 
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Page 3 013 ST2008 

G4l-9g..A
SHEET REfERENCE NUMBER 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 

+ 

FINAL PRINTOU'T DATE 200910311614:17 

Statement G4.3 
CROSS BORDER OPERATIONS - SADC OTHER OPERATIONS 

of ABC Insurance Company Limited 
as at the end offlnancial period 31/1212009 

15. Does your company directly or indirectly own more than 25% of the shares or any other interest in a foreign 
insurer located in another SADG country? 
(if yes, please provide full detail in 16 below) 

16 Name of person or entity holdin 25% or more of the Name the person or entity holdin 25% Or more of the Name of SADG country 
f-___.:.;N:.::a"'m"'e=--___f-___--'·t..::..____ ___....:..:N;;:;a:.;.m:.;;:e___-1f-___-:.%.::.'____+w:.;.h:.:e""re the erson or entity is 

17, Is your company party to a joint venture with an Insurer located in another SADG country? 
(if yes, please provide full detail in 18 below) 

18. 

GHAIR========= DIREGTOR========= 

PUBLIC OFFICER========= DATE=========== 

AUDITORS (inifial) ========== 
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REFERENCE '>lU~"B;:R 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 
FiNAL PRI"'Ta~T D"TE 	 2009!OJlifi 14 17 

CROSS BORDER OPERATIONS NON SADC OTHER OPERATIONS 
of ABC Insurance Company Limited 

as tth n f nci I 

Information on cross border operations other than branch business or business conducted in a subsidiary..!.r.!. another country than a SADC country 

Has the insurer provided cross border insurance services other 1han a non-SADC branch and non·SADC suhsid;ary :0 

persons in another coun1ry than a SADC country? 


(if yes, please provide full detail in 2 belOw) 


Name of the country Tota! iiabitles in Total assets in respecf Tota! gross premium Toial net premium 
where person(s) respect of the of the business wntten income of the business income of the 

is/are located business wntten written business written 
R'OaD R'ODO R'OaO R'DDO 

Has the business referred to in 2 above been placed directly wzth the insurer or was it sourced through independent rntermetianes or through the 

insurer's own marketing force? 

(p!ease give full details) 


4" 	 Has the insurer provided cross border insurance services (other than those in f'lon~SADC brancfl or non~SADC subsidiary) to Insurers 
(i e. inwards reinsurance business) in another count!)! than a SADC country? 
(if yes, please provide full detail in 5 below) 

Has the bUSIness referred 10 in 5 above been placed directly with tne insurer or was ~t sourced through independent intermedianes or through the insurer's 

own rnarketmg force? 

(please give full details) 


7" 	 Has your company placed reinSUrance bUSiness with an IIlsurer in another country other than a SADC country? 
(Ifyes, please provide full deta,1 in B below) 

Premium AmOu-1t Reinsurer's 
Ceded exposure 

amount 
R'ODO R'DDO 
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Page 2 of 2ST2008 

SHEET REFERENCE NUMBER 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 
FINAL PRI.'lOU1 	 2C09IC3116 14 17 

Statement G4.4 

CROSS BORDER OPERATIONS. NON SADC OTHER OPERATIONS 


of ABC Insurance Company limited 

as at the end of financial period 3111212009 


9. 	 Has your company provided outsourcing services to an insurer in a country other than a SADC country? 
(if yes, ple.se provide full detail In 10 below) 

10. 	 Name of the country where 

insurer(s}, person or entity is/are located 


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

12. 	 Name of the country where Give a descnption of the outsourcing 
insurer{s). person or entity is/are located services belng provided 

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 entity located in another country that is not a SADC country 
(if yes, please provide full detail in 14 beiow) 

14. 

15. 	 Does your company directly or indirectly own more than 25% of the shares or any other interest in a foreign insurer located in another 
country that is not a SADC country? 
Wye', please provide full detail in 16 below) 

16. Name of iosurer(s) in which your company holds Name of the insurer(s) in which your company Name of SADC 
25%, 	or more of the shares or any other interest holds 25% or more of the shares or any other country where Ihe 

directl insurer is locatedintereS11.~c=d",ir",ec=__-::,;.-;-,-------1 
Name 	 Name 

17" 	 Is your company party to a joint venture WIth an insurer located in a country that is not a SADC country? 
(ifyes, please provide full detail in 18 below) 

18. 

CHAtR========== DIRECTOR========== 

PUBLIC OFFICER========== DATE========== 

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

      




