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REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER

END OF PERIOD UNDER REVIEW
FINAL PRINTOUT DATE

A  Management Information
Al Registration information _ [ 1 ] _ 2003

G Questionnaires & Reports

|Gl  Generalinformation 13 2011

| G2 Declaratonbydirectors 1 2011

__Declaration by statutory actuary ' 1 2011
Declarafion by auditor(s) S 1
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REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER 10/10/1/000/8
|END OF PERIOD UNDER REVIEW 12/31/2011
FINAL PRINTOUT DATE 31712011 8:54
Statement Deseription p“; Issue/Amendment dafe
G Questionnaires & Reports
....... G3  Report by the Statutory Actuary 2 2011
| _G6 Govemnance and Risk Management 7 2011
~G7  Reinsurance arrangements 4 _2011
G8 Annual certificate of compliance by the public officer in terms of the conditional approval granted 1 2003
= by the registrar to substitute certain compulsory annuity policies
G8  Discretionary participation products report issued by the directors 3 2009
G101 Cross border operations - SADC branches / subsidiaries 1 2009
G102 Cross border operations - Non-SADC branches /_subsidiaries 1 2009
| G103 Cross border operations - SADC other operations 2 - 2008
G104 Cross border operations - Non-SADC other operations 2 QCOQ




LT2011

Page 3 of 32
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1. DESCRIPTION
Registrar of Long-term Insurance reference number
End of financial period (vyyy/mm/dd)
Name of iong-term insurer
Number of months in financial period under review
2. TYPES OF POLICIES
Assistance

Reguiators Ref: #REF!

10/10/1/000/8
1273112011
ABC Life Insurance Limited

[12 |

CERTIFICATE OF REGISTRATION AS AN INSURER ISSUED BY THE REGISTRAR

Disabiiity
Fund
Health

oooogo

Sinking Fund

Certificate number

[ | conditions imposed’ (Y/N) ———

3. NAMES OF CONTACT PERSONS

3.1 PUBLIC OFFICER
Initials and sumame of Public Officer
Initials and sumname of contact person regarding the retum

3.2 AUDITOR
Name of firat firm
Inibals and surname of Responsible Partner

Name of second firm
Initials and sumame of Responsible Partner

3.3 ACTUARY
Name of Statulory Actuary
Name of employer/company of Statutory Actuary

Name of Altemate Statutory Actuary
Name of employericompany of Altemate Statutory Actuary

Did person change since previous year (Y/N)
Cid person change since previous year (Y/N)

Did person change since previous year {Y/N)
Did person change since previous year (Y/N)

Did person change since previous year (YMN)
Did person change since previous year (Y/N)

Did person change since previous year (Y/N)
Did person change since previous year (Y/N)

Did person change since previous year (¥/N)
Did person change since previous year (Y/N)

AUDITORS (initial)

1 Conditions imposed on an insurer are available from the Registrar on request.
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REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER 10110/1/000/8
3772011 8:54

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", aftach a certified copy of the document as amended
Or indicate if it has already been submitted.

SHARE CAPITAL

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

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. s 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, l |
incorporated in or outside the RSA carrying on insurance or banking business in or outside the RSA?

* If"YES", state the name(s) of the insurer(s) or bank(s) and particulars of shara holding.
Attach a copy of the latest audited accounts and balance sheet if the institution is not registered to carry on
insurance or 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 % of the
i f
(1) Total issued shares of holding company htotawgl I;s;;dm:;n anr:tsat:d
(2) Total shares held by insurer and group undertakings: 0 0.0%
). . (Sum of (a) to (d) below) d
{a) Shares held in shareholders' 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)) g
© Shares held by the subsidiaries of insurer including asset holding 0.0%
intermediaries and trusts (Approved under Sec 34(1)(e)) :
Shares held in policyholders' funds (Approved in terms of section
(d) 32(2) 0.0%
(3) Shares held by other subsidiaries of the holding company 0.0%
(4) Total number of shares held 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 defails.

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" attach details.

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

10. Are all the assets or title thereto held by the insurer? | |
* If"NQ", altach details.
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11. Are a!llthe assets or title thereto held in the RSA or in a manner approved by the Registrar? | |
* I "NO", aftach details.

12. Have you satisfied yourselves that all the requirements in Directive 126 periaining 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 defails

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

14. Has any script been lent out by the insurer i.t.o. script lending transactions? | |
* If"VES" 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 dencminated liabiiities substantially covered by appropriate foreign denominated assets? [ |

* If "NO", state the amount of the mismatch in R'000. I |

AUDIT COMMITTEE

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

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

SHARE-BASED PAYMENTS

19. Please provide the liability in respect of cash-based equity share payments i 1

DESCRIPTION OF PRODUCTS MARKETED AND SOLD

20. In respect of each product being marketed and sold, provide the product name and a short description in a separate sheet, of the charact
the product as well as the premium income as a percentage of the total 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
With-profit business
With-profit annuities
Without-profit annuities
Linked
Market related
Other
Structured products/hybrids
* Type of policy: specifying
Individual
Grouped Individual
Group
* Paid-up value or surender value indicator
Yes
No
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* Premium Income (as a % of total premiums received and outstanding)
* Description of benefits payable
* Other information of relevance (e.g. reciassified, ciosed product, etc.): Specify

21. Please indicate whether significant changes in the product mix or the marketing policy of your eompiny are qntldpated,

CHAIRMAN DIRECTOR

PUBLIC OFFICER DATE

AUDITORS (initial)
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SHEET REFERENCE NUMBER

REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER
NTQUT DATE

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

PART |

We declare that-

e
Statements C1, C1.1, C2, C2.1, C3, C3.1, C4, C4.1, C5,C86, C7,C7.1, C8,C9, D1,D3, D4, E1, E1.1, E2,
E2.1, E3,E3.1, E4, E4.1, E5, E5.1, E6, E6.1, E7, E7.1, E8, ES, E9.1, E10, E11, E11.1, E12 and E13 have
been completed in terms of the provisions of the Act so as to exhibit truly and fairly the trading results or, as
the case may be, the financial position of the insurer according to its books and records.

The particulars in Statements A1, A2, A3, B1, B2, B3, B4, B5, B6, B7, B8, B9, B10, C10.1, C10.2, F1, F1.1,
G1, G3, G6, G7, G8, G8 and G10.1 to G10.4 and supporting documents thereto, have been fumished 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 books and records of the insurer.

PART li: DIVIDENDS
We declare that-
* i.r.0. the financial period under review, dividends were paid / will be paid /]

*® Dividends in Statement D1 were/will be paid i.r.0. the financial period under review, and-

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

* The declaration of dividends did/will not take place during the existence of a deficiency in assets or did/will
not cause a deficiency in such assets, in terms of section 29 of the Act.

PART I

We declare that-
* The provisions of section 18 of the Act have been complied with regarding any terminations.
® The provisions section 2.9(3} of the Act have been complied with in so far as it may be applicable.
* The provisions of sections 29(4) and (5) of the Act have been observed.

® The conditions, subject to which the insurer is registered, have been adhered fo.
CHAIRMAN DIRECTOR

PUBLIC OFFICER DATE

AUDITORS (initial)
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VALUATION RESULT

1. Pleaze attach a copy of the latest PGN 103 report.

2. Did the statutory actuary satisfy himssiMarself that new business undertaken during the period was entared into on conditions and ———1
premium rates that will not endanger the financial soundness of the insurer, bearing in mind, amonget cther things, the following:
T?umodsdmeﬁmdhmmalmrdlhemmﬁy morbidity rates;
" Actual and expectsd costs
* Lapsas and surranders,
“ All guarantees and options provided for in such business;
* The expected net investment retumn on future investments;
* The standards applied in the underwriting of risks, including the sffect of possibia;
= Anti-selaction;
'mmmmmumwﬂmm
* The reasonable banefit axpectations of policyholders;
* The expected return on the capital |ﬂumndlnnuhuunmmuwfnnno!mbumuwain
* The expected volume of new businass to ba sold;
IF *NO*, the statutory ectuary must provide the steps that will be laken lo rectify this position.

INVESTMENTS

3 What did the statutory actuary do 1o satisfy himselffhersaif of the suitability of the assets of the insurer in relation (o the nature
of the liabilities?
In answering the question. please mention spacifically the matehing of the annuity book (i ennuity business ame written) end
the matching of any embedded derivativas. If the answer refer to any report, pisass attached a copy of the seid report.

STATUTORY VALUATION METHOD
CAR
4. Give a description of all it actions anvisaged in calcutating the Capital Adegquasy R i, with an ndication of

the magnitude of further management actions that can be ulilised. Furthermore, separalely quantify the effact of each of the

mansgemant actions used to reduca tha c-mmmwwmmm;mmhawcsmmm
shown in stetement C&).

S. State whather the Board of Direciors has bean made aware of the actions and the i under
which the management actions would be required.






