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ATTESTATION AND CERTIFICATION
1.  Company’s Certification
The directors and management of the insurer are responsible for the preparation and fair presentation of financial information in accordance with International Financial Reporting Standards including:

· Designing and maintaining appropriate internal controls;

· Ensuring that financial information is free from material misstatement;

· Applying suitable accounting policies; and,
· Making accounting estimates that are reasonable under the circumstances.
The directors of this insurer confirm that they have met these requirements during the year ending ____________ and that the information contained in this filing is based on and consistent with the information contained in the audited financial statements of the insurer for the year ended ____________.

Signature of Secretary/Director/Principal Representative:    ______________________

Name of Insurer:                                                                    ______________________ 
Date of Certification:                                                             ______________________ 
2.  Auditor’s Certification 

The following auditor’s certification is based on Section 8(5) of the Insurance Act, R.S.A. c.I16 (the “Act”).                 
In our opinion:
· the accounts of this insurer have been prepared in accordance with this Act;

· the income statement presents fairly the results of the insurer’s operations for the period ending __________________;

· the balance sheet presents fairly the state of the insurer’s affairs as at ______________________________;

· adequate records of account have been maintained by the insurer and are reasonably up to date;

· the provisions relating to unearned premium reserve, outstanding claim reserve, reserve for claims incurred but not reported and  unexpired risk reserve have been calculated in accordance with section 8(1) of the Act; 

· the provisions regarding the settlement of outstanding claims are adequate, having regard to the latest estimated cost of settlement of such claims;

· no transactions or conditions have come to our attention affecting the well-being of the insurer that are not satisfactory and require rectification; 
· the insurer has implemented suitable measures, procedures and policies to counter money laundering and to combat the financing of terrorism consistent with applicable laws in (insert name of jurisdiction); 
· the insurer is not insolvent within the meaning of subsection 8(13) of the Act; and 
· the information presented in this filing is consistent with the audited financial statements of the insurer.
ALL EXCEPTIONS TO BE NOTED: 
Signature of Auditor:         _____________________
Name of Insurer:                _____________________ 
Date of Certification:         _____________________
3.  Actuary’s Certification 
Note:  This certification is required in addition to any Actuarial Report required under Section 8(7) of the Act.

In my opinion:

· the provisions relating to unexpired risk reserve have been calculated in accordance with section 8(1) of the Act; 

· the provisions regarding the settlement of outstanding claims are adequate, having regard to the latest estimated cost of settlement of such claims; and,
· The valuation of liabilities for long term insurance is adequate based on appropriate methodologies and assumptions taking into account interest from investments, expenses of management and an adequate margin of safety.
Signature of Actuary:      _____________________________

Name of Insurer:             _____________________________
Date of Certification:      ______________________________  
NOTE TO INSURER:

These Filing Requirements apply only to insurers defined under the Act as a “local insurer” or an “external insurer”, being insurers granted a Class ‘A’ Insurer’s Licence under section 3(1)(a) of the Act.
“Local insurer” means an insurer, other than a foreign or external insurer, incorporated or constituted in and having its head office in Anguilla.
“External insurer” means an insurer who is neither a local nor a foreign insurer and is registered as a foreign company pursuant to the Companies Act, R.S.A. c.C65 or is constituted as a mutual association acceptable to the Commission.
For purposes of Sections B. C. and D. of this filing an insurer, whether a “local insurer” or an “external insurer”, is required to make a separate filing on its operations in Anguilla and on its world wide operations.    All insurers also are required to submit their audited consolidated financial statements.   The annual reporting forms and the audited consolidated financial statements are required to be filed within 6 months of the end of the insurer’s financial year. The quarterly reporting forms should be filed within 6 weeks of the end of each quarter. 
A.  Background Information 
Form A1: Company Particulars
	
	Particulars Regarding Insurer

	Name of Insurer
	

	Date of Registration under this Act
	

	Type of Registration (Section 3)
	

	Insurance Classes of Business Authorized (Schedule 1)
	

	Date of Commencement of Business
	

	Country of Incorporation 
	

	Jurisdictions where insurer is licensed  
	

	Registered Head Office Address
	

	Operational Head Office Address
	

	Telephone Number
	

	Facsimile 
	

	E-mail Address
	

	Address of Principal  Office in Jurisdiction  
	

	Telephone
	

	Facsimile 
	

	E-mail Address
	


Form A2:  Major Shareholders*
	Name of Shareholder

	Address
	Number of                                                 shares held
	Class of shares
	% of voting 
rights 
	Paid up 
Value (EC $)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	All Other shareholders 
	*****
	
	
	
	

	Total 
	*****
	
	*****
	     100.0
	


* Major shareholders are those that hold 10% or more of the shares in a closely held insurer and 25 % in the case of a publicly traded insurer or who are entitled to 10%  and 25 % respectively, or more of the voting rights of the insurer.

Form A3:  Board of Directors
	Name of Member 
	Address    
	Citizenship
	Type of Director (executive or non-executive)
	Position* 
	Other Affiliations**
	Date of Appointment 

Expiration 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* Indicate if Director is Chair of the Board, Chair of a Board Committee or member of a Board Committee.  Identify the specific committee.
** If space is insufficient, please present information in a separate attachment. 
Form A.4: Board Committees 
	Name of Member
	Address
	  Date of Appointment 
	Appointment Expiration                                                                                        



	                                                                                              Audit Committee

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	                                                                                Other Committees (Please specify)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Form A5:  Company Officers*
	Name of Officer
	Address    
	Citizenship
	Position 
	Date of Appointment 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Officers include the chief executive officer, manager, secretary, treasurer and actuary of a company or any other person designated under the articles of incorporation or the bylaws of the company, including the principal representative of a foreign insurance company.
Form A6:  Company Advisors
	
	Name 
	Address
	Person/Partner in Charge
	Professional Membership 
	Date of Appointment

	Auditor
	
	
	
	
	

	Actuary
	
	
	
	
	

	Legal Counsel
	
	
	
	
	

	Other (please specify)
	
	
	
	
	


Form A7:  Group Organization Chart

NOTE TO INSURER: If the insurer is a member of a group of companies, forward an organization chart showing interrelationships between the insurer, its immediate and ultimate parent and all other affiliated corporations (upstream and downstream), identifying the percentage ownership of each.

Form A8:  Company Organization Chart

NOTE TO INSURER: Forward an organization chart of the insurer and specify the number of persons employed by the company.
Form A.9:  Commission Payments
	Name 
	Appointment Date 
	Termination Date
	Commission Expense

EC$ 000’s
	Gross Premiums

Written EC$ 000’s 

	                                                                                         Licensed Agents 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Agents 
	                 ****
	           ****
	
	

	                       Brokers 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Brokers
	                 ****
	           ****
	
	

	                                                                         Sales Representatives of the Insurer 
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Sales Representatives 
	                ****
	           ****
	
	

	Direct Sales by Insurer
	                ****
	           ****
	
	

	Total 
	                ****
	           ****
	
	


Note:  Enter NA if agreement with intermediary has not been terminated. 
B.  Main Financial Statements
Form B.1:  Balance Sheet (EC$ 000’s)
	Description 
	Current Year 
	Prior Year 
	Cross Reference Form

	ASSETS
	
	
	

	1. Cash and Deposits
	
	
	C.1 Row 9

	2. Government Securities
	
	
	C.2 Row 4

	3. Company Bonds and Debentures
	
	
	C.2 Row 8

	4. Secured Loans 
	
	
	C.3 Row 9 

	5. Investments in Real Estate
	
	
	C.4 Row 4

	6. Shares
	
	
	C.5 Row 9

	7. Unit trusts and mutual funds
	
	
	C.5 Row 12

	8. Investments in Related Parties 
	
	
	C.6 Row 4

	9. Policy Loans
	
	
	C.7 Row 1

	10. Other Investments 
	
	
	C.7 Row 5

	11. Total Cash, Loans & Investments (Sum of Rows 1 to 10)
	
	
	

	12. Re-insurers’ share of insurance provisions
	
	
	C.10 Row 4 and C.11 Row 4

	13. Accounts Receivable
	
	
	C.8 Row 9

	14. Fixed assets 
	
	
	C.9 Row 6

	15. Prepaid Expenses  
	
	
	

	16. Deferred acquisition costs
	
	
	C.10 Row 2 

	17. Other assets (Specify)
	
	
	

	18. Total Assets (Sum of Rows 11 to 17)
	
	
	

	LIABILITIES
	
	
	

	19. Unexpired Risk Provision (Section 180)
	
	
	C.10 Row 1

	20. Claims Provision (Section 181) 
	
	
	C.11 Row 3

	21. Catastrophe Provision (Section 181)
	
	
	C.11 Row 5

	22. Life Insurance and Annuity Provisions
	
	
	

	23. Deposit Administration Funds 
	
	
	

	24. Other insurance liabilities (specify)
	
	
	

	25.Total Insurance Liabilities (Sum of Rows 119 to 24)
	
	
	

	26Accounts Payable 
	
	
	C.12 Row 7

	27. Bank Loans and Overdrafts
	
	
	

	28. Other Liabilities (Specify)
	
	
	

	29. Total Liabilities (Sum of Rows 25 to 28) 
	
	
	

	EQUITY
	
	
	

	30.. Paid up Share Capital
	
	
	B.4 

	31. Head Office Account
	
	
	B.4 

	32.Retained Earnings 
	
	
	B.4  

	33. Reserves 
	
	
	B.4 

	34. Total Capital and Reserves (Sum of Rows 30 to 33) 
	
	
	B.4 


NOTE TO INSURER:  Form B.2 is to be completed by a general insurer and completed by a composite insurer for its general insurance business.

Form B.2: Income Statement (Revenue Accounts)- General Insurance Business (EC$ 000’s)

	Description
	Current Year
	Prior Year 
	Cross Reference 

Form 

	1. Gross Direct Premiums Written
	
	
	D.1 Row 1

	2. Reinsurance Assumed 
	
	
	D.1 Row 2

	3. Reinsurance Ceded
	
	
	D.1 Row 3

	4. Net Premiums Written (Row 1 + Row 2 – Row 3)
	
	
	

	5. Change in unexpired risk provision 
	
	
	D.1 Row 7

	6. Net Premiums Earned
	
	
	D.1 Row 8

	7. Incurred Claims
	
	
	D.5 Row 4

	8. Increase (Decrease) in Catastrophe Provision 
	
	
	

	9. Claims Expense (Rows 7 + 8)
	
	
	

	10. Commissions expense  
	
	
	D.7 Row 12

	11. Reinsurance commissions revenue
	
	
	D.7 Row 12

	12. Net Commission Expense (Rows 10 – 11)
	
	
	D.7 Row 12

	13. Management Expenses 
	
	
	D.8 Row 25

	14. Total Underwriting Expenses (Rows 9 + 12 + 13)
	
	
	

	15. Underwriting Income (Loss) (Row 6 – Row 14) 
	
	
	

	16. Investment Income
	
	
	D.4 Row 9

	17. Other Revenue  
	
	
	D.10  Row 4

	18. Other Expenses
	
	
	D.10 Row 8

	19. Net  income from general insurance operations (Rows 15 to 18)
	
	
	

	20. Net income from life insurance operations (insert amount from Row 20 of Form B.3)
	
	
	B.3 Row 20

	21. Net Income before Tax (Rows 19 to 20)  
	
	
	

	22. Tax 
	
	
	

	23. Net Income after tax
	
	
	


NOTE TO INSURER:  Form B.3 is to be completed by a life insurer and by a composite insurer with respect to its life insurance business.
Form B.3: Income Statement (Revenue Accounts) – Life Insurance Business (EC$ 000’s)
	Description 
	Current Year
	Prior Year
	Cross Reference Form

	1. Gross Direct Premiums Written
	
	
	D.2 Row 1

	2. Reinsurance assumed 
	
	
	D.2 Row 2

	3. Reinsurance ceded
	
	
	D.2 Row 3

	4. Net Premiums written (Row 1 + Row 2 – Row 3)
	
	
	D.2 Row 4

	5. Investment Income
	
	
	D.4 Row 9

	6. Reinsurance commissions
	
	
	D.7 Row 5

	7. Other Revenue
	
	
	D.10  Row 4

	8. Total Revenue (Rows 4 to 7)
	
	
	

	9.   Claims 
	
	
	

	10. Annuity Payments
	
	
	

	11. Policy surrenders
	
	
	

	12. Change in insurance, annuity and deposit administration fund provisions
	
	
	

	13. Interest on policy holder amounts
	
	
	

	14. Other policy holder benefits
	
	
	

	15.  Total Policy Holder benefits
	
	
	

	16. Commission Expense
	
	
	D.7 Row 5

	17. Management expenses
	
	
	D.8 Row 25

	18 Other expenses
	
	
	D.10 Row 8

	19. Total expenses (Rows 15 + 16 + 17 + 18)
	
	
	

	20. Net Income before tax (Row 8 – Row 19)
	
	
	

	21. Tax* 
	
	
	

	22 Net Income after tax* (Row 20 – Row 21)
	
	
	


* Composite insurers are not required to complete rows 21 and 22.

Form B.4: Statement of Changes in Equity (EC$ 000’s) 

	Description
	Share Capital
	Head Office Account
	Statutory  
Reserve
	Revaluation Reserve
	Other
 Reserves
	Retained 
Earnings
	Total

	1. Opening Balance 
	
	
	
	
	
	
	

	2. Net income (loss) for year
	
	
	
	
	
	
	

	3. Dividends
	
	
	
	
	
	
	

	4. Transfers between accounts
	
	
	
	
	
	
	

	5. Other (please specify)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	6. Closing Balance
	
	
	
	
	
	
	


Form B.5: Section 8(13) Solvency Requirement (EC$ 000’s) 
[image: image1.emf]Net Retained Annual Premium

First 5million @ 20% Plus Excess of 5 Million @ 10% 538                

Total Liabilities

Asset Description Book Value First Limition

Percentage 

Allowed

 Amount 

Allowable 

Assets Not 

Allowed

 Assets 

Allowable 

Cash (UK and its overseas territories, OECD) -                     100% N/A -                  -                  

Irrevocable Letter of Credit -                     100% N/A -                  -                  

Government Debt (UK and its overseas territories, OECD) -                     100% N/A -                  -                  

Fully secured performing commercial loans (Secured by the above) -                     100% N/A -                  -                  

Premium & Accounts Receivable (No more than Six months) -                     25% 135              -                  -                  

Net Reinsurance Receivable  (No more than Six months) -                     25% 135              -                  -                  

Real Estate (90% of cost or auditor's value) -                     20% 108              -                  -                  

Securities Investments -                     90% N/A -                  -                  

Fully secured performing commercial loans (Secured by Investments) -                     90% 484              -                  -                  

Preforming Loans secured 125% by receivables, securities and inv.  -                     50% 269              -                  -                  

Preforming Loans secured 150% by receivables, securities and inv.  -                     66% 355              -                  -                  

Mutual Funds traded on recognised exchange holding at least 10 Sec. -                     100% N/A -                  -                  

Other Assets - Prepaid Expense & Intangible Assets -                     0% -                   -                  -                  

Other Assets - Related Parties Receivables -                     0% -                   -                  -                  

Other Assets - Withheld -                     25% 135              -                  -                  

-                     25% 135              -                  -                  

-                     25% 135              -                  -                  

TOTALS -                      -                     -                  -                  

Total Allowable Assets -                    

(Less) Total Liabilities -                    

Net Admissible Assets -                    

Required Minimum Margin of Solvency 538                

Solvency Excess (Shortfall) 538 -               

Insolvent


	Form B.6: Deposit Requirements (EC$ 000s)
	
	
	
	
	

	 
	Life Insurance 
	Motor   Vehicle 
	Property
	Marine
	Other Insurance
	Total

	Deposit Requirement

	1. Gross Premiums Written during last 12 months
	 
	 
	 
	 
	 
	0

	2. Premiums ceded
	 
	 
	 
	 
	 
	0

	3. Net Premiums Written during last 12 months
	 
	 
	 
	 
	 
	0

	4. 40% of row 3
	0
	0
	0
	0
	0
	0

	5. Deposit Required (Greater of Row 4 or Row 5) 
	 
	 
	 
	 
	 
	0

	Deposit in Place

	6. Total Deposits in Place with CIBC
	 
	 
	 
	 
	 
	 

	7. Deposit excess (shortfall) (Row 6 – Row 5)
	 
	 
	 
	 
	 
	0


	Form B.7: Insurance Fund Requirements (EC$ 000s)
	
	
	
	
	
	

	 
	Liability
	Marine,  Aviation and Transport
	Motor Vehicle
	Pecuniary  Loss
	Personal Accident
	Property
	Total

	                                                                                                               Fund Requirements 

	1. Unearned Premium Reserve
	   ****
	****
	****
	****
	****
	   ****
	 

	2. Outstanding Claims Reserve
	   ****
	****
	****
	****
	****
	   ****
	 

	3. Reserve for Claims Incurred but not Report 
	 
	 
	 
	 
	 
	 
	 

	4. Unexpired Risks Reserve
	 
	 
	 
	 
	 
	 
	 

	5. Total Reverses (Rows 1 to 4)
	0
	0
	0
	0
	0
	0
	0

	                                                                                                                   Fund Assets Pledges to the Commission

	6. Funds Held in Domestic Banks
	 
	 
	 
	 
	 
	 
	 

	7. Short-Term Securities
	 
	 
	 
	 
	 
	 
	 

	8. Other Realised Invesments (as approved)
	 
	 
	 
	 
	 
	 
	 

	9. Total Fund Assets (Rows 6 to 8)
	 
	 
	 
	 
	 
	 
	0

	10. Asset Excess (shortfall) (Row 9 – Row 5)
	 
	 
	 
	 
	 
	 
	0


C. Details on Balance Sheet (Form B.1)
Form C.1: Cash and Deposits  
	Counter party
	Description
	Interest rate (%)
	Issue Date 
	Maturity Date 
	Value Reported on 
Balance Sheet (EC$ 000’s)

	                                                                                       Cash and Demand Deposits 

	1. Cash on hand
	****
	****
	****
	****
	

	2.
	
	
	****
	****
	

	3. 
	
	
	****
	****
	

	4. Total Cash and Demand Deposits
	****
	****
	****
	****
	

	                                                                                                    Term Deposits   

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8. Total Term Deposits
	****
	****
	****
	****
	

	9.  Total Cash and Deposits (Rows 4+8)
	****
	****
	****
	****
	


Form C.2:  Government Securities and Company Bonds and Debentures

	Counter party
	Description 
	Interest Rate (%)
	Issue Date
	Maturity Date
	Par Value 

(EC$ 000’s) 
	Value Reported on 

Balance Sheet (EC$ 000’s)

	                                                                                                   Government Securities*  

	1.  
	
	
	
	
	
	

	2.  
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4. Total Government Securities
	    ****
	           ****
	    ****
	     ****
	   ****
	

	                                                                             Company Bonds and Debentures  

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8. Total Company Bonds and Debentures
	    ****
	          ****
	    ****
	     ****
	    ****
	


* Includes bonds, debentures or securities issued by a government, a member of the Caribbean Community, the Caribbean 

Development Bank or the Eastern Caribbean Home Mortgage Bank.
Form C.3: Secured Loans
	Counter Party 
	Issue Date
	Maturity Date
	Issue amount 

(EC$ 000’s)


	Interest rate 

(%)
	Description of Security 

(including address) 
	Value of security 

(EC$ 000’s)  
	Value Reported

on Balance Sheet 

(EC$ 000’s)

	                                                                                            Mortgage Loans  

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4. Total Mortgage Loans 
	****
	****
	****
	****
	           ****
	****
	

	                                                                                         Other Secured Loans 

	5.
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	

	8. Total Other Secured Loans 
	****
	****
	****
	****
	            ****
	****
	

	9. Total  (Rows 4 + 8) 
	****
	****
	****
	****
	            ****
	****
	


Form C.4: Investments in Real Estate* (EC$ 000’s) 

	Type of Property and Address 
	Year acquired
	Amount of 
encumbrance
	Acquisition Cost 
	Value Reported 
on Balance Sheet
	Date of last 

Valuation

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4. Total Investments in Real Estate
	****
	
	
	
	*****


* Real estate for own use is to be reported as a fixed asset 

Form C.5: Shares and Investment Schemes (EC$ 000’s)

	Description and counter party
	No. of Shares 
	Market Value per share
	Acquisition Cost 
	Total Value Reported on

 Balance Sheet

	                                                                                     Ordinary Shares   

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4. Total Ordinary Shares
	
	
	
	

	                                                                        Preference Shares

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.Total Preference Shares
	
	
	
	

	9. Total Shareholdings (Rows 4 + 8)
	
	
	
	

	                                                                              Unit Trusts and Mutual Funds 

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12. Total Unit Trusts and Mutual Funds 
	
	
	
	


Form C.6: Related Party Investments* (EC$ 000’s)
	Name of Company or Individual
	Description of Investment
	Value Reported on Balance Sheet

	1.
	
	

	2.
	
	

	3
	
	

	4. Total Related Party Investments
	*************
	


* Please specify each investment (e.g. shares, bonds, debentures, loans etc.)
Form C.7: Policy Loans and Other Investments (EC$ 000’s)
	
	Number of Loans 
	Value reported on Balance Sheet 

	                                                           Policy Loans

	1.Total Policy Loans 
	
	

	                                        Other Investments (Please Specify)

	
	Description 
	

	2.
	
	

	3.
	
	

	4.
	
	

	5. Total Other Investments
	
	


Form C.8: Accounts Receivable (EC$ 000’s)*

	Identity of Counter Party 
	3 months or less
	> 3 to 6 months
	> 6 to 12 months
	Over 1 year 
	Total Value Reported on 

Balance Sheet

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6. Other
	
	
	
	
	

	7. Gross Receivables
	
	
	
	
	

	8. Less allowance for doubtful accounts
	
	
	
	
	

	9. Accounts Receivable 
	
	
	
	
	


* Each specific account receivable in excess of 1% of total assets must be identified separately.  Specific accounts receivable 

of less than 1% of total assets can be aggregated as “other”.
Form C.9: Fixed Assets (EC$ 000’s)
	
	Acquisition Cost  
	Total Value Reported on 

Balance Sheet

	1. Real Estate for own use 
	
	

	2. Motor Vehicles
	
	

	3. Furniture and Fittings
	
	

	4. Equipment
	
	

	5. Other  
	
	

	6. Total Fixed Assets
	
	


Form C.10: Details on Unexpired Risk Provision (EC$ 000’s) 

	
	Liability  
	Marine, aviation and transport  
	Motor Vehicle
	Pecuniary 

Loss
	Personal 

Accident 
	Property
	Total

	1. Gross Unexpired Risk Provision
	
	
	
	
	
	
	

	2. Deferred Acquisition Cost
	
	
	
	
	
	
	

	3. Net Unexpired Risk Provision (Row 1 – 2)
	
	
	
	
	
	
	

	4. Unexpired risk provision for ceded premiums 
	
	
	
	
	
	
	


NOTE TO INSURER:  Please attach a separate statement outlining in detail the methodology used to estimate the unexpired risk provision as required by Section 8(1) of the Act. 

Form C.11:  Details on Claims and Catastrophic Provisions (EC$ 000’s)
	 
	Liability  
	Marine, aviation 

and transport  
	Motor Vehicle
	Pecuniary Loss
	Personal Accident 
	Property
	Total

	1. Reported but unpaid Claims
	
	
	
	
	
	
	

	2. Incurred but not reported Claims
	
	
	
	
	
	
	

	3. Total Claims provision (Rows 1 + 2)
	
	
	
	
	
	
	

	4. Expected recoveries from reinsurance
	
	
	
	
	
	
	

	5. Catastrophic Loss Provision 
	
	
	
	
	
	
	


NOTE TO INSURER:  Please attach a separate statement outlining in detail the methodology used to estimate the claims provision and the catastrophic loss provision. 

Form C.12: Accounts Payable (EC$ 000’s)*

	Identity of Counter Party 
	3 months or less
	> 3 to 6 months
	> 6 to 12 months
	Over 1 year 
	Total Value Reported on 

Balance Sheet

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6. Other
	
	
	
	
	

	7. Total Accounts Payable
	
	
	
	
	


* Each specific account Payable in excess of 1% of total assets must be identified separately.  Specific accounts payable of less 

than 1% of total assets can be aggregated as “other”.
Form C.13 Foreign Currency Assets and Liabilities (EC$ 000’s)
	Description 
	EC $
	U.S. $ 
	Barbados$


	Trinidad $

	Guyana $

 
	Other (specify) 
	Total EC $

	1. Investments 
	
	
	
	
	
	
	

	2. Re-insurers’ share of insurance liabilities
	
	
	
	
	
	
	

	3. Accounts Receivable
	
	
	
	
	
	
	

	4. Fixed assets 
	
	
	
	
	
	
	

	5. Other Assets  
	
	
	
	
	
	
	

	6. Total Assets (Rows 1 to 5)
	
	
	
	
	
	
	

	7. Insurance Liabilities
	
	
	
	
	
	
	

	8. Other Liabilities
	
	
	
	
	
	
	

	9 Total Liabilities (Rows 7 and 8)
	
	
	
	
	
	
	

	10. Net Assets (Row 6 – Row 9)
	
	
	
	
	
	
	

	11.  Exchange rate 
	1.00 
	
	
	
	
	
	


Exhibit C.14   Life Insurance Term to Maturity (EC$ 000’s) 

	
	One Year 
and Less
	>1 - 3 Years  
	>3 - 5 Years 
	Over 5 
Years 
	Total

	1. Life Insurance and Annuity Reserves
	
	
	
	
	

	2. Deposit Administration Funds
	
	
	
	
	

	3. Other Life Insurance Liabilities
	
	
	
	
	

	4. Total  Policyholder Liabilities (Rows 1 + 2 + 3)
	
	
	
	
	

	5. Cash and Deposits
	
	
	
	
	

	6. Government Securities
	
	
	
	
	

	7. Company Bonds and Debentures
	
	
	
	
	

	8. Secured Loans 
	
	
	
	
	

	9. Investments in Real Estate
	
	
	
	
	

	10. Shares
	
	
	
	
	

	11. Unit trusts and mutual funds
	
	
	
	
	

	12. Investments in Related Parties 
	
	
	
	
	

	13. Policy Loans
	
	
	
	
	

	14. Other Investments
	
	
	
	
	

	15. Total Investments (Sum of Rows 5 to 14)
	
	
	
	
	

	19. Net Position (Row 15 – Row 4) 
	
	
	
	
	


Form C.15:  Summary Claims Development for General Insurance (EC$ 000’s)
	
	                                 Claim Year

	 
	2012 and prior
	2012
	2014
	2015
	2016

	1. Claims Provision Made at end of Initial Year
	
	
	
	
	

	2. Payments made in 2003
	
	  0.0
	  0.0
	0.0
	   0.0

	3. Payments made in 2004
	
	
	  0.0
	0.0
	   0.0

	4. Payments made in 2005
	
	
	
	0.0
	   0.0

	5. Payments made in 2006
	
	
	
	
	   0.0

	6. Payments made in 2007
	
	
	
	
	

	7. Claims Provision as at end of 2007
	
	
	
	
	

	8. Less Payments made in initial year  
	
	
	
	
	

	9. Total (Rows 2 + 3 + 4 + 5 + 6 + 7 - 8) 
	
	
	
	
	

	10. Ratio: Row 1/Row 9
	
	
	
	
	


D. Operating Details as Reported in the Income Statement (Forms B.2 and B.3)
Form D.1: Premiums and Underwriting for General Insurance (EC$ 000’s)
	
	Liability  
	Marine, aviation and transport  
	Motor Vehicle
	Pecuniary 

Loss
	Personal 

Accident 
	Property
	Total

	1.Gross Direct Premiums Written
	
	
	
	
	
	
	

	2. Reinsurance Assumed 
	
	
	
	
	
	
	

	3. Reinsurance Ceded
	
	
	
	
	
	
	

	4. Net Premiums Written (Row 1 + Row 2 – Row 3)  
	
	
	
	
	
	
	

	5. Unexpired Risk Provision at end of Previous Year as per Balance Sheet (Form B.1)
	
	
	
	
	
	
	

	6. Unexpired Risk Provision at end of Current Year as per Balance Sheet (Form B.1)
	
	
	
	
	
	
	

	7. Change in unexpired risk provision (Row 6 – Row 5)
	
	
	
	
	
	
	

	8. Net Premiums Earned (Row 4 – Row 7)
	
	
	
	
	
	
	

	9. Number of Policies in Force
	
	
	
	
	
	
	

	10 Total Sum Insured
	
	
	
	
	
	
	

	11. Single largest sum insured
	
	
	
	
	
	
	

	12 Maximum net retention (single risk)*
	
	
	
	
	
	
	

	13. Maximum net retention (single event)*
	
	
	
	
	
	
	


* Net of reinsurance
Form D.2: Premiums for Life Insurance (EC$ 000’s)
	
	Ordinary Life 
	Industrial Life  
	Annuities 
	Registered Retirement Plan 
	Other (Specify)
	Total

	1. Gross Direct Premiums Written 
	
	
	
	
	
	

	2. Reinsurance Assumed
	
	
	
	
	
	

	3. Reinsurance Ceded
	
	
	
	
	
	

	4. Net Premiums Written (Rows 1 + 2 - 3) 
	
	
	
	
	
	

	5. Number of Policies in Force
	
	
	
	
	
	

	6. Total Sum Insured
	
	
	
	
	
	

	7. Single largest sum insured
	
	
	
	
	
	

	8. Maximum net retention (single risk)*
	
	
	
	
	
	


*net of reinsurance 

Form D.3: Analysis of Life Insurance Policies 

	
	Ordinary Life
	Industrial Life
	Annuities
	Registered Retirement Plans
	Total

	
	No. of Policies 
	Sums Assured
	No. of Policies
	Sums Assured
	No. of Policies  
	Sums Assured
	No. of Policies 
	Sums Assured
	No. of Policies 
	Sums Assured

	1. In force at beginning of period 
	
	
	
	
	
	
	
	
	
	

	                                                                                                        Additions

	2. New Business
	
	
	
	
	
	
	
	
	
	

	3. Transfers and other alterations “ON”
	
	
	
	
	
	
	
	
	
	

	4. Reinstatements and Increases
	
	
	
	
	
	
	
	
	
	

	5. Bonus allotted
	
	
	
	
	
	
	
	
	
	

	6. Total “ON” (Rows 2 to 5)
	
	
	
	
	
	
	
	
	
	

	                                                                                        Removals and Discontinuance

	7. Death
	
	
	
	
	
	
	
	
	
	

	8. Maturity
	
	
	
	
	
	
	
	
	
	

	9. Surrender
	
	
	
	
	
	
	
	
	
	

	10. Lapse
	
	
	
	
	
	
	
	
	
	

	11. Forfeiture and Redemption
	
	
	
	
	
	
	
	
	
	

	12. Cancel and Decreases
	
	
	
	
	
	
	
	
	
	

	13. Conversions
	
	
	
	
	
	
	
	
	
	

	14. Transfers “OFF”
	
	
	
	
	
	
	
	
	
	

	15. Total “OFF” (Rows 7 to 14)  
	
	
	
	
	
	
	
	
	
	

	I6. In force at end of period (Row 1 + Row 6 – Row 15)
	
	
	
	
	
	
	
	
	
	


Form D.4: Investment Income (EC$ 000’s)

	
	Life Insurance
	General Insurance 
	Total Current Year
	Total Previous Year

	1. Interest 
	
	
	
	

	2. Dividends 
	
	
	
	

	3. Realized gains (losses)
	
	
	
	

	4. Unrealized gains (losses)
	
	
	
	

	4. Foreign exchange gains (losses)
	
	
	
	

	5. Rental income 
	
	
	
	

	6. Other Investment Income (specify)
	
	
	
	

	(a)
	
	
	
	

	(b).
	
	
	
	

	7.  Gross Investment Income  (Sum of Rows 1 to 6) 
	
	
	
	

	8. Investment Expenses
	
	
	
	

	9. Investment Income (Row 7 – Row 8) 
	
	
	
	


Form D.5: Incurred Claims* (EC$ 000’s)
	Description/Class of insurance  
	Life Insurance 
	Liability
	Marine, aviation 

and transport
	Motor Vehicle
	Pecuniary Loss 
	Personal Accident
	Property
	Total

General 

	1. Claims paid during year
	
	
	
	
	
	
	
	

	2. Claims Provision at end of year
	
	
	
	
	
	
	
	

	3. Claims Provision at beginning of year
	
	
	
	
	
	
	
	

	4. Incurred claims (Row 1 + Row 2 - Row3) 
	
	
	
	
	
	
	
	


* net of claim recoveries from reinsurance
Form D.6: Reinsurance Details  
	Name of Reinsurance Company
	Current Rating 
	Rating agency 
	Date of rating
	Premiums Ceded 

to Re-insurer

(EC$ 000’s)
	Claims Paid 

by Re-insurer

(EC$ 000’s)
	Commissions 
Earned From  Reinsurer
(EC$ 000’s) 
	Type of 

Treaty(ies)

	                                                                                                                Treaty Reinsurance 
	

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	

	8. Total Treaty Reinsurance
	****
	       ****
	       ****
	
	
	
	

	                                                                                                              Facultative Reinsurance
	

	9.
	
	
	
	
	
	
	

	10..
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	

	13.
	
	
	
	
	
	
	

	14.
	
	
	
	
	
	
	

	15.
	
	
	
	
	
	
	

	16. Total Facultative Reinsurance
	****
	       ****
	        ****
	
	
	
	

	9.  Total (Row 8 + Row 16)
	****
	       ****
	        ****
	
	
	
	


Note to Reviewers:  A given reinsurer may have more than one treaty or type of treaty with the insurer.
Form D.7: Commissions by Class of Insurance (EC$ 000’s)
	Class of Insurance
	Commission 

Expense 
	Commission Revenue

 
	Net Commission Expense (Revenue)

	                                                                          Life Insurance

	1. Long term insurance
	
	
	

	2. Industrial Life
	
	
	

	3. Annuities 
	
	
	

	4.  Retirement Plans
	
	
	

	5. Other (please specify)
	
	
	

	6. Total Life Insurance (Rows 1 to 5) 
	
	
	

	                                                                        General Insurance 

	7. Liability
	
	
	

	8. Marine, aviation and transport
	
	
	

	9. Motor vehicle
	
	
	

	10. Pecuniary Loss
	
	
	

	11. Personal Accident
	
	
	

	12. Property
	
	
	

	13. Total General Insurance (Rows 7 to 12)
	
	
	

	14. Total (Row 6 + 13)
	
	
	


Form D.8: Management Expenses (EC$ 000’s)
	Description
	Life Insurance
	Liability
	Marine, aviation 

and transport
	Motor Vehicle
	Pecuniary Loss 
	Personal Accident
	Property
	Total

General 

	1. Salaries and Wages
	
	
	
	
	
	
	
	

	2. Directors Fees
	
	
	
	
	
	
	
	

	3. Employee Pension and Benefits
	
	
	
	
	
	
	
	

	4. Training expenses
	
	
	
	
	
	
	
	

	5. Legal Fees
	
	
	
	
	
	
	
	

	6. Auditors Fees
	
	
	
	
	
	
	
	

	7. Other Professional Services
	
	
	
	
	
	
	
	

	8. Rent 
	
	
	
	
	
	
	
	

	9. Depreciation
	
	
	
	
	
	
	
	

	10. Utilities 
	
	
	
	
	
	
	
	

	11. Fees and taxes
	
	
	
	
	
	
	
	

	12. Allowance for Doubtful accounts
	
	
	
	
	
	
	
	

	13. Repairs and Maintenance 
	
	
	
	
	
	
	
	

	14. Printing and Stationary 
	
	
	
	
	
	
	
	

	15. Advertising 
	
	
	
	
	
	
	
	

	16. Donations
	
	
	
	
	
	
	
	

	17. Insurance
	
	
	
	
	
	
	
	

	18. Bank Charges
	
	
	
	
	
	
	
	

	19. Telephone and communication
	
	
	
	
	
	
	
	

	20. Travel
	
	
	
	
	
	
	
	

	21. Entertainment
	
	
	
	
	
	
	
	

	22. Services from Head Office (Please specify)
	
	
	
	
	
	
	
	

	23. Other (please specify)
	
	
	
	
	
	
	
	

	24.
	
	
	
	
	
	
	
	

	25. Total
	
	
	
	
	
	
	
	


Form D.9: Related Party Operating Transactions (EC$ 000’s)
	Name of Related Party


	Description of Transaction

 1
	Value of Transaction 



	                                                                      Revenue (Specify) 

	1.
	
	

	2.
	
	

	3.
	
	

	4. Total Revenue
	
	

	                                                                            Expenses (Specify) 

	5
	
	

	6
	
	

	7
	
	

	8. Total Expense
	
	


Note:  If a specific related party entered into two or more transactions, each
 transaction should be reported seperately
Form D.10: Other Revenue and Expenses (EC$ 000’s) 
	Description 
	Life  Insurance  
	General Insurance 
	Total Current Year
	Total Prior Year

	                                                                          Other Revenue (Specify)

	1.
	
	
	
	

	2.
	
	
	
	

	3. Other 
	
	
	
	

	4. Total other revenue 
	
	
	
	

	                                                                                       Other  (Expenses(Specify)

	5.
	
	
	
	

	6.
	
	
	
	

	7. Other
	
	
	
	

	8. Total other expenses
	
	
	
	


* Each specific revenue or expense item in excess of 1% of gross premiums written must be identified separately.  Specific revenue and 

expense items of less than 1% of gross premiums written can be aggregated as “other”.
Form D.11: General Insurance Summary of Underwriting Performance (EC$ 000’s)

	Description/Class of insurance  
	Liability
	Marine, aviation 

and transport
	Motor Vehicle
	Pecuniary Loss 
	Personal Accident
	Property
	Total

General 

	1. Net Premiums Earned (Insert amounts from Row 8 of Form D.1
	
	
	
	
	
	
	

	2.Incurred Claims (Insert amounts from Row 4 of Form D.5)
	
	
	
	
	
	
	

	3. Net Commission Expense (Insert amounts from Column 4 of Form D.7)
	
	
	
	
	
	
	

	4. Management Expenses (Insert amounts from Row 25 of Form D.8) 
	
	
	
	
	
	
	

	5. Total Underwriting  Expenses (Rows 2 to 4) 
	
	
	
	
	
	
	

	6. Total Underwriting Income (Row 1 – Row 5) 
	
	
	
	
	
	
	


QUARTERLY FILING
For the Period Ended __________________________________
Company Name__________________________________________________

NOTE TO INSURER:

“Local insurer” means an insurer, other than a foreign or external insurer, incorporated or constituted in and having its head office in Anguilla.

“External insurer” means an insurer who is neither a local nor a foreign insurer and is registered as a foreign company pursuant to the Companies Act, R.S.A. c.C65 or is constituted as a mutual association acceptable to the Commission.
. The quarterly reporting forms Q1 to Q8 should be filed within 6 weeks of the end of each quarter.

Form Q.1:  Balance Sheet (EC$ 000’s)
	Description 
	End of Current Quarter 
	End of Prior Year 

	ASSETS
	
	

	1. Cash and Deposits
	
	

	2. Government Securities
	
	

	3. Company Bonds and Debentures
	
	

	4. Secured Loans 
	
	

	5. Investments in Real Estate
	
	

	6. Shares
	
	

	7. Unit trusts and mutual funds
	
	

	8. Investments in Related Parties 
	
	

	9. Policy Loans
	
	

	10. Other Investments
	
	

	11. Total Cash, Loans & Investments (Sum of Rows 1 to 10)
	
	

	12. Re-insurers’ share of insurance liabilities
	
	

	13. Accounts Receivable
	
	

	14. Fixed assets 
	
	

	15. Prepaid Expenses  
	
	

	16. Deferred acquisition costs
	
	

	17. Other assets (specify)
	
	

	18. Total Assets (Sum of Rows 11 to 17)
	
	

	LIABILITIES
	
	

	19. Unexpired Risk Provision (Section 180)
	
	

	20. Claims Provision (Section 181) 
	
	

	21. Catastrophe Provision (Section 181)
	
	

	22. Life Insurance and Annuity Provisions
	
	

	23. Deposit Administration Funds 
	
	

	24. Other insurance liabilities (specify)
	
	

	25.Total Insurance Liabilities (Sum of Rows 19 to 24)
	
	

	26 Accounts Payable 
	
	

	27. Bank Loans and Overdrafts
	
	

	28. Other Liabilities (specify)
	
	

	29. Total Liabilities (Sum of Rows 25 to 28) 
	
	

	EQUITY
	
	

	30.. Paid up Share Capital 
	
	

	31. Head Office Account
	
	

	32.Retained Earnings
	
	

	33. Reserves 
	
	

	34. Total Capital and Reserves (Sum of Rows 30 to 33) 
	
	


NOTE TO INSURER:  Form Q.2 is to be completed by a general insurer and completed by a composite insurer for its general insurance business.

Form Q.2: Income Statement (Revenue Accounts) - General Insurance Business (EC$ 000’s)

	Description
	Year to Date 

Current Year
	Year to Date 

Prior Year 

	1. Gross Direct Premiums Written
	
	

	2. Reinsurance Assumed 
	
	

	3. Reinsurance Ceded
	
	

	4. Net Premiums Written (Row 1 + Row 2 – Row 3)
	
	

	5. Change in unexpired risk provision 
	
	

	6. Net Premiums Earned
	
	

	7. Net Incurred Claims
	
	

	8. Increase (Decrease) in Catastrophe Provision 
	
	

	9. Claims Expense (Rows 7 + 8)
	
	

	10. Commission expense
	
	

	11. Reinsurance commission revenue
	
	

	12. Net Commission Expense (Rows 10 – 11)
	
	

	13. Management Expenses 
	
	

	14. Total Underwriting Expenses (Rows 9 + 12 + 13)
	
	

	15. Underwriting Income (Loss) (Row 6 – Row 14) 
	
	

	16. Investment Income
	
	

	17. Other Revenue  
	
	

	18. Other Expenses
	
	

	19. Net operating income from general insurance operations (Rows 15 to 18)
	
	

	20. Income from life insurance operations (insert amount from Row 20 of Form Q.3)
	
	

	21. Net Income before Tax (Rows 19 to 20)  
	
	

	22. Tax 
	
	

	23. Net Income after tax (Row 21 – Row 22)
	
	


NOTE TO INSURER:  Form Q.3 is to be completed by a life insurer and by a composite insurer with respect to its life insurance business.

Form Q.3: Income Statement (Revenue Accounts) – Life Insurance Business (EC$ 000’s)

	Description 
	Year to Date

Current Year
	Year to Date

Prior Year

	1. Gross Direct Premiums Written
	
	

	2. Reinsurance assumed 
	
	

	3. Reinsurance ceded
	
	

	4. Net Premiums written (Row 1 + Row 2 – Row 3)
	
	

	5. Investment Income
	
	

	6. Reinsurance commissions
	
	

	7. Other Revenue
	
	

	8. Total Revenue (Rows 4 to 7)
	
	

	9.  Claims 
	
	

	10. Annuity Payments
	
	

	11. Policy surrenders
	
	

	12. Change in  insurance,annuity and deposit provisions
	
	

	13. Interest on policy holder amounts
	
	

	14. Other policy holder benefits
	
	

	15. Total Policy Holder Benefits
	
	

	16. Commission expense
	
	

	17. Management expenses
	
	

	18. Other Expenses
	
	

	19. Total expenses (Rows 15 + 16 + 17 + 18)
	
	

	20. Net Income before tax (Row 8 – Row 19)
	
	

	21. Tax* 
	
	

	22 Net Income after tax* 
	
	


* Composite insurers are not required to complete rows 21 and 22.

Form Q.4: Statement of Changes in Equity (EC$ 000’s) 

	Description
	Share Capital
	Head Office Account
	Statutory  Reserve
	Revaluation Reserve
	Other Reserves
	Dividend 

Payments
	Total

	1. Opening Balance 
	
	
	
	
	
	
	

	2. Net income (loss) for period 
	
	
	
	
	
	
	

	3. Retained earnings
	
	
	
	
	
	
	

	4. Transfers between accounts
	
	
	
	
	
	
	

	5. Other Transactions (please specify)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	6. Closing Balance
	
	
	
	
	
	
	


Form Q.5: Section 8(13) Solvency Requirement (EC$ 000’s 
[image: image2.emf]Net Retained Annual Premium

First 5million @ 20% Plus Excess of 5 Million @ 10% 538                

Total Liabilities

Asset Description Book Value First Limition

Percentage 

Allowed

 Amount 

Allowable 

Assets Not 

Allowed

 Assets 

Allowable 

Cash (UK and its overseas territories, OECD) -                     100% N/A -                  -                  

Irrevocable Letter of Credit -                     100% N/A -                  -                  

Government Debt (UK and its overseas territories, OECD) -                     100% N/A -                  -                  

Fully secured performing commercial loans (Secured by the above) -                     100% N/A -                  -                  

Premium & Accounts Receivable (No more than Six months) -                     25% 135              -                  -                  

Net Reinsurance Receivable  (No more than Six months) -                     25% 135              -                  -                  

Real Estate (90% of cost or auditor's value) -                     20% 108              -                  -                  

Securities Investments -                     90% N/A -                  -                  

Fully secured performing commercial loans (Secured by Investments) -                     90% 484              -                  -                  

Preforming Loans secured 125% by receivables, securities and inv.  -                     50% 269              -                  -                  

Preforming Loans secured 150% by receivables, securities and inv.  -                     66% 355              -                  -                  

Mutual Funds traded on recognised exchange holding at least 10 Sec. -                     100% N/A -                  -                  

Other Assets - Prepaid Expense & Intangible Assets -                     0% -                   -                  -                  

Other Assets - Related Parties Receivables -                     0% -                   -                  -                  

Other Assets - Withheld -                     25% 135              -                  -                  

-                     25% 135              -                  -                  

-                     25% 135              -                  -                  

TOTALS -                      -                     -                  -                  

Total Allowable Assets -                    

(Less) Total Liabilities -                    

Net Admissible Assets -                    

Required Minimum Margin of Solvency 538                

Solvency Excess (Shortfall) 538 -               

Insolvent


	Form Q.6: Deposit Requirements (EC$ 000s)
	
	
	
	
	

	 
	Life Insurance 
	Motor   Vehicle 
	Property
	Marine
	Other Insurance
	Total

	Deposit Requirement

	1. Gross Premiums Written during last 12 months
	 
	 
	 
	 
	 
	0

	2. Premiums ceded
	 
	 
	 
	 
	 
	0

	3. Net Premiums Written during last 12 months
	 
	 
	 
	 
	 
	0

	4. 40% of row 3
	0
	0
	0
	0
	0
	0

	5. Deposit Required (Greater of Row 4 or Row 5) 
	 
	 
	 
	 
	 
	0

	Deposit in Place

	6. Total Deposits in Place with CIBC
	 
	 
	 
	 
	 
	 

	7. Deposit excess (shortfall) (Row 6 – Row 5)
	 
	 
	 
	 
	 
	0


	Form Q.7: Insurance Fund Requirements (EC$ 000s)
	
	
	
	
	
	

	 
	Liability
	Marine,  Aviation and Transport
	Motor Vehicle
	Pecuniary  Loss
	Personal Accident
	Property
	Total

	                                                                                                               Fund Requirements 

	1. Unearned Premium Reserve
	   ****
	****
	****
	****
	****
	   ****
	 

	2. Outstanding Claims Reserve
	   ****
	****
	****
	****
	****
	   ****
	 

	3. Reserve for Claims Incurred but not Report 
	 
	 
	 
	 
	 
	 
	 

	4. Unexpired Risks Reserve
	 
	 
	 
	 
	 
	 
	 

	5. Total Reverses (Rows 1 to 4)
	0
	0
	0
	0
	0
	0
	0

	                                                                                                                   Fund Assets Pledges to the Commission

	6. Funds Held in Domestic Banks
	 
	 
	 
	 
	 
	 
	 

	7. Short-Term Securities
	 
	 
	 
	 
	 
	 
	 

	8. Other Realised Invesments (as approved)
	 
	 
	 
	 
	 
	 
	 

	9. Total Fund Assets (Rows 6 to 8)
	 
	 
	 
	 
	 
	 
	0

	10. Asset Excess (shortfall) (Row 9 – Row 5)
	 
	 
	 
	 
	 
	 
	0


Form Q.8:  Major Shareholders (Section 12)

	Name of Shareholder*


	Address
	Number of shares held
	Class of shares
	% of voting rights 
	Paid up Value ($)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	All Other shareholders 
	*****
	
	
	
	

	Total 
	*****
	
	*****
	     100.0
	


* Major shareholders are those that hold 10% or more of the shares in a closely held insurer and 25 % in the case of a publicly traded insurer or who are entitled to 10%  and 25 % respectively, or more of the voting rights of the insurer.

Attestation and Certification
I certify that the statements in this filing represent a true and fair view of the state of affairs of the company as at ___________________.

Signature of Chief Executive Officer/Principal Representative:            __________________________

Name of Insurer:                                                                                     __________________________

Date:                                                                                                        __________________________
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