
STAATSKOERANT, 17 AUGUSTUS 2012 

BOARD NOTICE 

BOARD NOTICE 134 OF 2012 

SHORT-TERM INSURANCE ACT NO. 53 OF 1998: 

AMENDMENT OF BOARD NOTICE 55 OF 2011: RETURNS TO 
REGISTRAR 

No. 35586 3 

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

section 35(1) of the Short-term Insurance Act, 1998 (Act No. 53 of 1998), 

hereby amend Board Notice 55 of 2011, published in Government Gazette 

No. 34119 of 18 March 2011, by substituting the ST2011 statutory return (i.e. 

annual and quarter1y) with the ST2012 statutory return as set out in the 

schedule. 

Further hereto, I hereby notify, in terms of section 35(1) of the Short-term 

Insurance Act, 1998, that every short-term insurer shall furnish the Registrar

(a) within a period of four months after the expiration of each financial year 

with an audited statutory return and a copy of its financial statements 

relating to its business; and 

(b) within a period of one month after the expiration of each quarter of its 

financial year with a statutory return relating to its business. 

(c) The aforementioned statutory returns must be submitted in an 

electronic format and in a A4 paper copy format. 

This {'Jotice 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 

2012, and applies in respect of the full financial period that ends on the 

aforementioned date. 

~ 
DP TSHIDI 

Registrar of Short-term Insurance 
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SCHEDULE 
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SHORT-TERM INSURANCE QUARTERLY 

RETURN 
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FINANCIAL SERVICES BOARD- REGISTRAR OF SHORT-TERM INSURANCE 

SHORT-TERM INSURANCE QUARTERLY RETURN IN TERMS OF SECTION 35 OF THE STIA.1998 

THE PRESCRIBED RETURN MUST BE SUBMITTED BY ALL INSURERS REGISTERED TO TRANSACT SHORT-TERM 
INSURANCE BUSINESS IN TERMS OF THE SHORT-TERM INSURANCE ACT, 1998. 

FOR THE SAKE OF CONSISTENCY AND COMPLETENESS OF STATISTICAL INFORMATION COMPILED FROM 
THE RETURNS, IT IS ESSENTIAL THAT INSURERS COMPLETE ALL ITEMS WHICH SHOULD OR CAN BE COMPLETED. 
NO ITEMS MAY BE DELETED AND OTHER ITEMS INSERTED IN THE PLACE THEREOF. 

DISCLAIMER: 
This spreadsheet was designed by the Financial Services Board and it may be copied. 
However, the Financial Services Board accepts no responsibility for any loss or damage arising from its use, nor for any decision 
made by the insurer based on information or calculations made by, or obtained from the spreadsheet. 

INFORMATION REGARDING THE QUARTERLY.RETURN 
This return does not have to be audited. 
This return will not be available for public inspection. However, this does not prevent the Financial Services Board 
from making available the aggregate figures for the industry in its entirety. 
This return must be submitted within 30 days of the end of th~ quarter to which it relates. 

HOW TO COMPLETE AND SUBMIT THE QUARTERLY SPREADSHEET: 
1. The spreadsheets must be completed in Excel. 
2. The return is cumulative from the start of the insurer's financial year to the latest quarter end. 
3. This return consists of six sheets with "Prudential" relating to financial matters, "Spreading of assets" relating to the 

kind and spread of assets as contemplated in Section 30 of the Act, "CAR & IBNR Calculation" relating to IBNR 
calculation and the capital adequacy requirement calculation and " Directors, Officers and Auditors" to the statutory 

information on the directors, executive management, public officer and the auditors. 
4. Income and expenditure figures should exclude value added tax (VAT). 
5. All figures should be rounded off to the nearest thousand rand. 
6. An originally signed copy of the return must be submitted, even if it is a nil return, to Insurance Prudential Department, 

Financial Services Board, Rigel Park, Riverwalk Office Park Block B, 41 Matroosberg Road, Ashlea Gardens Ext 6 
7. The electronic copy of the return must bee-mailed to: insurance.prudential@fsb.co.za 

8. This information page need not be printed. 

NOTE: 
ONLY SHADED AREAS, e.g. fi\)tf};;HtJ 
REQUIRE FIGURES OR INFORMATION TO BE ENTERED 
WHERE APPLICABLE. ALL OTHER AREAS (PROTECTED 
CELLS) WILL CONTAIN AUTOMATIC CALCULATIONS, 
INFORMATION OR DATA OR MUST REMAIN BLANK. 
NO CHANGES MAY BE EFFECTED TO THESE PROTECTED 

EAS (CELLS). 

HE RETURN MUST BE PRINTED AND SUBMITTED, 
VEN IF NIL. 



FINANCIAL SERV""'$ BOARD. 
NAME OF INSURER: 

RETURN FOR THE PERIOD . 
Number of monlhllln financial period under review 
This Quarter 
Prepal'l!(ll>y: 
OPERATING STATEMENT· TOTAL 

Gross premiums written 
Domestic 
Foreign 

Reinsurance 
Proportional 
Non-proportional 

Net premiums written 

To 
agree 
wilh 
B,C,D 
totals 

Sub total: 

Oomutic 
Foreign 

Premiums earned 
{ LESS: Claims lncum~d 
{ Commissions 
{ Expenses incurred 
{ 
{ UndO!W!i1ing surplus 

AOD: Investment income 
Reatised investment surptus 

Unrealised investment surplus 
My olher income!{ expense) 
Contingency Reserve decreasel{incr.) 

Before taxation 
LESS: Est. taxation {C""""t +del.) 

Dividends declared 

INCREASEI{DECR.) IN SURPLUS ASSETS 

STAATSKOERANT, 17 AUGUSTUS 2012 

0% Retained 

0% ofn.p.w. 

R'OOO 

•=-.: .. ~ 
j-.,..-,-"C7-,.,..,...,., ~:~.::!": ";;~"': 
"-'-~~~~•_,·u:: t~~~==~~el?nkoa 

··:<·: :·:·: :.:o· Mortgage bonds 
··:-:.: :·:·:<0· Debenlures 

· · · · .·.·. ·. ·· <<O· Debtors 

'-'-'-'-'-'-'-'-'-·-'-. · ·"-:"':o1· Sllares ·Quoted 
• Unquoted 

Units in units lrusts 

...,.,..,..,..,... "'· .-;.-:-. ""· "'·ocl ~ ~=~lngs 
· · · · · :0 · Other assets 

,..--.,....,..,.--,"-lo (1) TOTAL ASSETS 
...... <<·>>:0· Foreign Asset(lncludodin total assets) 
..... ·.· .. ·.··:0· 

·. ·. ·. · ·.-' · > >: ·: · :O· LIASIUTIES 

0 
· · · :. :. :Q. Unearned premium provision 

L.:.c..:..cc.:.;.c..:..:...:"9·o .. ~~:"nding Claims 

'----~o., Unexpired risk provision 
Due to insurers & reinsurers 
Reinsurance deposits 

FN,E,_,T_,u.,N,D"'E"'R,.,WR=I"-TING..,"'R,ES=U,L"'T-"S"'P"'E"R_,C,LA=S,S.;.·-"R'000="'--------------------1 ~~.':o~'f!":xation 
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#VALUE! 

:·:o: 
. >>>:a ............ 

.·.-.·.·.·.·.··:·o: 
. ·.·c.·-:·:·:·:·0: :··. 
·.·.· .. ·.-.·.;.:.o: 

........... ·.:·>:·0: ... ·.·.·.·.·.-.·.:~~ 

0 0 
· · · :: :-:-:.o: :.- >>>>>:a 

........ 

...... ·.· ·.o· :··. 

(A) 
Premiums 

<Mitten 

{B) 
Retention 

% 

(C) 
Claims 

incurred 

{0) 
Commission 

(E) 
Expenses 

(F) 
Underwr. 
surplus 

Provision for deferred tax 

~~r~p~~ities.r.c~~-~~~-~~~~~~f.f~~~~~ 
. ····.·.·.·.·.·.··.<:!:' ........ 

· ··:·o. · :: : .......... ·.·.:a- ......... ·. ··.:o· ·:a· ·.·.·.·.:·:.:·:o· 
Property 
~ransportation 
Motor 
Accident & tieallh 
Gusrantae 
Liabi"ty 
Engineering 
MiscoHaneous 
TOTALS 

·.:·o: ·a-· :.:.:.:.:o· :.:.:.:.:.:e:. ....... <<·>:o· 
t-'-'..,..,-.,;-;._:"".;..;.;.'-':iJ;.;!:~,.;. ··:.:.;.;.;.;.:-() .·.·.· .. ·.·.·o· ··. ·-:·:·:<·:Q· . ·.:o· (2)TOTAL LIABILmES 

· ·. ·:< :.:.:.o· ···g·: ······:·:a- ..... ·:<o ·· · ··:·:·:<·:·:·:-:o: · ··:<·:·:: :·:·:·:o· 

h-~.:,.;.~•;.;·o,.,:f'..;.;.;. · · · ··:o- · · ·.·.·.-.:.:o· .·.·.·.-.·.· .. ·.·.;.:!)· .·.·.·.· .. ·. ··.:·:-:o· Foreign liabilitieslnclln total liabilities 

f-;.;..;.;.;..;.;.;..;.~H"-:>;..;·•..;.·· .. : .. < :~ ··~·. . . . .:.:g: .· ..... < ~ 
· ·.·.·.:.:.o: · ·.:.:o% · ····:·:a-··· · · · ··:o· · · · ·.·.-.·.·. ·.·:o: :·.-:·:·:-· · · ·.-.:o· 

0 0% 0 0 0 

Nole: Nel premiums earned= {C)+(O)+{E)+(F) 

AUTOMATIC .., % % % 
CALCULATIONS: a aims Commissloni Expenses/ Underwr, 
Percentages to incurred/ 'Niitten written surplus/ 

remiums-> earned wtlt!On 

Property 0.0%~ 0.0% 0.0% 
Transportation 0.0% 0 0.0% 0.0% 
Molor 0.0% O.o% 0.0% 
Accldeni!Heatih 0.0% 0.0% 0.0% 
Guarantee ~,. =I 

0.0% 
Liability 0.0% 0.0% 
Conlract/Engineer 0.0% 0.0% 
Miscellaneous 0.0% 0.0% 

OF TOTALS 0.0% 0.0% 0.0% 

lsureadlna of Assets 
Does the insurer currently comply 'With the kjnds and spread of assets as contemplated in lerms of S 30 of Act 
If yes furnish the following informallon: 
Total domestic Assets 
Total domestic liebiliUes 
Individual excess 
Aggregate excess 
Surplus of overall admitted assets over total domes.tlc liabilities 

PUBLIC OFFICER __________________ _ 

R'OOO 

10000 

DATE ________ __ 

·:·:n 
. :.:.:·: :·o: :.:n 

0 0 
.... ·.·.·.:.:.:·n: 

N 
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• • • • • • • • • • cA~iTAL:~P.E®.~¢Y. :~qliJ!Ri:~!=~t • • • ·. 
•. •: •: •:• • •: ¢ Aacii)~i;i;~~:cQmP.~i)}i liroi~ : • • · . 
. . . . . . < >>> << > 20.~21.12131> >" ........ . 

I 2 

DESCRIPTION 
World-wide 

R'OOO 

1. CAPITAL ADEQUACY REQUIREMENT 

(i)MC R 

Absolute minimum requirement 

Operating Expenses (Per reporting period) 

Annualised Operating Expenses 

Premium Income (net of all reinsurance) ----
o 12 months preceding previous financial year end 

o 12 months emmediately preceding the calculation 
--

Statutory approved different MCR (If applicable) 

Date of statutory approval for different MCR (If Applicable-YY/MM/DD) 

R (ii)SC 

BS CR 

Insurance Risk Capital 

Market Risk Capital 

Credit Risk Capital 

isk Capital (OP) Operational R 

BasicOP 
Ope ratio 

Ope ratio 

nal Risk Capital (OPprovisions) 

nal Risk Capital (OPpremium) 

(iii) CAPITAL ADEQUACY REQUIRMENT (CAR) 

2. NET ASSETS: STATUTORY BASIS 

(i)Total Assets 

(ii) Less: Total Liabilities 

(iii) Sub total: Net Assets 

Less: Capital Adequacy Requirement [per 1 (iii)] 

SURPLUS I SHORTFALL OF ASSETS 

L 

10 000 
10000 

0 
-

0 

-

-
-

10 ooo II 

3 

lnRSA 

R'OOO 

10 000 
10 000 

0 
-

0 

-

-
-

10 ooo 11 

.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.· . . . . . . . . . . . . . . . . · .. :·. · .. -.-~o:,_··.· ._·.·.·.·.·-o·l 

10 oool 100001 

-1o oool -1o oool 

Net assets ~-~.!•_().!__ll_et premiums (current tear) ___________________ _,_ ________ __;;_;.::..;..;.._ _______ :.;;;..;.;;.., o.o•;.l o.o%1 

CAR Cover o.ool o.ool 



IBNR Facton~ Per Bualnesa Class 

Accid~!!l-~_l!e_llllh -- -
2 E_119jn_eerin_lL 
3 f>_UIIf!Oie_ll_ 
4 Liability_ 
5 l,l~cellan<!IC?o,u;_ ____ _ 
6M_otor 
7 Pr_operty 
8 Tran_:;ppr!lltio!' 

Groo IBNR per bualnees class 

9 Accid!Jll_a_n_d l:fe_alth 
10 _Et!Qil:>eerinJL_ 
11 Guara.nt~•L ____ ~ 

12 liability_-- --· 
13 M~aneous •.. 
14 Motor 

17 Gros•l!f!FI reserve 118! ~~eveloprnent period 

18 Grou IBNR Reserve 

NetiBNR per buelneas class 

19 _Accident and Health_ ___ . 

20 _ f:~j!i~t!_niL. _ 
21 G_u_!f~nte_l! ... ___ _ 

22 ~ia-~ly -. 
23 Mlsc_ellai)_BO(l~ 
24 Molo_r 

25 Pr<>p~------· 
26 _TJ'!n~!'..~ti.on __ ~ 

28 NetiBNR Reserve 

29 Slatutory_ape~D.'!!C! _different I_BNR 

5.67% 
6.62% 

16.32% - ~ "-·· --~ 
12.49% .... 

7.18% ·- -· 
3.43% --· ----· ---. 
5.98% 
7.20% 

2012 02 

-
-
-.. 
-

~--- -
-

2012 02 -- -
-
-

-
-.. 

Factors per development petiod 

1.12% 0.26% 0.10% 0.07% 
2.90% 1.92% 1.67% 1.60% 

5.00% 1.78% 0.88% 0.60% 
4.47% 1.65% 0.66% 0.31% 
1.17% 0.25% 0.11% 0.09% 
0.47% 0.09% 0.04% 0.03% 
0.88% 0.15% 0.04% 0.03% 
1.31% 0.30% 0.12% 0.09% 

12 monlhs gross earned premium Immediately preceding .... 

201102 2010 02 200902 2008 02 

- -
- -

- - -
- - -
- - -. - . 
. - -

- - -

12 months net earned premium immediately preceding ... 

2011 02 201002 2009 02 200802 
- -. . . 

- . 
- -

- . -
- -

-
- . 

0.06% 
1.58% 
0.53% 
0.19% 
0.08% 
0.03% 
0.02% 
0.09% 

200702 

-
-. 
-
-

200702 

-. 
. 

-
-. 
-

GrossiBNR 
reserve 
per business ciass 

-
-
-
-
-
. 
-

Net IBNR reserve 
per business class 

Current Year 

-
-
-
-

(J) 

~ 
~ 
;?\ 
0 m 
:0 
> z 
.:-1 



·.·.·.·.·.·.·.·.·.·.·.·.·.· "". . ....... . . ' ...... . 
' . . . . . . . . .. ' ..... . . . . . . ' . . . 
. . ''' .... . . . . . . . . . 

". •••:sP~~D(:i~:#;~~~~~~!NI:it~~:F.~N·~i:)Ei!M$iio:~:~~~r¢.). 
· · · · · · · · · · · · · · · · · · :•::·~~<n~~~li!iPY:J:.!iriltli4: : ·: · · · · · · · ·:: ·:. · · · ..:::::::::::::::::::::::::::::: 

1 

......... 
' ' . . . ' ' . ' . . 

I 

Domestic assets must exceed the following : R'OOO 

DomestiC II~DIIItle$ plUS Cllj)IUII aaequancy 
!~!!!!JL"l!!!!l __________ 10000 

2 Asset~lng Intermediaries' llabilitles 0 
"' 

3 Total domestiC llabllllles plus capital 
~.e'l~~cy r~_ifem~''.i! ~ ___ _ _ _ 10000 

4 
5 

6 1:.~age bond!~_ .. ____ .... _____ _ ... 
7 ~c.~tures ~~!'_..,rtlbl~ ..•.. 
8 3. Any olher d~~· _ 
9 l)ub total _ .. 

to be Oom. 13 tl·~!Js_!!d~_riti~~shar~:_F_!?relgn. ~med 

14 7. Outs~n_dlng shor1"!8fiii.Jl!'!"'il!"'.! .... _ .. , 
---~~---,--~ 

15 8. p~~~!!!l!!'!!l_IS .... 
16 9. ASsociates anq assa<:~ate<f C()fi'IP-"!'1!! __ _ 
17 10.Computeregulpment _______ __ 

18 .!!.:...OJher equ_!pf!l~"!Jlf1CI'!'~l!'< ~I_Ci_Els __ 
19 g"_l~_v_!!~lrrl_~n_tp_ollcles.-non.lln_kl!_d 

_____ , __ 

----
~ --- ---· 

~------- -

' ' '. '' '""'" "" .. " .. ""." .". :•:~O:i:il1~3f< .".". :.·.""""" "" ... "" 
L 3 I 4 5 I 

Domestic ADD Assets LESS 
assets and of asset- Individual foreign holding excesses asseiS 
deemed to lntermedlarl e.g. Banks. 

be dOmestiC 
es and debtors, 
linked Investments 

per Investment and 
statement 

E9 
policies prope11)1 

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 

s I I 6 I 9 

Maximum admissible for each Item 
of this statement 

Subtotals: Pereentages Total 
Assets held dOmestiC 

less liabilities • 
ln<fiVidual grealef of 

Per reg. 3 Dlspensatlo excesses the2 
to the Act nsglven percentage 

s 

R'OOO % % R'OOO 

0 0.0% 0.0% 0 
0 0.0% 0.0% 0 
0 0.0% 0.0% 0 
0 25.0% 0.0% 2500 

0 15.0% 0.0% 1500 
0 - 0 
0 10.0% 0.0% 1000 
0 5.0% 0.0% 500 
0 5.0% 0.0% 500 
0 2.5% 0.0% 250 
0 . 0 

10 I 

Admitted for 
•-ftem 
(the lesser 

of the 
previous 

column or 
subtotal) 

R'OOO 

0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

11 

NOTE-ITEMS4+5,13+14: 

A-d values are the lesser of lhe Individual or the total amounts 
In the previous column 

ttems 4 +5: Individual 
Total 

-~d/llllted 

Total ___ ·-----------·-·· 

Iff Items 6+14+18+20 exceed 15% of llabllldes, the excess 1!_ ... 

211 the admitted value of ftems 1 to 12 
ceeds 70.0% ex 

otto 1al domestiC llabiNtles. lhe excess is 

20 Tota~<?flte.!!'S 1 toJ9 
.----,----,----:;----:r--:~=--~=-~==-----. 3 Overall.-d assets: ...... .J ol ol ol ot 70.0%l O.O%l 12750l ol Totaloftheprevlouscolumn.less1and2above 

24 _1Jj,J!_~sh .... 

25 J~.IL~'!a.rr~~ 
26 11. Bank ~•nell~_and _d~e~i_~·.D~L- __ _ 

·-~-·-

0 
0 
0 
0 

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

--...::.1-'-""='"'""'-'o"-1-"ove=ra,ll,_,a""drnltted assets~ total ~mes~.c:.!."!~~l!~ J 

0 0 
10.0% 0.0% 1000 0 

- 0 0 
15.0% 0.0% 1500 0 

I 12 

R'OOO 

0 
0 
0 

ol 

27 18. Bank b~'!!!.C!S~Plts_:.~i9".·. d_S!~ to_~ D<1fT! •. 
28 19. Sec'!_rl_ll_es_: D_~me.sllc. 0 0 0 0 

29 _20. Securill<!!:.f'~l£!n"~ee.rt\e.d.tO ~D9'!'~.!.1lc ... 0 0 0 0 
- -
15.0% 0.0% 

0 0 
1500 0 

DATE OF ANY DISPENSATION GRANTED FROM 
SPREADING REQUIREMENTS D 

30 !_o~l_o:!l!~ms21 10_29_ 0 0 0 0 0 

.. t...l --""ol'-----""ol __ ....;o:.~.l __ -"'ol ol 

... 
0 

G'l 
0 
< m 
::0 
z s:: 
m 
z 
-1 
G'l 
)> 
N 

9 
m 
...... .... 
)> 
c 
G'l 
c 
(/) 
-1 
1\:) 
0 ...... 
1\:) 



REPORTING PERIOD 

Full Names & Surname 

1. DIRECTORS 
a. ExecutlveiNon-executlve Directors 

b. Alternate Directors 

I 

2. MANAGING EXECUTIVES 

' u 
u 
H 
I 

3. MEMBERS OF AUDIT COMMITTEE 

Public Officer 
and surname 

(including area code) 
luding area code) 

ell phone 
e-mail 

Auditor 
Responsible Partner 

Statutory Actuary 
Altenatlva Statutory Actuary 

STAATSKOERANT, 17 AUGUSTUS 2012 

DIRECTORS , EXECUTIVE MANAGEMENT, PUBLIC OFFICER AND AUDITORS 
ABC Insurance Company Umlled 

. . . . . . . . TO : : ': '''~ 0 ' . 

Date I!PP<>inled Date resigned klenUtvl Passport Number 

I 2 I 3 I 4 
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POSition held 
5 6 

. . . . . . . . .·.·.·.·.·.·.·.·.· .. ·.· - ' . ' 

:-:-: 
i··:·:· 

,',', >> 
·'·I·'·'·.·.·.·.:. 

·.·. ',', .',',',','. 

:-:· .. ' ' '.' '. 

:-:-:-:-:-: :-:-:::- ·:· 

·.·.·.·.·.·.·.·.·.·.· 

·:·:·.·.··:·· 
1·:<<·>>>:·: 

. . . . . . . . . . ..... '''' . . . . . . ' ...... . 

:.:. 1:·:·:·:·:·:·:·: :-: :.·.·.·.:.·.;. ',',',', 
:.;.'1:-:.;.·.:·:·:·:·:.: :: :·: :-: :.:.:·:·:· 

..... ·.·.·.·.·.·.·.·.·.· 
:.·.< 

............. '' ... '. >>>>>>>>>"· 

'''. 

'. ·.·.·.· .. ·.·.·.·.· 

I 

·.·.·.·.·.·.·.·.·.·.·.·· . . . . . . . . . . . 

:::-:·: 

'' '. ' ..... . . . . . . 
·.·. << :-

:-:-: 
:-:-:·: 

:-: <·:-:-: :-:-:-: <·>:<<:>>:<·>: ·> ·> ·> <·: 
:.:.: ·.·.·.·.·.:··:·:···· :>: :·:·:··.·.·-:·:-::·: ·.:.:-:-: 

·:· 
:I 

. . . . . . ' . 
. ·.· .. ·.·.·.·.·.·.·.·.· ..... . 

'''' '.''. ::-:::·>> 

. '' ...... ' ........ . 

''. :-:-:-:-:-:· ·.:.·.',',',',',' :·:·:·:·· 
·.:.:.·.·.:.·.·.· ... : ...... ·.:.·.·.· :.:.: 
:·:·:·:·:<·:·:·:·:·: ··:·:·:·:·:· 

....... '. 
' ....... . 

.......... . . . . . . . . . . . . ........ . 

:-: 

:-: 

<<<<·>.:.·.:·1 

PUBLIC OFFICER ______________ _ DATE ________ _ 
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5T2012 

OESCRIPTlON 

1 NET EARNED PREJIIUMS 

'"""""""'--·""'""" ,· .. -
''"""·-

t7 NET RESULT: PR0FI'fitLOS$l 

20 COSfAATIO!~·..,.., ....... fil ...... fiJ!!!'!Iul!l} I 

21 ~~INEOR.A.TIO~~n .. ofiM'Md~}· 

22 RETENTIONAATlO{net~••'di'?!S,....,.......J 

23 OP~TIMG RATtO 

.... 
' 

GOVERNMENT GAZETTE, 17 AUGUST 2012 

STATEMEKTB5 
NET UNQERWRrmiG REBUL111 

.::..:.-:=..c.:::!~~2 

·- .... 
•I •I •I ol 

ol ol ol ol ol •I 

•I 

o.t;l O.t"";J ooo.l OKJ 0.0'1.1 o.n.l 

OJ)"'' O.otil oaf ani O.K! IUJ'lol 

oil ,.,.j oM I o.ao.l 0.0%1 o.oo.l 

O.OJI o.oor.-1 O.KI on.! !Hit. I o'"l 
o£il 0.1'$1 ~O'Jiol o.n! Q_ft) 0.0"1<1 

@ {~•_..., ·~--llrllll1.,_.,._.,.._n~oi.-.Md ~! 

PUBUC STATEIIIert' 

·- FOREIGN ONLY 

·- ..... 

ol ol ol ol 

ol ol Ol ol 

e,o,.j o.oo.l o.n.! o.nl 

oal ooow.l .... 1 O.KI 

O.O'IIol O.O'rol o.a..! 0.0'1111 
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DESCRIPTION 

1 1. GROSS PAEMlJMS WRJTTEN 

2.. AEDISURMCES: 

2 2.1.1F'!apclrtlcnlll 

2.1.2Non-Proportlcnl 

2.1.2CaJE!tplr'3l.aY_.Irlll 

2.1.2(b)~NWIY-Enl 

·Tho .,,., 
2.2Fcn.gn: 

62.2.1~ 

2.2.2~ 

2.2.2(a)~MY-Irlll 

2.2-2 (bl ~.v..v .. Ent 
-Tbl tothisY_. 

9 -n. 101'111111 
10 3. TOTAL REJNSURANCES 

11 4. NET PREMIUIIS 

I. RO!IIURNICES: 

12 5.1Secwttyh....,.ctdknlgnrt*1s~ 
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STATEMENT 8A 
GROSS AND REJNSURAHCE PREMWM-ANALYS18 

of. ABC lrwuranc.~Umbd 
-..tthe.ndaffm.nda1Mrlod'311011Z01Z 
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DECREASING RISKS 
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PUBLIC STATEMENT 
·-!N,!._;_I"' i. ... ... ::. . .. '"'"" ;:,). 

STATEMENT A3 . · .. 
. .... 

DIRECTORS, MANAGEMENT ~ClJ11VES AND MEMBERS OF AUDIT COMMITJ:EE 
. of ,ABC insu.rance Coinjla~ Limited · 

as at tlui erid of flilandal period 3110112012 

Initials & Surname I Date appointed I Date resigned I Highest academic qualification J Position held' l Independent/Not 
Independent 

1 I 2 I 3 I 4 5 6 

1. DIRECTORS: 
Executive 

I 

=t: 
I 

~ 

Non-executive 

I 

Alternate 

2. MANAGEMENT EXECUTIVES 

3.MEMBERSOFAUD~IT~CO~M"MuwiTT~E~E"-·----------~------~--------~-----------------L----------~ 

____l 

!__ 

AUDITORS=-------==== 
Notes: 

1 Examples tnciude. ClJEwrr:an. V;o:~cha;(mfln_ J\•ao-execui 1Vf: Manegmg Drrector 
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1. HEAO OFFICE AND PUBUC OFFICER 

1.1 HEAO OFFICE OF SHORT-TERM INSURER IN RliA 

Telephone(induding area code) 
F .. (indudinq area codo) -e-mei 

2.AUDITORS 

2.1 FIRST AUOITORCflnponalblo Par1ner) 

Telophone(indudinq.,.code) 
Fax (including """'code) 
Cellphone 
.. mall 

3. ACTUARIES 

3.1 STATUTORY ACTUARY 

Telophoee (in<:I!Jdlng area code) 
Fax (includinq ., .. code) 
c.ifphone 
...,ail 

PIM!ical addrees 

G12-091495-C 

STAATSKOERANT, 17 AUGUSTUS 2012 

Postel address 

Poslaladdloos 

ST~lEIIENT A2 
ADDRESSES,&l"~OI'KEY'PERSOIIS 

OfABCiiuo....nticamplny•Liinlt.ct' 
asatllleendOf~ rfocll1lD112012 

1.2 PUBUC OFFICER 

lniti&la and aumame 
Telephone (including area code} 
F .. (indudinq .,... code) 
Collphone 
....all 

1.3 PERSON COMPLEllNG THE RETURN 

~and autname r........, QnctudiMif area code) 
Fax (inoludinq """' code) 
Collphone 
e-mail 

1.4 CONSUMER COMPLAI!ITS PERSON 

lni'liala and sumame 
Telephone fmcludinq.,.. code) 
Fax (including area code) 
Collphone 

-~ 

No. 35586 29 

Pago 11of84 

2.2 SECOND AUDITOR("->- Pa"""'} 

Telephone (irloludinq aree <Ode) 
Fax (-.ctinq.,.. code) 
Cellphone -
3.2ALTERNATE STATUTORY ACTUARY 

Telephone {in<luding aroa code) 
Fax (-.c!inq aree <Ode) 
Cellphone 
e-mail 

Pootaleddraoo 

~errORS ________________________ __ 
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1. DESCRIPTION 

Regislnlr of Snort-flllm Insurance reference nuiTII>e< 
End of financial pe!lod (rld/mmlyyyy) 
Last Stalutmy Retum 
Name of short-tenn insurer 

Number of months in fin~ncial period under review 

2, TYPES OF POUCIES 

Certificate number 

3. HAilES OF CONTACT PERSONS 
3.1 PUBUC OFFICER 

Initials and sumame of Pubic Officer 
Initials and sumame of contaot P""""' resardlng the return 

3.2 CHAIRPERSON !CHAIR) 
Initials and sumame of Chairpemon 

3.3 CHIEF EXECUTIVE OFFICER 
In- and sumame of Chief Elewtive Officer 

3.4AUDITOR 
Name of fliSI firm 
Initials and sumame of Responsible P~rtner 

Name of second firm 
Initials and sumame of Responsible Pamer 

3.5ACTUARY 
Name of Stal\lloly Actuary 
Name of ernployerlcomp~ny of Statultlry Actuary 

Name of Altemale Stalu!Oty Actuary 
Name of ernployer/(:omf.lany of Altemate Statutory Actuary 

4. SHAREHOLDERS 

GOVERNMENT GAZETTE. 17 AUGUST 2012 

. .STATEf!IE!'IT: A1 

~ISI"~liON·~ 
· oJABCtn.u.a-~Limitld 

asatthe:.ind ciff~Dariiii~ii .·. . 31ili112012 

CERTIFICATE OF REGISTRATION AS AN INSURER ISSUED BY THE REGISTRAR 

Condllions ifllllQSed' fYINl 

Did person change since p111Wius year (YIN} 
Did P""""' change since preWius year (YIN) 

Did P""""' change since previous year (YIN) 

Did person change since pnevious 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 pnevious year (YIN) 

Did person change since previous year (YIN) 
Did person change $lnce pnevious year (YIN) 

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

Are aA the $1\areholdets 1\ofding m0111 than 25% cl the issued wres. the same as the pnevious yeal1 (YIN) 

5. TURNOVER 
H non-in'""""'"' business was am dueled 1\Jmish tho annual turnover of thet business (R'OOO) 

i. NUIIBER OF PEOPLE EMPLOYED 

Page 16 of84 

PUBLIC STATEMENT 

AUDITORS====== 
Nates. 
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STAATSKOERANT, 17 AUGUSTUS 2012 

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

ABC insurance COm · Limited 

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

VALIDATION TOOL 

Description 
Amount 
R'(OOO) 

-~ 
&Unlls 

Shares, Depository Receipts & Units 

Shares, Depository Receipts & Units 

Land and Buildings 

Land and Buildings 

Fixed Assets 

Fixed Assels 

Total Liabilities 

From Statement F1 
1. Statement F1 , <:ell E28 Total Liabilities 

From Statement C2 
1. Statement C2. cell 070 
2. Statament C2, cell 002 
3. Statement C2. cell 003 
4. Statement C2. cell 034 

Total Liabilities 

Total Liabilities 
Minus: Reinsurers' share of provision for unearned premiums 
Minus: Reinsurers' share of outstanding claims 
Minus: Delerred acquisition costs 
Total Liabilities 

• Click on the ceN reference (column B) to be diverted to the re/e11811t ceU In the Statutory Return 

No. 35586 27 

0 
0 
0 

Page 15of86 

101101018 
2012101131 

2012104/D4 09:39 

Indicator 

OK 

OK 

OK 
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SHORT· TERM INSURANCE ACT {NO. 53 OF 19SMI) 
SHORT·TERM QUAN711TA1NE REJURN . 

ABC lnsuranca Companv ~irtllted · ....... ;~ 

.:~ISTRAR OF SHORT-TERM INSURANCE REFERENCE NUMBER 
10M:: 0 OF PERIOD UNDER REVIEW 2012101 

JNAL PRINTOUT DATE 2012104104 09: 

VALIDATION TOOL : 
Amount 

•• Description RTOOOI Indicator _,.,..._ 
~-l Basis 

m Statement E9 
1. Statement E9 cell H31 Total Assets 0 

From Statement C2 
1. Stale!Jl!!!lll::2 !;!!H D38 T olal Assets 0 OK 
2. Sta!!Jm!ilnl !:;2, !;!!A DJ2 Minus: Reinsurers' share of provision for unearned premiums 0 
3. State!Jl!!nl C2, !<Ill D:lJ Minus: Reinsurers' share of outstanding claims 0 
4. Stale!Jl!il!ll C2, c!lJI Q34 Minus: Defemed acquisition costs 0 

Total Assets 0 

WZ· CaMI'I'Balances&~ •' .. • •r.· 
rom Statement E9 

1. Sta!§m!!!JI E9, cell E16 Cash 0 
2. Sta!§!Jl!il!ll Ell. cell !;;2~ Balances and deposits with banks 0 
3. Statement Ell, !;!!II E17 Krugemmds 0 

Cash & Balances & Deposits 0 OK 
From Statement E 1 

1. S!i!!§ment E1, cell ~ Cash & Balances & Deposits 0 

~&:'-is .··· . '; ; ... > - ·. ····• ;_.;;_.;;' 

1. Sta!i!Jl!!nt !;;9 £1!!1 E25 Securilles & Loans 0 

From Statement E2 OK 
1. Stal!lm!!!!l E2, £!l.!IIS;ll! Securilles & Loans 0 

15.11 ;. Loan StocU &;OtherSecm11ies .. '' ·.·· ·.·.· ....... ' . y,; '.:'i>.c·'·;. 

rom Statement E9 
1. S!i!tement E9, cell !iZ6 Debentures, Loan Stocks & Other Securilles 0 

From Statement E3 OK 
1. Statem!!!JI !;;;!, cell J32 Debentures, Loan Stocks & Other Securities 0 

DebiDr$ 
Statement E9 
1. !'l!i!lement E9 cell !:;27 Debtors 0 

From Statement E4 OK 
1. State!ll!!t!l E4, cell M31 Debtors 0 
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ST2012 Page 13 of 86 

SHORT-TERM INSURANCEACT(NO. 53 0F 199~) 
SHORT.;TERM QIIANTITATIVE RETURN 

ABC Insurance comP.nvLimJted i 

TRAR OF SHORT-TERM INSURANCE REFERENCE NUMBER 10110/M 
F PERIOD UNDER REVIEW 21112101/31 

RINTOUT DATE 21112104104 09:3! 

VALIDATION TOOL 
Amount 

Refarern:e Description RTOOOJ Indicator 
WhentA-

from Stalement F 1 OK 
t. Statement F1. cell E27 Total Assets 0 
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ST2012 Page 12of86 

SHORT-TERM INSURANCE ·ACT (NO: 53 0~ 1998) 
': SHORT-TERM QUANMATIVERET:URN 

ABC lnsuranceComDIUIVLiinlted ,', ,· ' '',• .. · ... ·.· .. . •••· ·. , usi. 

R OF SHORT· TERM INSURANCE REFERENCE NUMBER 1011 
F PERIOD UNDER REVIEW 201 

FINAL PRINTOUT DATE 201211141 

VALIDATION TOOL· .. ·. 

Amount 
Rerwanco DeSl:riptlon RVOOO) Indicator 

~Motor 
Wbor.Appi/Jt;ob/ft 

1. Statement 65, celll36 Net claims incurred ( 

2. Sllll!!!!!!!nl B5 celll34 Closing IBNR ( 

3. Statemem B5, ceill29 Opening IBNR ( 

Claims Incurred: Motor OK 
From State~/ D1.3 

1. S!i!tement D1.3, cell P45 Claims Incurred: Motor 0 

' lllaumJd: At:t:ltlent and Health "' / ' . ·"' ,y 

From state~/ 85 
1. Slall!mflnl 65 cell J36 Net claims incurred 0 
2. Sta!!!meol B5, cell J34 Closing IBNR 0 
3. Statem!l!ll!m, cell J29 Opening IBNR 0 

Claims Incurred: Accident and Health 
' 

0 OK 
From Statemsnt 01.4 

1. S~m!!mentD1.4, cell ~45 Claims Incurred: Accident and Health 0 

14;.6 ' ·Ciitlms lncutred: :GI.tatllmlee' ·' ' .· ,· . ' •·> '. '' ,. ' ' ......... ' •,' :··. 

from State~t 85 
1. S!i!!!:!m!l!llll:i ce11 K3B Net claims incurred 0 
2. S!!!I!J!I!!l!llim, !;911 K34 Closing IBNR 0 
3. S!!!mment B§, gell K29 Opening IBNR 0 

Claims Incurred: Guarantee 0 OK 
From Statement D 1.7 

1. S!i!l!!~ntD1.7, !!!II ~4~ Claims Incurred: Guarantee 0 

14c7 ·Claims incfmed: Liablllt;y' ·,'' '·' . . ,. ' . ' ... •···· 
.... '' 

From State~/ 85 
1. ~lil!!~!l! B~, !;!;!II L36 Net claims incurred 0 
2. S~m!!~nl 1!§, ~ell L34 Closing IBNR 0 
3. S!!!tement B§, !!Ill L29 Opening IBNR 0 

Claims Incurred: Liability 0 OK 
rom Statement D1.5 

1. S!!!tement D1.5, cell ~:!li Claims Incurred: Liability 0 

~ :· . '' ' '• •.. ' 

1. ~!il!:ID!lnl B§, !!Ill M;)§ Net claims Incurred 0 
2. StatementB§, !!Ill M34 Closing IBNR 0 
3. S!!!temll!JI!m, !;!,lll M2~ Opening IBNR 0 

Claims Incurred: Engineering 0 OK 
From Statement 01.6 

1. Sllll!!!!!!l!ll 1:21.6. cell P4:i Claims Incurred: Engineering 0 

14.9 Claims incfmed: Mlscell-
From Statement 85 

1. Sta!emenl B§, gell N36 Net claims incurred 0 
2. Sl!!lll!ll!!!ll 65, !;!,lll !:j34 Closing IBNR 0 
3. S!i!ement 85, cell N29 Opening IBNR 0 

Claims Incurred: Miscellaneous 0 OK 
From Statement 01.8 

1. §l!!!~ment 01.8, ceD P4§ Claims Incurred: Miscellaneous 0 

15. A$$efs 
15.1 Tofa/Anell 
115;,1;1 .Statuftlrv Basis 

rom Statement E9 I I 
1. Sll!tement E9, !;!,lll ti31 Total Assets I 0 
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STAATSKOERANT, 17 AUGUSTUS 2012 

SHORT-TERM INSURANCEACT{NO~ 53'(ilF 1tJ98) 
SHORT-TERM Qt:f:AtmrAnvE.REJURN . . 

Linlitiel .. 

IREGIS'TRAIR OF SHORT-TERM INSURANCE REFERENCE NUMBER 
0 OF PERIOD UNDER REVIEW 

NAL PRINTOUT DATE 

VALIDATION TOOL 

Description 
Amount 
R'(OOO) 

-~ 

From Statement 85 
1. S!alem!lnt B5. cell H36 
2. Statement B5. cell H34 
3. Statement BS eel! H29 

From Statement 01.2 

Net claims incurred 
Closing IBNR 
Opening IBNR 
Claims Incurred: Transportation 

1. Stalemen! 01.2. cell P45 Claims Incurred: Transportation 

No. 35586 23 

Page11 of86 

Indicator 

0 
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SHORT-TERM INSURANCE ACT (NO. 53.0F 1998) 
SHORT-TERM QUANTJTATIVE REIURN 

ABC Insurance Company·Linited 
·.· ····· 

·. ::. .... 

TRAR OF SHORT-TERM INSURANCE REFERENCE NUMBER 10110/lW 
F PERIOD UNDER REVIEW 2012101131 

INAL PRINTOUT DATE 2012104104 09:39 

VALIDATION TOOL 
Amount 

Rele""""' Description RYOOOJ Indicator _..,.,_ 
13.5 Claims l18ld: Accident lltldHeliltlt . '• . 
From Statement Bli 

1. §tatemenl ~. cell J30 Claims and claims expenses paid 0 
2. SJ<!!ement Bli, ~I .131 Salvages and recoveries 0 

Claims Paid: Accident and Health 0 OK 
From Statement 01.4 

1. SJ<!t!!ment D1.4, ~~ P44 Claims Paid: Accident and Health 0 

~GuBtantee . 
rom 

1. Sta!em~:nl ~. ~I K:IQ Claims and claims expenses paid 0 
2. Sta!e!J!!!nl ~. cell ~1 Salvages and lliCOveries 0 

Claims Paid: Guarantee 0 OK 
From S/a1ement D1. 7 

1. SJ<!t!llllent 01.7, cell P~ Claims Paid: Guarantee 0 

~L/alilmv 
. ,.; . .. . . . ·,., ...... 

•• 

1. §tatem!Jl! Bg, ~ell b~!l Claims and claims expenses paid 0 
2. §tatemen! ~. cell L~1 Salvages and lliCOveries 0 

Claims Paid: Uablllty 0 OK 
From Statement D1.5 

1. lllil!§m!Jll 01.5, !<!lll P44 Claims Paid: Uabillty 0 

Cltllm1U11Jlfl: ... . .. : . : ·: · . '<'• 
Statement 85 
1. Stateml!l! ~. ~II M;!Q Claims and claims expenses paid 0 
2. Stal!;l!J!!!nl !;!§, cell M31 Salvages and recoveries 0 

Claims Paid: Engineering 0 OK 
From Statement 01.6 

1. lllillli!!!!!!nl 01.§, "!II P44 Claims Paid: Engineering 0 

1113;9 Cla/ms.pald: ·~ ... 

From Statement Bli 
1. §tatement Blj, cell N3Q Claims and claims expenses paid 0 
2. §l!!tement Bg, cell N31 Salvages and lliCOveries 0 

Claims Paid: Miscellaneous 0 OK 
From Statement D1.B 

L li!l!!l!il!!!!!.!JI Q1.8, !<!lll P44 Claims Paid: Miscellaneous 0 

14. Claims lncumld 
1•1.1 Claims lrJcuned: Total 
From Sta1ement B5 

1. Sta!!l!!!!!.!l! l!:i, ~II EJ!i Net claims incurred 0 
2. S!§te!!)!!nt !\i5 cell F34 Closing IBNR 0 
3. §tatement 1!§, !tl!!l F29 Opening IBNR 0 

Claims Incurred: Total 0 OK 
From Statement D1 

1. S!!!!!lment01, ~II e~ Claims Incurred: Total 0 

14.2 Claims lncumld: Propeny 
from Statement Bli 

1. State!!!!!.!J! B~ ~II G~ Net claims incurred 0 
2. §tatemenl 85, C!;lll G~ Closing IBNR 0 
3. §tatement !25, ~II~~ Opening IBNR 0 

Claims Incurred: Property 0 OK 
From Statement D1. 1 

1. StatementD1.1, !<~II P45 Claims Incurred: Property 0 
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SHORT·TERIIINSURANCE ACT (NO. 53 OF. 1998) 
SHORT-TERM QUANTITATIVE RETURN 

ABC iASuranee Company Limlbtd ,.,;,,,, 
REGISTRAR OF SHORT·TERM INSURANCE REFERENCE NUMBER 
END OF PERIOD UNDER REVIEW 
FINAL PRINTOUT DATE 201 

VALIDATION TOOL ... · 

Amount 
/lefe<enCII Description R'(OOO} Indicator --' ~, . ", . ·' 

ot .· .,; ,·, .. , .,,., .. ::.,., 
Statement 5 
1. Slalfm!!ln! a~. !<!!11 F~4 IBNR • closing T olal 0 
2. S!i!l!!ment 65, cell 034 Minus: IBNR • closing Foreign 0 

IBNR Reserve 0 

From Statement 03 OK 
1. Slal!!!!!!!nl Q~, ~ell E42 IBNR Reserve 0 

rom Statement E9 
1. S!i!l!!m!I!J! !;~. !<!!11 F43 IBNR Reserve 0 

12. tfhlelmlred ~stan ·'·· ·: t., " ;.,:,;: . . , .• ,,, 
from Statement 03 

1. Statement~. ce11 asa Unexpired Risk Provision 01 

from Statement E9 OK 
1. §lat§ment t;a, !<!!11 E45 Unexpired Risk Provision 0 

13. · · Cllilms.Dald ·: ; ,-_,_ '· . ·' .•>}it><•,,i;c ~1. 

13.1 Claltm~illllk/: Tolal ... " ; '··•·'"'".;i<•' 

From Statement B5 
1. §ll!tement 65, g11ll F30 Claims and claims expenses paid 0 
2. §ll!l!lm!!o! ali ~II F31 Salvages and recoveries 0 

Claims Paid: Total 0 OK 
From Statement 01 

1. ~fl!!!!l!ll Q1, cell 1:44 Claims Paid: Total 0 

~PR~peey 

~ t Slal!i!!!!!!OI a5, cell G30 Claims and claims expenses paid 
2. §!i!l!!!!!lnl 65, c!!ll ~ 1 Salvages and recoveries 

Claims Paid: Property OK 
From Statement 01.1 

1. S!i!l!llf!!!!nU21.1, !<!!11 P44 Claims Paid: Property 0 

:13.3 . •Oiailrl$ Dllid: TnmsDOttatton 
From Statement B5 

1. S!!l!!m!!!ll a~. !<!!II H30 Claims and claims expenses paid 0 
2. S!i!l!!m!l!ll a5. ~<~~II H31 Salvages and recoveries 0 

Claims Paid: Transportation 0 OK 
From Statement 01.2 

1. Statement!;!].,, ~I P44 Claims Paid: Transportation 0 

I 

~ 
1. §ll!teme!!lli!~ ~11130 Claims and claims expenses paid 0 
2. li!ll!l!!!!!!!nl a~. ~1131 Salvages and recoveries 0 

Claims Paid: Motor 0 OK 
.From Statement 01.3 

1. Statement D1.3, cell P44 Claims Paid: Motor 0 



20 No.35586 GOVERNMENT GAZETTE, 17 AUGUST 2012 

ST2012 PageS of86 

SHORT-TERM INSURAN9E A~ (NQ. ~~.Of,= d.998t 
. SHORT-TERM QUAfj~lT:FAUVE1 RN 

· ABCtnsuranceconi · :u · · • v · -==-=-=--==-=-==-== 
REGISTRAR OF SHORT-TERM INSURANCE REFERENCE NUMBER 
END OF PERIOD UNDER REVIEW 
FINAL PRINTOUT DATE 

Refenmce De!Scription 

From Statement E9 
1. Statement E9. cell E43 IBNR Reserve 

VALIDATION TOOL 
Amoum 
RVOOOJ -Jlpp/111-
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STAATSKOERANT, 17 AUGUSTUS 2012 

SHORT-TERM JNSURANC£ ACT ·(NO. 53 OF 1998} 
SHORt-TERM QUANTITATIVE RETURN 

ABC Insurance C · Limited 

GISTRAR OF SHORT-TERM INSURANCE REFERENCE NUMBER 
D OF PERIOD UNDER REVIEW 

INAL PRINTOUT DATE 

VALIDATION TOOL 

Description 
Amount 
R'(OOO) --

From Statement 03 

Unearned premiums - closing 
Cash-back provision - closing 
Minus: Foreign only UPP closing 
Minus: Foreign onl)l Cash-back closing 
Unearned Premium Provision 

t Statement D3, cell E18 Unearned Premium Provision 

Unearned Premium Provision 

m Statement 03 
t Statement D3, cell G28 Outstanding Claims Reserve 

t S!atement E9, cell H42 
2. Statement E!!. cell H43 

From Statement 01 

Outstanding Claims Reserve 

Gross outstanding claims 
Minus: Reinsurers' share of outstanding claims 
T ota1 Outstanding Claims Reserve 

Outstanding Claims Reserve 
IBNR 
Total Outstanding Claims Reserve 

1. Statement D1. cell Q121 Outstanding claims provisions made at end of this year 
2. Statement D1. cell QJ25 IBNR provisions made at end of this year 

Total Outstanding Claims Reserve 

rom Statement 03 

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

1. Statement D3. cell E28 Outstanding Claims Reserve 

Outstanding Claims Reserve 

IBNR Reserve 

Statement D3 
Statement D3. cell G43 IBNR Reserve 

No.35586 19 

0 
0 
0 
0 
0 

0 

0 
0 

0 

0 

0 

Page 7 of86 

OK 

OK 

OK 
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SHORT.;TERM INSURANCE ACT ENO. _53 OF 1998) .: . SHORT.;TERM QUurr1TA1'1\fe REiJiuRN 
·. (.: . ABC InsuranCe Colnr»anrllmitEid .. · . . .: .. . .... .. -~; ( 

RAR OF SHORT-TERM INSURANCE REFERENCE NUMBER 1011010111 
PERIOD UNDER REVIEW 2012101131 
RINTOUT DATE 2012104104 09:39 

VALIDATION TOOL · .. 

Amount 
Relenlnce Description RVOOOJ Indicator 

-~ 
7.8 ·Net&medPremlums: - .. 

from Statement B5 
1. S~tement 85, cell M26 Net Earned Premiums: Engineering 0 

From Statement 01.6 
1. S!al.ement D1.6. cell AE35 Net Earned Premiums Q1 0 OK 2. S!al.ement D1.6, cell AE36 Net Eamed Premiums Q2 0 
3. Statement 01.6. cell AE37 Net Earned Premiums Q3 0 
4. S~tement 01.6, cell AE38 Net Earned Premiums 04 0 

Total Net Earned Premiums: Engineering 0 F MJt&med.Ptemlums: Guarantee _L . ' '. "·' ··.· . 
: ... , .. . 

StatementB5 
1. Statement 85. cell K26 Net Earned Premiums: Guarantee 0 

From Statement 01.7 
1. Statement D1.7. cell AE35 Net Eamed Premiums Q1 0 OK 2. Statement D1.7, cell AE36 Net Earned Premiums Q2 0 
3. S~ternent D1. 7. cell AE37 Net Eamed Premiums Q3 0 
4. Statement D1 .7. cell AE38 Net Eamed Premiums Q4 0 

Total Net Earned Premiums: Guarantee 0 

!1..8 NetEamedPRimlums: Mitcelfaneous . ·· . •s ·.··, . ' .. 
from Statement B5 

1. S~ternent 85, cell N26 Net Earned Premiums: Miscellaneous 0 

From Statement 01.8 
1. Statement 01.8 cell AE35 Net Earned Premiums 01 0 OK 2. Statement D1.8. cell AE36 Net Eamed Premiums Q2 0 
3. Statement D1 .8, cell AE37 Net Eamed Premiums 03 0 
4. Statement D1.8, cell AE38 Net Eamed Premiums Q4 0 

Total Net Earned Premiums: Miscellaneous 0 

·-UneamedPrem/uniPnwi$Jon ;·,· 
••• 

. 

~1· Doniestii:And Ff1(fJigtJ . ·. :·.· ·: ..... , ·• . 
r.u . SflllrltiW•Baslti(netof.f11WJt0'18(1.otv/fJsunmcfj 

=rom Statement B5 I 1. S~l!l!l!Gnt 1!5 cell F23 Unearned Premium Provision 0 
2. §tal.enl!!nt 85, cell F24 cash-back provision • closing 0 

Total 0 
From Statement 02 

1. ~Iemen! D~, cell Q19 Unearned Premium Provision 0 

from Statement 03 
OK 

1 . Stamment 03, cell 1218 Unearned Premium Provision 0 

'from Statement E9 
1. §tatemmn!!;9, cell E41 Unearned Premium Provision 0 

1.1.2 ACCOIHiflli{J Basis (rntt offllll'flinsuranceJ 
From Statement C2 

1. SIO!tement Q~. lillll 058 Gross provision for uneamed premiums 0 
2. Sta!ement Q~. cell D~2 Minus: Reinsurers' share of provision for uneamed premiums 0 

Unearned Premium Provision 0 OK 
from Statement E9 

1. Statement E9 cell H41 Unearned Premium Provision 0 
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ST2012 

i:;STRAR OF SHORT-TERM INSURANCE REFERENCE NUMBER 
OF PERIOD UNDER REVIEW 
L PRINTOUT DATE 

Description 

from Stalemef!t 85 
1. Statement 65, cell L26 Net Earned Premiums: Liability 

from Statement 01.5 
1. Statement 01.5, cell AE35 Net Eamed Premiums Q1 
2. Statement 01.5. cell AE36 Net Earned Premiums Q2 
3. Statement D1.5. cell AE37 Net Earned Premiums Q3 
4. Sta!emen! D1.5 cell AE38 Net Earned Premiums Q4 

VALIDATION TOOL 

Total Net Eamed Premiums: Liability 

Amount 
RfOOOJ --

0 

0 
0 
0 
0 
0 

No. 35586 17 

Page 5 of86 

10/1:: 2012101 
2012104104 09: 

Indicator 

OK 
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SHORT-TERM INSURANCE.ACT,tNO. '530f.1998) 
SHORT-TERM QUAN'ntAnV£ RETURN 

ABC lnSURinct COIIIDanY LiJ111ted ' · ..... fc.\1) 

TRAR OF SHORT-TERM INSURANCE REFERENCE NUMBER 10110/018 
PERIOD UNDER REVIEW 2012/01131 

PRINTOUT DATE 2012/04104 09:39 

VALIDATION TOOL 
' 

Amount 
Reference Description RTOIIO} Indicator 

-~ 
Net.Preinlums WdUIIn .. 

From Statement BS 
1. Statement 85, !;!111 F21 Net Premiums Written 0 

From Statement 84 
1. Statement 84, cell G35 Net Premiums Written 0 OK 

From Statement F1 
1. S!i!leme!Jl F1 C!lll E13 Net Premiums Written 0 

• NetEamiidPrenrlums: Total .. •. .. · . '' 
., 

rom Statement 85 
1. Statement B5 !<!1!1 F26 Net Earned Premiums: Total 0 

[From Statement 01 
Net Earned Premiums Q1 1. Statement Q1, cell A!;~5 0 OK 2 S!.!!tement Q1, ~1!116E3§ Net Earned Premiums Q2 0 

3. Statement Q1 cell A~7 Net Earned Premiums 03 0 
4. ~mentD1,!;!111AEl!8 Net Earned Premiums Q4 0 

Total Net Earned Premiums: Total 0 

1:1 -NerJ:amet/Ptemlums: ~ '" 
... ·.· ' •. ·.' ·, •··· ··.• 

[From Statarnent 85 
1. Sta~nt Bg, cell G~ Net Earned Premiums: Property 0 

From Statement 01.1 
1. Statement D1.1, cell AE35 Net Earned Premiums Q1 0 OK 2. Statement 01 .1, cell AE36 Net Earned Premiums Q2 0 
3. Statement D1.1, cell A~7 Net Earned Premiums 03 0 
4. StatE!!'l!!!!1! D1.1. @I AE38 Net Earned Premiums 04 0 

Total Net Earned Premiums: Property 0 

1.2 ·Net&med.Premlums: TramrDOit 
From Statement BS 

1. Sta!em!!n! e§, !;!111 H26 Net Earned Premiums: Transport 0 

From Statement 01.2 
1. Smtement D1 2 cell AE35 Net Earned Premiums Q1 0 OK 2. Slal!!ment D1.2, cell AE36 Net Earned Premiums Q2 0 
J. Staternen! Q1.2, cell AE37 Net Earned Premiums Q3 0 
4. Statement 01.2, cell AE38 Net Earned Premiums Q4 0 

Total Net Earned Premiums: Transport 0 

7.3 NetEMned Premiums:.· Motor 
From Statement 85 

1. Statement Bg cell I~ Net Earned Premiums: Motor 0 

From Statement 01.3 
1. Smtement D1.3, cell AE35 Net Earned Premiums Q1 . 0 OK 2. Statement Q1 .3, cell AE36 Net Earned Premiums Q2 0 
a. Smtement Q1.3, cell AE37 Net Earned Premiums 03 0 
4. Statement D1.;;!, cell AE38 Net Earned Premiums Q4 0 

Total Net Earned Premiums: Motor 0 

'.4 Net'EamiJdPreinlumr.·AccldentandHealfll 
From statement 85 

1. Statem!\101 85, cell J26 Net Earned Premiums: Accident and Health 0 

From Statement 01.4 
1. Statem!lnt D1.4, cell A~5 Net Earned Premiums Q1 0 OK 2. Statemwt D1.4, @I AE36 Net Earned Premiums Q2 0 
3. S!.!!temwt D1 .4, cea AE37 Net Earned Premiums Q3 0 
4. Statement D1 .4, cell AEl!8 Net Earned Premiums 04 0 

Total Net Earned Premiums: Accident and Health 0 

7.5 Net EMned Premiums: Ullb1lll:v 
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SHORT-TERM INSURANCE ACT (NO. 53 OF 1998) 
SHORT-TERM QUANTITATIVE RETURN 

ABC Insurance Companv Limltlic:i. 

REGISTRAR OF SHORT-TERM INSURANCE REFERENCE NUMBER 10/10/0/8 
END OF PERIOD UNDER REVIEW 2012101/31 
FINAL PRINTOUT DATE 2012104/04 09:39 

VALIDATION TOOL 

I 
Amount 

I Refenmt:e Description RYOOOJ Indicator 
W,_Appllcoble 

1. Genelalchecks . ... : ·i· 

Are the following sections completed on Statement A 1? 

1. Statement A1 cell E11 Insurance reference number 10/1010/8 OK 
2. Statement A 1 , cell E 12 End of financial period 2012101131 OK 
3. Statement A 1 cell E 13 Name of short-term insurer ABC Insurance Company Limited OK 
4. Statement A 1 , cell E 15 Number of months in financial period under review 12 OK 
5. Statement A 1 cell E28 Certificate number 0 Incomplete 
6. Statement A 1 cell E32 Initials and surname of Public Officer 0 Incomplete 
1. Statement A 1 , cell E33 Initials and surname of contact person regarding the return 0 Incomplete 
a. S!<!tement A 1, cell E36 Initials and surname of Chairperson 0 Incomplete 
9. Statem![lnt A 1, cell E39 Initials and surname of Chief Executive Officer , 0 Incomplete 

10. Statement A 1, cell E42 Name of first Audit Arm 0 Incomplete 
11. Statement A1, cell E43 Initials and surname of Responsible Partner of the Audn Firm 0 Incomplete 

2- ·TotaU3rossPtemfumsWriUen ··:-:· .. . ::;: 

From Statement 81 
1. Statement B1, cell E16 Direct premiums written 0 
2. Statement B 1 , cell E 19 Reinsurance premiums inwards 0 
4. Statement B1, cell E23 Other 0 

Gross Premiums Written 0 

From Statement 84 OK 
1. Statement 84, cell G17 Gross Premiums Written 0 

From Statement 85 
1. Statement B5 cell F19 Gross Premiums Written 0 

3; TOilll Reinsurance Premiums .· ·:·. . ·.: : ,. \··· . 

From Statement 82 
1. Statement B2 cell G15 Reinsurance premiums paid 0 
2. Statement B2 cell G19 Other 0 

Total Reinsurance Premiums 0 

From Statement 84 OK 
1. Statement B4 cell G34 Total Reinsurance Premiums 0 

From Statement 85 
1. Statement B5, cell F20 Total Reinsurance Premiums 0 

4. ,F! ·'Relnsuranr:e Premiums .. ·:. . 

From Statement 82 
1. Stajement B2, cell G17 Proportional Reinsurance Premiums 0 

From Statement 84 OK 
1. Statement B4, cell G21 Domestic: Proportional 0 
2. Statement B4. cell G28 Foreign: Proportional 0 

Proportional Reinsurance Premiums 0 

5. Non Proportional Reinsurance Premiums 
From Statement 82 

1. Statement B2. cell G18 Non Proportional Reinsurance Premiums 0 

From Statement 84 
1. Statement B4, cell G23 Domestic: Expiring at year end 0 
2. Statement B4 cell G25 Domestic: Expiring after year end ·The part relating to this year end 0 OK 3. Statemen! B4, cell G26 Domestic: Expiring after year end • The part relating to next year 0 
4. Statement B4 cell G30 Foreign: Expiring at year end 0 
5. Statement B4, cell G32 Foreign: Expiring after year end - The part relating to this year 0 
6. Statement B4, cell G33 Foreign: Expiring after year end -The part relating to next year 0 

Non Proportional Reinsurance Premiums 0 
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OF SHORT-TERM INSURANCE REFERENCE NUMBER 
PERIOD UNDER REVIEW 

PRINTOUT DATE 

Page2of84 



ST2012 

STAATSKOERANT, 17 AUGUSTUS 2012 

SHORT-l"ERM INSURANCE ACT(NO. 53 0F'1998) 
SHORT-l"ERM,QUANTIT!A:f'IVERETURN 

ABC INSURANCE COMPANY LiMITED 

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

A1 General 
A2 General 
A3 General 
B1 Underwriting 
82 Underwriting 
83 Underwriting 
B4 Underwriting 
85 Underwriting 

86 Underwriting 

C1 Financial statements 

C2 Financial statements 

C3 Financial statements 

C4 Financial statements 

C5 Financial statements 

D1 Reserving 
D1.1 Reserving 
D1.2 Reserving 
D1.3 Reserving 
D1.4 Reserving 
D1.5 Reserving 
01.6 Reserving 
D1.7 Reserving 
D1.8 Reserving 
D2 Reserving 
D3 Reserving 

D3.1 Reserving 

D3.2 Reserving 
E1 Assets 

E1.1 Assets 
E2 Assets 

E2.1 Assets 
E3 Assets 

E3.1 Assets 
E4 Assets 

E4.1 Assets 
E4.2 Assets 
E5 Assets 

E5.1 Assets 
E6 Assets 
E7 Assets 
ES Assets 

E8.1 Assets 

E9 Assets 

E9.1 Assets 

E10 Assets 

F1 Financial soundness 

F2 Financial soundness 

H Audit report 

INDEX OF STATEMEN-TS AVAILABLE TO PUBUC 

Description 

REGISTRATION INFORMATION 

ADDRESSES & PARTICULARS OF KEY PERSONS 

DIRECTORS AND MEMBERS OF AUDIT COMMITIEE 

GROSS UNDERWRITING RESULTS 

REINSURANCE UNDERWRITING RESULTS 

STATEMENT REPEALED 

GROSS AND REINSURANCE PREMIUM ANALYSIS 

NET UNDERWRITING RESULTS 

SUMMARY OF BUSINESS COMPOSITION BY PRIMARY 
INSURERS 

INCOME STATEMENT AS PER SHAREHOLDERS' FINANCIAL 
STATEMENTS 

BALANCE SHEET AS PER SHAREHOLDERS' FINANCIAL 
STATEMENTS 

COMPARISON OF STATUTORY UNDERWRITING RESULTS AND 
PUBLISHED UNDERWRITING ACCOUNT 

ANALYSIS OF ISSUED PREFERENCE SHARES & DEBENTURES 

CASH FLOW STATEMENT AS PER SHAREHOLDERS' FINANCIAL 
STATSTEMENTS 

RESERVING DEVELOPMENT FOR ALL BUSINESS 

RESERVING DEVELOPMENT PROPERTY 

RESERVING DEVELOPMENT FOR TRANSPORT 

RESERVING DEVELOPMENT FOR MOTOR 

RESERVING DEVELOPMENT FOR ACCIDENT AND HEALTH 

RESERVING DEVELOPMENT FOR LIABILITY 

RESERVING DEVELOPMENT FOR ENGINEERING 

RESERVING DEVELOPMENT FOR GUARANTEE 

RESERVING DEVELOPMENT FOR MISCELLANEOUS 

UNEARNED PREMIUM PROVISIONS 

SUMMARY OF TECHNICAL PROVISIONS 

MOVEMENT ANALYSIS OF STATUTORY TECHNICAL 
PROVISIONS 

IBNR CALCULATION 

CASH & BALANCES & DEPOSITS 

CASH & BALANCES & DEPOSITS 

SECURITIES & LOANS 

SECURITIES & LOANS 

DEBENTURES. LOAN STOCKS & OTHER SECURITIES 

DEBENTURES. LOAN STOCKS & OTHER SECURITIES 

DEBTORS (Claims against persons and entRies) 

DEBTORS (Claims against persons and entRies) 

DEBTORS (Claims against persons and entities) 

SHARES, UNITS & DEPOSITORY RECEIPTS 

SHARES, UNITS & DEPOSITORY RECEIPTS 

LAND AND BUILDINGS - FREEHOLD ONLY 

FIXED ASSETS AND SUMMARIES OF OTHER ASSETS 

DERIVATIVES 

DERIVATIVES 

ASSETS AND LIABILITIES: COMPARISON OF STATUTORY TO 
SHAREHOLDERS' VALUES 

DIFFERENCES BETWEEN ASSETS AND LIABILITIES: 
COMPARISON OF STATUTORY TO SHAREHOLDERS' VALUES 

RELATED PARTY BALANCES 

CAPITAL ADEQUACY REQUIREMENT, SURPLUS ASSETS, NET 
ASSET RATIO AND SOLVENCY 

SPREAD OF DOMESTIC ASSETS (INCLUDING FOREIGN ASSETS 
DEEMED TO BE DOMESTIC) 

REPORT BY THE AUDITORS IN TERMS OF SECTION 19(7) OF 
THE ACT 

No.35586 13 

Page 1 of 84 

10/10/0/8 
2012/01/31 

4/412012 9:39 

No. of 
Pflf188 

V.,..on Issue/Amendment dale 

2.0 2010-01-01 

2.0 2010-01-01 

3.0 2008-01-01 

1 2.0 2011-01-01 

2008-01-01 

- 1 3.0. 

3.0 2008-01-01 

1.0 2006-01-01 

1.0 2006-01-01 

1.0 2006-01-01 

1.0 2008-01-01 

2 3.0 2011-01-01 

2 3.0 2011-01-01 
2 3.0 2011-01-01 

2 3.0 2011-01-01 

2 3.0 2011-01-01 

2 3.0 2011-01-01 

2 3.0 2011-01-01 

2 3.0 2011-01-01 

2 3.0 2011-01-01 

2 2.0 2008-01-01 

1.0 2009-01-01 

1.0 2009-01-01 

1.0 2006-01-01 
1.0 2006-01-01 
1.0 2006-01-01 
1.0 2006-01-01 
1.0 2006-01-01 
1.0 2006-01-01 
1.0 2011-01-01 

2 1.0 2011-01-01 

1.0 2009-01-01 
1.0 2006-01-01 

1.0 2006-01-01 

2.0 2011-01-01 

2.0 2011-01-01 

1.0 2006-01-01 

1.0 2006-01-01 

2.0 2012-01-01 

2.0 2012-01-01 

1.0 2.0 2007-01-01 

Total number of pages for public statements......::..._ 

G12-091495-B 



ST2012 

DESCRIP110N 

16 AccideOt & health 

STAATSKOERANT, 17 AUGUSTUS 2012 

, .. $TA'II!III!NTBe ./.'•"' 
SUMIIARY OF IIUS1NESS001111'0Sll10NBY PlllMAJtV'"I!BIRERS 

ofADC . ....uriiiC:e!~~ ,., 
autthe-ofll;,eial · ·· ' '3tt01/1!012 

Gross premium on Gross premium Otl Pr:m~~~ 
polides renewed new policies (per montf'l} 

rrooo rrooo R'OOO 

No.35586 35 

Page23of84 

PUBLIC STATEMENT 

11 ~~~~~"'~---4----------~----------~--------~T---------~r---------~----------~--------~~--------~or---------~ 
:: ~~~~~~.----f----------~----------~--------~T---------~r---------~----------~--------~~--------~or---------~ 

~~~~----~---+--------~---------
28 

29 

;~~~--~----+---------~r---------~----------~--------~~----::::::1f:::::::::~~=========~~::::::::~::::::::::~ 311 COtporate 

39 Commercial 
41 TOTAL 

Note~. AUDITORS=--=-----== 
,::,~W''5~Yi·:f5 S/<fJ1ildtJ I {;Ctllflil'£1:: !'~.<; Sl3/<!rt:h!l( 
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1 CREDIT INSURANCE 

DESCRIPTION 

1 
TOTAL 

:. CREDIT INSURANCE 

DESCRIPTION 

TOTAL 

3 CREDIT INSURANCE 

DESCRIPTION 

1 
TOTAL 

4 MICRO-INSURANCE 

I DESCRIPTION 

1 

Motor 
TransDOtlallon 
Accident & HQ!Ih 
Llabllltv 
Guarantee 
Miscellaneous 

TOTAL 

5 DISTRIBUTION CHANNELS lro all business 

I DESCRIPTION 

1 
MaiiMarlcoting 
In-House Agents 
I~IBRJkers 

UMA's 
Direct Markell 
Tele'SaM 
Olher melhod: spec;fy 

TOTAL 

GOVERNMENT GAZETTE, 17 AUGUST 2012 

Stablment 87 
INFORIIAnON RELATING TO CLAIIIS, CRBDIT INSURANCE AND.DIS1RIBUnON CHANNELS 

of of ABC InsUrance c....._ Uinttiod 
aoatthe- offlnanctal od 3110112012 

IN & OUTSIDE RSA 
INFORMATION 

Gross Premiums NetPremilms 
Wrlllen Wrillen Claims Paid 
R'OOO R'OOO R'OOO 

2 3 4 
0 0 0 

Dl 01 

IN & OUTSIDE RSA 
CLAIM INFORMATION- MAIN REASON FOR 

D- I unem';iyment I DISabillly 
% % 
2 3 4 

0% 0% 0% 

%of Gross 
Premiums 

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

PERSONAL CORPORATE COMMERCIAL 
%of Gross %of Gross %of Gross 
Premiums Premiums Premiums 

2 3 4 
0% 0% 0% 
0% 0% 0% 
0% 0% 0% 
0% 0% 0% 

0% 0% 
0% 0% 

0% 
0% 

0% 0% 

0% 

Commission 
R'OOO 

5 

R'OOO 
5 

0 

Dl 

Other Expenses 
R'OOO 

6 
0 

Page 24 of 84 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 

AUDITORS (initial)===== 
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SHEET REFERENCE NUMBER C01-99-A 

PUBLIC STATEMENT 
FINAL PRINTOUT DATE 2012104/04 09·39 

•

·.··.· .• •.·.·•.·· .. ·.• •.. •.·.·.·.· ...... · •.. · .. ·.•.·•···.·.·•··.·· .•. · .. ·.·.··.·.•··.·.· .. :.·.··.· ...•. s ..... ···•· .. ··••·.· .. ···.t··.·.···~.· ...... ·~~ ..... ··.·.· .... ·.·.·· .....•... ·· .... ·.··· ... · ... · .. · ..... · ..• ·.*.·.·.·.· •. ·.·.···1···m···.·.·· .. · .... ·.• .. -.• · .. ·•• •.. ••·.· •.• •.·.·.:.·.·.·.·.· .. · .. ·.·.· •. •.•.·.····· .. ·.•.• .. ·.·.•.•.·.·.•.• .. ·.•.· •. ·.·.·.i~.·-.·.f.~ .• -.. ~.·.·.'·.·.·.·.~~.•.·.·.~: •.. ·.·····.·f· •. ··········:····r,·.~ ... · .. · .... ;•·•:·····;· •..•... ·.·.~ ..... ·" ...•.. ~ •.... ~ ... ·.··· .. ··· .. · .. ·.c'·•:····· J·'':;r~~~:''~\!'~'11 SIAilEMEN'T OF•C('JMJ),R&J&NSJE.jf!~ME·•·.··· .•. : . 
···ofMC:t~Rine&ComPe~y:u .. iftlif;i.:,i.:\., ·· ; ~\·. .·.· .. · 

· ·asat>the endoffinanciiat1:Pea'b13:Iia ... ii'·· ... · .·······",'Y ~- :' (·• 
1 

DESCRIPTION 

1 Gross written premium 

2 Less: reinsurance written premium 

3 Net premium 

4 Less: change in unearned premium 

5 Gross amount 

6 Reinsurers' share 

2 

Current year 
R'OOO 

0 

0 

0 

7 Net insurance premium revenue 0 

8 Investment income 0 

9 Income from reinsurance contracts ceded 0 

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

11 Net income 0 

12 Insurance claims and loss adjustment expenses 0 

13 Insurance claims and loss adjustment expenses recovered 0 

14 Net insurance benefits and claims 0 

15 Expenses for the acquisition of insurance contracts 0 

16 Other: (specffy) 0 

17 0 

18 0 

19 0 

20 Expenses 0 

21 Results of operating activities 0 

22 Finance costs 0 

23 Share of profit/(loss) of associates ----------------+-------_,;.,;0 
24 Impairment charge on net investment in a.::.ss:::.:o::..:c:.:.:ia::..:te;:.._ _______ ___. _______ ~O 

25 Profit before tax 0 

26 Income tax \:;Af.l\:;ll::t\:; 0 

27 Profit for the year from continuing opElrat:...:=i...=o.:..:nc.::.s ________ _,.L _______ ...;;;.JO 

AUDITORS=========== 
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STATEMENT C2. . 
STATEMENT OF FINANCIAL.POsmON 

of ABC Jnsurance.Company Um-
as at tfte,end·of financial period 31/01/2012 

DESCRIPTION 

ASSETS 
Non-Current Assets 

Property & equipment 

Intangible assets 
lnvesbnent property 

Financial instruments 

Loans advanced 

Investment in subsidiary companies 

Investment in associated companies 
Goodwill 

Cumtnt Assets 

Current investments 

Aaents' & reinsurers' balances 
Other receivables 

Deoosits wl1h reinsurers 

Taxation oaid in -..nee 
Cash & cash eauivalents 

01her 

Technical assets 

remiums 

Deferred tax assets 

TOTAL ASSETS 

EQUITY AND LIABILITIES 
Capital And Reserves 

Ordinary share capital 

Preference share capital 

Share premium 

- Noi'Hfastributable reserve 
- Distributable reserve 

• Retained income 

TOTAL EQUITY 

Non Currant Liabilities 

Interest beartna loans 

Non-current orovistons 

Amounts due to subsidiaries 

Deferred taxation 

Gross_p_rovision for unearned premiums 

Due to can owner 
Gross outstandloo daims 
Deferred reinsurance commission revenue 

Current Liabllllles 

Agents' and reinsurers' balances 

Deposits by reinsurers 

01her payables 

Current _provisions 

Taxation Davable 

Deferred tax liabilitv 

TOTAL LIABILITIES 

TOTAL EQUITY AND LIABILITIES 

PUBLIC STATEMENT 

I 

I Current year 
R'OOO 

0 
0 
0 
0 
0 

0 
0 
0 

0 
0 
0 
0 
0 
0 

0 

0 

0 

ol 

ol 

0 
0 
0 
0 
0 
0 

ol 

0 

0 

0 
0 

0 
0 
0 
0 

0 
0 
0 
0 
0 

0 

ol 

ol 

AUDITORS======= 

Page 26 of 84 
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SHEET REFERENCE NUMBER 

FINAL PRINTOUT DATE 

No.35586 39 

Page 27 of 84 

C03-99·A 

PUBLIC STATEMENT 
2012104104 09:39 
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DESCRIPTION 
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1 Gross Premiums Written 

2 Reinsurance 

3 Net Premiums Written 

4 Change in Unearned Premium Provision 

5 Net Premiums Earned 

6 
7 
8 
9 

Net Claims incurred 
Claims paid 
Movement on Outstanding claims 
Movement on Incurred But Not Reported (IBNR) 

10 Commission incurred/received 

11 Management expenses 

12 Underwriting Results 
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7 NET EMHED PREMIUMS 
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IIIBNR·~ 
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13 IBNR· 
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ANALYSIS OF INSTRUMENT 

1. PREFERENCE SHARE CAPITAL 
REDEEMABLE/NON-CONVERTIBLE· 

Within 1 - 3 years 
Within 3 • 5 year 
Within 5- 7 years 
Within 7 • 10 ye!lll!__. 
Within 10 -1~-
After 15 }'l!:Srs 

SUBTO TAL 

2. DEBENTURES 
REDEEMABLE/NON CONVERTIBLE· . 

Within 1 - 3 years 
Within 3 - 5 year 
Within 5 - 7 years 
Within 7 • 10 years 
Within 10 -15 years 
After 15 years 
TAL SUBTO 
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STATSM~•I)4. 
ANALYSISOF.ISSU!=.DPREFE~~:~~~;D~BENTURES··· 

of.A8C\Jnsura.-~P~'Unilt8d;:· :·· 
as attha end•Offtnanclal•pariod 3<110:112012 · 
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3 
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6 
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8 
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10 
11 

12 

13 

14 

15 
16 

17 

18 
19 

SHE~T REFERENCE NUf·,:!BER 

FINAL PRINTOUT DATE 

:ST~TEMENT'C5. . 
sTA:mMaateF'cuef:fft.ow<• . · 

ot A8c Jnsurance·coRIPanyiliim~ 
as at the end of financiafp.;riod 31/01/2012 

DESCRIPTION 

CASH FLOWS FROM OPERATING ACTIVITIES 

Net cash generated from (used in) operating activities 

CASH FLOW FROM INVESTING ACTIVITIES 

Net cash generated from (used in) investing activities 

CASH FLOW FROM FINANCING ACTIVITIES 

Net cash generated from (used in) financing activities 

20 NET INCREASEI(DECREASE) IN CASH AND CASH EQUIVALENTS 

21 CASH AND CASH EQUIVALENTS AT THE BEGINNING OF THE YEAR 

22 CASH AND CASH EQUIVALENTS AT THE END OF THE YEAR 
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GOVERNMENT GAZETTE, 17 AUGUST 2012 

STAlEMENTDZ 
UNEARNED ·PREIIIUII PROVISIONS 
-oiABCirD~.iklmpanylinbd 

-at the .acS-offtMnCIIl 311D11201Z . . 
SUMMARY OF UNEARNED PREMIUM PROVISION • BASED ON GROSS PREMIUMS LESS APPROVED REINSURANCE 

ALL RISK TYPE& 

D~IPTION OF DIRECT INSURANCE ANJ 
NWAAO REINSURANCE 

. 
7 . . 

10 

" " " 
,. 
" ,. 
" " " 20 
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" " " .. 
27 .. .. ,. 

1. DOIIIEinc POUCIES 
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--1.2oa:: ........... 
T--Acddlnl.-.dH-'h --TOTAL·o-lc 
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1. UNEARNED PREMIUM PROVISION 

1.1 Constant risks 
1. Increasing risks 

I riSks 
1 Jnevenrisks 

Ia :::&Sh Back 
1 Statutory unearned pmmium orovision 
1.6 Securl!): in respect of forei!!n reinsurance 

2. OUTSTANDING CLAIMS PROVISION 

2.5 Statutory nat outstandl!!,!.! claims 

3. CLAIMS INCURRED BUT NOT REPORTED (IBNR) 

3.1 Gross earned ~remium 

STATEMENT D3 
SUMMARY OF TECHNICAL f'RO'!IISIONS 

of ABC lnsuranceCompanyUrnlted 
as at the end of flnandal period 31/01/2012 

3.2 Gross IBNR based on statuto'! method (~r statement 03.2) 
3.3 Net earned premium 
3.4 IBNR based on statutorv method (per statement 03. 2) 
3.5 Statutory a~~roved different IBNR 
3.6 Date of statutory aooroval for different IBNR (YY/MM/00! 
3.7 Statuto111BNR (if a(!f!licable 3.5 otherwise 3.4) 

4. UNEXPIRED RISK PROVISION 

Oomestlc 
R'OOO 

Domestic 
R'OOO 

Domestic 
R'OOO 

Domestic 
R'OOO 

19 4.1 Underwriting loss, if any (Statament 85) !: ... , .... 
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Foreign Total 
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SHEET ~EFERE:NCE NUMBER 

1. UNEARNED PREMIUM PROVISION 

Opening balance 

·-

Closing balance 
----~~--~ --~~ 

2. OUTSTANDING CLAIMS 

Opening balance .. _ 

Closing balance ~-

3. CLAIMS INCURRED BUT NOT REPORTED (IBNR) 

~balance - I 

-

Closing balance 

4. UNEXPIRED RISK PROVISION 

Opening balance 

Closing balance 

o:li-99-A 

PUBLIC STATEMENT 

Current Year Previous Year 
R'OOO R'OOO 

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

Current Year Previous Year 
R'OOO R'OOO 

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

Current Year I Previous Year 
R'OOO R'OOO 

01 0 
0 0 
0 0 
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0 0 
0 0 
0 0 

Current Year Previous Year 
R'OOO R'OOO 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
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GrosaiBNR per business r;lass 

11 
12 
13 
14 
15 
16 

17 .~~-~~pte~~R!. ... ~--------·-

18 

Net BNR per bu.l1neu cia 

20 
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27 ~~~=-== 
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-
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~_pm.!f~l pertod 

Gross earned premium per biJSiness class per develojlmont pel1od 

2012 2011 2010 2009 2007 

Net earned premium pet bu:SU'Iess ci&S$ per de>Jetopment period (Ne1 of approved reinsurance) 

2012 

----

- -
-

GrossiBNFl"""""" 
per bUSiness due 

2012 

IBNR........, 
per busine:ss class net 

of approve<! 
reinsurance 

-
-
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Gross IBNR reserve as a percentage of 
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%oiGEP %oiGWP 

Net IBNR reserve 
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NAME OF INSTITUTION 

(lnw.stmertls of the seme lt.indwllh .a banllln8ybe grouped} 

1.CASH 
• Bank notes & coins 
• !<rug
SUBTOTAL 

4 2. BANKS (Specify in supporting statement E1 1) 

5 3. CORPORA nON FOR PUBLIC DEPOSITS 
6 4. LAND & AORICUL TURAL BANK 

5. IIARGIN DEPOSITS 
SAFEX 
On approved kweign derivatives 

9 TOTAL CASH & BALANCES & DEPOSITS 

GOVERNMENT GAZETTE, 17 AUGUST 2012 

DESCRIPTION OF 
INVESTMENT 

(e.g. CurrnACCOUJJt. 
Fotfld Depoat. BerMII!Irlr 
Acceprance. NegaiMbJe 
c~.ot~. 

Ptomiuor)' Notes} 

Notes & coins 
Coins 

MamindeDO&its 
Margin deposits 

STATEMENT E1 
CASH & BALANCES & DEPOSITS 

of ABC lnsu11111C8 ~ Llmllecl 
as at tho end offtnanclal period 3110112012 

INRSA 

R"OOO 
3 

oi 

oj 

DEEIIED TO BE IN 
RSA 

R"OOO 

ol 

oj 

CURRENT YEAR 

INCOME IN RSA 

R"OOO 

OUTSIOERSA 

RlJOO 

ol 

oi 

oi 

oi 

INCOME OUTSIDE 
RSA 

R"OOO 

ol 

aD 
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TOTAL VALUE 

RlJOO 
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NAME OF INSTlTLmON 
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DESCRIPTION 

GOVERNMENT GAZETTE, 17 AUGUST 2012 

INRSA 

R"OOO 
2 

DIEMI!D TO BE IN RSA 
R'OOO 

3 

OUTSIDIRSA INCOIIE IN RSA 

R'OOO 
5 

INCOME OUTSIDE 
RSA 

R"OOO 
6 

Ell:·Yli" 

PUBLIC STATEMENT 

TOTAl VALUE 

::SE~CU!!Rm~E~S~OUT~S~ID~E~R~S~A:'""~::::::::::::::~~~~~~~~~~~~!'~~~~~~~~~~~~~~~~~!!~~~~~!!~~~l!!! 
16 0 
17 0 
~ 0 
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PUBUC STATEMENT 

1. UNLISTED SECUI'ITI£$ & LOANS APPI'OVED BY REGISTRAR 

0 
0 
0 

SU!ITOTAl. 0 

:1. UNLISTED SECIIIUTI!!S OIITSIDE liSA 
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10 , 
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16 SUBTOTAL 
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ST2012 

DESCRIPTION 

statement E3. 1 J 

2. RELATED PARTIES: 
US TEO 

3. ASSET -HOLDING INTERMEDIARIES: 
UNUSTED (Specify in supporting statement E3. 1) 

GOVERNMENT GAZETTE, 17 AUGUST 2012 

STATEMENT-E3 
OTHER SEC_I/!UTIES •• , 

Of ABC JnsurliJ.iiec~ Umltell: ·. 
as at the end OfflnanciBI period 31101/2012. 

Convertible 
R'OOO 

2 

INRSA 

I Non.convertible 
R'OOO 

3 

ol 

0 

ol 

CURREIIITYEAR 
DEEMED TO BE IN 

RSA 

R'OOO 
4 

ol 

OUTSIDERSA UNUSTED 
R'OOO 

5 

ol 
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TOTAL VALUE % of total liabilities 

R'OOO 
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ol 
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DESCRIPTION 

1. DEBTORS: Spealy 

SUBTOTAL 

2. OUTSTANDING PREMIUMS: Specify 

SUBTOTAL 

GOVERNMENT GAZETTE, 17 AUGUST 2012 

Between 30 • 60 
Days 

R'OOO 
2 

STATEMENT E4.2 (supporting -ant ID £4) 

DEBT-ORS (Ciams.agiilnstpetSima al.d 8nlitiQ} 
ofABC lnsurancecD,;;pai,y~lbod • · 

as ai the end of fl~ period 3110112012 

PERIOD 

Between 60 • 90 
Days 

Between 90- 180 Between 180 • 270 Between 270 • 360 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

R'OOO 
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0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

Days Days Days 

R'OOO 
4 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

R'OOO 
5 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

R'OOO 
6 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
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PUBLIC STATEMENT 

TOTAL VALUE 

R'OOO 
7 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

% of totalliabHities 

0.0% 
0.0% 
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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• • 10 
11 
12 
13 
14 
15 

18 
17 
18 

ST2012 

DESCRIPTION 

1. SHARE.S{exd lhOSa In properly ois. ~ IXI'a& asaet·holding 
__ , 

3. SHARES IN RELATED PARTIES 

STAlliMENT E5 
.SHAIII!S, UNITS &OePOSITORY RECElPTs 

lifAIIC~ce~l.lmft.:ot 
as t~~.IIMiond ofllnlnckll period 3tliltl2o1t 

PUBUC STATEMENT 

1---IN-R_SA __ 'TimE>W""'==r------,------,-;====.,.,.-T-OT-AI.-V-AI.-IIE--j %of lr>l8l kabllltiiD 

RllOO R'OO() 

2 7 

10 ~um~~~~~~~~~~~~~~~:======E~~~~~I:~~==~~t:==~~::~~~==~~ 20 u-
21 TOT~ 

4. 8HARS& lH AUET..ffOLDtNG IN'T'ERIEOtARIU* 
22 Unlltted Oldinart (Specify m sopportin9 atatemerrt ES. 1) 
23 Unllctad 8I"88"'CI» S · in i statementE5.1 
2-4 TOTAL 

25 
28 

S. DEPoSITORY RECE!PTS 

I. UNKED UNITS & UNri'S IN cou.ECTIVE 1MYESTMENT SCHEMES 
27 Unltslnmoney~hnta 
28 Unlt&Jnc:oledtve~ ~in pcapofrty.,__ 
20 Untted unfta & unk in eoledive tnve:stment xhemes 

30 ..-
31 UNisted fSpecffy in Syppating ststenWI! ES 1} 
32 TOTAL 

33 TOTAL SHARES, DEPOSITORY RECE1PTS & UNITS 

~I 

oj 

gl :1 gj I 
···.·.·.·.o·. .·.·o 

0 0 

ol •I ol 01 

AUOITORS 
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ST2012 Page 54 af84 

PUBLIC STATEMENT 
<INN..I'k\~il"'"Hf:.' ~ 

STATEIIENT EU (supporting -nt1DE5) 

Y.0. stiARES, UfllTS;&IlllPOSftoRy~ 
af ABC·~·eofttPany LlniJiiad 

as at tile end of financial period 31111112012 .·. 

CURREPfr VCM 

OESCRIPTfON INRSA rEEMEO :BSIN 
1 

INCO::RSA I OUTSID£RSA IINCOME:SID£ I TOTAL VALUE 
%of-'liabllities 

R'OGO R'OOO R'OOO 
1 2 3 4 5 6 1 9 

1. SHARES (excluding those in ~ comp~:mi•. r~ated partieS and asset-holding intermediaries) 
(I) UNliSTED ORDINARY SHARES: 

0 0 
0 0 

SUBTOTAL 0 0 

(II) UNLISTED PREFERENCE SHARES: 
0 0 0 

0 0 0 0 
SUBTOTAL 0 0 0 0 

2. SHARES IN PROPERTY COMPANIES 
(i) UNUSTED ORDINARY SHARES: 

0 0 0 0 
0 0 0 0 

SUBTOTAL 0 0 0 0 

(fl) UNLISTED PREFERENCE SHARES: 
9 0 0 0 0 
10 0 0 0 
11 SUBTOTAL 0 0 0 0 

3. SHARES IN RELATED PARTIES 
(I) UNUSTED ORDINARY SHARES: 

12 0 0 0 
13 0 0 
14 SUBTOTAL 0 0 

(i) UNLISTED PREFERENCE SHARES: 
15 0 0 0.0% 
16 0 0 0.0% 
17 SUBTOTAL 0 0 O.D% 

4. SHARES IN ASSET -HOLDING INTERMEDIARIES 
Q) UNLISTED ORDINARY SHARES: 

18 0 0 
19 0 0 
20 SUBTOTAL 0 0 

(H) UNLISTED PREFERENCE SHARES: 
21 0 0 0 0 
22 0 0 0 0 
23 SUBTOTAL 0 0 0 0 

5. UNUSTEO l.IHKI!D UNITS & UNITS IN COLLECTIVE INVESTMENT SCHEMES 
24 0 0 
25 0 0 0 
26 SUBlpT~lo 

~--··-~~ ·-·~····~---~~ 

0 0 0 

AUDITORS 
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Z.WHOU.Vl.EI' 

:».PAAftT O!MER OCQJPIEOMOPMn 't l.El 

4. TOtAL LAmAHO~ 

STAATSKOERANT, 17 AUGUSTUS 2012 

• • • 

~ 
. . . • . • . . . . . 
• . • • . . . . 

• . • • . 
• • • . • . • • . • . . • . . . 

• • . . 
• 

!= 
. • . . • • . • . . 

• . 
• . . • . • . • . . ' . . 

No.355B6 67 

PUBUC STATEIIINT 

• . 
~ ====! • • . . . . 

~ 
. • • . . . . • ~ . . . . . • • . . . . • . . . . . . . . . . . • • . . • . • . . . ' 

"""'"'""----



68 No.35586 GOVERNMENT GAZETTE, 17 AUGUST 2012 

2 
3 

9 
10 

ST2012 

2. OlhiW -(spst;Jiy) 

ASSETS • TRANSFERREll FROM OTHER STATEMENTS 

PROPERTY INVESTMENTS 
1. QuOied~CCIIItpanles 

De!Jenlutes 
Dcbloolllloens 

2.~~-""' 

Statement 

E3 
E4 
es 

11 - E3 
a ~ 

q e 
:: ~~~~~~~~~~~~~~~~~~--------------+-----~::S~s-----+ 
16 ~~~~~~~~~----------------------~-=-=-=-=~ 

RE\.ATED PARTIES AND ASSOCIATED ENTITIES 
17 DebeniUnl$ 

18 Del>tors/Jcans 
19 ShOfO$ 

20 TOTAL RELATED PARTIES AND ASSOCIATED ENTITIES 

E3 
E4 

E5 

0 :·· 
0 '·'<· 
0:"" 

, , >>D <-:····· 
. , . :·D·:·>>> 
.. >:·D·>:·:·· 

Page 56 of 84 

PUBLIC STATEMENT 

0 

0 

:o 

~RS--==-====== 
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ST2012 

SHEET REFERENCE NUMBER 

ASSET CLASS 

1. By asset class 
Equities 
Interest rate 
Currency 
Other (Specify in supporting statement E8. 1) 
Subtotal 

2. By investment type 
Forward 
Future 
Options 
swaes 
Other (Specify in supporting statement E8.1) 
Subtotal 

3. By counterparty 
Exchan e 
Other (Specify in supporting statement EB. 1) 
Subtotal 

4. By objective I strategy 
Hedging 
Speculating 
Other (Specify in supporting statement E8. 1) 
Subtotal 

0 
0 
0 

...................................... •:(! 
0 

0 
0 
0 
0 

.................................. :;:.::;::p 
0 

0 
0 

....... <::::::-:-:-:-:-:- ·n· 

0 

Page 57of84 

EOB-99-A 

PUBLIC STATEMENT 
2012104104 09:39 

Fair value of Derivative Profit or 
derivatives Loss 

0 0 
0 0 
0 0 

:::: :;::•:::::•:•:::::::<::::::;::::0 :::::;:::;:==:•::::::::::::::.::::•:::::•() 
0 0 

0 0 
0 0 
0 0 
0 0 

.·:·:::::::•:::•::::::•:•: ... <::Q ;::::;:::;:::•:==•:•:• ........... :o 
0 0 

0 0 
0 0 

................................... :;:() 1::;:>:>:< <:A1 

0 0 

AUDITORS 
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ST2012 

REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER 

.. ~~'~!·,~·· 
.··•·.·~'liVES· 

held by~ ~~~Ci~Q() 
as at the-~~ offlri;..i~.; .. 

ASSET CLASS 

Fair Value of 
Physicals (Excluding 

derivatives) being 
hed ed 

1. By asset class 
Other 
• 
• 
• 
• 
• 

S1thtnt:::~l 

2. By instrument type 
Other 
• 
• 
• 
• 
• 

S1thtnt:::~l 

3. By counterparty 
Other 
• 
• 
• 
• 
• 

S••htnt:::~l 

1 

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

S1ohtnt:::~l 

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 

Page 58of84 

E8.1-99-A 

PUBLIC STATEMENT 

Fair value of 
derivatives 

3 

AUDITORS 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

Derivative Profit or 
Loss 

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 



ST2012 

f(NAt PR!NT{.<VT DATE 

DESCRIPTION 

ASSETS 

STAATSKOERANT, 17 AUGUSTUS 2012 

Supporting statement 
number Total 

R'OOO 

lnRSA 

R'OOO 

Outside RSA 

R'OOO 
5 

Values per 
shareholders' 

statements 

R'OOO 
6 

No. 35586 71 
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PUBLIC STATEMENT 

Dlflerences 

R'OOO 

leash 0 0 0 0 0 

2~ 0 0 0 $ 0 
3 Oulslandina short·tenn cremiull1s v 0 0 

4 Reinsunanl:e deposllS v o ---':'lo 
5 Mortgege bonds 0 0 0 
6 Long term (investment) policies-linked o 0 o o 
7 Long term (Investment) poliCieS-nOn 'nked 0 0 0 0 0 
a Otherassets v ol o o o 

~ ~~~;:..... ~ I .,I.· Jl~:·:~.::~·::~:~:~:.~.:~:::~::~:::~::~----------~~+-----------~! 
14 Land and buildings E6 :::;:::::::::;:::;:::::::::<:(! :;:::: .......... :::0 0 0 

15Fixedassets E7 ···· ...... :::11 0 0 

16 TOTAL~S~E~TS~------------------------------~b-~--====~~---------~0----------~0~--------~0~----------0~ 

UASILITIES 

17 Due 1o other lnsuren! and relnsuren! 
18 Rall!surance 
19 Bank overdraft 
20 Provision for current end deferred taxation 
21 Conti Habilit!es 
22 Other liabilities 

23 Unearned premium provisions • net 
24 Outstanding claims ·net 
25 1 B N R • Claims lncutred bui not reoorted 
26 Unexpired risk provision 

27 TOTAL LIABILITIES 

03 
03 
03 
03 

o <: <:o: . . . . . . . . . ... :a 
0 ''.''' '... . . ' :::::::::::o 
0 '' <·0 
of:·:·:·:::·:·:::: :::::::-:::o <·>>>>>:·:':<·:::::·:::o 

0 
0 
0 
0 

0 
0 
0 
0 

0 
0 

0 

0 
0 
0 

AUDITORS====---= 
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ST2012 Page 60 of 84 

SHEET REFERENCE NUMBER E09.1·99·A 

PUBLIC STATEMENT 
FINAL PRINTOUT DATE 2012/04/04 09:39 

. ST~TENJ: .. 'f:E9~1 ff~a.!f;; L. . . , .. . . . . . . .. . 
DIFFERENCES BETWEEN ASSETS AND LIABiuTI~s:•COftftPARIStltloF':s~AnrFORY TO SfiAREHOi.pERS' vl41u~ 

held by ABC :tns~.:a~eeCo~panyUmited · .. ·· · ·.· . ,... . · 

1 
2 
3 
4 

5 
6 
7 
8 

9 
10 

11 
12 

13 
14 

15 
16 
17 
18 
19 

20 
21 

as at the end offinanC:ial period 31io112012 . ' 
I 2 I 3 I 4 

Correspond with 

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

Statement E9 
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 
Sub-total 0 0 0 

AUDITORS======= 
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ST2012 

CONFIJENTIAl. STATEMENT NOT AVAILABLE TO PU9UC 

"'·~>· ._.,, 
/ < >.;'if '\:; 

~"'YEAR. rn>E OF""""""' 10 EA<>< ENTIT'< -CURRENT I CALL 
FIXED DEPOSITS c::'.:=-~ ,_,.,.,., CREDR" Ll«£0 ........ UIITED I.OO.IBTED 8t:CURITE8 

COllATERAl IOTAL""""'"" 
DE5CRIP110N 

......... 
DEPOSITS 

HOTEl NOm DEBENI'l&S DERIVATIVES Dl!RIVATIVU lENDIIG .... ..... ..... .... .... .... .... .... .... .... ..... 

:mr 

TOTAL . . . . . . . . . . . 
•UDIT<>RS ____ _ 



ST2.012 

......,. ... 
TOTAL 8ECUIUIE6 .....,;;o fW GC'WEfU81aff. aUA.If OOVEitfiiMDIT 
MIDCTMER-T1'fliT'DCS 
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COIFIEJEifl'W.I1'AtEIIElfT Jillt AYMMA.! lOPUIUC 

AUOrrORO ____ _ 

~·~"'"· 
OQ'j ... -. 



COUNTRY COR£ 9USIHE9B 

NAME OF INSiiTIJTION 
PRI!FERENCE 

8HARE8 
DEBENTURES LIN~-0 UMifS 

CONFtDEHTIALST ATEM!NT NOT AVAJLABLE TO PUBliC 

(j') 

0 
< m 
ll z 
~ 
m z 
-I 
(j') 
)> 
N 
m 

AUOJTORS =I 
_m 

..... 
)> 
c 
(j') 
c 
rn 
-I 
I\) 
0 .... 
I\) 



1 

2 
3 
4 

5 
6 
7 

8 

9 

10 

11 

12 
13 

14 

15 

16 

17 

18 

19 

STAATSKOERANT, 17 AUGUSTUS 2012 

ST2012 

SHEET REFEP.ENCE NUMBER 

DESCRIPTION 

1. CAPITAL ADEQUACY REQUIREMENT 
(i)MCR 

Absolute minimum requirement 

Operating Expenses (per reporting period) 

Annualised Operati!:JS Expenses 
Premium Income (net of all reinsurance) 

Statutory approved different MCR (If applicable) 

Date of statui~ aJ:~proval for different MCR (YYIMM/DD). 

(Iii) CAPITAL ADEQUACY REQUIRMENT (CAR) 

2. NET ASSETS: STATUTORY BASIS 

Less: Capital Adequacy Requirement [per 1 (iii)] 

SURPLUS I SHORTFALL OF ASSETS 

Net assets as a % of net premiums (current year) 

Net assets as a % of net premiums (previous year) 

Wor1d-wide 

R'OOO 

10000 
10000 

0 

0 

0 

0 

10 oool 

10 oool 

-10 oool 

o.o%1 

o.o%1 

AUDITORS 
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PUBLIC STATEMENT 

lnRSA 

R'OOO 

10000 

10000 

0 

0 

0 

0 

10 oool 

10 oool 

-10 oool 

o.o%1 

0.0%1 
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ST2012 Page 66 of 64 

CONFIDENTIAl. STATEMENT NOT AVAilABLE TO PUBLIC 

DESCRIPTION Difference 

3 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 

6. Other 
Motor vehicles fumiture and office equiPITlent 0 0 0 
Claims against a tonrrterm insurer in tenns of a linked ~erm e.qlie~ 0 0 0 
Deriv- lt!lded on an organised exchange 0 0 0 
Overlho .ounter (OTC) inslrumen!S 0 0 
Anv olher osoets hold outside of the Republic 0 
Premium <let>IOIS 0 
Tollll:Other 0 0 

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

and near-cash 

STAATSKOERANT, 17 AUGUSTUS 2012 

SfATEMIINTFU 

~~·············· .. ·ofA8C1~CGiiiiiii'IY:•r,lllllled 
as at lhe end offlnanc:lal ·31ili1121112 

Asset backing technical 
reserves and current liabilities 

R'()()() 

2 

variablelntemst securilles with an oulslandln duration of len than (or includ' 
0 
() 

variable- securities with an outs!andi duration of more than 4 0 

0 
0 

No.35586 79 
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CO"'FIDENTIAL STATEMENT "'lT AVAILABLE TO PUIIUC 

Risk Factors Mllf1<et Risk capital Charge 
R'()()() 

4 

0 
0 
() 

0 

AUDITORS--=-=-=---=====---• 
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" .. .. .. 
" .. .. .. 
" " " .. .. .. 

$72012 

l,ASSETJ !WB.JiiCT TO CREDff IUSK 

... ... __. 

FbllllfllldY..s.bhiW..-~_..,out.~•ndlnldiii'Mion 
DJ .... Uwo{M~·,..,,. 

Fb.d_v..,...._tnt..IIMCVttUM\flllllltn~4wltknt 

of-tlwll't·Y11-

-

T!i!l.t&lA.ft!!• ...... IOCNCI!tf!M 

5I CUOtf RJSKCAPIT~ CHARGE 
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COHF.lOfH'fW. B7A7fMEHl HOT AVM48LE TO AJSlJC 
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SHEET REFERENCE NUMBER 

1 
2 
3 
4 
5 
6 
7 
8 

DESCRIPTION 

INSURANCE RISK 
BUSINESS CLASS 
Accident and Health 
En~ineering 
Guarantee 
Liabili!X 
Miscellaneous 
Motor 
Property 
Transportation 

9 INSURANCE RISK CAPITAL CHARGE 

STAATSKOERANT, 17 AUGUSTUS 2012 No.35586 81 

-

Net Written Premium 

R'ODO 

0 
0 
0 
0 
0 
Q 
0 
0 

Page 69of84 

F1 4-56·J 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 

Risk Factors 

33% 
25% 
50% 
32% 
33% 
20% 
25% 
38% 

Insurance Risk Capital Charge 
Per Business Class 

R'OOO 

0 
0 
0 
0 
0 
0 
0 
0 

0 

AUDITORS=================== 
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SHEET REFERENCE NUMBER F1.5-99-A 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 
FINAL PRINTOUT DATE 2012104/04 09:39 

STATEMENT F1.5 
BASIC SOlVENCY CAPITAl REQUIREMENT AND OPERATIONAl RJSK 

of ABC Insurance Company Limited 
as at the end of financial period 31101/2012 

DESCRIPTION 

1 

Gross Earned Premium 
1 12 months preceding this calculation 
2 12 months preceding the previous financial year end 

Net Written Premium (Net of all reinsurances) 
3 
4 

5 

6 

12 months immediately preceding this calculation (World-wide) 
12 months preceding previous financial year end (World-wide) 
12 months immediately preceding this calculation (In RSA) 
12 months preceding previous financial year end (In RSA) 

1 Gross Technical Liabilities 

8 

9 

10 

Operational Risk Capital (OPprovisions) 
Operational Risk Capital (OPpremium) 
Basi cOP 

11 Basic Solvency Capital Requirement (BSCR) 

12 OPERATIONAL RISK CAPITAL CHARGE 

AUDITORS 

2 

R'OOO 

0 
0 

0 
0 
0 
0 

0 

-
-
-
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STAlEIIENT H 
REPORT BY THE AUDITORSfi.TERIISOF SECliON.111(1) OF THE ACT . 

. oiAIIC.-C-~. 
aottho-offinonclol rlocl3110112012 

PUBLIC STATEMENT 

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

We have audiled lhe following statemenls of the Short-tenn Insurance StabJtory Retum (the Retum ) of 
r insert name of shorHerm insurer] (the Insurer) for the vear ended linsert datel. in compliance with section 19(7) of 
the Short-tenn Insurance Act, 1998 (the Act) 

• Statemenls B 1 to B5 (total columns only) 
• Slatemenls C1 to C3 
• Statement C4 
• Statement 01 (total only) 
• Slatement 02 to 03 
• Sllltemenls E1 to E10 
• Statement F1 to F2 
• Slatementl (Confidential slatement- Not available Ia the public) 

Our opinion on the Return extends only to that Information and those statements included In the return as indicated 
above. To the fullest extent penntl:l:ed 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 expressed. 

Director's Responsibility for the Return 

The directors are responsible for the preparation of the Return derived from Information contained in the accounting 
reconls of lhe Insurer. This responslbllity includes: ensuring lhet the Retum Is prepared in tenns of lhe Act. related 
Regulations and Board Notices; in terms of the guidance manual for the completion of the Return: as well as 
applicable Oh'ectives issued by the Financial Services Board. 

Aud~ofs Responsibility 

Our r~ponsibility Is to express an opinion on the Retum based on our aucfll We conducted our audit in accordance 
with International Standards of Auditing. Those standards require lhet 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 Retum listed in the firstparagraph of lhis repat are in compliance with lhe provisions of the Act. rei- Regulations 
and Board Notices; the guidance manual for the ccmpletion of the Retum; 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 disdosures in the Retum. 
The procedures selected depend on the audllor's judgement. including lhe assessment of the risks of material 
misstatement of the Retum. whether due to fraud or error. In making those rtsk 888es&ment. the audttor considers 
internal controls relevant to the entity's preparation and presentation of the Retum in on:ler to design audit procedures 
that are appropriate in the drcumstances, but not for the purpose of expressing an opjnion on the effectiveness of 
the entity's Internal controls. An audit also includes evaluating the approprtateness of accounting policies used and 
the reasanableness of accounting estimates made by management. as well as evaluating the presentation of the 
Retum. 

For the purposes of clarity we confinn that our audit induded the toelowing procedures and such other procedures as 
we considered necessary in the circumstances: 

• Agreed the Information contained in the statements of the Retum listed in the first paragraph of this report to the 
books and records of the insurer. 

• Oetennined, through inspection of appropriate documentation and enquiry of management of the Insurer, whether 
the information contained in the statements of the Retum listed in the first paragraph of this report was prepared in 
accon::lance with the provisions of sections 29. 30,31,32,33; Schedules 1 and 2; as well as Regulations 2 and 3 
lo 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 1 tOQether with addttional evtdence obtained as part of our audit of the Retum is sufficient and 
appropriate to prov;de a basis for our audH: opinion. 

Opinion 
In our ooinion. the above information and Schedules induded in the Retum of r;nsert name of short..,erm ;nsurerl has 
been property prepared, in all material respects, In accordance with the provisions of the Act, related Regulations and 
Board Notices; the guktance manual for the completion of the Retum: 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 lhe Act. • 

Restriction on Dlstrfbutton or Use of the Audltor"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 onlv to the information and statements induded In the 
Retum specified above. and does not extend to the annual statements of the insurer, taken as a whole. 

Name of auditor(s): Name of audH:or(s): 

Address: 
Registered Accounlant and Aurilor 

Address: 
Registered Accounlant and Arditor 

Date: Date: 

Signalure: ------- SignabJre: -------
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1. Summary of cell arrangements 

·een· arrangements Currenlvaar 

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 

Active: 1" oartv 
'S"oartv 
Combined 

Dormant in run-ofll 
Total 

2.Five 

3. Five bl Cells 

Name of cell owner 

4.Five Combined Cells 

Name of cell owner 

5. Details on 1st cells 

CePs {Cover Ratio) 

>5 
3.0-5.0 
2.0·3.0 
1.6-2.0 
1.0-1.5 

<1 

6. Details on 3rd aartv c:eb 

Cells% 

>5 
3.0·5.0 
2.0-3.0 
1.6-2.0 
1.0-1.5 

<1 

Cells% 

Number 
0 

~ 
0 
0 
0 
0 

polie)iieS) 

I<Jnd{S) of poliey{ies) 

l<ind(s) of polie)iies) 

Statu 

Stalutorv SUrD 

No of cells 

0 
0 
0 
0 
0 
0 

;:r-------~3~~~~~5~~~-------r----------~ 

GWP 1?'000 

GWP(R'OOO) 

GWP(R'OOO) 

JS-ratio 
Statulcry surplus I 

{Shortfall of-) 
lR'OOOJ 

:r-----~~~~~:~i~:~~-----;----------~r-------
~r-------~1=-~~~~1-=S------~r---------~H----------

39 8. General 

Number 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

1. Have any requests to recapitalize any cell not been complied with during the year under review? 
If "YES", give full details. 

Previous vaar 
GWP 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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11 
12 
13 

15 

" 17 

1. 
20 

ST2012 

RemaurerNume 

GOVERNMENT GAZETTE, 17 AUGUST 2012 

Foreign or Domestic Supervisory Aulho!ity 

STATEIIEJfl' J2 ~ 

SPR&'AD OF REINSURERS 
of ABC ........... c:Ginpanyl.lmltod ·. 

•at1Mendofnnaftda~:itiD1tz01Z' 

TotiiiC.~Irophe -Traatyprer?~iurn 

T...,.....,_ Ca-ProporticnaiTreaty 
FacullabvePreniurn 

"""" 
Premium 

R'OOO R'OOO 

Collldenll~red 
(YIN) 

Page 74 ol84 
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10 

Type o1 Coltmral 

AUDITORS _____ _ 
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SHE:E.T R€FEr.£NCE NL.'MBER 

FtN.;.l ORIN TOUT DATE 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

Reinsurer Name 

Domestic 

Foreign 
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Page 75of84 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO POBUC 

2 

Current 
More than 30 days More than 60 days More than 90 days More than 120 days Total Receivable from 

Outstanding Outstanding Outstanding Outstanding Reinsurers 
R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO 

=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 01 0 0 0 0 

* 
0 0 0 ___!! 0 
0 0 0 0 0 
0 0 0 0 

0 0 0 0 
0 Jl L 0 

=i 
0 0 

0 0 0 0 

~ 
0 0 0 0 
0 0 ___!l 0 
0 0 01 0 
0 0 0 0 0 

AUDITORS 
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• 
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 
36 
39 
40 
41 
42 
43 
44 
45 
46 

GOVERNMENT GAZETTE, 17 AUGUST 2012 

14 
15 
16 

CONFIDENTIAL ST ATI!MENT NOT AYAILASLE TO PUBLIC 

'STA'JBII!Jif J3, 

. .CAT~REINIIUIWICE, . 
~.'ABCI.-rani:e~IJmlled' 

aslltt~~aend or11rianc:!atp~r~adtill11201ll 
3 

ALL BUSINESS 

0 

0 
0 
0 
0 
0 
0 

PROPERTY 

GroseNeiPmnium 
Income In R'OOO 

0 
0 
0 

AucrroRs __________ __ 
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ST2D12 

A. EXPOSURE TO THE NET ACCOUNT 
1 Maximum Unpro!ec1ed Net Retention Per Risk 
2 Maximum Protected Net Retention Per Risk 

3 
4 
5 
6 

7 
8 
9 

C. PEAK EXPOSURES 
Five IS est risks 

Brief description of th<! Risk 

;~~--;--+--------------------------

BTA"Qi!MENT J4 ·. · • ····' 
REINSURANCEmAits.fiEGARotNG~ 
-~Ins~~~~'> ·: 

as at lheendotflnailciat' · 3fiofl2012 · 
3 4 5 

Total Sum Insured 

R'OOO 
0 
0 
0 
0 
0 

Estirnated Maldmum 
l.oss(EML) 

R'OOO 

Annual Premium 
charged on the risk 

R'OOO 

No.35586 89 
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......... 
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R'OOO 
0 
0 

0 
0 

0 

Lead Reinsurer 

AUDITORS _____ _ 
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 
Flt-;AL PRINT(iUi OAT:;; 

·. 
ST~NTJS ... ·· .• ·•• 

REINSuRANCE DBTidtS iu:GAimJNG TRANSPoRTAnoN. 
Of ABC lnsurance.CIII!!P8IW IJmltecl 

as at the e~~ti Of financial p8l'lod 3110112012 

1 
2 
3 

2 

A. EXPOSURE TO THE NET ACCOUNT 

Maximum Unerotected Net Retention Per Risk 
Maximum Un~rotected Net Retention Per Event 
Maximum Protected Net RetenUon Per Risk 

B AUTOMATIC CAPACITY 

Maximum Amount of Non-Proportional Risk Capacity Purchased 

3 4 

4 
5 
6 

Maximum Amount of Proportional Trea~Capacily Automaticall~ available (incl. Auto Fac) 
Nature of this Proportional Capacl!l( ( Sup.tus, Quota Share or AutoFac) 

C. CATASTROPHE COVER 
7 Maximum Amount of Catastrophe cover purchased 

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

9 

10 
11 
12 
13 
14 

D. PEAK EXPOSURES 
Five largest risks 

Brief descrlpUon of the Risk 

1 
2 
3 
4 
5 

Total Sum Insured 

R'OOO 
0 
0 
0 
0 
0 

Annual Premium 
charged on the risk 

R'OOO 

5 

Any one Conveyance 
R'OOO 

0 
0 
0 

Any one Conveyance 
R'OOO 

0 
0 

'"~~-~ reinsured 

0 
0 
0 0.0% 
0 0.0% 
0 0.0% 

6 7 

Any one LocaUon Anyone Hull 
R'OOO R'OOO 

0 0 
0 0 
0 0 

Any one Location Anyone Hull 
R'OOO R'OOO 

0 0 
0 0 

Lead Reinsurer % Participation 

0.0% 
0.0% 
0.0% 
0.0% 
0.0% 

AUDITORS======= 
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SHEET REFERENCE N\JMBE.R JOG-99-A 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 

1 
2 

3 
4 
5 

A. EXPOSURE TO THE NET ACCOUNT 

Maximum Unprotected Net Retention Per Risk 
Maximum Protected Net Retention Per Risk 

B. AUTOMAnC CAPACITY 

Maximum Amount of Non-Proportional Risk Capacity Purchased 
Maximum Amount of Proportional Treaty Capacity Automatically available (incl. Auto Fac) 
Nature of this. Proportional Capacity (Surplus, Quota Share or AutoFac) -

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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SHEET REFERENCE NUMBER J07·99·A 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 
FINAL PRINTOUT DATE 

' . ' 

. STATEMENTJ7 , 
REINSURANCE DETAILS REGARDING ACCIDENT AND HEAL nt 

of.ABC Jnsurance,Company Limited 

1 
2 
3 

4 
5 
6 

as at the end of financial period 31/01/2012 

A. EXPOSURE TO THE NET ACCOUNT 

Maximum Unprotected Net Retention Per Risk 
Maximum Unprotected Net Retention Per Event 
Maximum Protected Net Retention Per Risk 

B. AUTOMATIC CAPACITY 

Maximum Amount of Non-Proportional Risk Capacity Purchased 
Maximum Amount of Proportional Treaty Capacity Automatically available (incl. Auto Fac) 
Nature of this Proportional Capacity (Surplus, Quota Share or AutoFac) 

C. CATASTROPHE COVER 
7 Maximum Amount of Catastrophe cover purchased 

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

9 

I 

Any one Life 

R'OOO 

Anyone Life 

R'OOO 

2012104/04 09 39 

I 2 

Any known 
accumulation 

R'OOO 
0 0 
0 0 
0 0 

Any known 
accumulation 

R'OOO 
0 0 
0 0 

AUDITORS======= 
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~HEET RE.F€RENCE t..!JtlBER 

A. EXPOSURE TO THE NET ACCOUNT 
1 Maximum Unprotected Net Retention Per Risk 
2 Maximum Protected Net Retention Per Risk 

3 
4 
5 

C. CATASTROPHE COVER 
7 Maximum Amount of Catastrop!le cover purchased 

STAATSKOERANT, 17 AUGUSTUS 2012 No.35586 93 
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8 Please comment on the number of reinstatements on this treaty and their sufficiency 

9 

Brief description of the Risk 
Annual Premium 

charged on the risk 
R'()()() 

% Facultatively 
reinsured 

Lead Reinsurer 

AUDITORS-=====-----= 
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 
"INAL C:RI~ TOUT o.:..TE 

2 

A. EXPOSURE TO THE NET ACCOUNT 
1 Maximum Un rotected Net Retention Per Risk 
2 Maximum Protected Net Retention Per Risk 

B. AUTOMATIC CAPACITY 

STATEMENTJ9 
REINSURANCE DETAILS REGARDING'UABIUTY 

of ABC Insurance Company UmltiKI 

as at the end of financial period 31101/2012 
3 4 

4 
5 
6 
7 

Maximum Amount of Non-Proportional Risk Capacity Purchased 
Maximum Amount of Proportional Treaty Capacity Automatically available (incl. Auto Fac) 
Nature of this Proportional Capacity (Surplus, Quota Share or AutoFac) 
Treaties on losses occurring or claims made basis 

5 6 

R"OOO 

Own damaae R'OOO 

0 
0 

0 
0 

7 

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 Maximum Amount of Catastrophe cover purchased 

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

12 

13 
14 
15 
16 
17 

C. PEAK EXPOSURES 
F k ive laroest ris 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 
Lead Reinsurer 'lo Participation 

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======= 



5 
6 
7 

8 
9 
10 
11 
12 

ST2012 

A. EXPOSURE TO THE NET ACCOUNT 
Maximum Unprotected Net Retention Per Risk 
Maximum Protected Net Retention Per Risk 

B. AUTOMATIC CAPACITY 

C. PEAK EXPOSURES 
Fwe Ia teSt risk$ 

Brie! description of the Risk 

1 
2 
3 
4 
5 

STAATSKOERANT, 17 AUGUSTUS 2012 No. 35586 95 
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R'OOO 

R'OOO 
0 
0 

0 

Es1imated Maximum Annual Premium % FaeullStively 
Total Sum Insured Loss(EML) charged on the risk reinsured LeedReinsumr %Partidpalion 

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% 

AUDrrORS._=m=-=--=== 
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J1l-O~A 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 

2 

A. EXPOSURE TO THE NET ACCOUNT 

STATEMENTJ11 
REINSURANCE.DETAlLS REGARDING MISCELLANEOUS 

of ABC Insurance Company Umltad 
as at the end of financial perlod31/01/2012 

3 4 5 

1 Maximum Un rotected Net Retention Per Risk 
2 Maximum Protected Net Retention Per Risk 

4 
5 
6 

B. AUTOMATIC CAPACITY 
Maximum Amount of Non-Proportional Risk Capacity Purchased 
Maximum Amount of Proportional Treaty Capacity Automatically available {incl. Auto Fac) 
Nature of this Proportional Capacity {Surplus, Quota Share or AutoFac.). 
Treaties on losses occurring or claims made basis 

6 

R'OQO 

Own damage R'OOO 

0 
0 

0 
0 

201 21('..J;04 09 3? 

7 

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 Maximum Amount of Catastrophe cover purchased 

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 Annual Premium 
charged on the risk 

R'OOO R'OOO 
0 
0 
0 
0 
0 

% Facultatively 
Lead Reinsurer % Participation 

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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Total number of pages for public 
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RISK REPORT ISSUED BY DIRECTORS 
GOVERNANCE AND RISK.MANAG_E_M_E_NT ____ -----

SADC AND BRANCH 
----·-..--- -------.-~ ~---.. ---~·--·~ 

NON-SADC SUBSIDIARY AND BRANCH 

NON-SADC OTHER INSURANCE OPERATIONS 
--~-~-~~-···--

Cross border ________ S_T~!_E_M_E~_B.§!'_E~_E_D __________ _ 

Cross border 

J1 Reinsurance 3 1.0 2006-01-01 
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1. DESCRIPTION 

Registrar of Short-term •nsurance reference number 
End of financial period (ddlmmtyyyy) 
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 sumame 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 surname of Chief Executive Officer 

3.4AUDITOR 
Name of first firm 
lni~als 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 Atiernate Statutory Actuary 

4. SHAREHOLDERS 

PUBLIC STATEMENT 

Regulators Ref: 

CERTIFICATE OF REGISTRATION AS AN INSURER ISSUED BY THE REGISTRAR 

Conditions impased1 (YIN) 

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

Old person change since previous year (YIN) 

Did person change since previous year (YIN) 

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

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

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

Did parson change since previous year (YIN) 
Did enUty change since previous year (YIN) 

Are aH the shareholders holding more than 25% of the issued shares. the same es the previous year? (YIN) 

5. TURNOVER 
If non·insurance business was conducted furnish the annual turnover of that business (R'OOO) 

6. NUMBER OF PEOPLE EMPLOYED 

Notes: 
AUDITORS===~==== 

1 Conditions imposed on an insurer are available from the Reqistrar on reauest. 
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SHEET REFERENCE NUMBER 

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

If "YES", attach a certified copy of the document as amended 

Or indicate if it has already been submitted. 

SHARE CAPITAL 

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

3. Furnish the name of the body or person who controls the insurer. 
Is this the same body or person as at the end of the previous year? 
• If "NO" attach detaHs. · 

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, direcHy or indirectly, 25% or more of the issued share capital of another company, incorporated in or 
outside the RSA carrying on insurance or banking business in or outside the RSA? 
• If "YES", state the name{s) of the insurer{s) or bank{s) and particulars of share holding. 

Attach a copy of the latest audited accounts and balance sheet if the institution Is nat 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 141b(i) (Short-term) 

( 1) Total issued shares of holding company 

(2) Total shares held by insurer and group undertakings: {Sum of (a) 10 {d) below) 

(a) Shares held in shareholders' fund(Approved under Sec 33(1)(e)) 
(b) Shares held in share incentive schemes of the insurer and its subsidiaries 

(Approved under Sec 33(1){e)) 
< ) sftaresi1eiil tiy lhe~sui>SidiariesofinsurerincJuilin9~iasset holding intermediaries 

c and trusts {Approved under Sec 33{1)~11 ... -~ -~-- _____ --~---------~-~ 
(3) Shares held by other subsidiaries of the holding company 

(4) .. Total number of shares held by the subsidiaries of!hiiholi:ting 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 aU contingent liabilities, guarantees and commitments? 
If "NO", attach details. 

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

No.35586 101 
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GOHHM 

PUBLIC STATEMENT 
2012/il810808:49 

Shares as a % of the 
total issued shares of 

holding company 
0.0% 
0.0% 

0.0% 

0.0% 

0.0% 
0.0% 
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FiNAL PRINTOUT OATE 

11. Are all the assets or title thereto held in the RSA or in a manner approved by the Registrar? 
• If "NO", attach details. 

12. Have you satisfied yourselves that all the requirements in Directive 126 pertaining to the approval 
granted to enter into agreement with the attached nominee companies have been met? 
• Attach a list of nominee companies and provide full details 

13. Have any assets been encumbered? 
• If "YES", attach details. 

14. Has any script been lent out by the insurer l.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 terms 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 

Page 5of23 

2012106/08 08:49 

ol 

22. Have you or any related party issued shares or similar instruments for the purpose stated in the previous question to another~.... ______ ---1 

locally registered short-term or long-term insurer? 
• If yes, please provide the name of such insurer. 

CHAIRMAN============ DIRECTOR======= 

PUBLIC OFFICER,============ DATE=========== 

AUDITORS (initial]============== 
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SHEET REFERENCE NUMBER 
REGISTRAR OF SHORT~TERM INSURANCE REFERENCE NUMBER 

FINAL PRINTOUT DATE 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 
G03-Q9-A 
1011010/8 

201210al0808;49 

SYSTEM OF GOVERNANCE 

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" provk:le details on how these ateas are monitored. 

2. Does the insurer have a well-defined and documented organisational structure with clear roles and responsibilities and appropriate 1....----------.l 
segregation of dulles? 
• If "NO" provk:le d&tails on how these ateas are monitored. 

3. Does the insurer have adequate processes in place to ensure that directors and management are frt 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 wall as who is providing assurance of the major risk areas. 

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

5. Ooes 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 monitor&d. 

6. Is there a clearly defined strategy approved by the Board of Directors that is measured. monitored and reported on regularly? 
If "NO" provk:le details on hOw thase 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. 

B. Briefty explain any material changes in the system of governance since the date of the last return. 
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. 

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

Credit risk 
Market risk 
Liauidllv risk 
Insurance risk 
Ooerational risk 
Lege! & Reaulatorv risk 
Strateaic risk 

11. Ooes 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 description. 

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. L.isl the insurer's five major risk issues that the insurer currenUy believes are outside its risk appetite and could have the potential to 
cause the insurer to move outside its fisk appeUie 

1 
2 
3 
4 
5 
6 
7 
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14. What are the major projects currently underway that could expose the company to major risks if these projects fails? 

15. Briefly explain any material changes in the risk management system since !he date of !he last return. 
• Please provide details. 

16. Briefly explain what new products, if any, are being planned as well as lhe controls over lhe new products. 
Please provide details. 

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

CREDIT AND COUNTERPARTY RISKS 

18. Does lhe insurer identify, measure. monitor and report on lhe credit quality of ijs counterparties? 
• If "YES" provide details of evaluation and ravisw processes of counterparties. 

If "NO" provide details on how thase areas ara monitored. 

19. Does !he insurer monitor its exposure to counterparties for all asset types? 
• If "NO" provide details on how these araas are monitorod. 

MARKET RISKS 

20. Does lhe 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 ara monitorod. 

21. Does lhe Insurer have sufficient knowledge in market risks to adequately and effectively manage market risk exposures? 
• If "YES" provide a brief description. 

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

22. Briefly explain !he governance process in regand to market risk, investment risk and/or asset liability matching. 
• Please provide details. 

INTERNAL CONTROL 

23. Is !here 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? 
• If "NO" please explain. 

25. Is !he Board of Directors responsible lor lhe systems of internal control and does !he boand periodically receive a report on !he 
effectiveness of intemal controls 

If "NO" please explain. 

Page 7 of 23 
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26. Has anything come to !he attention of lhe directors to indicate that any material malfunction in the functioning of lhe aforementioned '-------------1 
controls, procedures and systems has occurred during the period under review? 
• If "YES", provide particulars. 

27. Are lhe insurer's intemal 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 !here an independent compliance function in place? 
• If "NO" please explain. 

29. Is lhe system subject to:- YIN 
• internal reviews? 
• external reviews? 

Freguenc~ of reviews 
_ months 

months 



ST2012 

SHEET REFERENCE NUMBER 
REG1STRAR OF SHORTMTERMINSURANCE REFERENCE NUMBER 

FiNAl PRINTOUT DATE 
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If "YES~ provide particulars. 

INTERNAL AUDIT 

STAATSKOERANT, 17 AUGUSTUS 2012 

31. Does the insurer have an independent Internal AudH function 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 been approved by 
the Board of Directors? 

If "NO" provide detmls 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 Head of Internal Audit reports to and how independence is managed? 

34. Does Internal Audit 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 Audit department get independentiy audited on a regular basis? 
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 derivatives U!'ed for hedging purposes only? 
If "NO", plaase explain. 

36. Please provide full details on all derivatives currentiy in place and transacted since the date of the last return. 
The details should include the foRewing: · 
(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. 

39. If 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) Is the approval to use derivative instruments specific as to the purpose, (e.g. hedging, arbitrage 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 de/ails on how these areas 818 monitored. 
(d) Are the front office (execution), middle offiCe (risk management) and back offtce (accounting) adequate and effective and is there 

adequate segregation of duties between these functions? 
• If "NO" provide detmls on how these arees 81e 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 Us derivative activities? 

If "NO" provide dal8ils on how these areas are monitored. 
(g) Is the insurer satisrted 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. 

(h) How often does internal audit reviews of derivative activities take place? 
(i) How frequendy are derivative positions marked to fair or market value? 
(j) 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. 
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programmes 
controlled and do models include appropriate tests for robustness of the portfolio to stress changing investment conditions? 
• If "NO'', provide details. 

Over the counter derivatives (OTC) 

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

(iil List the 5 largest OTC counterparties. 

Credit. Derivatives 

(m) Does the insurer invest in credit derivative instruments? 
If "YES~ quantify as a % of total/labilities 

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

(o) What are your company's credit risk management systems I procedu~es? 
• 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 Ooorational Description of Instruments 
In- I Outside RSA - R'OOO 

INFORMATION, ACCOUNTING AND ADMINISTRATION 

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

ttem Period under review Previous period (restated 
R'OOO figures for comparaUve 

oumoseslR'OOO 
Balance sheet 
Income statement 

Hedge Fund Strategy 

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

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

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 during 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 . 

Page 9 of 23 
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Is the valuation data checked for adequacy and accuracy? 
If "YES", complete table below. 

How often describe Date of etion of last 

49. Is the issuing of redeemable preference shares 10 supplement capital, during the fcllowing 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 10 supplement capital, during the following financial period, under consideration? 

52. Did the 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? 
• Jf"YES~ 

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

No. 35586 107 

Page 10of23 

GO:J-99-A 
101101018 

2012/08t08 08:49 

55. 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? 

Jf"YES", 
• State the (likely) amount not redeemed in R'OOO. 
• Attech particulars of how and when 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 the following reporting period? 

lf"YES", 
• State the (likely) amount in arnsars in R'OOO. 
• Attech perticulars of how and when the position will be rectified/addressed. 

57. Do holders of preference shares get voting rights:-
• If 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 a detailed list and describe the neture of any outsourced activities or functions. 

61. Describe the salient features of the outsource policy as approved by the Board. 

62. 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 Ml measures ensure that control and ownership of the risks ere monitored. 

63. What are the govemance structures pertaining to significant outsourced processes (such as underwriting) or infrastructure (such as IT)? 

EXTERNAL AUDIT FINDINGS 

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

FINANCIAL SOUNDNESS POSITION 

65. Is there any reason 10 believe that the insurer will not be a going concern in the year ahead? 
If "YES", disclose and explain reasons. 
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1. 

Please comp/9/e aggregate information in this table. The freefloating columns need to be completed per individual branch or subsidiary 

2. Branch - R'OOO Subsidia - R'OOO 
in respect of all branches I 
-in~Of!iil ~~ll.e.!I!JI.I!I>fl!~iaries 

.... ·-·~of an branchesf~!!l?.!i<l.i!'!r.!.es. 
income in resooct of all branches f subsidiaries ... +------------+----------1 y reqillremenqQ'jlWlfOmlf'jll1111Ulil!Rri1Jilfl'$jll!'Cl'OT1!lflll'lll'IC!I!llff m 

subsidiaries 
RegUlatory capllafadequacy requiremenf(liifperooslfuriSOictfoo) in respecfofalfDriinches 1 ---1-----------+----------1 

2 subsidiaries 
Please complete aggregate information in this table. The freefloating columns need to be completed per Individual branch or subsidiary 

3 Broadly describe the branch's I subsidiary's internal controls, including comprehensive and regular reporting between the branch I subsidiary and its head 
offics 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 fum ish lull details? 
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6 State the scope of the activities of the branch I subsidiary and its role within the insurance group. 

Page 13 of 23 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 
2012108108 08.49 

Indicate whether the host jurisdiction requires that the branch I subsidiary be subject to external audit. Please be specific whether or not an aud~ 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 (initial)============= 
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Please complete aggregate infOrmation in this table. The freefloating columns need to be completed per individual branch or subsidiary 

3 Broadly describe the branch's I subsidiary's internal controls, including comprehensive 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? 
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6 State the scope of the activities of the branch I subsidiary and its role within the insurance group. 

7 Indicate whether the host jurisdic1ion 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 audit and also provide name of that audit firm. 

CHAIRMAN=========== 

PUBLIC 

OFFICER=========== 

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

DIRECTOR======= 

DATE 
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Cross Bonier Ooeratlons other than branch business or business conducted In a subsldlarv that Is ooerated in the SADC region 

1. 

2. 

Has the insurer provided cross border insurance services to persons other than a SADC branch office or SADC 
subsidiary In one or more SADC jurusdictions? 
(If yes, please proVide full detail in 2 below) 

~of the SADC country T otaf liabities in respect of Total assets in respect of Total gross premium 
ere 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 direcHy with the insurer or was it sourced through Independent 
intenmediaries or through the insurer's own mari<etlng 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 full detail in 5 below) 

5. Name of the SADC country T,..,,_,,._d I To•l.-.-~,..-
where person(s) is/are the business written the business of the business 

located R'OOO R'OOO R'OOO 

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

r---

!-------·----- --~-------

-·--
r----------·-

6. Has the business referred to in 5 above been placed direcHy with the insurer or was it sourced through 
independent intermediaries or through the insurer's own marketing force? 
(please give full details} 

-----

N 

Total net premium income 
of the business written 

R'OOO 

-·· 

Total net premium income 
of the business written 

R'OOO 
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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 

Type of Reinsurance 
Premium Amount Ceded 

where insurer(s) is/are (Proportional or Non-
located 

insurer/reinsurer 
Proportional) 

... 

1-----------~~-- -
----

I-· 
·-

--~· 

9. Has your company provided outsourcing services to an ins!Jrer in another SADC country ? 
(if yes, please provide full detail in 10 below) 

R'OOO 

2012108/08 08:49 

Reinsurer's exposure 
amount 
R'OOO 

·-

····--

- ... ·---·--~~ 

10. Name ofthe SADC country where insurer(s) is/are 
located 

Give a description of the outsourcing services being provided 

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 detail in 12 below) 

12. Name of the SADC country where insurer(s), person or 
Give a description of the outsourcing services that has been acquired 

entity is/are located 

--~----~-----· ·- ------~--- -·---

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 SADC country 

14. 

(if yes, please provide full detail in 14 below) 

Name of person or entity holding 25% or more of the 
Name % 

Name the person or entity holding 25% or more of the 
Name % 

Name of SADC country 
where the person or entity is 

1---·-· ··-··--·---·- -·--·----·--tf--·-·····--·---

r--------·-- ··---·--1-------~-----t---------+-----------+----·-------

1-----------t----------+------------~--·---·--------l----------l 
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Does your company diAICtly 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) 

2012108108 08'49 

16. 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 counby 
Name % Name 

---·----, .. ~ 
- ~···"·---~ --~-·------····-

·-~-

17. Is your company party to a joint venture with an insurer located in another SADC country? 
(If yes, please provide full detail in 18 below) 

18. 

CHAIR-==-====-=""""" 

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

AUDITORS (Initial)========= 

% where the person or entity is 

.. -· 

I 
J 
I 
I 

DIRECTOR=-=--==-==""""" 

DATE==-======~ 
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Information on cross border operations other than branch business or business conducted In a subsldla111 In another country than a SADC country 

1. Has the insurer provided cross border insurance services other than a non-SADC branch and norrSADC subsidiary to 
persons in another country than a SADC country? 

2. 

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

Nama of the country 
where person(s l 

is/are located 

T otalliabilles in 
respect of the 

business wrillen 
R'OOO 

T olal assets in respect 
of the business written 

R'OOO 

premium 
business 

written 
R'OOO 

Total net premium 
income of the 

business written 
R'OOO 

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

l----··············-~~---···---~-----~----·--···-~~-~~----~-~-1----------~------~+---······-··-----~~~~-+~~---

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

3. Has the business referred to In 2 above been placed direc!ly with the insurer or was ij sourced through independent intermediaries or through the 
insurefs own marketing force? 
(please give lui detab) 

4. Has the insurer provided cross border insurance services (other than those in non-SADC branch or norrSAOC subsidiary) to insurers 
(i.e. inwards reinsurance business) in another country than a SADC country? 

5. 

(if yes, p/&I!Se provide full detaU In 5 below) 

Narnaoflhe 
country where lnsurer(s) 

is/are located 

T olalllabHies in 
respect of the 

business wrillen 
R'OOO 

Total assets in respect 
of the business written 

R'OOO 

T olal gross premium 
income of the business 

written 
R'OOO 

Total ne1 premium 
income of the 

business written 
R'OOO 

--- --
~-------~---··· ----------4-----------------------

1------------- ······--------1---------~~----1----------+-·········--~---··----

1------·--------l!------~-·-

6. Has the business referted to In 5 above been placed diraclly with the insurer or was ij sourced through Independent intermediaries or through the lnsurefs 
own marketing force? 
(please give full deta~s) 

7. Has your company placed reinsurance business with an Insurer in another country other than a SADC country? 
r;t yes, please provide full detail in 8 below) 

8. Name of the 
country where insurer(s) 

is/are located 

Name of the 
insurer/ 

reinsurer 

Premium Amount 
Ceded 

Reinsurefs 
exposure 
amount 
R'OOO 
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9. Has your company provided outsourcing services to an insurer in a country other than a SAOC country ? 
(if yes, please provide fuN detal In 10 below) 

10. Name of the country where 
insurer(s), person or entity is/are located 

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

r------· 
r··---------

Give a description of the outsourcing 
services being provided 

11. Has your company made use of outsourcing services prOVided by an insurer, a person or any other entity located in another 
country that is not a SAOC country? 

12. 

(if yes. please provide full detaU in 12 below} 

Name of the country where 
insurer(s). person or entity is/are located 

Give a description of the outsourcing 
services being provided 

-----------------~--~---·····---··-----t~-------~~~------------------~~----------~---------1 

1------------·-------------------;f----------------~~~~--~- -·----------------· 
--------------·--····------------+-----------··---------------~----- ------------1 

13. Confinn whether or not 25% or more of the shares or any other interest held direcUy or Indirectly in your company, is owned by 
a foreign person or entity located in another country that is not a SAOC country. 

14. 

(if yes, please provide fuR detaU in 14 below} 

Name of person or entity holding 25% or more 
of the shares or any interest direcUy in the insurer 

Name % 

Name the person or entity holding 25% or more 
of the shares ar any interest Indirectly In the 

insurer 
% 

Name of country 
where the person 
entity is located 

~---------- ---1---····_··_---__ ·_-_ .. _-__ -_.=:=.-.. ~~-~~=--------==~~====---=====:.·.:.·.:-·:...,+f----_-_-_-___ -:-___ -_-_-_-_-_-_-_-_i==--
r·-·------------l-
f------------~------- ------------------1---------·----1 

15. Does your company direcUy or indirectly own more than 25% of the shares or any other interest in a foreign 1115urer located in another 
country that is not a SADC country? 

16. 

(if yes, please provide full delaH in 16 below} 

---
---

Name of insurer(s) in which your company holds 
25% or more of the shares or any other interest 

direcUy 
Name % 

··r· 

Name of the insurer(s) in which your company 
holds 25% or more of the shares or any other 

interest iooirecUv 
Name % 

NameofSAOC 
country where the 
insurer is located 

--~~--------r------------------1-----------------
·······--r·------ -----

----+-

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

17. Is your company party to a joint ventura with an insurer located in a country that is not a SADC country? 
(if yes, please provide fuR de/aU In 18 below) 

18. 

PUBLIC OFFICER==~-=~====-= DATE==-=---====---
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SHEET REFERENCE NUMBER J01·99·A 

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC 

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 namel(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 placed 
0 Centrally at head office only 
0 Branch level 
0 Other 

If Other please provide details of the procedure 
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0 Insufficient proportional treaty capacity 
0 The quality of the individual risk 
0 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 
0 Simple rules 
0 Detailed catastrophe modelling (DFA) 
0 Reinsurance broker advice 
0 Reinsurer advice 
0 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 
0 Annually at renewal only 
0 Half-year1y 
0 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 
0 Covered by your catastrophe programme 
0 Retained for your net account 
0 Covered by a reinsurance programme purchased especially for this purpose 
0 Other 

If Other, please provide full details 
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2.4. Reinsurance programme 

1. Changes to your reinsurance programme in the last financial year related mainly to 
0 Retention levels 

0 
0 
0 
0 

Automatic capacity 
Amount of catastrophe cover purchased 
Reinsurer mix 
Other 

0 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 

0 Dynamic Financial Analysis (DFA) 
0 Scenario testing 
0 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 following 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 how 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 loss 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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