APPLICATION FOR RELAXATION OF PROVISION 9.1.3 MINIMUM CAPITAL ADEQUACY REQUIREMENT
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APPLICATION FOR THE RELAXATION OF PARAGRAPH 9.1.3: MINIMUM CAPITAL ADEQUACY REQUIREMENT (MCAR) AS CONTAINED IN THE BOARD NOTICE ON THE PRESCRIBED REQUIREMENTS FOR THE CALCULATION OF THE VALUE OF THE ASSETS, LIABILITIES AND CAPITAL ADEQUACY REQUIREMENTS OF LONG-TERM INSURERS (“REQUIREMENTS”) IN TERMS OF PARAGRAPH 10 OF THE REQUIREMENTS WHICH WERE ISSUED IN TERMS OF PARAGRAPH 2 OF SCHEDULE 3 OF THE LONG-TERM INSURANCE ACT, 1998
A.
Instructions for completion and submission

1. This form must be properly completed and signed.  Questions must be answered either in full or not applicable (“n/a”).  The signer(s) must be duly authorised to make the application.

2. The format of this form or the wording of questions may not be changed.  However, this form may be reproduced.

3. Answers may be in writing or may be typed.

If the form is completed on a computer, -

(a)
delete the solid lines in those areas provided for answers before the answers are typed or use the overtype mode whilst the answers are typed.

(b)
rows may be inserted where insufficient space is provided for answers.

3.2
If the form is completed by hand, should the space provided not be sufficient, the detail can be provided on a separate page, duly cross-referenced to the relevant question.
3.3
If the form that is submitted contains any changes to typed or written information, those changes must be signed.

4. The completed form does not need to be accompanied by any number of copies.

5.
The application must be submitted sufficiently long before the approval is needed to allow the Registrar to consider it and seek information or clarification, where necessary.

B.
General information

1. This form is required in terms of section 3(2)(a) of the Act read with paragraph 10 of the Board Notice on the Prescribed Requirements for the Calculation of the Value of Assets, Liabilities and Capital Adequacy Requirements of Long-term Insurers,2009 which was issued in terms of paragraph 2 of Schedule 3 of the Long-term Insurance Act.

2. The form must be accompanied by the fees prescribed by the Registrar in terms of section 3(2)(b)(i) and, where indicated, by the documents required in terms of section 3(2)(b)(ii) of the Act.

3.  The Registrar, in terms of section 4(2) of the Act, may by notice direct a long-term insurer (“insurer”) to furnish the Registrar, within a specified period, with specified additional information or documents.
4. The application will not be considered favourably if it is not supported by a compelling reason(s).

5. The application should only be lodged when the insurer requires relaxation to be financially sound in terms of section 29 of the Act.

C.
Legal and policy framework
1. In terms of paragraph 10 of the Board Notice on the Prescribed Requirements for the Calculation of the Value of Assets, Liabilities and Capital Adequacy Requirements of Long-term Insurers an insurer may apply for relaxation of the provisions contained in the Requirements. The Registrar will consider an application regarding the relaxation of the minimum capital adequacy requirement as detailed in paragraph of 9.1.3 of the Requirements.

2. Insurers should keep the following guidelines in mind when applying:

2.1 The MCAR will be determined as follows:

(a) R10 million; 

(b) an amount representing operating expenses, multiplied by 13 and divided by 52 or, if different, the number of weeks included in the reporting period; or

(c) an amount equal to 0.3% of its gross contingent liabilities under unmatured policies.
The Registrar may relax the MCAR but will consider phasing in requirement 2.1(c).   All approvals will be for the period and conditions as determined by the Registrar.

2.2.
The application must be accompanied with at least the following information:
· Business plan in the prescribed format;

· Details on corporate governance, operational and risk management structures including roles, responsibilities, processes and systems;

· Detailed findings by either the external / internal auditors on any operational deficiencies;

· Actual experience verified by external auditors of past operational losses and claims;
· Details of Professional Indemnity cover held;

· Extent of investments in collective investment schemes or other investments that are subject to regulatory safeguard of their own; 

· Statement/declaration by Board of Directors to the effect that they support the application and that the insurer is and will maintain its business in a financially sound condition in terms of section 29 of the Act.
D.
Specific information

I, the undersigned, being the Public Officer of ______________________________________

___________________________________________________________________________

hereby apply for relaxation in terms of paragraph 10,  regarding paragraph 9.1.3 the minimum capital adequacy requirement as contained in the Board Notice on the Prescribed Requirements for the Calculation of the Value of Assets, Liabilities and Capital Adequacy requirement of Long-term Insurers. 
The following information is provided in support of the application.

1. State the value of the assets, liabilities and capital adequacy requirement before and including the relaxation required. (Please note that this table only refers to year 1 of the proposed MCAR relaxation and follow from the LT business plan). 

	Effective date of information:
	____________________________

	VALUE OF

R’000
	ASSETS
	LIABILITIES
	CAR
	FREE ASSETS
	CAR COVER

	(a) BEFORE ANY RELAXATION
	
	
	
	
	

	(b)TOTAL RELAXATION ALREADY APPROVED 

SUM (c) to (f)
	
	
	
	
	

	(c) Group Undertaking
	
	
	
	
	

	(d) Securities in holding company
	
	
	
	
	

	(e) Minimum CAR
	
	
	
	
	

	(f)Other
	
	
	
	
	

	(g)AFTER PREVIOUS APPROVED RELAXATION

(a) – (b)
	
	
	
	
	

	(h)Required relaxation for Min CAR
	
	
	
	
	

	(i) VALUES  AFTER REQUIRED RELAXATION

(g) – (h)
	
	
	
	
	


2.
State which of the following conditions is applicable to the insurer (Indicate if not applicable)
(a) 
An insurance company who is dormant or have been confirmed by the FSB to cease all new business.
· The insurer is dormant and has stopped to write new business since ___________(insert date).

(b)
An insurance company who is registered exclusive for assistance business
· State the maximum amount of assistance that the insurer is allowed to write.

_________________________________

(c )
An insurer company who has reinsured 100% of its policy liabilities
· State the date and reference of letter when the Registrar has agreed to this 100% reinsurance arrangement (if this has not been approved the approval documentation should accommodate this application)

__________________________________

· State the name of the reinsurance company

__________________________________

3.
State the capital adequacy requirement for the insurer calculated in terms of required paragraphs in the Board Notice:

· Paragraph 9.1.1 

R _______________

· Paragraph 9.1.2

R _______________ 

· Paragraph 9.1.3(b)
R _______________

· Paragraph 9.1.3(c )
R _______________

4.
State the minimum capital that is requested by the insurer with a detail justification as well as suggested phasing in minimum capital for requested period(s).
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

	
	Auditor
	Actuary

	Yes
	
	

	No
	
	


5.
Did the insurer inform its auditor/s and statutory actuary of this application?

 If the answer is “No” kindly explain.

____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
6. Are there any other information or documents that are relevant to this application?

	Yes
	

	No
	


. If the answer is “Yes” kindly specify the information or documents.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

7. I hereby enclose―

7.1 the payment or proof of payment of the prescribed fee for any one approval of R5 235-00.

7.2 the other required information, mentioned in paragraph 2.2 to Part of this form in support of the application.

8.
I certify, to the best of my knowledge, that the information given in the answers to the


above questions are complete, accurate and true and not misleading in any respect.
Full forename(s) and surname of the public officer.

___________________________________________________________________________

______________________________


______________________________

SIGNATURE OF PUBLIC OFFICER
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