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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
of 2007

1. Citation

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

2. Interpretation
(1) Inthese 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;

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

(c)  1issue a cease and desist order to any person operating outside the scope of the Act
or these Regulations;

(a)  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;

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

) 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;

(E)  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;

(a) 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;

J)  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)  anotarised 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;

(E)  awvalid 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 aresident’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;

(a)  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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v)

(g)
(h)

certified copy of academic qualifications or any other qualifications and
membership;

curriculum vitae; and

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;

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

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

the reputation, character, integrity and reliability of the individual.

(5) References must be —

(@)

()
()

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

should not be older than three months; and

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;

(E)  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;
(£)  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;
Copy of the sales representative agreement;

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

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

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

professional bodies;

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

The reputation, character, integrity and reliability of the individual.

References must be submitted —

(@)

()
()

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

Should not be older three months; and

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.



2019, No. 66 11 Insurance (Supervision and Compliance) Regulation, 2019,
(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

(E)  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;

(£)  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;

(E)  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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(a)

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 —

(@)
()

Certificate of incorporation of the company;
Local registration Certificate (if incorporated outside of Antigua);

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

Statement of sharcholding (or of interest of shareholders); and

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;

A copy of the letter of engagement of the insurance adjuster by the local insurer;
Completed application forms; and

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;

(£)  Copies of all minutes of sharcholder(s) meetings;

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

(a)  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 ofits reinsurance strategy or Reinsurance Risk Management Plan (RRMP)
or any material changes made to the RRMP;
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() 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;

(¢)  Copies of all reinsurance contracts;

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

(¢)  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;
()  The nature of the complaint or issue;

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

(a)  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

APPLICATION FOR REGISTRATION BY INSURANCE COMPANY
{Purzuant to the Insurance Act. No. 13 of 20807, Sac 13)

1. MName of Company

2. Head Office Address

3. Telephone Ne.

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

i, Drdinary long term l:‘ i, Industrial Life |:| 1i. Marine, aviation and transpert
iv. Liability l:‘ %. Motor vehicle D i Pecuniary loss
viil. Personal accident l:‘ viil. Property l:‘

PARTICULARS OF THE COMPANY

5. {a) Date of incorporation

fb) Place of i

{c) The ameount of:
(i) authorized capital

@) subsenbed‘paid-up capital

(m) capital paid-up in cash; or

{v) Uncommitted rezerves (if a mutnal v}

(Plaase provide a lisi of sharsholders af the company her with the number of shares held by each, and
indicate thoze who are citizens af Anitigua and Barbuda }

2019, No. 66
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(dy The amount by whizh the azset of the company exceed liabilities, {including all
contingent or prospective liabilites, but not Liabilities in respect of chare capital)

6. If the company was net incorperated m [ Antigua and Barbuda |-

fa} State the date of registration in [ ]
(b State the address of the registered office in [ ]
633 State the name and add of the pri | rapr 1ve in [ ]

d) State the number of years that the has transacted inswance business —

(1) Inthe country of incorpaation

() Inthe couniry which the Head Dffice i= located

PARTICULARS OF THE EUSINESS
State the class or classes of ins u which the pany camies on at present.

List the countries in which the company carries on business at present

If the company is incorperated outside [ ] attach a letter from the
supervisory authonty in the country of incorporation or the country in which the Head
Office is located, confirming the classes of insurance business authorized, and al=o that
the company has met the required marpin of solvency in that county.

{3ive particulars of any busmes: other than insmance business which the company cames on er
propases to camy om —

(a) In [Antigua and Barbuda], and
(b Elsawhara

Ha= the company been refused parmission to carry on any class of insurance business in any other
country”? (Give detailz)

DETAILS OF REINSTRANCE ARRANGMENTS

. State the nature and extent of the existing or proposed remsurance airangements in respect of each
class of business indicating elearly the of the appli 5 lon per rizk or per
event after all reinmrance ceded. (Attach copies of cover notes and teahes)

. State the namess of the parhicipating 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 te be borne
by each reinsurer.
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BUSINESS PLAN
ATTACHED DDCUMENTS

12, Indicate the estimated costs of installing the administrative services and the orpanization for
securing business.

13, Agtach statement{s} showing from each of the first three financial vears following registration for
each class of businezs on both optimistic and pessimistic bazes —

a. Estu 5 of i and expenditure highliphting —

1 Premium inceme gress and net of reinturance ceded;
i Commissions recervable;
i Claim: payable {include cutstanding prevision);
. Commissions to be paid; and
V. Expenses of management
b Forecast balance sheet{s); and

c Estimates relating to the & 1al mtended to cover undarnmiting Liabilities and
margin of solvency.

13, (a) If the application is to earry term inmrance business, attach —
L A statement of the actuarial basiz of the premium rates;

i In the case of linked long tarm busmess a statement showing the proportion of
premiums which is to be mvested m or related to the specified fund;

i A certificate by an actuary stating that the premium rates are satisfactory m Light
of the information dizelosed in the application and the proposed amount of
capital app dequate to support the t of busi

(b} If the applicaticon is to camry on any class of general insurance business, state m respect of
each elass the percentape of premiums (net of reinsuranee), which —

1 Claims;

i Manapement Judn issiens; and
i Commissions to be paid are expected to form.
14. Fer each elass of husiness ta be transacted during the next three years, state-

{2} The method or methods by which the pelicies nill e marketed {&.g. by company’s own
organization, by brokers, zal agents or by all methods);

{b) If more than one method is to be used, the expected propertions to be marketed by each.
15. Indicate the rates of commizzion which will be paid in various clazses of busines: to —

{2} Insurance apents contracted to the company;
{t) Insurance brokers; and
{¢} Insurance salesmen

16. Indicate the way in which claim= will be settled {e.z. by the company, by cutside adjusters or by
agents nith authavity to sette claims).

Thes dorumen may conmain mformaces that is confidential, i 'ar i pm(!md by law. £
isclozure, d:smmmmmnvr,.unﬂle._ce:ﬂwmwhnlenrmpmnfﬂusdmmmlsmmbnm If wz=: are met Ot
please nodfy the Finandal Services Repularery & V(FSROH i di;
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I7. Flease abtach
{2) Specimen of the standard forms of preposal and peliey to be used and iszued i [ 1
(b} In the case of a company applying to carry on leng berm business, the premium rate book;

{2) The tariff: to be applied I respect of propanty {especially fire and allied penls) insurance
and meter vehicle insurance business.

18. Listthe names of -
{2) The prezent directors of the zompany;
(b} Anv directors zoon to be appointed;

{c) Aoy other perzon i accordance with whoze divections the directors of the company or any
of them act or will act.

{drach compleied Farm 2 in respeci of each person listed)
1%, List the names of
{2) The chief sxecutive officer;
{b) The company’s aetuary;

{e) Each of the persons whe will be in charpe of ene or mare of the following functiens within
the company, namely undernmiting claims, agency, investment, accounting,

{dreach complered Form ? in respect of sach person lisied ar (a) and fc)

INVESTMENTS ANT} BANEERS

20. List ths mvestments (under appropiiate heading} beld by the company, the vahe of each
investmaents and the end of the finanzial year imediat=ly preceding the date of this applization
and mive the methed of valuation.

I1. (a} List the place or places at which the document: of tide in rezpect of the company’s
mvestments in [ ] axe beld.

(bt Attach a letter from the audrrer of the company confimaing that the company will be able to
previde audited returns as required by section 33 of the Act, nithun four months of the end of
ths financial year.

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

FINANCIAL YEAR AND AUDITORS
23. (a) Cive the date en which the company“s financial year ends.

(b} Attach a letter from the auditer of the company confimung that the company wall be able to
provide andited retums as required by section 3B of the Act, nithin four months of the end of
the financial year.

4. {2} Ifa firm is appemted to act as auditor to the company, pive the name and address of the
fum;

(b} If an individual is appointed to act as auditor to the company state —

i Full name;

. g - R

'3 P00 birec. If : ot the it JIET
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i Address;
Crualifications,;
i The professional asseciation in which membarship i hald; and
w TWhether the perzen ic a member of the Insitte of Chartered Accountants.

M TUTMENTATION

25, {Mficial recept number dates 15 anclesad as evidance

of parment of the prescribed application faa.

26. Thiz application is accempanied by —

(a) A copy ofthe inshument establishing the company or any ather duty cartified proof
incorpaation

(b} Cartificate of regishation of 2 foreign company I:‘
(c) A copy ofthe Memorandum and Articles of Assocation or other mules of the company. |:|

[d] A copy ofthe List of sharsholders of the company, mdicating these whe are citizens of
Antizua and Barbuda, and shareholding of each person. |:|

(e} Persomal particular= nf directors and managers prepared on Form 2. (Indicate the numbar
form=)

(fi A copyofthe latest revenue aceount and balance sheat prepared in accerdanse with the
prasoribed fomoms

(g) A lettar from auditar of the company I:I

(k) A letter from the supervisory authaity in the country of incorporation |:|

() Statement of actuarial basiz and certificate of the A ctuary |:|

(i} A copy ofthe latest valuahion vepert on the financial pesition of the zompany

(k) Dretails of reinsurance arrangements |:|

(I A sratement of rates of commissions |:|

[m} A sratement of projechions of revenue and expenditme, forecast balance sheet and other
estimates |:|

(n) The sperimen forms I:I

{0} The preminm ratz baok I:I

[]

{p) The tariffs
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ENDORSMENT OF FORM

We, on behalf of the

Company

Apply for regiztration to camry oo the elasses of insurance business stated m item 4.

We certify that to the best of sur knowledze and belief all the infoymation given in thiz applization i=
true and camect.
{ir Directar

1}

- dofument may tiamin rormadon that is comfidential propoetary. privilegea ord'c- gtherwise prcecel vx .. ATT unanthedtoe,
disclozure, dissemination. copyme o ather use eithar m whalk or in pam, of this documenr is probibired. If ¥ are not the intended recipient,
pleace podfy the Fnancial 7-+ zzuiarory Commission (FSRC) immediately.
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FORAL 2

AFPPLICATION FOR EECISTEATION
PERSONAL PARTICULARS

{To be completed by avery director or manager or partier, and thould an application for regi: iaM a5
aM INSUTEF, a5 an IMSUFanee agant, 45 4 claims adfuster or a5 an insuvancs brokar.)

2. Private address

3 B e add
4. Date of Birth 3. Countryofbirth
& Matonality 7. Qecupation o
8. Position held in apphi firm
¢  Shareholdine in the appli (if applicable)
10. Profassienal traming {including details of any inmurance and related courses) (Attach ;ipinal
of certificates).

11. Work experience in mzurance. {Inchide datez and the class{es) of insrance transacted.)
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12, Are you a member of an association of insurance salesmen or of any other professional insurance

association? Give details.

13, Are voua di of any i ¥, insurance brokerage company or maurance agency”
tyive details?

14, What other bodie: corporate ave you a director or partmer?

15. Have you at time been tonvicted of any offence (other than a traffic offence) by any count whether el
or military? Give details.

16. Have you been censured, disciplined or publicly enticized by any profeszional body to which you belong
or belonped or refused entry ta any profession? If <o give partculars

Daimte Ced e
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ENDOERSEMENT OF FOEM
L certify that I, have supplied the above infmation and to my best
knowledge and belief the informatien is true and complete
Date 31
This dornment may Con@m @ jon that it i ! vl and‘ss

PEMECE
disclosre, dissemination. copying o acer use either ;n whale ar m part, of thic documenr is probibired. If +: are not the infended recipient,
please nodfy the Financial Services Repula ory Commission [~ %C) immediately.
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APFPLICATION FOR EEGISTEATION AS AN INSURANCE ACENT

FOFALZ

1. Mame of applicant

2. Postal address

3. Lpeation of Business Pramizes

4. Tealephans Neo.

Clazzes of inzurance businszs for which the application is mads:
i  Ordinary long term |:| i Industrial life | | iii Marine, avistion and bransport D
. Liability I:I . Motor vehicle l:‘ <1 Peruniary loss |:|

+ili. Parsonal accident I:I wili. Propenty l:l

& Wil the applicant be full-ims or pant-time as an apant

5.

7. Mame of insurance company ta be reprezented by insuranzce agents

ENTHDESEMENT OF THE INSTEANCE COMPANY

I certify that the applizant haz been appointed Insuranse A zent for
(Naers of company)

to carry on elass(es) of insurance busines: stated sbove.

Ripnature of Managzer Title Date
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PARTICULARS OF AGFNCY FIRM OR COMPANY
{If the application 15 an individual questions 8-15 should be cmittad)

8. Date of incorpomation

9. Counhw of incorpoiation

10. If not incorporated in Antipua, pleass give

=  date of registration in Antigua

=  name and address of principle reprezentative

11. Paid-up caputal

12. Financial year end

13. Mames of Directors

14. Mames of Manager{:) whe mav act in the name of the company

15. Is the fim'company 3 member of an asseciation of eurance apent o

other msurance association? If so, pive parbculars

ATTACHED I TMENTS

The fallewing decuments are enclosed

Perzonal partiendars of directorz/parmerz'manager: and individual applicant: prepared on Form 2.

Th érmumsw mry conzin mivomais: that is confidential propretary, priviles:d and'or ctherwice precid oy ey, - unswiegzzl
~e, i+semination. oo 8 other withe gl e, of thic dorumens is prohibited. If you s =t ki Stended Tecmient,

PP

66
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Certified copies of certificates attesting inmrance qualifications and taining of managers and other
staff I:l

Certified copies of references attesting inurance experience of managers
Apency agresment |:|
Power of Atrornev |:|

If the application is on behalf of a fimy'company the fallowing additional infarmatien should al=o be
submitted:

Certificats of incoiporation of the eompanyD
If not lecally incorporated, copy of local registration Cen:iﬁcatelj

Capies of Articles and memorandum of Association or other rules incerporating the applicant
company

Statement of shareholding {or of mterest ofpa.ltners)lj
Capy of the most recent audited accounts and balance zheet |:|

ENIMXRSEMENT OF FOFM

1 hereby apply to be registered a< an Insurance Agent in respect of the classes of insurance busines: stated in
question E above. I enclose official receipt oumber dated

for the sum of § as evidence of paymant of preseribed fee. I certify that to
the best of my knowledps and belief all the information piven i thiz application is true and comect.

Date Signatire

Title

w. ALy anthared

¢ e Infenied reCimient,

- ot may ronan mfommaden that is con propr efars. privilezed andror otherwise pre
i3 pait, of this docimen & probibized. If v

T raiely.
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FORALA

AFPFLICATION FOR REGCISTEATION OF AN INSUEANCE BROEER

Name of applicant

2. Postal address

3. Location of Businesz Pramizes

4.  Talephons No.

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

i Odinarylogterm | | ii Industriallife | | iii Marine, avistion and bamsport | |
iv. Liability %, Motor vehicle |:| vi Pecuniary loss |:|

[
vili. Personal accident I:' wiii. Propernty I:l

6. Insurance expan . Please ! te Foum 2 m respect of each director and each manager.

7. Details of professienal indemnity insurance:

Undarnmiter

Palicy L Renewal date

Limit ind i Excess

PARTICULARS OF INSURANCE BROKING FIRM OR COMPANY
{If the application i= and individual, question §-15 should be emitted}

8. Date of incerporation

66
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3 Country of incorporation

10. If net incerporated i Antigna and Barbuda

a. Date of repistration in Antigua and Barbuda

b, Mame and addres: of principal representative

11. Paid-up capital

12, Financial vear end

13. Names of Dhrectors

14, Mame of Manager(=) who may act in the name of the company#im

15. I the fum'company a member of an as:ociation of inzurance brokers or other insurance, If so
pive particulars

ENCLOSED DOCUMENTS

The following documents are enclozed

Perzomal pattirular: of directors'parmers‘managers and individnal applicants prepaved on Form 2.
Certifiad copies of certifizates atteshng insurance qualifications and baining of managers and other sz f
Cernfied copies of references attesting in<urance experience of managers

Copy of prafessional indemnity policy

If the application 15 on the behalf of a2 fim'company the following additional information sheuld be submatted:

*»  Certificate of incorporation of the 2ompany

This aommment may con@am mformacon mar is confidermai, propoenary, privilezed and-or otherwise prseceed by Aw. Any unanrhrred
tlisc losure, dissemninaticon. copyimg of aher use either in whele or in pan, of fis decumem is probibited. If vou are not the intended recipient,
Flease podfy the Finmecial Services Repalairy Commission (FSRC) immeduabely.
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If not locally incorporated, copy of local repistration Cerbifizate
Capies of Articles and Memarandum of Asseciation or ether rules meoiporating the application company
Stataments of shareholding {or of interazt of parters)

Copy of the most recent audited account: and balance sheet

ENDOESMENT OF FOEM

1 bereby apply to be remistered as an Inmwance Broker in respect of the classes of insurance business siated in
gquestion 3 above. I encloze official 1eceipt number dated
for the zum of § as evidence of paymant of prezcribed fee. I certify that to the best of my
knewledps and balief all the information piven in thiz applicaton is hue and cormect.

Date Sipnature

Tidle
(If rhe application is on bebalf of a firm or company affix itz official ztamp)

This &smmeat MAY Ciuain Mft—""n that ic confeeiial, =7
discloame, dissemination. cepying of eder use eithes =
plesss mily the Finameiz] Services Reg v

=, privilezed and’or otharwise proeereed By lawe Any unamchaned




2019, No. 66 31 Insurance (Supervision and Compliance) Regulation, 2019.

FORALZ

APPLICATION FOE EECISTRATION AS AN INSURANCE SALES REPRESENTATIVE

1. Swoame of applicant MrMrzMiss

2. Favenames:

3. Prvate address

4. Business address

5. Telephone No.

. Date of birth 7. MNationali

E. Classes of insurance business for which the application is made:
i.  Ordinary long team [T 4. Iodustdal ife [ i Marine, aviation and transport I_
. Liability [T« Motorvehicle [ +i Pecuniary loss I

+1ir. Parsonal accident [T wiii. Propenty r

E.  {a)If the application is in respect of ;dinary long-term business indicate which of the folloning categories

of business ¥ou propose ta ransact.
Ordinarvlife [T Growplife [ Vadablelife [

Universal life [

9. Wil the applicant be full-hme or part-time in sales?

10. Name of insurer or 2gent vou will reprezent

I ENDOESEMENT OF THE INSURANCE COMPANY

1 certify that the applicant haz been appointed Insurance sales
represzentahve for

(Neame af Company)

ta carry on classies) of mawance business stated abaove.

Page 1 of3
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Signatme of Manager Title Diave

{ Affix officinl stamp of the company’)

11. Trata of passing the Insurance 5ales Representative
Examinadon

12, Professional treimr g in insuracce (attach certificates)

13, Are vou a divertor of any mzurance company. insurzece brokerage company or mourance apency” (ive
details

14. Arve vou 2 meinhar of an azzociation of insurarce sales reprecentarive or of any other profazzional
insurance

asseciabion? Give details

13. Have vou at any time been convicted of any offence [ather than a waffis offence) by any cowrt whether
ormiliary? Give details civil

16. Have vou been censured. dizciplined o1 publizity cuiticized by any professional bedy to which vou
belongz orbelonged orrefused entry to any profession? If so, give pardoulas

17. Have vou been adjudrad bankrupt by 2 Cowtin Antgaa or elzewhere? If 20, give partculars

11. Furmish on 3 separate sheet fill detail: of your expalience as an insurapce sales represenfative ndicatng:
a Agenr or comzany to whirh you mere contractad;
b. Tha panoed of vow contract:

o The claszes of insurance business transacted:

19. ive the pames of vour emplovers and the position held dirine the last five vears:

Page 2 of3

. 66
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ENDORSMENT OF FORM

I hereb apply to be 1epistered as an Insurance Sales Representative in respect of the claszes of insurance business
stated in guestion § above. I encloze official receipt rum dated
for the sum of §

az avidense of payment of prescribed fae. I certify- that to the best of my
knowledee and belief all the information given in thiz application is true and correct.

Date

Siemature

Title

Page3of3
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NOTICE OF TEEMINATION OF AGENCY

To the Superintendent of Insurance

Pleass note that the apency agreement batween:

Naonre of Company and

Name of Agent

has been terminated as of

For the folloming reasons:

Sipmature

Title

(Chiaf Exacutive af the Company or of the Apency)

This derument may conmin mformacon that is confidential, proprictar:, privilezed and'or otherwise prmeced b lin. Any unanrharized
diorlosure, Siswsnination. cz; fug of odher use sither in whole of in pan, of tis documens is prokibited. If you are ot e Dte-ded recipien,
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FOEM 7

NOTICE OF TERMINATION OF BROKEE

Te the Superintandent af Tnsurance

Fleas= note that the coniract between:

Nemre of Company and

MNeme of Broker

has been terminated as of

Dae

For the following reasons:

Sipnature

Tule
(Sacretary, Diracter. Privcipal Represenrtative. Senior Manager}

Date l,/

AFFIX .
COMPANY '
! sTAMP '
k HERE

This document may conmin miormarion that is confidential propretary, privileged and-or otherwise procecoed by law. Any unamcharized
disclozure, dissemination. copying o ddher use either in whale or i par, of this documens is prohibited. If vou ame not the imtended Tecipient,
please pieify the Financial Services Repularory C ion (FSRC) immedixtaly.
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NOTICE OF TERMINATION OF SALES EEPEESENTATIVE

To the Superintendent af Insurance

PFleass note that the zontract batween:

Neame of Company and

Nama of Salec Raprasentaiive

has been terminated as of

For the following reasons:

Sipnature

Tidle
(Savretary, Dhraviar. Principal Represantative. Senior Manager;

Date \
AFFIX

COMPANY

! STAMP

' HERE

This Goeuweneant 2y conain mformascn 2ot i confidestial, propsstary, privileged and'or otherwise puiecied 'y Lo ANy ansucweszed
dic-!-—qp, dizveenination cerT o srhar ase aithe 0 wpels armooar of fhic documea s probitied, I rou are not dve Siended TRCRmw,
Please nogify ihe Firanciz] Services Rem v psakn (FRRC) i diately.
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FORM &

NOTICE OF INSURANCE SALES REPRESENTATIVE CONTRACT

To the Superintendent of Insurance

Please note that with effect

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
business:

1

2
3
4

This d may contain i ion that is dential ileged and/or oth d by law. Any unauthorized
disclosure, dissemination, copying or other use either in whole or in part, nl' this document is prohibited. ¥ you are not the intended recipient,
please notify the Financial Services Regulatory C ission (FSRC) i
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(Secretary, Director, Principal Representative, Senior Manager)

AFFIX
COMPAN
Y

STAMP
N

This document may contain i ion that is confidential op ietary, privileged and/or otherwise protected by law. Any unauthorized

disclosure, dissemination, copying or other use either in whole of in part, nl' this document is prohibited. If you are not the intended recipient,
please notify the Financial Services R: y C ission (FSRC) i
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FOE3M 13

APPLICATION FOR REGISTRATION OF AN INSURANCE ADJUSTER

1. Name of applicant

2. Postal address

3. Lecaton of Business Pramizes

4. Telephone No.

5. Insuwrance experierce. Pleaze complete separate FORM 2 in respect of each director and each
managar.

PFARTICULARS OF INSURANCE AINUSTER FIRM OE COMEPANY

&, Date of meoiporaten

7. Couniry of incorporation

8. Ifnotincorpoated in Antigua and Barbuda
a. Date of regishation in Anticua and Barbuda

b Mame and address of principal r

% Paid-up capital

10. Financial vear end

ted by law. Any umanrtharized
Tof the intended recipient.
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11. Mames of Directors

12 Name of Manaper{s) who may act in the name of the companyfirm

13. Is the firm'zompany 2 member of an aszeciation of insiwance adjusters or other inmnance, If za
give pardeulars

ENCLOSED DOCUMENTS

The folloning documents a1e enclozed

4 Perzonal particulars of divertors'partmers'managers and individual applicants

4+ Centified copies of cartificates attesting msurance qualifications and fraining of managers and
ather staff

=  Cemdfied copies ofreferences anesting insmance experence of managers

*  Copy of profeszienal indemnity palicy

Ifthe application is en the behalf of a firm'company the followng additional infoimation sheuld be
submitted:

*  Cernficate of incorporation of the company

«  Ifnot lacally incorpeorated. capy of local registvation Certificate

+  Copias of Articles and Memorandum of Aszaciation or other rules incorparating the application
company

&« Satements of shareholding {or of interest of partners)

*  Copy of the most recent andited accounts and balance sheet

Thrdmmmmx):mmmjmmmmnu- denrial, ivileped and'or otherwise protected by Law. Any umanors:
wisc HOsure, dlsmcwymgundmnsemhermwbn]eumpmcﬁhudmmnpmhﬂimd If vou are nof the imtendad revae.
=3¢ nodfy the Financial Services Repulatory Commiszion (FSRC) mmediacety.
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ENDDESMENT OF FOEM

I heraby apply to be regiztered a= an Inmnance Adjuster in respect of the clazsez of mzurance busmess
stated in question 5 above. I enclose official receipt oumber dated
for the sum of § as evidenre of payment of preseribed fee. I perhify that to the best
of my knowledze and belief all the infoumation srven in this application is true and correct.

Date Sipnature

Tidle
{If tke applicaiton ix on behalf of o firne or compeny &ffnc i offtcial siemp}
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FORAL13A

APPLICATION FOR REGISTRATION of

LO5S ADJUSTER
1 Name of appHCant ...
2 Date of birth of applicant. ...
3 Presenmt OQCCUPAMON. ...
4 AOIRSS T

S Relevant classes of business for which the applicant is seeking registration to camy on

business as a loss adjuster:

O Persomal Accident Insurance Business O Liability Insusance Business

O Marine Aviation and Transpett Business O Motor Vehicle Insnrance Business

O Pecuniary Loss Insurance Business O Property Insurance Business

O Industrial Life Insurance Business O Owdinary Lone-Temm Inswrance Business

a. Places of employment durning the last 10 years (attach additional sheets of paper if necessary):

e R
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a Were yau such and ceased being
10.  Have vou applied for membership in such an association?  OYes ONo

11, If you hold shares in any company registered under the Insurance Act to carryout
insurance business state:
1. Name of the CompPanmy. ........oooiiiiii e
. Numberefsharesbheld by vou: ... ...

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

13, Are you an undischarped barkmapt? OYes  TNo

14, If vour answer is “ves” to #13, have vou received leave (by the Cowurt by which vou
were adjndged bankrupt). to be an adjuster (please provide proof of leave if
applicable}?  Y¥ex TNo

15, Were yon 2 loss adjuster within the lact 12 menths? OYes ONa

16.  If zo, state for which insnrance company o companies and for which class or classes of

17, Give details of all taining and qualifications held {including copies of certificates,
diplomas efc). ..
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18, Give details of experience as a loss adjuster, e g, muwber of years, class of business.
rrame of companies, ete.

19 Hawve vou been convicted of an offence involving frand or dishonesty? If so give details.

ENDOESEMENT OF FORM

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

knowledge and belief the infonmation is trae and complete

Date Signatre
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APPLICATION FOR RENEWAL OF REGISTRATION AS INSURANCE SALES
REPRESENTATIVE

1. Full name of Applicant Mr Mis Miss
2. Address

3. Nome of Insirance Company for which faith whom the Applicant is regictered as Sales
Representative

4. Address

3. Benewal Year

6. Pursuant to Section 89 of the Act, I confirm that T amnot:

a.  an un-discharged banlrupt; I:I

b, Thave not been found by a coutt to be of wnsound mind or is so certified under the law
relating to mental health.

7. Eudorsement of the Insnrance Company:

I cestify; that the information in item 3 above is true and commect.
Signahme Title

Date {Affiv Official Stanep)

To be signed by the Chief Executive Cificer.Managzer of the Company Principal Representative

This 2~ment may coctoin mformation Szt G coabdental, propoetary, privileged andor stheramse prmeiizd oy law. Aoy Gawhonized
disclosure, drssenci=: ~opying or cthes e eiier m whaols ar m part, < &ic dernmeny 55 prekiticd If yoo are not the inhended reciprent,
Plaase nonfy e Financial Services Regulaiay Commamiscion (FSRIC) mmadizs=ty,
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I certify that to the best of my Inowledpe and belief all of the information given in this application is
true and correct.

Date Sipnamre 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 pet centum of the
ordinary registration fee for each month or part of a month after the expiry of the prior
registration

Thic document may cootain mformation that is confidential, proprietary, privilesed andor stherwize prvecred by law. Any umauthonzed
disclasure, disseminarion, copying or ather use ither m whele o7 i part, af thic documant is prohibired. If you are not the intended recipienr,
please notify the Fmancial Services Fegniatary G iszion {FSRC) 1 diately.

66
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APPLICATION FOR RENEWAL OF BEGISTRATION AS INSURANCE AGENT

Full Name of Applicant {individual Fimm/Companv)

Address |

Emmail | |

Contact Mo. | |

Name of Conypany for which the Applicant is registered as Agent | |

Eenewal Year |

ENDORSEMENT OF THE INSURANCE COMPANY |

I certify that the Applicant is contracted by and hereby endorse the

renewal of the Certificate of Registration as an Insurance Apgent.

Signahue | | Tifle | |

Date | |

(4ffix Official Sramp)

To be zigned by the Chief Execubive (fficerManager of the CompanyPrnincipal Reprezentative
FARTICULARS |

This serves to confinm that the actions indicated below have been taken the abowve-stated
Applicant in the areas histed on this form for the current vear and 1= m
compliance with the Insurance Act, Act No_ 13 of 2007,

L. Within 4 monthe of close of Applicant’s Financial Year subimission of

{1) 3 copy of the audited financial statements,

{1y 2o analyris of premiums due but not paid to ifs principal or to each insurer, as the
case may be, listing the aging of the sums cutstanding.

Date Complied
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Fage 2 of 2

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

Date Complied | ‘

['We enclose check Nol |dated] |as evidence of
payment of the prescribed fee.

I certify that I have read all the above declaraion{s) and that they are tmue and accurate in a1
respects.

DCate ‘ |

Signature ‘ |

Title ‘ |
DirectoriGeneral Manager Cormpany Secrefary

(If the application is co behalf of a firin o1 company affix cificial scamp)

|
N.B.

(1) Where any of the above requirements do not apply o 2 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.

iz Anvment may contam informatioa that is confidential propriesary. poviiered and'or ptharmwise protected by law ~Trmerize
LHRWLE, dlsmmmhmcqnmgmoﬂuuseuﬂ]znihdeampmmummumﬁn:spmmm If vou are poi we miended =
- -eane potify the Financial Services K vC i (FSEC) i diately.
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AFPLICATION FOR EENEWAL OF EEGISTRATION AS INSURANCE BROKER

Full Name of Applicant {Individual FimyCompany) | |

AddressTocation of Business Premises | |

Email Address |

Contact No. | |

Website | |

Renewal Year | |

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 cument wear and 15
in compliance with the Insurance Act, Act No. 13 of 2007.

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

(1) acopvof the audited financial statewents;

(i)  =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,

Date submitted

2. That the Company has advised the Superntendent of Insurance, in wnting, of
intent to make chonges to the company’s share holdings, management
stucture, principal representative of in particulars submitted for approval of
licensing or in subsequent notifications to Superintendent of Insumnce, and
the Superintendent of Insurance has given written approval having been given
notice of such chanpes.

Date Complied

2 -lonae, dicarminatan copying of o 352 ¢ ther m whaie or in part, i & Z-mament i profubied  If you ar= pot s uEnded mecplzt
nlease notify the Finmedz] Services Regwtawry Commuissim T 9F 0) immedistely.
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3 That the Applicant has and undertakes at all times to maintain in force
professional indemnity insurance cover for a mininwim of one million Easten
Caribbean dollars and any specifications fo such cover as may be prescribed by
tlye Superintendent of Insurance.

Date submitted | |

Details of Professional Indemnity Insurance as follows:

(@)  Amount of PIcover []
(b}  Period of cover L]
(©)  Renewal date []
(@  Limit of Indemsity L]
©  Excess []

(§  Name of company issuing the PI [ |

4. That a Company keeps at its Office in Antigua and Barbuda 21l documents in
respect of insurance business camied on by it in Antigna and Barbuda and submits
to the Superintendent within four months of the end of a calendar year

$1] A record of all local policies issued by him on behalf of any licensed
insurer or association of underwriters;

(1) A record of the aggregate amount of the premum received om such

policies; and

(i1}  An analysis of premium pavable to insurers by the mmmber of days such
preminms have been ovtstanding.

Date submitted |

This dcument may contain inf ion that is confdential v aml’er ptherwise protected by law. Any unauthorized
dizc losure, dlssummﬂmcwmgwothsuseﬂxmnhﬂlewmpmnfm;mmspmhm Ifmmnmthemmdedreclpmn.
please notify the Financial Services [ SRO) i
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I'We enclose check No |dated | as
evidence of pavment of the prescribed fee.

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

Diate | |

Signature | |

Title | |
Director/General Manager/Company Secretary

(If the applicaticn 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 2 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 2 month after the
expiry of the prior registration, in accordance with Section 91(3) of the Act.

This deument may contain information that is confidential propriecary. privileged amd'or stherwnze prowecicd by ww. Any unagthorized
dhc]nsumﬁsmﬂm:wvmgwu&xuuﬁxmnhleumpntnfmmmupmhm I.t'mmnmﬂlemznd!dmlplent
pleace notify the Finameial Services R; v O (FSRO) i
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SCHEDULE 2
Current Year Prior Year
Breakdown by | Maximum | Premiums | Asa % of | Maximum | Premiums | Asa % of
Rating Exposure Ceded Total Exposure Ceded Total
$000 Ceded $000 Ceded
* A+ or better
*Ato *A-
*B4++
Worse  than

*B++ But not
worse than *B

Worse than *B

Unrated

Total

*or equivalent financial strength rating
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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

t) 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

¢) 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 Sectionl4(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

2019, No. 66

ADMINISRATIVE PENALTIES - INSURERS

Section |Offence \Administrative Penalty Timelines to

No. Comply

14 (2); 90 Breach of a condition, requirement or $30,000 plus $1,800 for each|As directed

(1) () restriction attached to an approval day of non-compliance

17 Failure to notify Commission of any ~ $15,000 plus $900 for each |As required
change since registration day of non-compliance

30(4); 52 Making payments of dividends as $30,000 IAs required

(); 181 prohibited by this section

38 Failure of an insurer to submit annual  [$30,000 plus $1,800 for each Within four months of
return to the Commission day of non-compliance end of financial year

44 Failure of an insurer to submit to the $15,000 plus $900 for each |[Within four months of
Commission audited financial statements irday of non-compliance end of financial year
accordance with this section

40 Failure of an insurer to submit actuarial [$15,000 plus $900 for each |[Within four months of
report to the day of non-compliance occurrence
Commission within the prescribed time

51 Failure of an insurer to notify the $10,000 plus $600 for each |As required

Commission of an auditor appointment

day of non-
Compliance
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36; 54; 97Failure to provide information $10,000 plus $600 for each |As required
day of non-
Compliance
06 Failure by insurer to give notice of $15,000 plus $900 for each |[Within 7
termination or variation of contract of  |day of non-compliance days of
appointment of insurance occurrence
intermediary as required under this
section
100 &  |Failure to correct or withdraw an $10,000 plus $600 for |As required
011 objectionable or misleading cach day of non-
advertisement as required under this .
. compliance
section
108 (1) |Failure to appoint an actuary as specified $15,000 plus $900 for each Within 14 days of
under this section day of non-compliance occurrence
108 (1) Failure of insurer to notify the Commission$ 30,000 plus $600 for each Within 14 days of
of actuary’s appointment under this sectionday on non-compliance. occurrence
108(4) & [Failure or an actuary to give notice to the $10,000 plus $600 for cach [Within 7 days of
108 (6) Commission of the resignation or cessationday of non-compliance for ©ccurrence
of appointment as actuary and failure to
. L each day of non-
give reasons to the Commission for such )
removal and replacement compliance
109 (1) [Failure of an insurer to obtain approval of$30,000 As required
the rate of premium by its appointed
actuary
150 Failure of an insurer to pay unclaimed  $15,000 plus $900 for each |[Four months after end of
money to the Commission within the day of non-compliance financial year

prescribed time period under this section




day of non-compliance
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168 Failure of a company or an insurer to $30,000 As required
seck approval of Commission before a
transfer or an amalgamation in
accordance with this section
175 Failure to submit to Commission $15,000 plus $900 for each | Within 30 days of
information regarding reinsurance day on non-compliance. comrnen'cc'sment of the
arrangements underwriting year
ADMINISRATIVE PENALTIES - INTERMEDIARIES
Section | Offence Administrative Penalty Timelines to
No. Comply
96 Failure by insurance agent or sales $5000 plus $300 for each Within 7 days of
representative and principal to give day of non-compliance occurrence
notice of termination or variation of
contract as required under this section
97 Failure to provide information or reports | $5000 plus $300 for each As required

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

Hon. Gaston Browne,
Prime Minister and Minister ¢f Finance
And Corporate Governance.




