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4. Reinsurance exclusiohs

41 For any insurance policy that is reinsured, doas the underlying policy contain at least the exclusions i
contalned in the reinsurance contract?
¥ "NO", give detsils of the exitra risk retained by your company.

§. Cancellation of reinsurance

5.1 Duoyou have any reinsurance treaty where cancailation thereof would lead 1o an Increase (after management :l
action) in the Capital Adequacy Requirements (CAR) of more than 15%7

5.2 i yes, please provide the name of the rei and the llation terms and conditions of each such treaty, and whether there is any
financial reccurse to the reinsurer in the event of cancallation.
Reinsurer... ST 24
= iati Ima"' ........

Canceflation conditions...

6. Total reinsurance picture

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

| | Gross Sum NetSum | Premium pald | Approved
| Relnaurer gl | Assured Assured | toRelnsurers | Relnsurance |Collateral Type , S1%™=! i Credi Rating
| Rwoo R0 R'000 Yy Amon
Local - | !
| |
| |
Foreign
I [ 0 0.
6.2 Give the ratio of the mortality, morbidity and medical contributors to Capital Adequacy Requirement (items.c, d C—

and e referred to in Guidance Note PGN104 of the Actuarial Society of South Africa) to the
ordinary capital sdequacy requirement.

6.3 iNauran:

Between 30 - 60 | Between 60 - 80| Between 90 - |

T
EM!—__@.“: | __days | 120days

Ralnsuraf > 120 days

7. Use of reinsurance in capital adequacy requirement
With reference to par 1 (b} of Schedule 3 to the Act, please give details on the use of any reir in g the Capital Adequacy
Requirement.
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8. Overall reinsurance strategy

Each insurer must be able to provide a detailed reinsurance strategy document, signed off by the board. The strategy must be a
dascriptive document containing axplanations and detals on at laast the following:

8.1 The company's key objective when placing relnsurancs |
{J Gain access to capital
1 Protection of atatutory solvency
O] Technical support
O Other

if ather, please stais your key objective beiow.

8.2 The method of selecting reinsurars:
Capital

Ratings

Maxtmum exposure across the program
Technical support

Other approved procaasas

oooao

If you have selecied the last option, please state the method ysed below.

8.3 What factors were considered in determining your company’s:
Net retantion per Ife:

‘Relsntion on your quota shars programmes: -

cover to be purchased

8.4 The maxdmum loss that the board would be willing to accept from any one-loss event:
Amount in R000;

Please state the criteria that wers used 10 delermina this amaunt.

Any further issues that ere considered relevant io the company’s siretegy should also be included in the section baiow:

85 Has thera been any substantial change In the nature or level of cover amanged for any of the business? /]
* i *YES" provide particuisrs
8.8 Are you satisfied that the Insurer's reinsurances are adequataly spread? =

* ¥ 'NO" provide particulars.
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9. Financial Relief Arrangements

a1 Wmmymmohummmemm?
| relief rei . (W "YES®, 0 table baiow)
ki Rom-mnuwfma"dmek"
*  Deposit neinsurance with a guaramieed retum.
" Reinsurance contracts with recapture clausas enforceable by the reinsurar,

*  If "YES", provide particulars.

- Effective contract|  Type of R
Mame of reinsurers/Other arcangernent A bty p o r‘.mm ] applied
f date arrangament to reduce
R0 Roo0 R'000
1 2 3 4 1 5 [

RELIEF ARRANGEMENT WITH CONTINGENT LIABILITIES

8.2 Dossthe insurer have any reinsurance contractireaty or other arrangemant whers & contingsnt llablity exists? B
*  Wf"YES" pisase provide hill detedls of such reinsurance or amangements as wedl 83 the amount of the contingent llability.
Kindfy attach coples of the reinsurance coniractirsaty or other amangements.
9.3 Hava you taken int account tha contingant llability(les) referred to In the question above, in the valuation of the lnsurer's liabiifties and E————]
are you aatisfied that it Is appropristely providad for?
' Kindiy provide full detalls whether "YES® or "NIO".
CHAIRMAN DIRECTOR
PUBLIC
STATUTORY ACTUARY OFFICER

AUDITORS (Initfai) DATE
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Were there any transfers that fell within the ambit of Directive 1357 ]

i . public officer of the above mentioned insurer cerify 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,
1898 in Directive 135.

All pelicyholders of the abhove 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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a)

Have you issued a PPFM for the first time during the period under review? (Refer to saction 48(2) of the Act) C——
ITYES, answer the question below:

Has the PPFM been complied in accordance with the FSB's Directive 1477 I
* I "NO", provide full details why not.

Did you change an existing PPFM during the period under review? C//]
If YES, answer the questions below:

Waere there any changes in the Principles of Financial Managemeni? ﬁ

If YES, answer the questions below:

i.

vil.,

Vi,

Please provide details of the changes that were made

Provide the reasons for the changes

Were the changes approved by the board? |
If "NO", provide full details why not.

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

Please state why you consider the changes to be fair.

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

When were the policyholders informed? (give the date(s}}

When were the changes effective? (give the date(s))
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ix. Have you received any queries/complainis/objections from policyholders regarding the changes? C——
*  Wf"YES", provide detalis or a summary thereof.

b) Were there any changes in the Practices of Financial Management? i
It YES, answer the questions below:
l.  Please provide datails of the changes that were made

il.  Provide the reasons for the changes

il. Were the changes approved by the board? ]
*  If "NO" provide reasons why not.

. What were the effacts 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? =
*  If "NO" provide reasons why not.
*  If "YES", provigs the method of communication used end attach a copy thersof .

3. Do all discretionary participation policyholders {new and existing) have accese to the full PPFM? A |
*  if "NO", provide reasons why not.
*  If"YES", explain how thay have access.

4. s there a chargs for third parties to raceive a full printed copy of the PPFM? /1
*  If“YES", disclose the relevant charge.

5. Do all new DPP policyholders receive a summary (or a full version) of the PPFM together with their policy contracts? [ |
* i "NO" provide full details.

6. Are existing DPP policynoiders made awars of the existence of the PPFM? EE——
*  If "NO", provide full details.

*  If"YES", describe how they have been made awere of this and ettech a copy of any information thet was sent
fo the polfcyholders,
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7.

Da you have a DPC?
If "NO", provide reasons and describe the altemative governance structure that is used.

Please provide the details of the members of the DPC or alternative govemnancs structure.

(Initials & Sumame, Date appointed, Date resigned, Highest academic qualification, Position held In

Position held in Insurer (if applicable)).

@ & 8 8 & 82 " @

i e
A I 5 e

LAR

DPC,

Initials & Sumame

Date appoinied

Date resigned

Highest
academic
qualification

Position heid in
DPC

Position held In
insurer
(t applicable)

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

CHAIRMAN

STATUTORY ACTUARY

AUDITORS (initial)

DIRECTOR

PUBLIC OFFICER

DATE
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Pescriotion
| Doag tve insurer have an off-shore branch / subsidary in a SADC [urisdiction 7
[ State | pmbes I
Pigase complete aggregate information in this tebie. The freefiealing cotwmns need to be

2 Description
Totai assets in respect of all branches / subsidianes |

4 Describa the Board of tha insurer's assessment of the ovarall financie! position of the branch | subsidiany.

5 Has the branch / subskliary been subject to regulatory insp or Investigation and i, please furish ful detais?

8 Staws the scops of the activities of the branch / subsidiary and its rola within ths Insurance group.

T Indkcate whathar the host jurisdiction requines that the branch 7 subsiciary be subject o sxtemal audit. Pigass be specfic whather or not an audit firm
that is differsr to the audit firm of the insurer undertakes the sudit and also provide name of that audi fiom.

CHAIRMAN DIRECTCR
PUBLIC DATE
OFFICER

AUDITORS finitial)
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[ Deseription Branch Subsidiary
1 Doss the insuner have an off-shore branch f subsidiary in a NON - SADC jurisdiction 7 N N
Intat of b
Plaase complete aggregale information in this fable. The freefloaling columns need fo be complelad per indr Branch or ¥
2 Granch - 000 | Subsidary - R000 |
Total assets in respect of al branches / subsidianes 3
lihes i respect of all { subsidigring
Total gross premium incoma in res of mil branches [ subsidiaries
mmmﬁunm;mm :
I aaequacy orar 7
tal AfeqUACY reqLErement [ a8 per hos! junsdichan) in respact of all Granches |
Ploase o 2 n this table, The v need o ba d par individal Branch or Y

3 Broadly describe the branch's / subsidian’s intamal controls, including comprehensive and reguler reporting between the branch / subsidisry and its head
oifice snd indicate the Board of the insurer's axsessment of the oversll effectiveness of these control systems.

4 Deacribe the Board of tha insurer's asssssment of tha ovarall financial position of the branch / subsidiary,

5 Has tha branch / subsidiary been subject to y insp o i o ard if, pleese fumish full detais?

L] iStats tha scope of the aciivities of the prench / subsidiary end its robe within the insurance group.

T Indicats whether the host jurisdiction requines that the branch / subsidiary be subject to extemel 2udt. Please be specific whether or nat an audt firm
that s diffarent to the audit firm of the msurer undartakes the sudit end also provide name of that eudit fiem.

CHAIRMAN Lol R —
FUBLIC DATE
OFFICER —_— e

AUDITORS (inifia)
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1. Hes tha insurer provided cross border insurance services (.g. sold polkcias) to persons (not cther insuners) other m
than through a SADC branch office or SADC subsidiary in one or more SADC jurisdictions?

{# yes, ploose provide full detail in 2 below)
Name of the SAD Couniry Total labilities in respect of | Totsl assets in respect of Total gross premium Total nat premium incoma
2 where parsoni{s) injers the business writlen tha business written income of the businees of tha business written
. lpcsted R0 ROGD written RO00 _
—
I'
|
i ]
ik |
]
a Has the business refamad 1o in 2 above bean placed directly with the neurer or was it sourced through independent
intermediaries or through the insurer's own marketing force?
{please give full details)
4. Hes ihe insurer provided cross border insurance services olhr then those provided through s branch offiessr [
baidiary o | {le i de reinsurance busi ) i another SADC country?
{i yeu, plodse provide full datedl in 5 below)
5, Name of the SAD Country | Total liabilities in respect of | Total asssts in respect of Total gross premium Total net premium income
where parson(s) la/are the business written the business written irncome of the business of tha businese writtan
Ipcated RO00 R'000 written R'000
e
6. Hes the business referred to in 5 above been placed directly with the insurer or was it sourced through
indepandent intermediarias or through tha insurars own marketing force?
(please give full details)
7. Has your company pleced relnsurance business with an insurer in another SADC country [ o
(i yos, plesse provide full delsil in 8 below)
a Name of tha SAD country Type of Reinsurance Reinaurer's axposura
where insurer(s) isfars _mﬁuml _n,,: bid (Proportional or Non- mwmm SO |
located s __Propartional) R'000
g
9 Has your company [ d outs ing services to an insurer in another SADC country 7 :Z
{if yos, plaase provida fidl defadl i 10 bajow)
10. i i 3 5 z
mw&'mcw’ :ﬁmmﬂmm Give & description of the outsourting services being provided




STAATSKOERANT, 18 MAART 2011 No. 34118 111

LT2011 : Page 30 of 32

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
BHEET REFERENCE NLIMBER G034
OF L CE REFERENCE NUMBER TR o

11.  Has yow made usa of ] icas provided by an insurer, a parson or any other entity located
in ancthar SADC country?
(if yes, please provide hull ceted in 12 below)
12 MName of the SADC country where insuren(s), person o : Sn 2
ity istare located Giva a description of the outsourcing services that has been acquired
13, Confirm whether or not 25% or more of the shares or any other interest hold directly or indirectly — ——

in your company, is owned by a foreign persan or entity locatad in another SADC country
(i yos, please provide full delal in 14 below)

14, | Neme of persan or eniity hoidi of the Nama the person or entity haldin mare Name of SADC country
Name % Name % where the person o srity
15,  Does your company directly or indirsctly own more than 25% of the shares or any other interest in a forsign e ]|

insurer located in ancther SADC courtry?
(¥ yes, please provide full deted in 15 befaw)

16, _Name of parson or entiy hoiding 25% or mare of the_|_Name the or ertity holdi BTmoreof e | Name of SADG coutry
Name % Name b} L]
-d
17. s your company party 1o & joint vanturs with an insurer located in ancther SADC country? 1

(¥ yes, please provide full detail in 18 balow)

18,

CHAIRMAN DIRECTOR

PUBLIC OFFICER DATE

AUDITORS (iritial)
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1. Has the insurer provided tross bener Insuranca services 2,9, sold policies) 1o persans (nal oiber insurers) other than @ ren-8ADCbrench [ ]
and nen-SADC subsidlary in another country Than & SADG country?
{if ez, plesse provide full delal it 2 bekow)

2 Name of the counlry Totad liabifities in Total aesats in respest Tetal Gross pramiem Total pet pramium
whert parsen{s) tespar of the af the business wiittan inenme of fhe business income of the
Infare located Business wrtan wfrlern s wrinlen
R'000 _ROU%0 R00Y 000

3 Hea the business refemd IE I 2 3bove been placed direclly with the insurer or was it scurtsd Mircugh Indepandant intermedianes 8 hrough the
insum's ewn metkating faree?
(plense give hull detalis)

4 Has the inswer pravided cross boader insurance services (oiher than 1hose in non-SADE branch or non-SADC subsidiany} 10 insurers ﬁ:
{4, inwards reinsurance business) in anothar courtry than a SADC country?
{if yos, please provide fud detell in § below)

5 Mame of the Total liakiies in ' Tolsi assels in msped. Total gross premium Total net premiven i
counlry whare insuren(s) respect of the of the business writlen incoma of the bushess income of the

tsfam [ocated Business written wrttien busingss writlen 1

=050 Rodg Froo0 RG5O !

B Hes the business refemed to in § above been pinced direcly with the insurer o wals if sourced Pvough independent intermediaries or through the insumrs
o mErketing fomeT
[plagsa ghen Tull details)

7. Has your company placed [ In encthar country other than @ SALDC coumfry? |$
¥ yo's, plepsw provide A delal in @ below)
8 Mame of the Mnme of the Type of Premium Amount Relnsurars
couniry whens inswreq(s) ingaranf Rainsursnce Ceded BXPOEUR
Isfare fecated roifsurEr | (Proporilonal or amount |
| RD00 R000
S I
!
9. Has your company provided oulsourting Servicas to an insurer In @ country other (han & SADC country 7 | R e A |
(if yos, phease provide fial detail in 10 balowd
10, Marme of the country whare T Give a description of tha oulsaursing |
| Insurers), peraan ar enfity isfam iceated services being provided |
e T d
11, Has your company made use of DUTSSUITING Senviced provided by @n insums. a perton or any ofher ety Deated in snothie :]
eourtry (4t is not @ SADC country?
¥ wes, piease provide fsl defak in 12 beiow)
12 Mama of the country whers Give a descriplion of the autseurcing
insurer{s}, persen or emity isfare loceted seryices beng provided
13, Confirm whethar or nat 26% or more of fhe Shares or any ®hes (ierest hekd diestly or indireatly IR yowt campany. 13 ownad by :ﬁ]

& fareign parson or erifly ncated in anather country thet s not & SADC country.
{if yos, pleaze provide Rl detisd in 14 below!

Page 31 of 42
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14, Mema of parson or antty hakding 25% o more Name the parsen of entily halding 26% or mom Name of country
of the shares or any i directly ln (e {nsurer of the shenes or aovy interest indlectly in the wirs thin person
| Inswmer oty i located
Neme % Name [
4.  Does your company direclly or indlecily own moane than 25% of the shares or any sther inerest in & formign insurer located in snather m
country thet s not a SADC country?
(W yot, pleace provide (Y dedal in 18 below)
18 Name of insurer(s) in which your company holds Name of tha Insureris) in which your company INama of 8ADC
25% or more of the sheres or any other imeras! hokds 25% or maore of the shares or any olher ‘country whane thiy
dirvatly imerest Indirectly insurer ia located
Hamn ki Mameg %
17, |8 your company party o & [pint verture with an insurer lecaled In a courntry that is not 8 SADC country™ ]:3

{if pas, ploase pravide W dedall in 18 bedow)

CHARMAN DIRECTOR T ST
PUBLIC OFFICER DATE
AUDITORS (iritialy






