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No. 386

STAATSKOERANT, 7 APRIL 2009

GOVERNMENT NOTICES

DEPARTMENT OF FINANCE

FINANCIAL SERVICES BOARD

SHORT-TERM INSURANCE ACT NO. 53 OF 1998:

AMENDMENT OF BOARD NOTICE 80 OF 2008: RETURNS TO
REGISTRAR

No.32078 3

7 April 2009

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.

h·~ la\-4\~

DP TSIHIDI

Registrar of Short-Term Insurance

SCHEDULE
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0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0

~ olC ----or 01 01 01 01 01 01 01 01 01 01

II OJI 01 01 01 01 01 01 01 01 01 01 01

II olC 01 01 01 01 01 01 01 01 01 01 01

! ~II ~I ~I ~I ~I ~I ~I ~I ~~3 ~I ~I

1 Unearned premiums. opening

2 Direct premiums wrillen:
2.1 InclUSIVe o! relu~d~d premiums

2.2 Less; l3.ef~~~.~f.,pre!fljums
3 Reinsurancepremiumsinwards:

3.1 . pj~~it~~-_

3.2 Non proportional

4~r.!-~~!.!~~~£.f~.!~~~!IlS.!its ~
5 Other

7 PREMIUMS EARNED

6 Unearned premiums - crosing

10$ ~ross comrmsstcn paid on direct premiums

15 G(~_SS ~~mmJ~ion paj~_~n remsurance premiumsinwards

16 p"~_~~~!!"!~p.i.el!Jll!..f!l~.. .
17 .l?~~_C?n rein~E!.!!.c_e.p.!~~.fIl_s..!~ward~._
18 Gross commission incurred on direct premiums

19 Gro.s;~~~i;;Jon incurr;d~n ~i~.;~rance p~"ffijums inwa':ds
20 §x~_e~~~s . .. . _

12 Outstanding claims - Closing

18NR-=-Ci~sing

13 CLAIMS INCURRED

8 Outslanding claims - Opening

9 IBNR· Opening

10 ctafrns paid
11 other

~lI'<AL~K""UU' ....... '1:: :!~1'1(1,

STATEMENT 61
GROSS UNDERWRITING RESULTS
of ABCInsurance Company limited

as at the end or financial period 31112/2009
CURRE.NT YEAR PREVIOUS YEAR

DOMESTIC AND FOReiGN COMBINED
DOMESTIC AND

DESCRIPTION FOREIGN ONLY FOREIGN FOREIGN ONLY
'rcter Property Transportation Motor Aec.identand heaUh Guarantee liabilrty Engmeering Miscellaneous COMBINED

R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'DOO

1 2 3 • 5 6 7 6 9 10 11 12 13

0 0 0 0 0 0 0 0 0 0 0 0
.0 ,0 0 0 0 0 0 0 0 0 0 0

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

III Ilrl
0 0 0 0 0 0 0 0 0 0 0 0

o
0%
0%

o
0%
'ii%

o
'ii%
'ii%

o
0%
0%

o
0%
0%

o
0%
0%

o
0%
0%

o
0%
0%

o
0%
0%

o
0%
0%

o
0%
0%

~ri~_. J o~
nn earned II 0%

21 ~ROSS RESULT: PROFIT!{lOSS,
22 Gross commission paid as % oi premium'
23 G~~~f~~~-i~iO.~}~§~edas."(o_oiP~~C- _",,~~__~~ ~~ ...":"L ~L ---.:~ .......!!~ ....!C~ ...":"L ~L ---!~ .......!!~ ....!C~

IF the penod 10 which Ihe figures in this return apply, is NOT TWEL VE MONTHS, furnish
Ihe fo/lowing figures which are required in lenns 01 Schedule 2 to
'he Act for !he calculatIOn of the fBNR Bnd contingency reserve:

24 Gross premiums wrillen (direct premiums and reinsurance inwards)
for the twelve m_~ periOd preceding lhe d!!.leof this relum: _

25 Domestic reinsurance i.ncludin_g 1I0ydS's (I.r.o. these premiums)

26 Fo~~~~~surance."f.r:~~.~I?~EiiliL~=··~~~~~·

I Domestic I Foreign I
R'OOO R'OOO

I ~J ~I
AUDITORS~~~~~~
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PUBLIC STATEMENT
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STATEMENT E1
CASH & BALANCES & DEPOSITS

of ABC Insurance Company Limited
as at the end of financial period 31/12/2009

Deposits
~I ~I ~I ~I ~II ~II ~I

00%
Deposits 00%

Margin deposits
~I ~I ~I ~F ~II ~II ~I

00%
Margin deposits 00%

01 01 01 01 011 011 01 00%1

NAME OF INSTITUTION

(Investments of the same kmd with a bank may be grouped)

1. CASH
• Bank notes & corns

2 • Krugerrands
3 SUBTOTAL

2. BANKS (Speedy In supporting statement E1 1)

5 3. CORPORATION FOR PUBLIC DEPOSITS
6 4. LAND & AGRICULTURAL BANK

5. MARGIN DEPOSITS

SAFEX
On approved foreign derivatives

.[ DESCRIPTION OF
I INVESTMENT
(e 9 Current Account. FI-Ied

Depcsu: Bankers
Acceptance, Negotiable
CerMcale of DePOSit,

Promissory Notes)

["Notes & coins
Coins

IN RSA

R'DDD

o

DEEMED TO BE IN
RSA

R'DDD

o]

O[

CURRENT YEAR

INCOME IN RSA

R'DDO

OUTSIDE RSA

R'OOD
6

INCOME OUTSIDE
RSA

R'DDO

TOTAL VALUE

R'DOO

PREVIOUS YEAR I
I

TOTAL VALUE

R'DOO

% of total liabilities

10

00%
00%
0.0%

(j)

~
'-I
(j)
xo
m
JJ»z
.-1
'-J

»
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JJ
r
I\)
os

9 TOTAL CASH & BALANCES & DEPOSITS 01 Or 01 ~ 011 olr or o~

AUDITORS =======
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o
w
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o
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STATEMENT E5 •

SHARES; UI'IITS&DEPOSITORY RECEWTS

of ABC lilsllr,mC9 Company Limited

.. as at the end of finanCial perio<:l 31/1212009

CURRENT YEAR
PREVIOUS YEAR

DESCRIPTION
IN RSA I DEEMED TO BE IN I INCOME IN RSA I OUTSIDE RSA I INCOME OUTSIDE I TOTAL VALUE TOTAL VALUE

% of totatllabilittes
RSA RSA

R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO
1 2 3 4 5 6 7 8 9

1. SHARES (excl those in property co's, associated co's &asset-holding inlermel
LISTED·

..... " & Gas Producers 0 0 0 0 0 a a 0.0%
Oil Equipment & Services --- ---------- . 0 0 a a a 0 0.0%
Chemicals - --- .. -,- --------- 0 0 0 0 a 0 0.0%
Forrestry & Paper - ------------. - a 0 0 0 0 0 a 0.0%
Industrial Metals .__. ..- a 0 0 0 a a 0.0%
Mining ----- -------- --.- 0 0 a 0 a 0 0.0%

consiruCiion andM-alerials --- - .- -_. 0 a 0 a 0 a 0 0.0%
Aerospace &Defence .... --------. 0 0 0 0 a 0 0.0%
General Industrials ... 0 0 a 0 a 0 0.0%
Electronic and arecurcarEquipmenl ._-- 0 a a 0 0 0 0 -~
Industrial Engineering --. .. .' 0 a 0 a 0 a a 0.0%
Industrial Transportation - - - -- ._._-- a 0 a a 0 0 0 0.0%
Support Services --.. ----.------....-.. 0 0 0 0 0 0 0 0.0%

Automobiles and Parts ---- ---- a 0 a a 0 0 a 0.0%
Be-I,;erages . _ ...-- - ---------- a 0 0 0 0 a a 0_0%
Food Producers .--~ - ~-.---_.-~ ._-- ._-.. - 0 0 0 a 0 0 0 0.0%

Household Goods - - - 0 0 0 0 0 0 a 0.0%
Leisure Gooos ..---. ----~_.----.-_._. 0 a 0 a 0 0 0 0.0%

PersoncilGoods a 0 0 0 0 0 0.0%
Tobacco ..---- 0 0 0 0 0 0 0 0_0%

Heallhcale Equipment snd Services -. • 0 a 0 0 a a 0 0.0%
Pharmaceuticals & Biotechnology-----·---- 0 0 0 0 0 0 0 0.0%
Food & Drug Retailers 0 0 0 0 0 0 a 0.0%
General Retailers ---....- - 0 0 0 0 0 a 0 0.0%
Media ------ --- 0 0 0 0 0 0 0 0.0%
TrsYel & Leisure . - -..-.- 0 0 a 0 0 0 a 0.0%

Fixed Line Telecommunications 0 0 0 0 a 0 0 0.0%
Mobile Telecommunications - . -. -- 0 0 0 0 0 a 0 0.0%
Electricity --------..--.- 0 a a 0 0 0 0 0.0%
~&-Multiutilities --------- 0 0 0 0 0 0 0 0.0%
Banks --._.. 0 0 0 0 0 0 0 0.0%
Nonlife Insurance (Short-term) ------- a 0 0 0 0 0 0 0.0%
Ute Insurance (Long-term) '---.- 0 0 0 0 0 0 0 0.0%
Real Estate 0 0 0 0 0 0 0 0.0%
General Financial 0 a 0 0 0 0 0 0.0%
Equity Investment Instruments -. - 0 0 0 0 0 0 0 0.0%
Non..-equityf~vestmerit Instruments 0 0 0 0 0 0 0 0.0%
~&-Compuier SeJVices ---- a 0 0 0 0 0 0 0.0%
Technology Hardware & Equipment 0 0 0 a 0 0 0 0.0%
Development Capital 0 0 0 a 0 0 0 0.0%
Venture Capital 0 0 0 0 0 a 0 0.0%
Exchange Traded Funds 0 0 a 0 0 0 0 0.0%
Corporate Debt 0 0 0 0 a 0 0 0.0%
Pre1erence Shares ._,.. 0 0 0 0 0 a 0 0.0%
Other Securities .- .- -------. 0 a a a 0 a 0 0.0%

l\lier:natiVe ExchanCle 0 a 0 0 0 0 0 0.0%
UNLISTED (Specify in supporting statement E5.1) 0 0 0 0 0 0 0 0.0%

TOTAL 0 0 0 0 0 0 0.0%
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% of total naonnes

eooo
8

TOTAL VALUE

I PREViOUS YEAR

R'DOO

TOTAL VALUEI INCOME OUTSIDE 1
I RSA l

R'OOO
6

ROOD
5'

CURRENT YEAR

STATEMENT E5

SliARES, Ui'lfTS 8. DEPOSITORY RECEIPTS

of ABC Insurance Company Limited

as at the end of financial ~eri0<l31/1212009

I OEEMED TO BE IN I INCOME IN RSA I

, RSA I II ROOa RDOO i
'wv I __ 3 4 1.

OEseRI PilON

3. SHARES IN RELATED PARTIES

Unlisted ordinary (Specdy In supporting statement E5. I)
UnliStedpreterence' (Specify in supporiing-statementE5.1)TOTAi--- - ------ ---- --------..-~-------- --

-------~,------ ---_. ------

2. SHARES IN PROPERTY COMPAMIES

unlisted oromarv (Speedy in suppomng statement E5 .
Unllsted"preference {SpecifY in support;ngstatement-E5 1~

TOTAL- ------- --. -----------

4. SHARES IN ASSET-~LOING INTERMEDIARIES'

UNLI.STED ORDINARY (Specify In ~upportmg statement E5.1)
LFNLf~TED PR~FERENCE (Specify Insupporting 5i~_emen[ ~5 1)TOTAC---- ... - ------- --------- ----

5. DEPOSITORY RECEIPTS

Listed
TOTAL----- ---- --

-----------
-I ~E==aJ 3 ~I E ~I ~I ~~;:I

6. liNKED UNITS & UNITS IN COLLECTIVE INVESTMENT SCHEMES

Units In money market tunes
urutSm COIle-c~vem~stm'''e'':n"--1s-c~h.-j-ne-s in proP€rty-shares

Linked uruis~n~lsmCOliect,Yein'~51menl schemes - -

Listed
~nl!sted (Specify in Supporting statemen(~ 1)

0.0%
00%

F ~I ~E ~L ~F ~E] ~I ~~~I
TOTAL SHARES. DEPOSITORY RECEIPTS & UNITS

-- ._------- "- C 01 01 01 01 air all 01 00%1

AUDITORS==~===~ z
o
eN
I\)
o
-..j
<Xl

-.j
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FINAL PRINTOUT DATE
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Page 1 of 2

G4 1-S9-A

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
ZOO9/03/1614"23

Statement G4.1
CROSS BORDER OPERATIONS - SADC BRANCH 1SUBSIDIARY

of ABC Insurance Company Limited
as at the end of financial period 31/1212009

1. Descr; tion Branch
Does the insurer have ar:'off-shore branch I subsidiary in a SADC jurisdiction? ....+ -'Ne:- L- -'-' ----'

'siiil,,-th,,'toliil numbero] branches I subsidiaries ..

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

2.

2

Description Branch - R'OOO Subsidlarv - R'OOO
Total assets in respect of all branches I subsidiaries
Total liabilities inrespeCtoTiiIT branches I subsidiaries

:-r-~ g!~~_P!~f!.'i~!11 i~.~~.~ .il"!-res.p_e~!Of~ill~!!ches .!~~.~~~i~.~·~ '. - _. . - --
Total net premium income in respect of all branches I subsidiaries
KegUialory·caprrar aaequac:y requirement ras per nornejunsctcnon) m respecror atrorancnesz
subsidiaries
Regulatory capltaTadeqUacy requirement ( as per heist jurisdiction) in respect of all branches I
subsidiaries
Please complete aggregate information In ibis table. The freef/oatlng columns need to be completed per indiVidual branch or subsidiary

3 Broadly describe the branch's I subsidiary's internal controls, inciuding 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.

L _
Has the branch I subsidiary been subject to regulatory inspection or investigation and if, please furnish full details?
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Page 2 of 2

9

SHEET REFERENCE NUMBER

FINAL PRINTOUT DATE

G41-99-A

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
2009(03/161423

Statement G4.1
CROSS BORDER OPERATIONS - SADC BRANCH I SUBSIDIARY

of ABC Insurance Company Limited
as at the end of financial period 3111212009

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

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

G09-078385-B

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

PUBLIC

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

AUDITORS (imttel} ==============~

DIRECTOR==========

DATE
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SHEET REFERENCE:: NUMBER
G4.2-99-A

FINAL PRINTOUT DATE

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
2009/04/07 12:59

Statemenl.G4.2
CROSS BOROER OPERATIONS. NON SADCBRANCH I SUBSIDIARY

of ~~<::ln$uranc:e C?mpanYLimlle~
asat theeiiil offlnanc:ial period 31/12/2009

Descri tion Branch Subsidia
NNDoes the insurer have an off-shore branch I subsidiary ina NON - SADC jurisdiction? .. -..--/-----...:.:'-------+----'-'-----1

Siate the total number of branches I sutisidi~"-' ,---- -.-"..----..,

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

2, Descnonon Branch· R'DDD Subsidrarv - R'DDD
Total assets in respect of all branches I subsidiaries
Totalliabiltties m respect of all branches I subsidianes

~iif9rOsSPri,riiiUrliincomeJnreSPeCto~hesI ~Ubsldlanes_~'---::=--__. -----=.-----t--------------i----------1
Total net premium mcorne in respect of all branches I subsidiaries
RegUIamryl:llpltaIaOequacyreqrnremenfT1lSlleT110mEr'jUflllOIClIOnr'li'fTeSpeCl OJ all orancnes"l
subsnnanes
Regulatory cap[iiii adequacy req'uirement (as per ti6stjunSiliction)' In respect of all-braiiCFiesI
Please complete aggregate intormeiion m thiS table, The treetloetinq columns need to be completed per mdlVldual branch or SubSidiary

3 Broadly descnbe the branch's I suosidlary'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 Descnbe the Board of the insurer'sassessment of the overallfinancial positionof the branch I subsrdiary.

5 Has the branch I subsidiary been subject to regulatory inspection or investigation and if, please furnish full details?
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ST2008 Page? of?

SHEET Rl:FE~ENCE: r-JUMBEFl
G4? g9-A

FINAL PRINTOUT DATE:
CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

2009/04/0712.59

Statement G4.2
CROSS BORDER OPERATIONS· NON SADC BRANCH ISUBSlblARY

of ABC ,nsuranceCompany Umlted
as at the end of financial period 31/12/2009c~__-------------'-_~__

6 State the scope of the actrvmes of the branch I subsidiary and Its role within the Insurance group

7 Indicate whether the host junsdrcnon requires thai 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

--_._--------

CHlIIRMAN============= DIRECTOR========

PUBLIC

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

DATe
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FINAL PRINTOUT DATE
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Page 1 of 3

G43·99-A

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
200910311614'17

Statement G4.3
CROSS BORDER OPERATIONS· SADC OTHER OPERATIONS

of ABC Insurance Company Limited
as at the end offinanclal neriod 3111212009

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
subsidiary in one or more SADC jurusdictions?
(if yes. please provide full detail in 2 below)

N

2.
Name of the SAD Ccountry Total iiabities in respect of Total assets in respectof the Total gross premium income Total net premium income

where person(s) is/are the business written business written of the business written of the business written
located R'OOO R'OOO R'OOO R'OOO

-- .. ..- -_._-- ---- .- ---_._._.._..~ .- ---- -~--_._----- --- ~_.- ......_-_.-... _..._--,... - .. - - .- -._----
.__.. - ._. ---_ .. ._--~~. _. -_. _. .. - - .. .._-_. _._.'.------- ------ ..-- _...

..-.. - -_.__._._- -- --- _."," .. _-- - .__. ---_.._- -- ....~---- ... --.- .- .. _... . . .-

-"--" ._----_..•_- .._. -- _._----- ...._. ......- .._- ---_._--- - ..._----- --,- .. .. .._-_ .._----- .- -. ----- ----_._~.~

_. -_.._._~_. - .- -_._---- _.---------_. ._,~- . _-_.- -_.. - ... -
..- _. ... _.._.._~-.-

~----~._-

_.._-_... .- .. .. ...__.- _._-
--_. --._---- .._---- ..- ....- .._---- -,.- -----_._-- --_...~_._- ..- ...-..

----- .. .. ._.__..__._.._--_. __.- _..- ..- -.-_.__._,- -------_._--------- ._--- ... ....- . . .- - _.•.._._.- ..-.__., _. _._.- --
._--_._-----_.- ._--- . __. ._--_..- .- _.._._- _.. _- -----,- .----_ .._--_.._.. --"._._-

3. Has the business referred to in 2 above been placed directly with the insurer or was it sourced through independent
intermediaries or through the insurer's own marketing force?
(please give full details)

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

5. Name of the SAD Ccountry Total liabities in respect of Total assets in respectof the Total gross premium income Total net premium income
where person(s) is/are the business written business written of the business written of the business written

located R'OOO R'OOO R'OOO R'OOO

-_.__._----- - .._--------~- ---~-- - ._. ------ - ._-----_.. .. ---_.-
- - - .. .._--- -------- --_._-~- -- ~~-~- . . - ------_. _.. --.

.. .- .._------- ----_ . -- _.- _. -_.__.. --- ... . . -_._--- .'--- .. ----- .. _-- - _._-_.-
----_. _. _. - .. _.. --- '.- - - - .. - _.. ---_. __.- -------------_. -- ._----

-~_._----- ---- ---- ----_.- .. - .._.._------ ------ .. . - '--- .. --_ .. _._._-_. .- -----
--- .- - .. ... .. - ~~-- ------ _.._-_ . -_.__.- ... .. -- _._--- -_. _.
- ------------- --- ------~- . - ~-----

.._-- ---_ .. ... . _... ... ._. -_. -.. ------- --- .. .'--

-----_.- - _. __ . .. - •.. ---.-- _.- -_._--
--~--- _._-------_. .. -_._---

_._-- - .- '" .. - ._------------ --..~ .. . - _... _..- -_.__. --- ------- --'----- ----

6. Has the business referred to in 5 above been placed directly with the insurer or was it sourced through
independent intermediaries or through the insurer's own marketing force?
(piease give full details)
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G4 J-99-A

13

FINAL PRINTOUT DATE

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
20091031161417

Statement G4.3
CROSS BORDER OPERATIONS - SADC OTHER OPERATIONS

of ABC Insurance Company Limited
as at the end of financial erlod 3111212009

7 Has your company placed remsurance business with an Insurer In another SADC country
(if yes, pieese provIde full oeuu: In 8 below)

8, Name 01the SAD Ccountry
Name of the

Type of Reinsurance
Premium Amount Ceded

Reinsurer's exposure
where msurerts) Is/are

msurer/remsurer
(Proportional or Non·

R'DDD
amount

located Proportional) R'DDD

----

--

-

- --

-

--- -- - - --

Has your company provided outsourcing services to an Insurer In another SADC country ?

(if yes, please provui« full detail In 10 below)

10 Name of the SADC country where insurerts) is/are
Give a oescnption of the outsourcing services being provided

located

------

L ---

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 provtcie full detail In 12 below)

12 I "m, of the 'AOO C~"'"wnere insurerts)
entity is/are located

person or
Give a description of the outsourcing services that has been acquired

L-- -'- -----.J

13 Confirm whetner or not 25% or more of the shares or any other interest held rnrectly or Indirectly
In your company, rs owned by a foreign person or entity located In another SADC country
(If yes, please provide full detaIl In 14 below)

14 Name of person or entity holdmq 25% or more of the Name the person or entity holdinq 25% or more of the Name of SADC country
Name % Name % where the person or entity is

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

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

----

j

--- --
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SHEET REFERENCE NUMBER

FINALPRINTOUT DATE

GOVERNMENT GAZETTE, 7 APRIL 2009

Page 3 of 3

G4.3-99-A

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
2009103116 14-17

Statement G4.3
CROSS BORDER OPERATIONS - SADC OTHER OPERATIONS

of ABC Insurance Company Limited
as at the end of financial oeriod 3111212009

15. Does your company directly or indirectly own more than 25% of the shares or any other interest in a foreign
insurer located in another SADC country?
(if yes. please provide full detail in 16 below)

16. Name of person or entity holding 25% or more of the Name the person or entitv holdino 25% or more of the Name of SADC country
Name % Name % where the person or entity is

. .. .. -_.. --_._- -_._---.-----
.. .__. .. ,-_.,-------- --------- .- .....- -- ._---- .- .. -_._- ... ..

-- . .. . - -_. ----_._ .. . ..__._---- _._- _.-_._-,._-- --. --
._.._- .... --- -_._- ----- - -_.-------- ------------

.. ... ,.. --.. ----_.. .. _. ... - - -- -------
-- ------ -- -- _.•__...". -_.... ... -_ ...- --- ~~-- ----------_.- -_._- ._--_._- ------_._-_..- - ....•.. .. .. - ....... - .. ..

.-.. .. .._- .... . --- - .._,..__ .- - -_. _.. -- --. --. _. -- . .. ._._-_._..- -.-----

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) ==========

DIRECTOR=========

DATE========
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Statement G4.4
CROSS BORDER OPERATIONS· NON SADC OTHER OPERATIONS

of ABC Insurance Company limited
______________________....J!J>.at the end of financial period 31/1212009

Information on cross border operations other than branch business or business conducted in a subsidiary in another country than a SAOe country

Has the Insurer provided cross border Insurance services other than a non-SADC branch and non-8ADC subsunary to
persons in another country than a SADC country?

(tf yes, please orovuie full detail In 2 below]

Name of the country Total nabitres In Tolal assets In respect Total gross premium Total nel premium
where persoms) respect of the of Ihe business wntlen Income of the business Income of the

is/are located business written written business wntten
R'OOO R'OOO R'OOO R'OOO

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

--- -- --_.- -- -----

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

._--- - --

---- ---

- -- -- -

-- - --- -- -------- .. - _.-------

- _.--.- -------- -- -- - --_._.- ---- -----

- --- - ----- -- ----- ~----------~- .- ._~--------- _. ._._.

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 marketmq force?
(please qtve full details)

L _
Has the Insurer provided cross border Insurance services (otner tnan those In non-SADC branch or non~SADC Subsidiary) to Insurers
(r.e. Inwards reinsurance business) In another country than a SADC country?
(if yes, please provide' ruff detail In 5 below)

Total net premium
Income of the

busmess wnlten
R'OOO

Ictal gross premium
Income of the busmess

wntten
R'OOOR'OOO

Total assets In respect
of the ousmess wntten

NameOf~ Tatar hatntres In
country where Insu.rer(s) I respect of the

ware located ouseiess written

f- -t-' ---'-R.:...·O=OO. +- ---'-'='- -+- ==- ---j --'-'-='--- ...,

I -

Has the business referred to In ~ above been placed directly With the Insurer or was It sourced through mnependent mierrnedranes or through toe insurer-s
own marketlng force?
(please qrve full details)

L __
Has your company placed reinsurance bus mess With an Insurer In another country other than a SADC country?
(tf yes. please provia« full detail In 8 below)

Name of the
country where msurerts)

Is/are located

Name of the
msurer/

reinsurer

Type of Premium Amount Reinsurer's
Reinsurance Ceded exposure

(proportional Dr amount
Non-Proportronat) R'OOO R'OOO

-- ----- -

---- ---

- ---- ... --

--- --

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

---

.- -

-
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Statement G4A
CROSS BORDER OPERATIONS - NON SADC OTHER OPERATIONS

of ABC Insurance Company Limited
as at the end of financial eriod 31/12/20 9

L -------------"~~~ _
9. Has your company provided outsourcing services to an insurer in a country other than a SADC country?

(if yes. please provide fuff detail in 10 be/ow)

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 SAOe 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

------_.__ .._-----_..__..... ----- _ .._---_.__._-- .._--. ,-,.,._ . ._.~- .- _. .' .. -_.... ....
".".- .- ------_._----- - _.- .- .- _.- . - .. -_._- - .'_... _.._- .'._-- -_._.- ._-_....- ---_._-_. ---_ . .__... ._ .

. ._- - _....-- ----------- - .- -_ .. --_. ._------_._-_._-_._-----~---- _._-- -- ._. .. ---- - _... -. ... ._--

- ----~-------_. -- ... -- ---_.. ---_ .._-- ---_._. -------_.__.._._... . -_.__._--- _..- ... _.. " ..__._n.• . _-_. -_._-- _.. ._- . ......_._..• -
-- ---- -_... ---_ .. -- _. ------------------- -_.

I

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 250/0 or more Name of country
of the shares or any interest directly in Ihe 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 counlry?
(if yes, please provide full detail in 16 below)

16. Name of insurer(s) in which your company holds Name of the jnsurensj in which your company Name of SADC

I
25% or more of the shares or any other interest holds 25% or more of the shares or any other country where the

clrectlv 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 SADG country?
(if yes, please provide full detail in 18 below)

18.

CHAIR==========

PUBLIC OFF1CER===========

AUDITORS (inifial) ===========



No. 387

STAATSKOERANT, 7 APRIL 2009

FINANCIAL SERVICES BOARD

LONG-TERIVIINSURANCE ACT NO. 52 OF 1998:

AMENDMENT OF BOARD NOTICE 81 OF 2008: RETURNS TO
REGISTRAR

No.32078 17

7 April 2009

I, 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 G15.4 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.

~~-=
DP TSHIDI

Registrar of Long-Term Insurance

SCHEDULE



Statement C2
SUMMARY- OF STATUTORY VALUATION METHOD OF ASSETS AND LIABILITIES

<~ ,

of
-'j! 'y

::as at the end of the financial period 31101/2008
"

IN RSA & DEEMED TO BE IN RSA IN & OUTSIDE RSA
CURRENT YEAR

TYPE OF BUSINESS TOTAL TOTAL
DESCRIPTION

With-profit With-profit Without-profit Market TOTAL
CURRENT PREVIOUS

business annuities annuities
Linked

related
Other Shareholders YEAR YEAR

R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO
1 2 3 4 5 6 7 8 9 10 11

LT2009 - Published version

SHEETREFERENCE NUMBER

REGISTRAR OFLONG-TERM INSURANCE REFERENCE NUMBER

FINAL PRINTOUT DATE

1. ASSETS

Cash & Deposits
Fixed inierest - --
Equities&' Convertible debeniUres
Property .--------

co[eCiive Tilvesiment schemes
Fixed Asseis---

curreni Assets
6ih-er ------ -----

TOTAL ASSETS

2. LIABILITIES

Linked liabilities
Non~jiriked liabilities - - -- --
Current liabilities --
6ttie~r--- ------

TOTAL LIABILITIES

3. EXCESS ASSETS

4. CAPITAL ADEQUACY REQUIREMENT

5. FREE ASSETS

ACTUARY===========

Page 1 of 1

C02-99-A

No number available

3/161200914:06

-- ---0 ::-- - - ---:-:-0- - - ---{): -:--- ----:-:-:-::-:0: {) - :-0: ----:::-:-:-:-:-::0: 0 -----------::-:-:-::0: :-- - -0....... . ... .

---::-::-:::0: :-:>--0: ----->->-0:: -- --------::->-::0: __ _0 0 ------:-:-:-:-:-:::-:::0:- 0 :-:-:-:-:-::::::::-::0:: -:--- - -- ---: -{)
- -- :-::-:::-::0: :::0 :--::- :0:- - - ------:-::0: - - -- -------- :-.0 ::0 - ------------:-:-: :0- 0 ---::-::-:--::::::-:0: :---- ---------:-:u

----:-:::::::::::-:0: - :-:- 0 - :b- ----- :-::::-::::::::0: --: _d --- --: -:::0- - - -- :-:::0 0 - ---:-::-:--:::::::0-: ---0
------:-:-:0: --:0 - --:0 - --- ----:-:-0- ::::: ---:--::- _0- -- :-:-:-0- - -----:-:0-: 0 ----:-:-:-:-:-:-:-::-0:- -_0-:
-------:-::0: : --:-:::::::-::-:::0 -:0-_ :-- -----:::::::::::0: -- : --:0- ------:-:0_: :---- -- ------:-::>-0-: 0 ---::::>-:-:-::::::0:: -:_0_-

_-:-::::::-::0: ----::-:-:-::::::-::0 -- -- :-:_-:>--:u- ---- --:0 -0: : - --::-:::-::0- - - - :-::0-- 0 - -------:-:::::::::0:: ::-:- -----:-::-::::::0-
-----:--::-:::::::d: : - - -- --->-:0-: ::: -:-:::::-:::::::0: ::0: -- - -::-:_-0: -- - -------:-:::-:0.: :::::0: 0 ------:-:-:-:::::::0:: :--- --- ::-:-:-:::b:

II 01 01 01 01 01 01 01 0\ 01 ql

0 0 o -----------:-:::::::0: 0 0 0 0 --------:::0:: - ------ -: :-::{L-
::0: - ----_:::-0:: -:- - .". -:::::_-::::0:: o :-:---- - --. >-:0: :::- --:-0 -----:-:-:-::::0:: 0 -:-:-:::::0-- -.: - ----:-: -::_b-

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

II 01 01 01 01 01 01 01 01 01 ql
II 01 01 01 01 01 01 01 01 01 ql

II 10,0001 10,0001 1O,00ql

II (10,000)1 (10,000l\ (10,00axl
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Statement C4
STATUTORYVALUATION METHOD OF NET POLICY LIABILITIES

of
as at the end of the financial ""riod 31/01/2008

IN RSA IN & OUTSIDE RSA
CURRENT YEAR

TYPE OF BUSINESS TOTAL TOTAL
DESC~IPTIO~

WIth-profit With-profit Without-profit
Lmxeo I "1ar,el related I Other

TOTAL CURRENT YEAR PREVIOUS YEAR

business annuities enncnres
R'DOO R'DDD R'DDD R'ODD R'DDD R'DDD R'DOD R'OOO R'ODD

1 2 3 4 5 6 7 8 9 10

Page 1 0'1

TOTAL INDIVIDUAL I 0 I 0 1 0 1 0 I 0 I 0 1 0 I ====oJ 0 I

2. GROUP
2.1 LINKED LIABILITIES

Total linkednabhues ~ 0 I 0 I 0 I 0 I 0 I 0 I 0

~~~~~J;~:~~eL~ABILITIES -: ~ ~ ~ ~ ~ ~ !

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

0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 .0 0 0 0
0 0 0 0 0 \l 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0

I 01 01 01 01 01 01 01 01 ===oJ

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

-~-

0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 '0 o 0 0 \l 0 0 \l

1) 0 a a 0 - 0 0 0 0 a
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0

1. INDIVIDUAL
1.1 LINKED LIABILITIES

Total lmkec hatnhnes
Negative rand-reserves
Deterred Tax -
SUBTOTALDNK,ED LABII.' lit:;:'

1.2 NON.L1NKED LIABILITIES
Basic liabIlitIes (inCluding vestee DOfll.JSeS)

" Prospe~t1v~ valuation
" Retrospe_~!l~valuanor

Non-vestedbonuses
Supplementary b€nefits
Bonus stabilisation reserves
AlDS-R-eserve- -

Embedded Investment Deovauves Rese-rve
OtherReserves(Speedy In supportmg statement (;4 1)
Discretionary "margins (SPeCify In supporting-statement C4 1)
DeferredTax - . --- -. -
SUBT~OTAL NON,L1NKED LIABIL'TIES

2.2 NON·L1NKED LIABILITIES
BaSIC liabIlities (Including vested bonuses)

• Prospective valuation

• Retrospectl.'!'~v~lu~on

Non·vestedbonuseS
Supplemental)' benefitS'­
Bonus stabilisatIOn rese"rves-­
AIDS Reserve-
Embedded lnvestm€!Ot Derivative-s Reserve
OtherRose",e, {Specifyin supporting stalemenf c4'lj­
Dfseretfona,y margi-ns (S-peci;YIn suPporting statement C4
DelerredTax ~---~ -~~~~-- --

SUBTOTAL NO'N·U'NKED LIABILITIES

TOTAL GROUP

TOTAL LINKED POLICY LIABILITIES
TOTAL NON·L1NKED-POLICVLiABIL,TIES

TOTAL POLICVUAsiL!TIES . - -~- --~-

ACTUARY========~~~
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Statement CS
CAf>ITAlADEQUACYREQUIREMENT BEFOREMANAGEMENT ACTION

as at the end of the fin~ncial period' 31iol/20b8 ->, ;i '
IN RSA IN & OUTSIDERSA

CURRENTYEAR
TYPEOF BUSINESS TOTAL CURRENT TOTAL PREVIOUS

DESCRIPTION ;I sI Wlh I· fl I I I TOTAL YEAR YEARWith-profit business With-profit annuities I ou l~ro I Linked Markel related Other
annumes

R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO R'OOO
1 2 3 4 5 6 7 8 9 10

LT2009 - Published version

S>1EET R!:f'ERENCE NUMBER

I'lEGISTRM OF LONG-TERMINSURANCE. REFERENCENUMBER

CONFIOENTIAL STATEMENTNOTAVAILABLE TO PUBLIC
C05-,.,.,

Page 10f 1

z
9
(.0)
I\)
o
-.j
OJ

o
o
<m
lJ
Z
s::
mz
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o
~

~
.fTl
-.j

»
il
lJ
r
I\)
os

o
o

o

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

1 01 01 01 01 01 01 01 01 01

0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 O· 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0

j ~I ~I ~I ~I ~I ~I ~I ~I ~I

J ~I ~I ~E ~I ~I ~I ~I ~I ~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

TCAR

2. ORDINARYCAPITALADEQUACYREQUIREMENT (aCARI
LAPSERISK (al
SURRENDEifRiSK (tl)
FLUCTUAi'iONRISK

Mortality (ci)
f..iiorbidity (eii)
Medical(cITif
EXpense'(fy--------
Annuitantmortality (ar

ASSUMPTION RiSiC--"-'
Mortality, morbidity& medical(e)

INVESTMENT 'RIS-K--" .-. -

Resiliencerisk (gi)

• Embedded Tnvestment DerivativeS-Component
worseJn~(9)>i- ..--. . --_..
Ma~\~~~ience _~~, ~o!~t investin~~t rei~_n~(Q)

1. TERMINATION CAPITAL ADEQUACYREQUIREMENT (TCAR)
LAPSERISK
SURRENDER RISK ..
OTHERRISKS:SpeCifY

~~~~~~:O(~~SST~~"'~TlOlrRES~Y~ .. _._~I ~ I ~ I ~ I ~ I ~ I ~ I ~ I ~ I ~ I
OTHERRISKS:(i) Specify

IOCAR
Adjustment factor
OCAR----·--···

o
100%

o
100%

__0

100%

o
100%

o
100%

o
100%

o
100%

o
100%

__0

100%

.L"'~IMli.M..9LITEM .1.e.BD IT~I!!.L .. 1 01 01 01 01 01 01 01 01 --0-'

ACTUARY==========~ AUDITORS(initi.t) ============

Notes:
1 Represents the maximum of item 1 and 2 and NOT the Capital Adequacy Requirement.
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I Statement CS II
CAPITAL ADEQUACYREQUIREMENTAFTER MANAGEMENT ACTION

of
as at the end of the flnanclal oerlod 3110112008

INRSA IN & OUTSIDE RSA
CURRENT YEAR

OESCRIPTlorJ
TYPE OF BUSINESS TOTAL CURRENT TOTALPREVIOUS

wnnout-pront

I
Linked

I
Other

TOTAL YEAR YEAR
Witl'i-profrt nvsmess IWlth-profrt aruuntres I annuities Me<1<.' retatec I

R'OOO R'OOO R'OOD R'OOO R'OOO R'ODO R'OOO R'OOO R'OOO

2 3 4 5 6 7 8 9 10

--------
0 0 0 0 0 0 0 0 0
0 0 0 a 0 0 G 0 0

-- ~-
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0

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

------- 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0-------
0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0
~--_.- --~._---

100% 100% 100% 100% 100% 100% 100% 100% 100%
0 0 0 0 0 0 0 0 0

(fJ

~
~
(fJ
xo
m
:D
:l>z
;-i
-.J
:l>
"U
~
r
I\)
o
o
CD

01 ------"J 01 01 01

-------'E-~[ ~I ~I ~I ~I ~I ~c=3 ~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

,-- 01 01 01 01 1 I I I I

J ~I ~I -E ~I ~I ~I ~I ~I ~I

1 ~I ~I ~I ~I =+1 ~I ~I ~I ~l

TeAR

2. ORDINARYCAPITAL ADEQUACY REQUIREMENT (OCAR)
LAPSERISK(eJ
SURRENDER'RISK (b)

F[UCTUAfIOi,n~ISK

Mortality (el)
MOmidity(ell)
Medical (ciil)­
~pense {1}
AnnurtanlmoTiaJHy-(d)

ASSU-MPTION RISK -

Mortality, morbidity & medical (e)
INVEsn;ENT RISK­

Resilience risk (Q\)
-- :E~~ Inv@stmentOenvBtivesC-omponent--­
Worse investmenl nsk (gil)- --­

~x {reSlllence_nSk, worst investment return n_~2i2.),~_-

JOCAR
MjUStiTiiifii factor -- .
DeAR

CREDITRISK (h)
NEGATIVEBONUS STABiliSATION RESERVE
OTHER RISKS:-(ifspeclfy

"-9.pelCltl(l~ _

1. TERMINATION CAPITAL ADEQUACY REaUIREMENT {TCARl
lAPSE RISK
SURRENOER RISK-
-OTHER RISKS' SpeeirY

3. CALCULATINGTHE CAPITAl. ADEQUACY REQUIREMENT
~prtal Adequa~ B~9~lrem~':I.~?e.~l?~~-..erescnb~E ~~I~ums (~ax)m_l!~ of rte'!!.sJ 1Lan_d(~)L_
13 Weeks or operaling expenses (from statement87)
Slat~um-~-- --- --.- -
ApproVed rmmmcm -- -- -~-,-

Minimum Capital Adequacy--ReqUiremenl (MCAR}

Capil~~Ad~~~~~ir!.mentXl!fter m~~~men_l_a_~~C ---

ACTUARY_=_~_=

0 0 0
0 0 0

'0,000 '0,000 10,000
0 0 0

10,000 10.000 '0,000
10000 10000 10,000
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0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0 a 0 a 0 0 0 0 0
0 0 0 a 0 0 0 0 0

StatementC9
REINSURANCE

of
as at theend of the financial period31/01/2008

IN RSA IN & OUTSIDE RSA
CURRENT YEAR

TOTAL TOTALTYPE OF BUSINESS
DESCRIPTION

With-profit With-profit Without-profit TOTAL
CURRENT PREVIOUS

business annuities annuities
Linked Market related Other YEAR YEAR

R'OGO R'GOO R'OGO R'OOO R'OOO R'OOO R'GOO R'OOO R'OOO
1 2 3 4 5 6 7 8 9 10

1. INCOME
<3rlJSS JJremiums reGei~e_~utstand!~~ (10cotrespona wilh_82) I a I 0 I 0 I 0 I 0 I 0 I 0 I 0 I 0 I
less: Reinsurance premiums paid & outstanding

• Approved
• Non-approved

Net premiums received-&outslandlng (to cooesoona Wolh- 82)

f<elnSuran~~~missTon..!:eCeTved &outstanding'

2. BENEFITS PAID AND PROVIDED FOR

~~~~~;:~;C:i~e~t;~~se~ for(fO~ffespond wdh ~3) __I ~ I ~ I ~ I ~ I ~ I ~ I ~ I ~ I ~ I
Ne! be~efits P_~yrovlded fa! rtocoffes~ond ,nth 82) a 0 0 0 0 0 0 0 0

3. LIABILITIES

Gross policy liabilities I 0 I 0 I 0 I 0 I 0 I 0 I aI 0 I 0 I
Jess: Deduction forapprovecJ'reinsurances 0 a 0 a 0 a a 0 0
Nelp~cy liabilities' (10W''';;pond wdh C4) _ - 0 0 0 a 0 0 0 0 0

oo
<m
:D
Z
s:
rn
z
-I
o
~

~
JIl
-..I
~
11
:D
r
I\J
os

4. GROSS POLICY LIABILITIES FOR LEVY PURPOSES
Gross policy liabilities
less:.--. -.-- -

• Gross policy liabilities under pension funds
• Gross poiicy liabilities-under providenffunds--
• Gross policy liabilities under retiremeni'annuities
• GrOss policyTia-bilitiesunderfriendfy'socieiles ----

SUBTOTAL - ... ---- ,-, ..

ACTUARY===========

I =oJ

~
AUDITORS =============



-~....~c ;:~ti.'S~l'C •.~.~.;:~ ;:>"",,10"

EXCLUDING DERIVATlVE EXPosuRE

I\)
(,J

z
o
(,J
I\)
o
-.J
(Xl

(J)

~
'-I
(J)
Ao
m
II»
Z
.-i
-.J

»
"U
II
r
I\)
o
o
CO

%oltO:<l1
TOTAL I ""I'ditllM:

VALUE I
p~

PREVIOUS

YEAR

ROOO,-

0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 U 0 O' 0.0%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 0.0%
0 0 0 0 00%
0 0 0 0 0.0%
0 0 0 0 00%
0 0 0 " 00%
0 0 0 0' 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0

~-
0 0 00%
0 o r 00%

0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 0.0%
0 0 0 0 CO%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 0.0%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00.

-.g.. 0 0 0 00%
0 0 0 0 00%
0 0 0 0 00%

0 '.0 0 e 00%
0 ·0 0 0 00"110

~- 0 0 0 00%

0 . ·0 0 0 0.0%
0 0 0 .-.'. 0 00%
0 0 0 0 00%

0 0 0 .0 00.
0 0 0 0.0%
0 0 0 0 00%

0 0 0 0 00%
0 0 0 0 00%

0 0 0 0 00%
0 0 0 0 00%

0 0 0 0 00%
0 O' 0 e 00%
0 0 0 0 00%

0 0 0 0 00%

AUDITORS

OUTSIDE RSA

o 0
o 0
o 0
o 0
o 0
o 0
o 0
o 0
o 0
o 0
o 0
o 0
o 0
o 0

~ ~
o 0
o 0
o 0
o 0
o 0
o 0
o 0
o 0
o 0
o 0
o 0
o 0
o 0
o 0
o 0

o 0

:f--- --:
o 0
o 0
o 0
o 0
o 0
o 0
o 0
o 0

~
0

1o 0 I
: I ~ I

_~_ _. ~ -±::==IIINCOME OUTSIDE ASA

• _ R'O(}()
_ 6

~ti=-.··~~il
0
0
0

J .g~- ~

: I ~ I 0
0

F=--O
0~ 01

IE=§J?
0
0
0

~ 01 0

Statement E5
SHARES, UNITS& DEPOSITORYRECEIPTS

held bV
as at the end of the financial period 31(01(2008

RX!O K'[}I)O RTlVO I P 000
) ::I 4 I---~-

E gl . :1 11====
F-======U====

t-----

g-

1=-

3. SHARES IN RELATED PARTIES

Y.n~_~~lSp!'?!'r.!!:!.. s':!PfX''!~~'i1..!le,!,!,flnr ts IJ
IdnllSted~lflf~__tSp!~fy Ig~upp?!Jmg sf~lfI~r.1 E5 J)

TOTAL

s. UNKEDUNI1S ~ UNITS IN COLLECTIVE INVESTMENT SCHEMES

Ur1ItS.!:~_"'3!~II't..!..~~_._ __
Ull~" coIectMiI ""-'!'5tme"~schelTll!'5 IIIplope~ !oha,e'S
l.Jnkrdllrotsi:~;~KtIY1I~lscn;.mn-L.slbll'-- --- ----

UnflS~ (S~~,f( ;;" f;uppcrlJnqslll~nl E5 1/
ToTA.!... -- ---- - -

4. SHARES IN ASSET4iOlOlNG INTERMEDIARIES'

!:'...N...!:.!§J~D .o~Q!N..A,R.....i..l~.0J~uPP!'r1m9~!~I,!~?( ss 1)
UNLISTED PREFERENCE~DfyonS<Jpportmg SrllrllfT!lln( £511

TOTAI- --- - - - - - --

S. [)f;POSrTQRY RECEII'TS

LTStlId
TOTAL -_.

TOTAL SHARES. DEPOSITORY RECEIPTS & UNITS

2. SHARES IN PROPERTY COMPANieS

~~llSled or~lllarylS~'!!..s~ppo....!!'nfl sllllen"'''.1 E5 1) _
~E!dJ'!ef?!_,'~ (Spru;.rly!!! SUJ¥1'1Jn9~(~e!!!!nl £5 11_

TOTAL

~ CURRENT YEAR

I O"C~''''O" ±_ "es O"MED TO B' '" 'SA I ,"COM' " '"

1 SHARES ("xcl i..'"""""'~ P'~~""~-f ~o ~ as~<>::",!1.'d co S ", ilsseH",cldlng Int~rm.,(j<3"e'5l

liSTED
011& Gas PrOduce''S

OUEauJP;;;:;,.,1 ~ S"C\<1~tlS
Che~ls

Fo;esb'Y& Paw'
Ind",;~;,Metals

M~r"l1Q
Ccn-Sbuct,';;-ana Io/."~e""'s

Aerospace toD~f"n;:e
Ganmillindus.ll\.il~
Eleclronoc:iN.! Eole,;t",:al Ea~,pmen!

Industr.aITI'lQI'leoellnQ
Ind~Str-;1 Tra~Po~I'o"
S~QPOrtSeM:;;s

~~~a!,d~arts
Beveraces

FOodProd~efs
H,,~hOidGO<XiS

Le.Sure Goods
P~Goods

Tobacco
H~~le EQ",pm..,,: and Ser,,<::~

PNI'lT'QCe!JtlC:a;s cBiOl~hm:»OGv

FOOdl D'uclReia'iers
Gern.r21R;~,I."s
II.~­

T~~el& Lelsu'e

F;"~-l,,:,e"t!i«\l"'fTlun"""l'MS
Mob,le Te«oo;~u-n>e;lIlO"S

Ele<:tnc!tY
Gas Wate,'" ~~I':l ... '!lII'\l~S

S;lr~s
Nonl.1e1r.sUJ3P1C" (Short_te'M)
lJfBi;';SUI<lnceil~-le(m)
RlIar"E;bt;-
GeneralFlJ1ar1C<a1

EQ..Irt'/ (nv.;sime~ Insllum<!nlS

N~uitiltw~ni Insl1umenl!.
~e& COmw:er Slt":"'~
Tec:hnoiOQ; H¥awa,e&EQ;:;-,p"",,,1
DeveIoQmeotCaP<ta1 - --.
V~/IIlciP;t3I ­
&CMr'lQE Tiaded Fu-ndS
cor;;alli O.'bt-­
Prefer-.;r;;;;SI';;Ue$
oh,SeW;{i,-s
Mon:;..IN~E>.dlar;qa

!:JNLIft~.Qj§~cifl ,nsupport;;;fl sllli-"rTlenltS 1)
TOTAL --
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NOTE·ITEMS 4+5&13+14

Admitled values are the lesser ollhe indiVIdual, or fbe total
amounts in the previous column

1tems4of.5; Individual 0
Total 7,500
Admitted 0

ltems13+14 IndiVidual 0
Total 0
Admilled 0

CALCULATION OF FURTHER EXCESSES AND FINAL
ADMITIED VALUES

R'OOO

1. If rtems 4+5+6+9+10+11+12 exceed 90%
of the non-linked liabilities. 1Me

excess is 0

2. If lIems 6+14+18+20 exceed 15%
of the non-linked liabilities. the
excess is 0

3. If the admitted value of items 1
to 12 exceeds: I 95%1
of the lotal non-hnked liabililies, the excess

" 0

4. Overall admilted assets'
Tolal of cdRJmn(11) less 1, 2 & 3 above 0

S. Surplu~ of overall admitted assets over
total non-linked liabilitil!s

10000

2.5000%

0%
0%

25%

"I 01 "I 01 ! ! 0
500

7.500~1 ~I ~I ~I ~l 7;~

0 0 0 0 0 0 15% 0% 1,500 0
0 0 0 0 0 0 95% 0% 9 SOD 0
0 0 0 0 0 0 0 0
0 0 0 0 0 0 25% 0% 2,500 0
0 0 0 0 0 0 5% 0% 500 0
0 0 0 0 0 0 5% 0% 500 0
0 0 0 0 0 0 2.5% 0% 250 0
0 0 0 0 0 0 95% 0% 24,750 0

0 0 0 0 0 0 2.5% 0% 250 0
0 0 0 0 0 0 2.5% 0% 250 0
0 0 0 0 0 0 2.5% 0% 250 0

0 0 0 0 0 0 100% 0 0
0 0 0 0 0 0 10% 0% 1000 0
0 0 0 0 0 0 100% 0 0
0 0 0 0 0 0 15% 0% 1500 0
0 0 0 0 0 0 100% 0 0
0 0 0 0 0 0 15% 0% 1,500 0
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0

15 Cash

16J~~i9~~~·__. __. .
----.!L~ank Qalances ~_~.E.~i~~ - ~.!Tl~..§.tic _

18 Bank.balances._&deposits • f_o_~!h..d~e_med!o be domestic_
19 Govemmenl & semi-government securiUe_s -DomeS_lie

-20 Government ~eeurities ~_Fofej9.!!.~~~e~~EJ.~b_edomeslic----·

21 Outsta!!~.!!!9 Premium~__
SUBTOTAL OF ITEMS 131o 21

13_~9~E.!~~!:_D<?rr:!~5!.L~~ _ . __
• 1_4_~_'!I.g~0~!I.S..: ~~,lgn, de~ed to be ~_l?!!1~stic

5UBTOTAL

--i!~~~~~~~sl.f~~~'~b,e debentures & ~~d,~e ,n'~l~:~~§ 0I I I I I I I I I
6 Listed securities & shares - .Foreign, deemed to be domestic
7' POli9"!:lorders'IDa~s__ "- - . --.

--8- PClliCieswith oiher-Iong'lerm insurers
. 9~ p~~rtYTn...esl~~~ - - . __ .._.

.19_~~_!~_~t!..~~~ as_~<:la~edccmpsrses
11 ~~~~~ment __

_ .1~ Qt~~! !..~e!!'_~~t ~_!!!~~r ve~LcJ~_s
SUBTOTAL OF ITEMS 1 1012

1 Mortgage bonds.
~-cOrivertible debentures
_. 3 Any olher deblors"- --
-SUBTOTAL ._.

~1"""'I.I'K''''UVIl-''''l1: 3I\6':!OO'iI1(06

Statement E.11
SPREADOF ASSETSIN OR DEEMEDTOBE IN THERSA

of
as at the end of the finane:!al pellod 3110112008

ADD, LESS, SUBTOTALS ~_dmiSSjblefor each item of this sta\ement

Assets 01 asset- Individual
Total non-linked

AdmiUed for each

Tolal assets
Linked Non·hnlo>ed hOlding excesses e.g. Assets held. less

per Regulation 2 Dispensation liabilities x grealer of
uem (the lesser of

DESCRIPTION assets assets uuermedjaries & banks, deblors, indiVIdual
10 the Act given column (6) or

column (10) or
investments in investments & excesses column (7))
linked products prcpenres column {9}

R'OOO R'OOO R'ODa R'ODO R'ODa R'ODO % % R'DOa R'DaO
1 2 3 4 5 S 7 8 9 10 11

TOTAL 1I----Ol~c==:::::Q] 0 I 0 I =:fI1 II :TI

DOMESTIC ASSETS MUST EXCEED THE FOLLOWING:

Tatar Liabilities rlTWlSf~TTfd from1Ia1~mefll C2J

Less: Linked liabilities rIBnSr~fff!d from st.l~l C2}

Plus:CAR rlrans~rrK from sfil/~mt!n1 C6)

Plus: Asset-holding intermediaries' liabililies

Total Non-linked tjablunes

10,000

10.000

AUDITORS======
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Statement G3
DESCRIPTION OF PRODUCTS MARKETED & SOLD

by
8S at the end of the financial erlod 31/01/2008

SHEFT REFERENCE NUMBER

"EGISTRAR 01'"LONe.- ERM 'fjSUR.ll,NC~ RE'ERENCF tlUMBER

JOINA! PRINTOUTDATF <;:;;;;;::;;:;::;;;:;;; -----~~~C;

1 In respect of eacn proauct being marketed and sold. provide tne product name and a short description of the cnaracreosncs of the
orocuct as welt as the premllJrP mccme as a ce-ceotece of the total prerruurr Income as follows
• Product name
• Crass of business speclfYlnq

Assistance business
Drsatnmv ousmess
Fund busmess
rteattn business
LIfe bosmess
Smkmo cuno nus.ness

Tvee of bUSI'18SS speCifyinG

WIth-profit business
With-profit anrunues
Without-profit annuities
lInked
Market related
Other
Structurec orocuctsnwbncs

rvpeof ooucv speclfymq
IndIVidual
Grouped IndIVIdual
Group

Pard-up value 0" surrender value Indicator

Yes
No

• PreMIuM ncome {as a % of total premiums received eno outstandmcn
• Descncuon 01benefits oavable
• Other mtcrmanon of relevance re q reclassified cicseo product etc 1 Specify

crease Indica te whetner srqomcam changes In the product -nIX or the marketing pcucv of your company are anncmateo

Please p-ovroe the fahawing «uo-rneuon With regard to retreocnmeruqoo lOSScover

Claims pald

R'DDa

I
wnet oercen .aqe IS the contnbuuon of eecn ollhe follOWing Classes of bus-ness 10 me total gross premusn of your
corncanv to cusmess sold tc tne low Income market (lSM 1-5)

'!-C of Gross Prermums
Funeral Pone as 0.00%
Credit Poucres 0.00%
Life Insurance 000%
Mort a e Protecucn 0.00%
Drsabunv 0.00%
Other 0.00%
TOTAL 0.00%

Please pro vrcte the follOWing Information With regara to creurt life Insurance

Claims - R'DDDI Net Premiums - R·OOO--'-I ~lmmlsslon - R'DDD I Other Expenses ~ R'OD!]

Claims settled and rer8cted
~ Claims Received
t===:::=::Jmber R'DDD

Claims Re ected
Number R'DDD

Claims Pard
Number R'OOD

PTary reasons for claims - Indicate ercenta e drstnbuuou
Death Unem /0 men! Dlsab~TO~

WhlCI1 drstnbunon cnannets are used and what percentage t~ me conmounon of each to the tota! gross prerruum?

Oescnouon

Melli marketmo
in-neuse aqents
moeoenccnt brokers
Duect markeuno
r ere-sates
Otner method specify

TOTAL

IndiVidual Grout:
% of cress oretmum % of aross oremlum

0.00% 000%
000% 0.00%
000% 0.00%
000% -~
000% -~
000% -~

--
000% -~

Please provroe the fOllOWing mtorrnauon With regard to claims

Benefits paid and Claims received Claims feJected Claims paid
orovoeo tor

Number R'DDa Number R'DaO Number R'DDa
Death
Dlsab,lllY
Hearth
TOTAL 0 0 0 0 0 0

PUfiliC OFFICER~~~~~~~~ DATE

AUCITORS (initial)~~~~~~=~
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StatementG5' ...
REPORT in respect ofFINANCIAL SOUNDNESS
. . '_oj" .. -; ." .
as at the end of the financial period 31/01/2008

STATUTORY VALUATION METHOD

IS the result of the Statutory Valuation Method favorable?
• If "NO", the statutory 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
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 witt 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.

GOS-99-A

No number available

3/16/2009 14 '06

.'

6. Is the statutory actuary satisfied that the financial soundness of the insurer will not be 1 --'

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 LJ ...J

of linked policies in its own name or in a nominee company in terms of section 34(1) of the Act?
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FINAL PRINTOUT DATE

Statement G5
REPORT in respect of FINANCIAL SOUNDNESS

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

• If "NO", provide steps that will be taken to rectify 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?

• If "YES" provide details on what the statutory actuary considered regarding the nature
and spreacJof the Insurer's reinsurance arrangements to determine the possible
Impact of non-performance of such reinsurance?

• If "NO". provide reasons why it has not been considered.

9. Were only approved reinsurances used to reduce liabilities?
• 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 handled with particular regard to any guarantees given In
respect of such business.
• If "NO", provide details

(b) Dividends payable to and profits reserved for shareholders.
• If "NO", provide details.

(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.

NO.32078 27

Page 2 of 2

G05-99-A

No number available

3/16/20091406

STATUTORY ACTUARY=====

AUDITORS (initial)
=====

DATE
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SHEET REFERENCE NUMBER

REGISTRAR OF LONG·TERM INSURANCE REFERENCE NUMBER

FINALPRINTOUTDATE

Statement,G14
DISCRETIONARY PARTICIPATION PRODUCTS REPORT ISSUED,BY THE'DiRECTORSc

~ ~

as at the end of the finaricial period 31/01/2008 ' ..,

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

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

If "NO", provide full detaifs why not.

2. Did you change an existing PPFM during the penod under review?
If YES, answer the questions below:

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

il. Provide the reasons for the changes

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

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

v. Please state why you consider the changes to be fair.

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

vii. When were the policyholders informed? (give the datetsj)

viii. When were the changes effective? (give the daters)

G14-99-A

ND number avauebte
3/16/200914-06
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No number available

31161200914"06

Statement G14
DISCRETIONARY PARTICIPATION PRODUCTS REPORTISSUED BY niE DIRE<:;TORS

'. of ,,' """,,' .

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

ix Have you received any quenes/complamts/obrecnons 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.
I Please provide details of the changes that were made

[----
Provide the reasons for the changes

[----
III Were the changes approved by the board?

/f "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.)

L _
v. Have the policyholders been informed of the changes?

If "NO", provide reasons why not
/f "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 full PPFM?
/f "NO", provide reasons why not.
If "YES", explain how they have access.

4. Is there a charge for third parties to receive a full printed copy of the PPFM?
/f "YES", disclose the relevant Charge

5. Do all new DPP policyholders receive a summary (or a tull 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 allY mformation that was sent
to the policyholders.
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
SHEE1 REFERENCE NUMBER

REGISTRAR OF LONG- TERM INSURANCE REFERENCE NUMBER

FINAL PRINTOUT DATE

i~~tert"le~t~14~
ION1pRODO "" -- ",
"-:~'\C ,;,-, .;ibr

'"~~rid;of:th~.f'ii;n_

7. Do you have a DPC?
• If "NO", provide reasons and describe the alternative governance 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,
Position held in Insurer (if applicable)).

Highest Position held in
acadernic Position held in insurer

Initials & Surname Date appointed Date reslqned Qualification DPC (if applicable)

._.._'._._--_._-
.---~., -.----- _._-~-

. _-_._-
._--~_.,-..~. __._- ----.. -1"----------- -----------==f=

-------_._-~-- -_.----~-- --,~- -=~---i=-- _._--_._--

---j---_._-~

G14-99-A

No numberavanable

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

CHAIRMAN=====

STATUTORY ACTUARY=====

AUDITORS (initial) ======

DIRECTOR=====

PUBLIC OFFICER

DATE=====
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S·-.jl:E1 PE'Er~ENCE ~UMBER

!~EGISTRAR O~ LONG TERM INSURANCE: REFERENCE NUMBER

fOlNAL PRINTOUT DATE

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

G151·99-A

No number available

3116120091406

Statement G15.1
CROSS BORDER OPERATIONS: SADC BRANCHES 1SUBSIDIARIES

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

Desen lion
Does the insurer have an off-shore branch I subsidiary In a SADC jurisdiction?
State the total number ()f b-ranches / subSidlanes --- - '- -

Branch
y

Suos.oia
N

2

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

Description Branch - R'ODO Suosunarv - R'OOO
Totalas~ets in respect of a" i:>r""ches / subsidiartes
Total liabilities In respect of a" branches / subsidiaries
Total gross prerruurn income In-resp~ct-oTallbr~nches / subsidiaries

--

Total net premium income iii 'respec(of a" branChes /subsidiaries
Kegulalory capital aaequacy reqtnremenrras pernome junsoicnonj In respecror all orancnes I

subsnnar.es
Regulatory capital adequacy requirement ( as per hostjurisdictioh) in respect of a"brandies /
subsnnaries
Please cotnoet« aggregate information In this table. The freef/oatlng columns need to be completed per indIVidual branch or subSidiary

Broadly oescnos the branch's / subsidiary's rnternal 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 avera" effectiveness of these control systems.

4 Descnbe the Board of the Insurer's assessment of the avera" financial position of the branch / subsidiary.

Has the branch I suos.orarv been SUbject to regulatory inspection or investigation and if. please Iurrusf 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 jurisdiction requires that the branch I 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==============

PUBLIC

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

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

DIRECTOR=========

DATE
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
SHEE1 REFERENCE NUMBER

REGISTRAR OF lONG- rERM INSURANCE REFERENCE NUMBER

FINAL PRINTOUT DATE
No number available

3/161200914.06

Statement G15.2
·qR9SS~ORq~~~P9BArIONS:NON .SAO:C·~BANC!il:S ISUBSIDIARIl:S. ....,. .... ·.r . of '

as attha end ofthe financial erlod 3110112008

N
Subsidia

y
BranchDescriplion

Does the Insurer have an off-shore branch I subsidlary In a NON - SADC jurtsdictron ?

State the total number of branches' SUbsld"lanes

Please complete aggregate information In thIs table The freef/oatmg columns need to be completed per tndivtduel branch or SubSidiary

I Description Branch - R'DDD Subsldiarv - R'DDD
Total assets In respect of all branches I substdianes
Total liabilities In respect of all branches I subsmianes
Total gross premium I~~~~j-n-re~pect2!_~~_ra~~hes / s.u~ldlarles
Total net premium Income In respect of all branches I subsidranes
Kegmatory capital aoequacyrequuemenrt as per nome jurrsoicuoru In respect or all orancnes I

subsidranes
Regulatory capital adequacy requirement ( as per host junso.cuon) In respect of all branches I
subsidranes
Please complete .ggregate information In ttus tebte The (reef/oatlng columns need to be completed per indIvIdual branch or subetoterv

Broadly descnbe the branch's I subsidrarv's mterna' controls, Including comprehensive and regular reporting between the branch I suosrdrary and ItS head
office and moicate the Board of the Insurer's assessment of the overall effectiveness of these control systems

Describe the Board of the Insurer's assessment of the overall frnancral positron of the branch I subs.crary

Has the branch I subsunary been subject to requlatory 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 jurisdiction requires that the branch I 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=============

PUBLIC

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

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

DIRECTOR=========

DATE
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SHEET REIOERENCE NUMBER

REGISTRAR OF LONG-TERM INSJRANCf: REFERENCE NUMBER

FINAL PRINTOUT DATE

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
G153-99-A

No number available

31161200914:06

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 proviceo cross border insurance services (e g sold policies) to persons (not other insurers) other
than through a SADC branch office or SADC subsrd.arv rn one or more SADC JUrisdictions?
(If yes. please »ovioe full detail In 2 below)

Name at the SAD Country Total liabilities In respect of Total assets In respect of the lata/ gross premium Income Total net premium incomeof
where oersonts) Is/are the business written business written of the business written the business written

located R'OOO R'OOO R'OOO R'OOO

.
~ ~- . - ... - --- --~

_.~_._....,- .-- - - ---"- --
._-~- ------ -~ -~ ---

- ~ ------'- - . .--- - - ---- - -~-------------- - ---'-------- -~_.- --
~ ---- - _. -_._ .._---- ---- --~_._.- -------------- -- - --~------ ------

~. --- ---_.__._.._.- -
-~ - ".------- - ------ -- -.-- -- ------- - -----~--- -- --- _.--- ~-

- ~- --- ----~----_.- .- _._~----- -- --~------ --- -- ----~

-- --. -~_._----"- .- ---~--- -_. -~ --- - --_._- -- _. --
- -- ~--- - -- -.. --- ---- ---~- ----~---- .- --~-~- - ~

----- - --- ------ ----~- ,,- -- --- -- - --_._-

Has the business referred to in 2 above been placed directly With the Insurer or was It sourced through Independent
intermediaries or through the Insurer's own marketing force?

(please give full details)

4. Has the insurer provided cross border Insurance services other than those provided through a branch office or
subsidiary to insurers (ie. Inwards reinsurance busmess) in another SADC country?
(if yes, please provide full delaJl in 5 below)

I Name of the SAD Country Tala/liabilities In respect of Total assets in respect of the Total gross premium Income Total net premium Income of

I w",,, personts) ,"ar
the business wntten business written of the business written the business wntten

located R'OOO R'OOO R'OOO R'OOO

--

L_L
-

~ -
_._- -- -

---- - ---- ~

-- ~. - ---- .- - -
~- . ------- ---

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)

L_- __
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
SHEET REFERENCE NUMBER

REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER

FINAL PRINTOUT DATE

Statement G15,3 "..' i.e.,
,CROSStBQRDER OPERATIONS - SADC OTHE!'t,Of>ERATIQN$;,

of '. . '.. . ": c""
. as at the end oHheflnanclal "erlod 31/01/2008,~'

7 Has your company placed reinsurance business with an insurer In another SADC country
(if yes. please provide full detail in 8 below)

G15.3-99-A

No number available

8. Name of the SAD country
Name of the

Type of Reinsurance
Premium Ceded

Reinsurer's exposure
Amountwhere insurer(s) is/are

insurer/reinsurer (Proportional or Non-
R'DDD amount

located Proportional) R'OOO

.._--- ._---~ 00 --_. ,-- - --_._.- -._._-- -_._-- - _..._--_._-_...,----- -_._------
..._---- --- -- --- ----_.,. _._._ .._._----- - ..._.,--- .. -- ---_._--~ ---- ..-._-----_.---

_... -- ,-- - .._. ---- -- ...- -- --_._---~-
_.._.- ---_._-------- -------------_.._-

--- ---- _.__.. --_. -_.- --- -----,._---_._.- ~----~ ----------- -
---_.._- -_.. -'-' ,-- -_.--- -- -- ---- -_._.- _...

---~._._-----

-- ._.~~- _.~.- ---_ . .._...-._.... -_.- _._.__._--_._._--- --- --,,-_.._._--------- --
,-, -----_._----_ ..__._._---- - -_.__.__.- -- --------- -----_.- _._-_.._-_._-

-~---_._--'- ..--_._----_..._-
-----_._----.------------_._.._._---- --- -_.._------_._---- -------
---------_·-____00 -----_..__.._---_..- -_.- ---- ._--- -- 00______.·- f------- -----,

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 country where insurer(s) Is/are located Give a description of the outsourcing services being provided

----_ ..- -,,--_._------ ------- ~-_.-
_......_---- ---- -- _._-_._...._--_._-------_._----------- -------

-_._.. ---- ._~---._--.._- _._-_._..- ---_.- _._------------ _-___00'

-- -_._- ----- -----_.._.._---- ..__ ._- -- _._- ----- ------_.~.-

_..-------_.- ----- -- -_.._..__.._----- .__._---- -- ---_...,-- --- 00___.___ .. ------
--_._- - -- ...._--- -- --- _._-- -- -- ------_._---- ------------------ ,----_._-

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 description of the outsourcing services that has been acquired

entity is/are located
a

-------_._-_._- ------- ------_....__._----------------------
._--,,--_ .._----------- ----_.------_._--- -,,--------------------
_00 ------_.._------ _._._--_.-.-

._---_._--.------_._----~--,---
._---_._- --_.----~--- --------_._---------------_---__00___- __-

-_._..--_._._-------_.._----_._---_...._.._-----.. ------_._---------_.__...-------

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

14 Name of person or entity holding 25% or more of the Name the person or entity holding 25% or more of the Name of SADC country
Name % Name % where the person or entity is

-----------_._._--- -_.__._---------- _00- _________________-- ---
-_.._---~_._------- _.._._-----_._---- -----
------_.__.- _.._------- -----------.._.._-- _.____~_•• ____oo___

-- ---------_._-- -_._------------- --
---------------- -----

--- f-------
--_._------- -------------- ---------------------------

15. Does your company directly or indirectly own more than 25% of the shares or any other interest in a foreign
insurer located in another SADC country?
(if yes, please provide full detail in 16 below)
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SHEET REFERENCE NUMBER

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
G15.3-99-A

No number available

« ,>( "", ~ta~rt;!entq.1(~.~" . (.. .. '(
CRP~~'BQ~DER OPERATIONS'~~;~qp~T~E~qPERATIQNS

;'/'ller 'i; ',' of"'!. ,,:'y,.'');'' .
-ras at the end of the financial eriod31/01/2008

REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBER

FINAL PRINTOUT DATE

=.---------'----'=====~~-'---'-----J
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 country

Name % Name % where the person or entity IS

--,-----~------ ~~-- ---- -------------- -- -
----------------_.._----- ---_.._-----'- ..-._- -------------- ----

-----_.._._--_. ----- -- -- _ ..-

~------_._----------- -------------------- --.- -"_._-------- ---
---------~------------- ------_._-
--------------- ----------------- -- - --_.- -----_.-1----------- -----~-

----------_.'_._---- -----------------------

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 be/ow)

18 c. _
CHAIRMAN========= DIRECTOR=========

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

AUDITORS (initial) ==========
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REGISTRAR O~ LONG· TERM INSURANCE REFERENCE NUMBER

FINAL PRINTouT DATE
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

No numbor aVDlllible

311612009 14·06

StatementG15.4
CROSS BORDER OPERATIONS -'NON"sADC ,OTHER OPERA'nONS'

. _ of -,' ., o'"
as at the end of the financial eriod 31/01/2008'

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

Has the Insurer provided cross border Insurance services (e.g. sold policies) to persons (not other Insurers) other than a non-SADC branch
and non-SADC subsrdiary In another country than a SADC country?

(if yes, please provide full detail In 2 be/owl

Name of the country Total liabilities In Total assets in respect Total gross premium Total net premium
where person(s) respect of the of the busmesa written Income of the business income of the

isfare located business written written busmess written
R'OOO R'OOO R'OOO R'OOO

_.~._- ----
------ -_._----- ---------- _.-

--- ---- _._---_._-. ------ - ----_._--_.- -- - --- _.._-----
--~-----_._--_.-

-.--_._.__.. ---_.. --. ~---_... ---------- - -
----_.- ------

-- ----------._. ----- -
-_.- --- ----------- ----- ----.- _._---- -----. -- _..- .--_.- -- -------- --_._------- .-- --_.._---,----- _.
-- --- --_. ._------------_...._-1--- -----------_.
~--- ----------_._._----._-- ._-------,_._._------_. ----._. ---------- ..-

Has the busmess referred to In 2 above been placed directly with the Insurer or was It sourced through Independent intermediaries or through the
Insurer's own marketing force?
(please give full details)

4. Has the insurer provided cross border insurance services (other than those in non-SADC branch or non~SADC subsidiary) to insurers
(i.e. inwards reinsurance business) in another country than a SA DC country?
(if yes, please provide full detaif in 5 below)

5_ Name of the Total liabilities in Total assets in respect Total gross premium Total net premium
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'OOO R'OOO R'OOO R'OOO

---- -- - ._- _. _..-_. "-. _.. -- '- ._- -- '-"- .._-_.._----- .._---_._-- -..'---- -------_ .. _---- _ . .-.
-, .. -_.- - -----_.~ .._------_..-----..---_.._- - ------,,- --- .._---- .._- - _._---- .--------,,_._------------- -------------_.._.. -- --_. - --- ._--_._._----- ._--_.--- _.'----_..._---- ._._--_.

-- ---- _.------ -- ------- ... _.__._..----------,,-_.- -------------- ------
-_. _.. -- ------ - .. - .- --- - - -- --'---'---'----- -_._-------- ~---~ ._-----_.--

-- ..- -_._--_..__ .. ----_._-- - ----_. ._-_.-_. _.- -_._-- -_._------- ._----
--- ----------_._-----_._-- ------_.._--- ----
-- -_ .._------------- ._---------- .- --

.. .. _- _. --_. - _.- -- --- .. --- -- -- _._- _.- -- -_..- ----- --------------- ._--- ---_._----- --

6. Has the business referred to in 5 above been placed directly with the insurer or was it sourced through independent intermediaries or through the insurer's
own marketing force?
(please give full details)
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CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC
SHEE'T REJ:EREtlCE NUMBER

REGISTRAR OF LON(',...T!=RM INSUR,o\NCE REFERENCf NUMBER No number available

Has your company placed reinsurance business with an Insurer In another country other than a SA DC country?
(if yes, please provide fuff detail 10 8 below)

8 Name of the Name of the Type of Premium Amount Reinsurer's
country where msurerfs) Insurer} Reinsurance Ceded exposure

rs/are located reinsurer (Proportional or amount
Non-Proportional) R'OOO R'OOO

-- -----,_._-_._-~- --._---- --~-_._-~---~-~
-- ------------- -- ~----- -- -- ----------------- --------~--------------

--- - - -- --"'- --'-- ---------- -- ---- - -- - _..-
-------- -- - ------ ---- ~.------ --------------~ -------------- - --_..._._------,.._-

--- -_._-- ------,._--- - --- - --- -- ----_.-- --- ----"------_..1-----------------~---~----
---- ----~ - _._-- - - _0 __ - -- ..- ---- ----._------- --

- ----- - --- --- _._---- ----- - _.
~ --

- .... ---- ---- -._.----- ----~----
_..- -- - -- -- ..- ---

- ----- -_.. -- .. - -_.. _._- -------_ .. -- ---_._._------ ----

Has your company provrded outsourcing services to an Insurer In a country other than a SADC country ?

(If yes, oteese provide full detaJ! In 10 below)

10 Give a description of the outsourcing
services being provided

-------~-----.._-------_.-

--- ----------_._---------_ .._----_.._-_.._---
_.._------------------_.._---

11 j-Ias 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?
(If yes please provide fulf detail In r2 below)

12 I Name of the country where
msurerts), person or entity is/are located

Give a description of the outsourcing
services being provided

~... -=---=-
--------- "-'-..~._...__. ------.

_~~__~~~ ~ ____l_~~~~_~__~~ ~_~ ~_ __"

13. Confinn 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)

more Name the person or entity holding 25% or more Name ot country
insurer of the shares or any interest Indirectly in the where the person

Insurer entity is located
% Name %

---- ----- - ---- ___ 0____-_--
-~-- -- - ---_.- .._- - ~- .. -

- ---~--_..- -------_.•_,---- - - _.--- _.•_-""--~--~- .._------------
_.. - --- - _._-------_._---- ....--~,.-

----~- - _. __. .. - -- ---- -- ---- ._-_..- -~ -----------~~_.~

--- ------ - .. ._---- --- -- ---- .. - _._... --
_.... - ---_•._.-_._--- .... ---_._--_.____0___-_- f----- ----- ---- _._-- - ---

"-- ---- - ---_ .._-------- ---_.- ~.~--~-

Name of person or entity holdIng 25% or
of the shares or any interest directly in the

Name

'--------------------'-------

14. ,---------.7:=--::;========-=

15. Does your company directly or indirectly own more than 25°A, 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 fiJII detarl in 16 below)
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SHEET REFERENCE NUMBER

REGISTRAR OF LONG-TERM INSURANCE REFERENCE NUMBl:.R

FINAL PRINTOUT DATE

GOVERNMENT GAZETTE, 7 APRIL 2009

Page 3 of3

CONFIDENTIAL STATEMENT NOT AVAILABLE TO PUBLIC

G154-99-A

No numbel! avaIlable

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 %

-- ------- -------~---. ----- .-" --.~"-_._._-_._- ----_..- ---- .._---_..,._.------~---~---~------..----
----- .. ....•._-----------~-~ --"--- _ ..

.._---- .--

1-- --~.- -------_.- ..--~--- ---~- ---_. ._\---_.._.. __----.....L_.____ ..__._ .._----

1------ ----f--.-------

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 detaIl in 1B below)

18,

CHAIR==========

PUBLIC OFFICER==========

AUDITORS (mltial) ==========

DIRECTOR,==========

DATE=========



STAATSKOERANT, 7 APRIL 2009 NO.32078 41

FINANCIAL SERVICES BOARD. LONG-TERM INSURANCE, ACT 1998· SECTION 36

10/10/Reference numbers/B/2

R'OOO
Policy

liabilities

Policy
liabilities

Number
of oohcies

Number
of schemes

----

~
-._-_--.== Beglnnmg of financial year
. --jINew schemes Issued
. Schemes terminated

End of quarter

E:::::::::-==
Beginnmg of financial year

• ___=_ New policies Issued

§ -----..9. Pol~cies lapsed
. Pol~c~e5 terminated
____--jIPollCJeS matured
. ------=- Policies expmng

~
-----..9. Deaths and disabilities

End of quarter

Premiums received and outstanding
- Recumng
- Non-recurring

ADD: Investment income
Realised Investment 5urplus(loss)
Unrealised Investment surplustloss)
Other income/(expenses)

NET:

Premiums received and outstanding
Claims paid and outstanding

LESS. Claims paid and outstanding(net)
- Annuities
~ Surrenders/withdrawals
- Other lumpsums

Cornmissronmet}
Management expenses

Excess of income over expenses

LESS. Taxation
LESS: Transfer '10 (from) shareholder fund
LESS' DIVidends

INCREASE/(DECREASE) IN LONG-TERM FUND

INFORMATION PER CLASS
OF BUSINESS

Premiums
(gross)

Premiums I Retention
(net)

Claims
(net)

R'OOO
Management

Commission expenses
(net) (net)

Assets:
ash & krucerrends

alanees with banks

Ills

oucy loans o

#DIV/O!
#OIV/OI
#DIV/O'
#DIV/OI
#DIV/o'
#DIV/O'

0 #DIV/O' 0 0 0

IIMortQaQ€ bonds

[loebenwres

tarmsDebtors

Shares Listed

Shares Unlisted

Immovable Procertres

Fixed assets

oremn accr assets

Total assets
Liabilities:

000
0.00%
0.00%
0.00%
0.00%

Policy liabilities 0.00%
Current liabilities 000%
Excess assets
CAR
Free Assets

Sore.dina of Assets
Does the insurer currently comply with the kinds and spread of assets as contemplated in terms of S 31 of Act
If yes furnish the following mtcrmeuon R'OOO_

Total domestic Non-linked Assets t O_j
Total domestic Non-linked habihties and CAR 0
Total Admitted Assets 0
Surplus of overall admitted assets over total domestic liabilities 0 =
FIC Compliance
Kindly complete the Iollowmq table

Number of Customers

c-----------j\

Total Customers
IClients sourced direcC"U--------t--------------t----------

ILUents sourced rom other accountable
~_s Exemption 4 - Primary Accountable

-- Institutions

[Reported Transactions to Financial Intelligence Centre
I Number of Suspicious and Unusual Transactions reported
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NOTE· ITEMS 4"" 5 & 13 + 14

Admitted values are the lesser of the mdrvrouat. or the
total amounts in the prevrovs column

Items4+5 lnorvroua! 0
Total 0
Admitted 0

Items13+14. lndrvrdoat 0
Total 0
Admitted 0

CALCULATION OF FURTHER EXCESSES AND FINAL
ADMIITED VALUES

R'OOO

1 If uems 4+5+6+9+10+ 11+12 exceed 90%
of the non-linked liabIlities, the
excess IS 0

2. If !lems 6+14""18""20 exceed 15%
of the /lon-linked !labilities, the
excess is 0

3. If the admitted value of items 1
to 12 exceeds I 95%1
of the total non-hnked liabilities. the
excess IS 0

4 Overall admitted assets
rota! of column (11) less 1, 2 & 3 above 0

6. Surplus of overall admitted assets
over total non-linked liabilities

0

75%1 0%

2.5%1 Q%

2.5%1 0%
2.5%1 0%

n, n, n, n, 5%1 0%

0 0 0 0 0 0 100% 0 0
0 0 0 0 0 0 10% 0% 0 0
0 0 0 0 0 0 100% 0 0

0 0 0 0 0 0 15% 0%1 0 0
0 0 0 0 0 0 100% 0 0
0 0 0 0 0 0 15% 0% 0 0
0 0 0 0 0 0 0 0

0 0 0 0 0 0 0

~ ~I ~l ~1:25J:J:J:J

0 0 0 0 0 0 15% 0% 0 0
0 0 0 0 0 0 95% 0% 0 0
0 0 0 0 0 0 0 0
0 0 0 0 0 0 25% 0% 0 0
0 0 0 0 0 0 5% 0% 0 0
0 0 0 0 0 0 5% 0% 0 0
0 0 0 0 0 0 2.5% 0% 0 0
0 0 0 0 0 0 95% 0% 0 0

1 Mortgage bonds
2 Non-convertible debentures
3 Any other debtors

SUBTOTAL

:~h:~:: ~ ~~\~s~eO~~i~o~eCs~~vertlble debentures & .collectlve investme1 ~l ~I VI VI VI VI I I ul UI
S·UEnOTAL

6 Listed securities & shares" Foreign, deemed to be domestic
7 POlicyholders' loans
8 'Pollcies with other long-term insurers
9 Property investments' ..

10 Related party{ies) & associated companies
11 Compute-r equipment
12Other equipment &: motor vehicles

SUBTOTALOF ITEMS 1 to 12

13 Margin deposrts- Domestic
14 Marg"indeposits - Foreign, deemed to be domestic

5uIfforAL . . .

15 Cash
16 Krugerrands
17 8ank'bs'lance-s & deposfts -DomestiC
'1S '~kb~I8'nces&d-~~sTtS~F;;;:;gn,-deemed to be ccmesuc
19 Govemment &-se"mT-govemmenf Secuntles ~ [forn-esUe
20 Gove"mment-securilies--:' ForelQn, deemed to be domestic
21·0ulSta-nding PremYums -- - " - -_ -._-"" ---- .

SUBTOTAL OF ITEMS131021

I SPREADOF ASSETSIN OR DEEMEDTO BE IN THE RSA
Pleasesel~tt insuranc.~ company name

11####I#I# TO 1900101100
ADO, LESS: SUBTOTALS Maximum admissible for each item of this statement

Assets of asset- Individual
TalaI non-linked

Acrmtted for each

Total assets
Linked Non-hnked holding excesses e 9 Assets held, item (the lesser of

DESCRIPTION assets assets intermediaries & banks. debtors, less individual
per Regulalton Dispensation liabilities x greater

column (10) or
investments in investments & excesses

2 to the Act given of column (8) or
column (7))

linked products properties column (9)

R'OOO R'OOO R'OOO R'OOO R'OOD R'ODa % % R'OOO R'OOO
1 2 3 4 5 6 7 8 9 10 11

TOTAL 1~c:==::211 01 01 01 011 II 011

DDMESTICASSETSMUSTEXCEED THE FOLLOWING:
Total Liabilities
Less: LInked liabilities
Plus:CAR
Plus. Asset~holding Intermediaries' liabilities
Total Non-linked liabilities

§
AUDITORS~~~~=~
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DIRECTORS. EXECUTIVE MANAGEMENT. PUBLIC OFFICER, ACTUARY AND AUDITORS
Please select insurance company name

REPORTING PERIOD 1900101100 TO 1900101/00

Full Names & Sumame ± Date a~nointed Dale resin ned ldentrtvr Passuort Number Position held, 3 4 5

DIRECTORS

1------

ALTERNATE DIRECTORS

MANAGING EXECUTIVES

I----

PUBLIC OFFICER
Initials and surname

~ ~
Telephone (including area code)
Fax (including area code)
Cellphone
e-mail

I

AUDITOR E IRESPONSIBLE PARTNER

ACTUARY [ I
I

PUBLIC OFFICER DATE




