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ANTIGUA AND BARBUDA

INSURANCE (SUPERIVISION AND COMPLIANCE) REGULATIONS, 2019

2019, No. 66

THE INSURANCE (SUPERVISION AND COMPLIANCE) REGULATIONS 2019 made by 
the Minister in exercise of the powers contained in section 217 of the Insurance Act, 2007 No. 13 
of2007

1. Citation
These Regulations may be cited as the Insurance (Supervision and Compliance) Regulations, 
2019.

2. Interpretation

(1) In these Regulations, unless the context otherwise requires -

“Act” means the Insurance Act 2007, No. 13 of 2007.

(2) Unless expressly provided within these Regulations, the words and phrases defined in 
section 2 of the Act shall carry the same meaning in these Regulations.

3. Powers of the Superintendent
The Superintendent shall have the authority to -

(a) require registration of any person seeking to carry on business as insurance 
intermediaries;

(b) require registration of any person who engages in any activity that is the same or 
substantially the same as insurance intermediaries;

(c) issue a cease and desist order to any person operating outside the scope of the Act 
or these Regulations;

(d) require a licensee or registrant under the Act to supply information or give 
explanation of any payment made to any persons within Antigua and Barbuda;
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(e) establish and issue guidelines for basic education and training standards for all 
persons carrying on business as an insurance intermediary and for persons 
employed with an insurance intermediary;

U) establish and issue guidelines for proper market conduct;

(g) examine every location declared a registered office of an insurance company;

(h) issued directives from time to time;

(i) refuse, suspend or revoke registration of an intermediary; and

(j) direct the termination of a contract between an insurer and an intermediary where 
it is in the interest of the public so to do.

4. Certificates
(1) The Superintendent shall have the sole legal authority to issue certificates or copies of 

certificates of licenses or registration to carry on insurance business under the Act.

(2) A certificate issued by the Superintendent of Insurance shall not be valid unless it 
contains the seal of the Commission and is signed by the Superintendent of Insurance and the 
Chief Executive Officer of the Commission.

5. Certificate Fees
(1) A person licensed or registered under the Act to carry on insurance business shall be 

granted one original certificate, without charge.

(2) A fee of Three Hundred Eastern Caribbean Dollars ($300.00) will be charged for any 
replacement copy or additional copies of the original certificate issued by the Superintendent.

6. Competency Standards
(1) Any insurance intermediary engaged in selling or providing sales advice on insurance 

products and services shall have the requisite insurance knowledge and skill.

(2) For the purpose of this section “competency standards” means the minimum professional 
knowledge and skill, based on international standards and best practices, a licensee must have in 
order to be licensed by the Commission.

(3) The competency standards for insurance intermediary are set out in guidelines issued 
from time to time in accordance with regulation 3 (e).

(4) An insurance intermediary is to engage in continuous professional development to 
maintain competency standards.
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7. Intermediaries
(1) The name of the registered intermediary must be clearly displayed on the outside of all its 

offices, advertisements and communications.

(2) An insurance intermediary must seek and obtain approval under section 17 of the Act to 
establish another office other than its principal registered office.

(3) An intermediary must maintain the records, documents, accounts and funds relating to its 
insurance business separate and distinct from those of any other business carried on by the 
registrant.

(4) An intermediary carrying on business other than insurance business must have assigned 
staff who shall be subjected to the fit and proper test and the competency standards test.

8. Fit and proper test for intermediary
Every person who intends to register as an intermediary or is an employee of an entity registered 
as an intermediary must meet the fit and proper requirements below-

(a) the person has sufficient education and training in insurance and the insurance 
product of the insurer;

(b) there are no reliable customer complaints about the persons;

(c) the person has not been convicted of any criminal offence involving dishonesty, 
fraud, financial crime or other offences under legislation relating to the financial 
services industry in Antigua and Barbuda or elsewhere;

(d) the person has not been the subject of an investigation by a government, 
professional or other regulatory body regarding an issue of dishonesty in Antigua 
and Barbuda or elsewhere;

(e) the person has not been the subject of a disciplinary enquiry for dishonesty in 
Antigua and Barbuda or elsewhere;

(f) the person has not been suspended from any office or asked to resign for dishonest 
conduct whether or not established in a Court of competent jurisdiction in Antigua 
and Barbuda or elsewhere;

(g) whether the person has been dismissed from any office of employment or barred 
from entry to any profession or occupation in Antigua and Barbuda or elsewhere;

(h) have not been adjudged bankrupt by a Court in Antigua and Barbuda or elsewhere.
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9. Multiple registrations
(1) Persons holding a registration as the registered agent for an insurer shall be required to 

make separate applications for the registration or renewal of registration under section 88 of the 
Act for each insurer for whom the person is seeking to be the registered agent.

(2) An administrative fee of One Thousand Five Hundred Eastern Caribbean Dollars 
($1500.00) is applicable for the processing of every application for the registration or renewal of 
registration made by a registered agent to be an agent of an additional insurer.

10. Application for Registration by Insurance company

(1) An Insurance Company making an application for registration under section 13 of the Act 
shall do so using Form 1 as set out in Schedule 1.

(2) Every application for registration must be accompanied by personal particulars of every 
Director, Officer, Manager, Principal Representative or any individual in a position of influence or 
control using Form 2 as set out in the Schedule 1.

(3) In addition to the information provided in Form 2 the applicant must provide the 
following -

(a) a notarised copy of the bio-data section of the Director, Office Manager, Principal 
Representative or any individual in a position of influence or control passport or 
any other valid photo identity document issued by a State entity in any jurisdiction 
recognised by the State of Antigua and Barbuda;

(b) a valid certificate of character issued by the Antigua and Barbuda Police Force 
prior to the application being submitted (applicants who are not citizens or a holder 
of a resident’s certificate of Antigua and Barbuda will be required to obtain a 
Police Certificate of Character from the jurisdiction where he or she has been 
resident for more than six (6) months for the last ten (10) years preceding the 
application);

(c) two (2) bank references addressed and sent directly to the Superintendent of 
Insurance by the issuer;

(d) one professional and one character reference addressed and sent directly to the 
Superintendent of Insurance by the issuer);

(e) evidence of the Director, Office Manager, Principal Representative or any 
individual in a position of influence or control right to engage in work in Antigua 
and Barbuda;
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U) certified copy of academic qualifications or any other qualifications and 
membership;

(g) curriculum vitae; and

(h) any other information requested by the Superintendent.

(4) Referee should give consideration to and be directed by the following -

(a) whether the individual has a good professional reputation;

(b) the educational qualifications and professional proficiency of the individual having 
regard to developments within the profession and membership of professional 
bodies;

(c) the appropriate practical experience of the individual having regard to the nature of 
position and responsibility; and

(a) the reputation, character, integrity and reliability of the individual.

(5) References must be -

(a) submitted in original and containing such proof of authenticity such as an official 
seal or stamp or letterhead;

(b) should not be older than three months; and

(c) must not be written by family members, employees or Directors of the company
making the application.

(6) Where the Applicant is not a citizen or resident of Antigua and Barbuda, further due 
diligence shall be conducted at a cost of Four Thousand Five Hundred Eastern Caribbean Dollars 
($4,500.00) per person. The application fee shall be paid at the time of submitting the application.

(7) All documents must be in English or accompanied by certified translations made by an 
accepted authority with sufficient knowledge to do so.
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11. Application for registration as an insurance agent, insurance broker or sales 
representative
(1) A person making an application for registration as an insurance agent, insurance broker 

or sale representative under section 87 of the Act shall do so using the respective Forms as set out 
in Schedule 1.

(2) Where the application is to be registered as an insurance agent Form 3 should be used.

(3) Where the application is to be registered as an insurance broker Form 4 should be used.

(4) Where the application is to be registered as an insurance sale representative Form 5 
should be used.

(5) Every application for registration must be accompanied by the following documentation 
—

(a) The personal particulars of Director, Office Manager, Principal Representative or 
any individual in a position of influence or control and individual applicants 
prepared using Form 2;

(b) Certified copies of certificates attesting insurance qualifications and training of 
managers and other key staff; and

(c) Professional and character references attesting the insurance experience of 
managers.

(6) Where the application is made on behalf of a firm or company, in addition to the above 
documents, the following documents should be submitted —

(a) Certificate of Incorporation of the company;

(b) Local Registration Certificate (if incorporated outside of Antigua);

(c) Copies of Articles and Memorandum of Association or other rules incorporating 
the applicant company;

(a) Statement of shareholding (or of interest of shareholders); and

(e) Copy of the most recent audited accounts and balance sheet.

(7) Applications for an individual to be registered as a sales representative should in addition 
to the above be accompanied by the following —
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(a) A completed Form 9;

(b) Copy of the sales representative agreement;

(c) One professional and one character reference addressed and sent directly to the 
Superintendent of Insurance by the issuer;

(d) A valid certificate of character issued by the Antigua and Barbuda Police Force 
prior to the application being submitted (applicants who are not citizens or a holder 
of a resident’s certificate of Antigua and Barbuda will be required to obtain a 
Police Certificate of Character from the jurisdiction where he or she has been 
resident for more than six (6) months for the last ten (10) years preceding the 
application); and

(e) Application fee of Five Hundred Eastern Caribbean Dollars ($500.00).

(8) Referee should give consideration to and be directed by the following -

(a) Whether the individual has a good professional reputation;

(b) The educational qualifications and professional proficiency of the individual
having regard to developments within the profession and membership of 
professional bodies;

(c) The appropriate practical experience of the individual having regard to the nature 
of position and responsibility; and

(d) The reputation, character, integrity and reliability of the individual.

(9) References must be submitted -

(a) Submitted in original and containing such proof of authenticity such as an official 
seal or stamp or letterhead;

(b) Should not be older three months; and

(c) Must not be written by family members, employees or Directors of the company 
making the application.

(10) Where the Applicant is not a citizen or resident of Antigua and Barbuda, further due 
diligence shall be conducted at a cost of Four Thousand Five Hundred Eastern Caribbean Dollars 
($4,500.00) per person. The application fee shall be paid prior at the time of submitting the 
application.
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(11) All documents must be in English or accompanied by certified translations made by an 
accepted authority with sufficient knowledge to do so.

(12)

12. Application for renewal of registration as an insurance agent, insurance broker or sales 
representative
(1) An agent, broker or sales representative upon the expiration of their registration shall 

make an application for renewal of registration as an agent, broker or sale representative in the 
form prescribed in Schedule 1.

(2) Every application for renewal of registration as an insurance agent, insurance broker or 
sales representatives must be accompanied by the following -

(a) A copy of the audited financial statements; and

(b) An analysis of premiums due but not paid to its principal or to each insurer, as the 
case may be, listing the aging of the sums outstanding.

(3) Every application for renewal of registration as an insurance broker must be accompanied 
by the following -

(a) A copy of the audited financial statements;

(b) An analysis of premiums due but not paid to its principal or to each insurer, as the 
case may be, listing the aging of the sums outstanding; and

(c) Confirmation and details of the professional indemnity insurance.

13. Application for registration of an insurance adjuster by a company

(1) An insurance company making an application for registration of an insurance adjuster 
under section 87 of the Act shall do so using Form 13 or Form 13A as set out in Schedule 1.

(2) Every application for registration of an insurance adjuster must be accompanied by the 
following documentation -

(a) The Personal particulars of directors or partners or managers and individual 
applicants prepared using Form 2;

(b) Certified copies of certificates attesting insurance qualifications and training of 
managers and other staff; and

(c) Certified copies of references attesting the insurance experience of managers; and
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(d) A copy of professional indemnity policy.

(3) Where the application is made on behalf of a firm or company, in addition to the above 
documents, the following documents should be submitted -

(a) Certificate of incorporation of the company;

(b) Local registration Certificate (if incorporated outside of Antigua);

(c) Copies of Articles and Memorandum of Association or other rules incorporating 
the applicant company;

(d) Statement of shareholding (or of interest of shareholders); and

(e) Copy of the most recent audited accounts and balance sheet.

14. Temporary Registration of Insurance Adjuster
(1) An insurance adjuster who is not registered by the Commission to conduct insurance 

adjusting business in Antigua and Barbuda may apply to be registered during or after an 
emergency.

(2) To facilitate the registration of an insurance adjuster during or after an emergency, the 
following documents should be submitted:

(a) A certified copy of the insurance adjuster’s license issued by the licencing 
authority in the country in which he/she operates;

(b) A copy of the letter of engagement of the insurance adjuster by the local insurer;

(c) Completed application forms; and

(d) Registration fee of Seven Thousand Five Hundred Eastern Caribbean Dollars 
($7500.00).

(3) Registration is valid for a period of 90 days, with the possibility of an extension as 
approved by the Superintendent.

(4) The Insurance Adjuster may apply for extension at a cost of Four Thousand Five 
Hundred Eastern Caribbean dollars ($4500.00)
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15. Notice of termination of agency, broker or sales representative
A registered insurance agent, broker or sales representative who is terminated, a notice in 
accordance with section 96 of the Act shall be given forthwith to the Superintendent using in the 
form prescribed in the Schedule 1.

16. Administrative Penalties
(1) A person who contravenes a provision of the Act or these regulations may be subject to 

one or more Administrative Penalty.

(2) The Administrative Penalties are listed in Schedule 4.

17. Refund of deposits
A decision of the Commission made in accordance with section 26 of the Act shall be a reference 
to a decision of the Board of the Commission based on advice of the Superintendent.

18. Trust Deed
A trust deed submitted as a part of an application of a pension plan under section 186 of the Act 
must be registered at the Eastern Caribbean Supreme Court before the Pension Plan may be 
registered.

19. Obligations of the Board of an Insurance Company
(1) In accordance with section 36 and 54 (1) of the Act, all insurers are required to provide 

the Commission with the following documents -

(a) Copies of all minutes of Board meetings;

(b) Copies of all minutes of shareholder(s) meetings;

(c) Copies of all minutes of sub-committees of the Board meetings;

(d) Copies of all Charters;

(e) Copies of amended Charters;

(f) Copies of all reports submitted to the Board by the Internal Auditor; and

(g) Copies of all reports submitted to the Board by the Compliance Officer.

(2) In accordance with section 175 of the Act, insurance companies are required to file the 
following documents with the Commission annually -

(a) A copy of its reinsurance strategy or Reinsurance Risk Management Plan (RRMP) 
or any material changes made to the RRMP;
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(b) A complete description of all its reinsurance arrangements, including levels of 
reinsurance, any alternative risk transfer (ART) mechanism and due diligence 
performed on reinsurance counterparties;

(c) Copies of all reinsurance contracts;

(d) The proportion of cessions to rated and unrated reinsurers in the format set out in 
Schedule 2; and

(e) The amounts outstanding from reinsurers, including amounts in dispute.

(3) Documents may be submitted in either electronic or print form.

20. Market Conduct
(1) Insurance companies are required to maintain proper market conduct to ensure the 

welfare of customers and maintain confidence within the insurance sector in accordance with 
issued market conduct guidelines.

(2) Insurance companies are required to maintain a documentary log or database that capture 
issues regarding market conduct.

(3) The documentary log or database should include at minimum -

(a) The name of the customer;

(b) The nature of the complaint or issue;

(c) The name of the officer(s) within the institution responsible for addressing the 
complaint or issue;

(d) Information regarding the status of the complaint or issue; and

(e) The time frame within which the licensee received and responded to the complaint 
or issue.

(4) Insurance companies are required to make the documentary log or database available 
during an onsite examination or at any other frequency as determined by the Superintendent of 
Insurance.

21. Annual Attestation on Beneficial Ownership and Control
(1) Every insurance company is required to submit annually an attestation report to the 

Commission on beneficial ownership and control of the insurance company.
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(2) The report is to be submitted to the Commission within 3 months of the financial year 
end, in the format provided in Schedule 3.
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SCHEDULE 1

FORMS

Name of Company

2. Head Ofce Address

3. Telephone No.

4. Classes of insurance business for which the application is made:

OrdinaTy longterm iii. Marine, aviation

iv. Liability vi Pecuniary loss

viii. Personal accident

FARTICULARS OF THE COMPANY

5. (a) Date of incorparatian

(b) PLace of incorporation

(c) The amount of:

(i autharized capital

(ii
(hi)

subseribed paid-up capital 

capital paid-up in cash: or

Uncommitted reserves (if a mutual company)

(Please provide a list ofshareholders of the company together wTF the numb of shares held by each, and 
indicate those who are citizens of Antigua and Barbuda )

commar
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PAETICULARES OF THE BUSINESS

(a) The amount by which the assets of the company exceed liabilities, (including all
contingent or prospective liabilities, but not liabilities in respect of sharA capital)

6. If the company was not incorporated in [ Antigua and Barbuda ]-

(a) State the date of registration in [ ]

(b) State the address of the registered office in [ ]

(c) State the name and address of the principal representative in [ ]

(a) State the number of years that the has transacted insurance business -

(1) In the country of incorporation__________________________________________________

(1 In the country which the Head Office is located

7. (a) State the class or classes of insumance business which the company carries on at present.

(b) List the countries in which the company cariez on business at present

(e) If the company is incorporated outside [ ] attach a letter from the
supervisory authority in the country of incorporation or the country in which the Head 
Ofice is located, canfirming the classes of insurance business authorized. and also that 
the company has met the required margin of solvency in that county.

8. Give particulars of any business other than insurance business which the company carries on or 
proposes to carry on -

(a) In [Antigua and Barbuda], and

(b) Elsewhere

9. Has the company been refused permission to carry on any class of insurance business in any other 
country? (Give details)

DETAILS OF REINSURANCE ARRANGEENT5

10. State the nature and extent of the existing or proposed reinsurance arrangements in respect of each 
class of business indicating clearly the amount of the applicant company’s retention per risk or per 
event after' all einsurance ceded. (Attach copies of cover notes and treaties).

11. State the names of the participating reinsurers in respect of each class of insurance business. 
Indicating the amount which will be insured by each reinsurer and the value of the risk to be borne 
by each reinsurer.

Thie ’ ‘ - -■■iid infout- tiv ”= _—ie . tecD: A
die-’ - -, diss L •______—=I is pbbie. If y —=_____si Iecipi-.
1115e cify eTkrcials=.... ___ T-______ 11. n-** immediztely.
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BUSINESS PLAN 
ATTACHED DOCUMENTS

12. Indicate the estimated cost of installing the administrative semices and the arganizatian for 
securing business.

13. Attach statements) shoning from each of the first three financial years following registration for 
each class of business on both optimistic and pessimistic bases -

a. Estimates of income and expenditure highlighting -

i Premium income gross and net of reinsurance ceded:

ii. Commissions receivable:

iii. Claims payable (include outstanding provision);

iv. Commissions to be paid; and

v. Expenses of management

b. Forecast balance sheets); and

c. Estimates relating to the financial resources intended to cover undernritinE liabilities and 
margin of solvency.

13. (a) If the application is to carry term insurance business, attach -

i A statement of the actuarial basis of the premium rates:

ii. In the case of linked long term business a statement shoning the proportion of 
premiums which is to be invested in or related to the specified fund;

iii. A certificate by an actuary stating that the premium rates are satisfactory in light 
of the information disclosed in the application and the proposed amount of 
capital appears adequate to support the amount of business.

(b) If the application is to carry on any class of general insurance business. state in respect of 
each class the percenta ge of premiums (net of reinsurance). which -

i Claims;

ii Management expenses excluding commissions; and

iii. Commit orr. to be paid are expected to form.

14. For each class of business to be transacted during the next three years. state-

fa) The method or methods by which the policies will be marketed (e.g. by company's own 
organization, by brokers. salesmen, agents or by all methods);

[b) If more than one method is to be used, the expected proportions to be marketed by each.

15. Indicate the rates of commission which will be paid in various classes of business to -

(a) Insurance agents contracted to the company;

{b) insurance brokers; and

(c) Insurance salesmen.

16. Indicate the way in which claims will be settled (e.g. by the company, by outside adjusters or by 
agents with authority to settle

The docmen ma comain mfoumnatq that is confidential, proptietary, privileged and’et otherwise protected b3 law. Ans imnaurha==1 
discksE, dissemination. copying 63 adhe =e either in whale or in part, of this docume is prahibitEi. If yo:: aTe not the iate=ded IELAmnt, 
please notify the Financial Services Regularsat; Cammissinn (FSRC) immedistely.
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17. Please attach

(a Specimen of the standard forms of proposal and policy to be used and issued in [ ]

(b) In the case of a company applying to carry on long term business, the premium rate book:

(c) The tarifs to be applied in respect of property (especially fire and allied perils) insurance 
and motor vehicle insurance business.

18. List the names of -

(a) The present directors of the company:

(b) Any directors soon to be appointed;

(c) Any other' person in accordance with WhDJe directions the directors of the company or any 
of them act or will act.

-4ezch Form J in respec of each person listec)

19. List thia Tiamat nf

(a The executive

(b) The company’s actuary;

(e) Each of the persons wha will be in charge of one or more of the following functions within 
the company, namely underwriting claims, agency, investment, accounting.

-Anach ce mplereJ Farm 2 in respect of ecek person listed at (a) and (c)

INTESTMENTS AND BANKERS

20. List the investments (under appropriate heading} held by the company, the value of each 
investments and the end of the financial year immediately preceding the date of this application 
and give the method of valuation.

21. (a) List the place or places at which the documents of title in respect of the company’s
mvestmentS in [ ] are held

(b} Attach a letter from the auditor of the company confirming that the company will be able to 
provide audited returns as required by section 38 of the Act, within four months of the end of 
the financial year.

22. List the names and addresses of the bank in [ ] in which the company has
accounts at the present or intends to have accounts.

FINANCIAL YEAR AND AUDITOES

23. (a) Give the date on which the company's financial year ends.

(b} Attach a letter from the auditor of the company confirming that the company will be able to 
provide audited returns as required by section 3B of the Act, within four months of the end of 
the financial year.

24. (a) If a firm is appointed to act as auditor to the company, give the name and address of the
film

(b) If an individual is appointed to act as auditor to the company state -

i Full namp-

T : -— 122, e-—--- • ■ V ——"a; . •-3iL
” ' ■—*—-- .. . pnof*dz pro birec. If ■- zotthei IE-

p? • dfyc:7 15------" —5 • : .



Insurance (Supervision and Compliance) Regulations, 2019. 20 2019, No. 66

Address;

Qualifications:

The professional association in which m^mhanhip is held; and

Wvhetherthe person is a member of the Institute nf Ch j-rtp-red Arrnim+ant1;

DOCUMENTATION

25. Official receipt number dates is enclosed as etidence

26.

of payment ofthe prescribed application fee.

This application is accompanied by —

(a) A copy ofthe instument establishing the company or any other duty certified proof

(b)

(E)
Cd)

Certificate ofregistation of a foreign company | |

A copy of the Memorandum and Articles of Association or other rules ofthe company. | |

A copy ofthe List of shareholders of the company, indicating those who are citizens of
Antigua and Barbuda. and shareholding of each person. | |

Personal particulars nf directors and managers prepared on Form 2. (Indicate the number 
forms) I I

A copy ofthe latest revenue account and balance sheet prepared in accordance with the

(e) A letter from auditor ofthe company

(h) A letter fromtbe supervisory autbanity in the country of incorporation

@

(k)

Statement of actuarial basis and certificate ofthe Actuary

A copy ofthe latest valuation report on the financial position of the company | |
Details of reinsurance arrangements n

A statement of rates of commissions

(m) A statement of projections of revenue and expendite, forecast balance sheet and other

The specimen forms

The premium rate book

(p> The tariffs
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We. dd behalf of the

Company ,.

Apply for registration to carry on the classes of insurance business stated in item 4.

We sertif that to the best of our knoledge and belief all the infomation given in this applisation is 
true and correct.

[i Director

[i} Director

(iii) Secretary

Principal
(r)  Representative

Date

. lozumem may remain rErmaton that is somfidential, puoptietary- privileged arde athersi5E pMecL iy Azy umaurhorte. 
discksE, dis spmi nation. copymg or adher use either tn whal or in pan, of this documer is prabibired. If ya are not the imtended recipient 
please moify due Financial S--- Pegulary Commission (FSRC) immediately.
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APPLICATION FOR EEGISTRATION 
PERSONAL PARTICULARS

(To be compered by every director or manager or partner, and should accompany an application Jbr registration as 
an insurer, as an insurance agent, as a claims adjuster or as an insurance broker.)

1. Sumname Forenames)

2. Private address________________________________________________________________________ ________

3. Business address

4. Date af Birth 5. Country of birth
dd/mmm’yyyy

6. Nationalitf 7. Occupation

S. Position held in applicant frm _______________________________________________________________________

9. Shareholding in the applicant company (if applicable) 

10. Professional trainirE (including dp-nil- of any insurance and related courses) (Attach original

of Certifcabes).

11. Work ezperience in insurance. (Include dates and the classes) of insurance transacted.)

document may coD no- at is confid: ‘ " etarz _ ' -- ■ wise _ I
disckse, dissen ’ i-Lg-z, i? a e- ■ - 3 eirhi= ~ -h-7: e " part, -f dis :sprakb: J Ify. :notr
please racify 3- —ci-’ ~amices F=--- C-------------i-” . edatelf-
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12. Are you a member of an association of insurance salesmen or of any ather professional insurance 

association? Give details.

13. Are you a director of any insurance company, insurance brokerage company or insurance agency? 

Give details?

14. What other bodies corporate are you a director or partner?

15. Have you at time been convicted of any offence (other than a traffic offense) by any court whether civil 

or military? Give details.

16. Have you been censured, disciplined or publicly criticised by any professional body io which you belong 

or belonged or refused entry to any profession? If so give particulars

17. Have you been adjudged bankrupt by a Court in Antigua and Barbuda or ebsewhere? If so give particulars.

This document may zoai mfozmnatien that is -t==tin pucz-- privile;_ .l- athersi5e PTCEEDed 3- " ... —irhtmed
BIE, dissemninatic -pyi-E a adhE — • — -hs5 - of •i ____ ____ pr-ti If- — n inteledTcap z 

-1== cxify T—=c1 == P==:!— r = i- - - -= i===-maly.
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This documen mzy comain mnfozmaton that is confidential proprietary, puivileged andes othersise puMEC[=2 - law. Any unaurharied

disck5E, dissemination coprinE o adher use eirher n whole ar m pan, of this documer is prahibired. If v 1 are not the mtended Tecipient

plese nify [he Financial Services Regula my Commission i53C) immediztely.
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Namp of applicant

Postal addrss

Location of Business Pxemises

4. Telephone No.

Classes of insurance business for which the application is made:

Ordinary long bem

r. Liability

iii. Personal accident

6. Will the applicant be full-time or psTt-tim*. as an a gent

7. Nam* of insurance company to be represented by insurance agents

ENDORSEMENT OF THE INSURANCE COMPANY

I certiff that the applicant has been appointed Insurance Agent for

to carry on class(es) of insurance business stated above.
(Nanre gf company)

Signature of Manager Title Date
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PABTICULARS OF AGENCY FIRM OR COMPANY
(I the application is an indisidual questions 8-15 should be omitbed)

8. Date ofincorpmation ___________________________________________________________________________

9. County of incorpoation ________________________________________________________________________

10. If nat incorporated in Antigua, please give

■ date -of registation in Antigua

■ mm* and address of principle xepresentative

11. Paid-up capital

12. Financial year end

13. Names ofDiectors

14. Names ofMamagers) who may act in the name gf the company 

15. Is the fm’company a member of an association of insurance agenb or 

other insurance associatian? If so, give particulars 

ATTACHED DOCUMENTS

The following documents are enclosed

Fersanal particulars of directors’partner/managars and individual applicants prepared on Form 2.

□

His Epcune. ry cpzin in forma; chat if confidential propietary, privil=gr andiar ctherwise prnecled by |=.S. unauiisig=cad 
diczl=re, dissemination, oopyaz c odhe 35= eimhe- ' dimrk = sr: pan, of this documem is probibixed. If you a not t itended reciiet 
nlaase boifyiheFiialfe.ices RegluyCoumissi0 (FSRC) immeiztely.
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Certified copies of certificates attesting insurance qualification and trri nin g of managers and other 
staf•

Certified copies of references attesting insurance experience of managers

Agency agreement | |

Power of Attorney | |

If the application is on behalf of a firm’company the follo winE additional information should also be 

submitted:

Certificate of incoiporation of the comp any | |

If not locally incorporated, copy of local registration Certificate

Copies of Articles and memorandum of Association or other rules incorporating the applicant 
company | |

Statement of shareholding (or of interest of partners) | |

Copy of the most recent audited accounts and balance sheet

ENDORSEMENT OF FORM

I hereby apply to be registered as an Insurance Agent in respect of the classes of insurance business stated in 

question E above. I enclose official receipt number  dated  

for the sum of $  as evidence of payment of prescribed fee. I certify that to 

the best of my knowledge and belief all the information given in this application is true and correct

□ate Signature

Title

hi dem may comai mformnatou that is somf propretar- privileged andar otherwise prE h law. Aaf maurhaced 
discke, disseminati. cug Off adher ie either 2 sFaE Er ci paiL of this docmeli 5 prabibied. If ve Ere hoc e intended IELigimt 

ple-s sotify the Finanicial Services ReEulary Cammissi= FS ] ir-cztely.
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APPLICATION FOR REGISTRATION OF AN INSUEANCE BROKER

Name of applicant

2. Postal address

3. Location of Business Premises

4. Telephone No.

5. Classes of insurance business for which the application is made:

Ordinary long term

iv. Liability

viii. Personal accident

6.

7.

S.

vi Pecuniary loss

Insurance experience. Please complete separate Form 2 in respect of each director and each manager.

Details of professional indemnity insurance:

Underwriter

Policy number- Renewal date

Limit indemnity Excess

PARTICULARS OF INSURANCE BROKING FIRM OR COMPANY

(If the application is and individual, question 8-15 should be omitted)

Date of incorporation

- e1. If-
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9. County o incorporation

10. If not incorporated id Antigua and Barbuda

a. Date of registration in Antigua and Barbuda.

b. Name and address ofpincipal representative

11. Paid-up capital

12. Finaneial year end

13. Names of Directors

14. Narmp- of Managers) whD may act in the name of the company'firm

15. Is the fim’company a member of an association of insurance brokers or other insurance, if so 

givE particulars ____________________________________________________________________________

ENCLOSED DOCUMENTS

The following documents are enclosed

• Personal particulars of directors.'partners-'managers and individual applicants prepared on Form 2.
* Certfed copies of certificates attesting insurance qualfcations and taining of managy-rr and other staff
• Certifed copies of references a Hating insurance experience of managers
• Copy of professional indemnity policy

If the application is on the behalf of a fm’company the following additional infomation should be submitted:

* Certificate of incorporation of the company

This aocumen mzy comam infozmnation mat is confidermai propnerary, privileged and’or atherwise proxecwed fry law. Any umamtharced 
discksre, dissemninaticn copying o adher use in whol or in pan, of this diocumem is probibixed. If you are not the intended recipient, 
please botify the Financial Services Regularoy Commissiom (FSRC) immediately.
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if not locally incorporated, copy of local registration Certificate
Copies of Articles and Memarandum ofAssociation or other rules mepiporating the application company
Statements of shareholding (or of inbelest of partners)
Copy of the most recent audited accounts and balance sheet

ENDOBSHENT OF FORM

I hereby apply to be registered as an Insurance Broker in respect of the classes of insurance business stated in 
question 5 above. I enclose oficial receipt number dated
for the sum of as evidence of payment of prescribed fee. I certify that to the best ofmy
knowledge and belief all the information Eiven in this application is true and correct

Date Signature

Title
(If rhe applieation is on behalf of a firm or company affix its official stamp)

This Cscument may cuuuain infe—-=en that is confetil p--gi==r, privileged andior otherwise Eese ty Law. Any umaurharted 
diskumre, dissemninaticn cepymg er other ut eidhe - -ljeb ar in part. of thi5 documen is prohiieu. If ye are not the intended recipient 
piss* mify the Fimrial Services Reguleiory Commissit (FSRC) immediately.
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SlIDaDe QI applicant Mlr‘r5‘M155

FaleTHES

Prmrate address

Business addess

5. Telephone No.

6. Date of birth 7. ationality

8. Classes of insurance business for which the application is made:

Ordinary long teim Industrial Life iii. Marine. aviation and transport

Liability Motor rehicle ti Fecuniarf loss

viii. Personal accident viii. Propenty"

B. (a) If the application is in respect of ordinary long-term business indicate which of the following categories 
of business ygu propose to transact.

Ordinary life Group life I Variable life I

Uniteral life

9. Will the applicant be full-tune or part-time in safes?

10. Name of insurer or agent you will represent

ENDORSEMENT OF THE INSURANCE COMPANY

I certifthat the applicant has been appointed insurance safes 
representatve for 

Name of Company)

to cary on classes) of insurance business stated above.

Page 1 of 3
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Signatune ofManagen Title Date

(-Affin officinl stamp of the companyb

11. Date of passing the Insurance Sales Repesentative 
Exa mna tio n

12. Profezzional tsaintg in insurarce (attach certificates) 

13. Are you a dinecton of any nzurance company. insurce brokerage company or mnzurance agency? Give 

details

14. Are you a mennbes of an association of insurarce sales representative or of any other professional 
insurance

association? Give details

15. Hae you at any timp. been convicted of any affence (other than a trafe offence) by any court whethen 

ormiLtary? Give details civil

16. Hae you been censured, disciplined or publiritf eliticized by any professional body to which you 

belong or belonged or refused entry to any profession? if so, give particulars

17. Have you been adjudged bankrupt by a Court in Antigua or elsewhere? If so, give particular's

11. Furnish on a separate sheet full of your experience as an insurance sales representative indicating:

a. Agent or company to which you wele contracted;

b. The period of your contract

c. The classes of insurance business transacted:

19. Give the names of your employers and the position held during the last five years:

Page 2 of 3



2019, No. 66 33 Insurance (S'uperv'i^ion and Compliance) Regulation, 2019.

ENDAORSMENT OF FORM

I hereby apply to be 1eEistered as an Irsurance Sales Representative Id respect af the classes of insurance business 
stated in question 8 above. I eTElaE official receipt run dated
far the sum of $ as evdenee af payment of prescribed fee. I certify that ta the best of my
knowledge and belief all the information EivEn in this application is true and correct.

Date SiEnature

Tide

Page3 of 3
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This document mry email mfozmaton that is confidential, propzietary, privileged and’or otherwise precied b as. Any umamiharied 
GiscksE. 3isseuninaticu czg,inE a other use in whole or in pan, of this docume is prgbibied. If you are not the intended Tecipieu, 
plesse nodify the Financial Servioes Regclory Cession (FSRC, immediately.
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NOTICE OF TERMINATION OF BROKER

To the SupermtsrideKi aflnLuvtince

Please nate that the conbact between:

Nanr 8 af Company and

Nanrs qf Broker

has been terminated as of

Date

For the following reasons:

Signature

Title ______________________________________________________________
(Ssorstary. Dirsotor,Primcipa}ReprBsrttive, SshiorMamrager}

Date
AFFIX 

COMPANY 
STAMP 

HERE

This document mry conin ifozmation that is confidential proprietary, privileged and’or otherwise prwecd by law. Any umnaurhartoed 
discksne, disseminaticn. copying a other use ri th at m whole or in pan. of this document is probbired. If you are not the mtended recipient 
please notify die Financial Services Regularory Comnrmission FSRC) immediately.
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NOTICE OF TEEhINATION OF SALES REPRESENTATIE

To the Sxpsrtsnasei afESEFAMCE

Please nate that the contract between:

Nanmrs qf Company aAd

Fams fSales Rpressmiatvs

has been terminated as of

Dats

Forthe following reasons:

Signature

Title ______________________________________________________________
(Sorstry. Dirsotov, Prrrcipa? Represmettive, Ssrior Manager)

Date
AFFIX 

COMPANY
STAMP 

HERE

This ouient re conain infozmatic" dt is confidential p-ptietary, privileged and’or otherwise puuiecied by L o. Any arimuicmiced 
die:' ‘ -IE, diseminaion cepaI $ 5*3 use eiehe • «heb nr m par of this documen k prebikied. If arenotihe mtendedrecie=si, 
piracy nnrifr fh*FrrjTk-irl Spruit-re Reglaoxy Cnrunussion (36C) immedliztely.
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NOTICE OF INSURANCE SALES REPRESENTATIVE CONTRACT

To the Superintendent of Insurance

Please note that with effect

from

Date

Mr/Mrs/Miss

of

Address

Has entered into a contract with:

Name of Company

to carry' on the business of SALES REPRESENTATIVE in respect of the following classes of insurance 
busmess:

2

3

4

5

6

7

8

This document may contain information that is confidential, proprietary, privileged and/or otherwise protected by law. Any unauthorized
disclosure, dissemination, copying or other use either in whole or in part, of this document is prohibited. If you are not the intended recipient,
please notify the Financial Services Regulatory Commission (FSRC) immediately.
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s ignature __________________________________________________________________________________

Title __________________________________________________________________

(Secretary, Director, Principal Representative, Senior Manager)

Date ________________________________________________________________________

AFFIX
COMPAN

This document may contain information that is confidential, proprietary, privileged and/or otherwise protected by law. Any unauthorized
disclosure, dissemination, copying or other use either in whole or in part, of this document is prohibited. If you ar not the intended recipient,
please notify the Financial Services Regulatory Commission (FSRC) immediately.
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FORI 13

APPLICATION FOR REGISTRATION OF AN INSURANCE ADJUSTER

1. Name of applicant

2. Postal address

3. Location of Business Premise:

__________________________________________________ 4. Telephone Na. ______________________________

5. Insurance exprirc. Please complete separate FOR 2 in respect of each director and each 
manager

PARTICULARS OF INSURANCE ADJUSTER FIRM DR COMPANY

6. Date of meoiporaton

7. Lountry of ineorporation

8. If not incorp-piated in Antigua and Barbuda

a. Date of registration in Antigua and Barbuda 

b. Name and addies: of principal representative

9. Paid-up capital __________________________________________________________________________________________________________

10. Finan cial yearend ___________________________________________________________________________________________________

Thi; documenr may comain infamarixi ^Tt is mnn ri mi rial arggr==. ——-= and t ==he*2 prziarted by law. Any umnaurharized 
disckse, dissemination copying cr 00- esc eitrer — vbole Er ± par. :f hi- , xment • puxc--=e. Ig __c pet the mntended recipient, 

please bocifytheFinanrialSenices R_myC-=GSRC) LemmneLatery.
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H. NamesofD irec to rs ______________________________________________________________________________

12. Name af Manager,s) who may act in the name of the company’firm 

13. Is the firmicompany a member of an asz0ciation af insuance adjusters ar other insurance. If 30 

give particulars _____________________________________________________________________________

ENCLOSED DOCUMENTS

The following documents are enclosed

• Penonal particulars of directamspartners’managens and individual applicants
• Certified copies of certificates attesting insurance qualifications and training of manages and 

other staff
• Certified copies of references attesting insurance experence af managers
• Copy of professional indemnity' policy

If the application is on the behalf of a firm''company the following additional infomation should be 
submitted:

• Certificate of incorponatian of the company

• If not locally incorporated. copy of local regutatian C ertificate
• Copies of Articles and Memorandum of Association or other rules incorporating the application

company
• Statements of shareholding (or of interest of partners)
• Copy of the most recent audited accounts and balance sheet

This documen may comain mfamatim that is confidenrial proptietary, privileged and’or ocherwbse protected by law. Any unanuro:
unkisure, dissemination, copyinE or other use either in. whole or in part, of this document s prohibited. If you are not the intended reLLIe
, -: se notify the Financial Services Regulatory Commission (FSRC) imediately.
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ENDORSHENT OF FORM

I hereby apply to be regisbered 25 an Insmznce Adjuster in respect of the classes of insurance business 
stated in question 5 above. I enclose official receipt numben dated
for the sum of $ as evidence of payment of prescribed fee. I certify that to the best
of my knowledge and belief all the infoimstian given in th™ application is true and correct.

Date Signature

Title
(If ike appUcatioK is an behalf of a firm or company affa its official siamp)

H11S A--en ma: comoin jf-nr—i— “that Li afideti-’.   atarv----- Ie-u‘ —3— --------= —-t.: — :. Anv metrhurized
dicrleome, dies=-imatjem. emj./iE a -la ne in -,lesi -t :.7 r - *17:----- 1 •• 7 .7 If v— ’re 11-.. ie i—• " - •-*
p1-------- tify the Financial S-tices Regulai . Lommisson (FSRL) immheiimiy.
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APPLICATION FOK EEkLIEAIION of 
LOSS ADJUSTER

1. Name of applicant.............................. . ................................. ............. .......... . ..........................

2. Date of birth of applicant....... ......... ................ ................................. ......... .............................. .

3. Present Occupation: ....................................... ...................................... .............................. .......

4. Address:......... ......... ............................................................. ................................. ......... ..........

5. Relevant classes of business for which the 

business as a loss adjuster:

□ Personal Accident Lusurance Business

□ Marine Aviation and Transport Business

□ Pecuniary Loss Insurance Business

□ Industrial Life Insurailce Business

applicant is seeking registration to canry on

□ Liability Insurance Business

□ Motor Vehicle Insurance Business

□ Property Insurance Business

□ Orditary Long-Term Insurance Business

6. Place5 of employment during the last 10 years (attach additianal sheets of paper if necessary):

7. Are you currently a member of any association of loss adjusters? {Name of association if 
any)....................................................................................................................................

8. If not state why?.........................................................................................................................

- -- • .------bin mnformaric c r rF- — 1 1 ■ ~ pui 
“mI=,F- ii- - :eitheri-±=ci- ofti

please Lify La T—Hal evies Re=------ ■ - ' i. " . —=lrEbely
If} —
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9. Were you such a member and ceased being 
one?...................................................................................................................................

10. Have you applied for membership in such an association? •Yes •No

11. If you hold shares in any company registered under the Insurance Act to carryout 

insurance business state:

1. Name of the Company. .................................................................................

ii. Number of shares held by you:......................................................................

12 If your wife/husband or children or parents hold shares in any company registered under the 
Insurance Act no. 13 of 2007, state the name of each company, the nane of the holder and 
the number of shareholders

13. Are you an undischarged bankrupt? □ Yes No

14. If your answer is “yes" to # 13, have you received leave (by the Court by which you

were adjudged bankrupt), to be an adjuster (please provide proof of leave if 

applicable)? Yes No

15. Were you a loss adjuster within the last 12 months? •Yes •No

16. If so, state for which insurance company or companies and for which class or classes of 
business:...........................................................................................................................

17. Give details of all training and qualifications held (including copies of certificates, 
diplomas,etc )................................................................................................................

11s ----------- - =a: — mfor------ 1 rivils______ ar otherwise prsecd *_ •w. Any —
s‘ ?, Hrzeui—i- • - ---- la . - . If hhah J -•
—a-xify-T-----inl~=— .Reg-------- "-------- :3 "l immedtely.
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18.

19.

I

Give details of experience as a lass adjuster, e.g., number of years, class of business, 
name of companies, etc.

Have you been convicted of an offence involving fraud or dishonesty? If so give details.

ENDORSEHENT OF FORM

certify that L have supplied the above information and to my best

knowledge and belief the infornaticn is tine and complete

Date Signatuze

*Tr; Jomimen m:----- mformai- ' is cendential privil=z.
tit nr1/ , J’ r .if'' . ‘ ’ * Of urgaLof
-leaz -ntifyih Finaeis7 es Rez- . T------------Ef :---------m-b.

____C.____ sise e-l_-2=1 _ ■ _ Any uunuihari
——L If- : ... - - •—--ire-
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APPLICATION FOR RENEWAL OF REGISTRATION AS INSURANCE SALES
REPRESENTATIVE

1. Full name- of Applicant Mr./Mr.Miss

2. Address

3. Name of Insurance Company for which Awith whom the Applicant is registered as Sales 
Representative

4. Address

5. Renewal Year

6. Pursuant to Section 89 of the Act, I confirn that I amnnot:

a. an un-discharged bankrupt: | |

b. I have not been found by a court to be of unsound mind or is so certified under the law 
relating to mental health | |

7. Eudorsement of the Insurance Company:

I certify that the information in item 3 above is true and correct.

Signature Title

Date (4ffiv OfficialStenip)

To be signed by the Chief Ezcutive OfEcer Manager of the Company’Principal Representative

This d~met muay cegt-in mnformation Gist is cunfidentual, propnetary, privileged md: =hewse pMELi= by law. Ary auaurfharized
disclosure. desseneinntos ropying orcthersse eiher in wrholanr in part a hi documeni 55 prakile. If yu ae nctthe intmnded reciprent,
please notify ine Finamcial Santes Regulmy Commistion(FSRC) immedistly.
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I certify that to the best of my knowledge and belief all of the information given in this application is 
true and oorrect.

Date Signature of Applicant

I enclose check No

Dated as evidence of payment of the prescribed fee.

Note: There is a late registration fee which shall be calculated at the rate of five per centum of the 
ordinary registration fee for each month or part of a month after the expiry of the prior 
registration

This documem may cootamn mfatmatian that is confdential proptiEtary, prisileged mndiar othewise prCEcDed by law. Any umauthanzed

discksun disseminarien, copying or other use eirhey m whole w in part, of this document is prahibired. If yon an not the intended recipienr,
plezse notify thE Financial SEiEe 5 Regulatay Commission (FSRC) mmmediately.
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APPLICATION FOR RENEWAL OF REGISTRATION AS INSURANCE AGENT

Full Name of Applicant (individual/Fimm/Company)

Address 1_______________________________________________

Email ____________________________________

Contact No. ____________________________________

Name of Company for which the Applicant is registered as Agent

Renewal Year ।

ENDORSEMENT OF THE INSURANCE COMPANY

I certify that the Applicant is contracted by____________________ land hereby endorse the
renewal of the Certificate of Registration as an Insurance Agent.

Signature Title

Date ________________________

(Affix Official Stamp)

PARTICULARS

Tobe signed by the Chief Ezcutive Officeranager of the Company'Principal Representative

This serves to confirm that the actions indicated below have been taken by the above-stated 
Applicant in the areas listed on this form for the current yearl land is in
compliance with the Insurance Act, Act No. 13 of 2007.

‘bs de z-------" — ny -=tau f---- hst i cfdetzl proprietalf. piilege z otherwuse protected lez. Am- *wuw 
’ su iscpminahon c-ying A chh=-- .4 i EHis ar in part. ef sti 3—mzt ir pcohibimed If E — u the imteudeu g ui.

----- rrttfr tip FtnNTU-ial Senxicez •-*3 Comnissi. 3C) immediately

1. Within 4 months of close of Applicant’s Financial Year submission of

(i) a copy of the audited financial statements;

(ri) an analysis of premiums due but not paid to its principal or to each insurer, as the 
case may be, Esting the aging of the sums outstanding.

Date Complied
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Page 2 of2

2. That the Applicant has advised the Superintendent of Insurance, in writing, of all changes 
in the Applicant’s share holdings. officers, agency agreement power of attorney, or in 
particulars submitted for approval of Ecensing or in subsequent notifications to 
Superintendent of Insurance, and the Superintendent of Insurance has given written 
approval having been given notice of such changes.

Date Complied_________________________

I/We enclose check Nol Idatedl las evidence of
payment of the prescribed fee.

I certify that I have read ah the above declarations) and that they are true and accurate in all 
respects.

Date _________________________

Signature _________________________

Title _________________________
Director General Manager/Conipany Secretary

(If the application is on behalf of a firn or company affix official stamp)

N.B.

(1) Where any of the above requirements do not apply to a company by virtue of the nature 
of its business please state “Not Applicable" in the space provided for indicating date 
complied with;

(2) There is a late registration fee which shall be calculated at the rate of five per centum of 
the ordinary registration fee for each month or part of a month after the expiry of the 
prior registration in accordance with Section 91(3) of the Act.

Thi Norment may contam infonmation [hat is oonfidential proprieray. priiJeEed anior otherwise protected by law nuncize 
.usue. disseminaton copying of other use erther in whale a in part, of um cururient is prohibited. If you arDuiue Uelded s=-ti-

. least ratify the Finzturial Sevices Regulavory Commmussion (FSRC immediately.
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AFPLICATION FOR RENEWAL OF REGISTRATION AS INSURANCE BROKER

PARTICULARS

This serves to confirm that the actions indicated below have been taken by the above­
stated person in the areas listed on this form the current year and is
in compliance with the Insurance Act, Act No. 13 of2007.

1. Within 4 months of close of Company’s Financial Year submission of

(i) a copy of the audited financial statements;
(ii) an analysis of premiums due but not paid to its principal or to each insurer,

as the case may be, Esting the aging of the sums outstanding

□ate submitted

2. That the Company has advised the Superintendent of Insurance, in writing, of 
intent to make changes to the company's share holdings, management 
structure, principal representative or in particulars submitted for approval of 
licensing or in subsequent notifications to Superintendent of Insurance, and 
the Superintendent of Insurance has given written approval having been given 
notice of such changes.

Date Complied _________________________________________

This document may cociain informaioc that is coafidennai Troprietay. pr.1zjesed an or otheezse pretezted ty law Any unarherized 
Ji-brue dirvezzinatom copying « ch= lie -ier bl whale a in part o thi deriment is prolubid if you ar? do* ihe mieuded recip: — 
please notify the Financizl Sevices Reguacory Comnussimn FSF.C) immediately
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3. That the Applicant has and undertakes at all times to maintain in force 
professional indemnity insurance cover for a mininnun of one million Eastern 
Caribbean dollars and any specifications to such cover as may be prescribed by 
the Superintendent of Insurance.

Date submitted ___________________________

Details of Professional Indemnity Insurance as follows:

W Amount of PI cover □
(b) Period of cover □
(c) Renewal date 1 1
(a) Limit of Indemnity 1 1
(e) Excess □
( Name of company issuing the PI 1 1

4. That a Company keeps at its Office in Antigua and Barbuda all documents in 
respect of insurance business carried on by it in Antigua and Barbuda and submits 
to the Superintendent within four months of the end of a calendar year

(i) A record of all local policies issued by him on behalf of any licensed 
insurer or association of underwriters;

(ii) A record of the aggregate amount of the premium received on such 
policies: and

(111) An analysis of premium payable to insurers by the number of days such 
premiums have been outstanding.

Date submitted

This document may contain infommatioo that is oanfidential pnoprierany. privileged amor othewise protected by law. Any unauthorized
disck5E, dissemnination copying or other use either in whole o in part, of this document is prohibited. If yon are not the inrEnded recipient,

please notify the Financial Services Regulapory Comnissim (FSRC) immediately.
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Ie enclose check No dated
evidence of payment of the prescribed fee.

I certify that I have read all the above declarations and that they are true and accurate in 
all respects.

Date __________________________________________

Signature __________________________________________

Title __________________________________________
Director General Managen/Ccmpany Secretary

(If the application is on behalf of a firm or a company affix official stamp)

N.B.

(1) Where any of the above requirements do not apply to a company by virtue of the 
nature of its business please state "Not Applicable" in the space provided for 
indicating date complied with;

(2) There is a late registration fee which shall be calculated at the rate of five per 
centum of the ordinary registration fee for each month or part of a month after the 
expiry of the prior registration, in accordance with Section 91(3) of the Act.

This document may contain informatino that is confidential proprietary. pivileged autior othewise prtid by a%. Any unautheized
discksue, dissemination copying or other use either in whole tn in part, of this document is prohbined If yon are not the ini Ended recipient,
please natify the Financia] Sevices Regulatory omnissimm (FSEC) immediately.
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SCHEDULE 2

Current Y ear Prior Year
Breakdown by 
Rating

Maximum 
Exposure

Premiums 
Ceded 
$000

As a % of 
Total 
Ceded

Maximum 
Exposure

Premiums 
Ceded 
$000

As a % of 
Total 
Ceded

*A+ or better
*A to *A-
*B++
Worse than
*B++ But not 
worse than *B
Worse than *B
Unrated

Total
*or equivalent financial strength rating



2019, No. 66 53 Insurance (Supervision and Compliance) Regulation, 2019.

SCHEDULE 3

<INPUT NAME OF INSURANCE COMPANY>

a) Pursuant to Section 14(a) of the Insurance Act, 2007 (as amended), the names and 
addresses of person(s) who own(s) five per cent (5%) or more of the total voting rights of 
the licensed financial institution are as follows -

Name Address % Share

b) Pursuant to Section 14(a) of the Insurance Act, 2007 (as amended), where a person(s) is a 
nominee, the name(s) and address of the ultimate beneficial owner(s) for whom a 
person(s) holds the shares or other ownership interests are as follow -

Name Address

c) Pursuant to Section 14(a) of the Insurance Act, 2007 (as amended), the name and address 
of any person(s) who controls the company acting directly or indirectly, and acting 
individually or jointly are as follow -

Name Address

a) Pursuant to Section14 (a) of the Insurance Act, 2007 (as amended), the name and address 
of all directors and officers are as follows -

Directors
Name Address Effective Date

Officers
Name Position Address Effective Date
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SCHEDULE 4

ADMINISRATIVE PENALTIES - INSURERS

Section 
No.

Offence Administrative Penalty Timelines to
Comply

14 (2); 90
(1) (b)

Breach of a condition, requirement or 
restriction attached to an approval

$30,000 plus $1,800 for each 
day of non-compliance

As directed

17 Failure to notify Commission of any 
change since registration

$15,000 plus $900 for each 
day of non-compliance

As required

30(4); 52 
(e); 181

Making payments of dividends as 
prohibited by this section

$30,000 As required

38 Failure of an insurer to submit annual 
return to the Commission

$30,000 plus $1,800 for each 
day of non-compliance

Within four months of 
end of financial year

44 Failure of an insurer to submit to the 
Commission audited financial statements it 
accordance with this section

$15,000 plus $900 for each 
day of non-compliance

Within four months of 
end of financial year

40 Failure of an insurer to submit actuarial 
report to the
Commission within the prescribed time

$15,000 plus $900 for each 
day of non-compliance

Within four months of 
occurrence

51 Failure of an insurer to notify the 
Commission of an auditor appointment

$10,000 plus $600 for each 
day of non­
Compliance

As required
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36; 54; 97 Failure to provide information $10,000 plus $600 for each 
day of non­
Compliance

As required

96 Failure by insurer to give notice of 
termination or variation of contract of 
appointment of insurance 
intermediary as required under this 
section

$15,000 plus $900 for each 
day of non-compliance

Within 7 
days of 
occurrence

100 &
211

Failure to correct or withdraw an 
objectionable or misleading 
advertisement as required under this 
section

$10,000 plus $600 for 
each day of non­
compliance

As required

108 (1) Failure to appoint an actuary as specified 
under this section

$15,000 plus $900 for each 
day of non-compliance

Within 14 days of 
occurrence

108 (1) Failure of insurer to notify the Commission 
of actuary’s appointment under this section

$30,000 plus $600 for each 
day on non-compliance.

Within 14 days of 
occurrence

108(4) & 
108 (6)

Failure or an actuary to give notice to the 
Commission of the resignation or cessation 
of appointment as actuary and failure to 
give reasons to the Commission for such 
removal and replacement

$10,000 plus $600 for each 
day of non-compliance for 
each day of non­
compliance

Within 7 days of 
occurrence

109 (1) Failure of an insurer to obtain approval of 
the rate of premium by its appointed 
actuary

$30,000 As required

150 Failure of an insurer to pay unclaimed 
money to the Commission within the 
prescribed time period under this section

$15,000 plus $900 for each 
day of non-compliance

Four months after end of 
financial year
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168 Failure of a company or an insurer to 
seek approval of Commission before a 
transfer or an amalgamation in 
accordance with this section

$30,000 As required

175 Failure to submit to Commission 
information regarding reinsurance 
arrangements

$15,000 plus $900 for each 
day on non-compliance.

Within 30 days of 
commencement of the 
underwriting year

ADMINISRATIVE PENALTIES - INTERMEDIARIES
Section 
No.

Offence Administrative Penalty Timelines to
Comply

96 Failure by insurance agent or sales 
representative and principal to give 
notice of termination or variation of 
contract as required under this section

$5000 plus $300 for each 
day of non-compliance

Within 7 days of 
occurrence

97 Failure to provide information or reports $5000 plus $300 for each 
day of non-compliance

As required

Made by the Minister this 18th day of December, 2019

Hon. Gaston Browne, 
Prime Minister and Minister of Finance 

And Corporate Governance.


