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LT2012 Page 75 of 86
SHEET REFERENCE NUMBER F01-99-A
REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER 0

FINAL PRINTOUT DATE 30

Fair Value of

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

hedged

1 2 3 4

ASSET CLASS

1. By asset class
Equities
Interest rate
Currency _

Other (Specify in supporting statement F1.1) RS ARS
Subtotal

olcjo|o|o
olslolojo
== ===

2. By instrument type
Forward
Future
Options
Swaps
Other (Specify in supporting statement F1.1)
Subtotal

olo|o|o|olo
ofjo|ojolo|o
olc|olo|o]o

3. By counterparty
Exchange 7 o
Other (Specify in supporting statement F1.1)
Subtotal

4. By objective / strategy
Hedging _ 0 0 0
Speculating 7 0 0 0
Other (Specify in supporting statement F1.17) RIS | S ARATS | F RS ASi
Subtotal 0 0 0

AUDITORS
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LT2012 Page 76 of 86
REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER 0

FINAL PRINTOUT DATE 2012/08/03 10:30

ASSET CLASS Phys‘icalfs (Exclulding Fair‘valge of Derivative Profit or
derivatives) being derivatives Loss
hedged
1 2 3 4
1. By asset class
Other
’ 0 0 0
¢ 0 0 0
¢ 0 0 0
¢ 0 0 0
’ 0 0 0
Subtatal 0 0 0
2. By instrument type
Other
¢ 0 0 0
¢ 0 0 0
¢ 0 0 0
‘ B 0 0 0
¢ 0 0 0
Subtotal 0 0 0
3. By counterparty
Cther
¢ 0 0 0
¢ 0 0 0
° 0 0 0
¢ 0 0 0
‘ 0 0 0
Subtatal 0 0 0
4. By objective / strategy
Other
¢ 0 0 0
¢ 0 0 0
¢ 0 0 0
‘ 0 0 0
’ 0 0 0
Subtatal 0 0 0

AUDITORS
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LT2012 Page 77 of 86
CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
SHEET REFERENCE NUMBER HO1-83-A
REGISTRAR OF LONG-TERM iINSURANCE REFERENCE NUMBER 10/10/1/000/8
FINAL PRINTOUT DATE 2003/05/15 15:36
- - S « Statement H1
SUM’MARY OF SVM ASSETS AND LIABILITIES
‘ of ABC Life Insurance Limited
L  as at the end of the financial period 31/01/2012
IN & OUTSIDE RSA
TOTAL
First party | Third party Promoter VALUE
DESCRIPTION cells cells cells CURRENT
YEAR
R'000 R'000 R'000 R'000
1 2 3 4 5
1. ASSETS
Cash & Deposits 0 0 0 0
Fixed interest 0 0 0 0
Equities & Convertible debentures 0 0 0 0
Property 7 0 0 0 0
Collective investment schemes 0 0 0 0
Fixed Assets 0 0 0 0
Current Assets 0 0 0 0]
Other 0 0 0 0
TOTAL ASSETS I 0] 0] 0] 0]
2. LIABILITIES
Linked liabilities 0 0 0 0
Non-linked liabilities 0 0 0 0
Current liabilities 0 0] 0 0
Other 0 0 0 0
TOTAL LIABILITIES i 0] 0] o] 0]
3. EXCESS ASSETS I o ] 0] 0]
4. CAPITAL ADEQUACY REQUIREMENT I o[ 0] 0] 0|
5. FREE ASSETS I o 0| o 0}
ACTUARY AUDITORS
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- S|NG!.E FACTOR TRESS?ESTS ON;

Statement 1t

“ais. at the and of the findnelal Bgnod 31/&1!20!2

Post Syress Test | Post Syess Test
Statutory & Before & Post

Valuation Basis Management Mzanagemant

Action Action

R000 Ro0e R000
3 a

2

1 8INGLE FACTOR STRESS TESTS
1.1 INTEREST RATE SHOCK: 50% UPWARDS SHIFT IN YIELD CURVE

Assets

Cash & Balances & Deposils

Securilies & Loans o

Depentures, Loan stocks & Other securiies

Debtors

Shares. Depository receipts & Co\tecn\e Invesiment Schemes
Immevable proparty

Mortgages & participation bonds

Fixed Assets

Cther

Total Assets

Liabilities
Policyhalder liabilities: Linked {excluding labilities specified below})

P liabilities: Non-linked q liabilities specified below)
Bonus Staflisation Reserve

Non-vested banuses

Embedded Investment Derivalives Reserve

Discretionary Marging
Qlher kabiltigs

Total Liabilities
Total Excoss Assats.

CAR
TCAR
MCAR
QCAR
. JOCAR
Factor

Capital Adequacy Reguirement {CAR)

CAR COVER

1.2 INTEREST RATE SHOCK: 35% DOWNWARD SHIFT IN YIELD CURVE

Assets

Cash & Balances & Deposits

Secyriies & Loans

Debentures. Loan stacks & Oher secuiitios

Deblors . . - .
Shares, Depository receipts & Colleclive Investment Schemes
Immovable property

Montgages & participation bands

Fixed Assets

Cther

Total Assets

Liabilities.
Pohcvhulder liabilitigs: Linked (excluqu liabiiities specified balaw)
o liabilities: Non-link ing liabilities specified below)
Bonus Stabilisation Reserve
Non-vested bonuses
Embedded Investment Derivatives Reserve
Discrebionary Margins
Other liabilities

Total Liabilitias.
Total Excess Assats

GAR

TCAR

MCAR

DCAR
OCAR
Factor

€apital Adequacy Reguirament {CAR)

CAR COVER

olelolois|alo[o]s)

\2 ololols|olals[s|o
=
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{ 060 000 ] 5.00]
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i : Statsmant 1 =
INGLE FACTOR STRESS TESTS ON STATUTORY SURFLUS.

: . ted. i
ss:at the end of the financial pariod 31/01/2012"
Post Stress Test | Post Stress Test
Statulory & Before & Post
Valualion Basis Management Management
Action Aglion
R0OGO R0 fo00
1 2 3 4
1.3 EQUITY PRICE SHOCK: 50% DROP IN EQUITY PRICES, 30% DROP IN PRICES OF PREFERENCE SHARES
Assels
Cash & Balances & Deposits e e R . 0 0 [}
Securilies & Loans L R o o R 0 0 (1]
Debenlures. Loan stocks & Othsr sacurities o e o L 1] 0 0
Debtors e R 2 9 ]
Shares, Dapository receipts & Coilective Investment Schemes 0 0 o|
Immovable property . R 0| ] 1]
Mortgages & partcipation bonds . . e B 2 g [
Fixed Assels . . ) o 0 [ 2]
Other B B i 0 o]
Total Assats L 0] 0] o}
Liabilities
Policyholder lisbilties. Linked ) liabililies specified balow) 1] 9 o}
Policyholder liabilities: Nen-linked ing liabilitie s specified below) 0 ) 0]
Bonus Stabllisation Reserve _ . 0 ] 0
Non-vested bonuses B 2 9 0
Embedded Investment Derivatives Reserve [1] k) Q
Discrelionary Margins . 0 0 0
Other iabiities . B 0 0 0
Total Liabilities 0] [ o)
Total Excass Assets [ 0] o]
CAR
TCAR (U i T e ] o ]
MCAR ) L - o i 0] 0
OCAR . . R, 2 0 ]
OCAR ~ ~ . _ . Q 9 0
Factor L . . B 0% 0% 0%
Capital Adequacy Reguirament {CAR} ( of of 0]
CAR COVER [ 0.00] ©.00 0.00]
1.4 PROPERTY PRICE SHOCK: 30% DROP IN PROPERTY PRICES
Assets
Cash & Balances & Deposils 0 0
Securities & Loans 0
Debenturss. Loan stocks & Othar securilies — ) R P s 0
Deblors ) . : 0
Shares. Deposilory receipts & Collective Investment Schemes B _ [1] 0
Immavable property . B Q 0
Morigages & parlicipation bonds ~ 0 0
Fixed Assets 0 0 0
Qther . - S . e - 9 o 9
Total Assals [ o] |
Liabilitias
F liabilities: Linked g abillies specified below) [ 0 ]
y lisbilities: Non-linked a liabiliies specified below) R 0 0 [
Bonus Stabilisation Reserve [} 0 Q
Non-vested bonuses [1] [1] Q0
Embedded Investmeni Derivatives Reserve 0! 0 4]
Discretonary Margins Q. [1] Q
Other liabilities _ [ 0 [J]
Total Liabiltias { o] of |
Total Excess Assats of o[ 0
CAR
TCAR . o] 0 o}
MCAR . . 0] g 0
GLAR . o 0 0
iccar . 0| 0 of
Factor . 0% 0% 0%)
Capital Adequacy Requirament {CAR) 0 il o]

CAR GOVER [ 0.00] 0.00] 9.00]
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SINGLE FACTOR

Statefignt

 STRE

3C Lifa Insur h ‘
23 at the and of tha financial

FESTS OGN STATUTORY SURPLUS

Statutory
Valuation Basis

Post Syress Test
& Before
Managemenl
Action

R00Q
3

Post Srress Test
& Post
Management
Aclien

RO0Q
4

Ro0g
2

1.5 EXCHANGE RATE SHOCK: 36% APPRECIATION IN EXCHANGE RATE

Assels

Balancss & Depasits

& Lloans

Debentures. Loan slocks & Other securities

Deblors e
Shares, Depository receipts & Collective Invesiment Schemes
Immovable properly e

Morigages & padicipation bonds

Fixed Assets

Other

Total Assets

Liabilities.
Policyholder ligbilities: Linked (excluding habilities specified below}
Policyholder liabjlitiss: Nan-linked (excluding fiabitiies specified below)
Bonus Stabllisation Reserve

Non-vested bonuses

Embedded Investment Derivatives Reserve

‘Discrelionary Margins
Olher liabilties

Tota] Liabilities
Total Excess Assets

CAR
TCAR
MGAR
QCAR
I0CAR
AR

Capital Adequacy Requirement (CAR)
CAR COVER
1.6 EXCHANGE RATE SROCK: 30% DEPRECIATICN IN EXCHANGE RATE

Assats

Cash & Balances & Deposils

Securiles & Loans. .

Debentures, Loan slocks & Other securities
Debtors .

Shares, Depository receipls & Colleclive Investmanl Schemes
Immavable propérty

Mertgages & parlcipation bonds

Fixed Assels

Giher

Total Assets

Liabilities

Polievholder liabiitiss: Linked (excluding liabifies specified below)
Policyholder liabiiities: Non-linked ing liabilites specified below)
Bonus Stabilisation Reserve

Non-veslad bonuses

Embedded Investment Derivalives Reserve

Discretionary Margins

Qther liabilities.

Tetal Liabilities
Total Excass Assets

CAR
TCAR
MCAR
OCAR
IOCAR
Fastor

Capital Adequacy Requiremant {CAR})

CAR COVER
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2y at the:end of the financial peried 31/01/2012

Posl Stress Tesl | Post Slress Test
Slatutory & Before & Post
Valuatien Basis Management Management
Action Action
Ro60 RO00 RO00
1 2 3 3
1.7 VOLATILITY SHOCK: 15% ABSOLUTE INCREASE IN LONG - AND SHORT TERM EQUITY VOLATILITIES AND 10% ABSOLUTE INCREASE LONG - AND SHORT TERM INTERES
Assets
Cash & Balances & Deposits . . ) ) . e 1] [5) 0
Securities & Loans. 1] 0 0
Debentures. Loan stocks 8 Olher securilies _ D_I i Q
Dabtors . e U [1] 0 0
Shares, Depositery receip! oflective Investment Schemes o] 0 [i]
Immovable property o _ . : g‘ 0 0
Mortgages & participation bonds e e e 0 0 9
Fired Assets o _ ) [ 0 )
Other of 0 fi)
Total Assots [ of 0] 7]
Liabilities
liabilities: Linked 0 lizbiliies specified beiow) 0 0 u_i
liabilities: Non-linked liabilities specified below} 0 [} [
Bonus Stabilisation Reserve © [} o|
Non-vesled bonuses 0 0 n_i
Embadded Investment Derivatives Reserve 0 ] [{]
Discretionary Margins _ 0 a ol
Ofer liabilities _ . 0 i [}
Total Liabillties f o] o] 9
Total Excess Assats [ of o] 0]
CAR
TCAR Q Q 9
MCAR . o ) ) o
QCAR ) o 0 7] [}
_IocaR o B 0 ) 0
Factor 0% 0% %
Capital Adequacy Requirement (CAR) [ of 0] 9t
CAR COVER [ 0.00] 0.00] 0.00]

1.8 CREDIT RISK SHOCK: 100% INCREASE IN CAR GREDIT RISK ALLOWANCE

Assets

Cash & Balances & Deposits

Securities & Loans

Debentures. Loan stocks & Other securities

Debtors . )

Shares, Depository recsipls & Collective Investment Schames
Immovable property
Mortgages & participation bonds
Fixed Assels

Cther

Total Assets
Liabilities

Policyholder liabiities: Linked labilies specified below) 0
i liabilties: Non-inked {excluding Fabiliies specified below) 0

ololojo|olo|ojolo

=)

o 0

a [

Bonus Stabilisation Reserve 4] 1]
Non-vastad bonuses . <] Q
1] 0

Q 0

4] 0

Embedded Investment Derivatives Reserve
Discretionary argins
Cther liabilities o

o
=)
o

Total Liabilfties {

=
o

Total Excess Assets [ 0

CAR

TCAR . 0
MCAR . — 0
OCAR Lt
IOCAR | ©
Factor o 0% 0

Eioloio|o]

Capital Adequacy Requiremant (CAR} [ [l of 0]

CAR COVER [ 5.00] 5.00] .00

ACTUARY (initial) AUDITORS (initiaf)
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LRANIE REFES)

Post Siress Tesl | Post Stress Test
Statulsry & Before & Past
Valuation Basis Management Management
Action Aclion
R600 Roge Roop
1 2 3 4
1 ECONOMIC SCENARIO STRESS TEST
Assets
Cash & Balances & Deposits_ . . ) o 9 of 0
Securities & Loans L B ] —D!______U_
Debentures, Loan slocks & Other securilies i e . _ [ [i] [i]
Debtors ] . e . - . . ] of 0
Shares, Depository receipts & Collective Invesiment Schemss ) . o ] o] 0
Immovable property ) . . Q (4 Q
Mortgages § participation bonds - . . - e e —— g o 0
Fixed Assels B _ [ of 0
Other 0 of 0
Total Assots o] of 0]
Liabilities
Policyholder liabilities: Linked {excluding liabilities specified below) 0 (4 [
Policyholder fiabilities: Non-linked {excluding fiabilities specified below) L [ 0 0|
Bonus Stabi n Reserve 0 a 0
Non-vested bonuses . Q 9 0
Embedded Investment Derivatives Reserve L 1] [i] []
Discrelionary Margins_ 0 0 0
Olher liabilitios _ 0 Q o]
Total Liabilities [ ]| o] 9]
Total Excess Assats [ of 9f 9]
CAR
TCAR : [l 0 o
MCAR . 0 0 [
GCAR 0 0 0
JocAR i 0 9 [
Factor o B 0% 0% 0%
Capital Adequacy Requirement [CAR) [ of af o]
CAR COVER [ 0.00] 0.00] 0,00]

ACTUARY (initial) AUBITORS {initial
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[

-a

L P ABC Lo tnsurance Limiled |
48 at the and of th finaricial period 31/015013

Statutory Valuation
Basis

Posl Suess Tes1 &

ore

Management

Acticn

000

Post Stress Tesl &
Past Management
ction

RY00

R00%
2

3

1

1SINGLE FACTOR TESTS

1.1 MOGRTALITY AND MORBIDITY SHOCK 30%INCREASE IN EXPECTED RISK RATES (DECREASE FOR ANNUITIES IN PAYMENT)

Assets
Cash & Balances & Deposits

Securities & Loans .
Debentures. Losn slocks & Other secunties_
Deblors R
Shares. Depotitory recaipts & C
Immovable property

Mertgages & porticipation bonds
Fixed Assets

Sther

Total Assets

Liabilitles

tive Investment Schemes

Poticyholder liabililies. Linked {excluding lisbifites specified below)
Policyholder lisbilities. Non-linked (excluding lizbilties specified beiow)

Bonus Stabilisation Reserve

HNon-vested bonuses

Embedded Investment Detivatives Reserve
Discretionary Margins.

Gther habilites

Total Liabililies
Total Excess Assels
CAR

TCAR

MCAR
OCAR

Capital Adequacy Requirement (CAR}

CAR COYER

1,2 EXPENSE PER POLICY SHOCK 10% INCREASE IN MIANTENANCE EXPENSE WITH 20% INCREASE IN EXPENSE INFLATION

Assols

Cash & Balances & Depesits

Securities & Loans .
Debantures, Loan stocks & Olher securites
Debtors

Shares, Depository receipts & Collective Investment Schemes ) }

Immavable property
Mortgages & participation bonds
Fixed Assels

Oter

Total Assats

Liabilltles.

Palicyholdar iiabiliies: Linked (excluding liabillties specified below)

Policyholds

Total Liabilities
Total Excess Assats
CAR

TCAR

MCAR
OCAR

Capltal Adsquacy Reqairomant {CAR}
CAR COVER

1.3 WITHDRAWALS 20% INCREASE 'N ASSUMPTION
Cash & Balances & Deposils

Secunibes & Loans
Debentures. Loan stocks & Other secunlies
ebtors

D

ties: Non-finked {excluding habiities specified below)
Bonus Stabilisation Reserve

Non-vested bonuses

Embedded Investment Derivatives Reserve

Discretionary Marqins

Other sabilities

Shares, Depasitory receipts & Collective investment Schemes.

Immouable property .
Wortgages & participation bonds
Fixed Aszets

Other

Total Assets

Liabilitias

Policyholder Labiblies: Linked texcluding liabihties specified below)

Policyholder liabiites Noninked fexciuding e
Bonus Stablisalion Reserve

Non-vested bonuses

Embedded Investment Dervalives Recerve
Discretionary Maraing

Other liabillies

Total Liabilities
Tolal Excess Assats
CAR

TCAR

MCAR
OCAR

Capital Adequacy Requirement (CAR)

CAR COVER

ACTUARY {imibial)

ities specified below)
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REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER 10/10/1/000/8
END OF PERIOD UNDER REVIEW 2012/01/31
FINAL PRINTOUT DATE 2012/08/07 09:46

1 P
Statement Description Issue date

no.

A Management Information

A1  Registration information [ 1 1 2003
G Questionnaires & Reports

G1  General information 3 2011
G2  Declaration by directors 1 2011
G4  Declaration by statutory actuary 1 2011
G5  Declaration by auditor(s) 1 2008
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END OF PERIOD UNDER REVIEW 2012/01/31
FINAL PRINTOUT DATE 2012/08/07 09:46

Staterment

0. Description Issue/Amendment date

G AQuestionnaires & Reports

G3  Report by the Statutory Actuary 2 2011
"'G6  Governance and Risk Management 7 2011

G7  Reinsurance arrangements ) 4 2011

Annual certificate of compliance by the public officer in terms of the conditional approval granted

G8 A . . . - 1 2003

== by the registrar to substitute certain compulsory annuity policies

G9  Discretionary participation products report issued by the directors 3 2009
G10.1 Cross border operations - SADC branches / subsidiaries 1 2009
G10.2 Cross border operations - Non-SADC branches / subsidiaries 1 2009
G10.3 Cross border operations - SADC other operations ] 2 2009
(G10.4 Cross border operations - Non-SADC other operations 2 2009
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SHEET REFERENCE NUMBER
REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER

FINAL PRINTOUT DATE

G01-99-A
10/10/1/000/8
2012/08/07 09:46

1. Has any change been made during the year under review fo the Memorandum and Articles of Association or ]

equivalent document by which the insurer is constituted and in accordance with which it conducts its insurance
business?

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

SHARE CAPITAL

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

3. Furnish the name of the body or persen 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 detaifs.

5. Does the insurer hold, directly or indirectly, 25% or more of the issued share capital of another company, | |
incorporated in or outside the RSA carrying on insurance or banking business in or outside the RSA?

*® If "YES", state the name(s) of the insurer(s) or bank(s) and pariiculars of share holding.

Aftach a copy of the latest audited accounts and balance sheet if the institution is not registered to carry on
insurance or banking business in the RSA.

6. Does the insurer have shares in the holding company? | |
* If "YES", please provide the following:

Number of shares Shares as a % of the
" total issued shares of
(1) Total issued shares of holding company holding company stated
(2) Total shares held by insurer and group undertakings: 0 0.0%
{Sum of (a) to (d) below)| ’
(a) Shares held in shareholders' fund (Approved under Sec 34(1)(e)) 0.0%
(b) Shares held in share incentive schemes of the insurer and its 0.0%
subsidiaries (Approved under Sec 34(1)(e)) e
Shares held by the subsidiaries of insurer including asset holding o
(e} intermediaries and trusts (Approved under Sec 34(1){e}) 0.0%
Shares held in policyholders' funds (Approved in terms of section
(d) 32(2) 0.0%
(3) Shares held by other subsidiaries of the holding company 0.0%
{(4) Total number of shares held by the subsidiaries of the holding 0 0.0%
(2} +(3) )
ASSETS AND LIABILITIES
7. Has there been any direct or indirect borrowing of assets? [ |

¢ If "YES', attach detlails.

8. Has any guarantee or suretyship, otherwise than by means of an insurance guarantee policy, been given as | ]
described in sections 32 and 34 of the Act?
¢ If "YES" attach details.

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

10. Are all the assets or title thereio held by the insurer? ( |
® if "NQ" attach details.
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FINAL PRINTOUT DATE 2012/08/07 09:46

11. Are all the assets or title thereto held in the RSA or in a manner approved by the Registrar? [ |

* If "NO" attach details.

12. Have you satisfied yourselves that all the requirements in Directive 126 pertaining to the approval [ ]
granted to enter into agreement with the attached nominee companies have been met?
®  Atltach 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? l |
® If"YES", attach details.

EXCHANGE RATE

15. Have ruling year-end rates of exchange been applied in converting foreign assets and liabilities? | |
®  Aftach details.

16. Are foreign denominated liabilities substantially covered by appropriate foreign denominated assets? | |

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

AUDIT COMMITTEE

17. Has an audit committee been appointed for the insurer? |
¢ If"NO" attach details.

18. Did the audit committee convene during the financial period?
® If "YES" how many times.
iIf "NO" provide full reasons why no meetings were held.

SHARE-BASED PAYMENTS

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

DESCRIPTION OF PRODUCTS MARKETED AND SOLD

20. In respect of each product being marketed and sold, provide the product name and a short description in a separate sheet, of the characte
the product as well as the premium income as a percentage of the total premium income, as follows:
* Product name

* Ciass of business: specifying
Assistance business
Disability business
Fund business
Health business
Life business
Sinking Fund business
* Type of business: specifying
Investments
Risk
Annuities
Universal Life
Structured products/hybrids
* Type of policy: specifying
Individual
Grouped Individual
Group
Paid-up value or surrender value indicator
Yes
No
Premium Income (as a % of total premiums received and outstanding)
* Description of benefits payable
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* Other information of relevance {e.g. reclassified, closed product, etc.): Specify

21. Please indicate whether significant changes in the product mix or the marketing policy of your company are anticipated.

CHAIRMAN DIRECTOR

PUBLIC OFFICER DATE

AUDITORS (initial)
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REPORT BY THE CHAIRMAN, DIRECTCOR AND PUBLIC OFFICER TO THE REGISTRAR OF LONG-TERM INSURANCE

PART |

We declare that-

[ ]
Statements C1, C1.1, C2, C2.1, C3, C3.1, C3.2, C4, C4.1, C5, C6, C7, C7.1, C8,CY, D1, D3, D4, E1, E1.1,
E2,E2.1,E3 ,E3.1, E4, E41,E4.2, E5 E5.1,E6,E6.1, E7, E7.1, E8, E9, E9.1, E10, E11, E11.1, E12 and
E13 have been completed in terms of the provisions of the Act so as to exhibit truly and fairly the trading
results or, as the case may be, the financial position of the insurer according to its books and records.

The particulars in Statements A1, A2, A3, B1, B2, B3, B4, B5, B6, B7, B8, B9, B1Q, C10.1, C10.2, F1,F1.1,
G1, G3, G6, G7, G8, G9 and G10.1 to G10.4 and supporting documents thereto, have been furnished in
terms of the provisions of the Act and sub-ordinate legislation made thereunder and are to the best of our
knowledge and belief correct and in agreement with the books and records of the insurer.

PART li: DIVIDENDS
We declare that-
® .r.0. the financial period under review, dividends were paid / will be paid 1

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

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

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

PART HI

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

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

CHAIRMAN DIRECTOR

PUBLIC OFFICER DATE

AUDITORS (initial)
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VALUATION RESULT
1. Please attach a copy of the latest PGN 103 report.
NEW BUSINESS

2. Did the statulory actuary satisfy himselherself that new business undertaken during the period was entered into on condiions and | I
pramium rates that will not endanger the financial soundness of the insurer, bearing in mind, amongst other things, the following
" The expected experience of the insurer as regards the mortalty and morbidity rates;
© Actual and expected costs;
" Lapses and surrenders:
* Al guarantees and options provided for in such business:
* The expected net investment return on future investments:
* The standards applied in the underwriting of risks, including the effact of pessible anti-selaction;
" The arrangements made as regards reinsurance;
The benafit ions of policy 3
* The expected return on the capital invested in new business in the form of new business strain;
* The expected volume of new business to be sold;
If "NQ", the statutory actuary must provide the steps that will be laken to rectify this position.

INVESTMENTS

3. What did the statutory actuary do 1o satisfy himselffherself of the suitability of the assets of the insurer in relation to the nature
of the liabilities?
In answering the auestion, please mention specifically the matching of tha annuity book {if annuity business are written) and
the ing of any ivatives. If the answer refer to any report, please attached a copy of the said report.

STATUTORY VALUATION METHOD
CAR

4. Give a description of ali managemant actions envisaged in calculating the Capital Adequacy Requirement. with an indication of
the magnitude of further management actions that can be utilised. Furthermore, separately quantify the effect of sach of the
management actions used to reduce the Capital Adequacy Requirement (from the figures shown in statement C5 to 1he figures
shown in statement C8).

5. State whather the Board of Diractors has been made awars of the managemant actions envisaged and the conditions under
which the managemsnt actions would ba required

MARGINS

€. Define and quanlify all explicit discretionary margins used in the statutary valuation method and give the reasen(s} why they have been added.
Define all impiicit discretionary margins.

N

Quantify. sep for each pi margin, the margins used in the statutory valuation

BONUSES

Ld

Was the bonus rate(s} last declared assumed for all future years? (f not, please olaborate. | |

REPORT

©

Wher did/will the statutory actuary present his/her repert to the Board of Directers and Managemant to the Board of Directars?

GENERAL

10. Please give detail of your attendance of Board meetings and attendance of subcommittee(s) of the Board.
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11 What, in the opinion of the statutory actuary, are.the major risks facing the insurer?

8

. Were there any instances were the advice of the statutory actuary was not followed?

STATUTORY ACTUARY

AUDITORS f{initial)

DATE

Page 9 of 33
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REPORT BY THE STATUTORY ACTUARY TO THE REGISTRAR OF LONG-TERM INSURANCE

PART |
| declare that-

® With regard to the financial soundness methad of calculation of the value of assets and liabilities in Schedule 3 to the Act, Statements C1, C2, C3, C4, C5, C6 and E11 and
supporting documents-

¢ Have been prepared in accordance with the provisions of the said Schedule 3 and the guidelines issued by the Actuarial Society of South Africa in concurreénce with the
Registrar of Long-term Insurance.

® Have been properly drawn up and fairly present and adequately provide for the matters dealt with therein.
® Are fo the best of my knowledge and belief correct.
* Statements B2, B3, B4, B&, B6, B7, B8, BY. C2.1 (item 1). C7. C8, C8, C10.1, C10.2, G3, G7 and G9 including any supporting documents thereto-
+ Have been properly drawn up and fairly present the matiers dealt with therein.
® Are to the best of my knowledge and belief correct.
* The provisions of section 29 of the Act have been observed.
* | have noted the requirement of section 20(5) of the Act.
& | have noted the requirement of section 20(8) of the Act.
PART I
| hereby state that for purposes of Schedule 3 to the Act-

* | have compared the actual mortality experience of the insurer with the expected mortality experiences which would have occurred had the insured lives been subject to the
rates of mortality incorporated in the mortality tables used for calculating the liabilities.

® | have compared the actual morbidity experience of the insurer with the expected morbidity experiences which would have occurred had the insured lives been subject to
the rates of sickness and disability incorporated in the sickness and disability tables used for calculating the liabilities.

® | have compared the actual yield on investments which the insurer earned in the pasti.r.o. all the assets in Statement C1 with the rate of interest used in calculating the
liabilities.

® | have compared the actual persistency of the policy book with the persistency assumed in calculating the liabilities.

® [ have compared the actual expenses of conducting the business of the insurer {including commission payments and other expenses incurred in management, marketing,
administration and the collection of premiums) with the allowance for expenses made in calculating the liabilities.

® | have set out in the attached Annexure, which | have initialed for identification purposes, the periods i.r.0. which such comparisons were made, a short description of the
methods used to make such comparisons and the results of such comparisons.

® | am, except where indicated otherwise on the Annexure, satisfied with the results of my investigations set out above.

PART I
| hereby state that for purposes of Regulation 5 to the Act-

® | am satisfied that the insurer complies with the Regulation

PART IV
D have set out in the attached Annexure, which | have initialed for identification purposes, the qualifications that | have.
D do not have any qualifications.

PARTV

¢ | attach a valid practicing certificate issued by the Actuarial Scciety of South Africa.

STATUTORY ACTUARY DATE DATE

AUDITORS (initia
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INDEPENDENT AUDITCR’S REPORT TO THE REGISTRAR OF LONG-TERM INSURANCE

We have audited the following

Statement B1 (totals of items 1, 2, 3 and 4 of column 2 only).
Staternent C1 (total assets as per column 14 only)

Statemnent C2 {totals of items 1 and 2 as set outin column 15).
Statement C2.1 (column 3 items 1.1 to 1.6 only)

Statement C9 {column 14 only, excluding the split between approved and non-approved reinsurance premiums paid and outstanding)
Staterment D1 {column 3 only, excluding the detailed information provided under premiums and expenses in item 1)

Statement D3

Statement D4 {column 2 only).

Statement £1 to E11.1

Statement F1

Statement H1 to H2.1

O O O DT O W W2 L0 LN L WLy

Qur opinion on the Return extends only to that information and those statements 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 Long-term Insurance, for our work, for this report, or for
our opinion expressed.

Director's Responsibility for the Return

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 Retumn 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 applicable Directives issued by the Financial Services Board.

Auditor's Responsibility

Our responsibility is to express an opinion on the Retum based on our audit. We conducted our audit in accordance with Intemational Standards
on Auditing. Those standards require that 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 first paragraph of this report are in compliance 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.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the Return, The procedures selected
depend on the auditor’s judgment, including the assessment of the risks of material misstatement of the Return, whether due to fraud or error, In
making those risk assessments, the auditor considers internal control relevant to the entity's preparation and presentation of the Retum in order to
design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's intemal control. An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness 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 following procedures and such other procedures as we considered necessary in
the circumstances:
Agreed the information contained in the statements of the Retumn listed in the first paragraph of this report to the books and records of the

Determined, through inspection of appropriate documentation and enquiry of the 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 30,
31, 32, 33, 34 and Schedules 1 and 3 and Regulations 2 to the Act.

We believe that the audit evidence we have obtained as part of our audit of the annual financial statements for the year ended [insert date].
together with additional evidence obtained as part of our audit of the Retum is sufficient and appropriate to provide a basis for our audit opinion,
QOpinion )

In our opinion, the above information and Schedules included in the Retum of [insert name of fong-ferm 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.
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Regulatory Matters

We have complied with the provisions of section 19(%) of the Act.*

Restriction on Distribution or Use of the Auditor’s Report

Qur report is presented solely for the purposes set out in the first paragraph of the report and for the information of the Registrar of Long 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. Qur report

relates only to the information and statements included in the Return specified above, and does not extend to the annual financial statements of
the insurer, taken as a whole.

[Name of registered audit firm] [Name of registered audit firn]

[Individual Registered Auditor's [Individual Registered Auditor's

name and signature] name and signature]

Registered Auditor Registered Auditor

[Date of the registered auditor's [Date of the registered auditor's

report] report]

[Registered Auditor's address] [Registered Auditor's address)

* Section 19(5) of the Act refers to a material irregularity as defined in the Public Accountants and Auditors Act, 1991, Act 80 of 1981. This
Act has been repealed by the Auditing Profession Act, 2005, Act 26 of 2005, which replaces Section 20(5) of the Public Accountants and
Auditors Act with a new Section 45 dealing with Reportable Irregularities. Guidance on reporting a Reportable Irregularity can be found in

the Independent Regulatory Board for Auditers Guide, Reportable frregufarities: A guide for Registered Auditors, issued on 30 June 2006,
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SYSTEM OF GOVERNANCE

1

GOB-99-A
10710/1/000¢8

2012/08/07 09:46

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 and who is responsible for these areas.

Does the insurer have a well-defined and documented organisational structure with clear roles and respaonsibilities and appropriate |

segregation of duties?
*  if "NO" please explain.

Does the insurer have adequate processes in place to ensure that directors and management are fit and proper? |

* if "NO" please expiain.

Is there an adequate and effective integrated assurance plan that lists major risk areas? [

¢ If "NO" please explain.

Does the insurer have a clearly defined risk appetite approved by the Board that the Board regularly measures? |

*  if "NO" please explain.

Is there a clearly defined strategy approved by the Board of Directors that is measured, monitored and reported on regularly? [

* I "NO" please explain.

Does the Board of Directors have adequate knowledge and experience in the major risk areas of market, credit and insurance risk? [

*  If"NO" please explain.

Briefly explain any material changes in the system of governance since the date of the last return.
®  Piease provide details.

RISK MANAGEMENT

9.

11.

12

16.

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" please explain.

Please rank the relative importance of the various risk categories from 1 - 7 (1=highest and 7=lowest)

Credit risk

Market risk

Liquidity risk

Insurance risk

Operational risk

Legal & Regulatory risk

il =2] 4] 9 3% 13N

Strategic risk

Does the insurer have sufficient skills and resources to adequately and effectively identify, measure, manage and report the risk areas I

listed in the previous question?
¢ I NO" please explain.

List the five major risk issues that the insurer currently believes are outside its risk appetite or could have the potential to cause the
insurer to move outside its risk appetite

LIS S I }

What are the major projects currently underway that could expose the company to major risks if these projects fail?

Project Timeframe Responsibility Estimated costs

LI T S Y

Briefly explain any material changes in the risk management system since the date of the last return.
*  Please provide defails.

Briefly explain what new products, if any, are being planned as well as the controls over the new praducts.

Name of product Features Target market Distribution channel

LN N S
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16. Briefly explain if there are additional stress testing measures in place, additional to the prescribed measures?

Please provide details.

17.  Does the internal audit function audit the risk management function?
* if "NQ" please explain.

CREDIT AND COUNTERPARTY RISKS

18. Does the insurer identify, measure, menitar and report on the credit quality of its counterparties?
* If"NQ" please explain.

18. Does the insurer monitor its exposure to counterparties for all asset types?
* If "NO" please explain.

MARKET RISKS

20. Does the insurer identify, measure, monitor and report on its material market risk exposures?
* If"NO" please explain.

21. Does the insurer have sufficient knowledge in market risks to adequately and effectively manage market risk exposures?
* I "NO" please explain.

22. Briefly explain the governance process in regard to market risk, investment risk 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 personnel, whose duties have been segregated appropriately?
* F"NO" please explain.

25. s 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"NQ" please explain.

26. Has anything come to the atfention of the directors to indicate that any material malfuncticn in the functioning of the aforementioned
contrals, procedures and systems has occurred during the period under review?
*  If "YES" provide particufars,

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. s there an independent compliance function in place?
*  If "NQ" please explain.

GOB-9%-A
10110/1/00048
2012/08/67 09:46

29. s the system subject to:- YIN Frequency of reviews
» internal reviews? months
+ external reviews? months

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

{NTERNAL AUDIT

31. Does the insurer have an independent Internal Audit function or similar outsourced function?
*  If "NO" please expiain.

32. Does the Internal Audit function have an appropriate mandate to cover all material risk areas and has this mandate been approved by
the Board of Directors?
* If"NO" please explain.
33, To whom does the Head of internal audit report, to the Chief Executive Officer or the the Chairperson of the Audit Commitiee or both?
34. Does Internal Audit have the necessary skills in the audit of all major risk areas including market, credit and insurance risks?

*  f"NO" please explain.

35. Does the Internal Audit department get independently audited on a regular basis?
*  f"NO" explain.
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ANTI-MONEY LAUNDERING MEASURES

36,

37.

38,

39.

40.

a1,

42.

43.

44,

45,

46.

47.

48.

49.

Internal controls, policies and procedures
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Do you have clear policies, procedures and controls to deter money laundering? In particular there should be:

a) Written procedures covering the prevention of money laundering.

b) Designated persen(s) respansible for developing, maintaining and promulgating anti-money laundering measures.

¢) Clear reporting lines for dealing with any suspected money laundering activities.
If "NQ", provide particulars.

Do you have a designated person for communicating with law-enforcement agencies regarding
any suspected money laundering ("Money laundering control officer"y?
¢ If"NO", provide particulars.

Do your written procedures caver the following requirements:
a) To be aware of the potential risk of money laundering?
b} To report all suspicious transactions internally?
¢} To investigate all reported suspicious transactions?
d} To report all transactions ultimately considered suspicious to the Financial Intelligence Centre?

« If "NO", provide particulars.

Does the money laundering control officer have the necessary access to systems and records to
fulfill the responsibilities outlined in 37 and 387

« If "NO" provide particulars.

Do you verify, on a regular basis, compliance with policies, procedures and controls relating to
money laundering activities (for example as part of internal audits)?

« If "NO", provide particulars.

Identification procedures

Do you have know-your-customer requirernents in place and are they applied?
* i "NO" provide particulars.

Do you seek satisfactory evidence of the identity of a prospective customer at the time of entering
into a business relationship?
« If "NO", provide particufars.

Do your procedures recognise the possibility of linked once-off transactions?
* If "NO" provide particutars.

Record Keeping

Do you retain records of customer identification and transactions?
* if "NO", provide particulars.

Are records kept for a period of at least five years after the relationship with the customer has
ended?

« If"NO", provide particulars.

Recognition and reporting of suspicious transactions
Do your procedures ensure that identification of any suspicious transactions prompt further
investigation?

e If"NO", provide particulars.

Have you taken steps to ensure:
a) Each relevant employee knows to which person suspicions should be reported?
b) Is there a clear reporting chain through which those suspicions will be passed without delay
to the "money laundering control officer?

« If"NO", provide particulars.

1s the person appointed as "money laundering control officer” considered to be sufficiently senior
to command the necessary authority?

o If “NO" provide particulars.

Has the money laundering control officer established contact with the relevant authorities and is
he/she familiar with reporting procedures and requirements of the FIC Act?

¢ If "NO", provide particulars.
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50.

51.

52.

53.

54.

Do your procedures ensure that any suspicions reported to the money laundering control officer
are properly investigated?

» If"NO", provide particulars.
Education and training

Have you taken appropriate measures to make employees aware of:
a) Policies and procedures put in place to prevent money laundering, including those for
identification, record keeping and internai reporting?
b} The legal requirements, and in particular, employees’ own responsibilities?

e If"NO", provide particulars.

Have you provided relevant employees with training in the recognition and handling of suspicious
transactions?
® If"NO", provide particuiars.

Does your education and training programme take account of the following:

a) All new employees shouid be provided with a general background to money laundering, the
legal requirements and the need to repert any suspicious transactions to the "money
laundering control officer?.

b) Training should be provided on factors that may give rise to suspicions and on the procedures
to be adopted when a transaction is deemed to be suspicious.

c) Staff should be trained in identity verification procedures.

d) A higher level of instruction covering all aspects of money laundering procedures and
legislation should be provided to supervisors and managers.

e) "Money laundering control officers” should receive training on all aspects of the legislation,
regulations and internal policies. They also require training in investigation and validation
procedures and on reporting and communication arrangements with the Financial Intelligence

+ IF"NO", provide particulars.

Do you provide refresher training at appropriate intervals?
¢ If "NO", provide particulars.

DERIVATIVES

55.
56.

57.

58.

59
(a)

(b)
(c)

(d)
(e)

(fy

(g)

(h)
(i
0

(k)

Are the derivative positions in conformance with the applicable sections in the LT Insurance Act?
« [f"NO", please explain.

Are the derivatives used for hedging purposes and efficient portfolio management only?

e I "NQ" please explain.

Please provide full details on all derivatives currently in place and transacted since the date of the last return,

The details should include the following:
(a) Reason for the derivative transaction
(b) 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 basis risk remaining.
If the derivative counterparty is a group entity please provide details on how it was ensured that the transaction was marked at fair

value and whether independent valuations were obtained?
o If "NO" please explain.
With regard to derivatives:

Has the Board of Directors approved the use of derivative instruments, derivative procedures and derivative limits?

* If "NO", give reasons.

Are there appropriate market and credit risk limits in place?
*  If "NQ" please explain.

Does the Board of Directors, senior management, risk management and internai audit have sufficient knowledge in derivative

instruments?
® If "NQO" please explain.

Are the front office (execution), middle office (risk management) and back office (accounting) adequate and effective and is there

adequate segregation of duties between these functions?
¢ If"NO" please explain.

Are approptiate systems in place to enable the frequent and effective monitoring of positions and are these systems adeguate to cope |

with the volumes and volatility of derivative transactions?
* If "NO" provide details on how these areas are monitored.

Has the insurer established appropriate and independent performance measures to analyse and monitor risks of all fransactions

undertaken individually and in aggregate for its derivative activities?
* If"NO" provide details on how these areas are monjtored,

Is the insurer satisfied 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 been exceeded, etc?

*If"NO", provide details.

How often does internal audit reviews of derivative activities take place?
How frequently are derivative positions marked to fair or market value?

Are adequate controls in place such that market data used to value derivatives is relevant, accurate and obtained on a timely basis

from a reliable source?
* If"NO" provide details.

Are valuation models which are used for derivative instruments tested and approved and amendments to the programmes controlled [
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and do models include appropriate tests for robustness of the portfolio to stress changing investment conditions?
* If"NO", pravide details.

Qver the counter derivatives (OTC)

() Does the insurer make use of OTC (over-the-counter) derivative instruments? ]
* If "YES" please provide details fo the following questions:
(i) A description of OTC valuation methods used and procedures for evaluation of the counterparties.
(i) 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) Whatis the purpose of your company's involvement in Credit Risk Transfer activities?
®  Provide details.

{o) What are your company's credit risk management systems / procedures?
®  Provide details.

{p) Does your company have staff with appropriate skill levels dealing with Credit Risk Transfer | _]
activities?
¢ f"NQ", provide details.

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

(r}  Are the controls over credit derivatives the same as the govemnance, risk management and control environment over derivatives in
general?
¢ IF"NQ', provide details.

HEDGE FUNDS

60. 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) Where investments are made in an internal hedge fund structure please confirm whether these
internal hedge funds are in compliance with the Long-term Insurance Act, as set out in
Directive 143.A.1, issued 25 February 2004 [ ]
¢ If"NQ", provide details.

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

Narme of Hedge Fund QOperational Description of Instruments Hedge Fund Strategy
In- / Qutside RSA - R'000

(c) Please provide the following information on the investments in hedge funds in respect of the
liabilities these investments are backing:

Type of policyholder fund Linked Non-Linked
Inside RSA - R'000 Outside RSA - R'000 Inside RSA - R'000 Outside RSA - R'G00

Individual
Retirement Funds
Other Institutions
Shareholders Funds

INFORMATION, ACCOUNTING AND ADMINISTRATION

61.  Were there any changes to accounting policies? ]
¢ IF"YES" indicate the effect in rands and provide particulars of changes.

ltem Period under review Previous period (restated
R'000 figures for comparative
purposes) R'000

Balance sheet
Income statement

62. Were any significant problems experienced with regard to the information/accounting/administrative |
systems during the reporting period?
* If "YES", provide particuiars.

63. Is a business continuance plan in place? | I
* f'YES"
» Is the plan in writing. i ]

« When was it last fully tested. i |
if "NQ", provide an explanation.
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64. Are underwriting, financial and investment results which can be relied upon for making management
decisions, available to management when needed and do they indicate:
* How frequently these results are available?
* Whether these results are generally available within one month after the reporting period?

* If"NO", provide an explanation.

CAPITAL AND FUNDS

65. Did the issued share-capital change during the reporting period?
* If"YES", provide details.

66. Did the insurer issue preference shares, debentures or mortgages or other debt instruments during
the period under review?
® If"YES" complete statement D3 .

67. Is the valuation data checked for adequacy and accuracy?
® If"YES", complete table below.

How often (describe period} By whom Date of completion of [ast
check

0
0
0

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

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

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

71. Did the insurer issue a securitised insurance instrument (e.g. catastrophe band) during the financiat
period under review?
*  If"YES", provide details.

72. ls the issuing of guarantees or similar undertakings under consideration in respect of:-
* Subsidiaries/related party(ies)?
* Any other person?
® K "YES" provide particulars and procedures.

73. Are dividends on preference shares, issued by the insurer, in amears or will such dividends be likely
to be in arrears during the following financial period?
¢ H"YES"
+ State the {likely} amount in arrears in R'000.
» Attach particufars of how and when the position will be rectified/addressed.

74,  Were preference shares, issued by the insurer, not redeemed on redemption date or will such
preference shares be likely not to be redeemed during the following financial period where
redemption must take place?
¢ If"YES",

» State the {likely) amount not redeemed in R'000.
« Altach particutars of how and when the position will be rectified/addressed.

75.  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 the foliowing reporting period?

. ifUYES”,
« State the (likely} amount in arrears in R'G00.
» Afttach particutars of how and when the position will be rectified/addressed.

76. Do holders of preference shares get voting rights:-
« |f preference dividends are in arrears?
« If their shares are not redeemed on due date?
¢ If"YES', provide details.

77.  Whatis the proportion of preference share voting rights in relation to total issued shares?
ASSETS
78. Did the insurer purchase a securitised insurance instrument {e.g. catastrophe bond) during the

period under review?
° If"YES®, provide details.

Page 18 of 33

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
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QUTSCURCING

79. Have any business activities been outsourced? [

* If "YES" provide a detailed list and describe the nature of any outsourced activities or functions.
81. Describe the salient features of the outsource policy as approved by the Board.

82.  Please provide a brief description of the management information (MI) measures in place to monitor and manage outsourced activities and functions and in particular
how these M| measures ensure that control and ownership of the risks are monitored.

83. What are the governance structures pertaining to significant outsourced pracesses (such as underwriting) or infrastructure (such as 1T)?

EXTERNAL AUDIT FINDINGS

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

FINANCIAL SOUNDNESS POSITION

85. Is there any reason to believe that the insurer will not be a going concern in the year ahead? t

® If"YES", disclose and explain reasons.

86, Have there been any developments after year-end which may have a material impact on the financial soundness of the insurer? |

*  If"YES", provide particuiars.

CHAIRMAN DIRECTOR

PUBLIC OFFICER DATE

AUDITORS (initiaf)
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1. Catastrophe Cover - Individual life

1.1

1.2

Do you have catastrophe cover protection for your Ingividual Life and Disability portfolios? 1
If yes, what is the threshold number of lives needed to define a catastrophe, and what is the maximum aggregate cover provided?

Number of lives ...
Maximum aggregate cover provided...

State the name of the reinsurer providing the cover.

List the exclusions (if any) in the catastrophe cover purchased.

2. Catastrophe Cover - Group life

2.1

22

23

24

Do you have catastrophe cover protection for your Group Life and Disability portfolios? R |
If yes, what is the threshold number of lives needed to define a catastrophe, and what is the maximum aggregate cover provided?

Number of lives ..
Maximum aggregate cover provided. .

State the name of the reinsurer providing the cover,

List the exclusions (if any) in the catastrophe cover purchased.

3. Surplus Reinsurance

341

32

3.3

What is the maximum sum assured per life retained by your company for both Life and Disability cover, individual and group?

Individual Life Cover
Group Life Cover
Individual Disability Cover
Group Disability Cover

Do you have systems in place to track multiple policies on the same life so as to ensure that the maximum ]
sum assured per life is not inadvertently exceeded?
1f "NO", provide an explanation.

Name the treaty reinsurers with whom cover beyond the retained maximum is reinsured for Life and Disability cover, individual and group

Individual Life Cover
Group Life Cover
Individual Disability Cover
Group Disability Cover
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4. Reinsurance exclusions

4.4 For any insurance policy that is reinsured, does the underlying policy contain at least the exclusions | |
contained in the reinsurance contract?
If "NO", give details of the exira risk refained by your company.

5. Cancellation of reinsurance

5.1 Do you have any reinsurance treaty where cancellation thereof would lead to an increase (after management ]
action) in the Capital Adequacy Requirements (CAR) of more than 15%7

5.2 Ifyes, please provide the name of the reinsurer and the cancellation terms and conditions of each such treaty, and whether there is any
financial recourse to the reinsurer in the event of cancellation.

Reinsurer,..

Cancellation terms. .,
Cancellation conditions. ..

6. Total reinsurance picture

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

? Tupe of Gross Sum Net Sum Premium paid Approved Collateral
Reinsurer Buysr?ness Assured Assured to Reinsurers  Reinsurance Collateral Type Amount R'060 Credit Rating
R000 R'000 R000 (YIN)
Local
Foreign
| ‘ 0 0 Q
6.2 Give the ratio of the mortality, morbidity and medical contributors to Capital Adequacy Requirement {items ¢, d ]

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

6.3 Reinsurance Assets

Total Between 30 - 60 Between 60 -90 Between 90 -

Reinsurer < 30 days days days 120 days

Receivables > 120 days

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

Each insurer must be able to provide a detailed reinsurance strategy document, signed off by the board.

descriptive document containing explanations and details on at least the following:

8.1 The company's key objective when placing reinsurance :

Gain access to capital
Protection of statutory solvency
Technical support

Other

8.2 The method of selecting reinsurers:
Capital
Ratings

Technical support
Other approved processes

If other, please state your key objective below.

Maximum exposure across the program

If you have selected the last option, please state the method used below.

8.3 What factors were considered in determining your company's:

Net retention per life:

Retention on your quota share programmes:

Amount of catastrophe cover to be purchased:

Any other factors used to determine the total level of reinsurance required:

8.4 The maximum loss that the board would be willing to accept from any one-loss event:

Amount in R000:

Please state the criteria that were used to determine this amount,

Any further issues that are censidered relevant to the company's strategy should also be included in the section below:

8.5 Has there been any substantial change in the nature or level of cover arranged for any of the business?

If "YES", provide particulars.

86 Are you satisfied that the insurer's reinsurances are adequately spread?

If "NIO", provide particulars.

The strategy must be a
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6

Q. Financial Rélief Arrangements

9.1 Were any of the following enterad into?
* Financial relief reinsurance. {if “YES", compiete table below)
Reinsurance with a "clawback”.
Deposit reinsurance with a guaranteed return.
Reinsurance contracts with recapture clauses enforceable by the reinsurer.

.
»
.

If "YES", provide particulars.

Name of reinsurers/Other Effective contract Type of Reinsurance Commission

parties amangement reinsurance premiam paid received Amount applied
date arrangement to reduce
actuarial liability
R'000 R000 R'000
1 2 3 4 5 )
. 4] 0 0
. 1] 0 0
. 0 0 0
. 0 0 0
. [H] 0 0
. [+ 0 0
. [H 0 0
. 0 0 0
. 0 0 0
. 0 [ 0
. 0 0 0
. 0 0 0
. 0 0 0
. 0 4] 0
. Q0 0 0
. Q [ 0
TOTAL 0 [H] [
RELIEF ARRANGEMENT WITH CONTINGENT LIABILITIES
9.2 Does the insurer have any reinsurance contractreaty or other arrangement where a contingent liability exists? 1

*  If"YES" please provide fulf details of such reinsurance or arrangements as well as the amount of the contingent liability.

Kindly attach copies of the reinsurance contract/treaty or other arrangements,

9.3 Have you taken into account the contingent liability(ies) referred to in the question above, in the valuation of the insurer's liabilities and .
are you satisfied that it is appropriately provided for?
*  Kindly provide full details whether "YES" or "NO".

CHAIRMAN DIRECTOR
PUBLIC
STATUTORY ACTUARY OFFICER

AUDITORS (initial) DATE
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Were there any transfers that fell within the ambit of Directive 135? I:_____—___]

| public officer of the above mentioned insurer certify that all substitutions of compulsory annuity

policies from this company by any other insurer, and from other insurance companies to this company, have been conducted in accordance with
the conditions attached the approval granted by the Registrar of long-term insurance in terms of section 37(2) of the Long-Term Insurance Act,
1998 in Directive 135.

All policyholders of the above mentioned insurer whose compulsory annuity policies were transferred, received substitution values which accord full
recognition to their rights and reasonable benefit expectations.

All policyholders of substituted policies gave their written cansent after receiving written disclosure in accordance with the conditions attached to the
standing approval granted. The above mentioned insurer has retained copies of the policyholders’ consent documents.

PUBLIC OFFICER DATE
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Have you issued a PPFM for the first time during the period under review? (Refer to section 46(2) of the Act)

If YES, answer the question below:
Has the PPFM been compiled in accordance with the FSB's Directive 1477

If "NO", provide full detaits why not.

Did you change an existing PPFM during the period under review?

If YES, answer the questions below:

Were there any changes in the Principles of Financial Management?
If YES, answer the questions below:

vii.

viii.

Please provide details of the changes that were made

Provide the reasons for the changes

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

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

Please state why you consider the changes to be fair.

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

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

When were the changes effective? (give the date(s))

GG-08-A
10/1011/000/8
46
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b)

ix. Have you received any queries/complaints/objections from policyholders regarding the changes?

If "YES", provide details or a summary thereof,

Were there any changes in the Praclices of Financial Management?
if YES, answer the questions below:
i.  Please provide details of the changes that were made

ii.  Provide the reasans for the changes

iii. Woere the changes approved by the board?
If "NO", provide reasons why not.

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

v. Have the policyholders been informed of the changes?
If "NQ", provide reasons why not.
If "YES", provide the method of communication used and attach a copy thereof .

Do all discretionary participation policyholders (new and existing) have access to the full PPFM?
®  If"NO", provide reasons why not.

*  If"YES" expiain how they have access.

Is there a charge for third parties to receive a full printed copy of the PPFM?
*  If"YES" disclose the relevant charge.

Do all new DPP policyholders receive a summary (or a full version) of the PPFM together with their policy contracts?
° If "NO", provide fulf details.

Are existing DPP policyholders made aware of the existence of the PPFM?

® I "NO" provide full details.

¢ W "YES" describe how they have been made aware of this and attach a copy of any information that was sent
to the policyholders.

(9-99-A
10/101/000/8
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7. Do you have a DPC? 1

* I "NO", provide reasons and describe the alternative governance structure that is used.

Please provide the details of the members of the DPC or aiternative governance structure.
(Initials & Surname, Date appointed, Date resigned, Highest academic qualification, Position held in DPC,
Position held in Insurer (if applicable}).

Highest Position held in
academic Position held in insurer
Initials & Surname Date appointed | Date resigned qualification DPC {if applicable)

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

CHAIRMAN DIRECTOR

STATUTORY ACTUARY PUBLIC OFFICER

AUDITORS (initial) DATE
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1. Description | Branch | Subsidiary 1
Does the insurer have an off-shore branch / subsidiary in a SADC jurisdiction 7 o ] N | N i

State the total number of branches / subsidiaries
Please complele aggregate information in this table. The freefioating cofumns need to be completed per individual branch or subsidiary

2. Description Branch - R'000 Subsidiary - R'000
Total assets in respect of ail branches / subsidiaries

Total liavilities in respect of all branches / subsidiaries .

Total gross premium income in respect of all branches f subsidiaries

Total net premium income in respect of all branches / subsidiaries .

Reguratory capital a0equacy requirement [ as per Nome JUriseicton IN Tespect of all branches /

subsidiaries

Regulatory capital ddeguacy réduitement { 4§ per host jansdiction) in respect of all Branches /

2 subsidiaries

Flease complele aggregate information in this lable, The freeflvating columns need to be completed per individual branch or subsitiary

3 Broadly describe the branch's / subsidiary’s intermal controls, including comprehensive and regular reporting between the branch / subsidiary and its head
office and indicate the Board of the insurer's ent 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 / subsidiary.

5 Has the branch / subsidiary been subject to regulatory inspection or investigation and if, please fumish full details?

] State the scope of the activities of the branch / subsidiary and its role within the insurance group.

7 Indicate whether the host jurisdiction requires that the branch / subsidiary be subject to external audit. Please be specific whether or not an audit fim
that is different to the audit firm of the insurer undertakes the audit and also provide name of that audit firm.

CHAIRMAN DIRECTOR
PUBLIC DATE
QOFFICER

AUDITORS (initial)
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Description Branch Subsidiary
1 Does the insurer have an off-shere branch / subsidiary in a NON - SADC jurisdiction ? N N

State the total number of branches / subsidiaries
Please complele aggregale information in this table. The freefloating columns need to be completed per individual branch or subsidiary

2, Description Branch - R'000 Subsidiary - R00Q
Total assets in respect of all branches / subsidiaries
Total liabilities in respect of all branches
Total gross premium ingome: in respect ¢

Total net premium income in respect of all branches / subsi
Regulatory capital adequacy réquirement { as per home junsmcnon) \n respect stal branches /

subsidiaries e o e
Regulatary capital adequacy requirement ( as per host jurisdiction) in respect of all branches /
subsidiaries

Please complete aggregale information in this lable. The freeficaling cofumns need to be completed per individual branch or subsidiary

3 Broadly describe the branch’s / subsidiary’s internat centrals, including comprehensive and regular reporting between the branch f 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 / subsidiary.

5 Has the branch / subsidiary been subject to regulatary inspection or investigation and if, please fumish full details?

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

7 Indicate whether the host jurisdiction requires that the branch { subsidiary be subject to external audit. Please be specific whether or not an audit firm
that is different to the audit firm of the insurer undertakes the audit and also provide name of that audit firm.

CHAIRMAN DIRECTOR
PUBLIC DATE
OFFICER

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

1.

Has the insurer provided cross border insurance services {e.g. sold policies) to persons (not other insurers) other
than through a SADC branch office or SADC subsidiary in ane or more SADC jurisdictions?
(if yes, please provide full detait in 2 beiow)

L

written R'000

Name of the SAD Country | Total liabilities in respect of | Total assets in respect of Total gross premium Total net premium income
where person(s) is/are the business written the business written income of the business of the business writlen
located R'000 R'000

R'000

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)

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 full detaill in 5 below)

Name of the SAD Country
where person(s) isfare
located

Total liabilities in respect of
the business written
R'000

Total assets in respect of

the business written
R'000

Total gross premium
income of the business
written R'000

Total net premium income:
of the business written
R'000

Has the business referred to in 5 above been placed directly with the insurer or was it sourced threugh
independent intermediaries or through the insurer's own marketing force?

(please give full details)

Has your company placed reinsurance business with an insurer in another SADC country

(if yes, please provide full defail in 8 below}

Name of the SAD country
where insurer(s) is/are
jocated

Name of the
insurer/reinsurer

Type of Reinsurance
(Proportional or Non-
Proportional)

Premium Amount Ceded
R'000

Reinsurer's exposure
amount
R'000

Has your company provided outsourcing services to an insurer in anather SADC country ? [
(if yes, please provide full detail in 10 below)

Name of the SADC country where insurer(s) is/are
located

Give a description of the outsourcing services being provided
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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 detai in 12 below)

12. Name of the SADC country where insurer(s}. person or

entily isfare located Give a description of the outsourcing services that has been acquired

13, Confirm whether or not 25% or more of the shares or any other interest held directly or indirectly I 1
in your company, is owned by a foreign person or entity located in another SADC country
{if yess, please provide fulf oetail in 14 below)

Name of person or entity holding 26% or more of the Name the person or entity holding 25% or more of the Name of SADC country
14 shares or any interest directly in the insurer shares or any interest indirectly in the insurer where the person or entity
Name % Name % is located
15. Does your company directly or indirectly own more than 25% of the shares or any other interest in a foreign |_ J

insurer located in another SADC country?
(if yes, please provide fuil detail in 16 below)

Name of person or entity holding 25% or more of the Name the person or entity holding 25% or more of the Name of SADC country
16. shares or any interest directly in the insurer shares or any interest indirectly in the insurer where the person or entity
Name % Name % s located
17. Is your company party to a joint venture with an insurer located in another SADC country? [
{if yes, pigase provide full defait in 18 below)
18.

CHAIRMAN DIRECTOR

PUBLIC OFFICER DATE

AUDITORS {initial)
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on cross border other than branch i or i ina

In another country than a SADC country

1. Has the insurer provided cross border insurance services (e.g. sold policies} to persons (not other insurers) other than a nen-SADC branch :’
and non-SADC subsidiary in another country than a SADC country?

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

2z Name of the country Total liabilities in Total assets in respect Total gross premium Total net premium
where person{s} respect of the of the business written income of the business income of the
isfare located business written written business writtan
R'000 R'000 R0g0 R'G00
3. Hasthe business raferred to in 2 above been placed directly with the insurer or was it sourced through indepandent intermediaries or through the
insurar's own marketing force?
(please give full details)
4. Has the insurer provided cross border insurance services (other than those in non-3ADC branch or non-SADC subsidiary) to insurers \:l
{i.e. inwards reinsurance business} in another country than a SADC country?
(if yos, please provide fuit detsil in 5 below)
5 Name of the Total liabilities in Total assets in respect Total gsass premium Total net premium
country where insurer{s) respect of the of the business written income of the business income of the
isfare Jocated business written written business written
R'000 R'000 R'000 R'000
8.

Has the business referred to in 5 above been placed directly with the insurer or was it sourced threugh independent intermediaries or through the insurer's
own marketing force?

{please give full details}

7. Has your company placed with an insurer in another country other than a SADGC country? | I
(if yes, pfease provide full detail in 8 below)
8 Name of the Name of the Type of Premium Amount Rsinsurst's
country where insurer(s) insurer/ Reinsurance Ceded exposure
is/are located reinsurer {Proportional ar amount
Non-Proportional) R'00Q Ro00
9. Has your company provided outsourcing services to an insurer in a country other than a SADG country ? | |
(if yes, please provide full detail i 10 beiow)
10, Name of the country where Give a descrption of the outsourcing
insurer(s), person or enfity is/are located services being provided

11, Has your company made use of cutsaurcing servicss provided by an insurer, a person or any other entity located in another :l
country that is not a SADC country?

(if yes, please provide full detail in 12 below)

12 Name of the country where

Give a description of the outsourcing
insurer(s), person or entity is/are located

services being provided

13, Confirm whether or not 25% or more of the shares or any other interest held directly or irdirectly in your company, is owned by [ |
a foreign person or entity located in another country that is not a SADC country.
{if yes, please provide {uil delail in 13 below)
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
610 8094
1041 1i00s

SHECT REFERENGE NUMBER
REGISTRAR QF LONG-TERMINSURANCE REFERENCE NUMBER
FINAL PRINTOUT DATE

2012/08/07 09.48

14 Name of persen or entity holding 25% ar mare Nama the psrson or entity holding 25% or more Name of country
of the shares of any interest diracily in the insurer of the shares or any interest indirectly in the where the person
insurer entity is located
Name Yo Mame %

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 Iz::j
country that is not a SADC country?

{if yes. ploase provide full detail in 16 below)

16. Name of insurer(s) in which your company holds Namae of the insurer{s} in which your company Name of SADC
25% or more of the shares or any other interest holds 25% or more of the shares or any other country where the
directly interest indirectly insurer is located
Name % Name %

17.  Is your company party 1o a joint venture with an insurer located in a country that is not a SADG country? :}
(if yes, please provide full detail in 18 below)

CTHAIRMAN DIRECTOR
PUBLIC CFFICER DATE

AUDITORS (initial)
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