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1. DESCRIPTION 

Registrar of long-temtlnsuranc:e reference number 
End d financial period (yyyyhnmldd) 
Name d tong.enn insurer 

Number of months in financial period under review 

Regulators Ref: IIREF! 

110/10/11000/8 

12 

2. TYPES OF POLICIES 
CERTIFICATE OF REGISTRATION AS AN INSURER ISSUED BY THE REGISTRAR 

0 Assistaiice 
0 Disabillly 
-0 Fund=-------------~~~~~~~:~--
-0 Health 

0 life 

-0 SinkillQ_.Eu,_nd"'----------------- -

Cem~en~~·~-----

3. NAMES OF CONTACT PERSONS 

3 .1 PUBLIC OFFICER 
lnitiafs and surname of Public Officer 

lnitiafs and surname of cootact person regarding the relum 

3.2AUDITOR 
Name d first linn 
Initials and sumame d Responsible Parmer 

Name of second tirm 
Initials and surname of Responsible Partner 

3.3ACTUARY 
Name of Staluklry l'dlJaly 
Name of employer/compeny of Statulory Actuary 

Name of Mamale Statuloly Actuary 

Name of ~/oompany of Altemale Statutory Actuary 

Notu: 
Condi1ion8 ~on an insurer ere evailab/e from the Registrar on req~st. 

Conditions imposed' (YIN) 

Did person change since previous yeer (YIN) 
Did person change since previous yeer (YIN) 

Did person change since previous year (YIN) 

Old person change since previous year (YIN) 

Did person change since previous year (YIN) 

Did person change since previous year (YIN) 

Did person change since previous year (YIN) 
Did person change since previous year (YIN) 

Did person change since previous year (YIN) 
Did person change since previous year (YIN) 

AUDITORS (initr'al} ---- -
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SHEET REFERENCE NUMBER 
REGISTRAR OF l ONG-TERM INSURANCE REFERENCE NUMBER 

FINAL PRINTOUT OATE 

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

• If "YEs·. attach a certified copy of the document as amended 
Or indicate If it has already been submitted. 

SHARE CAPITAL 

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

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) of the 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 or banking business in the RSA. 

6. Does the insurer have shares In the holding company? 
• If "YES", please provide the following: 

(1 ) Total issued shares of holding company 

(2) Total shares held by insurer and group undertakings: 
(Sum of (a) to (d) below) 

(a) Shares held in shareholders' fund (Approved under Sec 34(1){e)) 
(b) Shares held in share incentive schemes of the Insurer and its 

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

(d) Shares held in policyholders' funds (Approved in terms of section 
32(2) 

(3 ) Shares held b~ other subsidiaries of the holding comoany_ 
(4) Total number of shares held by the subsidiaries of the holding 

ASSETS AND LIABILITIES 

7. Has there been any direct or indirect borrowing of assets? 
• If "YES", attach details. 

((2) + (3)) 

Number of shares 

0 

0 

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 "NO", attach details. 
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31712011 8:54 

Shares as a % of the 
total issued shares of 

holdina comoanv stated 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0 .. 0% 

0.0% 
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SHEET REFERENCE NUMSeR 
RE~STRAR OF lONG-TERM INSURANCE REFERENCE NUMBER 

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 i.to. 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 of the 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 times. 

If "NO" provide full reasons why no meetings were held. 

SHARE-BASED PAYMENTS 

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

DESCRIPTION OF PRODUCTS MARKETED AND SOLD 

Page5of32 

GOl -99-A 
1 011 011 /00018 

20. In respect of each product being mari<eted and sold, provide the product name and a short description in a separate sheet. of the charactt 
the product as well as the premium income as a cercentaae of the total oremium income. as follows: 

• Product name 
• Class of business: specifying 

• Type of business: specifying 

• Type of policy: spec;tylng 

Assistance business 
Disability business 
Fund business 
Health business 

· Life business 
Sinking Fund business 

With-profit business 
With-profit annuities 
Without-profit annuities 
Linked 
Mari<et related 
Other 
Structured products/hybrids 

Individual 
Grouped Individual 
Group 

• Paid-up value or surrender value indicator 
Yes 
No 
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SHW REFERENCE NUM81!1'1 
I'I!OIITRAA OF LO~TERM INSUIWIC! R!FEAINCE NUMIER 
FINAL I'RINTOVT OATE 

• Premium Income (as a %of total pr~lums received and outstanding) 
• Description of benefits payable 
• Other Information of relevance (e.g. reclassified, closed product, etc.): Specify 

No. 34118 87 
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G01.ft.A 
1 en atllooa.t 
11112011 e:M 

21. PleaM Indicate whether significant changes in the product mix or the marKeting policy of your companr. are anticipated. 

CHAIRMAN---=-----
DIRECTOR ______ _ 

PUBLIC OFFICER----== ....... -== 
MTE _________ _ 

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

' .. 
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SHEET REFERENCE NUMBER 

ReGISTRAR OF LON<P TERM INSURANCE REFERENCe NUMBER 
FINAL PRINTOUT OA TE 

G02..fi..A 
10110/1100018 

31712011 1:54 

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

PART I 

We declare that-

• 
Statements C1, C1.1 , C2, C2.1. C3, C3.1 , C4. C4.1, CS, C6, C7, C7.1, C8,C9, D1 , 03, 04, E1 . E1.1 , E2, 
E2.1, E3, E3.1, E4, E4.1, ES, E5.1, E6, E6.1, E7, E7.1. E8, E9, E9.1, E10, E11, E1 1.1, E12 and E13 have 
been completed in tenns 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 accorc:ling to its books and records .. 

• The particulars in StatementsA1 , A2, A3, 81 , 82, 83. 84, 85, 86, 87, 88, 89.810, C10.1, C10.2, F1, F1 .1, 
G1, G3, G6, G7, G8, G9 and G1 0.1 to G1 0.4 and supporting documents thereto, have been furnished in 
tenns of the provisions of the Act and sub-ordinate legislation made thereunder·and are to the best of our 
knowledge and belief oorrect and in agreement with the books and records of the insurer. 

PART II: DIVIDENDS 

We declare that-

• i.r.o. the financial period under review, dividends were paid I wiU be paid 

• Dividends In Statement D1 werel.vill be paid i.r.o. the financial period under review, and-

• Such amount does not exoeed the maximum amount from which a dividend may ~ 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 diclfwlll 
not cause a deficiency in such assets, in tenns of section 29 of the Act. 

PART Ill 

We declare that-

• The provisions of section 18 of the Act have been complied with regarding any tennlnations. 

• The provisions section 29(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 to. 

CHNRMA~============== DIRECTOR..,. ... ==--• 

PUBLIC OFFICER....., ...... ____ _ 
DATE=---· 

AUDITORS (initial) = ============ 
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CONFIDENTIAL STATEMENT NOT AVM.AIII.E TO PUei.IC 
II1E£T Rift.R£NC.£ NUMIIA. 

AtGietiiWt 01 L.QHO. TaM INIUAAHCi AV U:tHt£ t«.itotiiER 
FINAL PAw'fOUT ~t£ 

VALUATION RESULT 

NEW BUSINESS 

2. Did the ltliiUtorv ac:tu.<v Ntllfv himoeiflherNif thai new buolneos .,.._,....,., c»1na m. period-"""""" lniD on-..., 
cnm&.m relas lh81 will not endenaer tne firlandeiiOI.ftlneoa of the ;,.....,, beerina In mind. amcnQII- thkQI. the fl:)lkMVIQ; 

• The e>q:>ected ~"""".of tie insurw aa ,_,..the I'IIOIIIIUiy arid~ f1lla; 

• Actual - 8ICI)IIded costs; 
• ~ l!ndiUI'nllndolrl; 
• All g.a..,._. and Olltiono provided for in sud'l b-.; 
• The 8lCp8Cied net.,.._ ,....um on fWn inveotmenla; 
• The - II!>Piied in !he underwriting of riob, inctudng-eti'Kt of--; 
• Anti-eeleclion; 
·The 81T11ngemanta ,_eo regal$,...,..._ 
• The reaaonable benefit e•peclations of I)Ollcyholdera; . 
• The eq:MICied return on 1he capital in-.d In new businesa in the form of new buoineas ttrain; 
• The 8JIIl"C1ad volume of ,_ buoinass to be oold; 

If "NO'. tho statulorv KWifV muff I>'Ovide the SleDS tiW will be t• ken to ,-., Mis DOsiiX>n. 

INVESTMENTS 

3. What did the -.rto<v ectuerv do to u tlsrv h imoelf/11eraelf of the ouitabllttv of lhe aal8!o or 1h8 ina..er in reletion to the nature 
of the l iab<litiea? 
In snswerlnQ the QUestion. pleaae me<1tion ICI&c:i!ieallv the matehinQ of the annuitv boot( m annuttv businau are wrlttanl end 
the matching ot anv embedded derivaUvea. H the an-r refer to any report, pkNtaa 8ltached a COPY ot the eeld report. 

STATUTORY VALUATION METHOD 
CAR 

4. Give a deaoription of all managatNOnt aetlona onviaagect In calculating tho Capital ""-Y R.C(lllrement. with an tncl~on of 

the magnitude o! further meneaement ac.ttona that can be u'jtiMCI. Furthermore. •-'"'"''' quantlfv the effect alaadl of the 
manaaemont ac:OOoa UMd to na.oo lhe Coplllll Adequacv ROQUir""""" (!tOm the ftgureo s~ in ow""""' C5 to the tiALAe 
sh<>Mt ln lt8\ement C6l. · 

5. State wtoecher the Board of Otrecto,.. hu been ..--... ot the maMgemant actions anviNgad and tne con<lllione under 
which the mana-t ac:tiona wouk1 be required. 

-




