
STAATSKOE'RANT, 18 Nl*RT 2011 

BOARD NOTICE 

BOARD NOTICE 55 OF 2011 

FINANCIAL SERVICES BOARD 

SHORT-TERM INSURANCE ACT NO. 53 OF 1998: 

AMENDMENT OF BOARD NOTICE 295 OF 2010: RETURNS TO 
REGISTRAR 

No.34119 3 

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

section 36(1) of the Short-term Insurance Act, 1998 (Act No. 53 of 1998), 

hereby amend Board Notice 295 of 201 0, published in Government Gazette 

No. 33113 of 16 April 2010, by substituting the ST2010 statutory return with 

the ST2011 statutory return as set out in schedule. 

The ST2011 statutory return consists of a quantitative and qualitative part. 

The quantitative part is set out in Annexure A of the schedule and the 

qualitative part is set out in Annexure B of the schedule. 

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 

2011, and applies in respect of the full financial year preceding the end of the 

financial year referred to above. 

1:::/f l '81-( ils1-
DP TSHIDI 

Registrar of Short-Term Insurance 

SCHEDULE 
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ANNEXURE A 



STAATSKOERANT, 18 MAART 2011 

ST2011 

SHORT· ACT (NO. 53 
SHORT-TERM QUANTITATIVE RETURN 

OF SHORT-TERM INSURANCE REFERENCE NUMBER 
PERIOD UNDER REVIEW 

PRINTOUT DATE 

C1 Financial statements 
INCOME STATEMENT AS PER SHAREHOLDERS' FINANCIAL 
STATEMENTS 

C2 Financial statements BALANCE SHEET AS PER SHAREHOLDERS' FINANCIAL 
STATEMENTS 

C3 Financial statements OF STATUTORY UNDERWRITING RESULTS AND 
PUBLISHED UNDERWRITING ACCOUNT 

C4 Financial statements ANALYSIS OF ISSUED PREFERENCE SHARES & DEBENTURES 

C5 Financial statements 

03.1 Reserving 

E9 Assets ASSETS AND LIABILITIES: COMPARISON OF STATUTORY TO 
SHAREHOLDERS' VALUES 

E9.1 Assets DIFFERENCES BETWEEN ASSETS AND LIABILITIES: 
COMPARISON OF STATUTORY TO SHAREHOLDERS' VALUES 

F1 Financial soundness SURPLUS ASSETS. NET ASSET RATIO AND SOLVENCY 
MARGIN 

F2 Financial soundness SPREAD OF DOMESTIC FOREIGN 
ASSETS DEEMED TO 

H Audit report REPORT BY THE AUDITORS IN TERMS OF SECTION 19{7) OF 
THE ACT 

Total number of pages for public 

No. 34119 5 

Page 1 of87 

1.0 2006.{)1.{)1 

2 2.0 2007.{)1.{)1 

1.0 2006.{)1.{)1 

1.0 2000.:01.{)1 

1.0 2006.{)1.{)1 

2.0 2006.{)1.{)1 

1.0 2006.{)1.{)1 

2.0 2007.{)1.{)1 
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ST2011 Page 2 of 87 

. ·. SHORT.;TERM INSURANCE ACT .(NO. 53 OF 1998) 
SHORT-TERM QUANTITATIVE RETURN 

ABC INSURANCE COMPANY LIMITED 

R OF SHORT-TERM INSURANCE REFERENCE NUMBER 1 
F PERIOD UNDER REVIEW 2011 
PRINTOUT DATE 2011/03/08 

.... ...... :.· illiiDEXifiFSTATEMENTS'NOT AVAILABLE TO 'PUBLIC 

Stlltemenl Secllon Description 1::! Ventlon Issue/Amendment date 

~-~·-·--~-- ·~-~~-
··-INFORMATION RELATINGTO CLAIMS. CREDIT LIFE .. .. 

87 Underwriting POLICIES AND DISTRIBUTION CHANNELS 1 ' i' '1.0 ·. : .:!0'1.01-01-!)1 : 
i .·. 

~-

C3.1 Financial statements BUDGETED UNDERWRITING RESULTS 1 1.0 2011-ll1-ll1 

E11 Details in res~ect of Asset! BANKING INSTITUTION EXPOSURE ' 1 1:0 2011-01-01 . 
[----

E12 Details in respect of Asset! OTHER INSTITUTION EXPOSURES ~ 
·, 1.0' ., '2011..01.01 

-·-~--~--- -------
I Cell captives CELL CAPTIVE INSURERS 2 1.0 2006-01..01 

1--- ··~--~-·-·· 

J2 Reinsurance SPREAD OF REINSURERS 1 1.0 2006-01..01 
f-·-···-" 

Reinsurance AGEING OF RECEIVABLES FROM REINSURERS J2.1 1 1.0 '2011..01-'01 
J3 Reinsurance CATASTROPHE REINSURANCE 2 1.0 2006-01-01 

~4 Reinsurance REINSURANCE DETAILS REGARDING PROPERTY 1 1.0 2006..()1..()1 
---------.. --.. 

I 
J5 Reinsurance REINSURANCE DETAILS REGARDING TRANSPORTATION 1 1.0 2006-01..01 

--------~-- -~------~-----··-~---~ --~---~-----~---~ ~·-

J6 Reinsurance REINSURANCE DETAILS REGARDING MOTOR 1 1.0 2006-01..01 
~·--· ·-

REINSURANCE DETAILS REGARDING ACCIDENTAND-
' J7 Reinsurance 1 1.0 2006..01..()1 

\------:Ja __ .. HEALTH ·----

I Reinsurance REINSURANCE DETAILS REGARDING GUARANTEE 1 1.0 2006-01-01 
J9 Reinsurance REINSURANCE DETAILS REGARDING LIABILITY 1 1.0 2006-01-01 

·--~---.. --. 
J10 Reinsurance RF.'INSI JRANf':F OFT AILS REGARDING ENGINEERING 1 1.0 2006-01..01 

.. --· --~~--~--~-----.. 

J11 Reinsurance REINSURANCE DETAILS REGARDING MISCELLANEOUS 1 1.0 2006..01..01 
·--·--· 

K1 Stress & Scenario tests SCENARIO TEST ON STATUTORY SURPLUS 1 :"1" ·.1;0! .. ' .2im ~o1..01 . 

K2 Stress & Scenario tests SINGLE FACTOR STRESS TEST ON STATUTORY SURPLUS :1 ·.r ,-~·.n . ' 20~1 '()14:11 

K3 Stress & Scenario tests SINGLE FACTOR STRESS TEST ON STATUTORY SURPLUS 1 1 1.0 201)..01..0~ . . ' 
.. - •.. --.. 

Total number of pages for confidential statementsUL.J 



ST2011 

f. 

STAATSKOERANT, 18 MAART 2011 

SHORT-TERM INSURANCE ACT (NO. 53 OF 1998) 
SHORT· TERM QUANTITATIVE RETURN 

ABC Insurance Co an Umlted 

HORT-TERM INSURANCE REFERENCE NUMBER 
UNDER REVIEW 
DATE 

VAUDAT:ION TOOL 

Description 
Amount 
R'(llllOI --

Geneml~ 
Are the following SEJCiioM completed 1m S\attlmenl A 1? 

1" Statement A 1 celt E 11 Insurance reference number 
2. ~m~r:m~ot A1 ~~~ 512 End of financial period 

101101018 
2011/12131 

3. S~!~m~nt 81 cell fi1:2 Name of short-term insurer ABC Insurance Company limited 
• §!alfl!Ilent A1 cgll E1 5 Number of months in financial period under review 12 
5. St!;!te!Jlt!;nt A 1 £ell ~§ Certificate number 0 
e. §!at~!JJeQ! A 1, cell 5~2 lni~ials and surname of Public Officer 0 
7. Stl!tement A 1 cell E33 Initials and surname of contact person regarding the re•um 0 
a. §!i!I~!JJ§n! A 1 >i~ll E36 Initials and surname of Chairperson 0 
o.,?\l!lementA~ Initials and surname of Chief Executive Officer 0 

,o, S\atmDent Aj ~ll £42 Name of first Audit Firm 

I 
0 

1t. Statel!!§!J!A1 ~~!!ill initials and surname of Responsible Partner of the Audit Finn 01 
2. Tolal Gross l!nomlums W.rltlen 
From Statement 81 

1. St&ment 81 cell El§ Direct premiums written 0 
2 §tatemenl B~ Reinsurance premiums inwards 0 
•· !:itatem!l!J! 61 cell E~~ Other 0 

Gross Premiums Written 0 

From Statement B4 
1 §~ ceiiG1Z Gross Premiums Written 

From Statement 85 

' §tatement 85 ce!l F ~ 9 Gross Premiums Written 0 

3. Tota/Reinsurance Premiums 
From Statement 82 

I! 
1. Statement B2 cell G .ll! Reinsurance premiums paid 0 
2. Statement 82 cell G19 Other 0 

Total Reinsurance Premiums 0 

From Statement B4 
, . ~t~~~ment 84 cell G34 Total Reinsurance Premiums 0 

From Statement 85 
1. ~85 cell F2Q Total Reinsurance Premiums 0 

j4. _ · PrQportlonu/Relnsurance Pnlmiums 
!From Statement 82 

1 Statement B2. cell G17 Proportional Reinsurance Premiums 0 

From Statement B4 
1. ;>tatement B<. cell G21 Domestic: Proportional 0 
2. Stalemenl B4 celt G28 Foreign: Proportional 0 

Proportional Reinsurance Premiums 0 

~nsunmc:e Premiums 

L-.. , Statement 82 cei!J'i.U! Non Proportional Reinsurance Premiums o, 

From Statement B4 
1. S!~t§ment B4 cell G23_ Domestic: Expiring at year end 0 
2. Stat~menl B4 cet_IQ<§ Domestic: Expiring after year end - The pan reiating to thiS year end 0 
J. SWement B4 ;;ell G2fi DomestiC: Expiring after year end- The part relating to next year 0 
• §tatemenl B4 cell G30 Foreign: Expiring at year end 0 
s. Sta!~m~nt ~ c~ Foreign: Expiring after year end -The pan relating to this year 0 
6. Statement B4 cell G3~ Foreign: Expiring after year end- The part relating to next year 0 

Non Proportionat Reinsurance Premiums 0 

No. 34119 7 

Page 3 of 87 

OK 
OK 
OK 
OK 

Incomplete 
Incomplete 
Incomplete 
Incomplete 
Incomplete 
\ncomp!ete 
Incomplete 

I .. .. fi 

OK 

OK 

OK 

OK 
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ST2011 Page 4 of 87 

SHORT·TERM INSURANCE ACT (NO. 53 OF 1998) 
SHORT-TERM QUANTITATIVE RETURN 

I ABC Insurance Comoanv Llmlted 

REGISTRAR OF SHORT·TERM INSURANCE REFERENCE NUMBER 1 
END OF PERIOD UNDER REVIEW 
FINAl PRINTOUT DATE 201 

. ' ' VAI..lDATION TOOL 

! 
Amaunt 

RefeN'NC:CJ Description 1!'(000} lndJC~ttor --6. N«~lums141tllfen 

From Statement B5 
1. ~Y!tement 122 g!ill E2l Not Premiums Written 0 

I 
From Statement B4 

1. Statement ~ g!ill GJ~ Net Premiums Written 0: OK 
From Statement F1 

I 
1, Statement EJ cell E13 Net Premiums Written 0' 

1.·. Net&med.Premlums: iTalal·_:·. ·. 
From Statement B5 

1. Statemen) 12~ cell F2o Net Eam&d Premiums: Total 0 

From Statement D 1 
1. §ts!t~HJJent 01 ~;eiiAE3::! Net Earned Premiums 01 0 OK 2. Statement Q1 ~;ei!A!;J§ Net Earned Premiums 02 0 
3. 2!i!le!DI!O! D1 cell A~7 Net Eamed Premiums 03 0 
4. Statem~nl OJ cei!A~B Net Earned Premiums 04 0 

Total Net Earned Premiums: Total 0 

7i1 ·iflet,&mlidPnmllums:·-" .. , ... 
From Statement B5 

'. Statemen) 125 cell G26 Net Earned Premiums: Property 0 

From Statement D1.1 
1. S~tement Q1.J cell AE35 Net Eamed PremiumS 01 0, OK 2- ~~~m~n) Q1 ,j .~Net Earned Premiums 02 o! 
3. Statement D1.1 cell AE37 Net Earned Premiums 03 o' 
4, §)atement D1.1. cell AE38 Net Earned Premiums 04 Qj 

Total Net Earned Premiums: Pmperty 0 I 
I 

7.2·, .1J«.&m8dPnmrlums: Xnmsport 
From Statement B5 

1. l>ll!!!lment 85 cell H2§ Net Earned Premiums: Transport 

From Statement 01.2 
1. Statement QJ 2 cell AE35 Net Earned Premiums 01 

~ OK 2. Stl!lement D1 2. cell A~6 Net Earned Premiums 02 
3. Statement D1.2 cell AE3Z Net Earned Premiums 03 0 
4. Statement D1.2, cell AE38 Net Earned Premiums Q4 0 

Total Net Earned Premiums: Transport 0 

PremiUms: 'Mofor. 

1. Sta)em~o! 85 ~;~1112§ Net Earned Premiums: Motor 0 

From Statement D1.3 I '· Statement 01.3 ~Net Earned Premiums Ot 0 OK 2. Statement 01.3 cell AE36 Nel Earned Premiums 02 0 
3. Statement D1 3 cell AE37 Net Earned Premiums 03 

I 
Oi 

4. Statement Q1 3 cell AEJ8 Net Earned Premiums 04 0 
I Total Net Earned Premiums: Motor 0 

7.4 ·N«Eamlid·Premlums: Acc:ldelll and. Health 
From Statement BS 

1, Sta!!lment {;l2 cgll J2§ Net Eamad Premiums: Accident and Health 0 

From Statement Dl. 4 
1. Statement Q1 4 cell AE35 Net Earned Premiums 01 0 OK 2. ll!l!tement Q14 cell AE36 Net Earned Premiums 02 0· 
3. Statewent 01.4, cell AE37 Net Earned Premiums 03 0 
4, Statement D1.4 cell AE38 Net Earned Premiums 04 0 

Total Net Earned Premiums: Accident and Health 0 

T."5 ~'·'Ne!&mlid'f'remlums: UabUity 
From Statement 85 

1. §la~enl B5 cell L21l Not Earned Premiums: Liability 0 

From Statement D1.5 I 
1. §tatement 01.5 cell AEJ5 Net Earned Premiums 01 oi OK 2. Statement D1.5 cell AE36 Net Earned Premiums 02 0 
>. §l!ltemenl D1.5 cell AE37 Net Earned Premiums 03 0 
4. Statement D1 .5 cell AE38 Net Earned Premiums Q4 0 

Total Net Eam&d Premiums: Liabitlty I 0 
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SHORT-TERM INSURANCE ACT (NO. 53 OF :!998) 
SHORT-TERM QUANTITATIVE RETURN 

ABC 1nsurance Companv Limited 

!REGISTRAR OF SHORT-TERM INSURANCE REFERENCE NUMBER 101101018 
UNDER REVIEW 2011112131 

!FINAL PRINTOUT DATE 2011103/08 09:10 

VALiDATION TOOL ·' ... :<•; 

Amount ,._ Oescriptlon FI'(OOII} lndt.----7.fi Net Esmed l'lamlums: :E~alneennn . •' 

!'rom Statement 85 
1. ~rrnmt B5 cell~ Net Earned Premiums: Engineering 0 

From Statement D1.6 
1. Statement D1.6 cell AE35 Net Earned Pmmiums 01 0 OK 2. Statement D1.6 cell Al;36 Net Earned Pnemiums 02 0 
s Statement D1.6 cell AE37 Net Earned Premiums 03 0 
4. Statement 01.6 cell AE36 Net Earned Pnemiums 04 0 

Total Net Earned Premiums: Engineering 0 

7.7 NetEamedJ>nmriums:-'Gua""""" . ; . 
From Statement 85 
1.~~ Net Earned Premiums: Guarantee 0 

From Statement D1. 7 
1. Statement 01.7 cell AE35 Net Eamed P!llmiums 01 0 :OK 
2 St~tement 01.7 cell AE36 Net Eamed Premiums 02 0 
3. ~~ 01 7 cell AE37 Net Ezmed Premiums 03 0 
4. Statement 01.7 cell AEM! Net Earned Prllmiums 04 0 

Total Net Earned Premiums: Guarantee 0 

7.8 .Net&medl'l'ellllums:.M- .. ;; .. ·: 

From Statement 85 
>W«~·-~---· 

. 1. S!ill!lim!nt !l§ sell N26 Net Earned Premiums: Miscellaneous 0 

From Sl!ltement D1.8 
1. Statement 01.8 cell AE35 Net Earned Premiums 01 0 OK 2. Statement 01 .e. cell AE36 Net Earned Premiums 02 

l 
0 

3. Statement D1 8 eel! AE37 Net Earned Premiums 03 0 
4. Statement 01.8 cell AE3B Net Earned Premiums 04 0 

Total Net Earned Premiums: Miscellaneous 0 

8. IJ ,.'.c_ -:_ ... ~" ' ... '""' ... ,. 
8;1 ,., :Qo _:o_· .' "·· .. ::'.:_', ~ ~ .... .. ~·,-,v;,':, ',•·; .. ·_;~: .,~, .;•···'ili''··'' 
B:f;f 'lllinStmJnceJ· :· ... .. ::: '· . '· 
!'rom I 1. Statement..L1!). 1;~11 F23 Unearned Premium Provision 0 

2. S!ilte!!]ent B5 c!!JI F24 Cash~back provision - closing 0 
Total 0 

From Statement 02 
1. :>tatement 02 cell 0.1!1 Uneamed Premium Provision 0 

OK 
From Statement D3 

1. Still!lment D~Cill! Unearned Premium Provision 0 

From Statement E9 
1.§!;l~e11E41 Unearned Premium Provision 0 

11.1:2 Acr:ountloo Baslti· m.tvtall~t~insunmce 
From Statement C2 

I 1. Stateme.m.~ Gross provision for unearned premiums 
~ 2 Statement C2 cell D32 Minus: Reinsurers' share of provtsk>n for unearned premiums 

Uneamed Premium Provision 
OK 

From Statement E9 
1 Statement E9, cell H41 Unearned Premium Provision 
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ST2011 

GOVERNMENT GAZETTE, 18 MARCH 2011 

SHORT-TERM INSURANCE ACT (NO. 53 OF 1998) 
SHORT.:.TERM QUANTITATIVE RETURN 

ABC Insurance Com Umlted 

REGISTRAR OF SHORT-TERM INSURANCE REFERENCE NUMBER 
END OF PERIOD UNDER REVIEW 
FINAL PRINTO\IT DATE 

VAUDATIONTOOL · 
Amount 
R"(/)00} ---

From Statement D3 

Unearned premiums .. closing 
Cash-back provision - closing 
Minus: Foreign only UPP closing 
Minus: Foreign only Gash .. back closing 
Unearned Premium Provision 

1. Statement D3 celt E18 Unearned Prvmlum Provision 

From Statement E9 
1. Statemen1 E9 cell F41 Unearned Premium Provision 

From Statement 03 
1. Statement 03 cell G28 Outstanding Claims ResOfVe 

i From Statement E9 
1. Statement E9 cell E42 Outstanding Claims Reserve 

From Statement C2 
1. Statement C2 cell 060 
2. Statement C2 cell 003 

From Statement E9 
1. Statement E9 cell H42 
2. Slatement E9 cell H43 

From Statement D1 

Gross outstanding claims 
Minus: Reinsurers' share of outstanding daims 
Total Outstanding Claims Reserve 

Outstanding Claims Reserve 
IBNR 
Total Outstanding Claims ResOfVe 

1. Statement 01 cell 0121 Outstanding claims provisions made at end of this year 
2. Statement Dl c~ll 0125 IBNR provisions made at end of this year 

Total Outstanding Claims ResOfVe 

m Statament D3 

Outstanding claims - Closing total 
Minus: Outstanding claims- Closing Foreign 
Outstanding Claims Reserve 

Outstanding Claims Reserve 

Statement 03 cell G42 IBNR Reserve 

rom Statement 1:9 
1 Statemenl E9 cell E43 laNR ResOfVe 

Oi 

0 

0 

01 

0 

~~ 
0 

~I 
0 
0 
0 

gl 
O' 

0 

0 

0 

Page 6 of 87 

10/10/018 
2011112/31 

2011/03108 09:10 

OK 

OK 

OK 

OK 

OK 
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SHORT -TERM INSURANCE ACT (NO. 53 OF 1998) 
SHORT-TERM QUANTITATIVE RETURN 

ABC Insurance Comoanv Limited 

REGISTRAR OF S!iORT-TERM INSURANCE REFERENCE NUMBER 10/1010/8 
END OF PERlOD UNDER REVIEW 2011112131 
FINAL PRINTOUT DATE 2011103108 09:10 

VAL1DATION TOOL 
Amount ,.,,..,..... De-lpt/on R'(DOO) Indicator --10.2 Domestic ··. 

Statumry Basis. :net of -.1'81nsui"IJI1Ce}. 
Statement 85 

'· ~rn.!!~F34 IBNR- closing Total 0 
2 Statement B~~ M1nus: 'BNR ~ closing Foreign 0 

IBNRReserve 

I 
_I! 

From Statement 03 OK 
1. S~at~ment D~j C§:l! E42 IBNR Reserve 0 

From Statement Efl 
1 Stat~!!!~Qt E9 cell F43 IBNR Reserve 0 

11. ContlngencyJ~eserve 
From Statement D3 

1 §l;lt~meot D~ cell G_;i;l Contingency Reserve 0 

From Statement E9 I OK 
1. Slau~m~ot E9, c~ll E44 Contingency Reserve 0 

vision .. ,. 

1 StaU~m~nt ~ s~ll G63 Unexpired Ri&k Provision 0 

From Statement E9 ~ OK 
1. Slatero~nt E9. cell E45 Unexpired Risk Provision 0 

~· .· .. _ 

. Total . 
m I 1 State_ment 85. cell F30 Claims and claims expenses pald 0 

2. Statement 85. cell F31 Salvages and recoveries 0 r--CI.Ums Paid: Total 0 OK 
From Statement D1 

1. Stat§:ment 01 ceiiP44 Claims Paid: Total Oi 
I 

13.2 Clllims.I»Jid: P-
From Statement B5 I 

t. Statement B5ccell G30 Claims and cla1ms expenses paid 
~ 2. Statement 85. cell G31 Salvages and recoveries 

Claims Paid: Property __! OK 
From Statoment 01. 1 

:. §t~tement 01 1 ~IIP44 Claims Paid: Property 0 

TnmstJOttatlon 
!From Statement 85 

t, s.tsuement 65, cell H3Q Claims and claims expenses paid I 0 
2 Statem~nt 65. eel! H31 Salvages and recoveries 0 

Claims P.Ud: Transportation 0 OK 
,From Statement D 1.2 1 

I 
1 SYJ:temgnt 01.2 cs::!l P44 Claims Paid: Transportation 0 

13.4 Claims Mid: Motor 
From Statement 85 I 1. ~a~m!int B2 cell 13Q Claims and claims expenses paid 0 

2 lilll.t!l!!l!l!!lJI§..~ Salvages and recoveries 0 
Claims Paid: Motor 0 OK 

From Statoment 01.3 
1. ,StatementD1.~ Claims Paid: Motor o, 
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ST2011 Page 8 of 87 

SHORT-TERM INSURANCE ACT (NO .• 53 OF 1998) 
SHORT-TERM QUANTITATIVE RETURN 

ABC Jnsurance Comoanv Limited 

REGISTRAR OF SHORT· TERM INSURANCE REFERENCE NUMBER 

~~ END OF PERIOD UNDER REVIEW 
FINAL PRINTOUT DATE 

•• VALIDATION 'TOOL 
Amount i I -- Des<:rlpfion R'!flllll) Indicator --lf3.5 CIB/ms~J~t~<~; .AccJdentadHaalth 

From Statement 85 
1. Sta~ment ~5. £§.1! J~Q Claims and claims expenses paid 0' 
2 ~tatemen! !:!~ cell Jal Salvages and recoveries ol 

Claims Paid: Accident and Health Ol OK 
From Statement D1A I 

1. Statem~nl D1.4 cell P:!!! Claims Paid: Accident and Health 0 

13.6. ·CIBims.oal<t: Guai'BIIIee ·.· 
From Statement 85 

1. ~tale!!ll!n! §5 cell K~Q Claims and claims expenses paid 0 
2- §J;neme;nt e~ C§tl K31 Salvages and recoveries 0 

Claims Paid: Guarantee 0 OK 
From Statement D1.7 

1 Statemen1 Q1 7 ~ Claims Paid: Guarantee 0 

13:r c:.Cfalms.-ld:-LIIIbHIIv 
From Statement 85 

ol I. §i!al!l!!l~nt ll~, cell l~ Claims and claims expenses paid 
2. §itatement 115 cell l3l Satvages and recoveries 01 

Claims Paid: Liability 0 OK 
From Statement D1. 5 

1 St~~~mP.nt 01 2 ce!r P!1;4 C•alms Paid: Liability 0 

13;8• ··· CI-S•DB!d: ·Em>Inaerlna 
From Statement 85 

L §tatemen! ~ cell M3Q Claims and claims expenses paid 
~ 2. S!atem~nt s-: cgll M31 Salvages and recoveries 

Claims Paid: Engineering 0 OK 
From Statement D1.6 j 

1 S!atem~Dl 1;!1 6 cell P44 Claims Paid: Engineering o: 

113.9-: ··"CIIIIms paid: MisJ:ellaneous 
From Statement 85 

1. §!element 82 eel! N30 Claims and claims expenses paid 
~ 2. Statement B§ c~ll N~l Salvages and recoveries 

Claims Paid: Miscellaneous OK 
I From Slatemont D1,B j 

1. Stat~meo! [21 .8 cell P44 ClaJms Paid: Miscellaneous 0 

:• ' ·, .. ' ,, 

il"otal 

1, Statement B5 cell F~lii Net daims incurred ~I 2. Statement 85. q~ll F34 Closing IBNR 

'· §itat§m~ol §5 cell F~~ Opening IBNR 01 
Claims Incurred: Total 0 OK 

!From Statement D1 
1 llL!!t~ment Dl cell P45 Claims incurred: Total 0 

14:2 ·. Clllimsincum!d: Property 
From Statement 85 

I 1. Slatem§n! B5 .£!'!~ Net clatms incurred 0 
2 §!;!tement 85 cell G34 Closing IBNR 0 
3. S!alem~ot ~ cell !:lZ~ Opening IBNR 0 

Claims Incurred: Property 0 OK 
From Statement D1. 1 I 

1. Stas~m~nl 01 . 1 cell P45 Claims Incurred: Property 0 

14.3 ':C/almsincum!d: Tnnspottalhm 
From Statement 85 

1. §i!atement !!§ cell H;!§ Net claims incurred 0 
2. §!!!!ement ~ cell H34 Closing IBNR 0 
3. Statement 85, cell H29 Opening IBNR 0 

Claims lncurred: Transportation 0 OK 
From Statement D1.2 I 

1. l!Otatement 01 2 cell P45 Claims Incurred; Transportation o, 
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SHORT-TERM INSURANCE ACT (NO. 53 OF 1998) 
SHORT-TERM QUANTITATIVE RETURN 

ABC Insurance Company Limited 

RAR OF SHORT-TERM INSURANCE REFERENCE NUMBER 
F PERIOD UNDER REVIEW 
PRINTOUT DATE a•~ 

VALtDATION TOOL '"'-

i 
Amount ... ,.,.. ... l>escrlpdon R'(OOO) lndl"""" --14.4 Claims lnt:uned: Motor 

From Statement 85 
1 §!§1emeot ~. ~f.llll~ Net cla1ms incurred 0 
2. StatemenL~9 cell 134 Closing IBNR 0 
3 Stat~m~n1 851 cell 129 Opening IBNR 0 

Claims tncurred: Motor 0 OK 
From Statement D1.3 L 

1. §lal~ment 01.3, ••II P45 Claims incurred: Motor 0 

14.6 Claims lnt:UI'Nd: Acr:ldentsnd Health .. ' ·•' 

From Stat&mol!l 85 I 

~I 1 St@jem~nl B5 cell J;J!i Net claims incurred 
I 2 :>tate!Jl!!n! 6!1 c~ll J:.\4 Closing IBNR 

3. Statem~n! B§ cell J29 Opening IBNR I o, 
Claims Incurred: Accident and Heatth 0 OK 

From Statement D1.4 I 
1 S:tat§menl 01 .4 eel! P45 CLaims Incurred: Accident and Health 0 

14.6 Claims Jnclll1'8d: GUSfilntee .. 
-'.:.. 

From SlaUJment BS 

I 1. S!ittem~nl B5 cell K36 Net claims incurred 0 
2. ~t~meot ~5 cgl! ~;24 Closing IBNR 0 
3. Stat~ment 85 c~l! K29 Opening IBNR 0 

Claims Incurred: Guarantee 0 OK .. 
From Statement 01.7 

1 St~tem~nt 01 .7 cell P45_ Claims Incurred; Guarantee 0 

14.1 Claims lncaned:. LlabUIW 
From Statement B5 

: 
ol 1. ~.B5 @II L36 Net claims incurred 

2 Statement B§ cell L34 Closing IBNR ~ 3. Statement B5,£ell L2~ Opening IBNR 
Claims Incurred: Liability OK 

From Statement D1.5 I 
I 1. Statem~nt 015 ,~n P45 Claims Incurred: Liability 

14.8 Claims lncuned: E!!fl!!!lllf!lriniJ. 
From Statement 85 I 

~' 1. Statement B5 cell M36 Net claims incurred 

I 2. S!stement B~ILM}<! Closing IBNR 
3 St~ll!menl 85 ••II M29 Opening IBNR ~I Claims Incurred: Engineering I OK 

From Statement D1. 6 i 
1 ~ta!flm~nt Q1.6 cell P45 Claims Incurred: Engineering 0 

14.9 Claims Incurred: Nisc811aneous 
From Statement B5 I ~I 1. State!Jl!!n! B!;~ Net cla1ms .ncurred 

2- ~gt~~nl 85 !;ell N34 Closing IBNR I 3 . .StatemenL~ cell N29 Opening IBNR 0 
Ctaims Incurred; Miscellaneous 0 OK 

From Statement D1.8 ; 
I 

1. Stater.rr~a! D1.~ cell P4§ Claims Incurred: Miscellaneous 0 

~ 
'' .. 

.. . ·'··'· ., '''"' .-'/ 
. . _ ... . ·~ " .·· .. L •• < 

1. Statem~J!:9 eel! E~1 Total Assets 0 

From Statement F1 : I OK 
1.~1 ce11E27 Total Assets 0 

G11-017666-B 
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SHORT -TERM INSURANCE ACT (NO. 53 OF 1998) 

J SHORT-TERM QUANTITATlVE RETURN 
ABC Insurance Company Limited 

REGISTRAR OF SHORT-TERM INSURANCE REFERENCE NUMBER 
END OF PERIOD UNDER REVIEW 
FINAL PRINTOUT DATE 2011103/08 09:10' 

c " ·> ... • c VALIDATION TOOL 
Amount ,.,.,,.,_ Ducrlpflon R'(l/00) lndle-...... ._ 

15.1.2 Accounting Basis 
From Statement E9 

t ljtate!!l!ilJI E~ cell H31 Total AIIHts 0 

From Statement C2 
1. ll!at~ment ~:;, fi!!ll ~§ Total Assets 0 OK 2. Statement !;;0,cell D32 Minus; Reinsurers' share of Prt'MSIOO for unearned premiums 0 
3 Statemam ~ cell D3;l Minus: Reinsurers' share of outstanding claims 

I 
0 

•· Statem!llJI !:;' cell ~ Minus: Deferred acquisition costs 0 
Total Aas&ts 0 

15;2 Cesll•&.iE!allu:ICu-&Dct)ooslts 
From Statement E9 

1. State!M!J! E~ can !;l § cash 0 
2. llt~l!!!ll!lot &!! fi!!ll liio4 Belances and. deposits with banks 0 
3. li121ement !:~ c!!!l t;; 1 Z KrugerTands 0 

Caah & Balances & Deposits 0 OK 
From Statement E1 

1. Statemeot !:1 cell L26 Caall & Balances & Deposits 0· 

5..S· 'Sectlritles'& 1.08118" .. . ,, 
From Statement E9 

1. ~tale!!JiOI 1;9, cell Eo~ Securities & Loans 0 

From Stelement E2 OK 
1. Stali!!JiOI E2 cell K~§ Securities & Loans 0 

11M···· "':08l'lenluresfLoanJStodrs•'&-iOtller:Secudlies 
From Statement E9 

1 lil~l!!ment 1;9 ~fill E26 Debentures, Loan Stocks & Other Securities 0 

From Statement E3 i OK 
, . S~temeni ~~ cell J32 Debentures, Loan Stocks & Other Securities Oi 

~6:5. ! :Delllonl ; ' . 
From Statement E9 

1. S1AW:m~l E9 q~l! ~zz Debtors 0 

From Statement E4 
! OK 

1. ~a1emeo! ti,4 ce11 L31 Debtors 0 
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SHORT-TERM INSURANCE ACT (NO. 53 OF 1998) 
SHORT· TERM QUANTITATIVE RETURN 

ABC Insurance Comoanv Limited -

TS 
REGISTRAR OF SHORT-TERM INSURANCE REFERENCE NUMBER 

F PERIOD UNDER REVIEW 2011 
PRINTOUT DATE 2011103108 

VALIDATJON TOOL . 

I -""'""""" Description I RTOOOJ Indicator --1:5.6 s -&Units 
From Statement E9 

1. Statement E~ Shares, Depository Receipts & Units 0 

From Statement E5 OK 
1 StatemeJlL~ Shares, Depository Receipts & Units 0 

15.7 /.and,andlilulldl!!tf! 
From Slatement E9 

1 _ §t@tgm!in' E§! £ell E'~ Land and Buildings 0 

From Statement E6 OK 
1 ~1suem~nt ~6 cell 050 Land and Buildi"9S 0 

. 'Fixed Assets ""'; ·c:, : ... 

Statement E9 
1. S!i!l~ment £;ll c~ll !;.~0 Fixed Assats 0 

From Statement E7 OK 
1. Stetgmen~ E7 Qf!ll E23 Fixed Assets 0 

~ 
·,,c .s:_ ··~" :.J ' 

. _•.::c_ •"· . 

m 

.. 

1. §tatem~:n1 E9 cell E47 Total Liabilities 0 

From Statement F1 OK 
1.~.£1~ Total Liabilities 0 

16.2 .-AccoUtltingBasls 
From Statement E9 

1. §!~~!!1J;IDt E9. cell H4 7 Total Liabilities 0 
2~U::.~c~ Minus: Contingency Reserve 0 

'Total Liabilities 0 

From Statement C2 OK , Slatement c;;~ c~l! D7Q Total Liabilities 0 
2 Stal~ment C2 cell 032 Minus: Reinsurers' share of provision for uneamed premiums 0 
l Statement C2 cell 033 Minus; Reinsurers' share of outstanding claims 0 
' Statement C2 Clll 034 Minus: Deferred acqutsition costs 0 

Total Liabilities 0 

• Click on rna celJ reference (column Bj w be dilterted to the relevant cell in the Statutory Return 



ST2011 

Registrar of Short-term Insurance reference number 
End of financial period (ddlmmlyyty) 
Name of short-term insurer 

Number of months in financial period under review 

2. TYPES OF POLICIES 

Certificate number 

3. NAMES OF CONTACT PERSONS 
3.1 PUBLIC OFFICER 

Initials and surname of Public Officer 
Initials and surname of contact person regarding the return 

3.2 CHAIRPERSON (CHAIR) 
lniUals and surname of Chairperson 

3.3 CHIEF EXECUTIVE OFFICER 
Initials and surname of Chief Executive Officer 

3.4AUDITOR 
Name of first firm 
Initials and surname of Responsible Partner 

Name of second firm 
Initials and surname of Responsible Partner 

3.5ACTUARY 
Name of Statutory Actuary 
Name of employer/company of Statutory Actuary 

Name of Alternate Statutory Actuary 
Name of employer/company of Alternate Statutory Actuary 

4. SHAREHOLDERS 

CERTIFICATE OF REGISTRATION AS AN INSURER ISSUED BY THE REGISTRAR 

Conditions imposed' fY/N) 

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

Old person change since previous year (YIN) 

Did person change slnce previous year (Y/N} 

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) 

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

PUBLIC STATEMENT 

Are all the shareholders holding more than 25% of the issued shares, the same as the previous year? (Y/N) 

5. TURNOVER 
If non-insurance business was conducted furnish the annual fumover of that business (R'OOO} 

6. NUMBER OF PEOPLE EMPLOYED 

AUDITORS~~===== 
Noles: 
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1. HEAD OFFICE AND PUBLIC OFFICER 

1.1 HEAD OFFICE OF SHORT-TERM INSURER IN RSA 

Telephone (Including area code) 
Fax (including area code) 
website 
e--mail 

Phvslcal address 

1--··----·--··---·-·--·--·- .. -------·1 

2.AUD!TORS 

2.1 FIRST AUDITOR (Responsible Partner) 

Telephone (Including area code) 
Fax (including area code) 
Cell phone 
e-mail 

Phvsical address 

1-··----------------·---·----

3. ACTUARIES 

3.1 STATUTORY ACTUARY 

Telephone (Including area code) 
Fax (Including area code) 
Cellphone 
e-mail 

Phvslcal addres.< 

Postal address 

STATEMENT A2 
ADDRESSES & PARTICULAitS OF KEY PERSONS .· 

of ABC lrislirai1cll Com~ally Uii1ited. 
as atthiuind offiiiilfii:lai Plirlod 31Jf212il11 . · .·· 
2 

1.2 PUBLIC OFFICER 

Initials and $Urname 
Telephone (including area code} 
Fax (includtng area code) 
Cell phone 
e-mail 

1.3 PERSON COMPLETING THE RETURN 

i-----·-----·--------------·----1 Initials and surname 

Poslaladdress 

Telephone (including area code) 
Fax (including area cOde) 
Cellphons 
e-mail 

1.4 CONSUMER COMPLAINTS PERSON 

Initials and surname 
Telephone (Including area code) 
Fax (including area code) 
Cell phone 
e-mail 

4 

~·~-------------------.. \ 

1-----------------------------

2.2 SECOND AUDITOR (Responsible Partner) 

Postal address 

Telephone (including area code) 
Fax (including area code) 
Cell phone 
e-malf 

Physical address 

3.2 ALTERNATE STATUTORY ACTUARY 

Telephone (Including area code) 
Fax (including area code) 
Cell phone 
e-mail 

Physical address 

.-.. 

Poslal-adifresi 

1-- ---

Postal address 

AUDITORS--=--===-=-=-------~ 
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ST2011 

GOVERNMENT GAZETTE, 18 MARCH 2011 

STATEMENT A3 
DIRECTORS, MANAGEMENT EXECUTIVES AND ·MEMBERS OF AUDIT COMMITTEE 

of ABC Insurance Company Limited 
as at the end of financial period 31112/2011 

Page 14 of 87 

PUBLIC STATEMENT 
.•c· n.·•.,•·•·· ,. 

Initials & Sumame J Date appointed I Date resigned I Highest academic qualification J Position held' l lndependentiNot 
Independent 

I 2 J 3 J 4 j_ 5 l 6 

1. DIRECTORS: 
Executive 

Non-executive 

Alternate 

I 
I 

2. MANAGEMENT EXECUTIVES 

~·------------+----+----+---------~-----

3. MEMBERS OF AUDIT COMMITTEE: 

I 

I 

! 

! 

AUDITORS====== 

otc 
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UF, 

DESCRIPTION 
Total 

R'OOO 

1 2 

1a 

2 

;g,.:;::;:;::,:;.::~ • ..--___ ~ 
2.1 
2.2 Less: Re!un(j of prerrJiums 0• 
Reinsurance premiums Inwards: o' 

Proportional 0 
3;1 0 

_()!._he~~ 0 

8 Outstanding daims ~ Opening 

9 
10 Claims and claims exoenses naid c -

Oa Salvages and recoveries 
11 Other c 

IF the period lo which the ligures In thlsreturn apply, Is NOT TWELVE MONTHS, furnish 
the folfo..;,.,g figures which ore reQUired In terms of Schedule 2 to 
fhe Ad for lhe colculatlon of the IBNR and conlfngency reserve: 

26 Gross premJums wrttten (direct premiums and reinsurance towards} 

Property 

R'OOO 

3 

STATEMENT 81 , 
a ~toss uNoeRWkri'ING REsuLts -
ot Asc lmuri.ncii c<!lii¢.11Y i.lmll<iil 

111 at thii enll of financial i;erit~1131t12120l1 
CURRENT YEAR 

DOMESTIC AND FOREIGN COMBINED 

Transportation Motor Accident and health Guarantee 

R'OOO R'OOG R'OOO R'OOO 

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 a 
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 

~~~~==~=====~E==~~ 

Page 15 of 87 

PUBLIC STATEMENT 

''""""''~ 

I 

I FOREIGN ONLY 
Liability Engineering Miscellaneous 

R'OOG R'OOO R'OOG R'GOO 

8 9 10 11 

0 0 0 0 0 
0 0 0 0 0• 

0 0 0 0 o' 
0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 
0 0 0 0 a 
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 

AUDITORS====== 



1a 

2 

8a 

9 

ST2011 

DESCRIPTION 

Unearned reinsurance premiums · openina 
Unearned premiums opening -Cash back 

J~~lr:!~~~~~~p~e!"i~f!:t~ paid 
2.1 

Non proportional 

Outstanding I claims -Opening 

0
• ' claims made 

s~~~~· and recoveries 
Other 

Total Property 

R'OOO R'OOO 

2 

c 

c 
c 
c 

~ 
c 
c 
c 

0 
0 

0 

0 
0 
0 

0 

0 

0 

0 
0 

.,. ;·.· :. •··, 'STATf:MENTB~ 
· · •· ·· · ...... ·. " · REINStlilANcE UNileitWJtiTIN 

'~;:? •. ,,·;:of lac i~~urilri~&. l.l6inpant 
. . l\ii aUhit ~~~ci i;if finan · 

Transportation Motor Accident and health 

R'OOO R'OOO 
4 5 

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 

Guaranlee Liability Engineering 

R'OOO R'OOO R'OOO 
8 

0 0 0 
0 0 0 

0 0 0 
0 0 0 
0 0 0 
0 _o 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 
0 0 0 

Page 16 or 87 

1'\) 
0 

z 
0 

~ 
PUBLIC STATEMENT <D 

Miscellaneous 
FOREIGN ONlY 

R'OOO R'OOO 

10 11 

0 0 
0 0 

0 0 
0 0 

0 0 
0 0 

0 0 

0 0 
0 0 

0 0 
0 0 

AUDITORS====== 
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I 
I 

DESCRIPTION I 

I r- 1 I 

2. REINSURANCES: 
2.1 Dome sUe (including Lloyd's): 

2 _2.:.1J.I'.f()e<"ii01101 .. 
2.1 .2 Non-Proportional 

StATEMENt 134 
GROSS AN[) REINSURANCE .PREMIUM ANAL YS.IS . 

ot ABC Insurance Corilpariy Limited · . 
lis at the end oflinaneiai perlo/131112/2011 

RISKS WITHOUT UPP AT YEAR END 

MONTHLY BUSINESS RISKS EXPIRED AT YEAR END CONSTANT RISKS 

Domestic I Foreign Domestic l Foreign Domestic l Foreign 
RYJOO R'OOO R'OOO R'OOO R'OOO RYJOO 

3 I 4 5 6 7 8 

Page 17 of87 

PUBLIC STATEMENT 

RISKS WITH UPP AT YEAR END 

INCREASING RISKS DECREASING RISKS UNEVEN RISKS 

Domestic I FOf'eign Domestic I Foreign Domestic I Foreign 
R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO 

g 10 g 10 11 I 12 

~:!:~J•L Ex.Pirill~. at Yearend~--~- -~--L ____ ..:J. ____ _,:.~._ ____ ..:J. ____ _;:.~,_ ____ -=.i ____ _,:.~._ ____ ..:J. ____ _;~-----"'-----'~----..::J-----=-r 
2. 1.2 (bl Expiring Alter Year End: 

~Th~ ~~~~~'19 !~!~is '(e~~ 
~ ~~_!j~~~!L~~~Jng to .~G!!J~a!. 

2 . .'2 Foreign; 

6 2~:]__f'ro~i~ ·------··-
2.2.2 Non-Proportional: 

7 2.2.~.L~rin.9 at Year "':'d_ _____ . 
2.2.2 (b) Expring After Year End· 

8 ~!~'!~L~~Iatirtg~~~--~~~ ------

-----~-"-

-

0 0 0 

0 0 

0 0 0 0 0 0 0 0 

0 0 0 
0 0 0 

0 0 

AUDITORS~==-======= 

II) ... 
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Premiums written Gross 
Reinsurance 
Nat 

C)lller .... 
_l!Q_t!_arne~. prem~~llJ~.: 21~!!1~w----~ _ 

6a Unea:ned p~~tu~~ dOS:i~g ~ Casn.!J~~k-. _ 

7 NET EARNED PREM!U~?~- ___ _ 

10a 
11 

Qu~~j~g -Opening 

~~~~~~i!'L. .. 

'paid 
Salvaaes and recoveries 
Oltw 

;-Closing 

IBNR • Closing 

c 0 0 

c 0 2 

( 0 

0 0 

0 0 
c 0 0 

c 0 0 
( 0 0 
c 0 0 

c 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 0 

Page18 ol67 

PUBLIC STATEMENT 

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 

AUDITORS-=========== 
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PUBLIC STATEMENT 
~,n;L P!oi'NTO!JJ DAlE 20i hUe<.:!! 0!.'. U 

2 

3 

4 

DESCRIPTION 

Property 

Personal 

Corporate 

Commercial 

~--

6 Tra.,sportaU00 __ ~-

7 Pe~_o•:>aL __ 

£o'Jl2f_ate 

Col!l~~~~ 

11 

12 

13 

14 

16 
11 
18 
19 

Motor 

Personal 

Corporate 

Commercial 

Accident & health 

Personal 

Corporate 

Commercial 

·-· 

-~ 

21 Guarantee~~-----
22 _fer§_on~----
23 ~orp~~~--
24 _(;ommercl~ 

26 _ _li.!!>llity_~---~--
27 £'~c:>n_al 

--~-

28 C~ate 

al 29 Comm!!£!__ 

31 ...1:01191-"-eerillR_~~ 
32 l"e~ "'----
33 .COfl'O'~ ate~~~-~--
34 Com_m ercial --

37 

38 

39 

41 TOTAL 

No1t?S 

Personal 

Corporate 

Comme«:ial 

Gross premium on 
policies renewed 

R'OOO 

2 

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 

-- ._ .. ·_ $!ATEMENTB6 _. __ ·_,-/,. ·.,<_ .. 
siJMMARY o~ euiliNESS aoMPOSil'li?N BY PRIMARY IN~URI!i~s 

. of AM ii\sural\l::e Company Llnilt~d - _ · -
·-.. .as llttflli i!!ld 1\fflnalltilll J!eriod 31112t2ilt1 _ > .. 

Gross premium on 
Average Gross 

Average contract Number of policies : Number of policies 
new poUcies 

Premium per policy 
period per policy at the beginning of at the end or the 

Number of claims 
(per month) 

the financial year financial year reported 
R'OOO R'OOO Months 

Average gross Average net claims 
claims l!!!!l!l!!ll amount 

R'OOO R'OOO 

3 4 5 6 9 10 

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 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 
0 0 0 0 0 0 0 0 
0 0 0 0 0 0 Q 0 
0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 _ll 
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 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 
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 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 
0 0 0 0 0 0 0 0 

AUDITORS====== 
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1 CREDIT INSURANCE 
~ 

DESCRIPTION 

1 
TOTAL 

3 CREDIT INSURANCE 

DESCRIPTION 

1 
TOTAL 

4 MICRO-INSURANCE 

I DESCRIPTION 

1 
Prooertv 
Motor 

Accident & Health 

~~~~%.., 

5. DISTRIBUTION CHANNELS iro all business 

DESCRIPTION 

IN & OUTSIDE RSA 
INFORMATION 

Gross Premiums Nel Premiums 
Wrilten WriUen Claims Paid 
R'OOO R'QOO R'OOO 

2 3 4 
0 0 0 

IN & OUTSIDE RSA 
CLAIM INFORMATION • MAIN REASON FOR 

Dealh Unemployment Disabilily 
% % % 
2 3 4 

0% 0% 0% 

%of Gross 
Premiums 

2 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

CORPORATE COMMERCIAL 
%of Gross %of Gross %of Gross 
Premiums Premiums Premlums 

2 3 4 
0% 0% 0% 

0% 0% 
0% 

Commission Other Exnenses 
R'OOQ R'OOO 

5 6 
0 0 

Page 20 ol87 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 
24 

25 
26 
27 

PUBLIC STATEMENT 
::·n>.JA:_ c.:-'HlN ro: •. r~· u . .c\ T~ _20 't I i!' 31(18 [IC; 1 n 

STATEMENTC1 
STATEMENT OF ·COMPREfiENSJV:E 'INCOME 

of ABC 1nsurance Co~panyUmi~d . ;:' 

as at the end ~of'financia:l period 31/1212011:1 
~> ' 

~ 

1 2 

DESCRIPTION 
Current year 

R'OOO 

Gross written premiui'T' 0 

Less: reinsurance written premium 0 

Net.., ......... , 0 

_!..~~~change in _I:J_O~~~~_p_l"~miu_rn~--~--------·--
Gross amount 

Reinsurers' share 

Net insurance premium revenue 0 

Investment income 0 
---~-~---·----~·~--·----·---~·--~---~------~--~ 

Income from reinsurance contracts ceded 0 

Net ga1n/(loss) on financial assets and liabilities at fair value 0 

Net income 0 
----~-~--------·-~---··--·-------------· 

lns(Jrance~~_il'n_!3_ an_<!_ loss adjustmerJ!. expenses ~-~-----· 0 

Jil!.LJ.f_ance <?~.::li'!!!>..1:111d fl:l.ss _adjustme~ expense~ecover~d 0 

Net insurance benefits and claims 0 
---------··----~---------~----------· 

Expenses for the acquisition of insurance contracts 0 --·---

Other: \~!Jt:(;if ·' 0 

0 

0 

0 

EXJ)_(If1~~~------·-------·---------·--------------·--· 0 

B:fli!S_U]ts_ of_~P~!~!i_ng activitiEI_!; _______ ~---------------· 0 

Finance costs 0 
---~--~- -----~------- -------~-. 

Share of p•ufitl(:u,;:;) of associates 0 

Jl'l1E_airme£"lt_£~ge on ne_t inv~~t_n::ten_tjn a~~e>_c~t~---------- _ . 0 
Profit before tax 0 

Income tax"'"~-'''" t;;to 0 

Profit for_!_!'!.! year ftom~cont~!luing oper:l!!!~!'_s _____ ~-------- 0 

AUDITORS===::;;;::=== 
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ST2011 

GOVERNMENT GAZETTE, 18 MARCH 2011 

I .·· .. 

ASSETS 
Non..Current Assets 

Current Assets 

T echnlcal assets 

STATEMENT C2 
STATEMENT·OF FINANCIALPOSITION 

. of ABC lnsuiam:e Comparw Limited 
asat1he end .of financial period 3111212011 

DESCRIPTION 

PUBLIC STATEMENT 

I 

·.··~· 

2 
Current year 

R'OOO 

EQUITY AND LIABILITIES 
Capltal And Reserves 

Non .. current Llabllttie& 

AUDITORS 
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PUBLIC STATEMENT 

STATEMENT 'C3 
' . -, 

COMPARISON ,QF STATUTORY :UNDERWRITING RESULTS AND\P.UBLl1SiitED UNBERWRlDNG 
of A'BC Insurance Company Umlted 

a5 aUhe end ofiinancial jeriod 311~2120U!C,, 

DESCRIPTION Statement 85 Income statement 
R'OOO R'OOO 

2 3 

1 Gross Premiums Written 
-·~.~--~----·-··--~-~ 

ol ol ol 

2 Reinsurance ol ol oj 

3 Net Premiums Written 0 0 0 

0 0 0 

5 Net Premiums Earned 0 0 0 

~I ~I = ~I 
1 0 Commission incurred/received 0 0 0 

oj o! ol 

0 0 0 

AUDITORS 



2 

4 
5 

to 
10a 

11 
12 

13 

ST2011 

P!~~~j~n-~ ·-- . Gross 
Reinsurance 

Net 
Other 
u-;;ea;:;;;;d-J);;;l!liUms. closing 
unearnedp~emiu;s Ci;;S;nll- Cash back 

OuiSiandlng Claims • Opening 

IBNR · Opening 

Claims and claims expenses paid 

Salvaaes and recoveries 

Other 

OutslandinQ Claims • ClosinQ 

IBNR ·Closing 

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 0 

0 .0 
0 

0 0 

0 0 

0 0 
0 0 
0 0 
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0 0 0 0 

0 
0 0 0 0 

0 {) 0 0 
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0 0 0 0 

0 

0 0 0 0 
0 0 0 0 
0 0 0 0 
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SI-IEET REFERENCE NUMBER 

FII"AL PP.I!~roUT Di\TE 

·· ... . · · .· STATEMENT C4 .· . ..•... ·· • 

ANALYSIS OF iSSUaED P~EFER~NcE SI-IARES & DEBENTURES 

ANALYSIS OF INSTRUMENT 

1 

1. PREFERENCE SHARE CAPITAL 
REDEEMABLE/NON-CONVERTIBLE: 

• _\,l\/_itl1ir11 - 3 years 
• Within 3 - 5 year 
• _vvitbin5 - ·:rj~~rs= 
• Within 7- 10 years 
• Wiil1ln10-15ye)ars~- ~~~-~--~---

---• .A.tter15 years~----~ 
SUBTOTAl----~--~~-

-~--·~--

2. DEBENTURES 
REDEEMABLE/NON-CONVERTIBLE· 

• Within 1 - 3 year s 
• -Within 3 - 5 year 

~--· 

• Within 5 - 7 year 
. ------- -~~-----~---

s 
• Within 7 - 10 yea-rs 
• Wtthin 10 -15ye 

--------
ars 

• After 15---------

suBTOTAC 

.·of ABO insurance Company Limited···. - · 
a~ aUJ1e ftnd 6t financial period ~1H 2!201t _ ·. 

Amount authorised Amount obtained Amount payable 
Nominal Share premium through issue on redemption 

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

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 
0 0 0 
0 0 0 
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PUBLIC STATEMENT 
:?D 1-!JO?;f!,<:~ 0° li,1 

DIVIDEND/INTEREST 
In-arrear In future 

R'OOO R'OOO 
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 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

AUDITORS ======== 

(/) 

;;! 
?4 
(/) 

6 m :n 
)> 
z 
:-1 



30 No. 34119 GOVERNMENT GAZETTE, 18 MARCH 2011 

ST2011 
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2 
3 
4 

6 
7 

9 
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PUBLIC STATEMENT 
FlNA~ Pr::nr·ou'T D . ..>..-:-::. 2':-. c:•.<·· 0i r],· .c 

STATEMENT CS 
STATEMENT OF CASH .FL-QW .. 

. -of ABC lnsurimce Company Limited 
·.·,, .· ,; : ·. as at the end oUinanciaJ.period 3~/12/2011 

1 ' 2 

DESCRIPTION Current year 
R'OOO 

CASH FLOWS FROM OPERATING ACTIVITIES 

0 

0 

0 -· ---~~ 

Oi 
··--··-· .. _ .. 

o! 
0 

ol 
·-~---~--· 

Ne_! cas!l generated from (used in) operating activities 0 

CASH FLOW FROM INVESTING ACTIVITIES 
of 
0 

0 

0 

0 
0 

_l\let cash gen~ated from (used in) investing activities . 
----~------~------

0 

CASH FLOW FROM FINANCING ACTIVITIES 

14 o! 
--··-----~-------------~--------- .. ---------------~----"·--~--.. ~-.. -+------------~ 

15 -·------~--------- ~--·-----.. ----------- --.. ------.. - .. --1---------------t 

ol 

21 _ _t::~AS~fi~AN_D~C~ASH EQUIV __ AL __ EIII_TS A __ T __ THE _J:lEGf!'I __ NI __ NG_O_F __ TH __ E }'_~~R-.. __ .... _ __.__ ______ o"-'1 

22 ~ASH AND CASH EQUIVALENTS AT THE END O_F TtiE YEAf! __ ~j _____ __,o! 

AUDITORS 
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stATEMENT Dia 
RE8ERVIkG DE'VElOPr.\ENr ~OR lll!ScEll.AHEOU9 

. at. ABC IM~r4h~ ~ptnY tlrnlt.d 
a •i Uli aild of Rn.aitcrat tWriOd U112n01i 

" 

FIUI'IZlCiht.Mn 
r Fran~!!.=: 

lnse1201f!l 

!rulm.<'\1\1. Tt:.AI1: !,;LAIM U\.il.<UKKtU ~ 

zooa 2001 nooa 2000 2010 2011 · 
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" 
14 ,. 
'' 11 
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23 
2< ,. 
26 

" 26 
29 

"' 

1. DOMESTIC POLtaES 

•ONh 

.iObiii<. 

~!;on_,...,. 

2. FOREIGN POUCIES 

* 0 
0 

0 0 0 
0 0 
0 0 

~ 
0 
0 
0 

' 0 0 

PUBLIC ST II TEMENT 

Ccmmlruthm reeelwd on reinSUt31lce Security In TMPBcf ol 

--,----.,...,=,.,cc---1 fo"'lgn tM'Isurance 

FfOCCI R'OOrJ ····o 
0 
0 

0 0 

I 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

!!!!!!~~~;~~~~~.::::::::11::::::::1!1.:1:1:111!1:1:1:1:111:1:1:1:11!:1:1:1:1:!!1:1:1:!:1!1:1:1:1:111:1:1:1:11!!1:1:1:1:1!1:1:1:11!!! 39 TOTAL·F"'!.fW>_.~ .. ---

40 :J. ALL POLICIES 

31 
32 
33 

" 3; , 
37 ,. 
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STAlEMENT 03 
SUMMARY.OF TECHNICAL PROVISIONS 

ofABC:Irulurance Company Umlted 
': 1IS atthe~ offlnanolal.period31/'1212011 
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STATEMENT 03.1 
MOVEMENT ANALYSIS OF STATUTORY TECHNICAL PROYIStONS 

of ABC Insurance Company Limited. 
as at the and of financial period .S11t212011 

1. UNEARNED PREMIUM PROVISION· NET BASIS 

Opemng balance 

Closing balance 

2. OUTSTANDING CLAIMS 

vpemng balance 

Closing balan~ 

3 CLAIMS INCURRED BUT NOT REPORTED (IBNR) 

Closing balance 

4 CONTINGENCY RESERVE 

8~"'"""l::l balance 

Closing balance 

No. 34119 51 
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:'0 1 i!03/\X~ -; :; 

Current Year 
R'OOO 

Current Year 
R'OOO 

Current Year 
R'OOO 

Current Year 
R'OOO 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

AUDITORS======= 
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NAME OF INSTITUTION 

(e.g. Current Account, Fixed 
Deposit, Bankers 

(lrwes!ments or the same kind with a bank may ba grouped) Acceptance, Negotiable 

1. CASH 

Certificate of Deposit, 
Promissory Noles) 

2 

Notes & coins 
Coins 

9 _TOTA,l~C~A~SH~&~E>_A~L~AN_t:.~~_!pEP_O_S_IT! ____________ _ 

INRSA 
DEEMED TO BE IN 

RSA 

CURRF:NT YEAR 

INCOME IN RSA 
INCOME OUTSIDE 

RSA 

Page 48 of 87 
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TOTAL VALUE % of total liabilities 

R'O~O---l-----'-R,_,'OO~O---I---..!..!R":'O;cOO::...._._-+----'R'-''0::;;00~---I--~R,_,'OO~O--+--~R:.:;'OO~O::...._._-I----:-:c:----l 
3 4 5 6 7 8 10 
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"'·'·'. c-c·q•·cu• ,~_' 

r--

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 

NAME OF INSTITUTION I 
(investments of the same J<ind wifh a bank may be grouped} 

1 

BANKS· Specify 

-------

--~----~-~-- --------~··--·---------

------~--

----·-··~--- -··· ··----~-··-

------
··------------------

... ·--------

~-----------------· 

--

---------------··----··----------
·--------------· 

---·-----------·------------
-----·· 

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

------· 

... 

------
--···--~·· 

lTOTAl 

DESCRIPTION OF INVESTMENT 

(e.g. Cttrrent Accounr, Fixed Depos11, 
Bsnlfors Acceplance. NegotlatJe 

CerliriCate of Deposit, Promissory Notes) 

2 

STAtEMEkT E1.1 (supporting stalementto E1) .· 

CASii & BAlANCES & DEpOSITS . 
of ABC insurani:ii Company llniltl!d · 

as at the end of financial period 31/12i2011 
CURRENT YEAR 

DEEMED TO BE IN INRSA 
RSA 

INCOME IN RSA OUTSIDERSA 

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

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

INCOME OUTSIDE 
RSA 

R'OOO 
7 

0 
0 
0 
0 
0 
0 
0 011 
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 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
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PUBLIC STATEMENT 

TOTAl VAlUE 
% or tolalliabilities 

R'OOO 
8 io--

0.0% 
0.0% 
0.0% 
0.0% 
o.o% 
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 O.O"k 
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% 

i~ 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
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DESCRIPTION 

1 

1. SECURITIES & LOANS ISSUED OR GUARANTEED BY 
~!;l_fll@l_9£l"ernment of the Republic 
-~ ~inisiE!r_~_lhE! Republic .. 
J='r()'{inci~9CJ_Ye~rT11l__ntof the Republic 
Local authority of the Republic 
Qjher i.iilfi!Leso~_the Re__p_u~~-~--··~~~--·· 
SUBTOTAL 

2. SECURITIES & LOANS APPROVED BY REGISTRAR 

19 TOTAL SECURITIES & LOANS 

CURRENT YEAR 

DEEMED TO BE IN INRSA 
RSA 

OUTSIDERSA 

R'OOO R'OOO R'OOO 
2 3 4 

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

0 0 
0 0 
0 0 

INCOME OUTSIDE 
INCOME IN RSA 

RSA 

R'OOO R'OOO 
5 6 

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

0 0 
0 0 
0 0 

0 

Page 50 of 87 

TOTAL VALUE 
% of total liabilities 

R'OOO 
7 9 

0.0",\, 
0.0% 
0.0",\, 
0.0% 
0.0% 
0.0"/o 

on 0.0% 
Oil 0.0% 
Oil 0.0% 
on 0.0% 
OJI 0.0% 
Oil 0.0% 

0.0% 
0.0% 
0.0% 
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PUBLIC STATEMENT 
!"I~~AL PRim(d_;> GME )'j '·· 

,. 

1 
2 
3 
4 
5 
6 
7 
a 

9 
10 
11 
12 
13 
14 
15 
16 

.. STATEMENT E,2l1 ($Uppprtingstilte11J~nt to.E2) .. ~ 
. . seOURITIE!U. LOANS . . .. 

of ABC lrisurani:e Company Limited •. 
. as at the end of filu1nciai petlod 3111212011 

CURRENT YEAR 

DESCRIPTION INRSA 
DEEMED TO BE IN 

OUTSIDERSA INCOME IN RSA 
INCOME OUTSIDE 

TOTAL VALUE 
RSA RSA 

R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO 
1 2 3 4 5 6 7 

1. UNLISTED SECURITIES & LOANS APPROVED BY REGISTRAR . 0 0 0 0 OD .. ~~~-·· .. . 0 0 0 0 c 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 

SUB'r<:)_TAL 0 0 0 0 0 

2. UNLISTED SECURITIES OUTSIDE RSA 

~~~~~~~------·~~~ .. ·-~~-~ ... --.. ·------- .. ~f--~---~ol------~ol------31-----
- ---------.. ·~··----. ·-----~----. ----~ ~-~ ··-~- --~1-------::-ot-------::-ot------~ol------

= -~----~---------------~ ...... ----------~---.... ~ .. --.. --.. ·--·-+------o~------o~------:o~t------
0 0 0 
0 0 0 

~ ... ~ .. - .. ~-------
0 () 0 

~---~ -----~ ---~---·--- .. ·--.. ·-~ .. --.. ·------

% of total liabilities 

9 

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% 

01 0.0% 
: .. ri~T··~--~---·~--..·····---·-------·-·····~---·----~ ..... ~ ... ~ .. --.... ~-~--~---~-~-------~o _________ o~--------~0~--------~------~~ 
""~~~':. 1 o o o 

17 SUBTOTAL 
~~-----.. --- __ .... _____ ~ .. ~--.... --.. ~ 
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DESCRIPTION 

1. PROPERTY COMPANIES: 

3. ASSET-HOLDING INTERMEDIARIES: 
U_!i~ISTEQ(Sp~~ifXin_s_uppo!l_iH~talenlellfE:2ll ___________ _ 

Convertible 
R'OOO 

2 

INRSA 

~I 
ol 

0 
0 
0 

ol 

Non-convertible 
R'OOO 

3 

~I 
o! 

0 
0 
0 

ol 

DEEMED TO BE IN 
RSA 

R'OOO 
4 

~I 
ol 

0 
0 
0 

ol 

OUTSIDERSA 
UNLISTED 

R'OOO 
5 

0 

o[ 
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TOTAL VALUE % of total liabilities 

R'OOO 
6 8 

oil 0.0%1 

0.0% 
0.0% 
0.0% 
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PUBLIC STATEMENT 
'"<•.CC,•l'G'l'C"· '"'""'·'" 

STATEMENT E3.1 (suppdrllng Stlitement ld E3J · 
DEBENTURES; LOAN STOCKS.& OTHER SECIJI!ITIES. 

of AI!C Insurance. C:ompaiiy Llinlte.tf 
as at tne end of financial petlod 31/1mb11 .. 

. I CURRENT YEAR 
(D)ebentures, 

DESCRIPTION (L)oan slocl<s, 
Convertrble (Y) . 

Rate of Interest % INRSA OEEMEO TO BE IN OUTSIOERSA 
TOTAL VALUE 0/o of total liabllllies or (NIA) Year ol malunly RSA UNLISTED (O)thor Convertible I Non~convertible 

! R'OIJii R'OOO R'()()l) R'OOO R'OOO 
1 2 3 4 5 6 7 8 9 10 12 

1. UNLISTED PROPERTY COMPANIES: 
o.oo/, 0 0 

0 0 
-··~-.. "-··--··-··"·-.. - .... --r-------,f---+-----t---~~----*----;(t----~1----

10 
II 
12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 
24 
25 
26 
27 

28 
29 
30 
31 
32 
33 
34 
35 
36 

·--.. --.. ---- ·----··--"-+----+-----+------+----

2. UNLISTED RELATED PARTIES· 

0.0% 
---~-----~ ---

0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 

------~ .... 
0.0% 

lTO_!AL. 

3. UNLISTED ASSET·HOLDING INTERMEDIARIES· . 0.0% . 0.0% . 0.0% 
-··-~---~------~---· . 

"' I . . . 
;UBTOTAL 

0.0% 

4. OTHER UNLISTED COMPANIES: 

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 0 

0 0 0 3 0.0% 
0 0 0 0.0% 
0 0 0 c 0.0% 
0 0 0 

=I 0 0 0 
0 0 0 
0 0 0 
0 0 0 0.0% 
0 0 0 0.0% 

0 0 ol 0 0.0% 
0 0 01 0 0.0% 
0 0 

~ 
0.0% 

0 0 o.oo/. 
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 O.O"k 
0 0.0% 

AUDITORS 

C/) 

;;! 
~ 
C/) 

"' 0 
m 
$! 
z 
.-l 

z 
9 
c.u 
~ ..... 
..... 
<D 

(11 ..., 
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Any overdue capital & Owing at the end or 
interest repayments !his year 

DESCRIPTION INRSA OUTSIDE RSA 

R'OOO R'OOO R'OOO R'OOO 
3 4 

1. PROPERTY COMPANIES (Specify irl supp011ing slalemenl E4.1) 

4. OTHER DEBTORS (Specify in supporting statement E4 1! 

INCOME IN RSA 

R'OOO 
e 

INCOME OUTSIDE 
RSA 

R'OOO 
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TOTAL VALUE % or lotalliabiiKies 
GJ 
0 

1() < m 
R'OOO 

8 
JJ 
z 

0.0% s:: 
0.0% m 
0.0% z 

...; 
GJ 
)> 
N 
m 
:4 
.fTl 
.... 
co 
s:: 
)> 
JJ 
(") 
J: 
1\:) 
0 .... AUDITORS=----= 



 	    

  

      
     


     

    


  

   
                    	                  	  

 

           

    

 
  

   
    
 

 	  
 

 	  
  	  
  	  

 
   

    
  

 	  	
  
  
  	  

 	  
  
   
 	  
   	   

    
 
 
 
  

    
 

   
  
  

  	   

 
  
  
 
  	  

 
   

 

 



1 
2 
3 
4 
5 
6 
7 

a 
9 

10 
11 
12 
13 
14 

ST2011 

DESCRIPTION 

1. DEBTORS: Specify 

-··---~-·· 

---~· -~-· 

SUBTOTAL 

2. OUTSTANDING PREMIUMS: Specify 

~------··~--·· 
~ 

·--·· 

-··----'"----- ··--·· 

--~------··--·-

TOTAL sUs 
---~----··~-----~--~-·· 

-·· 

Between 30 • 60 
Days 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

Between 60 • 90 
Days 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

Between 90·180 
Days 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

Between 180 • 270 Between 270 • 380 
Days Days 

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 
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TOTAL VALUE % of total 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% 
on 0.0% 
011 0.0% 
Oil 0.0% 
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DESCRIPTION 

· 1. SHARES (exd those in property co's, associated co's & asset..fiolding intenm 
LISTED: 

STATEMENT Ell 

SHAftES, UNitS & oepcJ~rtoRY REi::!!! I~ ·· 
of Aile Insurance Cijffijlilnyi..lmlted. 

·as at the end of financial period 31112/lioH 

CURRENT YEAR 

INRSA 

R'OOO 

DEEMED TO BE IN 
RSA 

R'OOO 

INCOME IN RSA 

R'OOO 

OUTSIDERSA 

R'OOO 
2 3 4 

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

INCOME OUTSIDE 
RSA 

R'OOO 
6 
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TOTAL VALUE 

R'OOO 
7 

0 

% of total liabilities 

9 

0.0% 
0.0% 
0.0% 

5 
6 
7 
8 
9 
10 
11 
12 
13 
14 

0.0% 

=m -r---------~o~----------*or---------~orr-----------o~----------~----------~r-------~~ 
·-- ·-.. ··r--------;grr-------g~---------~~+---------~g~-------

·---·--·--1-----...,off----~o+----~of-----'*lo-----

15 
16 
17 

18 
19 
20 

21 
22 
23 

24 
25 

' 

0 0 0 0 
0 0 0 0 

''' 
,, 

'' 

~"'"'7.~'-";--c·--""'=-c-··~- .. --·--··-· .. -~---r------*o+------*o+------~o:t------~o:t---------i 
.;;;~.'i~7~.:'S:"C'.":'C':'cc"cc'=,statemeniEif'i!·- · -····-·r.--:-. .,.. .. "" . .,... "" . ..,...,..,<..,.<·~:~+-:"" .. '"' . .,..·""·.,..· ·""·.,..· '"'·-:..,.-:·'"'•~& . .,..,..,..,..,..,..,..·,..,.·.,..· .'"'.""•:-:•g~_"":·: ..... "" .. .....,..,.., . .,.. .. '"'."'". '"'. ~0 r:-: .. ..,..,-..,..,.,:-:-:-:-:

~~~~~~"~,,~,~~~~-~~,~~~•mentE75~~-----·~~~~~~~~~~~~~~~~~··~·~~o~~·~·~···~:·:~·•~:-:~:~:o~~~~~ 
.:.-=-~----------~-·---·····--···-- ·- ·--·-

2. SHARES IN PROPERTY COMPANIES 
· · · · · · · · · · · ·-: >:o :-:·· · · · · · · · · · · ••o · ... •••:a :·:-:-: ........ . 
· · · · · · · · · · .·.·.·.·.·a:· :-:-o · ... ·-:-:a .... 

0 0 

...... ·•••o ..... 
....... <o 

5. D!:POSITORY RECEIPTS 

0 0 0 0 
0 0 

6. liNKED UNITS & UNITS IN COLLECTIVE INVESTMENT SCHEMES 

26 I,J,nils In money market funds_... ·-~-----I-------*01--------0~------'0~--------;0<t---------; 
27 Units in collective lnvestmenl schemes in property shares 0 0 0 0 
28 -UOked ~UOUS&--unUs in COU9Ciive iovestYnMi- schemes .. --

29 
30 
31 

i 

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% 

AUDITORS==~=== 
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CJ) 
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DESCRIPTION 

1. SHARES (excluding those in property companies, related parties and asset-holding intermediafies) 
(i) UNLISTED ORDINARY SHARES: 

1 
2 
3 

(ii) UNLISTED PREFERENCE SHARES: 
4 0 
5 0 

0 

2. SHARES IN PROPERTY COMPANIES 
(I) UNLISTED ORDINARY SHARES: 

6 
7 
8 

(li) UNLISTED PREFERENCE SHARES: 

9 0 
10 0 
11 0 

3. SHARES IN RELATED PARTIES 
(i) UNLISTED ORDINARY SHARES: 

12 0 
13 0 
14 0 

(li) UNLISTED PREFERENCE SHARES: 

15 
16 
17 

4. SHARES IN ASSET -HOLDIN" INTERMEDIARIES 
(I) UNLISTED ORDINARY SHARES: 

18 0 
19 0 
20 0 

(II) UNLISTED PREFERENCE SHARES: 

21 
22 
23 

5. UNLISTED LINKED UNITS & UNITS 
24 
25 
26 

CURRENT YEAR 

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 0 
0 0 0 0 
0 0 0 
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0.0% 
0.0% 
0.0% 
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PUBLIC STATEMENT 

. . :. STATE"lf!NT.E!I . . 
LAND AND BUILDINGS. 'FREE!l6i.D. ONLY· 

iJt M,!d,iii5iirancecom/!iny UmltOfi. ·· · · 

f~----------~------~--~--------~~~--~~~--~~--~--~u~•~tlli~·-~·=~=d~oT=f~:="=··=w~p=~=·~=·~a~11=t~~~=t~t-·-.~~~~~-·~~L•~,--~~-~~~~~~--~--~~-~--~------~ 

11 
12 

14 

15 

16 
17 

16 

20 

21 
22 
23 

24 

25 

26 
27 

20 

30 

LOCATION AND OESCRIPT10N 
Toto! 

i W'HOLL Y OWNER OCCUPIED 

STATUTORY VALUES AT YEAR END 

Previous year 1-------···--, 
total 

Year of va!uallon 
Value per 
valuator 

Book value 

R'OOO R'OOO 
10 

R'OOO R'(){)Q____ R'CJC<l ~--;-~= r------~~~.,~_,--~ __ _, __ ~~-1--~~ 

eneumbrancet 

R'OOO 
11 

------·-----.. ----.. -· __ , ____ , ________ l------:11------:t------'"'-------"f---:-----'4-------.!!f-------'"'-----"f--------'o"'-------"l 

0 

2 WHOLLY LET 

ii 
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 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 , ____ , ____ ,_ 

.. -----··-----" 
on 0 0 0 0 0 0 0 0 0 
Oil 0 0 0 0 0 0 0 0 0 ----· 

3. PARTLY OWNER OCCUPIED ANO PARTLY LET 
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 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 0 0 0 0 0 0 ... ----.. 
0 0 0 0 0 0 0 0 0 ----- ·----- -------------. 

ExpOnses 
Gros:slncome including 

from le!llng maintenant::eS 
Mdtaxes 

R'OOO R'OOO Ruoo 
12 13 14 

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 
0 0 0 
0 0 0 
0 0 0 

0 0 0 

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

AU01TORS===-= 
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2 
3 
4 
5 

6 
7 

2 Other equipment (specify) 

-------·· 

-------~· 

~ Motor __ vehlc!e~s -~------··· 
TOTAL FIXED ASSET§_ ___ ~· 

ASSETS - TRANSFERRED FROM OTHER STATEMENTS 

PROPERTY INVESTMENTS 
1. Quoted property companies 

0 
0 
0 

0 
0 
0 

Statement 
Total 

R'OOO 

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

Statutory values at year end 
This year 
lnRSA Outside RSA 

···--R~'QQQ. .. R'OOO 

a Debentures ·····--~--····----- -I---=E~3 __ _,f-----·--'o~;.:~::.;.·=·.:.:;-:: :~::.,_·>.;..>;-::::~::.,_:::.;..::'-'::a1· .:.:::.;..::;-:: :c..;<.,.·>.,._>;-::::'-'::.,.:::.,._::;-::<c..;<.;:::o~ 
9 . ..Oebtorsiloa_rl!____ ___ ~-------- ____ --f-----'E":'4---t-------"-or.-'·..:.·.:...· =..:.·'-'"'-''-''-'-::-'-:::'-'::_,_or::'-: :..:---'::-'-::-'-:::"'::""::-'--:::-'-:::'-'::""::-_,_·::_,o 

10 _Share~----------···----·----~ .. -~_ --~-f-----'E:::5:._ __ t-------=-ot-------"ot--------'9o 
2. Unquoted property companies 

11 _[)f!bentures --··· .. -- ___________ E3 o :-:-:-:-:-:>-:-:::-:-:-:: :;>:o :;:;:: ...... _. -:-:-:-:0 
12 Debtorsi,-'loa=ns"---- .... ---~------·------r---=-E4:'-----t-------'o't:-;-:::,.,:;_,_:::-:-:::,.,::_,.:::-;-:>;-:::-;.:::-:-::,.,: :-:':::.ll:'P.:=:-:-:::-:-::-:-;>-:->:7::-:-;::-:-::_,_:::-;-:>-:-::_,_:::

71
o 

13 es o :=::::::::::::::::::::::==::::::o >:: ::::::::::::::<::::::-:-::ll 
14 3. Uf1lls: Colle_(lti.!'flirwestml'nt schemes infJfope'1Y_share~---- .. - E5 0: :;:-:;:::;::::!! ;:::-: ... --- :-:::o 
15 '!,_L~n-~~r:td buif<lif19_5_..... __ ----1---""ea, ___ +-------=-to . . ::-:o :::::::::::::::-:-:>:;::::::::Q 
16 TOTALPROPERTYINVESTMENT!)~----~ .... ----.... ----~ .... ---b-=====.!:=======0~=====,;0;;6======90 

RELATED PARTIES AND ASSOCIATED ENTITIES 

20 TOTAL RELATED PARTIES ANDASSO(;lATEQ ENTITIES:__ ________ I6=====.d======O~>I'======;:,Obi=====~O 

Page 60of87 

PUBLIC STATEMENT 

0 0 
a 0 
0 0 
0 0 
0 0 
0 

.... 
(X) 

~ 
}> 
ll 
0 
I 
1\) 
0 .... 



STAATSKOERANT, 18 MAART 2011 No.34119 65 

ST2011 Page 61 of 87 

PUBLIC STATEMENT 
r - T F!Nl-.~ PK!NTJU; D.A, " 

-.~ 1 . ·n·· '( ., ' -~ ·,.' ;: .... .J,- E ~" "' 
Statement E8 
DERIVATIVES 

beld by ABC Insurance Company•4mit:e~ :. . 

;:., • .. as at:theend.oUinancial period 31/~2lZOU c. • • .·•.• ·-~ , ... ~;. : ... :. 

Fair Value of 

ASSET CLASS Physicals (Excluding Fair value of Derivative Profit or 
derivatives) being derivatives Loss 

hedged 
1 2 3 4 

1. By asset class 

~o~:tth=(-~S~fy··-. -~---.--~t~·~·~~~E· ~-J --+--1· .. --.. -. ·.•.·.•.·-:+-~"o·.l·.·.•.·•.-... -.. -----:~~-~ ... ---::-i~~ 
Su~~~ta{e~n supportmg s ateme:~t ~8~~·-1~-=--=-~+--<'-:_::· .... _.-:_ .. -:_-:_·-·:_;_.;._"-_ ... _ .... _;..;._...._..;;-v.::":.·':_-:_-:_;....·_"-:_.,.·_·-:_· -=--=-·~·~:,_·~.:..·_. '-·_ ..... _ ... _ .... · _··.-·_.·-·_· -=--=-·'-·_·~··"='i~ 

2. By investment type 
Forward 0 0 0 

--~·-·-·~·""-·-·-.. 

Future 0 0 0 
---~~--~---·-------------

Options 0 0 0 swaps---·-.. -·--·-.. ~~ .. --·-·-·-·-·-
0 0 0 

·Othei_(Specif.}' in supe_oiiing st~tt=;ment_£8_~1i~ ·:::::::::::::::•<::::::::::::·:<::::::q 1:·::::•:•:::::::::::•::::::<::::::::•1) 
t:•:::········•···•···••·•·•········•o Subtotal 0 0 0 

3. By counterparty 

·-~~-~=.!l!~~:_un_g~~e-m--en~Ea-.1)_ .. _·_· ~,_1""•·_·"-'·_·'-'-·~-·~-~~~~~~~~:·_·...;;g~~-·""'":_:..:..o._•--::_·'-".·._·.;..;··_.-'-·.·_.'"'"·._· ...... ·~~~·-·.:..:•i_.·:+I~·-·"'"·~~-~·~·-·..:..•_•'-'-•~··_•.;..;.::_ . ...;..:::_:;..:;•:..;;.J~;.l~ 
4. By objective I strategy 

~~~~.zyl~suppo~,~~~"":'-"~V--~ .. rl7/~ ... ~.~ ... ~ .. ~ ... ~ .. ~~.~ ... ~i~·l:~ ... ~.:.~:.~ ... ~::7•::~.~:::.~ ... ~ .... ~::~ .. ~~ .. 1~ .. 7 .. ~ .. ~ .. -.. ~.~. ~ .. ~ .... ~ •. :~:! 

AUDITORS 
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PUBLIC STATEMENT 
;::iNAL "'RINTOUT DATE 

Statement 1:8.1 
. >DERtVAcT:IV:ES 

.·.·• ..... ,, :;;:;•;;: .. ;.·.< :. :t:ut•c:t.-by~CilnsuraM:e Company:Umited . 
·;:{f!j::J::t..;:." ... · .... '"'·1 .;·as:~l:B~8,&n~ot:financialp.iri0ci.31J'Imo11tt 

r~,. , ,--lr-:i'::--, '" 

ASSET CLASS 

1. By asset class 
Other 
• 
• 
• 
• 
• 

Sttbtot~l 

2. By instrument type 
Other 
• 
• 
• 
• 
• 

Sttbtnt;:~l 

3. By counterparty 
Other 
• 

---~~--· • 
• 
• 
• 

Stthtnt;:~l 

1 

4. By objective I strategy 
Other 
• 
• 
• 
• 
• 

Stthtnt;:~l 

·---

.-~· 

··--· 

Fair Value of 
Physicals (Excluding Fair value of 

derivatives) being derivatives 

I hedged 
2 3 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

AUDITORS 

201 •j !Q3i03 0':1" 

Derivative Profit or 
Loss 

4 

0 0 
0 0 
0 Oi 
0 0 
0 0 
0 0 

0 Oi 
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 
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PUBLIC STATEMENT 

·. . . . · . .. . ·.· .··.·: t,>\TEMI:HT Ell (Tt)tlll) )c:C . 
ASsETS ANI> UiJJii.rttest COMPARiSON OF STATUTORY :to ' 

. . . · . tti!ld by ABc ln!!lltance Cliii\Aany. . . 
~ as ill tha end of flnancl81 rliiiod 3111 2o1t: .:·· 

THIS YEAR 
STATUTORY VALUES PER SCHEDULE 2 OF THE ACT Values per -·· 

DESCRIPTION Supporting statement 
lnRSA Outside RSA 

shareholders' Differences 
number Total statements 

R'OOO R'OOO R'OOO R'OOO R'OOO 
1 2 3 4 5 6 7 

ASSETS 

,gash·----·-·~·---·-- -----+------f---------"~f--------"+-------"-+-------'!..of-------0"1 
2 _Kl1Jge:::rr.,_,a::.:nd=s'----· 0 0 

0 ol 0 
ol 0 c 

3 Qut~tanding _shorl:term J>r~ill'!'.!'_ __ _ 0 0 cl 0 0 

4 Reinsurance deposits._ __ ···--··-~·-·. -·---·l--------1f---------"lf--------=-t--··-----"f-------=0+-----,---'10 
5 _Mort[l!9e bond.!__ ___ __ _ _ o 0 

0 0 0 
0 0 

6 ~ termjlnvestme~licies:llnked --------~-l--------11--------"ll-------"f-------=-t-------'0+-------'10 
7 _ho_ng_terll1Jinvestmef1.tl£<lli<>les-noi1Jirl!<e~---------+-------lt--------""o!l-------o"f-------o"f---------'o'i--------'o'-l 
8 _Qther assets 0 0 0 0 0 

0 0 0 

9 .f'll!lll.nces and deposi.,_.ts_.,w..,lt,h.,_,ba=nks . ., ________ I-----'E~1'----If-----~olf'-:-:.;.:;.;.;.;.;.;. .. .;.;.;.:·>::·.;.>:>;.;.;.·>>>;.;,.;>:<<.;.l:o¥:·;.;.;.: :<<.;.;.;<·>.:.:<.;.;.;.·:<>.;.>>>;..;,.;:<·.;q.-O _____ _,o't-------"10 
10 -~ecurltl~!and Loans ·------·--------f-----'E"'2'-------,If-------'!!Oir·.:.·.;.· ;.,"~·.:.· .;.· ;..;· .;.:.;.,::~:a9· .;.::~.;.·.;.· ;.,· ·;.;·.;.·.;.· ;.,· :;..;::.;.:::.;.;:O.H--------'O't-------"10 
11 Other Securities -----·-·--·-- -· E3 o <::::<:>:::;:;>.;.;:;.;:;:;o :::::::::;.;> ::::::::o: o 0 

12 Debtors ffil•irll•_IIQ!linst persons & ~!1tilles) _____ r---'E='4'---~r-------"o~l-·.:.,::::..;::.;.·>.;.>;.,:· ::..;<.;.·>.;.: :..;·::.;.::.;.:::;.,::'5J.if.7~.;..;.· ;.,--:..;·.;.·.;.· .:.,.· :..;<:.;.::o7·1--------o"t---------'o"i 
13 Shares,deposi!oryrece~Jl~!.!l.ndunlts ____ ·---------I---E5=---!I--------' · · · 0 ·.· ·.·.·.··ll' 0 0 
14 l,.~nd •'!'l .. buii<JinJJ.s _______ ~~------.. I----"E"'6 __ --1!f-------- j .. · .·: · . .' . .' .. li ........... :: :::o o o 
15 C::':.'':':wc''"=':="=::c::----~----·----·----·-··.L---'E'-'7---1~-----_: ;i ·. , , , , 0 · · , , 0. 0 0 

16~~-~~----·- ____ -·--------~·==========~~------~oL--------~o~------~oL-------o~ 

LIABILITIES 

17 Due to other Insurers and reinsurers 
18 ·~ I deposits 
19 Bank overdraft 
20 Provision for current and deferred laxation 
21 Contlngentliabilities 
22 Other 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 

23 Unearned Jli:Smium provisions- net D3 ( :::::<::;:<;:;j) · · · · · <::::li: 0 0 
24 Qutstandil]lclaims-net 03 ..... <:::-:::::>:;:::u ... ::<<<<::::;:;:::;:::::~0: 0 0 

25 I_EI_N .R ·Claims Incurred but notr!}"'po..,rt.,e::::d ____ +-----"D"'3---11--------"lf;.:;.,::.;-;:::.;.: <.;.<.:.,<::..;:;~:::.;.:::..;::::..;:;_,.:::.;.::ilH: .;.::_,.:::.;-:::..;:::.;.::_,.:::.;-:::..;:>.;.::.;.>:.;-:::..;:::;-;:o
1
: ______ _,o'l----------"10 

26 _fontingen-=.cyLr:.::e:::::serve==------·-------~f----:'D"'3---11--------"llf-;+.;-·'-'.·'c.;'·-;.···.;-··:..;· ··.;.'·.;.<.;-:>,_,::~:J.i't'-<:;.;::~::.+·::._::;;.;::.;.:::.;.::.,_:::;.;::-':<.;.::~;o't· -------"o't---------"10 
27 Unexpired risk provision 03 oil::<:>:<:>: .. ;>>:::<:o :::;:;:;>:;:::;:::::::::;:::;:!} o o 

29 NET ASSETS/SHAREHOLDERS' FUNDS _________ 16!1 ====.l:llon"--___ _:o~l ____ _::.oLI ----·~oj ____ ....::~ol 

AUDITORS======= 
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PUBLIC STATEMENT 

. '· .STATEMENT:E9.1~{f.ota!) 

.llJABJI.liTIES: COMPARISONOF"STATUTORY TO SHAREHOLDERS' VALUE 

··········.j;:~Clns~rtlnee;cOmpany.Limited ·:: 
~S:;.tth& end.dtfitlMcial ~riOd 3111212011 

2 3 4 

Correspond with 

Items with differences in statutory and shareholders' values 
Statutory value Shareholders' value difference in 

Statement E9 

2 

3 
4 

5 
6 
7 

8 

9 

10 
11 

12 
13 

14 

15 
16 

17 

18 
19 

20 
21 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

R'OOO 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

0 
~~ •h-tnt::ol 0 

R'OOO R'OOO 

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 01 

0 Oj 

0 0 

0 O! 

0 Oi 
0 0 

0 0 
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10 

" " , 
" 15 ,, 
11 ,. 
,. 
20 
21 

22 

" 24 
25 .. 
27 

s"' 1. u !diaoes 

·~--·---

2 .._,-1ates 

To~l 

0 . ""' .. 

To,;, 

O,Q~ 

Q,(l'O ""'" '-'" 0.0% 
0.0% 0.0% ._ ... •-"" ._.,. 00% 
0.0% 0.0% ..... 
OJl% 

O.Ol\ o.<lll 
00% 0-0% 
0.0% .... 
00% ,_ ... 
0.0% '"" QO% '-'" '-"" 
o ... 

0.0. ... 
0.<>'11 ,_.,. 
O,Q% M% 
0.0% ).0% 

0.0% 
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"''• ''"' ''"'''" 

., 
•• 

CURRENT! CALL NEGOTIABLE 

ACCOUNT 
FIXED DEPOSITS CERTIFICATE OF 

DESCRIPTION DEPOSITS 

R'OOO R'OOO R'OOO 
1 2 3 4 

CASH, BALANCES, DEPOSITS, 
SECURITIES ISSUED BY BANKS 

: slaii<iSrd sank Grouo 
0 0 0 
0 0 0 

• ~~'K~Grouo 0 0 0 
• ~d<ciul1· 0 0 0 . lnves!ec Grouo 0 0 0 . oiiiei SA Sanks 0 0 0 . 0 0 0 . 0 0 0 . 0 0 0 . 0 0 0 . Intern~~~ BankS . 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 
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 
0 0 0 

TOTAL CAsH;i!Ai:AiicES, DEPoSITS,-
SECURITIES ISSUED BY BANKS: Oil 

Page66of 67 
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~;· ·G"<• ' 

.·,'·•··-'"''~ e.AfirdNG 1NirfrtufttiN eliPosuRI!! .. 
, Or ol ~Be lnsuiilne~ cri/q~~.lii l;,lfuli{ , ; , 

',;it ot u..; i>iiil filth!. lin:l;,.,l~l' ·? .,i ;: :. 

CURRENT YEAR· TVPE OF EXPOSURE TO EACH ENTITV IN RSA & OUTSIDE 
RSA 

PROMISSORY CREDIT LINKED SHARES& LISTED UNLISTED SECURITIES 
NOTES NOTES DEBENTURES DERIVATIVES DERIVATIVES LENDING 

COLLATERAL TOTAL EXPOSURE 

R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO 
5 6 7 .6 9 10 11 12 

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 

I 
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 

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

on 01 
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'''"'""'"'""''' '"''" Statement E12 . . 
OTHER INStiTUTiON EXPOSURES 

of of AEic 1nilurance cilillpany Lliilliid ' 
as at the find of the flliilhi:lal POtlod 31/0i/2011 .··•· 

CURRENT YEAR- TYPE OF EXPOSURE TO EACH ENTITY 

CORPORATE CORPORATE MONEY MARKET LISTED 
DESCRIPTION 

DESCRIPTION OF INVESTMENT 
(LISTED) (UNLISTED) 

OTHER SECURITIES EXPOSURE (NON DERIVATIVES 
BANKS I 

R'OOO R'OOG R'OOO R'OOO R'OOO 
1 2 3 4 5 6 7 

GOVERNMENT & QUASI GOVERNMENT 

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 . 0 0 0 0 
-----~----~-~ --·---· . 0 0 0 0 ----·---- ,_ . 0 

su8roriiC--~------ -

OTHER INSTITUTIONS 

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 
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 Q 0 0 
0 0 0 0 
0 0 

~E 
0 

0 Q 0 
BIOTAL 0 0 0 su 

TO TAL SECURITIES ISSUED BY GOVERNMENT, QUASI GOVERNMENT II OR on Oil on 
AND OTHER INSTITUTIONS 

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 

Oil 
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''" '"' '·'' ·.• •. · 
'" 

IN RSA & OUTSIDE 

~·~ 
UNLISTED SECURITIES 

DERIVATIVES LENDING 
COlLATERAl TOTAL EXPOSURE 

R'OOO R'OOO R'OOO R'OOO 
8 9 10 11 

0 0 

=11 0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

1::: '' -

0 
011 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 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 
0 Q 

I 
0• 

Q 0 0 
0 0 Ql 
0 0 Oil 
0 0 Oil 
0 0 

Ol 01 ou 011 
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2 

3 

4 

ST2011 

SURPLUS ASSETS AND NET ASSET RATIO STATUTORY BASIS 

1. Premiums less all reinsurances 
(i) Twelve months preceding financial year end 

{ii)Twelve months preceding previous financial year end. 

(iii) The greate:::_r_c:_of ___ t::.:h;::_e -=-:tw-'-'0'-------

5 2. Requirement for capital adequacy requirement to be held : 
6 (i) Enter current minimum value in 2(ii). 

World-wide 

R'OOO 

Page 68 of 87 

PUBLIC STATEMENT 
2fi 11/03/08 OS:1C~ 

3 

lnRSA 

R'OOO 

l PI 

7 {ii) Current minimum value ______ 5,000
0

1 5,000
0

1 

8 {iii) 15% of 1(iii) . . 

9 (iv) The greater of 2(ii) or_ 2(iii,_) ---~···--···--·------···--··--'------5;;..:.,0-'-0'-'0...__ ____ ___;5;..:.,0'-'0;..;..!0 

10 
11 

3. Net assets " Statutory 
{i) Assets 

Domestic 

0 0 

5,oool 5,oool 15 (iv) Less: Requirement for capital adequancy requirement per~2_,_{i~v,_) ---'---------.:..'--..__------'-"'"--"-'-' 

16 SURPLUS I SHORTFALL OF ASS~ET_S __ -5.oool -s.oool 

o.o%1 o.o%1 17 Net assets as a% of net premiums- this year [3{iii) /1(iii)~J _________ __L _____ ...:..:.::..:.::..~'------_..;:;.= 

o.o%1 o.o%1 

AUDITORS 



[ 
1 

2 
3 
4 
5 

10 
11 
12 

13 
14 
15 
16 
17 
1B 
19 

20 

21 
22 
23 

24 

25 
26 
27 

28 
29 
30 

31 

ST2011 

Oomet:Uc assets must excQ'IJtf !he to!lov.ing : 

DomesUc liabilities, including additloh.al asset requirement 
(sls!amenl F11 

Asse!-ho~ing lrlt.,...,..;ien .. • liabilities 
Total dom .. llo llabllltisS 

6.Lislod' c. 1 to beOom. 
1. Oul>lendlng short-te•m ommiums 
8. 
9. Assoclo ... eod eesoo!elod eomoame> 
10. 

Olhe" I motor vehicles 
12. l0'1estment1 

Toto! cf Items 6 lo 19 

~;·:- ·Domestic 
14. .Fn, -~ llobeOomesllo 
Subtotal 

15. Cash 
15. Kruoooends 
17.R• .. ,. ' and dsooslhl. Domestic 

18.""""' . d"med to be Oom. 
19. 
:IQ,;; . d-to be Domestic 
Totalolllems 21 to29 

R'fJOO ADO Assets of 
Oolne$tic assets 

assel-holding 
LESS lndi¥idual 

and foreign 
intermedisfles 

axcessas e.g 

I assets deemed to Banks, debtors., 
00 domesllc per 

end linked 
Investments atld 5 000 investment staternentE9 property 

0 policies 
5.000 

R'OOO R'OOO R'OOO 

ol ol nl 

ol ol ol 
ol ol ol 
ol ol ol 

Maximum admissible for eecit item ollhls etatsment 

-·· 
Sub!olals: Assets Peroenleeas 

held len Total domeltic 
Individual liablh1fes "greater-
excesses Per rag. 3 to the DispensatloM of the 2 

t~:-
given percentages 

R'OOQ % R'OOO 

15.0% """' 7>!) 

'""" nno.<. 500 

'"" """ 250 .,,.. 00'< 250 

""' """' 125 

nl '""" 00'1<.1 6.3751 

ol ""' on" I 1251 
nl ,. ... , oo ... l 1251 
nl ..... riil%1 1251 

1nrw. """' 500 

ism.. ..... 750 

'"'"" """" 750 
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NOTE -ITEMS4+ 5, 13+ 14 : 

Admitted for each 
Item (the lesser of Admitted valua& are the lesser oj the lndlvldual or the totaJ amm.mts in 

lhepuwiOU3 ths prevloue column 
column or R'OQO 
subtotal) 

IIams 4+5: lodlvldusl ol 
Total ol 

.. R'OOO __ Admi/!Od ol 

11llle""'6+14+18+20exoeod 15%o'""""'"• ',. ol 

2 If the admitted value of Ketns 1 to 11 
exceeds 70.0% 

of total dcmeallc llabllities. lhe excess Is ol 

OJ Total olthe I .leu lend2abovs ol 

ol 4 su,.lus ol overall admitted .. ,.,. over total domestic llabililles ·5.0001 
ol 
ol 

DATE OF ANY DISPENSATION GRANTED FROM 
SPREADING REQUIREMENTS 

ol 
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,STATEMENT H 

REPORT Bl( THE AUDITORS IN TERMS OF SECTION 19(7J OF THE ACT 

of ABC lnsuram:& Company Umilad 
as aUhe end of financial r>eriod 3111i212011 
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PUBLIC STATEMENT 
'"' ,, 

INDEPENDENT AUDITOR'S REPORT OF ABC INSURANCE COMPANY LIMITED TO THE REGISTRAR OF SHORT-TERM 
INSURANCE 

We have audited lhe foUowlng slalements of lhe Short-term Insurance StatuiOry Return (lhe Return ) of 
[insert name of short-term insurer] (lhe Insurer) for lhe year ended [msert date], in compliance with section 19(7) of 
lhe Short-term Insurance Act. 1998 (the Act) 

• Statements B1 to B5 (total columns only) 
• Statements C1 to C3 
• Statement C4 
• Statement D1 (total only) 
• Statement D2 to 03 
• Statements E1 to E10 
• Slalement F1 to F2 
• Statement I (Confidential statement- Not available to the public) 

Our opinion on lhe Return extends only to that information and those statements included in the return as indicated 
above. To the fullest extent permitted by law, we do not accept or assume responsibility to anyone, other than the 
Registrar of Short-term Insurance, for our work, for this report, or for our opinion e•pressed. 

Director's Responsibility for the Retum 

The directors are responsible for the preparation of the Return derived from information contained in the accounting 
records of the Insurer. This responsibility Includes: ensuring that the Return is prepared in terms of the Act, related 
Regulations and Board Notices; in terms of the guidance manual for the completion of the Return; as well as 
appr.cable Directives issued by the Financial Services Board. 

Auditor's Responsibility 

Our responsibility Is to express an opinion on the Return based on our audit We conducted our aud~ In accordance 
with International Standards of Auditing. Those standards require the! we comply with ethical requirements and plan 
and perform the audit to obtain sufficient appropriate audit evidence that the amounts and disclosures in the statements 
of the Return listed in the firstparagraph of this report are In compliance with the provisions of the Act, related Regulations 
and Board Notices; the Quidance manual for the completion of the Return; as well as the applicable Directives Issued 
by the Financial Services Board. 

An audit involves performing procedures to oblain audit evidence about the amounts and disclosures in the Return. 
The procedures selected depend on the aud~rs judgement. including the assessment of the risks of material 
misstatement of the Return, whether due to fraud or error. In making those risk assessment. the aud~or considers 
internal controls relevant to the entity's preparation and presentation of the Return in order to design audit procedures 
that are appropriate in the circumstances. but not for the purpose of e.prassing an opinion on the effectiveness of 
the entity's internal controls. An audit also includes evaluating the appropriateness of accounting policies used and 
the reasanableness of accounting estimates made by management. as well as evaluating the presentation of the 
Return. 

For the purposes of clarity we confirm that our audit Included the fo»owlng procedures and such other procedures as 
we considered necessary in the circumstances: 

• Agreed the information contained in the statements ofthe Return listed in the first paragraph of this report to the 
books and records of the insurer. 

• Determined, through inspection of appropriate documentation and enquiry of management of the Insurer, whether 
the information contained in the statements of the Return listed in the first paragraph of this report was prepared in 
accordance with the provisions of sections 29, 30,31,32,33; Schedules 1 and 2; as well as Regulations 2 and 3 
to the Act 

We believe that the audit evidence we nave obtained as part of our audit of the annual financial statements for the year 
ended {insert dale] to~tether with additional evidence obtamed as oart of our audit of the Return Is sufficient and 
appropriate to provide a basis for our audit opinion. 

Opinion 
In our opinion, lhe above Information and Schedules included in the Return of [insert name of short-term insurer) has 
been properly prepared, in all material respects, in accordance with the provisions of the Act. related Regulations and 
Board Notices; the guidance manual for the completion of the Return; as well as the applicable Directives issued by the 
Financial Services Board. 

Regulatory Matters 
We have complied with the provision of section 19(5) of the Act.• 

Restriction on Distribution or Use of the Auditor's Report 

Our report is presented solely for the purposes set out in the first paragraph of the report and for the information of 
the Registrar of Short Term Insurance. and is not to be used for any other purpose, nor to be distributed to any other 
parties without our prior written permission. Our report relates only to the information and statements included in the 
Return specified above, and does not extend to the annual statements of the insurer, taken as a whole. 

Name of audftor(s): Name of audHor(s): 

Address: Address: 
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Date: 

Signature: 

STAATSKOERANT, 18 MAART 2011 

STATEMENTH 

REI'ORT BY THE AUDITORS 1H TERMS OF SECTION 19(7) OF THE ACT 

of ABC lmlurance·Company Limited 
as atthe-offlnancial perlo!:l3111212011 

Date: 

Signature: ~~~==== 

No.34119 75 
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 

1 
2 
3 
4 
5 

. . .. ·. 

1. Summary of cell arrangements 

"Cell" arrangements 

Active: ~ oattv 
3"' narrv 

Combined 
Dormant in run-off 
Total 

3. Five bioaest 3rd Party Cells 

STATEMENT I 
CELL CAPTIVE·JNSURERS 

.of ABC Insurance Company;Limlted · 
as at the and of financial perlod:31/1212011 

2 3 

Current year 
Number GWP R'OOO 

0 0 
0 0 
() 
() 
() 

K!nd(s) of policy(ies) GWP(R'OOO) 

,., .. , .. ·' . 

4 5 

~ 0 
0 0 
0 0 
0 0 -

0 0 

o: 
0' 
0 
0 
0 

Name of cell owner ! K1nd(s) of policy(ies) GWP(R'OOO) Operating ratio % J Statutory surplus 
assets IR'OOO) 

11 
12 
13 
14 
15 

4. Five biaaest Combined Cells 

0 0.00% 
0 
0 
0 
0 

Name of cell owner Klnd(s) ol poiicy(ies) GWP(R'OOO) 
Operating ratio % 

16 
17 
18 
19 
20 

21 
22 
23 
24 
25 
26 

27 
28 
29 
30 
31 
32 

5. Details on 1st party cells 

Cells% 

>100% 
76%-100% 
51%-75% 
26%-50% 
15%-25% 

<15% 

6. Details on 3rd oartv cells 

Cells 0/o 

>100% 
76%-100% 
51°/o -75% 
26%-50% 
15%-25% 

<15% 

7. Details on combined cetls 

Cells 0/o 

·-. 
0 
0 
0 
0 
0 

Statutory surplus assets ratio 
Statutory surplus I 

No of cells (Shortfall of assets) 
(R'OOO! 

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

Statutory surpl us assets ratio 
Statutory surplus I 

No of cells (Shortfall of assets) 
_j_R'OOO) 

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

No of cells 

;:~----~~~~~------~------------~------------~g 
• 0 0 
36 "': ----: 0 0 

~f----- g ~ 

39 8. General 
t. Have any requests to recapllalize any cell not been complied with during the year under review? 
If "YES", ghte full detaHs. 

o:OO% 
0.00% 
0.00% 

0 
0 
0 
0 
0 

Statutory surplus 
~ets (R'OOOL"-

0 
0 
0 
0 
0 

AUDITORS======== 
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9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
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2 

Reinsurer Name Foreign or Domestic 

3 

Supervisory Authority 
T a tal Proportional 
Treaty Premium 

R'OOO 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

. STAT~MI:Nf .12. . • 
sMeAo QF R~iNsuRERS .c , 

of ABc inllurancil Cbmpilhy Ltifiitea 
a!l at the end of ~nanct~J pettod 31./12/~011 

5 6 

·-·-

Total Catastrophe 
To!al Non-

Non-Proportional 
Catastrophe Non-

Facultative Premium 
Treaty premium 

Proportional Treaty 
Premium 

R'OOO R'OOO R'OOO 
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 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

8 

Collateral required 
(YIN) 

Page73or87 
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9 10 

Type or Collateral Amolllll or Collateral %or total 
Reinsurance Premium 

R'OOO 
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% 
0 0.0% 
0 0.0% 
0 0.0% 
0 0.0% 
0 0.0% 
0 0.0% 
0 0.0% 
0 0.0% 

AUDITORS====== 
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1 
2 
3 
4 
5 
6 
7 
8 
9 
10 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

Reinsurer Name 

Domestic 

Foreign 

Current 

R'OOO 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

More than 30 days More than 60 days 
Outstanding Outstanding 

R'OOO R'OOO 

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 
0 0 
0 0 
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More than 90 days More than 120 days Total Receivable from 
Outstanding Outstanding Reinsurers 

R'OOO R'OOO R'OOO 

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

AUDITORS 
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1 
2 
3 
4 
5 
6 
7 
B 
9 
10 
11 
12 
13 
14 
15 
16 

STAATSKOERANT, 18 MAART 2011 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 

STATEMENT ,J3 

CATASTROPHE REINSURANCE 

-ofoABC tnsurance:Company Limited 

as at the :end of financial ;periOd .3:1t12i2o11 
2 3 4 

ALL BUSINESS 
Combined Cresta exposure for all classes 

I c ... """ T""' No,.,cof ~"" T"" S..m '""""" I T"'" '"'- ,_.... •=• ""'•-•m , Exposure In R'OOO i Income In R'OOO 
i------,1,..----+,...,_.,._ ""'· ,..,...,..,.., __ ...,..,.._,...,_.,._ '"':-:,.,.·:""a:r.:""-~-:~?: ==-~.-~-~--~:;_ .":-:::. .· -o · .. : · ·.· ·> .. ·. · .. :o 

2 . . . . . . . . . <:::0:: .. ·. · ... ;. : ::Q .. ·... • . • .. · •. ·.Q 
3 ::::o · · .· · .· ··· ·· · : <·. <·. · · . a 

1----':-4--+;..;_ ..;.._ ;..;..;..;..;..;.. __ ;..;::-i-::;..;:::..;..::~:0:+. :;..;: -'-;..;..;..;..;..;..;..;..;.._;..; __ •• • •• • . . . -: .• /·:() .··:-·-: •• ·: :;.·.·e: 
5 . . . .. :-:-::::o: :-·-· · ... :-:-:-o -:-:-:-:·: -:-o -:- -:-:o 

7 . . · ...... ::-:::o- .......... :o:.. . . . :-:-::::-:o :-:-:-:-:-:-:-:-:·:·::-:-:-:-:-:·n 

9 . . . . . . -·-:-:-a::.... :o -:· ... -:-:·:-:·:-:-::<> -::-:-:-:-:-:-:-:-:-:::-::::o 

11 :-:-:-:-:-:-:-:o- -:-::-:-:-:-:-:-:-:-:-:-:-::o :- . . . . . . ::-:o :::-:-: · · · · ·-:-:-::-:-:a: 
12 ....... _ .... -:-:-:<o-1-:<< __ ....... -:p . _ .. _ ......... <<o :::::<:>:::-:::-::-::-:-::::::o: 
13 ·.·.·-:-:-:-:-::-:-:-:-:-::-: :-e:: :-:-:-:·:·::-o . . . . ···::<> -:-:-:-:-:-:-:-:-:-:-:-:-:-::-:-:o 

15 . . :-:-:-:o . . :-:::::o :-:-:... -::o :-:-:-:-:-:-:-:-:-:-: :-:-:-::a: 

Class of business 
17 Maximum unprotected net retention per eveni (R'000) ____ +-
18 Total amount !:>f catastrOphe cover purchased (R'OOO) 

---,-P~R-0-PERTY----=1 

19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 

Cresta exposure for this class(il'et of any proportional covers and before non-proportional excess of loss 

Cresta Zone Total Number of Risks 
Total Sum Insured Total EML Exposure Gross Net Premium 
Exposure in R'OOO inR'OOO Income In R'OOO 

1 0 0 0 
2 0 0 0 
3 0 0 0 
4 0 0 0 
5 0 0 0 
6 0 0 0 
7 0 0 0 
8 0 0 0 
9 0 0 0 
10 0 0 0 
11 0 0 0 
12 0 0 0 
13 0 0 0 
14 0 0 0 
15 0 0 0 
16 0 0 0 

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

No. 34119 79 
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35 
36 

37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 

53 
54 

55 
56 
57 
58 
59 
so 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 

GOVERNMENT GAZETTE, 18 MARCH 2011 
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STATEMENT .33 

. CATAST.ROPt:IE:REINSURANCE 

.. · .. · ........ · ,of\1\BC Insurance .COII!Pftr!)'.Unilted · 
···· : ; .&~;at.the •nd ,Offi~ncial.penad 31/1212011 

2 3 4 5 

Class of business M010R 
Maximum uneroteeted net retention per event jR'OOO) I 
Total amount of catastrophe cover purchased (R'OOO) I 

Cresta Zone ~ured Total EML Exposure Gross Net Premium 
ure in R'OOO inR'OOO Income in R'OOO I 

1 0 0 0 0: 
2 0 0 0 0' 
3 0 (t 0 o• 
4 0 0 0 0 
5 0 0 0 0 
6 0 0 0 01 
7 0 0 0 0 
8 0 0 0 01 
9 0 0 0 0 
10 0 0 0 0: 
11 0 0 0 0 
12 0 0 0 0 
13 0 0 0 0 
14 0 0 0 0 
15 0 1J 0 0 
16 0 0 0 0 

Class of bus.iness ··--~· 
-~··--~·· 

I ENGINEERING 
Maximum unprotected net retention oer event (R'OOO) I I 
Total amount of catastrophe cover purchased(R'OOO)--~· I 
Cresta exposure for this class (net of any pro~ before non.proportional excess of loss 

c st z T d Total EML Exposure Gross Net Premium 
re a one In R'OOO Income in R'OOO 

1 0 0 0 
2 0 0 0 0 
3 0 0 0 0 
4 0 0 0 0 
5 0 0 0 O' 
6 0 0 0 o, 
7 0 0 0 0 
8 0 0 0 O• 
9 0 0 0 0 
10 0 0 0 0 
11 0 0 0 o, 
12 0 0 0 0 
13 0 0 0 0 
14 0 0 0 0 
15 0 0 0 0 

I 16 0 0 0 0 

AUDITORS ______ _ 
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5>•Er: I R.EFFREHCE NUIJBER 

rlt~/;l p;~INTO~T Cr":.. rE 

RE@INSUAANce o:~ t1tsM:r~r:rliNtifiitoP~rtrt 
or Abc Jn§uratic~ ·cdmpanY Lirnlt~W. . 

as at tile end of financial · . locf3ii1212oH . 
2 3 4 5 

B. AUTOMATIC CAPACITY 
3 _Maximu!Tl}\mount Ef!'iO_Il:f'r()_portional Risk C~_a.®' Pu~~s~ . . ------------·--·-·· 
4 tv~aximiJ_f11A_ITlount Q!_.E'_t:()J:>()rtionai_Tre!~ty_Ca.~c:it~ Automatically availablej!!'J~l.Auto ~---------·--
5 _!!!lt[Jr_~ _ _c>f tf!is_ P!"()_porti()11~.9.§1P_8~tx _ (~uif>/t.iB,_ Qut:J_ta Share _Qr__jl.utof.llpj 
6 Minimum EML % without reference to the lead reinsurer 

--·----·-·· . ---·-···----·--·--··-·---·----

C. PEAK EXPOSURES 
I . k F1ve argest ns s 

Estimated Maximum Annual Premium 
Brief description of the Risk Total Sum Insured 

Loss (EML) charged on the risk 

7 
8 
9 
10 
11 

··-··· 
1 

--~ 
4 
5 

R'OOO 
0 
0 
0 
0 
0 

R'OOO R'OOO 
0 0 
0 0 
0 0 
0 .o 
0 0 
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7 8 

% Facultatively 
reinsured 

Lead Reinsurer % Participation 

0.0% 0.0% 
0.0% 0.0% 
0.0% 0.0% 
0.0% 0.0% 
0.0% 0.0% 

AUDITORS==-====== 
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Flhi;\L f'RIIFO!JT DATE 

A. EXPOSURE TO THE NET ACCOUNT 

.· ··. s'rA'tEIVIENtJ6 . . . ; 
REJNsUIWtdE bEtAu~s REGARDING Mofolf 

or ABc lnsuranco company Limited · 
. as at t~e e~d oHinanc!litl period 31/12/2011 

1 Maximum Unprotected Net Retention Per Risk 
2 Maximum Protected Net Retention Per Riske-"------

B. AUTOMATIC CAPACITY 

3 Maximum Amount of Non-ProportionaiRiskCapacity Purchasecl 
~·-----------

I. Auto Fac}_ __ 4 }.1§Xiffill~~rfi0-un_!._ot P~iortfonal f~eatX: cap~it_i:~u!ojll,auc~yjvailailieiT6c 
5 Nature of this Proportional Capacity (Surplus, Quota Shar~ or A,utoF{Jc) 

20 11/03/0d 09 10 

2 

Own Damage Third Party Liability 

R'OOO R'OOO 
0 0 
0 0 

Own Damage Third Party Liability 

R'OOO R'OOO 
0 0 
0 0 

AUDITORS======= 
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A. EXPOSURE TO THE NET ACCOUNT 

1 Maximum Unprotected Net Retention Per Risk 
·------

2 Ma:Xrmumlinprotected Net Retention PerEverit~--.. 
3 .. Maximum ProiectedNet Retention Per Risk-........ --

.. --~-,~-

B. AUTOMATIC CAPACITY 

4 _fv1axil11_ljlll__t.fT!OIJ!ll_()f No..!1£ropor:tionaj_~i!k_<:;apac~y pu_r:chased __ .... ______ _ 
5 _Ma!'ifTlum _t.rnount()f_Proporti().,n_aii..r..e§!)'s;apaci!tAliiO_rn§..ti~lly .,<~v~l§.~le (in_c:J._f\lj!() 

··--··-

Fac} 
6 _Nature of t~is Pro_!:!ortio11_~£apacitl'.,....{Supju_§,9uota Shar13..or Atl..f..QCEJ2 )_ _____ _ 

··-·-

C. CATASTROPHE COVER 
7 Amountof 

8 Please comment on the number of reinstatements on this treaty and their sufficiency 

9 

Any one Life 
Any known 

accumulation 
R'OOO R'OOO 

0 0 
0 0 
0 0 

Any one Life 
Any known 

accumulation 
R'OOO R'OOO 

0 0 
0 0 

,_ .. 

AUDITORS======= 
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ri~IN PFWHOUT Dl\ TE 

B. AUTOMATIC CAPACITY 

. . . ·.. SfATEM~N"f:·J8 . · ... • .. . ! ... \~:;. i 

REINSURANCE DETAILS ~EGA~OING GUMANfE~ 
of ABC lniUran~e Company Umititf' .·· ···· · 

as atthe end of financial pl!ri~d 31/1212tH1 
-- -- ' -":" . --'" ,., ' 

3 4 

3 Maximum Amount of Non-Proportional Risk Capacit}' Purchased 
4 }vlaximum Ail}Qlll'"ltofProportlon~ Treaty_S;_apacitY. AUtomaticai!Y av;:Jilable (i_rlcl. Auto '--Fa=-=c:.t...) __ 
5 Nature of this J'roportionaiGapacity ( Surplusr.9Y.9!a Share or:_ AutoFac) -------

C. CATASTROPHE COVER 
7 MaxiJl1um Amount of Catastrophe c;~er Pllrc::hased 

8 Please comment on the number of reinstatements on this treaty and their sufficiency 

9 

C. PEAK EXPOSURES 
Five lan 1est risks 

-

Total Sum Insured 
Annual Premiu % Facultatively 

Brief description of the Risk charged on the 

10 
11 
12 
13 
14 

1 
2 
3 
4 
5 

R'OOO 
0 
0 
0 
0 
0 

R'OOO 
reinsured 

0 0.0% 
0 O.Oo/o 
0 0.0% 
0 0.0% 
0 0.0% 

7 

R'OOO 
0 
0 

··········~---- --~ 

Lead Reinsurer % Participation 

0.0% 
0.0% 
0.0% 
0.0% 
0.0% 

AUDITORS======= 
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A. EXPOSURE TO THE NET ACCOUNT 

~aximum Unprotected Net Retention ferR=is"'k'------------------------
2 Maximum Protected Net Retention Per Risk 

B. AUTOMATIC CAPACITY 
4 Maximum Amour1t of Non-Pr~portional Ri!)~~gity Purchased __ -;;-----:----o---:-·-=--:----
5 ~_ximufii __ ~rlJQ_Unt of Propl)rtionai_T_!~aty Capacity Automaticall}t available _{incl. Auto Fac) 
6 NaturE) of this _!'roporti__onal_(;ap;acity ( Sure_fys, Quota $h_are or Aui()E_ac) ______________ _ 
7 Trealie!!.21l!_CI_!!Ses occurring or cl;aims made basis 

Page 82 of 87 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 

[m ~I 
Own damage (R'OOOJ 

0 
0 

8 if on losses occurring, please comment on your ability to purchase cover in the future and any precautionary measures you have taken: 

9 

C. CATASTROPHE COVER 
10 

11 Please comment on the number of reinstatements on this treaty and their sufficiency 

12 

13 
14 
15 
16 
17 

C. PEAK EXPOSURES 
Fi I i k ve argest r s s 

Brief description of the Risk 

1 
2 
3 
4 
5 

Total Sum Insured 
Annual Premium 

charged on the risk 
R'OOO R'OOO 

0 
0 
0 
0 
0 

%Facultatively 
reinsured 

Lead Reinsurer % Participation 

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% 

AUDITORS======= 
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·.··.· .. ··· ... . stA'tEMENfJ10. , . " ~· 
REINSURANCE DET AlLs .lteGMDINCHSNGINEEitlNG. ·.··•· · . 

of ABc Insurance. cofupariy limited ... 
as atthe end of finanj:ial perlo~ ~~112/2oH . 

2 3 4 5 7 8 

R'OOO 

~I 
B. AUTOMATIC CAPACITY R'OOO 

0 
0 

4 Maximum Amou.!l! of.f'!on-P_!l.)_poJ:liona!.Bi~k..~~pacity.,Purc;~l)~------- -··~--. ~-·--- ··-----1--------.o:-~ 
5 M.<~ximiJ_rJ]_6mount of Proportional Treat}' capacity Autom~ticall}' av~ilabl~(incl. Auto Fac)~, ----·- ---. 
6 Natu.,r:eof thil)ProportiOQ,<i! Ca~a_city_(Surplus, QuotaShare cJr AuJQfll.C:L~-
7 _rvlinim.lJfl! EML %with(lut n::ference to the le~reinsu.r:~-----·-~--··----··----· 

8 
9 
10 
11 
12 

C. PEAK EXPOSURES 
F' I . k 1ve ar est ns s 

Brief description of the Risk 

1 
2 
3 
4 
5 

Estimated Maximum 
Total Sum Insured Loss (EML) 

R'OOO 
0 0 
0 0 
0 0 
0 0 
0 0 

0 

Annual Premium % Facultatively 
cha'rged on the risk Lead Reinsurer % Participation 

R'OOO 
reinsured 

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% 

AUDITORS======== 
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1 
2 

A. EXPOSURE TO THE NET ACCOUNT 

B. AUTOMATIC CAPACITY 
4 -~)(irn~m Amounto! 1\J()Il:f'r:tJJ:l(lrtlon.!II_Risk Ce~pacityfiJrChas~-----~ _ _ ____ _ 
5 jlvi<l)(imu_rn Am()lJ_I1! ()f_f'roportional T!eaty_ Cae_a_city_ A~tomatically_~ailable (in<;l._j\IJtcJ_f(lC:) _____ _ 
6 Nature of this f'ro_p()rtional Cap(lc~y ( Surplus,guota Share or_ AutoFac) --~-------~ 
7 Treaties on l()_s__s_es occurril)g()r claims mad_E?_ba _ _s_is~ ~~-~--
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Own damage (R'OOO) 
0 
0 

8 If on losses occurring, please comment on your ability to purchase cover in the future and any precautionary measures you have taken: 

9 

C. CATASTROPHE COVER 
10 Maxim_IJrnAmount of Catastroplle cover purc_hll_~~d-~~----------

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

11 Please comment on the number of reinstatements on this treaty and their sufficiency 

12 

13 
14 
15 
16 
17 

C. PEAK EXPOSURES 
Five largest risks 

Brief description of the Risk 

1 
2 
3 
4 
5 

Total Sum Insured 

R'OOO 
0 
0 
0 
0 
0 

Annual Premiul"l % Facultatively 
charged on the risk 

reinsured 
Lead Reinsurer % Participation 

R'OOO 
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% 

AUDITORS======= 
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As~~h 
Krugerranas 
-~wlthban!rS 
CiUI$ 
Outstanding premiums 

ked---··---·---··-· .. ·-·-·----· 
Shares - Quoted 

- vnquoteo 
Units In units trusts 
Lana .. I>\JII01r19S 
Fixed assets 
Ulher assets 

Total Asnts 

LlabJ~:~ 
Outstan<llng Claims 
!BNR 

unexp!rea risk proviSIOn 
Due to Insurers .. re1nsurers 
R_elnsur"""".. aeposlts 

~Zr£":ation ---.. ---.. ---
ProviSion "" <le!errea tax 

contiiigeiii ilabtnues ---------· 
Other 

T otsl LlabiiiHeo 

3. Total Excess As seta 

4. Premium Income less all reinsurance 
12 months preceedlng previous financial year end 
12 months Immediately preceeding this claculation 

5. Solvency Margin 

. · STATEMEtn' K1 . · · · .. 
srNbLe FAcroit sl"Res$ TESTs ON $-tArLtt()I(Uo~~Lus ~sceNARIO: :c 

?fAB01nslitari9e c;lnljlai.yl.lffi.itJd .. ; . ~ 
· as Iii iiiG enll <if flrianclaf ~!Jd 3i.i1~2ii'l1 

Statutory Valuation 
Sasls 

R'OOII 

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 

Interest tale ~ Upwards lnte~est rate - Equity prices -
shift In tne yield curve Downwards shift: In the Depreciation of 50% In 

of 50% yield Ct.Jrve of 35% ordinary shares 

R'OOO R'OOO R'OOO 
4 

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

Equity pflces • 
Depreciation of 30% In 
fixed rate preference 

shares 

R'OOO 

0 
0 
0 
0 
0 
0 
0 
0 
0 

~ 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 

Equity prices
Depreciation of10% In 

variable rate. 
preference shares 

R'OQC 

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 

Page 85 of 87 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 

Property prk:es - Exchange rate- Exchange rate-
Deprecla!lon of 30% In Depreciation of 30% in Apprecia«on of 30% In 

property vatues all exchange rale all exchange rate 

R'OQC R'OOO R'OQC 
10 

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 0 0 

=I= 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 
0 0 0 

AUDITORS=====-

(J) 

~ 
~ 
(J) 

6 
m 
JJ 
)> 
z 
_-; 



ST2011 

Total Assets 

2. Liabilities 
Unearned premium provision 
Outstanding Claims 

.IB_N~ 
1reserve 

'nexp~rea ns prov~s•on 

:nl< overara 
rovtston tor !Xllllon 

Provision tor aeterrea tax 
COntingenlliabiliUes 
Other 

Total Llabllilles 

3. Total Excess Assets 

4. Premium Income Ius all reinsurance 
12 months preceedlng previous financial year end 
12 months immediately proceeding this claculation 

5. Solvency Margin 

Statutory Valuation 
Basis 

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 

Gross Premiums Gross Premiums Gmss expense-.20% 
Wrltten-20% increase WrlUen-20% decrease increase 

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 
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 
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Gross claims~30% 
increase 

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 

Reinsurance -100% 
default by llle largest 

reinsurer 

0 
0 
0 
0 
0 
0 
0 
0 
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 

~~~·~~~~--~----------------~--------------------------------~--~----------------~~~------------------------------------------------------------------------------~-'~"·~'~""~''' 
:_ ·-. ___ , _ __ STATENIEHTK3 ·__ .. -· . ·-.,. · 

_ .. 

1. Assets 
Cash 

~~~.-~~til oankS 
Gills 
outstaoomg prom>ums 

•• ,.~ked~========~-~-
O..btorn 
l5h.,.,.·UUO!e<! 

Uoquoled 
VOlts 10 unitS ln!S!S 
Land & buildings 
rll<E!oassets 
Other assets 

Tolal Assets 

Uabllhles 

mis"Ii'oilio'ii't':.: !JfOVI$10n 

IBNR 
conllngency reserve 

<provision 
we :o Insurers o.re1nsurers 
Relnsufllnce deposlls 
~an• overarans 
Provlsio rlal<l!UOO 

PmviSilln for deferred tax 

COotlflgonl '""''IJeS 
()1!\er___ 

Total Llabhlties 

3. Total excess Assets 
4. Pramlum Income less an reinsurance 
12 months prece~ng previous flnandaJ yeaf end 
12 months Immediately preceedlng ttMs claculation 

5. Solvency Margln 

~-~~ 

siNGLE FActoR. llrREss tl:srs oil stAturoitv suitlitus 'MARKEr RII!K 
ot ABC iristirllneb toilij,.itiy Llffilielf . . · .. c:: 

Statutory Valuation 
Basis 

R'OOO 
2 

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

01 

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

aS at fhe ilild Of flfia~ial period .31/l212Q1j: . L 

Interest rate~ Upwards Interest rate- Equity prices- Equity prices.. Equity prices- Property prices- Exchange rate.. Exchange rate~ 
shffl.ln the yieki curve Downwards shift in the Depredation of 50% in ::;::e~O:~: Depr:~= ~!!:% In Depreciation of 30% In Depreciation of 30% fn AppreciaUOO of 30% in 

of 50% yield curve of 35% ordinary shares sh91'es prereretlce shares property values all exchange rate all exchange rate 

R'O{)() R'O{)() ROOO R'DOO R'OOO R'Ooo R'OOO R'OOO 
3 4 5 6 8 9 10 

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 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 
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 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 

01 01 01 01 01 01 

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 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 0 0 
0 0 0 0 0 . 0 0 0 
0 0 0 0 0 '0 0 0 
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0 
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SHORT· TERM ·INSURANCE ACT .(NO. 53 OF 1998) 
. SHORT-TERM QUALITATIVE RETURN 

ABSA1NSURANCE COMPA:~Y·liMITED 

REGISTRAR OF SHORT-TERM INSURANCE REFERENCE NUMBER 
END OF PERIOD UNDER REVIEW 
FINAL PRINTOUT DATE 

·---·-----··· 
G2 Questionnaires RISK REPORT ISSUED BY DIRECTORS 

G3 Questionnaires GOVERNANCE AND RISK MANAGEMENT 

G4.1 Cross border SADC SUBSIDIARY AND BRANCH 

G4.2 Cross border NON-SADC SUBSIDIARY AND BRANCH 2 

G4.3 Cross border SADC OTHER INSURANCE OPERATIONS 3 
G4.4 Cross border NON-SADC OTHER INSURANCE OPERATIONS 3 

··--~· 

G4.5 Cross border STATEMENT REPEALED 
-···---··· ···---·· 

G4.6 Cross border STATEMENT REPEALED 

J1 Reinsurance SHORT-TERM REINSURANCE SUPERVtSION 
3 
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Total number of pages for confidential statements 18 
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1. DESCRIPTION 

Registrar of ShorHerm Insurance reference number 
End ol financial period (ddfmm/yyyy) 
Name of short-term insurer 

Number of months in financial period under review 

2. TYPES OF POUCIES 

Certificate number 

3. NAMES OF CONTACT PERSONS 
3.1 PUBUC OFFICER 

Initials and surname of Public Officer 
Initials and surname of contact person regarding the return 

3.2 CHAIRPERSON (CHAIR) 
Initials and surname of Chairperson 

3.3 CHIEF EXECUTIVE OFFICER 
Initials and sumame of Chief Executive Offtcer 

3.4AUDITOR 
Name of first firm 
Initials and surname ol Responsible Partner 

Name of second firm 
lnijials and sumame of Responsible Partner 

3.5ACTUARY 
Name of Statutory Actuary 
Name of employer/company of Statutory Actuary 

Name of Alternate Statutory Actuary 
Name of employerlcompeny ol Allemste Statutory Actuary 

4, SHAREHOLDERS 

PUBLIC STATEMENT 

CERTIFICATE OF REGISTRATION AS AN INSURER ISSUED BY THE REGISTRAR 

Conditions Imposed' (YINl 

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

Did person change since previous year (Y/N) 

Did person change sines previous year (YIN) 

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

Old entity change slru::e previous year (YIN) 
Did pemon change since previous year (YIN) 

Did person change sln<:e previous year (YIN) 
Did entity change since previous year (YiN) 

Old person change since previous year (YIN) 
Old entity change since previous year (YIN) 

Are all the shareholders holding more than 25% of the Issued shares, the same as the previous year? (YIN) 

5. TURNOVER 
If non4nsurance business was conducted fum ish the annual turnover ol that business (R'OOO) 

6. NUMBER OF PEOPLE EMPLOYED 

AUDITORS======= 
Notes: 
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STAlEMENT G1 
·GENERAL INFORMATION 

' · ~AbsaJinsurance Company Limited 
as at the 1tnd ·offinanCial period ·31/0112011 

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 certifred 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(~>i ami 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 refer to Directive 141 b(i) (Short-term) 

(1) Total issued shares of holding company 

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

(a) Shares held in sharehold~rs' fund (Approveduncler Sec 33(1)(e)) __ .... ~--. 
(b) Shares held in share incentive schemes of the insurer and its subsidiaries 

(Approved under Sec 33(1 )(e)) 
(c) Shares held by the subsidiaries of insurer including asset holding intei'T!iectianes 

;:md trusts (Aeproved under Sec 33(1)(tW_ 
(3) Shares held ·by other subsidiaries of the holding company . . .. 
(4i Total number of shares held by the subsidiaries of the holding company ((2) + (3)) 

ASSETS AND LIABILITIES 

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

Number of shares 

0 

0 
0 

0 

0 

0 
0 

8. Has any guarantee or suretyship, otherwise than by means of an insurance guarantee policy, been given as described in 
sections 31 and 33 of the Act? 
• If "YES", attach details. 

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

1 o. Are all the assets or title thereto held by the insurer? 
• If "NO", attach details. 

Page 4 of23 

PUBLIC STATEMENT 

Shares as a % of the i 

total issued shares of , 
holdina comoanv 

0.0% 
0.0% 

0.0% 

0.0% 

0.0% 
0.0% 
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STAATSKOERANT, 18 MAART 2011 

STATEMENT G1 
GENERAL INFORMATION 

of Absa Insurance Company .Limited 
as atthe end of financial "od 31/0112011 

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 wfth 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.t.o. script lending transactions? 
• If "YES", attach details. 

EXCHANGE RATE 

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

17. Are foreign denominated liabilities substantially covered by appropriate foreign denominated assets? 
• If "NO", state the amount of the mismatch in R'OOO. 

AUDIT COMMITTEE 

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

19. 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 

20. Please provide the liability In respect of cash-based equity share payments (R'OOO) 

CELL CAPTIVE INSURERS 

21. Do you write any insurance business as part of a structure in tenns whereof shares or any similar instrument is issued to 
clients or persons by the insurer or another group undertaking for purposes of Issuing and underwriting specific kinds of 
policies in such structure? 

If yes, please complete Statement I 

No.34119 97 
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ol 

22. Have you or any related party issued shares or similar instruments for the purpose stated in the previous question to another,__ ______ __, 
locally registered short-tenn or long-tenn insurer? 
• If yes, please provide the name of such insurer. 

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

AUDITORS (initial)============ 
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 

SYSTEM OF GOVERNANCE 

Statement G3 
·GOVERNANCE AND RISK MANAGEMENT 

-.~r··Aiisa;Jrisurance:Companylim:lted 
&;.-at tbe.end of financial period .3110112011 

1. Does the insurer have a robust system of governance, risk management and controls in place which the Board of Directors are 
responsible for? 
• If "NO" provide details on how these areas are monitored. 

2. Does the insurer have a well-defined and documented organisational structure with clear roles and responsibilities and appropriate 
segregation of duties? 
• If "NO' provide details on how these areas are monitored. 

3. Does the insurer have adequate processes in place to ensure that directors and management are fit and proper? 
If "NO" provide details on how these areas are monitored. 

4. Is there an adequate and effective Integrated assurance plan In conformance with King Ill that lists 
If "YES' attach details as well as who is providing assurance of tha major risk areas. 
If "NO' explain how these risk areas are managed. 

5. Does the Insurer have a clearly defined risk appetite approved by the Board that the Board regularly measure? 
• If "YES" provide a brief description. 

If "NO' provide details on how these areas are monitored. 

6. Is there a clearly defined strategy approved by the Board of Directors that is measured, monitored and reported on regularly? 
• If "NO" provide details on how these areas are monitored. 

7. Does the Board of Directors have adequate knowledge in the major risk areas of the insurer in particular market. credit and 
insurance risk? 

If "NO" provide details on how these areas are monitored. 

8. Briefly explain any material changes in the system of governance since the date of the last retum. 
Please provide details. 

RISK MANAGEMENT 

9. Are there adequate and effective risk management processes in place that are proportional to the scale and complexity of the 
business of the insurer? 

If "NO" provide details on how these areas are monitored. 

1 0. Please rank the relative imporiance of the various risk categories from 1 7 ( 1 =highest and 7=1owest) 

Credit risk 
Markel risk 
Uauiditv risk 
Insurance risk 
Operational risk 

, Leoal ·& Reaulatorv risk 
Strategic risk 

11. Does the insurer have sufficient skills and resources to adequately and effectively Identify, measure, manage and report the risk 
areas listed In the previous question? 
• If "YES" provide a brief desr;ription. 

If "NO" explain how these risk areas are managed. 

12. Briefly explain how the insurer documents all key risk management strategies, policies and procedures 
• Please provide details. 

13. Ust the insurer's five major risk issues that the insurer currently believes are outside its risk appetite and could have the potential to 
cause the insurer to move outside its risk appetite 

1 
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STAATSKOERANT, 18 MAART 2011 

Statement G3 
GOVERNANCE AND RISK MANAGEMENT 

of Abaa lnsurance·Company Limited 
.as at the endof.flnenCial period:S110112011 · 

14. What are the major projects currently underway that could expose the company to major risks if these projects fails? 
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• ~! ____________________________________________________________________________________________________________ , 

. ~~----------------------------------------------------------------------------------------------------------~ 
15. Briefly explain any material changes in the risk management system since the date of the last return. 

• Please provide detat1s. 

16. Briefly explain what new products, if any, are being planned as weU as the controls over the new products. 
• Please provide details. 

17. Briefly explain to what extent the insurer has adequate and effective stress testing measures. 
Please provide details. 

CREDIT AND COUNTERPARTYRISKS 

18. Does the insurer identify, measure, monitor and report on the credit quality of Its counterparties? 
If "YES" provide details of evaluation and review processes of counterpart/as. 
If "NO" provide details on how these areas are monitored. 

19. Does the insurer monitor itS exposure 1o counterparties for aU asset types? 
If "NO" provide details on how these areas are monitored. 

MARKET RISKS 

20. Does the insurer identify. measure. monitor and report on its material market risk exposures? 
If "YES" provide a brief description. 
If "NO" provide details on how these areas are monitored. 

21. Does the insurer have sufficient knowledge in marl<et risks to adequately and effectively manage marl<et risk exposures? 
• If "YES" provide a brief description. 

If "NO" provide details on how these areas are monitored. 

22. Briefly explain the governance process in regard to marl<et risk. investment tisk and/or asset liability matching. 
• Please provide details. 

INTERNAL CONTROL 

23. Is there an adequate and effective system of internal controls that is adequately documented and tested on a regular basis? 
• If "NO" please explain. 

24. In all material respects. are such controls and systems based on established written policies and procedures and implemented by 
trained, skilled personr~el, whose duties have been segregated appropriately? 
• If "NO" please explain. 

25. Is the Board of Directors responsible for the systems of internal control and does the board periodically receive a report on the 
effectiveness of internal controls 

If "NO" please explain. 

26. Has anything come 1o the attention of the directors to indicate that any material malfunction in the functioning of the aforementioned '---------------------1 
controls, procedures and systems has occurred duting the period under review? 
• If "YES", provide particulars. 

27. Are the insurer's internal controls and systems designed to provide reasonable assurance as to the integrity and reliability of the 
published financial statements? 
• If "NO" please explain. 

28. Is there an independent compliance function in place? 
If "NO" please explain. 

29. Is the system subject to:· 
• internal reviews? 
• extemal reviews? 

YIN Freguenl of reviews 
months 
months 
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ST2011 

Statement G3 
'GOVERNANCE AND RISK MANAGEMENT 

. , .· ~of0:,Ab~lnsuranee Company Limited 
~- at·the end "Of financial period 31/01/2011 

30. Were any material weaknesses reported? 
If "YES", provide particulars. 

INTERNAL AUDIT 

31. Does the insurer have an independent Internal Audit funcfion or similar outsourced function? 
If "YES" provide a brief description. 
If "NO • provide details on how these areas are monitored. 

32. Does the Internal Audit function have an appropriate mandate to cover all high risk areas and has this mandate oeen approved oy 
the Board of Directors? 

If "NO" provide detaHs on how these areas are monitored. 

33. Does the Head of internal audit report to the Chief Executive Officer and the Chairperson of the Audit Committee ? 
• If "NO" explain who the Heed of Internal Audit reports to and how independence is managed? 

34. Does Internal Audtt have the necessary skills in all major risk areas including market, credit and insurance risks? 
• If "YES" provide a brief description. 

If "NO" explain how independent assurance is obtained on these risk areas. 

35. Does the Internal Audtt department get independenfiy audited on a regular oasis? 
• If "NO" explain. 

DERIVATIVES 

36. Is the derivative position in conformance with the applicable sections in the ST Insurance Act? 
If "NO", please explain. 

37. Are the derivafives used for hedging purposes only? 
If "NO", please elq)lain. 

38. Please provide full details on all derivatives currenlly in place and transacted since the date of the last return. 
The details should include the following: 
(a) Reason for the derivative transaction 
(o) How long the derivatives are going to be in place? 
(c) Quantification of whether the derivatives provide a perfect hedge or whether there is residual risk or oasis risk remaining. 

39. lf the derivative counterparty is a group entity please provide details on how it was ensured that the transaction was marked at fair 
If "NO", please explain. 

40. With regard to derivatives: 
(a) Has the Board of Directors approved the use of derivative instruments, derivative procedures and derivative limits? 

• If "YES", please provide details. 
If "NO", give reasons. 

(b) ls the approval to use derivative instruments specific as to the purpose, (e.g. hedging, arbttrage or trading) product type and are 
there appropriate market and credit risk limits in place? 

(c) Does the Board of Directors, senior management. risk management and internal audit have sufficient knowledge in derivative 
instruments? 

If "NO" provide details on how these areas are monitored. 
(d) Are the front office (execution), middle office (risk management) and back office (accounting) adequate and effective and is there 

adequate segregation of duties tletween these functions? 
• If "NO" provide details on how these areas are monitored. 

(e) Are appropriate systems in place to enable the frequent and effective monitoring of positions and are these systems adequate to 
cope with the volumes and volatility of derivative transactions? 
• If "NO" provide details on how these areas are monitored. 

(f) Has the insurer established appropriate and independent performance measures to analyse and monitor risks of all transactions 
undertaken individually and in aggregate for its derivative activities? 

If "NO" provide details on how these areas are monitored. 
(g) Is the insurer satisf!Bd that sufficient control procedures have been put in place, including independent confirmation and 

reconciliation of positions, independent checking of prices, agreements of trading profits to accounting profit. appropriate 
authorisation where dealing limits have oeen exceeded, etc? 
• If "NO", provide details. 

(h) How often does internal audit reviews of derivative activities take place? 
(i) How frequently are derivative positions marked to fair or market value? 
(j) Are adequate controls in place such that market data used to value derivatives is relevan~ accurate and otl!ained on a timely basis 

from a reliable source? 
If "NO", provide detaUs. 

Page 8 of 23 
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ST2011 

Statement G3 
GOVERNANCE AND RISK MANAGEMENT 

of Absa Insurance Company Limited 
as at the end of financial od 3110112011 

(k) Are valuation models which are used for derivative instruments tested and approved and amendments to the programmes 
controlled and do models include appropriate tests for robustness of the portfolio to stness changing investment conditions? 
• if "NO~ provide details. 

Over the counter derivatives (OTC) 

(I) Does the insurer make use of OTC (over-the-counter) derivative instruments? 
• If "YES~ please provide details to tile following questions: 
(i) A description of OTC valuation methods used and procedures for evaluation of the counterparties. 

(ii) List the 5 largest OTC counterparties. 

Credit Derivatives 

(m) Does the insurer invest in credit derivative instruments? 
If "YES'', quantify as a % of total liabilities 

(n) What is the purpose of your company's involvement in Credit Risk Transfer activlties? 
• Provide details. 

(o) What are your company's credit risk management systems I procedures? 
• Provide details, 

(p) Does your company have staff with appropriate skill levels dealing with Credit Risk Transfer 
activities? 

If "NO", provide details. 
(q) Are the controls adequate over the legal documentation in respect of credit derivative contracts? 

• If "NO", provide details. 
(r) Are the controls over credit derivatives the same as the governance, risk management and control environment over derivatives in 

general? 
• If "NO", provide details. 

HEDGE FUNDS 

41. Does the insurer invest in "hedge funds that employ leverage• (gross market exposure in excess of capital)? 
If "YES", please indicate whether these investments are made in internal or external hedge 
fund structures 

(a) Please provide details on the instruments through which the insurer invest in a hedge fund 

Name of Hedge Fund Operational Description of Instruments 
In-/ Outside RSA - R'OOO 

! 

I 

INFORMATION, ACCOUNTING AND ADMINISTRATION 

42. Were there any changes to accounting policies? 
• If "YES", indicate the effect in rands and provide particulars of changes. 

Item 

Balance sheet 
Income statement 

Period under review 
R'OOO 

Previous period (restated 
figures for comparative 

ses R'OOO 

Hedge Fund Strategy 

43. Were any significant problems experienced with regard to the information/accounting/administrative systems during the reporting 
period? 
• If "YES", provide particulars. 

44. Is a business continuance plan in place? 
lf"YES", 
• Is the plan in writing . 
• When was it last fully tested. 
If "NO", provide an explanation. 

45. Are underwriting, financial and investment resutts which can be relied upon for making management decisions. available to 
management when needed and do they indicate: 

• How frequently are these results available? 
• Are these results generally available within one month after the reporting period? 

• If "NO", provide an explanation. 

CAPITAL AND FUNDS 

46. Did the issued share-capital change ouring the reporting period? 
• If "YES", provide details. 

47. Did the insurer issue preference shares, debentures or mortgages or other debt instruments during 
the period under review? 
• If "YES", complete statement C4 
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GOVERNMENT GAZETTE, 18 MARCH 2011 

.Statement G3 
GOVERNANCE AND RISK MANAGEMENT 

. ·. '"· :· •<»'. Absaln&Unince company Limited 
· 'a5attheendofiinancial period31101/2011 

48. Is the valuation data checked lor adequacy and accuracy? 
• If "YES', complete table below. 

How often describe oeriod Bvwhom Date of comoletion of last 
0 
0 
0 

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

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

51. Is the issuing of debt Instruments to supplement capital. during the following financial period, under consideration? 

52. Did tne insurer issue a securitised insurance instrument (e.g. catastrophe bond) during the financial period under review? 
• If 'YES", provide details. 

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

• If 'YES~ provide particulars and procedures. 

54. 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? 
• If 'YES", 

• State tha (likely) amount in arrears in R'OOO. 
• Attach particulars of how and when the position will be rectified/addressed. 

Page 10 of 23 

55. Were preference shares, Issued by the insurer. not redeemed on redemption date or will such preference shares be likely not to be L-----------.J 
redeemed during tne following financial period where redemption must take place? 

If "YES", 
• State the (likely) amount not redeemed in R'OOO. 
• Attach particulars of how and wflen the position will be rectified/addressed. 

56. 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 to be in arrears during tne following reporting period? 

If "YES", 
• State the (likely) amount in arrears in R'OOO. 
• Attach particulars of how and wflen the position will be rectified/addressed. 

57. Do holders of preference shares get voting rights:· 
• tf preference dividends are in arrears? 
• If their shares are not redeemed on due date? 
If "YES", provide details. 

58. What is the proportion of preference share voting rights in relation to total issued shares? 

ASSETS 

59. Did the insurer purchase a securitised insurance instrument (e.g. catastrophe bond) during the period under review? 

If "YES", provide details. 

OUTSOURCING 

60. Have any business activities been outsourced? 
If "YES", provide full details and attach outsourcing agreements/arrangements. 

EXTERNAL AUDIT FINDINGS 

61. Briefly list significant finding that emanated from the external audit conducted on lhe insurer. 
Please provide details. 

FINANCIAL SOUNDNESS POSITION 

62. 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. 

63. Has there been any developments after year-end which may have a material impact on the financial 
soundness of the insurer? 

If "YES", provicifJ particulars. 

CHAIRMAN========~ 
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1' 

2, 

2 

Statement G4.1 
CROSS BORDER OPERA l'IONS- SADC BRANCH I SUBSIDIARY 

, .of Absa Insurance CompanyUmited 
- as at the end of financial period 3110112011 

Descri lion Branch 

Please complete aggregate infotmat/on in this table. The freelloating columns need to be completed per individual branch or subsidiary 

Description Branch - R'OOO 
Total assets in nsspec1 of all branches I subsidiaries 
Total liabilities in nsseect of all branches I subsidiaries -T~taf gross premium Income in respect of all branches I subsidiaries 
Total n'id&remium Income In res;ct of all branches I subsidiaries ·-·-_ -· 
"''11~1a capital aaequacy req remenrrasl)l!rnarml'JUllSlllCUOITJili?!!SPl!l:raran lmllll).,.,~. 
subsidiaries 
iregulatory capffiilaaequacy reqUinsment ( as ·pernOSI]unsC:!iCiiOnTin respecrotalfbriincnes,---
subsidiaries 

'' Please complete aggregate mformation In this table. The freefloating columns need to be completed per mdtvidua/ branch or subsldtary 

Subsidi"'!Y - R'OOO 

3 Broadly describe the branch's I subsidiary's internal controls, including compnshensive 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 financial position of the branch I subsidiary. 

5 Has the branch I subsidiary been subject to regulatory inspection or investigation and If, please furnish full details? 

I 
I 

! 

J 
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Statement G4.1 
CROSS BORDER OPERATIONS· SADC BRANCH I SUBSIDIARY , 

of Absa Insurance Company Umlted , 
as at the end offlnancllil period 311011201.1 · 

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 subsidiary 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 aud~ and also provide name of that audit firm. 

CHAIRMAN DIRECTOR 

PUBLIC DATE 

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

"''',' ,.,, ,, '~""·' 
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Statement G4.2 
·CROSS'BORDER OPERATIONS-NON SADC BRANCH I SUBSIDIARY 

• of Absa Insurance Company Limited -
as at the end of financial period 31101/2011 

Please complete aggregate infonnation in this table. Tha freefloating columns need to be completed per individual branch or subsidiary 

2, Description Branch • R'OOO Subsidiary • R'OOO 
Total assets in res~ct of all branches I subsidiaries . 

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

Total liabilities in respect of all branches I subsidiaries 
}tl~ross flfE!I1'lium income in res~ct of all_!)f<~nches I subsidiaries----·-·-·-~--· 

~~tal ~remium income in res~ct of all branches I subsidiaries 
egUI 'Ca'J5lmll!'l:ll!Quacy<eqUfi'el'l'llm{Tl!S1Jl!l'fiorneJlli'iS<llct'on) 1n resl)l!CronJ~nlram::n .. s 

subsidiaries 
Ff'egulatory capital adequacy requirementJ as per host jurisdiction) in respect of all branches I 
Please complete aggregate mfonnat1on m th1s table. The freefloatmg columns need to be completed per tndiVtdual branch or subs1d1ary 

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

4 Describe the Board of the insure~s assessment of the overall financial position of the branch I subsidiary. 

5 Has the branch I subsidiary been subject to regulatory inspection or investigation and if, please fumish full details? 

I 
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Statement G4.2 
CROSS BORDER OPERATIONS· NON SADC BRANCH I SUBSIDIARY 

of Absa Insurance Company Limited 
as at the end of financial period 311011201:1 

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

7 Indicate whether the host jurisdiction requires that the branch I subsidiary be subject to extemal audit. Please be specific whether or not an audit linn 
that is different to the audit finn of the insurer undertakes the audit and also provide name of that audit linn. 

CHAIRMAN==,..,.===-====== 

PUBLIC 

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

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

DIRECTOR==-======= 

DATE 
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. . Statement G4.3 
• CROSS BORDER :OPERATIONS ~ SADC OTHERllPERATIONS 

: .< of Absa'lnsurance~oinpanvUmlted 
. aS 'at the end of financial riod3tl0112011 . 

Cross Border Operations other than branch business or business conducted In a subsidiary that Is operated in the SAPC region 

1' 

2. 

Has the Insurer provided cross border insurance services to persons other than a SAOC branch office or SADC 
subsidiary in one or more SADC jurusdictions? 
(if yes, please provide full detail in 2 b&low) 

Name of the SADC country T otalliabities In respect of Total assets in respect of Total gross premium 
where person(s) is/are the business written the business written income of the business 

located R'OOO R'OOO written 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 the insurer's own marketing force? 
(please give full details) 

4. Has the insurer provided cross border insurance services other than those provided through a branch office or 
subsidiary to insurers (i.e. Inwards reinsurance business) In another SADC country? 
(if yes, please provide fuH detail in 5 below) 

5. Name of the SADC country T otalliabities in respect of Total assets in respect of T oial gross premium 
where person(s) is/are the business written the business written income of the business 

located R'OOO R'OOO written 

···- -·· 

···---· 

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

R'OOO 

N 

Total net premium income 
of the business written 

R'OOO 

i 

Total net premium income J 
of the business written 

R'OOO 

··---· 

··---· 
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Statement G4.3 
CROSS BORDER OPERATIONS -~SADC OTHER OPERATIONS 

7. Has your company placed reinsurance business with an insurer in another SADC country 
(If yes, please provide full detail in 8 below) 

8. Name of the SADC country Name of the 

I 
Type of Reinsurance Premium Amount Ceded 

where insurer(s) is/are insurer/reinsurer (Proportional or Non- R'OOO 
located Prc!lQrtional} 

--,----··--~·----
··----c--------~-·· 
···-- -··---·· 

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

Reinsure~s exposure 
amount 
R'OOO 

--

----------

10. Name of the SADC country where insurer(s) is/are 
located 

Give a descliption of the outsourcing services being provided 

t-------------·-----+-------.. ----------------------1 
1--------.. -----.. -_ .... _____ c-------·----------- ---------------
;- ---.. --.. -----"·-------1--"-----.. --------------~ 
1------.. ·-·--.. --.. ------.. --+------------------- --------1 

11. Has your company made use of outsourcing services provided by an insurer, a person or any other entity located 
in another SADC country? 
(If yes, please provide full datail in 12 below) 

12. Name of the SADC country where insurer(s), person or Give a descrtption of the outsourcing services that has been acquired 
entity is/are located 

-~------ . --···--···---···---·----~-

13. Confirm whether or not25% 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 SADC country 
(if yes, please provide full detail in 14 below) 

14. Name of person or entity holdinQ 25% or more of the 
Name % 

Name the person or entitv holding 25% or more of the 
Name % 

Name of SADC country 
where the person or entity is 

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

I 
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. Statement G4.3 
-CROSS BORDER OPERATIONS· SADCOTHER OPERATIONS 

of Absa Insurance Company Limited 
as at the end of financial riod 31/01/2011 

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 SADC country? 
(if yes, please provide full detail In 16 below) 

16. Name of oerson or entltv hok:lina 25% or more of the Name the oerson or entitv holdina 25% or more of the 
Name % Name % 

···-1-
···---···-

···---···· 

···---··· 

··- ···---·-··--··· 

·- ··--!-··---·· 

17. Is your company party to a jOint venture v.ith an insurer located In another SADC country? 
(if yes, please provide full detail in 18 below) 

18. 

Name of SADC country 
where the oerson or entitv is 

-··· ···-
···------···-

DIRECTOR=======~ 

PUBLIC OFFICER========= 

AUDITORS (initiaQ ========= 
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Statement G4.4 
CROSS BORDER OPERATIONS • NON SADC OTliER OPERATIONS 

of Absa Insurance Company Umited 
as at the end of financial, rlod 31/0112011 

tnfonnation on cross border onerations other tllan branch business or business conducted in a subsidiary in another countrv than a SAOC countrv 

1, Has the insurer provided cross border insurance services other than a norrSADC branch and non-SADC subsidiary to 
persons in another country than a SADC country? 

(if yes, p/9lilse provlda full detaH in 2 below) 

2, Name of the country Total liabltles in Total assets in respect T ota1 gross premium 

I 
where person(s) respect of the of the business written income of the business 

is/are locatad business written written 
R'OOO R'OOO,,, R'OOO 

_, ___ , 

I 

3. Has the business referred to in 2 above been placed directly with the insurer or was n sourced through independent Intermediaries or through the 
insurer's own marketing force? 
(please give full detans) 

4. Has the insurer provided cross border insurance services (other than loose In non-SAOC branch or non-SADC subsidiary) to insurers 
(Le. inwards reinsurance business) in another country than a SADC country? 

5. 

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

Name of the 
country where lnsurer(s) 

is/are located 

T otalllabRies in 
respect of the 

business wrrtten 
R'OOO 

Total assets In respect 
of the business written 

R'OOO 

Total gross premium 
income of the buSiness 

wrrtten 
R'OOO I 

Total net premium 
Income of the 

business written 
R'OOO 

Total net premium 
income of the 

business written 
R'OOO 

~~::::::::::::::::::-:_-_-_·::::::,::::::-._· ____ 1-----··--·-·-·--·-+----·-----··-----,-----------------+-------------1 
----~'-------+---~-----------!----------·--+------ ------+-----------1 
~·······- - ----- - --~-t---·---,- ------+-- .--------- ---f----- --~------ ~-------·-

---------------+--------------+--------------·-~----------------r-----------~ 

6. Has the business referred to in 5 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) 

7. Has your company placed reinsurance business wRh an Insurer in another country other than a SADC country? 
(If yes, please provide full detail in 8 below} 

B. ! Name of the Name of the Type of 
country where insurer(s) insurer/ Reinsurance 

I 
is/are located reinsurer (Proportional or 

Non-Proportional) 

·----· 

_., 

·- -------------

I 

Premium Amount Reinsurer's 
Ceded exposure 

amount 
R'OOO R'OOO 
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Statement G4A 
.CROSS.BORDER OPERA nONS -'NON'SADCOTHER OPERAnONS 

af Absa Insurance· Company Umlted 
as at the end oHinanclal riod 3110112011 

9. Has your company provided outsourcing services to an Insurer in a country other than a SADC country ? 
(if yes. please provide full detal In 10 below) 

10. Name of the country where Give a description of the outsourcing 
insurer(s), person or entity is/are located services being provided 

···-f----"' 

I 

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

12. ! Name of the counlry where 
insurer(s), person or entity is/are located 

Give a description of the outsourcing 
services being 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 y..s, please provide fuU detail in 14 balow) 

14. Name of person or entity holding 25% or more Name the person or entity holding 25% or more 
of the shares or any interest directly in the instrer of the shares or any Interest indirectly in the 

Insurer 
Name % Name % 

,'--.. 

···~· 
... _. 

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? 
(if yes, pleesa provide full detau in 16 below) 

16. Name of insurer(s) in which your company holds Name of the insurer(s) in which your company 

i 
25% or more of the shares or any other Interest holds 25% or more of the shares or any other 

directly interest indirectly 
Name % Name % 

=3-= 
·----

17. Is your company party to a joint venture with an insurer located in a country that is not a SADC country? 
(if yes, please provide full detan in 1/J below) 

18. 

... 

.. ---... ~ 

... _ 

Name of country 
where the person 
entity is located 

.._ 
·---... 

--

NameofSADC I 
country where the 
Insurer iS located 

I 

--~~ .. -------------~ 

CHAIR=========- DIRECTOR========== 

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

AUDITORS (infl/BI} ==============-
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STATEMENT J1 
SHORT-TERM REINSURANCE SUPERVISION QUESTIONN~RE· 

of Absalnsurance Company tiimited 
as at the end ·of finan~ial period 31101120t1 

1. Overall reinsurance strategy 

Each company must provide a detailed reinsurance strategy document, signed off by the board. The 
strategy must be a descriptive document containing explanations and details on at least the following: 

1 
Company's key objective when placing reinsurance (e.g. gain access to capital, protection of 

· statutory solvency etc.} 

2 
How reinsurers are selected (e.g. capital, ratings, maximum exposure across the program, other 

· approved processes} 

Factors considered in determining whether reinsurance is required (i.e. how did the company 
3. decide on the net retentions, retentions on proportional programmes, automatic capacity, amount 

of catastrophe cover to purchase etc.) 

4 
The maximum loss that the board would be willing to accept from any one-loss event and 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 
document. 

2. Additional questions 
Answers to the following questions need to be provided in addition to the reinsurance strategy document. 
Where appropriate you may refer to your reinsurance strategy document. 

2.1. Reinsurer exposure 

1. Do you make use of reinsurance brokers to facilitate placing your reinsurance programme? 
If Yes, please provide their name/(s) 

------------~··'--''--·--·---------

2. Provide details of any caps that might exist on the total exposure that can be ceded to any one reinsurer 
(e.g. no more than R1bn on your programme as a whole) 

3. Please provide details on how you monitor your total exposure per reinsurer 

4. Give details on the collateral required on foreign reinsurance arrangements {where foreign reinsurer refers 
to any reinsurer that is not registered in South Africa) 

2.2. Reinsurance systems and controls 

1 . Currently facultative reinsurance is pi21Ced 
D Centrally at head office only 
D Branch level 
0 Other 

If Other please provide details of the procedure 

- ... ~ .. ---.. ----~· 
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D Insufficient proportional treaty capacity 
D The quality of the individual risk 
D Other 

If Other please provide details of how the decision will be made 

3. Provide details of the procedures you have in place to ensure that facultative placements are made when 
required? 

4. Provide details of the procedures that you have in place to ensure that you do not write business that falls 
outside the scope of your treaties (e.g. treaty exclusions, territorial limits etc.) 

5. Do you have a computerised reinsurance system that is fully integrated with your policy administration 
and financial systems (i.e. it automatically cedes premiums and signal recoveries when appropriate and 
meet all the reporting requirements for your financials)? 

If No, please provide details on the nature of your reinsurance system and how you ensure that all risks 
are ceded and reinsurance recoveries made where appropriate. 

2.3. Catastrophe reinsurance 

1. Your decision on the amount of catastrophe cover to purchase on your property, motor and engineering 
D Simple rules 
D Detailed catastrophe modelling (DFA) 
D Reinsurance broker advice 
D Reinsurer advice 
D Other 

Please provide full details of the process 

2. The frequency with which you review the adequacy of the amount of catastrophe cover purchased is 
D Annually at renewal only 
D Half-year1y 
D Other 

If Other, please provide details 

3. Do you have event limits on your proportional programmes? 

If Yes, please provide full details of the limits and the reinsurance programmes to which they apply 

4. Should the event limit on your proportional programme be exceeded, the excess claims will be 
D Covered by your catastrophe programme 
D Retained for your net account 
D Covered by a reins1,1rance programme purchased especially for this purpose 
D Other 

If Other, please provide full details 

Page 22 of 23 
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2.4. Reinsurance programme 

1. Changes to your reinsurance programme in the last financial year related mainly to 
D Retention levels 
D Automatic capacity 
D Amount of catastrophe cover purchased 
D Reinsurer mix 
D Other 
D No changes have been made 

If changes have been made please provide details of the changes and the reasoning behind them 

2. To analyse you reinsurance needs and the adequacy of your reinsurance programme you make use of 

Dynamic Financial Analysis (DFA) 
Scenario testing 
Other (e.g. independent consultants) 

If Other, please provide details, including the name of the consultant where relevant 

3. Do you have any reinsurance contracts that contain any one of the fallowing provisions: 

*A limitation on the payment of claims when the primary insurer is in financial difficulty 
(curatorship or liquidation). · 

*A unilateral reduction in cover 
If Yes, please provide details of your strategy in this regard 

4. If you have any business where 100% of the risk is ceded to a third party (i.e. where no risk is retained), 
please provide details on your strategy with regards to this business and haw much of it you wrote in the 
previous financial year 

5. Provide details of any Alternative Risk Transfer (ART) kinds of treaties (contracts) entered into, not 
indicated in statement G3 (e.g .. securitization, financial reinsurance, committed capital). 

~-~---······---

6. Provide details of any whole account protections e.g. stop lass or spread loss arrangements 

3. Current reinsurance position 

Information on your company's current reinsurance position needs to be provided as per the attached 
statements. 
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