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GOVERNMENT NOTICES

DEPARTMENT OF FINANCE
No. 386 7 April 2009

FINANCIAL SERVICES BOARD

SHORT-TERM INSURANCE ACT NO. 53 OF 1998:

AMENDMENT OF BOARD NOTICE 80 OF 2008: RETURNS TO
REGISTRAR

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 amends Board Notice 80 of 2008, published in Government Gazette

31282 of 5 September 2008, by —

(a) substituting Statement B1, Statements E1 and E5 and Statements
G4.1, G4.2, G4.3, and G4.4 of the Annual Statutory Return for the
Statements set out in the Schedule; and

(b) repealing Statements G4.5 and G4.6 of the Annual Statutory Return.

This Notice takes effect on the date of publication thereof and applies to every
registered short-term insurer whose financial year ends on or after 1 January
2009, and applies in respect of the full financial year preceding the end of the

financial year referred to above.

T Tsww]
DP TSHIDI

Registrar of Short-Term Insurance

SCHEDULE



ST2008 Page 4 of 1
SHEET REFERENCE NUMBER 01994
PUBLIC STATEMENT
FINAL PRINTOUT DATE 2009015 14 17
STATEMENT B1
GROSS UNDERWRITING RESULTS
of ABC Insurance Company Limited
as at the end of financiat period 31/12/2008
CURRENT YEAR PREVIOUS YEAR
DOMESTIC AND FOREIGN COMBINED
DOMESTIC AND
DESCRIPTION . FOREIGN ONLY FOREIGN FOREIGN ONLY
Tota! Property Transportalion Motor Accident and health Guarantee Liability Engineering Miscellaneous COMBINED
R'000 R'000 R'000 R000 R000 R'000 R000 R'000 R000 R00o RU00 R000
1 2 3 4 5 8 7 8 9 10 11 12 13
1 Unearned premiums - opening 0|| 0; 9 0 0| 0 0 0 ] 0 0] 0
2 Direct premiums written: g{ .0 Q 0 [+ 0 0 0 0 0 0! [1]
21 Inclusive of refunded premiums [¢ 0 a 1] 0 0 0 1] 0 0 0 ]
2.2 Less: Refund of premiums i 0 0. 0 0 "] 0 1} 0] [ 0 0! 0
3 Reinsurance premiums inwards: . 0j [ Q 0 0 0 0 ] 1] 0 0 0
21 R [1] ] Q ') 0 0 0 0 0 0 0| 0
a2 9 Q [} o 0 Q ] 0 0 [} 0 0
4 Premiums in I T T T T O O e O O e T L S O T e T O T T T O TR T ITT
5 Other 0 0| 2 0 0 0 0 0 0 [ 0 0|
6 Uneamed premiums - closing ] off 0 of of of of of o] of o] of 0]
7 PREMIUMS EARNED i o o] o] of of of of of of o] of o]
8 Outslanding claims - Opening 0] ] Q Q [ 0 [ a L] 0 0 0
9 IBNR - Opening 0 0 0 0 0 0 1] [J 0 0 0 0
40 Claims paid 1) 0 0 ] 0 ] 0 L] 0 0 0 0
11 Other 9 0 ] [ 0 0 0 0! 0 0 0 0
12 Outstanding claims - Closing I of q o] of o of of I I 9] of of
IBNR - Closing i 0| 9 of of of [l of | i of of |
13 CLAIMS INCURRED I of of of o] of of of of o of of o]
14 Gross commssion paid on direct pramiums g 0 0 0 0 0 0: 0 ] 0 0: 0
15 Gross commi paid on reins pi inwards 0f Q 1] 0 0 ] [¢] (1] 0 0 0 0
i 0j Q 0 0 0 0 0 0 0 0 0 0
. 0f 0 0 0 0 (4] 0 {1} 0 0 0 0
18 Gross commission incurrex direc! presmiums 0; 0 [} 0 0 0 Q 1) 0 a 0 0
19 Gross I incurred on reins pre 0 [] 0 0 0 ] 0 0 0 0 0 0
20 EXPENS%S ~ N ~ 0! @ 0 0 2 0 0 0, 0 0 0 0
o Q{F 0 0 0 ) 0 0 0 o 0 ) 0
aid as % of premium written 0% % 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
curred as % of premivm eamed 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
IF the period to which the figures in this return apply, is NOT TWELVE MONTHS, furnish
the following figures which are required in ferms of Schedule 2 to Domestic Foreign
the Act for the caiculation of the IBNR end conlingency reserve: R'000 R'000
24 Gross writien (direct and inwards)
for the iwefve month period preceding the date of this retum: o [ | o]
25 Domestic rei including Lloyds's (Lr.0. these premi - | of 0
26 Foreign reinsurance {i.r.0. these premiums) | | 0|

AUDITORS

8/02€ ON Vv

6002 HdV £ ‘F113Z2vD LNINNYINOD
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3I~EET REFERENCE NUMBER

FilAL PRINTOUT DATE

Page 1 of 1

ECI-83 A

PUBLIC STATEMENT

2009/03/18 32 7

STATEMENT E1
CASH & BALANCES & DEPOSITS
of ABC Insurance Company Limited
as at the end of financial period 31/12/2009

NAME OF INSTITUTION

DESCRIPTION OF
INVESTMENT

CURRENT YEAR

PREVIOUS YEAR

(e g Current Account, Fixed
]
Deposit. Bankers IN RSA DEEMESSTO BN INcOME INRSA OUTSIDE RSA INCOME OUTSIDE TOTAL VALUE TOTAL VALUE % of total habilities
(investments of the seme kind with @ bank may be grouped) Acceptance, Negoltable A RSA
Certificate of Depostt,
Promissory Notes) R'000 R'000 R'000 R000 R'000 R'000 R000
1 2 3 4 5 6 7 8 9 10
1. CASH
1 » Bank notes & coins [Noles & coins 0 0 0 0 0] 0 0 0 0%
2 + Krugerrands {Coins Q 0 0 0 0 0| 0 00%
3 SUBTOTAL 0 0 0 0 0 0 0 0.0%
4 2. BANKS (Specify in supporting statement E1 1) [ of 0] 0] of [l ojf o] 0 0%
5 3. CORPORATION FOR PUBLIC DEPOSITS [Deposits [ 0] 0] 0] 0] off off o] 00%)|
6 4. LAND & AGRICULTURAL BANK |Deposits [ 0] 0 0] 0f off off of 0 0%)]
5. MARGIN DEPOSITS
7 SAFEX [Margin deposits | o] 0] 0] 0] off o]l o] 00%
8 On approved foreign derivatives [Margin deposits 0] 0] of 0] of off o] 0 0%]
9 TOTAL CASH & BALANCES & DEPOSITS [ 0] 0] of 0] off 0]f o] 0.0%
AUDITORS

6002 1ddV £ INVHIOMS1VYVLS

S 8/02€ ON
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Page 1 of 2

£05.99-A

PUBLIC STATEMENT

2009/04107 1143
- i STATEMENT E5
SHARES, UNITS & DEPOSITORY RECEIPTS
of ABC insurance Company Limited
s at the end of fiiancial period 31/12/2009 J
CURRENT YEAR PREVIOUS YEAR
DESCRIPTION INRSA DEEME;JS’LO BEIN INCOME IN RSA OUTSIDE RSA INCOME::TSIDE TOTAL VALUE TOTAL VALUE % of 10tal liabitities
A'000 R'000 R'000 R000 R'000 R000 R'000
1 2 3 4 5 6 7 8 9
1. SHARES (excl those in propery co's, associated co's & asset-hoiding intermer
LISTED:
Oit & Gas Producers 0 0 0 0 of 0 0 0.0%
Oil Equipment & Services e 0 0 [} 0 % 0 [} 0.0%
Chemicals L . 0 0 [ Q [ [i 0.0%
Forresiry & Paper ) . 0 0 0 0 0 [ [0 0.0%
industrial Metals 0, 0 [i] 0 0] [} 0 0.0%
Mining o 0 0 0 0 o 0 0 0.0%
Construciion and 0 0 0 0 0} 0 3 0.0%
Aerospace & Defence _ 0 0 [{] 0 0 [i} 0 0.0%
General Industrials o] Q Q Q [ Q Q 0.0%:
Electronic and Electircal Equipment - ] 0 0 1] 0 0 4] 0.0%
industrial Engineering . 0 0 0 0 0 0 0j 0.0%
tndustrial Transporation B 0 0 0 0 ¢ 0| 0 0.0%
Support Services ] 0 [] 0. Q 0) 0| 1] 0.0%
Automobiles and Parts 1] 0 0] o] 0 0l 4] 0.0%
Beverages - 4] Q ¢] 0 1] 0 [i] 0.0%
Food Producers o 9 1] 1) 0 ) o) o] 0.0%
Household Goods 1] [i] 0 ] 0] 3} 0 0.0%
Leisure Goods 0 1] 0 0 0; 0j 0 0.0%
Personal Goods 0| 0 0 0 0 0 0 0.0%
Tobacco . Qi 4] 0 0 0 Y 0 0.0%
Healthcare Equipment snd Services 0 0. [y 0 0! 0 0 0.0%
Pharmaceuticals & Biotechnology o] 0 0| [} [s; 0| 0 0.0%
Food & Drug Retailers - 0] 0 0 0 0) 0] 0 0.0%
General Retallers - ) 0 0 0| 0 0] 0 0 0.0%
Media ~ 0| 0 0] 0 (2“7 0 0 0.0%
Travel & Leisure - 0 ¥ 0 0 0 0] 0 0.0%
Fixed Line Telecommunications 1] ] 0: 0 0 0f 0 0.0%
Mobile Telecommunications T 0 [} i 0 0| [ 0 0.0%
Electricity o 0 0, 0 0 o 0] 0 0.0%
Gas, Water & Multiutilities o [i] Q 0) 0 0) [i} Q 0.0%
Banks 0 0 0 0 0 9 0 0.0%
Nonlife Insurance (Shor-term) 0 0| 0 0 O 0 0 0.0%
Life Insurance (Longterm) 0 [ 0 0 i 0 0 0.0%
Real Estate 0. 1} 0 0 0l 0 o] 0.0%
General Financial _ 0 [i} 0 0 g‘ 0 0 0.0%
Equity Investment instruments 0 0 a 0 0) 0 0 0.0%
Non-equity Investment Instruments o [ 0] 0 [} [ 0] 0 0.0%
Software & Computer Services ) [§ 0 0 0 [ o 0 0.0%
Technology Hardware & Equipment [¢] 0l 0 0 0l 0l 0 0.0%
Development Capital 0 0 [{] 1] [t 9] 0 0.0%
Venture Capital 0 [i] [i] 0 [1; 0 [§] 0.0%
Exchange Traded Funds ¢ 0 0 0 0 0] 0 0.0%
Corporate Debt 4] 0| 0 0 0) 0 0; 0.0%
Preference Shares 0 0 [i] 0 ) [i 0 0.0%
‘Other Securities - 0 0 0 0 ol 0 0 0.0%
Alternative Exchange 4] [ 0| 0 0) 0] 0 0.0%
UNLISTED (Specify in supporting statement £5.1) 0 0 0 0 0 [ 0 0.0%
TOTAL 0 0! Q 0 0 0 0 0.0%

8,02 ON 9

6002 1lddV £ ‘F113Z2vD INIJWNNHINOD
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Page 2 of 2

EQ5-99 A
PUBLIC STATEMENT

2008,09.07 11 43

STATEMENT E5
SHARES, UNITS & DEPOSITORY RECEIPTS
of ABC insurance Company Limited
as at the end of financial period 31/12/2009

CUR T
RENT YEAR PREVIOUS YEAR
D PTION A % of
ESCRIPTIO IN RSA DEE”E:SLO BEMN | incomE INRSA OUTSIDE RSA 'NCOMES:TS'DE TOTAL VALUE TOTAL VALUE %> of totat lapities
R 000 R0o%0 R 000 R0Do0 R'000 R'000 | R000
e - —— - [CAU S I _ _5 6 - 7 I 8 L s |
2. SHARES [N PROPERTY COMPAMIES
Unisted ordinary (Specrfy in supporting statement £5 1, 0 0 0 0 0l o} 00%
Unisted preference (Specify in supporting statement £5 1, Q 0 Q 0 Q 0) 0 0 0%
'LOTAL o o L G el 0 0 0] 0 0.0%
3. SHARES IN RELATED PARTIES
Unisted ordinary (Specify in supporting statement £5.1) 0. 0 0 0] 0; 0 0.0%
Unlisted preference (Specify in supporting statement 0, 0 0 0] 0 0 0.0%
ToTAL . _ 0 0 £ 0 0 0.0%
4. SHARES IN ASSET-HOLDING INTERMEDIARIES®
UNLISTED ORDINARY (Specify i supporting statement £5.1) 0, 0 0f 0] 9 0 0.0%
'UNLISTED PREFERENCE (Specify in supparting statement £5 1 0 0 a 0 0] 0 0.0%
TOIﬁL, L 0! 0 0 0| O 9] 0.0%
5. DEPOSITORY RECEIPTS
Listed . S| [ [ 0 G| —q ] 0.0%]
1 | | [l of of | 0.0%
6. LINKED UNITS & UNITS IN COLLECTIVE INVESTMENT SCHEMES
Undls in money market funds e I o] 0] I q o of 0.0%]
Units in collective investment schemes in property shares | of of j off of of 0 0%|
Linked units & urits in collective investment schemes
Listed o [ 0 of 0 q 0 0 0.0%]
Uniisted (Specify in Supporting statement £5 1) | 0 o} 0 0 0 0 0.0%
TOTAL ) T ! 0 0] 0 0 0 0 0.0%
TOTAL SHARES, DEPOSITORY RECEIPTS & UNITS [ q q 0 q q q 00%
AUDITORS

6002 1I"ddV £ 1INVHIOXMS1VVIS

L 8/.02g ON
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ST2008 Page 1 of 2

SHEET REFERENCE NUMBER G4 1-99-A

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

FINAL PRINTOUT DATE 2009/03/16 14:23

Statement G4.1
CROSS BORDER OPERATIONS - SADC BRANCH / SUBSIDIARY
of ABC Insurance Company Limited
as at the end of financial period 31/12/2009

1, Description Branch I Subsidiary
Does the insurer have an off-shore branch / subsidiary in a SADC jurisdiction ? . N 1 N

State the total number of branches / subsidiaries

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

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

Total liabilities in respect of all branches { subsidiaries

Total gross premium income in respect of all branches / subs?dlarles

Total net premium income in tespect of all branches / subsidiaries
Keguiatory capiar agequacy requirement ("as per nome Junsaicuon) N respector ali'orancnes’

subsidiaries .
Reguiatory capital adequacy requirement ( as per host jurisdiction) in respect of all branches /
2 supsidiaries

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 / subsidiary's internal controls, including comprehensive and regular reporting between the branch / subsidiary and its head
office and indicate the Board of the insurer's assessment of the overall effectiveness of these control systems.

4 Describe the Board of the insurer's assessment of the overall financial position of the branch / subsidiary.

5 Has the branch / subsidiary been subject to regulatory inspection or investigation and if, please furnish full details?
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ST2008 Page 2 of 2
SHEET REFERENCE NUMBER 51 1-08-A
CONFIDENTIAL STATEMENT NOT AVA|LABLE TO PUBLIC
FINAL PRINYOUT DATE 2009/03116 14 22

Statement G4.1
CROSS BORDER OPERATIONS - SADC BRANCH f SUBSIDIARY
of ABC Insurance Company Limited
as at the end of financial period 31/12/2008

4] State the scope of the aclkwities of the branch / subsidiary and its role within the insurance group

7 Indicate whether the host jurisdiction requires that the branch / subsidiary be subject to 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 DIRECTOR
FUBLIC DATE
OFFICER

AUDITORS (irnfrai)

G098-078385—B
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$T2008 Page 1 of 2
SHEET REFERENCE NUMBER G4.2-99-A
CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
FINAL PRINTOUT DATE 2009/04/07 12:58
Statement G4.2 '
CROSS BORDER OPERATIONS - NON SADG BRANCH / SUBSIBIARY
of ABC-Insurance Company Limited
as at thé‘end of tinancial period 31/12/2009
Description Branch Subsidiary
1 Does the insurer have an off-shore branch / subsidiary in a NON - SADC jurisdiction ? N N
State the tatal number of branches / subsidiaries
Piease compiete aggregate information in this table. The freefloating columns need to be completed per individual branch or subsidiary
2. Descriphion Branch - R'000 Subsidiary - R'000
Total assets in respect of all branches / subsidiaries
Total liabifities m respect of all branches / subsidiaries -
| Totat gross premium income in respect of all branches / subsidiarnes
Total net premium income in respect of ali branches / subsidraries
Hmm%tmeqmcmemenrmmmmmﬂmmom “WITESPECt Of all DTarcnesy -
subsidiaries
Regutatory capital adequacy requirement ( as per host junsdiction) n respect of all branches 7

Please compiete aggregate informaticn in this table. The freefloating columns need to bae completed per individual branch or subsidiary

3 Broadly descnbe the branch's / subsidiary’s internal controls, including comprehensive and regular reporting between the branch / subsidiary and its head
office and indicate the Board of the insurer's assessment of the overail etiectiveness of these contral systems.

4 Descrbe the Board of the insurer's assessment of the overall financial position of the branch / subsidiary.

o

Has the branch / subsidiary been subject to regulatory inspection or investigation and if, please furnish full details?
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ST2008 Page 2 of ?
SHELT BEFERENGE NUIMBER B4 994
CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
FINAL PRINTOUT DATE 2000/04/97 12.650

Statement G4.2
CROSS BORDER OPERATIONS - NON SADC BRANCH / SUBSIDIARY
ot ABC Insurance Company Limited
as &t the end of Hnanclal period 31/12/2009

6  Slale the scope of the activities of the branch ; subsidhary and its role wittun the insurance group

7 Indicate whether the host junisdiction requires that the branch / subsidiary be subject to external audit Piease be specific whether or not an audgit firm
that I1s different to the audit firm of the insurer underlakes the audit and aiso provide name of that audit firm

CHAIRMAN DIRCCTOR
PUBLIC DATE
OFFICER

AUDITORS pmal)
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ST2008

SHEET REFERENCE NUMBER

FINAL PRINTOUT DATE

Page taf 3

G4 3.99-A

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

2009/0315 14:47

Statement G4.3

CROSS BORDER OPERATIONS - SADC OTHER OPERATIONS
of ABC Insurance Gompany Limited

as at the end of financial period 31/12/2009

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

1.

Has the insurer provided cross border insurance services to persons other than a SADC branch office or SADC
subsigiary in one or more SADC jurusdictions?
(if yes, please provide fult detail in 2 below)

[ N

]

Name of the SAD Ccountry
where person{s) is/are
located

Total liabities in respect of
the business written
R'000

Total assets in respectof the
business writlen
R'000

Total gross premium incorne)
of the business written
R'000

Total net premium income
aof the business written
R'000Q

Has the business referred to in 2 above been placed directly with the insurer or was it sourced through independent
intermediaries or through the insurer's own marketing force?

{piease give full details)

Has the insurer provided cross border insurance services other than those provided through a branch office or
subsidiary to insurers (j.e. inwards reinsurance business) in another SADC country?
{il yes, please provide fuil detail in 5 below)

]

Name of the SAD Ccountry
where person(s) is/are
located

Total liabities in respect of
the business written
R'0Q0

Total assets in respectof the|
business written
R'000

Total gross premium income)
of the business written
R'000

Total net premium income
of the business written

Has the business referred to in § above been placed directly with the insurer or was it sourcad through
independent intermediaries ar through the insurer's own marketing farce?

{please give full details)
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ST2008

SHEET REFERENCE NUMBER

FINAL PRINTOUT DATE

Page 2 of 3

G4 3-99-A

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

2009/03/16 14 17

Statement G4.3

CROSS BORDER OPERATIONS - SADC OTHER OPERATIONS
of ABC Insurance Company Limited

as at the end of financijal period 31/12/2009

7 Has your company placed reinsurance business with an insurer in another SADC country
(if yes, please provide full detail in 8 below)
8. Name of the SAD Ccountry Name of the Type of Reinsurance Premium Amount Ceded Reinsurer's exposure
where insurer(s) 1s/are Insurerfreinsurer (Proportional or Non- R'000 amount
located Proportional) R'000
9. Has your company provided outsourcing services to an insurer in another SADC country ?

(if yes, please provide full detail in 10 below)

10 Name of the SADC C(l):g;;\é;vhere Insurer(s) isfare 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 tocated l

in another SADC country?
(if yes, please provide full detail in 12 below}

12 Name of the SADC country where insurer(s), person or

entity is/are located

Give a description of the outsourcing services that has been acquired

13 Confirm whether or not 25% or more of the shares or any other interest held directly or indirectly
In your company, is owned by a foreign person or entity iocated in another SADC country
(if yes, please provide full detail in 14 below)

—

14 Name of person or entity holding 25% or mare of the

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

Name of SADC country

Name

%

Name %

where the person or entity is
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No. 32078
ST2008 ‘Page 30f 3
SHEET REFERENCE NUMBER G4.3-99-A
CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
FINAL PRINTQUT DATE 200910016 1447
Statement G4.3
CROSS BORDER OPERATIONS - SADC OTHER OPERATIONS
of ABC Insurance Company Limitad
as at the end of financial period 31/112/2009
15. Does your company directly or indirectly own more than 25% of the shares or any cther interest in a foreign
insurer located in anather SADC country?
(if yes, please provide fuff detail in 16 below)
16. Name of person or entity holding 25% or more of the Name the person or entity helding 25% or more of the Name of SADC country
Name % Name %o where the person or entity is

Is your company party to a joint venture with an insurer located in another SADC country?

17.
(if yes, please provide fuil detat in 18 below)

18.

DIRECTOR

CHAIR
DATE

PUBLIC OFFICER

AUDITORS (initial)
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SHFFT REFERENCE WUMBCR G4 vy A

TINAL PRINTOL DATE

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

2009/D3/16 14 17

Statement G4.4

CROSS BORDER OPERATIONS - NON SADC OTHER OPERATIONS
of ABC Insurance Company Limited
A2s at the end of financial period 31/12/2008

Information on cross border aperations other than branch business or business conducted in a subsidiary in another country than a SADC country

@&

Has (he nsurer provided cross berder insurance services olher 1han a non-SADC branch and non-SADC subsiaiary to
parsons in another country than a SADC country”
{if yes, piease prowvide fuil detaif in 2 below)

Name of the country
where person(s)
isfare located

Totat habities in
respect of the
business written
R'000

Total assets in respect
of {he business writlen

R'000

Tolal gress prermium
inceme of the business
writen
R'QCC

Totai nel premium
Income of the
business wntten
R'00C

Has the business referred to in 2 above been piaced directly with the insurer or was it sourced through independent intermediaries or through the

insurer's own marketing force?
{please gve full details)

Has the insurer provided cross border nsurance services (otner tnan those in non-SADC branch or non-SADC subsidiary) to insurers
(1.e. inwards reinsurance business) in anather country than a SADC country?
(ff yes, please prowide full defarf m 5 below)

Name of the iotal kabities in Total assets in respect Total gross premuum Total nel oremum
country where insurer(s} respect af the of the pusiness whtien incame af the business meome of the
isiare lecated business written wniten business wntten
R'000 R'000 R'000 R'000
Has the business referred o 10 5 above been placed directly with the insurer or was it sourced through independent intermedanes ar through the insurers
own marketing farce?
(please grve full details)
Has yeur company placed reinsurance busmess with an insurer n another country other than a SADC country? —\
(if yes, piease prowide fuil datail in 8 belaw)
Name of the Name of the Type of Prermum Amount Reinsurer's
country where insurer(s} nsurel/ Reinsurance Ceded exposure
|sfare located remsuier (Proporlicnal or amount
Non-Proportionai) R'GUC R'000
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ST2008

SHEET REFERENCE NUMBER

FINAL PRINTOUT DATE

Page 2 of 2

G4 4.95-A

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
2009/03116 14 17

Statement G4.4
CROSS BORDER OPERATIONS - NON SADC OTHER OPERATIONS
of ABC Insurance Company Limited
as at the end of financial period 31/12/2009
9.  Has your company provided outsourcing services to an insurer in a country other than a SADC country ? [ ]
{if yes, please provide full detail in 10 below)
10. Name of the country where Give a description of the outsourcing
insurer(s), person or entity is/are located services being provided
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 SADC country?
(if yes, please provide full detail in 12 below)
12. Name of the country where Give a description of the outsourcing
insurer(s), person or entity is/are located services being provided
13.  Confirm whether or not 25% or more of the shares or any other interest held directly or indirectly in your company, is owned by ]
a foreign person or entity located in another country that is not a SADC country.
(if yes, please provide full detail in 14 below)
14. Name of person or entity holding 25% or more Name the person or entity holding 25% or more Name of country
of the shares or any interest directly in the insurer of the shares or any interest indirectly in the where the person
insurer entity is located
Name % Name %
15. Does your company directly or indirectly own more than 25% of the shares or any other interest in a foreign insurer located in another ]
country that is not a SADC country?
(f yes, please provide full detail in 16 below}
16. Name of insurer(s) in which your company holds Name of the insurer(s) in which your company Name of SADC
25% or more of the shares or any other interest holds 25% or more of the shares or any other country where the
directly interest indirectly insurer is located
Name % Name %
17.  is your company parly to a joint venture with an insurer located in a country that is not a SADC country? ]
(if yes, please provide full detail in 18 below)
18.

CHAIR

DIRECTOR

PUBLIC OFFICER

DATE

AUDITORS (initial)
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No. 387 7 April 2009

FINANCIAL SERVICES BOARD

LONG-TERM INSURANCE ACT NO. 52 OF 1998:

AMENDMENT OF BOARD NOTICE 81 OF 2008: RETURNS TO
REGISTRAR

[, Dube Phineas Tshidi, Registrar of Long-term Insurance, acting in terms of

section 36(1) of the Long-term Insurance Act, 1998 (Act No. 52 of 1998),

hereby amends Board Notice 81 of 2008, published in Government Gazette

No. 31207 of 5 September 2008, by —

(a) substituting Statements C2, C4, C5, C6 and C9, Statements E5 and
E11 and Statements G3, G5, G14, G15.1 to G154 of the Annual
Statutory Return for the Statements set out in Annexure A of the
Schedule;

(b) repealing Statements G15.5 and G15.6 of the Annual Statutory Return;
and

(c) substituting the Quarterly Return for the Quarterly Return set out in

Annexure B of the Schedule.

This Notice takes effect on the date of publication thereof and applies to every
registered long-term insurer whose financial year ends on or after 1 January
2009, and applies in respect of the full financial year preceding the end of the

financial year referred to above.

e

I
KF’%H{B’]
DP TSHIDI

Registrar of Long-Term Insurance

SCHEDULE
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SHEET REFERENCE NUMBER

REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER

FINAL PRINTOUT DATE

Page 1 of 1

C02-99-A
No number available

3/16/2009 14:06

S, Statement C2 -
SUMMARY. OF STATUTORY VALUATION METHOD OF ASSETS AND LIABILITIES
. ‘as at the end of the financial period 31/01/2008 ] ) L
IN RSA & DEEMED TO BE IN RSA IN & OUTSIDE RSA
CURRENT YEAR
TYPE OF BUSINESS TOTAL TOTAL
DESCRIPTION With-proft | With-profit | Withoutprofitl Market oter | shareoisers | TOTAL c%ziim PREI\E/A%US
business annuities annuities ! related ers
R'000 R'000 R'000 R'000 R'000 R'000 R'000 R'000 R'000 R'000
1 2 3 4 5 5] 7 8 9 10 11
1. ASSETS
Cash &Deposits o 0l
Fixedinterest _ 0
Equities & Convertible debentures 0
Propetty _ .. 0
Collective investment schemes - 0
Fixed Assets 0
CurentAssets = _ . 0
Other o 0
TOTAL ASSETS il 0 Of ] 0 0f 0] ] Of
2. LIABILITIES

Linked liabilities
Non-finked liabilities
Current liabilities
Other

TOTAL LIABILITIES

3. EXCESS ASSETS

4. CAPITAL ADEQUACY REQUIREMENT

5. FREE ASSETS

ACTUARY

_ 0=

BRLE

0

0

[ T 0 0
[ Ul q q 0 0 0 0 q q |
f 70,000] 70,000] 70,000
[_(0.000] (70,0000 _ (70,000y

AUDITORS
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SHEET REFERENCE NUMBER
REGISTRAR OF LONG-TERM INSURANCE REFEFENCE NUMBER
FINAL PRINTOUT DATE

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

©€04-93-A
No number available
1672008 14 06

Statement C4
STATUTORY VALUATION METHOD OF NET POLICY LIABILITIES

of
as at the end of the financial period 31/01/2008

DESCRIRTION

IN RSA

IN & OUTSIDE RSA

CURRENT YEAR

TYPE OF BUSINESS

vwitn-profit With-profit Without-profit TOTAL
business annuities annuties Linked Market related Other

R'000 R000 R'000 R'000 R'000 R'000 R'000

TOTAL
CURRENT YEAR

R'000

TOTAL
PREVIOUS YEAR

R'000

2 3 4 5 6 7 8

9

10

1. INDIVIDUAL
1.1 LINKED LIABILITIES
Total inkea liabiities
Negative rand reserves -
Deferred Tax
SUBTOTAL LINKED LABIL Hies

ol|o|o|e
[=][=]l=] =}
(=1 E=1[=1{=}
[=1[=1[=11=}
o|o|o|e
ol|o|o|e

o|o|o|e

o|o|o|e

o|o|o|o

1.2 NON-LINKED LIABILITIES
Basic labtities (including vesteo bonuses)
* Prospective valuation

Non-vested bonuses

Suppiementary benefits

Bonus stabifisation reserves

AIDS Reservi

Embedded Investment Denvatives Reserve

Other Reserves (Specrfy in supporting statement C4 1)

Dlscrenonary margns (Specify in supporting . s{alemem‘ c4 1)
Deferred Tax

§£J_BTQ1;AL NON-LINKED LIABILITIES

o|ojo|alo|o|o|o|c|o|e
[=1l=]{u][e]{=] [=]{=] [a]{=]{=][=)
ol|lo|o|s|o|e|o|o|o|jo|e
o|o|o|o|o|o|o|o|o|ale
o|o|o|c|o|e|o|o|o|o|e
o|o|dgle|o|o|o|o|o|ae|o

o|o|e|o|o]|o|o|e|o|o|o

o|o|o|o|o|e|e|o|e|o|e

o|o|e|e|o|o|o|e]olo|o

TOTAL INDIVIDUAL

2. GROUP
2.1 LINKED LIABILITIES
Total linked habiltes

o
o]
12
o]
o]
lo|

o

=]

=]

Negatwe rand feserves

Defered Tax
SUBTOTAL LINKED LIABILITIES

2.2 NON-LINKED LIABILITIES
Basic lrabilities {including vested bonuses)
¢ Prospec(lve valuation

etrospective vaiuation o L
Non-vested bonuses

o|o|o|o
o|o|ofo
o|o|o|o
ol|e|o|o
olo|e|e
olo|e|e

ol|o|e|o

ol|o|o|e

ol|o|e|o

Bonus stabil sati
AIDS Reserve _

Deferred Tax -
SUBTOTAL NON-LINKED LIABILITIES

TOTAL GROUP

TOTAL LINKED POLICY LIABILITIES

o|ojojo|olo|o|o|o|olo
o|olelo]o|o|o|o|o|o|o
ololo{olo|o|o|o|o|o|e
o|o|o|o|o|o|s|e|e|e|e
o|ofo]o|o|o|o|o|o|o|o
olaoloja|o|o|o|o|o|o|e

ol|o|o|o|o|o|o|o|e|o|e

ololeolojo|o|o|o|o|e|e

olojo{ds|o|olo|e|o|e|e

3
=
2
lo|
&
—O_

o

=]

o

o

o

=]
o
o
=]

=]

o

TOTAL NON- LINKED POLICV LIAEIL\TIES

TOTAL POLICY LIABILITIES

ACTUARY

[=}

o

=]
a
o
=]

AUDITORS fintiat)

Page 1o 1
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CDNFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
SHEET REFERENCE NUMBER

CU5-93-A
REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER No number avaltaole
FINAL PRINTOUT DATE . 3162009 14.06
Statement C5 N
CAPITAL ADEQUACY REQUIREMENT BEFORE MANAGEMENT ACTION ' .
. of . e N
. as at the end of the financial period 31/01/2008 S A .
IN RSA IN 8 QUTSIDE RSA
CURRENT YEAR
TYPE OF BUSINESS TOTAL CURRENT | TOTAL PREVIOUS
DESCRIPTION -
With-profit business | With-profit annuities W::c:‘:tl'lg:m Linked Market related Other TOTAL YEAR YEAR
R000 R'000 R'000 R000 R'000 R'000 R'000 R'000 R'000
1 2 3 4 5 6 7 8 9 10
1. TERMINATION CAPITAL ADEQUACY REQUIREMENT (TCAR)
LAPSE RISK o Lo 0] o] o] 0] o] 0] o] 0] 0
e o of o] o] of of of of of 0|
o 0 0 0 [} 0 0 0 0 0
] 0 0 0 0 0 0 o 0 0
0 0 0 [} 0 [} [ 0 0
0 0 0 0 [} 0 [} 0 0
T 0 0 0 0 0 0 0 0 0
o N 0 0 0 0 0 [ 0 0 0
2. ORDINARY CAPITAL ADEQUACY REQUIREMENT (OCAR)
LAPSE RISK (a) [ o] 0] 0] 0] 0] 0] o] o] 0]
SURRENDER RISK (6) - h | 0] 0] o] 0] 0] o] o] 0] 0]
FLUCTUATION RISK - o
[} 0 0 0 0 0 0 0 0
T . 0 0 0 0 0 0 0 0 0
o o 0 0 0 0 0 [} ] 0
- B 0 0 0 [} 0 [} 0 0 0
T ) 0 0 0 0 0 0 0 0 0
ASSUMPTION RISK ) 07
Mortality, morbidity & medical (¢) I o] o] 0] o] 0] o] 0] o] 0
INVESTMENT RISK T
Resilience risk (gi) 0 0 0 0 1] 0 0 0 [\]
. Embedded Investment 0 0 0 0 0 0 0 0 0
Worse investmént isk (gil) 0 0 0 0 0 0 0 0 0
Wax (resilience risk. worst invesiment refum risk} (g} 0 0 0 0 0 0 0 0 0
CREDIT RISK (h) o] 0] o] 0} 0] of o] | 0]
NEGATIVE BONUS STABILISATIONRESERVE  ~~— ~ 7| o] o] [ 0f 0] of 0f o] 0
OTHER RISKS: (i) Specify
« Operational risk 0 0 0 [} 0 0 0 [} 0
. 0 0 0 0 0 0 0 0 0
. ) 0 0 0 0 0 0 0 0 0
. 0 0 0 0 0 0 [} 0 0
. 0 [} 0 0 0 0 0 [} 0
10CAR 0 0 0 0 [ 0 0 0 0
“Adjustment factor T ) 100% 100% 100% 100% 100% 100% 100% 100% 100%
OCAR ) o 0 0 0 0 0 0 0 0 0
3.MAXIMUMOFITEM 3 ANDITEMZ' of o] 0] 0] 0] 0] 0] 0] 0]
ACTUARY AUDITORS finitiaf)

Notes:
1 Represents the maximum of item 1 and 2 and NOT the Capital Adequacy Requirement.

8/02E 'ON 0¢
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

SHEET REFERENGE NUMBER CO5.99A

REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUM3ER
FINAL PRINTOUT DATE

No number gvailable
V162008 1412
—

Statement C6
CAPITAL ADEQUACY REQUIREMENT AFTER MANAGEMENT ACTION
of

as at the end of the fi ial period 31/01/2008
IN RSA IN & QUTSIDE RSA
CURRENT YEAR
TYPE OF BUSINESS TOTAL CURRENT | TOTAL PREVIOUS
DESCRIPTION
With-profit business | With-profit annurlies W::‘;:::::m Linked Market related Other TOTAL YEAR YEAR
R008 R000 R'000 R000 R'000 R000 R'000 R'000 R000
1 2 3 4 5 6 7 8 ] 10
1. TERMINATION CAPITAL ADEQUACY REQUIREMENT (TCAR}
LAPSERISK ~ o T 07 I 0] 0] | 0] | 0]
, o of o] o] o] [ of o] o]
0 0 0 [} 0 ) [ 0
N 3 0 0 o 0 [ 0 0
- - 0 0 0 0 0 0 0 0
) T 0 0 0 0 0 0 0 0
) - 0 0 0 0 0 0 0 0
- 0 ] 0 0 0 0 0 0
2. ORDINARY CAPITAL ADEQUACY REQUIREMENT (OCAR)
LAPSERISK (a) : o] 0] 1 o] 0] of o] o] 0]
! K ( 0] 0} 0] o] o] 0] of o] 0]
0 0 [ 0 0 0 0 0 0
0 0 0 0 0 [ 0 0 0
) 0 0 0 0 0 0 0 0 0
_ - 0 0 0 0 0 0 0 0 0
. [ 0 [ 0 0 0 0 0 0
Mortality, morbidtty & medicat (e) ~ . 0] 0] o} o] 0] of 0] 0] 0]
INVESTMENT RISK
Resiiience risk {gs) _ 0 0 0 0 0 4 Q 0 Q
- Embedded investment Oenvatives Component 0 0 0 0 0 0 0 0 0
Yorse investment nsk (gil) 0 0 0 ¢ 0 Q [} 0 G
lﬂx (restiience nsk, worst investment retum nsk) (79)7 0 0 0 0 [} 0 0 0 0
CREDIT RISK (h) 0] o 0] 0 0] 0] 0] 01 0l
NEGATIVE BONUS STABILISATION RESERVE T 1 0] 0 0] 0] | 0] of o] 0]
OTHER RISKS™ () Spectty .
+ Operational risk . 0 0 0 0 0 0 0 0
- - o o 0 0 0 [ 0 0 0 0
B 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
T T 0 0 0 0 0 0 0 0
10CAR 0 0 o 0 0 0 0 0 0
o . s S—A
Adjustment factor . 100% 100% 100% 100% 100% 100% 100% 100% 100%
OCAR cooTTT B a [ [ [ 0 0 0 [ 0 0
3. CALCULATING THE CAPITAL ADEQUACY REQUIREMENT
Capral Adequacy Requirement before prescnbed minimums (maximum of tems (1) and (2) R R . - 0 0 9
73 Weeks of from 7 - B - 0 0 [
“Statutory minimum o 10,000 10,000 10,000
Approved mimmum ; . - T Q Q Q
Minimum Capital Ade B - . o j 10,000 10,000 10,000
Capital Adequacy Requirer . L . _ 10,000 10,000 10,000
ACTUARY AUDITORS finitraly

Page 1ot 1
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SHEET REFERENCE NUMBER
REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER
FINAL PRINTOUT DATE

Page 1 of 1

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

€09-99.£

No number avaitable

3/16/2009 14 06
Statement C9
REINSURANCE .
~oof . ‘
as at the end of the financial period 31/01/2008 .-
IN RSA IN & OUTSIDE RSA
T YEA
NPEOFBISNESS TOTAL TOTAL
DESCRIPTION Wi - - CURRENT PREVIOUS
ith-profit With-profit Without-profit Linked Market related Gther TOTAL YEAR YEAR
business annuities annuities
R'000 R'000 R'000 R'000 R'000 R'000 R000 R'000 R'000
1 2 3 4 5 6 7 8 9 10
1. INCOME
Gross premiums received & outstanding (o correspond with 82) [ 0] o] 0] 0] 0 0] 0] 0 0]
less: Reinsurance premiums paid & outstanding
» Approved 0 0 0 0 0 0 0 0 0
« Non-approved o 0 0 0 0 0 0 0 0 0
Net premiums recelved & oqtstandmg (to correspond with B2) 0 0 0 0 0 0 0 0 0
Reinsurance commission received & outstanding 0 0 0 0 0 0 0 0 0
2. BENEFITS PAID AND PROVIDED FOR
Gross benefits paid & . provided for {to correspond with 83) 0 0 0 0 0 0 0 0 0
iess: Reinsurance recoveries 0 0 0 0 0 0 0 0 0
Net benefits paid & provided for (to correspond vath 82) N 0 0 0 0 0 0 0 0 0
3. LIABILITIES
Gross policy liabilities o . 0 0 o 0 0 Y 0 0 0
less: Deduction for approved relnsurances 0 0 0 0 0 0 0 0 0
Net policy Fabilifies_(to corespond with C4) _ ) 0 0 0 0 0 0 0 Q 0
4. GROSS POLICY LIABILITIES FOR LEVY PURPOSES
Gross policy liabiliies N . o . _ L o _ 0]
ess: T 7 o
o Gross pollcy liabilities under pension funds o L B o o o o 0
« Gross pol s under providen funds ~ o L ) - o - - o 0
» Gross policy liabilities under refirement annuities o o T o o _ 0
o Gross policy liabilities under nder friendly societies o R . _ _ o o . 0
SUBTOTAL | 0
ACTUARY

AUDITORS

8.02€ ON @¢
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EXCLUDING DERIVATIVE EXPOSURE

Statement E5
SHARES, UNITS & DEPOSITORY RECEIPTS
held by
as at the end of the financial period 31/01/2008
CURRENT YEAR PW\E:A(;US
T <a TOTAL * of ol
mEemEET IN RSA DEEMED TO BE IN RSA INCOME iN RSA i OUTSIDE RSA INCOME QUTSIDE RSA TOTAL VALUE Habithes.
SESCRETION VALUE
_ R900 R0O0 R00G ! P 050 R00G R000 P00
1 __ I 3 a1 B 1 6 | 7 8 3
1 SHARES {excl those m property co s assocrled c05 & asset-holding mntermadianes!
LUSTED
01t & Gas Prooucers %
Ol Eduipment & Services . 0%
— 0%
0%
gustral Metals %
_ 0%
_ %
al Tens 0%
Ganaral Industrals ) 0%
Electronic and Electical Eauipment %
- 0%
Industrial Transz — 0%
Support Services . 0%
Automabiies and Farts 0%
Beveraces _ _ 0%
Foud Producers %
Househoid Goods ) 0%|
Leisure Goods . . 0%
Persoral Goods. o%
Tobacco 0%
Hatthcare Equpmert and Services 0%
Pharmaceuncais & Buoiechnolony 0%
0%
0%
T
ixed Line Telecommunications. -
Mobiis Tetecammuncatons. 7
Electrcty ) 0%
_Gas’ Water & Mun-unimes
Barks _ 0%
Nocife insurance (Short-term) 0%
surance (Lona-term) 0%
0%
o%
0%
0%
0%
3 0%
Devetopment Caortal %
Venture Captal . 0%
Exchange Traded Funds 0%
0%
- 0%
- 0%
b [ - 0%
- 9 ] 0%
[ [ 0%
2. SHARES IN PROPERTY COMPANIES
Unirsted ordinary (Specrty m supporting statement £5 1) I afl . I of a 0 [ 00%)
(Spocily in supporting stalement €5 1) _ . 0] 0] G 3] G) 0 0.0%
0] ] of o] [ [] 00%
3. SHARES IN RELATED PARTIES
Unisted ordinary (Specfy in supporting statement £5 1) o] | o] . o] 0. 7] 0.0%]
Unissted preference (Spacify in supparting statement £51) . o] o] g af o 0 [ 0_%{
TOTAL 0 I o] o] [ 0 00%
4. SHARES IN ASSET-HOLDING INTERMEDWARIES*
UNLISTED ORDINARY (Speciy in supporting stalement £5 1) f o . . o] ] 0] [ 0 o 00%
UNLISTED PREFERENCE (Specrfy in supporting stalerment £5 1) }_ Q- - T 3 BX) 3 0 o] 0.0%]
ToT) of o] o] 0 [ [ o) 0%
5. DEPOS(TORY RECEIPTS
Leed - i of of 0] 0 1 0 o] 00%|
TOTAL o o o] [ ] of 0.0%
6. LIXKED UNITS & UNITS IN COLLECTIVE INVESTMENT SCHEMES
{ 1 ol 0 [ 0 [l o] 00%
_ i [} ) o] 0] 0 [ 0 0%
. I o] 0 ) o] o ] o 0%
F S o] ol [ o] 0 0 E| 0.0%
01 0] 0] ol 0 [} al 00%
TOTAL SKARES, DEPQSITORY RECEIPTS & UNITS i cl o] o) DY 0 [ ol 0 O%)
AUDITORS

Page 1o
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SHEET REFERENCE NUKBER

E11.93A
REGISTRAR OF LONG-TERM INSURANCE REFERE NCE Nu: Ho rumber wstatia
FINAL PRINTOUT DATE 31672009 1406
Statement £11 .
SPREAD OF ASSETS IN OR DEEMED TO BE IN THE RSA
of
as at the end of the financial period 31/01/2008
ADD: LESS: SUBTOTALS Maxi issible for each item of this NOTE-ITEMS 445313+ 14
Ui Nomfked Assels of assel- Individual Totat non-finked Admilted for each
inked lon-finke: hotdin, axcesses €.g. |Assets held, less " " A tem (the fesser of
DESCRIPTION Total assets | cets asels | inermediages & banks, deblu?s, ingividua) | Pe" Reguiation 21 Dispensation | lisbilties x greater of cohgmn (10) or
- n s to the Act given calumn (8} or column (7)) .
tlinked products properties column {9) Admmed_ values are {he lesser of the individual, or the total
amounts in the previous column
R'000 RO00 R'000 R'000 R'000 R'000 % % R'000 R'ogo
1 2 3 4 5 8 7 8 9 10 11 ltems4+5: individuat 0
Total 7.500
1 Mortgage bonds . . o 0 0 1] 0 0 0] - - - - Admitted o
.2 Non-convertible debentures } . 0 [} 0 0 ] o - - - -
"3 Any ofherdeblors _ ~ } 0 1] [} [} 1 (3 - - - - temsi3+14: Ingividual o
" SUBTOTAL [ [ 0 0 9 o] 25% 0% 2,500 [ Total 0
Admitted a
CALCULATION OF FURTHER EXCESSES AND FINAL
4 Shares - lisled ordinary, 2rtible debentures & colle vestment sq 0 0 o] 0 0 0 - l - 0 o ADMITTED VALUES
"% Shares - unlisted - Domes _ - [ 0 0] [} 0 5%) 0% 500 ]
SUBTOTAL - 0 0 o} 0 0 0 75%]| 0% 7,500 0 R000
6 Listed securities & shares - Foreign, deemed to be ¢ 0 0 0 0 0 [ 15% 0% 1,500 Q 1. If lems 4454649410+ 11412 exceed 90%
. 0 0 Q 0 0 95% 0% 9,500 0 of the non-linked liabilities, 1he
g-tesm insurers o 0 0 0 1 0 - - [1] 9 excess is | Y
. 9 Property investments B B 0 0 [ 0 0 25% 0% 2,500 i
.10_Relaled party(ies) & associated comparies _ 0 0 0 0 0 5%, 0%, 00 0 2. If ltems 6+14+18+20 exceed 15%
11 Computer eguipment - 0 0 0 0 0 [ 5% 0% 00 '] of the non-linked liabiiities, the
Other equipme: 0 0 0 0 0 0 25% 0% 50 0] |excessis: | Y
[¢] 0 0 0 0 0 95% 0%, 24,750 o
3. If the admitted value of items 1
13_Margin deposits - Domestic _ B . 0 1 0 [} 9 2.5% 0% 250 0 to 12 exceeds:
. 14_Margin depos ign, deemed to be dome: = 0 0 ] ] 0 0 2.5% 0% 250 0 of the total non-linked liabililies, the excess
SUBTOTAL 0 0 o o 0 0 2.5% 0% 250 0] |is: 0
15 Cash L . _ 0 0 [} o] 0 0 100% - 1] 4. Overall admitted assets:
16 Kmugerands . 0 [ [ 01 0 0] 10% 0% 1,000 Totat of cofumn (11) less 1, 2 & 3 above 0
_17_Bank balances & deposits - Domesfic = —_ 0 4] 0 [} 0 [1] 100% - 0
18 Bank balances & deposils - Foreign, deemed to be domestic . 0 [*] '] 0 0 15% 0% 1,500 1] S. Surplug of overall admitted assets over
19 Government & semi-go ment s ities - Domestic 0 [ 0 0 100%; - 0 0 : total non-finked liabilities
20 Government securi! i '] 0 o [\] 15% 0% 1,500 0 10,000’
21 Oulstanding Premiums e 1] 0 '] [ - - 0 4]
SUBTOTAL OF ITEMS 13 to 21 0 [ o 0 0 0
TOTAL [ off o] O 0] o] o L of
DOMESTIC ASSETS MUST EXCEED THE FOLLOWING:
Total Liabilities (ransterred trom statement €2} 0
Less: Linked fiabilities (transferred from statement C2} 0
Plus:CAR (transterred trom statemnent C6) 10,000
Plus: Asset-holding intermediaries’ liabilities 0
Total Non-linked Liabililies 10,000

AUDITORS
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SHEFT REFERENCE NUMBER
REGISTRAR OF LONG.  ERM INSURANCE REFERENCE NUMBER
FINAL PRINTOUT DATE

Page 1 of

GD3-9A
No number avautable
31672009 1406

Statement G3
DESCRIPTION OF PRODUCTS MARKETED & SOLD

?

3

&

7

1

by

as at the end of the financlal period 31/01/2008

in respect of each proouct being marketed and sotd, provide the product name and a shart description of the charactenstics of the
praguct as welf as the premium incomae as a percentage of the total premum income as foflows

* Product name
* Class of business spectfying
Assistance business
Orsabilty business
Fund business
Healtn business
Lfe business
Sinking Fund business
Type of business specifying
With-profit business
With-orofit annuities
without-profit annunies
Linked
Market related
Other
Structured productstybnds
Type of policy specifying
individual
Grouped indvidual
Group
Paid-up value or surrender vaiue indicator
Yes
No
Premium ncome {as a % of total premiums recewed and outstanding)
* Description of benefits pavable
Other information of relevance (e g reclassified cioseq product etc 1 Specify

Please ndicate whetner significant changes in the product Tux or the marketing poucy of your company are anticipatea

Please proviae the foliowing information with regard to retrenchment/job ‘oss cover

R'000

Premiums recewed

Expense aliocalions

Liabiities under unmatured palicies

Claims paid

olololo

What percen age 1s the contribution of eacn of the following ciasses of busmess to the total gross prerwum of your

company {o tusiness sold to the low income market (LSM 1-5

% 0f Gross Premiums

Funeral Polic es 0.00%,
Credit Palicies 0.00%)
Life Insurance 0 00%|
Mortgage Protection 0.00%,
Disabihity 0.00%|
Other 0.00%
TOTAL 0.00%,|

Please provicle the following informatian with regard to credit ide msurance

[ Net Premwms - R'000_| Claims - R000 [

Commission - R'000__| Other Expenses - R'000 |

\ I [ [

Claims settied and rejected

Claims Recewved Ciatms Rejected Ciaims Paid
Number R'000 i Number R'000 Number R'000
I I
Pnmary reasons for ciaims - indicate percentage distribution
Death Unempioyment | Disabiitty ] Total ]
[ [ [ [ 0%
Wwhich distribution channels are used and what percentage 15 the coninbution of each to the tota! gross premium™
Descnption Indivigual Group
[ % of gross premivm % of gross premim
Mall markeung B 0.00% 000%
in-nouse agents [ 000% 0.00%
Independent brokers ‘ 0 00% 0.00%
Direct marketing [ 000% 0.00%
Tele-sales | 000% 0.00%
Otner method specify r D 00%,| 0 00%)|
. \
TOTAL 0 00%| 0 00%;
Please provide the foliowing information with regard to ctaims
Benefits pad and Claims recewed Ciaims rejected Claims paid
provided far
Number R'000 Number R'0G0 Number R'000
Deatnh
Drsabilty
Health
TOTAL i) 0 1] 0] 0 0
PUHLIC OFFICER DATE

AUCITORS (initial)
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SHEET REFERENCE NUMBER G05-99-A
REGISTRAR OF LONG-TERM iINSURANCE REFERENCE NUMBER No number available
FINAL PRINTOUT DATE 3/16/2009 14:06

: . Statement G5~ - . T G CGn oy T
- . . REPORTin respectofFiNANClAL souunNess -

T " “as at the end of the financial perlod 3110112008

STATUTORY VALUATION METHOD

1 Is the result of the Statutory Valuation Method favorable? 7
* If "NQ" the stalutory actuary must provide a detailed report.

2. Does the statutory actuary expect that the result of the Statutory Valuation Method as at a date :
one year after the valuation date will be favorable (taking into account expected new business
during the year as well as bonus and dividend declarations) without recourse to exceptional
measures such as an increase in capital?
¢ If exceptional measures would be required to ensure a favorable result on the financial
soundness basis as at such future valuation, particulars must be provided together with a
confirmation by the insurer that such exceptional measures will be taken.

NEW BUSINESS DURING THE PERIOD UNDER REVIEW

3. Did the statutory actuary satisfy himself/herself that new business undertaken during the period I:
was entered into on conditions and premium rates that will not endanger the financial
soundness of the insurer, bearing in mind, amongst other things, the following:

* The expected experience of the insurer as regards the mortality and morbidity rates;

¢ actual and expected costs;

® lapses and surrenders;

¢ all guarantees and options provided for in such business;

* the expected net investment return on future investments;

¢ the standards applied in the underwriting of risks;

¢ the arrangements made as regards reinsurance,

¢ the reasonable benefit expectations of policyholders;

* the expected return on the capital invested in new business in the form of new business
strain?
If "NO" the statutory actuary must provide the steps that will be taken to rectify this position.

INVESTMENTS

4. Did the statutory actuary satisfy himself/herself of the suitability of the assets of the insurer at !:]
the valuation date and the insurer's current investment policy in relation to the nature of the
insurer's liabilities?
¢ If"NO", provide details.

5. Is the statutory actuary satisfied that the financial soundness of the insurer will not be :
endangered as a result of future exchange rate fluctuations?
® If "NO", provide details.

6. Is the statutory actuary satisfied that the financial soundness of the insurer will not be :]
endangered as a result of the current use of derivative instruments such as futures and options?

¢ If "NO" provide details.

7. Does the insurer hold the underlying assets that determine the liability of the insurer in respect [:
of linked policies in its own name or in @ nominee company in terms of section 34(1) of the Act?
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SHEET REFERENGE NUMBER G05-98-A
REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER No number avaiiable
FINAL PRINTQUT DATE 3/16/2009 14 06

Statement G5
REPORYT in respect of FINANCIAL SOUND[QESS
of ’ o
as at the end of the financial period.31/01/2008

I "NO", provide steps that will be taken to recfify this position.
REINSURANCE ARRANGEMENTS

8 Have the nature and spread of the insurer's reinsurance arrangements and the possible impact [ |
of non-performance of such reinsurance been considered by the statutory actuary?

* I "YES" provide details on what the statutory actuary considered regarding the nature
and spread of the insurer’s reinsurance arrangements to determine the possibie
impact of non-performance of such reinsurance?

> If"NQ" provide reasons why it has not been considered.

9. Were only approved reinsurances used to reduce liabiliies? I:_l
¢ If "NO" provide details.

GENERAL

10. Is the statutory actuary satisfied with the following. bearing in mind the financial soundness of
the insurer?

(a) The way that linked business is handied with particular regard to any guarantees given in [:l
respect of such business.
¢ If "NO", provide details

(b) Dividends payable to and profits reserved for shareholders. :
* I "NQO" provide detalis.

{c) The adequacy of the insurer's capital and reserves in view of the insurer's marketing plans and :|
expected new business.
* If "NO", provide details.

11 Are there any other matters the (alternate) statutory actuary would like to comment on that are |:]

not covered elsewhere in this report?
* If"YES" provide details.

STATUTORY ACTUARY DATE

AUDITORS (initial)
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

SHEET REFERENCE NUMBER G14-99-A
REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER No number available
FINAL PRINTOUT DATE 3/16/2009 14:06
Statement-G14 oo
DISCRETIONARY PARTICIPATION PRODUCTS REPORT ISSUED-BY THEZDIRECIQRS'
’ . of : EE ) .
as at the end of the financial period 31/01/2008 ot o e
1. Have you issued a PPFM for the first time during the period under review? (Refer to secton 46(2) of the Act) |:|
if YES, answer the question below:
a) Has the PPFM been compiled in accordance with the FSB's Directive 1477 [::[
*  If "NO", provide full details why not.
2. Did you change an existing PPFM during the period under review? |:|
iIf YES, answer the questions below:
a) Were there any changes in the Principles of Financial Management? I:l

If YES, answer the questions beiow:

i.

ik

vit.

viii.

Please provide detaiis of the changes that were made

Provide the reasons for the changes

Were the changes approved by the board? |:|

If "NO", provide full details why not.

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

Please state why you consider the changes to be fair.

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

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

When were the changes effective? (give the date(s))
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

SHEET REFERENCE NUMBER G14-99-A

REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER
FINAL PRINTOUT DATE

No number available
3/16/2009 14-06

Statement G14 B
DISCRETIONARY PARTICIPATION PRODUCTS REPORTISSUED BY THE DIRECTORS
of . ~ S
as at the end of the financial period 31/01/2008

ix  Have you received any queries/complaints/objections from policyholders regarding the changes? ::
* If "YES", provide details or a summary thereof

b) Were there any changes in the Practices of Financial Management? |:|
If YES, answer the questions below.
! Please provide details of the changes that were made

" Provide the reasons for the changes

w Were the changes approved by the board? I::l

If “NO", provide reasons why not

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

Have the policyholders been informed of the changes? |:|

If "NO", provide reasons why not
IF"YES". provide the method of communication used and attach a copy thereof

. <

3. Do all discretionary participation policyholders (new and existing) have access to the fult PPFM? ::]
. If "NO", provide reasons why not.
N If "YES", explain how they have access.

4. |s there a charge for third parties to receive a full printed copy of the PPFM? [:]
® If "YES", disclose the relevant charge.

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

6. Are existing DPP policyholders made aware of the existence of the PPFM? |:|
¢ If "NO", provide full details
° If "YES", describe how they have been made aware of this and attach a copy of any information that was sent
to the policyholders.
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SHEEYT REFERENCE NUMBER
REGISTRAR OF LONG-TERM INSURANGE REFERENCE NUMBER
FINAL PRINTOUT DATE
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

G14-99-A

N¢ number available

3/16/2008 14.08

“

8.

Do you have a DPC?

If "NO', provide reasons and describe the alternative govemance structure that is used.

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

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

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

FM.

STATUTORY ACTUARY

AUDITORS (initial)

CHAIRMAN

DIRECTOR

PUBLIC OFFICER

DATE
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
SHEET PEFERENCE NUMBER G151.98-A
REGISTRAR OF LONG TERM INSURANCE REFERENCE NUMBER

FINAL PRINTOUYT DATE

No number available
/1672005 14 06

Statement G15.1
CROSS BORDER OPERATIONS: SADC BRANCHES / SURSIDIARIES
of ’

as at the end of the financial pariod 31/01/2008

1 Description Branch ] Subsidiary
Does the insurer have an off-shore branch f subsidiary in a SADC jurisdiction ? Y | N

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

L L

2 Description Branch - R'000 Supsidiary - R'000 |
Total assets in respect of all branches / subsidiaries

Total liabilities n respect of all branches / subsidiaries

Total gross premium income in respect of all branches / subsidiaries

Total net premium income in respect of all branches / subsidiaries

Heguiatory capial agequacy requUirement{as per Home jursaiction) 10 respect’or al brancnes 7~

substdianes

Regquilatory capital adequacy requirément { as per host jurisdiction) in respect of all branches /

Z subsidiaries

Fiease complete aggregate information in this table. The freefloaling columns need fo be completed per individual branch or subsidiary

3 Broadly describe the branch's / subsidiary's internal controls, inciuding comprehensive and regular reporting between the branch / subsidiary and its head
office and indicate the Board of the insurer's ent of the overall effectiveness of these control systems.
4 Describe the Board of the insurer's assessment of the overall financial position of the branch / subsidiary.

k<l Has the tranch / supsidiary been subject to regqulatory inspection or investigation and if, picase furnish full details?
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6 State the scope of the activities of the branch / subsidiary and its role within the insurance group.
7 Indicate whether the host jurisdiction requires that the branch / subsidiary be subject to external audit. Please be specific whether or not an audit firm

that is different to the audit firm of the insurer undertakes the audit and also provide name of that audit firm.

CHAIRMAN DIRECTOR
PUBLIC DATE
OFFICER

AUDITORS (initial)
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

SHEET REFERENCE NUMBFR G4 2-89.4
REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER No number uvatiable
FINAL PRINTOUT DATE 341672008 14.06

‘ Statement G15.2
RDER OPERATIONS: NON -SADC-BRANGHES /- SUBSIDIARI
‘ o of :

as at the end of the financial period 34/01/2008

<

Description Branch Subsidiary
1 Does the msurer have an off-shore branch / subsidiary in a NON - SADC jurisdiction ? _ Y N
State the total number of branches / subsidiarnes

Please compfete aggregate information i this fable The freefioating columns need fo be completed per Indivicual branch or subsiciary

2 Description Branch - R'00D Subsidiary - R'000
Total assets in respect of all branches / subsidiaries

Total habthties in respect of all branches / subsidianies

Total gross premium income in respect of all branches / subsidianes

Total net premium incoeme in respect of all branches / subsidianes

Regiiatory capital agequacy requirenignt( as per home JOMsAICUON} N respect o1 all branches /

subsidiarnes

Regulatory capital adequacy requirement { as per host junsdiction) in respect of all branches /
subsidianes

Please complete aggregate information in ihis table The freefloating columns need to be completed per individual branch or subsidiary

3 Broadly gescribe the branch's / subsidiary's internal controls, including comprehensive and regular reporting between the branch / subsidiary and its head
office and indicate the Board of the \nsurer's assessment of the overall effectiveness of these control systems

4 Describe the Board of the insurer's assessment of the overall financral positon of the branch ¢ subsidrary

<

Has the branch / subsidiary been subject 1o regulatory Inspection or (nvestigation and if, please furnish full dctails?
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6 State the scope of the activities of the branch / subsidiary and its role within the insurance group.
7 Indicate whether the host jurisdiction requires that the branch / subsidiary be subject to external audit. Please be specific whether or not an audit firm

that is different to the audit firm of the insurer undertakes the audit and atso provide name of that audit firm.

CHAIRMAN DIRECTOR
PUBLIC DATE
OFFICER

AUDITORS (initial)
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

SHEET REFERENCE NUMBER G153-98-A

REGISTRAR OF LONG-TERM INS JRANCE REFERENCE NUMBER
FINAL PRINTOUT DATE

No number available
3/16/2008 14:06

Statement G15.3
CROSS BORDER OPERATIONS - SADC OTHER OPERATIONS
of
as at the end of the financial period 31/01/2008

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

Has the insurer provided cross border insurance services (e g sold policies) to persons (not other insurers) other | f
than through a SADC pbranch office or SADC subsidiary in one or more SADC junsdictions?
(if yes, please provide full detaul in 2 below)

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

Has the business referred to in 2 above been placed directly with the insurer or was 1t sourced through independent

3
intermedsaries or through the insurer's own marketing force?
{please give full detalls}
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 SAD Country | Total habilities in respect of | Total assets in respect of the| Total gross premium income} Total net premium income of|
where person(s) Is/are the business written business written of the business written the business written
located R'000 R'000 R'000 R'000
6. Has the business referred to in 5 above been placed directly with the insurer or was it sourced through

independent intermedianes or through the insurer's own marketing force?
(please give full details)
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

SHEEY REFERENGE NUMBER G15.3-28-A
REGISTRAR OF LONG-TERM INSURANCE REFERENGE NUMBER No number available
FINAL PRINTOUT DATE 3/16/2009 14:06
et _— . Statement G15.3 LT ‘
. = ., CROSS'BORDER OPERATIONS - SADGC OTHER OPERATIONS
wrd L v of R . .
: ¢} ° " ap at the end of the financial perlod 31/01/2008::

7 Has your company placed reinsurance business with an insurer in another SADC country
(if yes, piease provide full detail in 8 below)
8. Name of_ the SAD (l:ountry Name of the Type of Bemsurance Premium Amount Ceded Reinsurer's exposure
where insurer(s) is/are insurerirainsurer {Proportional or Non- R'000 amount
located Proportional) R'000

9. Has your company provided outsourcing services to an nsurer in another SADC country ?
(if yes, please provide full defail in 10 befow}

10. Name of the SADC country where insurer(s) 1s/are located Give a description of the outsourcing services being provided

Has your company made use of cutsourcing services provided by an insurer, a person or any other enlity located

in another SADC couniry?
{if yes, please provide full detail in 12 below)

12 Name of the SADC C"“T‘W where insurer(s), person or Give a description of the outsourcing services that has been acquired
entity is/are located

Confirm whether or not 25% or more of the shares or any other interest held directly or indirectly

13
in your company, is owned by a foreign person or entity located in another SADG country
(if yos, please provide fulf detail in 14 below)
14. Name of person or enlity holding 25% or more of the Name the person or entity holding 25% or more of the Name of SADC country
Name % Name % where the person or enfity is
15. Does your company directly or indirectly own rmore than 25% of the shares or any other interest in a foreign

insurer located in another SADG country?
{if yes, please provide fulf detail in 16 below)
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
G153-98-A

No number avalabls

3/16/2008 14:06

SHEET REFERENCE NUMBER
REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER
FINAL PRINTOUT DATE

e Statement G15.3 ,

‘CROSS BORDER OPERATIONS = SADC OTHER OPERATIONS
T . of L
s af'the end of the financial period’31/01/2008 ..

16 Name of parson or entity holding 25% or more of the Name the person or entity holding 256% or more of the Name of SADC country
Name % Name % where the person or entity 1s
17 Is your company party to a joint venture with an insurer located tn ancther SADC country?

(if yes, please prowide full datar in 18 below)

18

CHAIRMAN DIRECTOR

PUBLIC OFFICER DATE

AUDITORS (inftial)
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

G154-99-A
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. . Statement G45.4 L v
CROSS'BORDER OPERATIONS -"thlITSADE OTHER OPERATIONS' 3

. of VN st .
as at the end of the financial-peried 31/01/2008 .

Information on crass border operations other than branch business or business conducted in a subsidiary In another country than a SADC country

1 Has the nsurer provided cross border Insurance services {e.g, sold pohicies) ta persens (not other nsurers) other than a non-SADC branch
and non-SADC subsidiary in another country than a SADC country?

(if yes. please prowvide full detad in 2 below)

2 Name of the country
where persan(s)
isfare localed

Total gross premium
income of the business
written
R'000

Total liabitities in
respect of the
business written
R'000

Tota! assets in respect
of the business written

R'000

Tolal net premium
income of the
business written
R'000

3 Has the business referred {0 n 2 above been placed directly with the insurer or was it sourced through independent intermediaries or through the

(nsurer's own marketing force?
(please give full details)

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

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

5, Name of the Total liabilities in Total assets in respect
country where insurer{s} respect of the of the business written income of the business income of the
isfare located business written written business written
R'000 R'000 R'000 R'D00

Total gross premium

Total net premium

5.  Has the business referred to in 5 above been placed directly with the insurer or was it sourced through independent intermediaries or through the insurer's

awn marketing farce?
(please give full details)
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

SHEFT REFERENCE NUMBER G154-99-A
REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER No number availabie
FINAL PRINTOUT DATE 311672008 14 06
Statement G15.4 . :
CROSS BORDER OPERATIONS - NON-SADC OTHER OPERATIONS :
of A :

as at the end of the financial period 31/01/2008

7 Has your company placed reinsurance business with an insurer in another country other than a SADC country? L
(if yes, please provide full detad in 8 beiow)

8 Name of the Name of the Type of Premium Amount Reinsurer's
country where insurer(s) insurer/ Rewnsurance Ceded exposure
is/are located reinsurer (Proportional or amount
Non-Proportional} R'000 R'000

— e L m\ —

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

Name of the country where Give a description of the outsourcing

10
nsurer{s), person or entity 1s/are jocated 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 L
country that 18 not a SADC country?
(if yes. please provide full detail in 12 below)
12 r Name of the country where Give a description of the outsourcing
nsurer(s), person or entity is/are focated services being provided
13.  Confirm whether or not 25% or more of the shares or any other interest held directly or indirectly in your company, is owned by [“
a foreign person or entity located in another country that is not a SADC country
(if yes, please provide full detail in 14 below)
14. Name of person or entity holding 25% or more Name the person or entity holding 25% or more Name of country
of the shares or any interest directly in the insurer of the shares or any interest indirectly in the where the person
insurer entity is located
Name | % Name %
15. Does your company directiy or indirectly own more than 25% of the shares or any other interest in a foreign insurer located in another [

country tnat is not a SADC country?
{if yes, please provide full detail 1n 16 below)
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No number avaslable

», o
+as:atithe ‘end of thefina

31672009 14:06

T T

al p
16 Name of insurer(s) in which your company holds Name of the insurer(s) in which your company Name of SADC
25% or more of the shares or any other interest holds 25% or mare of the shares or any other country where the
directly interest indirectly insurer is located
Name % Name %
17 Is your company party to a joint venture with an insurer located in a country that is not a SADC country?
(if yes, please provide full detaif in 18 below}
18.

CHAIR

PUBLIC OFFICER

AUDITORS (imtial)

DIRECTOR

DATE
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FINANCIAL SERVICES BOARD. LLONG-TERM INSURANCE, ACT 1998 - SECTION 36
NAME OF INSURER: Piease select insurance company name 10/10/Reference numbers/8/2
UNAUDITED RETURN FOR THE PERIOD TO
Prepared by : Telephone Na. and ext.
REVENUE ACCOUNT - TOTAL R'O00 MOVEMENT STATISTICS - INDIVIDUAL &
GROSS: GROUPED INDIVIDUAL BUSINESS R'000
Premiums received and outstanding — Number Policy
Claims paid and outstanding o of policies liabifities
Beginning of financial year
NET: New policies tssued -
Premiums received and outstanding D||Policies lapsed -
- Recurnng Policies terminated -
- Non-recurring Policies matured
Policies expinng -
LESS. Claims paid and outstanding(net) 0| Deaths and disabilities -
- Annuities End of quarter o]
- Surrenders/withdrawals
- Other lumpsums MOVEMENT STATISTICS - FUND &
Commission(net) GROUP BUSINESS R'000
Management expenses Number Policy
of schemes | liabilities
ADD: Investmentincome Beginning of financial year
Realised mvestment surplus(loss) New schemes tssued -
Unrealised investment surplus(ioss) Schemes terminated -
Other income/(expenses) End of quarter 0
Excess of income over expenses - 0!
INFORMATION PER CLASS
LESS. Taxation OF BUSINESS R'000
LESS: Transfer to (from) sharehoider fund 1Management
tESS: Dividends Premiums | Premiums | Retention Claims [Commission| expenses
INCREASE/(DECREASE) IN LONG-TERM FUND [¢] (gross) (net) (net) (net) (net)
FINANCIAL POSITION STATEMENT R'000 Assistance #Diviot
Linked Non- Total Disability #DIV/0t
Assets: linked Fund #DIv/o!
Cash & Krugerrands 0| Health #DIV/O!
Balances with banks OllLife #DIV/O!
Gilts 0)|Sinking fund #DIV/O!
Policy loans OITOTAL 0] 0] #DIV/0! 0 0 0
|Mortgage bonds o
Debentures [¢]
Ctaims/Debtors O|AUTOMATIC
Shares Listed 0| CALCULATIONS
Shares Unhisted 0 -
Immovable Properties O[|CAR cover 0.00
Fixed assets 0| Funding level (before CAR) 0.00%
Foreign appr assets 0| Funding level (after CAR) 0.00%
Total assets 9] 0 0| Management expenses: premium income 0.00%
Liabilities: Commission: premium income 0.00%
Policy liabilities 0||Claims ratio 0.00%
Current liabilities 0||Retention ’_ 000%
Excess assets Q 0 0
CAR o
Free Assets 0 0 0
Spreading of Assets
Does the insurer currentiy comply with the kinds and spread of assets as contemplated in terms of S 31 of Act Yes
if yes furnish the following informaton
Total domestic Non-linked Assets
Total domestic Non-linked habiities and CAR
Total Admitted Assets
Surplus of overall admitted assets over totai domestic liabilities
FIC Compliance
Kindly complete the following table
Number of Customers
Total Customers
Clients sourced directly
Clients sourced from othér accountable|
institutions Exemption 4 - Primary Accountable
Institutions
Reported Transactions to Financial inteiligence Centre
Number of Suspicious and Unusual Transactions reported
PUBLIC
OFFICER (sign:) DATE
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SPREAD OF ASSETS IN OR DEEMED TO BE IN THE RSA
Please select insurance company name
HHEHARR TO - 1900/04/00
ADD: LESS: SUBTOTALS | Maximum admissible for each item of this statement NOTE -ITEMS 4+5&13+14
Assets of asset- Individual Total nondinked Admtted for each
Total assels Linked Non-linked hoiding excesses e g Assets held, er Requiation | Dispensation | labifit A item {the lesser of
DESCRIPTION assels assets intermedianes & banks, debtors, | less individual | P% ~°9 Pe 1a0llies x greater | copumn (10) or
investments in | investments & excesses 2tothe Act given of cotumn (8) or column (7)) "
Inked products properties column {9) Admitted valugs are the lesser of the individual, or the
total amounts in the previous column
R'000 RO00 R0 R080 R00D R'000 % % R0O00 R'o00
1 2 3 4 5 6 [ 7 8 9 10 11 ltems4+5 Individual ¢}
Totat 0
1 Mortgage bonds [ 0 0 0 [ 0 - - - - Admitted o]
2 Non-convertible debentures 0 0 Q Q 0 [{] - - - -
3 Any other debtors 0 0 0 0 0 0 - B B ltems13+14, Indiidual 0
SUBTOTAL 0 0 0 0 0 [4] 25% 0% 0 0 Total [
Admitted ]
CALCULATION OF FURTHER EXCESSES AND FINAL
4 Shares - isted ordinary, convertible debenlures & coliective investmed 0 Q 0 4] 0 0 - - Q Q ADMITTED VALUES
5 Shares - unlisted - Domestic ’ 0 0 0 0 0 0 5% 0% 0 0
SUBTOTAL 0 0 0 0 0 0 75% 0% 0 0 R000
6 Listed securities & shares - Foreign, deemed to be demestic [1] [ 0 0 5] 0 15% 0% 1] 0 1 i itemns 4+5+6+9+10+11+12 exceed 90%
7 Policyhotders' loans 0 5] 0 0 [ [ 95% 0% 1] 0 of the non-linked liabilties, the
8 Pal with other long-term insurers [} ] 0 0 0 0 - - 4] 0 excess is 0
9 Fropery invesiments - 0 0 0 0 0 0 25% 0% 0 0
10 Related pariy{ies) & associated companies 0 0 [1] 0 0 0 5% 0% 0 [ 2. i ftems 6+14+18+20 exceed 15%
11 Compuier equipment 0 0 0 0 0 0 5% 0%, 0 0 of the non-finked habiities, the
12 Other equipment & motor vehicies © 0 0 0 0 0 25% 0% 0 0 excess is 0
SUBTOTAL OF ITEMS 110 12 [} 9 0 0 0 9 95% 0% ] 0
3. If the admitted value of items 1
13 Margin deposits - Domestic 0 0 0 0 0 0 2.5% 0% 0 0] |to12 exceeds:
14 Margin deposits - Foreign, deemed to be domestic 0 Q 0 [} [} [} 2.5% 0% 0 0 of the total non-iinked fiabilities. the
Margin Ceposit - : 5 7 3 0 3 7 2.5% % 0 0] [excessis: 9
15 Cash 0 0 3] 0 0 0 100% - 0 0 4 Overall admitted assets
16 Krhgerrands i Lo 0 0 [+ [} 0 0 10% 0% 7] 0 Totat of column (11) less 1, 2 & 3 above 0
17 Bank balances & depasits - Domnestic T 0 [ ] 0 0 0 106% - 0 0
18 Bank balances & deposits - Foreign, deemed to be domestic ’ 0 o o 0 0 0 15% 0% ] 0 5. Surpius of overall admitted assets
19 Govemment & se n securiies - Domestic ) 0 0 0 0 0 [} 100% - [ 0 over total non-linked liabllities
20 Govermment securities - Fore ) 0 0 [ 0 0 3 15% 0% 0 0 0
21 Ouistanding Prer 0 0 0 0 Q 0 - - 0 a
SUBTOTAL OF ITEMS 13 f0 21 0 0 0 Q 0 0 9
ToTAL [ T of o] il ] |
DOMESTIC ASSETS MUST EXCEED THE FOLLOWING:
Total Liabifities 1]
Lass: Linked liabilites 0
Plus:CAR 0
Plus. Asset-holding intermediaries’ liabilities 0
Tatal Non-linked Liabilities 1]

AUDITORS
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DIRECTORS , EXEGUTIVE MANAGEMENT, PUBLIC OFFICER, ACTUARY AND AUDITORS
Piease seiect insurance company name
REPORTING PERIOD 1800/01/00 TO 1900/01/00
Full Names & Sumame Date appointed Dale reslg@ W Identtys Passpon Number | Position held
1 2 ] 3 | 4 5
DIRECTORS
l
-
l
ALTERNATE DIRECTORS
|
|
MANAGING EXECUTIVES
—
I
PUBLIC OFFICER
Initials and surname
Telephone (including area cade)
Fax (including area code)
Celiphone
e-mail
AUDITOR i \
RESPONSIBLE PARTNER [
ACTUARY [ |
PUBLIC OFFICER DATE






