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SCHEDULES

IN EXERCISE of the powers conferred on the Minister of Finance and
Economic Development by section 112 of the Insurance Industry Act, the
following Regulations are hereby made —

PART I — Preliminary



1. These Regulations may be cited as the Insurance Industry Regulations,
2019.
2. (1) Inthese Regulations, unless the context otherwise requires —

“accounts™ in relation to an insurer, insurance broker or insurance agent,
means audited financial statements and statutory returns prepared in
accordance with the requirements of these Regulations;

“advertisement” includes every form of advertising, whether in a
publication, by the display of notices, by means of circulars or other
documents, by an exhibition of photographs, cinematograph films, by
way of sound broadcasting, television or any other ¢lectronic media;

“advice” means any recommendation, guidance or proposal of a financial
nature furnished, by any means or medium, to any client or group of
clients on the procedure for entering into or renewing an insurance
policy or on the variation of any term or condition applying to an
insurance product, on the replacement of any such product, or on the
termination of any purchase of any such product, but does not include
factual advice given —

(¢) on the procedure for entering into a transaction in respect of any
insurance product;

(b) in relation to the description of an insurance product;

(¢} in answer to routine administrative queries;

(d) in the form of objective information about a particular insurer; or

(e} by the display or distribution of promotional material;

“financial year” means each period of 12 months at the end of which the
annual financial statements are prepared and includes any lesser or
greater periods as the Regulatory Authority may approve;

“intermediary” means a person who facilitates the conduct of insurance
business between a client and an insurer;

“principal officer of underwriting association” means a person appointed
in terms of regulation 33 and includes a principal officer while acting
as the underwriting association liaison in terms of that regulation; and

“underwriting association” or “association of underwriters” means the as-
sociation comprised of underwriters which exist to provide special-
ised high risk insurance to the general public,

PART H — Capital Requirements of Insurers

3. Along term insurer and reinsurer shall maintain a minimum capital target
which shall be the higher of —

(@) P10 million; or

(b) an amount representing 25 per cent of operating expenses as defined

and reported in the annual return, estimated for the following year.

4. A general insurer shall maintain a minimum capital target which shall be
the higher of —

(@) P5 million; or

() an amount representing 25 per cent of operating expenses as defined
and reported in the annual return, estimated for the following year.

5.(1) An insurance broker shall maintain a minimum capital which shall be
the higher of —

(a) P100 000,
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(b) 4 per cent of an amount representing the annuval income from rendering
services as an intermediary; or

(c) 25 per cent of an amount representing expenses reported in the income
statement of the annual return or part thereof if projections are for a
shorter period.
(2) An insurance agent shall maintain a minimum capital which shall be the
higher of —
{a) P30 000;
(b) 4 per cent of an amount representing the annual income from rendering
services as an intermediary; or

(¢) 25 per cent of an amount representing expenses reported in the income
statement of the annual return or part thereof if projections are for a
shorter period.

(3) Where the minimum required capital is defined as the excess of allowed
assets over liabilities as per the audited annual financial statements, allowed
assets shall exclude —

(a) investments in own shares;

(b) intangible assets;

(¢) debts outstanding for more than 90 days; and

(d) prepaid expenses.

6. An insurer shall maintain a minimum solvency ratio as prescribed in the
Administrative Rules.

PART III — Provisions Concerning Assets

7. A general insurer may hold assets as set out in Schedule 1 to the extent
defined therein.

8. Along term insurer may hold assets as set out in Schedule 2 to the extent
defined therein.

9. An insurer shall not invest in derivative instruments except under the
following conditions —

(a) derivatives designated as an asset in respect of a linked policy in respect
of leng term insurance business;

(b) derivatives acquired out of or in respect of assets that are in excess of
the assets required to meet the insurer’s liabilities under insurance policies
and capital adequacy requirement in terms of section 28 (1) of the Act
and for the purpose of efficient portfolio management; or

(c) for the purpose of reducing investment risk:

Provided that —

(1) in respect of paragraphs (a), (») and (c), the insurer will, or
reasonably expecis to have the asset at the settlement date of the
derivative instrument which matches the obligations under the
instrument and from which it can discharge those obligations, or

(iiy for along term insurer the valuator has in writing agreed thereto.



PART IV — Licensing of Insurers

10.(1) An application for a lLicence to carry on business of insurance in
terms of section 7 of the Act shall be made to the Regulatory Authority in Form
1 set out in Schedule 3.

(2) Where the application meets all the requirements, the Regulatory
Authority shall on payment of a fee set out in Schedule 4, issue the applicant
with an insurance licence in Form 2 set out in Schedule 3.

11, (1) An application for renewal of an insurer licence shall be made to the
Regulatory Authority in Form 3 set out in Schedule 3 and shall be accompanied
by a renewal fee set out in Schedule 4.

(2) Where the application meets the requirements, the Regulatory Authority
shall renew the licence.

12.(1) An insurer shall provide the Regulatory Authority with particulars
of a new insurance product together with the product brochure or other sales
literature and specimen policy relating to that product and any other supporting
information as the Regulatory Authority may specify.

(2) The Regulatory Authority may require the insurer to submit additional
documentation on a new product for its consideration, including —

(@) areport from a valuator of a long term insurer on the suitability of the
policy terms and premium rates for the time being chargeable by the
insurer for the long term insurance policy;

(b) areport from the insurer or suitable expert on the suitability of the
policy terms and premium rates for the time being chargeable by the
insurer for a general insurance policy; or

(¢) any other documentation as the Regulatory Authority considers necessary.

(3) The Regulatory Authority may, where it appears that an insurance
praduct is not appropriate for any reason —

(a) prohibit the insurer from offering the product to the public; or

(b) require the insurer to make such changes to the product as the Regulatory
Authority may specify.

(4) No action shall lie against the Regulatory Authority or any member
of the Regulatory Authority for any damage or loss suffered as a result of
compliance with this regulation.

13. Where any advertisement, brochure or similar document which relates
to the business of a licensee or to an insurance policy and which is being,
or is to be published by a person is misleading or contrary to public interest
or contains an incorrect statement of fact, the Regulatory Authority may by
notice, direct that person not to publish it or to effect the changes that the
Regulatory Authority considers fit.

PART V — Insurance Brokers and Insurance Agents

14. (1) A person who wishes to render services as an insurance broker or
insurance agent shall make an application to the Regulatory Authority in Form
4 set out in Schedule 3.

(2) Where the Regulatory Authority is satisfied that the applicant meets all
the requirements, the Regulatory Authority shail, on payment of a fee set out
in Schedule 4, where —

(a) the application is in relation to an insurance broker, issue the applicant

with a licence to render services as an insurance broker in Form 5 set
out in Schedule 3; or
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(b) the application is in relation to an insurance agent, issue the applicant
with a licence to render services as an insurance agent in Form 6 set out
in Schedule 3.
(3) Alicence issued to an insurance broker or insurance agent shall be valid
for a period of 12 months.
15. (1) An application to renew an insurance broker’s or insurance agents’
licence shall be made to the Regulatory Authority in Form 7 set out in Schedule 3.
(2) Where the application meets the requirements, the Regulatory Authority
shall, on payment of a fee set out in Schedule 4, renew the licence to render
services as an insurance broker or insurance agent.

PART VI — Returns for insurers

16. (1) An insurer shall, within four months after the end of its financial
year, furnish the following returns to the Regulatory Authority —
(a) audited financial statements prepared by the company according to
recognised international standards;
(b) financial condition report; and
(c) complaints report in Form 8 set out in Schedule 3.
(2) A long term insurer shall in addition to the reports required under sub-
regulation (1), furnish to the Regulatory Authority —
(a) annual statutory returns in the form prescribed in the Administrative
Rules; and
(b) a valuator’s report.
(3) A general insurer shall in addition to the reports required under
subregulation (1), furnish to the Regulatory Authority —
{a) annual statutory returns in the form prescribed in the Administrative
Rules; and
(b) approved person’s report, where applicable.
17. An insurer shall, within 30 days after the end of the quarter furnish to
the Regulatory Authority, the following returns —
(@) quarterly statutory returns for general insurance in the form prescribed
in the Administrative Rules;
(b) quarterly statutory returns for long term insurance in the form prescribed
in the Administrative Rules;
(¢) complaints report in Form 8 set out in Schedule 3; and
(d) register of representatives in Form 9 set out in Schedule 3.
18. An insurance broker or insurance agent shall, within four months after
the end of its financial year furnish to the Regulatory Authority —
{a) audited financial statements;
(b) annual statutory returns for the insurance broker or insurance agent in
the form prescribed in the Administrative Rules.;
(¢) compliance report in Form 10 set out in Schedule 3; and
(d) complaints report in Form 8 set out in Scheduie 3.
19. An insurance broker or insurance agent shail, within 30 days after the
end of each quarter furnish to the Regulatory Authority —
(a) quarterly statutory returns of an insurance broker or insurance agent in
the form prescribed in the Administrative Rules;
(b) complaints report in Form 8 set out in Schedule 3; and
(c) register of representatives in Form 9 set out in Schedule 3.



20. The transferee or amalgamated insurer shall within 90 days of the
publication of a notice of approval of the transfer or amalgamation, as the case
maybe, lodge with the Regulatory Authority —

(a) financial statements prepared in accordance with the international
financial reporting standards;

(b) adeclaration under the hand of each person who was, immediately prior
to the date of publication of notice of approval of the transfer or
amalgamation, a chairperson of the insurer that was a party to the
transfer or amalgamation, stating that —

(i) to the best of his or her belief, every payment made or to be made
to any person on account of the transfer or amalgamation is fully
specified in the declaration and that no other payments have been
or are made either in cash, policies, bonds valuable securities or
other property, by or with the knowledge of the parties to the
transfer or amalgamation, and

(i) the requirements of the Act and these Regulations have been
complied with; and

{¢) any other report or document as the Regulatory Authority may require.

PART VII — Manner of carrying on insurance business

21.(1) An insurer, insurance broker or insurance agent shall notify
the Regulatory Authority in writing of every appointment, termination or
resignation of a —

(@) shareholder;

(b) controller;

(¢) manager;

(d) director; or

(i) managing executive,
within 14 days after such appointment, termination or resignation together
with the reasons for any such termination or resignation.

(2) An insurer shall notify the Regulatory Authority of any breach of
financial services law by an insurance broker and insurance agents consistent
with the insurance business undertaken as a consequence of agency agreements
as entered into with that insurer.

(3) An insurer, insurance broker or insurance agent shall notify the
Regulatory Authority in writing of any changes in the address of its principal
office at least 14 days prior to the change.

{(4) An insurer, insurance broker or insurance agent shall notify the
Regulatory Authority in writing of any proposed changes of its financial year
prior to effecting such change.

22. An insurer, insurance broker or insurance agent shall keep records in
hard copy and electronic form for a minimum period of seven years either after
maturity, cancellation or realisation of an insurance policy or after the date of
loss under such policy as the case may be.

23. An insurer, insurance broker or insurance agent shall not employ as its
controller or principal officer any person who —

(@) has been adjudged an undischarged bankrupt in any country;

(») has made an assignment or arrangement or composition with creditors

which has not been rescinded or set aside;

Submissions for
transferee or
amalgamated
insurer

Notifications to
Regulatory
Authority

Preservation of
records

Restriction on
controllers and

principal officers



Professional
indemnity
insurance
réquirements

Security
guarantee or
deposit

Setting up of
trust account

Remittance of
premiums by
insurance broker

(c) has been convicted by any court in any country of an offence involving
dishonesty or of an offence in terms of this Act, for which the applicant
was imprisoned without an option of a fine; or

(d) is in the opinion of the Regulatory Authority, an unfit person to hold the
office.

24. (1) An insurance broker or insurance agent shall have and maintain a
professional indemnity insurance policy, where limit of indemnity for a single
claim is set at an appropriate level given the level of the sum insured for
policies where services are rendered, subject to a minimum limit of P1 000
000 for insurance brokers and P500 000 for insurance agents.

(2) An insurance broker or insurance agent shall submit, to the Regulatory
Authority, the professional indemnity insurance cover note and any other
supporting information as the Regulatory Authority may specify.

(3) Whereitappears to the Regulatory Authority that the level of professional
indemnity cover is not appropriate for any reason, the Regulatory Authority
may require the insurance broker or insurance agent to make such changes to
the terms and conditions and level of cover as the Regulatory Authority may
specify.

25.(1) An insurance broker who is authorised to receive, hold or in any
other way, deal with premiums on behalf of an insurer shall hold minimum
security of P100 000 by means of —

(a) aguarantee policy issued by a general insurer for the purposes of providing
such security; or

(b) acontract, which, but for the fact that the undertaking concerned is
given by a bank, would be a guarantee policy and under which policy
benefits are to be provided in the event of failure of that person to meet
those obligations.

(2) The security referred to in subregulation (1) shall be the greater of P100
000 or an amount equal to 30 per cent of the total premiums actually received,
held or in any other manner dealt with by that person in the previous financial
year.

(3) The application and use of the security deposit shall be as prescribed in
the Administrative Rules by the Regulatory Authority.

26. An insurance broker shall ensure that a trust account required to be kept
in accordance with section 83 of the Act —

{(a) isnotto be changed in any way without prior approval of the Regulatory
Authority;

(b) has more than one signatory: and

{c) isused exclusively for the purpose of collection of premiums and
remittance of the premiums to the insurer.

27. An insurance broker who is authorised to receive premiums on behalf of
an insurer shall remit the premivms —

{a) if the policy is incepted, renewed or endorsed on or before the 15th day
of the calendar month, on the last day of the same calendar month; or

(b) if the policy is incepted, renewed or endorsed after the 15th day of the
calendar month, on the last day of the next calendar month.



PART VIII — Intermediary services

28.(1) A principal in an intermediary agreement shall, furnish the person
rendering services as an intermediary in relation to policies underwritten by
the insurer with a written agreement setting out the terms and conditions of the
services offered by the intermediary.

(2) A person shall not render services as an intermediary otherwise than
under the terms of the agreement referred to in subregulation (1).

(3) The agreement referred to in subregulation (1) shall contain in addition
to any other terms and conditions, a term setting out —

(a) the kinds of policies which may be entered into;

(b) the premiums or the basis for the calculation of premiums to be charged

in terms of those policies;

{c) the wording of the policies;

(d) the maximum value of the policy benefits which may be undertaken to
be provided under each kind of policy, where relevant;

(e) if the intermediary is empowered to settle or pay claims under any such
policies, setting out the scope of the intermediary’s powers to settle or
pay claims and the circumstances under which it may be done;

(f) if the intermediary is by virtue of the agreement entitled to any
remuneration other than by commission only and setting out the basis
on which the intermediary is remunerated for services rendered in
terms of such agreement; and

(g) requiring that such intermediary shall, prior to entering into an insurance
policy on behalf of the insurer concerned, disclose to the prospective
policyholder the name of the insurer or underwriting association and the
fact that the intermediary is acting in terms of the agreement.

(4) An insurance policy shall not be void merely because of failure of the
person rendering services as an intermediary to act in accordance with the
agreement referred to in subregulation (1).

(5) The insurer shall notify the Regulatory Authority of the appointment
or termination of the appointment of the person rendering services as an
intermediary within 30 days of the date of appointment or termination.

(6) For purposes of this regulation, “intermediary” includes an insurance
broker, insurance agent, a representative -and any other person providing
intermediary services.

PART IX — Underwriting Associations

29.(1) A person shall not perform any act as an underwriting association in
Botswana without a licence issued under these Regulations.

(2) An application for licensing as an underwriting association shall be
made to the Regulatory Authority in Form 11 set out in Schedule 3 and shall
be accompanied by —

(a) proof in writing that the applicant has been permitted by or on behalf of
the underwriting association to act in Botswana as an underwriting
association;

(b) adocument signed by the underwriting association concerned containing
the terms and conditions in terms of which the principal officer is
authorised to act on behalf of the underwriting association;
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(c) aletter of comfort from the underwriting association that it shall meet
claims against members of the underwriting association at all times
should they fail to meet their obligations;

(d) aletter of good standing from the underwriting association’s host country
supervisor;

(e) an application fee set out in Schedule 4; and

() such other documents and information as the Regulatory Authority
may require in the particular case.

(3) The underwriting association shall register a local entity in accordance
with the Companies Act.

(4) Where the application meets the requirements of this regulation, the
Regulatory Authority shall on such conditions as it shall determine, issue the
applicant with a licence to operate as an underwriting association in Form 12
set out in Schedule 3.

(5) An application to renew a licence to operate as an underwriting
association shall be made to the Regulatory Authority in Form 13 set out in
Schedule 3 and shall be accompanied by a renewal fee set out in Schedule 4.

(6) An underwriting association shall notify the Regulatory Authority in
writing of both the physical and postal addresses of its office in Botswana,
telephone numbers, email address, facsimile number and of any change in such
particulars.

(7) Where a process in any legal proceedings against an underwriting
association is required to be served on the underwriting association, such
process may be served by delivering a copy thereof at the address referred to
in subregulation (6).

30. An association of underwriters shall maintain a minimum capital target
which is the higher of —

(@) P20 million; or

(b) an amount representing 25 per cent of operating expenses as defined
and reported in the annual return, estimated for the following year.

31. An association of underwriters shall maintain a minimum solvency ratio
as prescribed in the Administrative Rules.

32. An underwriting association shall transact insurance business in terms
of Schedule 1 or 2 of the Act or in terms of both Schedule 1 and Schedule 2
where the underwriting association undertakes general insurance business and
long term insurance business and may transact any other insurance business as
may be approved by the Regulatory Authority.

33. (1) The underwriting association shall appoint, as principal officer, a
natural person resident in Botswana who has authority to act in Botswana as
the liaison of the underwriting association.

(2) The underwriting association shall appoint another person to act
in Botswana as a liaison of the underwriting association in the event of the
principal officer of the underwriting association not being able to act as liaison
and the person so appointed shall have the autherity to act as principal officer
of the underwriting association.

(3) The underwriting association shall be bound by the decisions of the
liaison officer appointed under subregulation (1) and (2).



(4) The appointment of the principal officer of the underwriting association
shall not take effect unless the underwriting association has, subject to such
conditions as may be determined by the Regulatory Authority, deposited with
Bank of Botswana or a commercial bank registered in Botswana, an amount
set out in Schedule 4 as security.

(5) The underwriting association shall submit details of the principal officer
that will manage the day to day operations of the underwriting association as
well as the other person appointed to act where principal officer is unable to.

(6) A person shall not be appointed as a principal officer of the underwriting
association unless he or she satisfies the fit and proper requirements as
prescribed in the Administrative Rules.

(7) The principal officer of the underwriting association shall notify the
Regulatory Autherity in writing within 14 days of —

(¢} commencement of duty as principal officer, of his or her full names and
address and the address of the underwriting association’s office in Botswana;
and

(b) any change in such particulars.

34. (1) The principal officer of an underwriting association shall open a
trust account in the name of the underwriting association at a bank otherwise
than provisionally in terms of the Banking Act.

(2) The principal officer of an underwriting association shall, not later than
the last working day of each month, deposit in the trust account an amount
equal to 70 per cent or such percentage as may from time to time be determined
by the Minister by notice in the Gazette, of the premiums received by the
underwriting association excluding —

(a) premiums refunded during the month in which such premiums were

received; and

(b) commissions paid or payable in respect of such premiums.

(3) The principal officer of an underwriting association shall transfer a
sum not less than 25 per cent to the reserve account and shall not transfer
any amount from the reserve account without the approval of the Regulatory
Authority.

(4) Any moneys standing to the credit of the trust account that are not
required for immediate use may be invested in any asset specified in the
Administrative Rules.

(5) Any document issued in respect of an investment made under
stibregulation (4) shall be held by the principal officer of the underwriting
association who may realise any such asset.

(6) The principal officer of the underwriting association shall deposit
moneys acquired by virtue of any investment or realisation in the trust account
within 15 days from the date of receipt.

(7) The principal officer of the underwriting association may on the last
working day of each month, withdraw from the trust account an amount equal
to the amount deposited in the trust account during the same month of the
preceding year, together with interest thereon.

35.(1) The principal officer of an underwriting association shall prepare
and submit to the Regulatory Authority, annually, within four months after the
end of its financial year, an audited return in respect of the trust account-as at
the end of the last day of the last preceding year, in the form prescribed in the
Administrative Rules.
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(2) The principal officer of the underwriting association shall submit a
certified copy of the return submitted to the Regulatory Authority in the home
jurisdiction of the underwriting association, together with —

{a) financial condition report; and

(b) complaints report in Form 8 set out in Schedule 3.

(3) Notwithstanding subregulation (2), the principal officer of the underwriting
association, shall if requested in writing by the Regulatory Authority, submit a
return in respect of the trust account as at any other day as may be specified by
the Regulatory Authority.

(4) The underwriting association shall submit to the Regulatory Authority
any other document in relation to the trust account as maybe requested by the

Regulatory Authority.
Duties of 36. The principal officer of an underwriting association shall —
principal officer (33 keep books and records in respect of all acts performed by the under
::;:?::i‘: :""g writing association;

() on a quarterly basis —

(i) submit to the Regulatory Authority a record of the premiums
written and claims paid by class of business,

(it} fumish the Regulatory Authority with a record of the market conduct
of the players under the underwriter’s market including but not
limited to cover hoiders and underwriting management agents,
and

(iii) furnish the Regulatory Authority with a report of policyholders’
complaints handled; and

(c) on an annual basis, within four months after the end of its financial

year, prepare and submit to the Regulatory Authority, a return, audited

by an auditor, in respect of all acts performed by the underwriting

association during the last preceding calendar year, including acts per
formed by the principal officer.

Clairs by or 37.(1) Any claim by or against an underwriting association arising from a
3821“5‘ . policy entered into by virtue of an act performed by an or its principal officer
underwriting

shall be cognizable by any competent court in Botswana.

(2) In any action or other proceedings instituted in terms of subregulation

(1), the principal officer of the underwriting association may be cited as the
defendant or respondent as the case may be.
Payment of 38. Any claim against an underwriting association arising from a policy
certainclaims  entered into by virtue of an act performed by the principal officer of the
underwriting association may be paid out of the moneys standing to the credit
of the trust account or from any assets referred to in regulation 34 or from any
amount due to the underwriting association in respect of any act performed by
the principal officer of the underwriting association.

association

Changes in 39. An association of underwriters shall notify the Regulatory Authority in
financial year  writing of any proposed changes of its financial year prior to effecting such
change.

PART X — Miscellaneous provisions

Qverall assets 40. For purposes of sections 29 and 31 (3) (b) of the Act, an insurer shall
determine the value of its assets, net liabilities and prescribed capital target on
a daily basis as prescribed in the Administrative Rules.



41. An insurer who seeks approval of a scheme for the transfer or
amalgamation in terms of section 41 (2) of the Act shall make an application
of its intention to transfer or amalgamate with another insurer at least 60 days
before the proposed transfer or amalgamation date to the Regulatory Authority
in Form 14 set out in Schedule 3.

42. An insurer who seeks approval for transfer or amalgamation shall after
approval of scheme for the transfer or amalgamation, make an application to
the Regulatory Authority in Form 15 set out in Schedule 3.

43. For the purposes of section 57 (3) of the Act, the insurer shall notify
the general insurance policyholder in writing by electronic mail or registered
mail to the last known postal or electronic mail address so as to reach the
policyholder at least 15 days prior to the lapse of the policy and the insurer
shall confirm delivery.

44. (1) For the purposes of section 58 (3) of the Act, the insurer shall the
long term insurance policyholder in policy writing by electronic mail or
registered mail to the last known electronic mail address or postal address so
as to reach the policyholder at least 15 days prior to the lapse of the policy and
the insurer shall confirm delivery.

(2) For the purposes of section 58 (4) of the Act, the rate shall be the
prevailing prime rate pro-rated monthly.

(3) For the purposes of section 58 (6) of the Act, the insurer shall notify
the long term policyholder in writing by electronic mail or registered mail
to the last known electronic mail address or postal address so as to reach the
policyholder at least 15 days prior to the lapse of the policy and the insurer
shall confirm delivery.

45. For the purposes of section 101 (3) of the Act, an insurance broker shall
make an application to the Regulatory Authority in Form 16 set out in Schedule
3 and shall be accompanied by the documents referred to in the said Form prior
to commencement of the policy cover.

46. For purposes of section 19 of the Act, an insurer shall apply to the
Regulatory Authority for approval of valuator or approved person in Form 17
set out in Schedule 3.

47.(1) For the purposes of section 27 (6) (b) of the Act, a controller of
an insurer, insurance broker or insurance agent shall not vary the percentage
of shareholding by more than 5 per cent without the prior approval of the
Regulatory Authority.

(2) Notwithstanding subregulation (1), where the variation in the percentage
of shareholding is less than 5 per cent but such variation would result in the
controller becoming a majority shareholder, the controller shall not vary the
shareholding without the prior approval of the Regulatory Authority.

48. For purposes of section 37 of the Act, the insurer shall be deemed to
have conducted an annual investigation as to their financial soundness if they
complete and submit to the Regulatory Authority —

(@) the financial condition report; and

() annual returns and audited financial statement.

49, (1) The Act shall not apply to any insurance fund created by the
Government of Botswana as a special fund under the Public Finance
Management Act or the Government of Botswana in respect of the collection
and payment of insurance premiums governed by Part VIII of the Act.

Approval
required for
transfer or
amalgamation

Requirements
for transfer or
amalgamation

Failure to pay
premiums for
general
insurance policy

Failure to pay
premiums for
long term
insurance notify

Insurance to be
held with
Botswana
insurers

Approval of
valuator or

approved person
Limitation on
control

Annual
investigation

Exemptions
Cap. 54:01



(2) Sections 85, 86, 87 and 89 of the Act shall apply to representatives not
giving advice.
Copies of annual 50. Any person shall be entitled on payment of a fee set out in Schedule 4,

retums to have a copy of an insurer or insurance broker or agent’s annual returns kept
in terms of these Regulations.

Revocation of 51. The Insurance Industry Regulations are hereby revoked.

S..No. 124 of

1992



SCHEDULE |
Assets of General Insurers

{regulation 7)
Kind of Asset Description of Asset Maximum
Admissible
Percentage
of Net
Liabilities
and
prescribed
capital
target
8.1 Cash Cash on hand in a currency which is legal tender | No limit
in Botswana
8.2 Credit Balances | Credit balance in a current or savings account
with, or a deposit (including a negotiable deposit})
accepted by, a banking institution or a building
society or money market instruments in terms of
which such banking institution or building society
is liable, including the paid up shares of a
building society or deposits in the Post Office
Savings Bank
(a) Per banking institution 25%
(b)  Per building society 20%
(¢)  Other permiited deposit taking 20%
institutions as defined under the
Banking Act
8.3 Government Bills, bonds or securities to, guaranteed by or
Bonds issued by the Government of Botswana or any
statutory body or local authority inh Botswana that
is approved by the Regulatory Authority;
(a) Government of Botswana No limnit
{b)  Per local authority or regional 20%
council authorised by law to levy
rates upon immovable property
(¢)  Govemment infrastructure bonds | 20%
{d)  Development bank bonds 20%
(e) Other bonds issued by a body 20%

corporate established by a law of
Botswana and approved by the
Regulatory Authority




8.4 Corporate
Bonds

Listed and unlisted bills, bonds or securities
issued by a body corporate registered in
Botswana (in aggregate)

Provided that the investment in an
individual institution shall be limited to

20%

5%

8.5 Foreign Bonds

Bills, bonds or securities issued by the
government of or by a local authority in countries
approved by the Regulatory Authority (in
aggregate)

Bonds or securities issued by institutions, in
countries approved by the Regulatory Authority,
other than the government or local authorities (in

aggregate)

Provided that the investment in an
individual institution shall be limited to

20%

20%

5%

8.6 Preperty

Immovable property, units in unit trust schemes
in propetrty shares, and shares in, loans to and
debentures, both convertible and non-convertible,
or property companies

Provided that the investment in a single
property or property development project shall be
limited to

10%

5%

8.7 Shares

Ordinary shares in companies and related parties
(but excluding shares in property companies and
investment subsidiaries), convertible debentures,
whether voluntarily or compulsorily convertible
(but excluding such debentures of property
companies), and units in collective investment
schemes (but excluding units in collective
investment schemes in property shares) held in
respect of a general insurance business

Provided that

(a) Shares and convertible debentures
in a single company or related
party listed on the Botswana Stock
Exchange, or listed on an
exchange approved by the
Regulatory Authority:

30%

2.5%




(i) with a market capitalisation
of P700 million or less
shall be limited to

(i)}  with a market capitalisation
of more than P700 million
shall be limited to

(b) Unlisted shares in Botswana
companies shall be limited to; in
aggregate
Preference shares in companies and related
parties (but excluding shares in property
companies and investment subsidiaries) held in
respect of a general insurance business shall be
limited to Investment in preference shares issued
by a single company
Investment in preference shares issued by
a single company

5%

2.5%

20%

2.5%

8.8 Related Parties

Loans to and non-convertible debentures of
related parties

5%

8.9 Claims

Claims secured by mortgage bonds on immovable
property, debentures (listed and unlisted but
excluding convertible debentures) or any other
secured claims against natural persons. But
excluding the following:

{a) Loans or advances on the sole security
of domestic policies under which an
insurer is liable

(b) Outstanding premiums (including
premiums debited to insurance agents,
insuranee brokers or reinsurance
brokers) in respect of domestic policies
under which an insurer is liable

(c) Loans to investment subsidiaries,
related parties and loans to and
debentures of property companies.

Provided that

(i) Claims against any one
natural person shall be limited
to

(ii} Claims against any single
company shall be limited to

25%

0.25%

5%




8.10 Equipment

Computer equipment, furniture and other office
machinery and motor vehicles used by an insurer
in the course of its business in Botswana, shall be
limited to
(a) Computer equipment
(b}  Other equipment and motor
vehicles

%
2.5%

8.11. Other Assets

Any other assets from the following list may be
held, but in total shall be limited to

(2) Loans or advances on the sole
security of domestic policies
under which an insurer is liable

(b) Outstanding premiums
(including premiums debited to
insurance agents, insurance
brokers or reinsurance brokers)
in respect of domestic policies
under which an insurer is liable
and which have been
outstanding for less than 60
days since the date on which
they became due and payable.

(c) Any other secured claims
against companies or other
associations incorporated in
Botswana or natural persons
resident in Botswana

{d) Other assets approved by the
Regulatory Authority, subject
to conditions determined by the

Regulatory Authority.

2.5%




SCHEDULE 2
Assets of Long Term Insurers

(regulation 8)

Kind of Asset Description of Asset Maximum
Admissible
Percentage
of Net
Liabilities
and
prescribed
capital
target
9.1 Cash Cash on hand in a currency which is legal tender | No limit
in Botswana
9.2 Credit Balances | Credit balance in a current or savings account
with, or a deposit (including a negotiable deposit)
accepted by, a banking institution or a building
society or money market instruments in terms of
which such banking institution or building society
is liable, including the paid up shares of a
building society or deposits in the Post Office
Savings Bank
(a)  Per banking institution 20%
(b)  Per building society 20%
{c) Other permitted deposit taking 20%
institutions as defined under the
Banking Act
9.3 Government Bills, bonds or securities to, guaranteed by or
Bonds issued by the Government of Botswana or any
statutory body or local authority in Botswana that
is approved by the Regulatory Authority;
(a) Government securities No limit
(b)  Local authorities or regional 20%
councils authorised by law to levy
rates upon immovable property
(c) Government infrastructure bonds | 20%
(d)  Development bank bonds 20%
{e) Other bonds issued by a body 20%

corporate established by a law of
Botswana and approved by the
Regulatory Authority




9.4 Corporate
Bonds

Listed and unlisted bills, bonds or securities
issued by a body corporate registered in
Botswana (in aggregate)

Provided that the investment in an
individual institution shall be limited to

20%

5%

9.5 Foreign Bonds

Bills, bonds or securities issued by the
government of or by a local authority in countries
approved by the Regulatory Authority (in
aggregate)

Bonds or securities issued by institutions, in
countries approved by the Regulatory Authority,
other than the government or local authorities (in
aggregate)

Provided that the investment in-an
individual institution shall be limited to

20%

20%

5%

9.6 Property

Immovable property, units in unit trust schemes
in property shares, and shares in, loans to and
debentures, both convertible and non-convertible,
or property companies

Provided that the investment in a single
property or property development project shall be
limited to

25%

5%

9.7 Shares

Preference and ordinary shares in companies and
related parties (but excluding shares in property
companies and investment subsidiaries),
convertible debentures, whether voluntarily or
compulsorily convertible (but excluding such
debentures of property companies), and units in
collective investment schemes (but excluding
units in collective investment schemes in property
shares) held in respect of a general insurance
business

Provided that

{a) Shares and convertible debentures
in a single company or related
party listed on the Botswana Stock
Exchange, or listed on an
exchange approved by the
Regulatory Authority:

60%




(i) with a market capitalisation
of P700 million or less
shall be limited to

(ii) with a market capitalisation
of more than P700 million
shall be limited to

(b) Unlisted shares in Botswana
companies shall be limited to; in
aggregate

10%

15%

5%

9.8 Related Parties

Loans to and non-convertible debentures of
related parties

2.5%

9.9 Claims

Claims secured by mortgage bonds on immovable
property, debentures (listed and unlisted but
excluding convertible debentures) or any other
secured claims against natural persons. But
excluding the following:

{a) Loans or advances on the sole security
of domestic policies under which an
insurer is liable

{b) Outstanding premiums (including
premiums debited to insurance agents,
insurance brokers or reinsurance
brokers) in respect of domestic policies
under which an insurer is liable

{(c) Loans to investment subsidiaries, related
parties and loans to and debentures of

property companies.
Provided that

(i) Claims against any one
natural person shall be limited
to

(i) Claims against any single
company shall be limited to

25%

0.25%

5%

9.10 Equipment

Computer equipment, furniture and other office
machinery and motor vehicles used by an insurer
in the course of its business in Botswana, shall be
limited to




(a)  Computer equipment

5%

(b)  Other equipment and motor 2.5%
vehicles
9.11, Other Assets | Any other assets from the following list may be 2.5%

held, but in total shall be limited to

{a) Loans or advances on the sole
security of domestic policies
under which an insurer is liable

(b) Outstanding premiums
(including premiums debited to
insurance agents, insurance
brokers or reinsurance brokers)
in respect of domestic policies
under which an insurer is liable
and which have been
outstanding for less than 60
days since the date on which
they became due and payable.

(c) Any other secured claims
against companies or other
associations incorporated in
Botswana or natural persons
resident in Botswana

(d) Other assets approved by the
Reguiatory Authority, subject
to conditions determined by the
Regulatory Authority.




SCHEDULE 3
Form 1
Application for Licence to Operate as an Insurer
(regulation 10(1))

1. General Information

Business Name

1.1. State the full name of the public company, incorporated in Botswana, that is applying for
a licence to operate as an insurer.

1.2. Date of registration under the Companies Act:

1.3. Furnish the company registration number:

1.1 above:

..........

Head Office
1.5. Provide details of the Head Office location:
Building.
Road.

...................................................................................................

Telephone. ..........ceecceresroniecorerssrsaransnsenassesas
Fax

Email




Principal Place of Business
1.6.1f different from Head Office, provide details of the insurer’s principal place of business:

Building
Road

TOWI . ettt it et ise s sita i tssserassessssorssssrssrassssssssaaersiaiasios

POStAl AdAress......co.iiiiiiiiiici ettt tt eyt na e paneas

Telephone

Fax

Email

Reliance on Other Parties
1.7.Provide the name of the persons who assisted in compiling this application (if applicable).
1L.7.1 Consultant:
1.7.2 Auditor:
1.7.3 Actuary:
1.7.4 Insurance Manager: ............coooiivveeniiininennnn,

[Please provide the contact details of these persons in Appendix Af



Contact Details
1.8. State the full forename(s) and surname of the person that is authorised to apply for

licensing:

L L L R R R R D R AR PR PR TN

1.9. Provide details of the contact person(s) for further enquiries regarding this application:

Naime
Qualification/ role......
Postal AdAress ......ioveevieienmvrnrvirnnsencs s onaeenann

Telephone.....iiiiitiisrsasisissssan s
Fax
Email

2. Governance

Company Structure, Legal Form and Head Office
2.1.  What type of insurer will the company be?

Long-term Insurer

General Insurer

Reinsurer

2.2.  State the legal form of the applicant insurer:

........................................................................................................

Controllers/ Key Persons
23.  Have the directors, executive officers and principal officer been appointed?

Yes No




2.4,

2,5,

2.6.

2.7

[If YES, complete Appendix B and Appendix C for each director, executive
officers and principal officer and attach to this application|

Submit audited and complete personal balance sheets/financial statements for all
directors, executive officers and principal officer as well as any other controller for
the past 3 years. If the person is an individual, submit audited net worth statements
reflecting the position on a date not later than three months prior to the date of this
application.

Have the following officers been appointed:

Auditor Yes No
Valuator/Approved Person Yes No
Insurance Manager Yes No
Other (please specify)

.......................................... Yes No

(If YES, complete Appendix E for each service provider and attach to this
application)

State the names(s) of the auditor(s) and the responsible partner(s) at the auditing firm
appointed by the applicant insurer.

State the names(s) of the Valuator (long-term) or Approved Person (general)
appointed by the applicant insurer:

....................................................................................................

[Submit the Application for Approved Person or Valuator (Form 17) with this application

Foreign Regulation

This section on Foreign Regulation applies only to foreign owned insurers wishing to establish

a subsidiary in Botswana.



2.8 State the name of the company’s home supervisory authority:

2.9.  Indicate if any previous application by the applicant insurance company has been:

Refused

Revoked

Any requirements irmposed as a condition to continue to carry on
insurance business by any other supervisory or regulatory authority.

If so, please give particulars:

.................................................................................

2.9.1 Please submit a Statement of Agreement regarding the above from
your domestic Supervisor.

2.10.  Submit a reference letter from your domestic Supervisor.

2.11, Submit audited annual financial statements for the last 5 years.

3.  Ownership and Control

Group Structure
3.1.  State in regard to the ultimate parent/controfier:
a. The date and place of incorporation:

b. Listing(s) on stock exchange(s):

¢. Authorisation/registration/licences granted by other authorities:



3.2,  Submit a structural chart of the group of companies to which the applicant insurer
belongs. Include the respective percentages of shareholdings.
Control

3.3,  Indicate who, directly or indirectly, will control the applicant insurer {including the
ultimate beneficial owner)

[Submit audited and complete financial statements and complete personal
balance sheets of the owner for the past 3 years]

34. Indicate the source of funds used by the owner to purchase shares

Borrowing

Capital

Other

If other, please specify:

.......................................................................................................

.......................................................................................................

3.5.  Complete Appendix D for each shareholder with more than 20% paid up shares and
attach to this application.

4, Financial Soundness and Capital Requirements

4.1.  Provide a business plan as required in Appendix G

42,  Provide relevant details on sources of capital as required in Appendix H



5. Size and Type of Business

5.1.  Which type of insurance does the company intend to sell (Schedule 1)?
a, Classes of General Insurance Business (Schedule 1 of the Act):

Accident Business

Engineering Business

Health Business

Property Business

Guarantee Business

Liability Business

Miscellaneous Business

Motor Business

Transportation Business

b. Classes of Long Term Insurance Business (Schedule 2 of the Act):

Disability Business

Health Business

Fund Business

Life Business

Sinking Fund Business

6. Administration Systems and Processes

6.1,  Attach a brief overview of the administrative system 1o be used to secure the proper
functioning of the applicant insurer.

6.2.  Will the applicant insurer outsource administration?

Yes No




[Where administration is being outsourced applicants must complete Appendix E
and Appendix F, Applicants must also submit a copy of the outsourcing agreementf

a. [If, YES, is administration outsourced to an:

Independent service provider on commercial terms

Affiliate on the basis of commercial terms

Affiliate on the basis of internal agreement

b. If, NO, Please indicate the party who developed your administration
system

Developed in-house

Developed by third party customised to own specifications

Purchased an off- the-shelf system from a third party (other thao a software
vendor')

Purchased an off-the-shelf system from a software vendor specialising
software for the administration of insuress

Other, please specify

........................................................

! A software vendor in this context is an organisation whose primary business is the development and
supply of systems applications.



6.3.  Atiach disaster recovery system plan
6.4.  Attach business continuity plan

6.5.  Are your auditors satisfied as to your systems and controls?

Yes No

|Attack declaration from the auditors on systems and controls)

If, NO, please detail the issues identified by the auditors:

.............................................................................................

6.6.  Please indicate the actions taken by management to address these issues:

.............................................................................................

..............................................................................................

7. Other

7.1.1s there any other information or documents relevant to this application? If yes, then
kindly specify the information or documents.



8.

Certification

I hereby enclose —

Form

Completed
(yes) or
(no)

Number
of forms
completed

Appendix A: Reliance on Other Parties

ISl b

Appendix B: Particulars of Controllers/Key Persons

o

Appendix C: Questionnaire for Controllers/Key
Persons

Appendix D: Particulars of the Shareholders

Appendix E: Particulars of Service Providers

Appendix F: Risk Management Strategy

Appendix G: Business Plan

Appendix H: Sources of Capital

Appendix I: AML/CFT Policy

Appendix J: General Insurer Financial Projections

ol ol = SR b d R 1

Appendix K: Long term Insurer Financial
Projections

Copy of the Certificate of Incorporation under the
Companies Act

Audited Personal Balance Sheets/Statements for
All Directors, Executive Officers and Principal
Officer

Structural Chart of the Company Group

Letter Of Good Standing From Domestic
Supervisor

Audited Annual Financial Statements For
Established Foreign Insures Establishing
Subsidiaries

Product Sign-Off Documents and Policy
Documents (Not Applicable to International
Insurers)

Overview of Administration System, Controls and
Reporting Capabilities of the Administrator

Disaster Recovery Plan

"W

Business Continuity Plan

Declaration from the Auditors that the Systems and
Controls Have Been Investigated and Have Been
Found to be Appropriate for an Administrator (or a
Qualified Declaration that Identifies the Issues that
the Administrator Must Address).




[ hereby declare that the Insurance Industry Act (Cap 46:01) and Non-Bank Financial
Institutions Regulatory Authority Act (Cap 46:08) have been complied with and the
statements contained herein and the documents submitted herewith are true and accurate to
the best of my knowledge and belief. Any alterations in particulars stated here in or in the
said documents will be promptly communicated to the Regulatory Authority within a
period not later than 30 days from the date of the alteration.

Signed on this ........... day of cucvirriirinnncrerireierereneiasirerrenasan 20.....

Signature of Applicant

.
Full NAmE: .vvveverevarersrrsarroccroncacncsanans ematetanerenarastsiatintritnteote
Designation:

S eeeseaterrrererieneranetttan st b n et s seraatieisteeariststeais

Signature of Proposed Principal Officer

.
FUull NAINE: ocvviiieiiioirioiniorsiorcrorsiorcrssssssisistocsoressrorsessrasersasne

I hereby submit proof of payment in respect of application for the licensing of an insurer.

.
Amount paid :
Ch No.:
eque No.:
i
Date Paid: cresrarareran N crarverenenian
.
Paid By: 0 it e srne e eanees (Full Names)
M -
Signature: Cerrrsraverareretetotsnsanserraranasaararenrrany
ignati :
Designation @ 000 i

OFFICIAL DATE STAMP



APPENDIX A: Reliance on Other Parties

A.1 Provide the contact details of parties assisting with the application.
fto be completed by every party assisting with the application]

Name:

Role:

Qualification:

Telephone:

Fax:

EMAHL coviveeeniieenteie e ceees e cvensennseresrar e sssmennannsosane vornirorosuenn



APPENDIX B: Particulars of Controllers/Key Persons

Name of Insurer: PSP
Full Name Nationality | Role Occupation Date of Permanent %Shareholding
Appointment Address (where
applicable)

Note:  “manager” means as defined in the Insurance Industry Act
“senior executive officer” includes but not limited to Chief Executive Officer, Chief Operating Officer and Chief Information Officer



APPENDIX C : Questionnaire for Controllers / Key Persons
Cl, Contact details
Name: ...o...ooeieinnns

Primary residential address:

Postal address:

Email address: ......ocovitrviniiiiiiiiei i ee e e ana e eaeaa e
Telephone NWMbBEE: ......coiniiiiiiii et ieceeeresareaaeaaaeae
MOobile NUMDbEL: 1. .vvviiiiiiiiirieieiieriirrricerrenrercrrosiraeiiossnosssroans

OCCUPALION: L. vsieiiienniierienersiaenerasaroserssssraosscosaisnosrossrassnsrossss

C2. In what capacity are you being appointed?

Director

Non-executive Director

Senior Executive Officer Title: ,
Manager Title: ...
Principal Officer

Other (Specify)....cvvvinriiiniicaenennnn

C3. Qualifications and membership of professional bodies:

Qualification or Institution granting the Date granted
membership of a qualification or professional body

professional body




[Please note that evidence of professional and academic qualifications must be
enclosed with this questionnaire and attached to this application]

C4, Prior experience in this or a similar role:

Period Name of company Nature of experience gained that you believe is
relevant to your appointment as a controller

{Please note that a detatled curriculum vitae should be enclosed with the questionnaire
and attached so this application]

C5. Has any previous appointment as a director, senior executive officer, manager or
principal officer of an insurance company been terminated for a reason other than
resignation or retrenchment?

Yes No

If YES, please provide the following details about the employer:

NAME: .. eiiiiiiirria e eerie e aaeeanan e
Address:

Email address: ...o...ooovniniiiiiiii et
Telephone NUMbEr: ........oociiiiiiiiiii e eae e

Position from which you were discharged:

Date of action: .. .......eevvuerniin

Reason for termination:.........c...vceernivenirrnrsinnas

Cé. Have you ever been convicted of fraud or dishonesty where the sentence has required a
period of imprisonment or payment of a fine as an alternative to such imprisonment?

Yes No




If YES, please give details:

C7. Have you ever been declared bankrpt?

Yes No

If YES, please give details:

C8. Have you ever previously been a director, senior executive officer, manager or principal
officer in the financial sector, where the institution has had to be deregistered/liquidated
as a result of any failure on the part of the management, or where the
regulator/supervisor has appointed a curator/statutory manager?

Yes No

If so, please give details:

.....................................................................................

.....................................................................................

C9. Are you disqualified from holding office as director, senior executive officer, manager
or principal officer by any law?

Yes No

If YES, please give details:

.....................................................................................

.....................................................................................



C10. Do you own shares in the insurer or have any actual or perceived business relationship
with the insurer, other than your appointment as director, senior executive officer,
manager or principal officer?

Yes No

1f YES, please give details:

I certify that the above information is, to the best of my knowledge, correct and complete and that
I am not physically or mentally incapable of performing the duties expected of me.

Name in block letters



APPENDIX D: Particulars of Shareholders

INAIIIE OF EIISUBL: . v iveirirerseesenrseseneressesessaaeesnsnranasssesensasssasssasssansssnsnsssessosesesssnseinseresnrsssessnsonseseneen

Full Name of Natural Person or Company | Country of Address Telephone, and | Shareholding as
permanent E-mail % of total shares
residence In issue
(individual) or
domicile

(company)




APPENDIX E: Particulars of Service Providers

N AIIE Of IS UTOE: . .o uteriiiieenrriteeret e rrrraessianteaansennestrbrnsssansnsaassasansn s ssaananssen s annsanenssnmneeneneensbotanens
Name of entity Income Tax Contact details Professional body to Date of
T.LN Number which Partner/ appointment
Company are
members
Auditor Address:
Tel:
Email:
Valuator/ Address:
Approved
Person
Tel:
Email:
Insurance Address;
Manager
Tel:
Email:
Other Address:
Tel:
Email:




APPENDIX F: Risk Management Strategy

Provide a Risk Management Strategy including at least the following information:

F.1

F2

F3

F.4
F.5

F.6

An outline of the major risks faced by the insurer, the likelihcod and the potential consequences
of these risks.

A description of the use of internal reporting and audit mechanisms to manage the risks of the
insurer.

An indication of how each of the following will be implemented in the insurer and include a
description of how they will be used to control the risks of the insurer.

a. Organisational charts
b. Risk management policies
c. Procedure manuals
d. Audit reports
A description of the underwriting policy of the applicant insurer.

A description of the basis and methodology to be used in determining the premium rates for each
kind of policy to be issued.

An outline of the insurer's approach to asset and liability management. Include details of the
following:

a. Investment objectives and how these will be met
b. How liquidity needs will be met

c. Benchmarks and performance measurement, including the frequency of
measurement

F.7 A list of the insurer’s main types of credit risk. Explain how each of these risks will be dealt with.

F.8 Define the operational risks that the insurer will face.

F.9 Explain how will the insurer manage and monitor its operational risk.

F.10 A brief summary of the reinsurance arrangements in respect of each kind of insurance policy to

be issued. Include the following details of reinsurance:

a. The insurer’s maximum retention per risk or event after all reinsurance
ceded

b. The limit of reinsurance
¢. The name(s) of the principal reinsurer(s)

d. The respective percentages underwritten by each re-insurer under each
treaty

e. Attach a letter(s) by the reinsurer(s) confirming the reinsurance
programme(s) or intentions to reinsure



APPENDIX G: Business Plan

G.1 The Business plan should outline the objectives of the proposed operations. Also, provide reasons
why the applicant insurer is of the opinion that the license application, if approved, will be in the

public interest.

G.2  The Plan should be able to demonstrate that the insurer will maintain reasonable capital to back

their operation.

G.3  The business plan should contain the following sections:

a.

4

i.

J-

PR om s e oo

Financial projections

Minimum solvency margin calculation projections
Product type and classes of business

Reinsurance programme

Investment policy

Dividend policy

Distribution

Marketing plan

Fees/Commissions

Banking arrangements

G.4  Financial Projections: The Business Plan should show the initial set up costs (if a new operation)
and then for each of the next 5 years (Please complete Appendix J or K whichever is applicable)

a.
b.

C.

Initial capital (at lcast 6 months’ gross fee income)
Assumptions used

Projected business acquired (or business already acquired) in terms of
numbers of policies sold

Projected premiuvm income, benefits paid and expenses
Projected revenue accounts and profit and loss accounts

Projected assets, technical provisions, surplus assets and required solvency
margin

Projected balance sheets



G5

G.6

G.7

G8

G.9

G.10

The Business Plan should contain a forecast of financial results for the first five years of the
insurance company’s operations. Projections should take the form of income statement projections
and balance sheet projects. A description of the main assumptions used is required and must
address:

Assumptions around all liabilities
Technical provisioning

Valuation of investments

Number of policies per year

Average premium of policies per year
Average claims costs for claims paid

Commission rates paid

Fweomae s o op

Average return on investment

-

Total expenses
j- Reinsurance
Give a description of the applicant insurer's claims reserving policy, including arrangements for

setting up reserves, frequency of reviews, and measures and methodologies used to ensure their
adequacy.

Include scenario and sensitivity tests that indicate the position under adverse conditions.

Give a description of the applicant insurer's dividend policy.

Prescribed Capital Target calculation projections: A realistic calculation of the applicant
insurer’s prescribed capital target for each of the first five years.

Investment Policy: Subrmit the investment policy.

Product type and classes of business: Give a detailed description of ¢ach of the kinds of
policies/products for each of the classes of insurance business to be underwritten.

Product sign-off (if applicable): Submit the product sign-off by the actuary and the supporting
documentation in used by the actuary in assessing the product and underwriting processes.

Reinsurance Programme: A discussion of the proposed insurance company’s reinsurance
programme addressing such issues as:

a. The net retention levels proposed
b. Details about the reinsurance company partner
¢. Type of reinsurance programme proposed (e.g. excess loss, pro-rata)



G.11 Distribution (if applicable): Proposed miethod of distribution for each of the kinds of
policies/products for each of the classes of insurance business to be underwritten.

G.12 Marketing plan (if applicable): Submit any market feasibility study. Describe the market(s)
segment in which the policies/products will be marketed paying attention to income levels, gender,
age, occupation etc. Describe the sources of business and marketing strategy (e.g. direct from
public, through insurance intermediaries or in-house from group of companies) and indicate the
approximate percentage from each source.

G.13 Fees/Commission (if applicable): Provide information with respect to fees/commissions that the
insurance company is planning to pay to insurance intermediaries. The applicant insurer should
also discuss the issue of consumer protection and explain how it would ¢nsure intermediaries deal
fairly with clients.



APPENDIX H: Sources of Capital

H.1 Provide the following information relating to share capital:

Source of Local/ Number of | Nonmtinal value | Share premium | Amount obtained
Capital' foreign shares BWPMiltion) | BWP(Million) through issue
at | BWP(Million)
applicable)
Total

‘lm&dewhaherskarecqoﬁa[;‘spaidup




Form 2
Licence to Operate as an Insurer
(regulation 10(2))

Non-Bark Financia
Institutions Regulatory
Authoriy

Licence No: XXXX Billing No: XXXX/IN
REPUBLIC OF BOTSWANA

INSURANCE INDUSTRY ACT
(Cap 46:01)

LICENCE TQO OPERATE AS AN INSURER/REINSURER
1 hereby certify that has been duly licensed by Non-Bank

Financial Institutions Regulatory Authority to carry out Genera) Insurance/Long Term
Insurance/Reinsurance in the Republic of Botswana.

This licence is not transferable and remains the property of the Non-Bank Financial
Institutions Reguilatory Authority.

VALID UP TO: 20,

Dated , 20 ..in Gaborone.

CHIEF EXECUTIVE OFFICER

3" Floor exponential Building Plot 54351, CBD




Form 3

Nrep R 2 ’rl.-.\-.ad
Mt Bdgoiiiany
HarbuEay

Application for Renewal of Insurer Licence
(Regulation 11(1))

Date: .ottt rrrree e ea s

The Chief Executive Officer

Noa-Bartk Financial Institutions Regulatory Authority
Private Bag 00314

Gaborone

Botswana

Dear Sir/Madam

INSURANCE INDUSTRY ACT
{Cap 46:01)

L. I/'We apply for renewal of licence of

R D R LR R e R R T T

(Full name of Insurer)

2, The physical address of the licensed office of the company is

...................................................................................................

3. The addresses of the head office of the company are:-
(a) Physical address

(b) Mailing address

...................................................................................................

4. The Principat Officer’s name and title are:

R R TR RN T R T T T

$. The amount of paid-up capital (excluding debentures, preference shares, non-voting shares
and paid-up capital subscribed directly or indirectly in itself) of the company is

esreresssanirnan

................

...............

ecermeend 1)

)



Daocumenis to be attached to this application

1.

2.
3.

5.
6.

Chart showing the organisational siructure of the company, with names accompanying all
senior management positions.

Certification from the company’s auditors to substantiate the amount of paid-up capital.
Statement showing all reinsurance arrangements currently in place detailing;

a. Names of reinsurers and their credit ratings;

b. Reinsurance treaty fimits which the insurer can underwrite under each of the
classes of insurance business transacted,

c. Validity period of such arrangements.

List of all persons with whom agency agreements were active during the year (ending with
the expiry date of licence being renewed), including any cancellations/suspensions and the
reasons for such cancellations/suspensions.

Proof of payment/settlement of all outstanding supervisory levies,

Copy of previous licence.

1/We enclose proof of payment of the licence renewal fee.

Yours faithfully,

COMPANY SEAL

Authorized Name & Signature



Form 4
Application for Licence to operate as an Insurance Broker/Insurance Agent
(regulation 14(1))

SECTION 1: Business information of insurance Broker/Agent

Name of Insurance Broker/Agent

Company no,

Ingtructions:

All intermediaries must complete SECTION 1 which relates to the business information of the
applicant.

All fields must be completed unless the form explicitly states “if applicable”.

Explanatory notes: (the number next to the note refers to the relevant field that must be
completed.)

1.1 -=12 Provide the full name of the natural person or company (legal person), and where
applicable, the trading name of the business must be provided. If the trading name is
the same as the natural person or legal person’s name, provide the natural person or
legal person’s name in 1.2.

1.3 The relevant licence status sought must be indicated and the required information
provided. If the applioant is a joint stock company or limited liability company
SECTION 3 must be completed in respect of every director, principal sharehoider,
senior manager, administrator of the insurance intermediary. The term key individual
is used to refer to a controller as defined in the Act,

t4 The following must be considered when selecting intermediary services and
products:

a. The applicant in the case of a natural person must demonstrate that he/ she
possesses the appropriate knowledge / ability, meets the professional standards
set by the Regulatory Authority and has the required qualifications applicable to
the insurance intermediary services and products in respect of which licensing is
sought.

b. The applicant in the case of a legal person must have at least three (3) key
individuals that meet the same experience, professional standards and
qualifications as would apply to a sole proprietor (natural person) in respect of
any one or more intermediary services and products in respect of which licensing
is sought,

1.5 All contact details of the insurance business intermediary must be provided. These
details will be used in all correspondence with the applicant both during the licensing
and registration process and after the licence has been granted. Applicants are



1.6

1.8

1.9

1.10

L12

1.13

1.14

1.15

required to update their details should they change after the application has been
lodged.

Details of the person responsible for liaising with the Regulatory Authority must be
provided. All correspondence from the Regulatory Authority will be sent to this
person,

The financial year end of the insurance business intermediary must be provided.

The business bank details used for the activities of the insurance business
intermediary must be provided. Should the applicant receive or hold money or
premiums on behalf of a client in the course of rendering insurance services, the
applicant is required to complete the declaration concemning the establishment of a
segregated client account (APPENDIX B).

Details of the person responsible for the payment of fees and levies on behalf of the
insurance intermediary must be provided, even if the person is the same as the
contact person.

Details of the person responsible for ensuring that the insurance intermediary
complies with all the operational regulations governing it, even if the person is the
same as the contact person.

Foreign regulation — if the entity is subject to regulation imposed by a regulator other
than the Regulatory Authority, please provide the regulator’s details.

Ability to manage and oversee representatives rendering intermediary services

Please provide the name and contact details of the persons who assisted you in
compiling this application.

A full business plan must accompany this application. Please use the template in
Section 6, Part B and attach the supporting documents required.

Please attach the documentation set out in 1.15,




L1 Name

1.2 Trading name

1.3.  Licence status sought by the applicant:
Agent
Broker

14 Intermediary services and products applying for:

Product A. Agent B. Broker
Life insurance

Participating/ with-profit business
Investments

General personal lines

General commercial lines

Health
Fund business

1.5 Contact details

Physical address:

[Please attach the lease agreememt with the property owner which verifies the address where the
applicant will conduct its business.]

Postal address:

Telephone number:

Fax number:

Website address:

(if applicable)
1.6 Contact person

Title:




Initials: ...

Surname:

Moabile number: etrerreeratat o b bn et rmt g eanyertespe s e s e eyt rarr e es saers

Telephone number:

E-mail address:

L7 Financial year end: .......cconnnevcivirivennan.
L8 Bank account details (business)

Bank:

Branch Name & code:

Account no.:

1.8.1 Does the applicant receive or hold money or premiums on behalf of a client in the course
of rendering insurance intermediary services?

Yes No

If yes, please complete the Declaration concerning the establishment of a segregated client (trust)
account (APPENDIX B) and submit this together with your application,

1.9 Person responsible for payment of fees

THIE: ettt e e s arbms s aera A pane s st r e tarees e ean

Initials: ...

Surname; T T S,

Mobile number:

TEIPHONG AUIMIBET: ..cvvevorerrensiionincissesnstsnisississsasnssessisssssapiostens usosssunsesesenssssseses

E-mail address:

110 AML/CFT Compliance officer

Title:




Initials:

Surname:

Mobile number;

Telephone number:

E-mail address:

1.11  Are you subject to regulation in a foreign country as an insurance intermediary?

Yes No

If yes, which jurisdiction(s)?

Name the foreign regulator(s)

1.12  Operational ability

Are you able to maintain the operational ability to manage and oversee your representatives
(where applicable) rendering insurance intermediary services on behalf of the licensee?

Yes No

1.13  Reliance on other parties

Please provide the name and contact details of the person{s) who assisted you in compiling this
application, if applicable.

Consulfant

Title:

Initials:

Sumame:

MODbIle IUINBEE. et re e s snnre e s ras s e e s s ne e ses s e st a s ame e g aerasen s daerans

Telephone number:




E-mail address:

Auditor

Title:

Initials:

Surname:

Audit Firm

Mobile number: e vt

Telephone number; raseeeuereeaeresestnens stasearnsa engsaenes

E-mail address:

1.14 Business plan and supporting documents

Please be advised that the Regulatory Authority shalt grant a licence to an insurance Broker/Agent only if
it is satisfied that the business plan of the insurance Broker/Agent is based on sound analysis under
reasonable assumptions.

Please provide a business plan for the next 3 years by using the format prescribed in Section 6, Part B,

115 Supporting documents to be attached
The following documentation must be attached:

+  Certificate of Incorporation

¢ Notice of issue of shares

*  Consent and Certificate of Director (5)
*  Share certificates




SECTION 2: Shar¢holders .

Name of Insurance Broker/Agent

Company no,

Imstructions:
SECTION 2 must be completed by the shareholders,

Explanatory notes:

PLFEASE NOTE:

A SEPARATE SECTION 2 MUST BE COMPLETED IN RESPECT OF EACH PERSON

A. Indicate the sharcholding of the person relating to the intermediary concerned.

B. Indicate in the space provided with a [V] whether the person referred to in A is a
natural person or legal person.

C. If the person is a natural person complete Part C.

D. If the person is a legal person complete Part D. The contact person of the tegal

person is the natural person that the Reguilatory Authority can contact if required.

E. Both natural and legal persons must complete Part E.

PART A. Please provide the relevant information of the person completing the form as
applicable:

Percentage of shareholding:

Date on which this level of shareholding was obtained: ..................... DD-MM-YY

PART B. Type of person:

Natural person

Legal person

PARTC. Information required from a natural person



THHE: s etaaesrae s e brssarsesas s b e s b b s re st a b e s a e v Rt s anase by

Initials:

Sumame: areeeserresessrresssntasssrnsssratasssnt

PIrevious SUMMAMIES: ..icvvcrivevrererinniornsseessnesssessisssanssssessarsssasessassssasssserassssnessosassns veressnranias

Date of birth: e eeeutemasebranruseneetassterbebeinestsatssana e e tan b aansnsbanbrre saesars
Identity number: (CIIZENS}... ... ovviiiiimrerriiiriinri e ae msesessnrensisisssrenninesomsansses

Or
Passport number: (INON-CitiZeNs) ......ovvviiiiiiiiiiininiiiiiinii i iesocssssasiessesss

PART D. Information required from a legal person

Name: erieraersraesiersratessbrnsesrarenaastanearenr ratreresainn

REZISFALION N0.:  scvvrrnrnirecrernieresnssassiossorssossrsassasssrosesaseassasasassostessassesssrasisssnsnanssisasns

Country of registration:  .......ccou...e vrvmenebeearanarens reerrenesnene veesrraepensare reesmeaee et sae s oraaas

Contact person:

Contact person’s telephone NUMDBET: .......ccoviirininnncsincnsiaesssnassnsnisssssrins

PARTE. Information required from both natural and légal persons

Physical adAIess: covioeirrinrrmaiennrrrssisssrssssssstsrssnsrssssssserastsssssssassssssassernrasss rrerereanrs

Postal address: e et et emea s smnsnaasenne revesirerteeeetaanaebasessnran

Telephone number:

Mobile number: . . reveeiaaartensaees

E-mail address:



SECTION 3: Key Individuals

Name of Insurance Broker/Agent

Company no,

Instructions:

This form is to be completed by any key individual of an applicant (Directors, Senior Managcrsi. Middle
Managers and Principal Officers) of insurance broker/agent.

Key individuals are responsible for managing or overseeing the activities of the insurance Broker/Agent
and comply with NBFIRA fit and proper requirements.

Explanatory notes:

PLEASE NOTE:
THE INFORMATION BELOW MUST BE COMPLETED IN RESPECT OF
EACH PERSON

Provide the natural person and key individual’s details.
Provide the relevant contact details of the natural person and the key individuals.

Select the description that best describes the person’s role.

v 0o »

Questions 1-11 must all be answered. Please provide supporting documentation
where required.

E. Key individuals must comply with the fit and proper requirements set forth by the
Regulatory Authority. Certified copies of academic qualifications must be submitted
with this application form together with certified copies of membership certificates
of professional bodies.

F. Provide details of the employment history of the individual. A detailed curriculum
vitae of the key individual must be attached. The curriculum vitae must include
sufficient details to enable the Regulatory Authority to ascertain that the person
complies with the required experience requirements.

G, Provide evidence of the experience obtained by the individual in the management or
oversight of the activities of a business and provide three professional references.

7 Now: "Sacar srtnegar” hvastes Offioar. g mnd Chiet Owioar .



H. It is a mandatory requirement for insurance Broker/Agent to hold professional
indemnity insurance covering or some other comparable guarantee against liability
arising from professional negligence. Complete H1 or H2 as applicable and attach
documentary proof.

L If the key individual will be rendering insurance intermediary services as a
representative, SECTION 4 need not be completed.

J. This indemnity staternent must be completed and signed by all key individuals.

PART A. Detaits of Key Individual/ natural person

. Attach Passport
Title: sized photo

Initials:

First Name:  ..ooooviriiiniiniencroririronencnens Feveertrresereriesterans

Sumame:
Date of Birth:

Identity number: (CItiZen)............ooivivirvieriennvieninrnnnennn
l?:ssport number: (Non-Citizen) .....coovevrrieniiiiiiiiiciiiiiecane,

Date of appointment to current position:

PART B. Contact details

Physical address:

.....................

PoStal AUATESS: oottt st e se b e s e e bts eme s be s s e srner et ensatdanenen

Telephone number:

Fax number:




Mobile number:

E-mail address:

PARTC, Role of Key Individual in the organisation

Director

Non-executive director

Chief Executive Officer

Chief Operating Officer

Chief Information Officer

Senior Manager

Middle Manager

Member of the audit committee

Principal Officer

Other (if other, please SPECII) .. ..e v eernceecer et e eee et e e en e s

PARTD. Fit and Proper requiremerits — honesty and integrity questions

Note: if the answer to any of the questions is YES, provide full details and substantiate with supporting
documentation.

L Has any previous appointment as a director, senior manager or middle manager of any business or
enterprise been terminated for a reason other than resignation or retrenchment?

Yes No

If YES, please give details:

2, Have you ever been sentenced for fraud or dishonesty where the sentence has required a period of
irmprisonment or payment of a fine as an alternative to such imprisonment?

Yes No




If YES, please give details:

[Please artach current extract from criminal/police records and a wriiten declaration of any pending

criminal and administrative proceedings.]

3. Have you ever been declared insolvent by any authoritative court in Botswana or elsewhere?

Yes No

If YES, please give details:

[Please attach an official written declaration on freedom from execution proceedings and bankruptcy

4, If your answer to 3 above is YES, have you been rehabilitated under the Insolvency Act of
Botswana or any other applicable law outside Botswana?

Yes No

[If YES, please give details and astach your statement/certificate of rehabilitation.]

5. Are you disqualified from holding office as a director, senior manager or middle manager by any
law?

Yes No

If YES, please give details:

6. Have you been refused the right to carry on or been restricted from carrying on a trade, business
or profession for which a specific licence, registration or other authority is required by law in any
country?

Yes No




10.

If YES, please give details:

Have you been issued with a prohibition order under any regulation or rule administered by the
Regulatory Authority or been prohibited by any other regulatory bodies from operating in the
financial scrvices industry?

Yes No

If YES, please give details:

Have you been involved with an entity which has been censured, disciplined and/or suspended by
any regulatory authority?

Yes No

If YES, pleasc give details:

Have you knowingly or negligently aided or abetted other persons in the breeching of any laws,
regulations and or codes ol conduct?

Yes No

If YES, please give delails:

Have you cver been a controlling sharcholder and/or director of a company at the time it was
placed under statutory management/ curatorship or in provisional or final liquidation?

Yes No

If YES, plecasc give details:



11. Do you have any additional information, which should be brought to the attention of the
Regulatory Authority, which may have an impact on the evaluation by the Regulatory Authority
of your good character and integrity?

Yes No

If YES, please give details:

PARTE. Qualifications

El. Academic and proféssional qualifications:

Quallfication Grantiag Institution Date granted

[Please note that certified coples of academic qualifications must be submirted with this application form.

E2. Membership of professional bodies:

Membership of a professional Name of institution/ professional Daste granted
body bedy

[Please note that certified copies of membership certificates must be subminied with this application form.



PARTF. Employment history

Period Employer Position held Details of responsibilities
{DD-MM-YY)

[Please provide a detailed curriculim vitae of the experience of key individual. The curriculum vitae
must include sufficient details to enable the Regulatory Authority to ascerrain that the person
complies with the required experience requirements]

PART G.  Evidence of experience obtained in the management or oversight of the activities of
2 business

G1.  Indicate the type and months of experience obtained,

Management/ Oversight Length of experience

G2, References

Names of persons providing references Company employed

[Please submit three professional references. These references must specifically refer to the key
individual’s emplovment history and the experience that he/ she has obtained with specific reference to
the management and oversight of a business or part thereof.



PART H. Professional indemnity insurance

Please note that it is a mandatory requirement to hold professional indemnity insurance cover or some
other comparable guarantee against liability arising from professional negligence, unless such insurance
or comparable guarantee is already provided by the insurance undertaking on whose behalf the insurance
intermediary is acting or for which the insurance intermediary is empowered to act or such undertaking
has taken on full responsibility for intermediary’s actions.

Please complete either H1 or H2 below as appropriate,
H1. Applicant holds professional indemnity insurance

Indicatc what professional indemnity insurance you maitain.

Insert Excess amount Per Claim Cover Aggregate Cover p.a,

Effective date of professional indemnity insurance: ........

Expiry Date of professional indemnity iNSUTANCE: .....evvervveeerieerrererecererressionerrassanssrassrassase
Name of INSUTANCE COMPANY. «ervevrreierreereresease s srserasiraesrasrasssrassessssassesssassssssssassanssn

Number of the Policy that includes your professional indemnity insurance:

[Please provide written evidence/certificate from the relevant Insurance, Undertaking certifying vour
professional indemnity cover]

OR
H2. Applicant does not hold professional indemnity insurance
Please provide full details of how you meet the requirements of holding professional indemaity insurance.

PART L Will the key individual be rendering insurance intermediary services as a
representative?

Yes No

If YES, 11 and Section 4 must also be completed.

I1. Subcategories appointed to render insurance, pension fund or health business mediation
{in Column D below, indicate whether the representative renders intermediary services under
supervisionf



Product A. Representative B, Services under Supervision

Life insyrance

Participating/ with-profit business

Investments

General personal lines

General commercial lines

Health

Fund business ]

L (name of key individual) declare that the
information provided in this form is correct.

Signatmre Date

PART J. Indemnity from

I, (insert full name of key individual), with the
passport or identity document number, hereby authorise

the Non-Bank Financial Institutions Regulatory Authority of Botswana (NBFIRA) to request or confirm
any personal details that I have provided in support of my application to any personal data holders
including but not limited to the the industry bodies and associations, employers, educational and training
institutions, credit bureau, police services, security agencies and applicable fraud prevention units for the
purpose of verifying my personal credentials and records.

I authorise the personat data holders to furnish information regarding my credentials, whether claimed or
not, to the Regulatory Authority. Iindemnify the Regulatory Authority and the personal data holders
against any liability that may result from furnishing information in this regard.

Signature Date



SECTION 4: Representatives

Name of Insurance Broker/Agent

Company no.

Instructions:
SECTION 4 must be completed in respect of all representatives (if they have not filled in SECTION 3):

Explanatory note:

Any persons or employees (including persons appointed as key individuals) who render insurance
intermediary services must be appointed as representatives of the insurance Broker/Agent

PART A. Details of representative

Title: Attach Passport
Initials: sized photo
First Name: oot

SUMEME. e

Previous SUMamEs: ..ooiiuiiiiiniiiieiie e ca e ecr s s eaaagaas
Date ot Birth:

Previous surnames:  .covecrrereerrannne

Date of appointment:  ...........ococoiiiiii

Physical address:

Postal address:

Date of appointment:

PART B, Subcategories appointed to render insurance intermediary services
fin Column B below, indicate whether the representative renders insurance intermediary services under
supervision]



Product A. Representative B. Services under Supervision

Life insurance

Participating/ with-profit business

Investments

General personal tines

General commercia) lines

Health

Fund business

PART C. Relevant Qualifications

Qualification Granting Institution | Date granted

[Please note that certified copies of academic qualifications must be submitted with this application form.J

PART D. Membership of professional bodies
Membership of a professional Name of institation/ professional | Date granted
body body

[Please note thar certified copies membership certificates must be submitted with this application form.}

PARTE. Employment history

Period Employer Position held Details of responsibilities
(DD-MM-YY)

[Please provide a detailed curriculum vitae of the experience of the key individual. The curriculum vitae must
include sufficient details to enable the Regulatory Authority to ascertain that the person complies with the
required experience requirements}



PARTF. Have you ever been insolvent or involved in fraud?

Yes No

PART G. Have you ever been prohibited from being represeniative in Botswana?

Yes No

If YES, please give details:

PART H. Have you ever, knowingly or negligently, aided or abetted other persons in the breeching
of any taws, regulations and or codes of conduct?

Yes No

If YES, please give details:

.....................................................................................



SECTION 5: Operational ability

Name of Insurance Broker/Agent

Company No.

Instructions:
All insurance infermediaries must complete questions 1 ~ 9.

1. Do you have adequate access to communications facilities including at least a full time telephone
or mobile phone service?

Yes No
2. Do you have adequate storage and filing systems for the safekeeping of records, correspondence
and business ¢communications?
Yes No
3. Do you have a business acconnt with a registered bank including, where required, a segregated

bank (trust) account for depositing clients” money?

Yes No

4, Do you document processes to ensure that records are kept of training programmes attended by
your key individuals and or representatives?

Yes No

5. Do you have a documented process for the supervision and monitoring of your representatives to
ensure that they comply with the Non-Bank Financial Institutions Regulatory Authority Act,
Insurance Indusiry Act, Financial Intelligence Act, Insurance Industry Regulations and NBFIRA
Administrative Rules?

Yes No




6.

8.

8.1

8.2

8.3

8.4

9.1

Do you use a documented process to ensure that all your representatives are well trained,
competent and will provide insurance intermediary services on your behalf efficiently, honestly
and fairly?

Will any substantial activities of the intermediary be outsourced?

Yes No

[If yes, answer question 8 below]
Outsourcing

Do you have written service level agreements in place that comply with the fit and proper
requirements applicable to financial service providers?

Yes No

Do you have a process in place to ensure that the providers selected for any outsourced
functions are snitable?

Yes No

If YES, please give details:

aen

What functions will be outsourced?

What is the name of the natural or legal persoh to whom you intend outsourcing?

Do you have internal control structures, procedures and controls in place which include the
following:

Segregation of duties and roles and responsibilities where such segregation is appropriate
from an operational risk perspective?



Yes No
9.2 Application of logical access security?
Yes No
9.3 Access rights and data security on electronic data, where applicable?
Yes No
9.4 Physical security of the providers assets and records, where applicable?
Yes No
9.5 Documentation relating to business processes, policies and controls, and technical
requirements?
Yes No
.6 System application testing, where applicable?
Yes No
9.7 Disaster recovery and back-up procedures on ¢lectronic data, where applicable?
Yes No

[Atwach disaster recovery plan}

9.8 Training of all employees regarding the requirements of the Non-Bank Financial
Institutions Regulatory Authority Act, Insurance Industry Act, Financial Intelligence Act,
Insurance Industry Regulations, NBFIRA Administrative Rules?

Yes No
9.9 Training of all key individuals and representatives on the rendering of intermediary
services?

Yes No




9.1¢ A business continuity plan?

[Attach business continulty planf

9.11 Are your auditors satisfied as o your systems and controls?

Yes No

[Attach deciaration from the auditors on systems and controls]

If, NG, please detail the issues identified by the auditors:

9.12 Please indicate the actions taken by management to address these issues:

B D L D T TR T O R PPN



SECTION 6: Financial sonndness and capital requirements

Name of Insurance Broker/Agent

Company No.

Explanatory notes:

A. Please provide a detailed breakdown of your assets and liabilities. You are required
to attach your latest financial statements. In the case of entities which have been
involved in any business for less than a year, where the entity has not traded,
projected financial statements for a three year are required. Confirmation from an
auditor or accountant, whichever is applicable, is required.

PART A. Financial information

Is this your first year in business?

Yes No

Date of latest available financial statements (DD-MM-YY)

Assets and liabilities P

Fixed assets

Current assets

Intangible assets and goodwill

Long-term liabilities

Short-texm liabilities

Sub-ordinated loan agreements

Assets excluding intangible assets and goodwill less ligbilities excluding

subordinate loan agreements

PART B. Business plan (to be completed by all applicants)
B1. Outline the objectives of the proposed operations. Also, give reasons why the applicant is of the
opinion that the licensing, if approved, will be in the public’s best interest.
B2. Three year financial projections:
a. Initial capital
b. Initial set up costs (if a new operation)



N

o0 om0

—

Assumptions used

Projected business acquired (or business already acquired)
Projected cominission income

Projected revenue accounts

Projected profit and loss accounts

Projected cashflow statements

Projected balance sheets



SECTION 7: External auditor

Name of Insurance Broker/Agent

Company no.

Explanatory notes:
A.  The extemnal auditor firm’s details must be provided. If the audit firm has more than

one area of operation, please indicate the office that will be responsible for the
intermediary’s audit. If the intermediary changes auditors, it must notify the
Regulatory Authority of this change.

B.  Provide details of the partner responsible for the intermediary’s audit.

C.  Provide date of appointment of the audit firm.

D.  Confirmation letter from the audit partner.

PART A. Audit firm detail
FIMM S NAIME:  ceeeeerrrcieenrsieeisnseeersaessssrressssaess sresssrssestesssessnassessrsasesnesnsesnesasentesn

Practice number:

Physical AAress: ot e e s e s bbb s

POStal AddreSS: et st st et e e ea e srn e e st assararao b draonnstdraeate

Telephone MUMDBEL: ..ot e e er s e rs e s a s s s s semeremereas
Fax number:

ReSPONSIDIE OffICE: 1oreeverrrrirrseisnrnensnirirsrersnersstrnmasnosmararsssonsrensosonsasarssnsniosanstssstsnsstasses

PART B. Responsible partner detail
Title: . et reee et ae s s e s e s

INILAIS: e e s e e et s st e eaea e savas e en e e savae s er e e bn R e tasentas

Sumame:
MObIle NUMDET: et cectier e e e st aesearessseseasaas seassaeseanseansssanseesss srvarerassavren

Telephone number:




E-mail address: et arerasseessrss s raseraassesnrass reserases

Branch or office:

PART C. Date of appointment of external audit firm ...,

PART D, The Auditor must provide confirmation in a separate letter signed by the audit
partaer that he/she has accepted the appointment and must confirm that:
1. The auditing firm and responsible audit partner are organisationally
independent from the intermediary and therefore able to maintain an
objective frame of mind throughout the undertaking of his/ her duties;

2. The auditing firm confirms that the auditing approach used is in line with
internationally accepted practice;

3. The auditing partner is qualified to act as an auditor as defined by

regulation and;

4. The auditing partner has sufficient knowledge of the insurance, pension fund or
health business industry.

[Please attach the letier signed by the audit partner and a written agreement between the applicant
and the audit firm. ]



SECTION 8; Completion & attachment checklist

Name of Insurance Broker/Agent

Company no,

PART A. Attached forms and appendices

Please confirm that the following forms and sppendices have been completed and the number of
forms completed.

Section number Complete [yes] or [no) Number of forms completed

SECTION 1

SECTION 2

SECTION 3

SECTION 4

SECTION 5

SECTION 6

SECTION 7

SECTION 8

Appendix A

Appendix B

Appendix C

Appendix B

PART B. Supporting documenis
Clearly number and indicate any supporting documents which have been included with your application
in the table below.



Please ensure, at a minimum, that the documents listed in Appendix A have been attached.

Document No.

Required supporting document

YES

NO

Document |

Document 2

Deocument 3

Document 4

Document 5

Document 6

Document 7

Document 8

Document 2

Document 10

Document 11

Document 12

Document 13

{ Document 14

Document 15

Document 16

| Doctiment 17

Document 18

Document {9

Document 20

Document 21

Document 22




Declaration by insurance, pension fund or health business intermediary

{The Managing Dirccior or Chief Executive Officer of the limited lability company must sign
this declaration.]
1, rrereser e a et aae sae ee e ranas {full name of the Managing Director or
Chief Executive Officer) confirm that the information presented in this application form and all
attachments are accurate and true in all material respects.

I hereby acknowledge that I am familiar with the provisions of the Non-Bank Financial Institutions
Regulatory Authority Act, Insurance Industry Act, Financial Intelligence Act, Insurance Industry
Regulations, and NBIFRA Administrative Rules.

[Please attach a resolution authorising the signatory fo apply for a licence 0 provide insurance
intermediary services.]

Name: CapaACIEY: cooreieirrerrere e ntsr e st aoraresers

Date: o e Signature: .........




APPENDIX A: Minimum content and certifications
The license application must contain the following minimum content and certifications:

Content/ Certifications

Complete licence application form for insurance Broker/Agent

Declaration concerning the establishment of a segregated client (trust) account (where
applicable)

Business plan

Company documents from Companies and Intellectual Property Authority

Agency Agreement(s) (Agents) and a minimum of two letters of intent for Brokers from
{re)insurers

Passport size photograph of all key persons to be attached to SECTION 3

Certified copy of official identity document (ID for citizens and passport for non-citizens) for
all key persons

Current extract from criminal/police records and a written declaration of any pending cririnal
and/or civil proceedings (if applicable)

Current extract from the collections and attachment register and a written declaration on
freedom from execution and bankrptey (if applicable)

Statement/certificate of rehabilitation should the person have been previously declared as
insolvent but subsequently rehabilitated under the Insolvency Act (if applicabie)

Dated and signed curriculum vitae

Proof of academic qualification

Proof of membership of professional bodies

Three professional references for the natural person intermediary, or for each individual
shareholder, (if applicable), directors (if applicable} and senior managers for proposed
intermediary activities

Copy of professional indemnity insurance policy or proof of other comparable guarantee
against liability arising from professional negligence, for at least P1,000,000 for an insurance
broker and P500, 000 for an insurance agent per year for all claims.




APPENDIX B:Declaration concerning the establishment of a segregated client account

Declaration concerning insurance intermediaries

Customers’ money is required to be transferred via strictly segregated client (trust) accounts and
stipulating that these accounts are not to be used to reimburse other creditors in the event of the

insurance Broker/ Agent’s bankruptey.

The undersigned Bank Company stamp if available

Name: .......

Company number:

Physical Address:

Postal Address:

Declares that:
Intecmediary name:

COMPANY NO..  seeeeecreeecrmisrsessssssassessssnssnne
Physical Address: ........ccooeoeveceevcvecinsiniesisnens e

Postal Address:

on reeereeernee DD-MM-YY

has opened a segregated customer account/s {client account) in the bank

Account no: Branch Code.: ..o
Account no: . Branch Code.: ..voirvenenreienresnne e

Account no: Branch Code.:

ACCOUNL TIOT ..o ceereterarmastornmasenses e e Branch Code.: ..o iecees et e

Notwithstanding other possible outstanding accounts with the insurance Broker/Agent, the bank
shall not have at its dispesal, either by setting off or in any other way, an amount deposited in a
client account which Is required to cover the insurance intermediary undertaking’s liabfli¢y to third
parties.

Date: DD-MM-YY

Bank signature




APPENDIX C: AML/CFT Policy

APPENDIX D: Licensing Fee

D1.  Proof of payment of the application for licensing fee.



Form 5§
Licence to Operate as an Insurance Broker
(regudation 14(2)(a))

Certificate No: XXXXX Bitling No: XXXX/IN

REPUBLIC OF BOTSWANA

INSURANCE INDUSTRY ACT
(Cap 46:01)

LICENCE TO OPERATE AS AN INSURANCE BROKER

I hereby certify that

has been duly licensed by Non-Bank

Financial Institutions Regulatory Authority to carry out the business of Insurance Broker in
the Republic of Botswana,

This licence is not transferable and remains the gproperty of the Non-Bank Financia!
Institutions Regulatory Authority.

VALID UP TO: coiceriioncantenrorsarsiraores 20miniinacina

Dated wne 20 .. in Gaborone.

CHIEF EXECUTIVE OFFICER

3" Flgor exponential Building Plot 54351, CBD




Form 6
Licence to Operate as an Insurance Agent
(reguiation 14(2)(b))

Certificate No: xxxx Billing No: xxxx/IN

NBFIRA’

REPUBLIC OF BOTSWANA

INSURANCE INDUSTRY ACT
{Cap 46:01)

LICENCE TO OPERATE AS AN INSURANCE AGENT

I hereby certify that ... has been duly licensed by Non-Bank
Financial Institutions Regulatory Authority to carry out the business of insurance Agent in
the Republic of Botswana to cepresentuiceanaiiiiisnciinas

This licence is not transferable and remains the property of the Non-Bank Financial
Institutions Regulatory Authority.

VALID UP TO! ....ccnvveciincnnnnes 200 mmeiiniiccncnnanee

Dated ......ccoerrrren e e 20 . in Gaborone,

CHIEF EXECUTIVE OFFICER

3™ Floor exponential Buliding Plot 54351, CBD




To:

Form 7
Application for Renewal of Insurance Broker/Insurance Agent Licence
(regulation 15¢1))

NariRA

j
N N

The Chief Executive Officer

Non-Bank Financial Institutions Regulatory Autharity
Private Bag 00314

Gaborone

Botswana

Dear Sir/Madam,

INSURANCE INDUSTRY ACT
{Cap 46:01)
1. I/We apply for renewal of lICENCE OF . iieioninesriienicsionrsirsiossrsiseonesenstssnnmeaisossns
2. Indicate whether the intermediary is an agent or broker...
3. The physical address of the registered office of the company is

8,

...........................................

. The addresses of the head office of the company are:-

a.) PhYSICAl AOUIESS oottt crccsmeic et rrss s ser e ssas s saan s et s s e r et 491 AR 1404
b.) Mailing address.........

The Principal Officer’s name and title @Fe:..........ceioieiiomimmommosammonm s (1)

The amount of paid up capital (excluding debentures, preference shares, non-voting
shares and paid-up capital subscribed directly or indirectly in itself) of the cormpany
I8 - terreaennseriacorienn sesmsstonsonsressrserertsens sontesstane issertessitosrrasiitnta iy aanes coreera ereaiearetiare e ra (2)

are ...

The deposits heid under the direction of the Regulatory Authority [Regulation 25 (1)]
(3)

The company’s Professional Indemnity Insurance is caryied by .
.................................................. and is current (4)

The company isfis not covered by Fidelity Guarantee Insurance {delete as
applicable). (5)

Documents to be attached to this application



1. Chart showing the organizational structure of the company, with names
accompanying all management positions.

2. Certification from the company’s auditors to substantiate the amount of paid-up
capital.

3. Staterment from the bank in confirmation of these depasits or cover note of a
guarantee policy from an insurer as per no. 7. (where applicable)

4. Schedule or cover note from the insurer providing ¢over as per no. 8.

5. Schedule or cover note if Fidelity Guarantee Insurance is in place, as per no. 9.

6. List of all persons with whom the broker/agent had agency agreements, which were
active during the year (ending with the expiry date of licence being renewed),
including any cancellations/suspensions and the reasons for such

cancellations/suspensions,

7. Confirmation of validity of agency agreement with insurer/broker (for corporate
agencies)

8. Proof of payment/settlement of all outstanding supervisory levies.
9. Copy of previous licence.
I/We enclose proof of payment of the licence renewal fee.

Yours faithfully,
COMPANY SEAL

Authorised Name & Signature



Form 8

Complaints Report
(regulations 16(1)(c), 17(c),18(d}, 19(b} and 35(2)(h))

NSFiRA

Name of Omang/ | Complainant | Complainant | Date Reference/ | Nature/ Name of Highest level | Current Reason for

Complainant | Passport | Contact Contact Complaint | Contract Description | Employee of seaff Status of Rejection

Details telephone and | Postal filed with | Number (if | of handling member Complaint {where

email Address Regulated | applicable) | Complaint the complaint applicable)

Entity complaint escalated to

1
2
3
4
b
6
7
S
9
10

NB: Attach documents as proof of correspondence with complainant.




Form 9
Register of Representatives

ID/ Passport Representative Physical Date of
Number Registration Date of Birth Residential Appointment
No (Valid) Number Surname | Initials | Title | (mm/dd/yy) | Gender Address (mm/dd/yyyy)

ol R ol il IS Sl Bl el Ll o

—




Number
Date Date Started of

Categories | Certificate of Conducting Conducting Internal

Category of Registered | of Products Proficiency Services Services under Training

Representative to Give | Registered obtained Experience under Supervision Name of Sessions

{IorIl) Advice to Sell (mm/dd/yyyy) Supervision | (mm/dd/yyyy) | Supervisor(s) | attended

Date
Number of Registration Reason
Topic(s) of the External Topic(s) of the | Registration Withdrawn/ Registration Date

internal Training External Withdrawn/ Disqualified Wichdrawn/ Registration Reason

Training Sessions Training Disqualified NBFIRA Disqualifted Registration Suspended Registration
Session Attended Session by NBFIRA? | (mm/dd/yyyy) [ by NBFIRA Suspended? | (mm/dd/yyyy) Suspended




Name of intermediary:
Licence Number:
Reporting Period:

Form 10

Compliance Report
(regulation 18(c))

Instructions

This form should be completed by the Principal Officer and submitted to the NBFIRA together with the annual Intermediary Statutory returns

Column
Questions
1 2 3 4 5
Yeos No Not Developmental | Note
applicable | area No./Commentiannexure

Conditlons and restrictions imposed, madae, given or issuad by
NBFIRA

1.1

Does the Principal officer verify in all instances that any other
intermediary or representative that the intermediary gives an instruction
to, or receives an instruction from, Is authorised to render the spacific
intermediary services without any restrictions in its license in telation to
the specific financial product?

1.2

Financial Products in respect of which intermediary renders
financlal services

Is the intermediary regulated in terms of any other legislation locally or
abroad? {Please note that this does not include membership of
professional bodies.)

ff yos, provide details of the Regulalors (Name of Regulator and
registration and/or licensing number with Regulator, if applicable) in a
separate annexure and indicale the annexure numbser in columii 5.

Does the intermediary render a service on any financial product that is
not specifically defined in the Act or regulated in terms of any other
legislation?

If yes, provide details of the financial products concemed in a separate
annexure and indicate the annexure number in_column §.

Does the Iintermediaty have procedures in place to ensure that the
rendering of services are done within the limitation on_categories for




which the licence s issued?

1.24

Did any non-compliance occur in respect of the Kmitation on categories
during the reporting period?

#f yos, provide details of non-compliance in a separate annexure and
ipdicate the annexure number in cofumn 5.

Group structure

241

Doss the intermediary form parl of a group of companies and/or have

service level agreements with other financial services providers within

the group? Provide full details of the group (organogram or diagram as

well as refation to one anolher) in a separate annexuve and provide the
_annexwre number i column $.

Key individuals

31

Are all people involved in the managing/overseeing function in relation to
the rendesing of financial services, appointed as key persons?

32

In a separate annexure, provide a schedule of key individuals including
their role in the organisation and where are they situated. Indicate the
annexure number in column $.

33

Fit and proper require ts for key individuals

334

Did any changes occur in the personal circumslances of any key
individual during the reporting period that adversely affected the Fit and
Proper Requirements of the person?

if yes, provide full dotails thereof in a separate annexure and indicate the
annexure number in column 5.

Representatives

Does the Intermediary have representatives?
f yes, provide the number of representatives in column 5.

4.2

Does the intermediary have an agreement with each representative?

4.3

Have all represeniatives been Issued with identification documents to
provide clients with confirmation, as certified by the provider, of their
status as representatives?

44

Does the intermediary have procedures in place to ensure that
representatives are competent and suitable in terms of honesty and
integrity; as well as competence to render financial services to its
clients?

4.5

Provide the number of representatives in column 5 that, on the reporting
date, are rendering services under supervision as contemplated in
section 41 of (Insurance Intermediary Conduct Rules {IICR)

4.6

Provide the number of representatives that acted as supervisors in
respect of gervices under supervision on the reporting date in coiumn 5. |

4.7

Are there procedures in place to ensure that the clients are made aware
of the fact that a representative is rendering financial services under

supervision?







48

Does the intermediary have procedures in place to determine whether
representatives adhered to the requirements stipulated in your Code of
Conduct?

If yes, in a separate annexure, describe the procedures that the
intermediary has in place to determine whelher the representalives
adhered to he said requirements. Indicate the annaxure number i
colurnn 5.

49

Does the intermediary have procedures in place to debar a
presentative, if necessary?

Insurance cover

51

Does the intermediary have professional indemnity cover?
If yes, provide the extent (numeric amount) of the cover in column 5.

5.2

Does the inlermediary have fidelity insurance cover?
If yos, provide the extent (numeric amount) of the cover in column S.

53

Does the intermediary disclose to clients whether it holds professional
indemmity or fidelity insurance cover?

Compliance function _

6.1

ts compliance with IICR and the Pollcyholder Protection Rules {PPR)
astablished as part of the risk management framework of the business of
the intermadiary?

6.2

Does the Principal officer provide written reports on the compliance
manitoring and recommendations relaling to the intermediary on a
ragular basis to gsnior managemant?

6.3

Does the Principal officer have any issues that are not covered by this
report thal NEBFIRA would want to be aware of? Attach a written copy of
your comments as an annexure and indicale the annexure number in
column 5.

Mainte of records

Does the intermediary have appropriate procedures and systems in
place to record the information contemplated in section 53 of ICR?

Does the intermediary have electronic back-ups for all electronic
records?

General code of conduct

General provisions

Doses the intermediary have intemal policies wilth regard to conflict of
interest? if no, provide details on the steps that will be taken to put a
policyfpolicies m place as a separate annexure. Indicate the annexure
number in column 5.

82

Direct marketing

821

Does the Imermediary act as a direct marketer?
If yes, please answer the rest of 8.2.1

8.2.41

Does the intermediary have recording systems in place lo record all







telephonic conversations with cients in the course of direct marketing?

8212

Does the intermediary have appropriate procedures and systems in
_place to store and relrieve recordings?

83

Furnishing of advice and record of advice

8.3.4

Are representatives regularly lrained on furnishing advice?

8.3.2

Did the intermediary render advice as a regular feature of lIs business
during the reporting period?

If yos, does the intermediary have procedures in place to ensure that an
analysis of the client’s financial situation and objectives are performed
before advice is furnished?

If these are not in place, provide detalls on how these procedures will be
put In place in a separate annexure. Indicate the annexure number in
column 5.

8.4

Custody of financial products and funds

8.4.1

Does the Intermediary issue written confirmation of receipis 1o clients
when funds and/or premiums are received from clients withoul the
mediation of a bank?

Rigk management

8.5.1

Does the intermediary have a documenied Risk Management Plan?

852

In a separate annexure, provide details as to how the Risk Management
Plan is monitored. Do nol include this if the monitoring of the Risk
Management Plan has not changed since the prévious reporting peried
or since registration for providing intermediary services. Indicate the
annexure number in column 5.

8.6

Compiaints

86.1

Does the intermediary have a complaints pokicy and resolution system in
place?

8.7

Tetmination of agreement or business

871

Doss the intarmediary have a business continuity ptan and procedwes in
place to ensure that the clients will be serviced if the business is
terminated for any reason?

Monsy laundering and Terrorist Financing control procedures

9.1

Does the intermediary have procedures in place to ensure that their staff
is able to identify suspicious transactions and report it accordingly?

9.2

Does the internediary have procedures in place to risk rate the clients in
order to esiablish which clients pose a higher ML/TF risk to the entity?

10

Financial soundness

101

Did the intermediary comply with the solvency requirements, as required
in the Insurance Regulations, &l all times during the reporting pariod?

11

Monitoring

11.1

Please indicate the area in which the Principal officer performed







active monitoring

Produets in which the intermediary renders service.

Representatives under supervision.

Disclosure documents ko check compliance with HCR and PPR.

Fumishing of advice and record of advice.

Receipt of funds and/or collection of premiums.

Waiver of rights.

Money laundering & Terrorist Financing controf procedures.

Policies and procedures.

Otlher, Please provide detaits of other type of monitoring in a separate
annexure and indicate the annexure number in column 5.

In a separate annexure, provide an explanation as to how you performed
the monitoring (methodotogy). Please also include the extent of
monitoring. Do not include this if the monitoring methodology has not
changed since the previous reporting period or since registration for
providing intermadiary services. indicate the annexure numbsr in colurmn
5.

ATTACHMENTS

Question

Comments

Additional information attached/Annexure
reference no.

Please note that reports that have not been signed by the Principai Officer or one of the Key Individuals, will be regarded as “Not Submitted™.

DECLARATION TO BE SIGNED BY PRINCIPAL OFFICER




1 (being the approved Principal Officer of the intermediary hereby report as follows as regards
compliance by i (insert full names of intermediary registration number) and any representatives and/Key
Individuals of the intermediary, for the period (insert period).

Having completed the attached annual compliance report for the abovementioned intermediary, I hereby confirm without any
reservations that, to the best of my/our knowledge and ability all the information contained in the attached annual compliance report is
both true and correct in all respects/aspects,

I am aware that the information contained in the attached annual compliance report may be subject to verification by the Regulatory
Authority at any time, and should such information be found to be false, incorrect, misteading or in any manner not to be to the
satisfaction of the Regulatory Authority, this may impact on my compliance with NBFIRA fit and proper requirements with regards to
personal character qualities of honesty and integrity.

Signed on this the day of {(month) (year).

Name of principal officer:

Signature;




Form 11
Application for Licensing as an Association of Underwriters
(regulation 29(2})

1. General Information

Business Name

1.1. State the full name of the company, incorporated in Botswana, under which the
Association of Underwriters is applying for a licence:

Previous Name(s):

1.2. Date of registration under the Companies Act:

1.3. Furnish the business/company registration number:

................................................................................................................................

1.4. State the proposed name of the applicant Association of Underwriters, if the name is

different from the name in 1.1 above:

.........

Location (Principal Office)
1.5. Provide details of the head office location:
Building...........c.....
1T RO eererrss st s ssr s s

.......................................................................................

Fax




Principal Place of Business

1.6, If different to Principal Office, provide details of the association of underwriters’ principal
place of business:

Building...
Road

TIEPRONE, .. .oecreeeseecvecreiruen v veesearae s e vt s sramane e eepasspanas g e

Fax

Email

Reliance on Other Parties
1.7. Provide the name of the persons who assisted in compiling this application (if applicabie).
1.7.1  Consultant: .........ceceeeecnsraresecsrceecasecns
1.7.2  Auditor:
1.7.3  Actuary:

1.7.4  INSUTANCE MANARET: ....coevovereemreernsenrrersersonssssssnsrorrarsesssrssssarssssesesnsarsssssasmarass seussenses
[Please provide the contact details of these persons in Appendix A}

Contact Details
1.8. State the full forename(s) and surname of the person that is authorised to apply for

licensing:




1.9, Provide details of the contact person(s) for further enquiries regarding this application:

Qualification/ role.............cooerevienmriercrirasinennenns
Postal AAAress ... e e s cinroes

Telephone.....c.ccevvooronrveisnnivniorsnnsnrcossnsssonvonn
Fax

Email

2. Governance

Company Structure, Legal Form and Head Office

2.1 What type of risks will the association of underwriters be underwriting?

Long term

General

Reinsurance

2.2 State the legal form of the applicant association of underwriters:

2.3 Where is the head office of the association of underwriters to be located?

In the Republic of Botswana

Qutside the Republic of Botswana




Controllers/Key Persons

2.4 Has the Managing Agent(s), Syndicate(s), Broker(s), Cover holder(s) Principal officer
been appointed?

Yes No

{If YES, complete Appendix B and Appendix C for Managing Agent(s), Broker(s},
Cover holder(s) Principal Officer and attack to this application]

2.5 Submit audited and complete balance sheets/statements Managing Agent(s), Syndicate(s)}
Broker(s), Coverholder(s) and/or Principal Officer for the past 3 years. If the person is an
individual, submit audited net worth statements reflecting the position on a date not later
than three months prior to the date of this application.

2.6 Have the following officers been appointed:

Auditor Yes No
Valuator/Approved Person Yes No
Insurance Manager Yes No
Other (please specify)

Yes No

{If YES, complete Appendix D for each service provider and attach to this
application}

2,7 State the names(s) of the auditor(s) and the responsible partner(s) at the auditing firm
appointed by the applicant association of underwriters.

2.8 State the names(s) of the Valuator (long-term) or Approved Person (general) appointed
by the applicant association of underwriters:



{Submit the Application for Approved Person or Valuator (Form 17) with this
application}

Foreign Regulation

2.9 State the name of the association of underwriters’ home supervisory authority:

2.10 Indicate if any previous application by the applicant association of underwriters has
been:

Refused

Revoked

Any requirements imposed as a condition to continue to carry on
insurance business by any other supervisory or regulatory authority.

If so, please give particulars:

.................................................................................

.................................................................................

.................................................................................

2.11  Submit a reference letter from your domestic Supervisor.

2.12  Submit audited annual financial statements for the fast 5 years.

3. Ownership and Control

Association of Underwriters’ Structure

3.1.  Submit a structurat chart of the group of companies and or members to which the
association of underwriters belongs. Include the respective percentages of
shareholdings.

Control

3.2. Indicate who, directly or indirectly, will control the association of underwriters’
operations in Botswana,



3.3.  Indicate the source of funds used by the association of underwriters to capitalise the
association of underwriters operations in Botswana

Borrowing

Cash

Other

If other, please specify:

4. Financial Soundness and Capital Requirements
4.1. Provide a business plan for the next 5 years.

[Provide relevant details as required in Appendix Fj

4.2. Will the applicant association of underwriters comply with the minimum capital
requirements as per applicable laws and Administrative Rules?

Yes No

(Provide relevant details on sources of capital as required in Appendix G}

4.3.  Will the assaciation of underwriters conduct any business other than insurance
business?

Yes No

a, If, YES, please specify:

5. Size and Type of Business

5.1.  Which type of insurance does the association of underwriters intend to sell (First
Schedule)?



a. General Insurance (Schedule 1 of the Act):

Accident Business
Engineering Business
Health Business
Property Business
Guarantee Business

Liability Business

_ Miscellaneous Business

Motor Business

Transportation Business

b. Long Term (Schedule 2 of the Act):

Disability Business
Health Business
Fund Business
Life Business

Sinking Fund Business

6. Administration Systems and Processes

6.1.  Aittach a brief overview of the administrative system to be used to secure the proper
functioning of the applicant association of underwriters.

6.2.  Will the applicant association of underwriters outsource administration?

Yes

No

{Where administration Is being outsourced applicanis must complete Appendix D
and Appendix E. Applicants must also submit a copy of the outsourcing agreement]



a, If, YES, is administration outsourced to an:

Independent service provider on commercial terms
Affiliate on the basis of commercial terms

Affiliate on the basis of internal agreement

b. If, NO, please indicate the party who developed your administration

system

Developed in-house
Developed by third party to customised to own specifications

Purchased an off- the-shelf system from a third party (other than a software
vendor)

Purchased an off-the-shelf system from a software vendor specialising
software for the administration of underwriting.

Other ,please specify

6.3. Do you have a disaster recovery system in place?

Yes

No




Attach disaster recovery plan}

6.4. Do you have a business continuity plan in place?

Yes No

[Attach business continuity plan}

6.5.  Are your anditors satisfied as to your systems and controls?

Yes No

{Attach declaration from the auditors on systems and controls]

If, NO, please detail the issues identified by the auditors:

R R R R N L R R R L R R T )

I R T R T PR ereivastammatianaaan atissmrammcirataros P

6.6.  Please indicate the actions taken by management to address these issues:

R TR R T D O TR R R R T E R P PR PP PP

P R T R N T LR AL SRR T R P P )

7. Other

7.1.  Is there any other information or documents that are relevant to this application?
If yes, then kindly specify the information or documents.



8. Certification

I hereby enclose —

Form Completed | Number
(yes) or of forms
(no) completed

Appendix A: Reliance on Other Parties

Appendix B: Particulars of Controllers/Key Persons
Appendix C: Questionnaire for Controllers/Key
Persons

Appendix D: Particulars of Service Providers
Appendix E: Risk Management Strategy

Appendix F: Business Plan

Appendix G: Sources of Capital

Appendix H: AML/CFT Policy

Appendix I: Association of Underwriters’ Financial
Projections

Copy of the Certificate of Incorporation under the
Companies Act

Structural Chart of the Association of Underwriters
Letter of Good Standing from Domestic Supervisor
Audited Annual Financial Statements for Previous 5
Years

n. | Product Sign-Off Documents and Policy
Documents

o. | Overview of Administration System, Controls and
Reporting Capabilities of the Administrator__
Disaster Recovery Plan

Business Continuity Plan

Declaration from the Auditors that the Systems and
Controls Have Been Investigated and Have Been
Found to be Appropriate for an Administrator {or a
Qualified Declaration that Identifies the Issues that
the Administrator Must Address).

ol £

@
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1 hereby declare that the Insurance Industry Act (Cap 46:01) and Non-Bank Financial Institutions
Regulatory Authority Act (Cap 46:08) have been complied with and the statements contained herein
and the documents submitted herewith are true and accurate to the best of my knowledge and belief.
Any alterations in particulars stated here in or in the said documents will be prompitly
communicated to the Authority within a period not later than 30 days from the date of the
alteration.

Signed on this ......... wQBY OF civriiniersionrecriinnseosinnnssecoacstnsooos 20.....

Signature of APplcONL....ec.ovvivivrseariversssrivssssss tecesnensasrtresessasaonesans



.
FUIl NAME: 1iiavriiernrioernracensioaseciossessssnsssererssosassrasssrersnaassrsssne

Designation: ...cvieiiriiieriioioriiesiiiortionsriivriiisrsraiosrsrersserserersron

Signature of Principal Officer

FUll NAM@: 1iiaeririvaraerrarerrsrressnsossrorersaassrrerssssorsssasssorarssssansnns

DeSIZNAtION: ..ovovrriiersiiosrsriorsiiosreissiessrsivesrresssrassrsoessorassessrsran

1 hereby submit payment in respect of application for the licensing of an assaciation of underwriters.

Amount paid
Cheque No.:
id>
Date Paid:
M 3
Paid By: ceearneserntretrnnsssnnnnssninsnannnssernnesssass {FUN NaTNES)
H 3
Signature:

Designation

OFFICIAL DATE STAMP



APPENDIX A: Reliance on Other Parties

A.1 Provide the contact details of parties assisting with the application.
[To be completed by every party assisting with the application]

Name:

Role:

R R I R R T L TR T LD Ty R R D e P PR P LY

e
b eireemmeciiretnettictaatetttotarat et ot eace st sborsietertannt
P

B R R R R L R R R N LR LR R R R R R R R R R

.
Telephone................................................ T N

.

.
Email:
4 Savsspeivasantssyrasanens - rararae e L R




APPENDIX B: Particulars of Centrollers/Key Persons

NAME Of ASSOCIAHION Of UTMAEIWTIETS! . .vvvucvonrmsasrrocraersiessirareoserserosrmtcssisonsstcroesaicss s vess o st dassesstssssmsanssee sasssassanscsstsnennesssnnnstsiniranns
Full Name Nationality | Rele Occupation Date of Permanent % Sharehelding
Appointment Address {where
appropriate)

Note:  “manager” means as defined in the Insurance Industry Act
“senior executive officer” includes but not limited to Chief Executive Officer, Chief Operating Officer and Chief Information Officer



APPENDIX C : Questionnaire for Controllers/Key Persons
C1. Contact details
3T 1L

Primary residential address:

Email address: vo. vviviirinerionioriiiiriiiennriearaenisa s e
Telephone MUIMDBEr: ..ot vans e aaenranaian
Mobile IUMbBET: ...t

OCCUPALION: 1.\ it

C2, In what capacity are vou being appointed?

Director

Non-executive Director

Senior Executive Officer Title: (e
Manager Title: oo
Principal Officer

C3. Qualifications and membership of professional bodies:

Qualification or Institution granting the Date granted
menabership of a qualification or professional
professional body body




[Please note that evidence af professional and academic gualifications must de
enclosed with this questionnaire and attached to this applicarion}

C4. Prior experience in this or a similar role:

Period

Name of compsny Nature of experience gained that you
believe is relevant to your appointment as a
controller

[Please note that a brief curriculun vitae should be enclosed with the questionnaire
and attached to this application)

C5. Has any previous appointment as a director, senior executive officer, manager or
principal officer of an insurance company been terminated for a reason other than
resignation or retrenchment?

Yes

No

If YES, please provide the following details about the employer:

NI Lttt et e v rraanhene e rean e rea e aeran s

Address:

........................................................................................

........................................................................................

Email 8ddress: ..ovuvreriiereriiererinereniicieniniieiiniaeneniaeareineeiennans

Telephone BUMBEr: .....cvvviivinivirrien st e ean e e aaen

Position from which you were discharged:

Date of action: ..................

Reason for disissali. .. o.voiviiriviieerieneerirnrereiseeceriieremneerernn




C6. Have you ever been convicted of fraud or dishonesty where the sentence has required a
period of imprisonment of 6 months or more or payment of a fine as an altemative to
such imprisonment?

Yes No

If YES, please give details:

C7. Have you ever been declared bankrupt?

Yes No

If YES, please give details:

....................................................................................
.....................................................................................

.....................................................................................

C8. Have you ever previously been a director, senior executive officer, manager or principal
officer of an insurer or association of underwriters, where the entity has had to be
deregistered as a resuit of any failure on the part of the its management, or where the
Regulatory Authority has appointed a curator?

Yes No

If so, please give detaiis:

.....................................................................................
.....................................................................................

C9. Are you disqualified from holding office as director, senior executive officer, manager
or principal officer by any law?

Yes No

If YES, please give details:



I certify that the above information is, to the best of my knowledge, correct and complete and that
I am not physically or mentally incapable of performing the duties expected of me

SIgNEA: vttt e ciaeans

Name in block letters



APPENDIX D: Particulars of Service Providers

NAIME Of ISUIET: . oot iiiiiiteeiiiiiirnerrrteiarorssseestetetossesssreorssessssstesssessssinsosrssssaonieseronsssssraresssaensessoes
Name of entity Income Tax | Contact details Professional body to | Date of
T.LN Number which Partaer/ appointment
Company are
members
Auditor Address:
Tel:
Email:
Valuator/ Address:
Approved
Person
Tel:
Email;
Insurance Address:
Manager
Tel:
Email:
Other Address:
Tel:
Email;




APPENDIX E: Risk Management Strategy

Provide a Risk Management Strategy including at least the following information:

1. An outline of the major risks faced by the association of underwriters, the likelihood and
the potential consequences of these risks.

2. A description of the vse of internal reporting and audit mechanisims to manage the risks
of the association of underwriters.

3. An indication of how each of the following will be implemented by the association of
underwriters and include a description of how they will be used to control the risks of the
association of underwriters.

Organisational charts

Risk management policies

Procedure manuals

d. Audit reports

c o

4. A description of the underwriting policy of the applicant association of underwriters.

5. A description of the basis and imethodology to be used in determining the premium rates
for each kind of policy to be issued.

6. An outline of the association of underwriters’ approach to asset and liability management.
Include details of the following:

a. Investment objectives and how these will be met
b. How liquidity needs will be met

¢. Benchmarks and performance measurement, including the
frequency of measurement

7. Alist of the association of underwriters’ main types of credit risk. Explain how each of
these risks will be dealt with.

Define the operational risks that the association of underwriters will face.

Explain how will the association of underwriters manage and ronitor its operational risk.



APPENDIX F: Business Plan

1. The Business plan should outline the objectives of the proposed operations. Also, provide
reasons why the applicant association of underwriters is of the opinion that the license
application, if approved, will be in the public interest.

2. The Plan should be able to demonstrate that the association of underwriters will maintain
reasonable capital to back their operation.

3. The business plan should contain the following sections:

a.

e

—-

j.

B e oo Ao

Financial projections

Minimum solvency margin calculation projections
Product type and classes of business

Reinsurance programme

Investment policy

Dividend policy

Distribution

Marketing plan

Fees/Commissions

Banking arrangements

4. Financial Projections: The Business Plan should show the initial set up costs (if a new
operation) and then for each of the next 5 years

a.,

b.

Initiai capital (at least 6 months’ gross fee income)
Assumptions used

Projected business acquired (or business already acquired) in terms
of numbers of policies sold

Projected premium income, benefits paid and expenses
Projected revenue accounts and profit and loss accounts

Projected assets, technical provisions surplus assets and required
solvency margin

Projected balance sheets



5. The Business Plan should contain a forecast of financial results for the first five years of the
insurance company’s operations. Projections should take the form of income statement
projections and balance sheet projects. A description of the main assumptions used is required
and must address:

a.  Assumptions around all liabilities

&

Technical provisioning

Valuation of investments

Number of policies per year

Average premium of policies per year
Average claims costs for claims paid

Commission rates paid

Fmeomooe oA e

Average return on investment

—

Total expenses
j. Reinsurance
Give a description of the applicant association of underwriters’ claims reserving policy,

including arrangements for setting up reserves, frequency of reviews, and measures and
methodologies used to ensure their adequacy.

Include scenario and sensitivity tests that indicate the position under adverse conditions.

6. Prescribed Capital Target calculation projections: A realistic calculation of the applicant
association of underwriters” prescribed capital target for each of the first five years.

7. Investment Policy: Submit the investment policy.

8. Product type and classes of business: Give a detaiied description of each of the kinds of
policies/products for each of the classes of insurance business fo be underwritten.

9. Product sign-off (if applicable): Submit the product sign-off by the actuary and the
supporting documentation in used by the actuary in assessing the product and underwriting
processes,

10. Reinsurance Programme: A discussion of the proposed insurance company’s reinsurance
programme addressing such issues as:

The net retention levels proposed
b. Details about the reinsurance company partner

¢. Type of reinsurance programme proposed {(e.g. excess loss, pro-
rata)



11.

Distribution {(if applicable): Proposed method of distribution for each of the kinds of
policies/products for each of the classes of insurance business to be underwritten.

. Marketing plan (if applicable): Submit any market feasibility study. Describe the market(s)

segment in which the policies/products will be marketed paying attention to income levels,
gender, age, occupation etc. Describe the sources of business and marketing strategy (e.g.
direct from pubtic, through insurance intermediaries or in-house from group of companies})
and indicate the approximate percentage from each source.

. Fees/Commission (if applicable): Provide information with respect to fees/commissions that

the insurance company is planning to pay to insurance intermediaries. The applicant
association of underwriters should alse discuss the issue of consumer protection and explain
how it would ensure intermediaries deal fairly with clients.



APPENDIX G: Sources of Capital

G.1 Provide the following information relating to share capital:

Source of Local/ Number of | Nominal Share Amount
Capital’ foreign | shares value premium obtained
(if BWP BWP (Million) | through issue
applicable) | (Million} BWP (Mitlion)
Total

! Inciude whether share capital is paid wp




Form 12
Licence to Operate as an Association of Underwriters

{regulation 29(4))

Licence No: XXXX Billing No:

<

NSriRA

~on-Bunk Finpockd
Insitutions Regadatory
Authorily
XXX /IN

REPUBLIC OF BOTSWANA

INSURANCE INDUSTRY ACT

(Cap 46:01)
LICENCE TO OPERATE AN CIATION OF UNDERWRITERS
1 hereby certify that has been duly #icensed by Non-Bank Financial

Institutions Regulatory Authority to carry out the business of Association of Underwriters in the
Republic of Botswana.

This licence is not transferable and remains the property of the Non-Bank Financial Institutions

Regulatory Authority.
VALID UP TO%. i s 28uiia
Dated:................ . 20...... in Gaborone.

CHIEF EXECUTIVE OFFICER

3" Floor exponential Bullding Plot 54351, CBD




Form 13
Application for Renewal of Association of Underwriters Licence

(regulation 29(5))

Date:
The Chief Executive Officer
Non-Bank Financial Institutions Regulatory Authority
Private Bag 00314
Gaborone
Botswana
Dear Sir/Madam
INSURANCE INDUSTRY ACT
(Cap 46:01)

1. YWe apply for renewal of licence of

(Full name of the association of underwriters)

2. The physical address of the licensed office of the company is

3. The addresses of the head office of the company are:-
(a) Physical address
(b) Mailing address

4. The Principal Officer’s name and title are:

5. The amount of capital of the association of underwriters is

@



Deocuments to be attached to this application

1. Chart showing the association of underwriters’ structure, with names accompanying all senior
management positions.

2. Cenification from the association of underwriters’ auditors to substantiate the amount of funds in
the trust account.

3. List of all persons with whom agency agreements were active during the year (ending with the
expiry date of licence being renewed), including any cancellations/suspensions and the reasons for
such canceilations/suspensions,

4. Proof of payment/settlement of all outstanding supervisory levies.

5. Copy of previous licence.

I/We enclose proof of payment of the licence renewal fee.

Yours faithfully, COMPANY SEAL

Authorise& Namé &’Si.gnatl;:; S



Form 14
Appiication for Approval of Scheme of Transter or Amalgamation
(regulation 41)

SECTION A

iii.

iv.

Detalis of transacting entities:

Name:

Type of insurance business: General insurance ‘:l

Long term insurance ‘::l
Reinsurance :’

Date of first NBFIRA licence issue:

Company registration number:

{Note: SECTION A is to be completed in respect of each entity concerned in the transfer or
amalgamation)

SECTION B

1.

Type of approval of scheme required:
Transfer of business :I
Amalgamation {:

Please attach the following:

APPENDIX A: Reliance on other parties

Scheme of Transfer or Amalgamation.

The scheme of transfer or amalgamation must include as much information as possible
motivating and outlining the reasons for the amalgamation. The following

information/documents should be included:

a. Definition of terms
b. Clearly stated appointment date and effective date of the scheme



Sharcholders’ agreement/Board resolution of the transacting parties approving the steps to
undertake transactions which would result in change of structure of the respective
transacting parties.

d. Creditors’ agreement to the intended transfer or amalgamation

@

Il o

$eE" P 0B

A report on the manner in which the interests of the policyholders will be protected
Composition of the Board of Directors of the resultant entity following the transfer or
amalgamation, along with the roles of senior management.

Statement on the effect on the product offering of the transacting entities post transfer or
amalgamation.

Assessment of impact on distribution channels/intermediaries and branch network.
Details of reinsurance strategies and protection and maintenance of reinsurance assets.
Implication of the scheme on the key contracts.

Issues pertaining to systems and information technology.

Audited financial statements and financial condition reports in respect of all transferor and
transferee entities concerned as at the appointment date

. Transfer of undertaking — indicate how assets (both movable and immovable) liabilities

(including ali creditors and how they will be paid upon approval of the scheme) duties and
obligations of every kind, nature, description, will be transferred or deemed to be
transferred.

A report on the compliance with the applicable laws, including but not limited to, the
Companies Act, Competition Act and the Employment Act

Legal proceedings — the scheme should state how all suits, actions and proceedings by or
against the transferor company as on the appointed date and up to the effective date shall
be transferred to the transferee company

The scheme shall be operative from the effective date with effect from the appointed date
Transfer of company staff and employees

Conduct of business by the transferor company till effective date

Accounting treatment

Tax matiers

Brands and trademarks

Envisaged timelines of scheme milestones.

. Such other information that the Regulatory Authority may require from time to time until

the grant of the final approval of the scheme

In respect of long term insurance business an actuarial report for both insurers on the terms
of the scheme and likely effects of the scheme on policyholders of the insurers concerned
as a result of the proposed scheme of transfer or amalgamation, prepared by an actuary
who has not been professionally connected with any of the insurers at any time during the
five years immediately preceding the application and prepared as at the appointment date
of the proposed transfer or amalgamation, as the case may be.



Note: The aforementioned information/documents shall be kept open for the inspection of the
members and policyholders at the principal and branch offices of the concerned entities
respectively.

SECTIONC
Declaration

I hereby declare all the information, statéments and documents submitted herewith are true and accurate
to the best of my knowledge and belief. Any alterations in particulars stated here in or in the said
documents will be promptly communicated to the Regulatory Authority within a period not later than 30
days from the date of the alteration.

NABIC. ..covviierreierersarieionsrisersorersiont Designation.......c..ovenreirnnen ceenaeen - .

Signed on this ......c.ve. B8Y Of ceverieiiarrersesraearensnsenissisarisesssrin



APPENDIX A: Reliance on Other Parties

Provide the contact details of parties assisting with the application.
{To be completed in respect of every party assisting with the application)

Name:

Role:

Qualification:

Postal Address:

Telephone:

Fax:

Email:




Fomm 15
Application for Approval of Transfer or Amalgamation
(regudation 42)

SECTION A
1. Details of transacting entities:

a. Name:

b. Type of insurance business: General insurance :]

Long term insurance l:]
Reinsurance L:]

¢. Date of first NBFIRA licence issue:

d. Company registration number:

{Note: SECTION A is to be completed in respect of each enmtity concerned in the transfer or
amalgamation)

SECTION B
1. Details of resultant entity (where applicable):

a. Name:

b. Company registration number:

¢. Postal Address:

d. Physical Address:

Contact person:

Name:

Postal Address:

Physical Address:

Email:




2. Please attach the following:
a. Certificate of Incorporation
b. Notice of Issue of Shares
¢. Shareholder certificate(s)

d. Consent and Certificate of Director(s) or secretaries

SECTION C
Declaration

I hereby declare all the information, statements and documents submitted herewith are true and accurate
to the best of my knowledge and belief. Any alterations in particulars stated here in or in the said
docurnents will be promptly communicated to the Regulatory Authority within a period not later than 3¢
days from the date of the alteration.

Name....co.ouimiiviiiiiiiniiinerann Designation........ccoivveeivecviiassenrnin

Signed on this ........... [ E ) O -




Form 16
Application for Insurance Dispensation
(regulation 45}

Broker/Insurer/Reinsurer, do hereby apply for dispensation/exemption to place insurance outside

Botswana in terms of sections 101 (3) of the Act.

STATUS OF THE APPLICATION

a D New
b. D Renewal

c. D Premium Adjustment

TYPE OF APPLICATION

a. [:l Direct Insurance

b. D Reinsurance

REQUIREMENTS

a. Complete all the pages of the application form
b. Attach the required documents in section E

NB:  No dispensation will be approved by the Regulatory Authority without meeting all the requirements as
indicated in this application form.



A. INFORMATION OF THE INSURED
B, NamMe O the INSUCE: . ... e et et et cee e eeiee s eetesaas seases e asaaeanae s entreinensnrenrans

a
b Telephone NOt ..ol e et st e s

a e

6. Name Of the COMPANY:....vv utiveriviirtitiieiitritriottsionrruoranrrnraasenssravasoriseoriversrissiosiorses s e
7. Company Registration NUMDBeT:........ocoiiiiieiii ittt i csse e asssssss e s e e s sstsass s ssssssnssens

8. Nature of the Business:

B‘roker |:|Lloyd’s Intermediary I:llnsarer D Reinsurer D Other D

9. NBFIRA License NUMDBEIT. .. .oitiiiiitiiiiiiiiieite e ieiiaasiesabie et rataniosaansareasasnsnnetanasesiossenseansans
10. Physical Address: .......covevvienonin.

14. Principal Officer/CEQ/ Manager (Full Name)........o....... Ferevrearaerararerreataen

a. Nationality:......ccooeemrevrreennnnn.

[~
g
8
2
(-9
g
@

A o

-




C. DETAILS OF THE INSURER OR REINSURER

DESCRIPTION CURRENT (RE}INSURER NEW (RE)JNSURER

15, Name

16. Company Registration No.

17. Name of Regulatory Authority
in Foreign Country

18. Foreign License Number

19. Foreign Market Name

20, Physical Address

21. Name of the Country

22. Name of the City/Town

23. Name of the Principal
Officer/CEO/Manager

a. Telephone no.

b. Fax No.

c. Email Address

D. INFORMATION OF THE INSURANCE / REINSURANCE COYER

24, Policy numbet:{Where applicable):.........c.oviiiiiiiiiiiiiii e e e
25. Cover Period: Inception date..................... Renewal/Ending Date..........

26. Name of the insured item {i.r.0 aircraft, vessel, €1C.huvurr. oo ieiccisnnncanrse s asssaaaans
27. Frequency of Premitm PAYMEOL: ... ...oooiiciimtiirieeoiiniinensensosanssns rbvrbrrrooee o tossssrrasssrsrnsnnsssians
B R LT 01,

31, Due date(s) for Premium paymMent:............ocevveirriuiiiiiaanetrrriitinseisesas s ana it srraennsaarrno
E. DISPENSATION/EXEMPTION APPLICATION CONDITIONS:

The following documents are attached:

a. Copy of Registration Certificate from the Regulator of the foreign (re) insurer

b. A copy of a quotation by a foreign (re) insurer

A copy of a policy schedule/slip with the terms & conditions by a foreign (re} insurer
d. Negatives slips from local insurers/reinsurers

e. Copies of quotations by local insurers/reinsurers

I




F. DECLARATION

| hereby warrant that in terms of the Insurance Industry Act that by signing this document [ guarantee
that all the above information is true and accurate and can be relied on and that | will disclose all
necessary material information that may be required by the Regulatory Authority.



APPENDIX A: INSURANCE CLASS AND SCOPE OF COVER: Please tick the Class & Subclass with (Y) and complete the details of the cover

Insurance Class Type of Premium | Details of | Limit of Name of | Insurer/Agent | Duration | Premium
Insurance or | to be policy Indemnity | External | Placing Leaving
Reinsurance | paid Insurers Botswana

Classes of General Insurance
Business

Accident

Engineering

Health

Property

Guarantee

Liability

Miscellaneous

Motor

had BBl B Sl B S o ad B g

Transportation

Classes of Long-Term Insurance

Business

1. Disability

Health

Fund

2
3
4, Life
5

Sinking Fund

OTHER, please specify:



APPENDIX B: QUARTERLY REPORT INFORMATION REQUIRED ON BUSINESS PLACED

DETAILS OF | DETAILS OF CLASS TYPE OF PREMIUM | FREQUENCY | TERM | CURRENCY | GROSS
INSURED INSURER/REINSURE | AND INSURANCE AND COMMISSION
R (WITH WHICH SUBCLASS | REINSURANCE
PLACEMENTS ARE
DONE) (LOCAL AND
FOREIGN)

bl Bl Bl o




1.

Form 17
Application for Approval of Valuator/Approved person
(reguiation 46)

General Information

Personal Details

1.1

Title and surname:

Full first name(s):

13

Any other name(s) or surname(s) by which you have been previously known:

Sumame:  ......... ceemaenas

Name:  ....oiiiieninns e ceeeee OO PR

Contact Details

14

1.5

1.6

1.7

Primary residential address:

P R T Y L T T Ty Y P YA TN

D L L R T P R Py P P PP P Y PP PR T Y eI IIIIIIEEIIITIIIIIIITIIIIYSS

D L L L L L Y P YT PR TS

Postal address:

B H A I r e E s A e NIl P P Tt trreanat rrereateseamIine(aceareriiossegsrenimiosseasnitonncresaarunnanadinnes
P R R R L T R T T T T PR TR

D R R L T R R TR LTS

Current physical addresses (if different):

304 eran e N ar N errasees sttt it N Itessssasi gy aNeasssss NNl sraseliueniannessyieannsssacsennasssannussran
D R LR Ll L L T R L R T T N L LLLL LT YT oee)

Besraantnsttesrannnuinnnesborenrati ittt orvierritititrrrsriiirrunrverrRrlnttosstTititnetIBnitivitiiteien

Telephone RUMBEY:....ccciueiriiiiiiiiiirirrrrisstes i ttiresssassntnsrsssrsrsassosrsanrte



1.8 Fax:

1.9 Cell phone/Mobile PRONE: .. vierieiiricresersrcairsrrrscessssisocnroersrsrsssssssvearsrassores

1.10 Email address: ...cooiouaieiiiniiiiiiiirrise e riersssniseisasaasiasessarsriaansane

111 Website: ........... P teresscens eereresrecmEnsariiiosettetaasrrernasannssnsertnnessannornnenn

Identity

112 Date of birth (dd/mm/yyyy):

1.13 Place and country of birth:

1.14 Botswana or other country’s National Identity Document Number (or
equivalent):

[Include a certified copy]
1.15 Passport number:

[Include a certified copy]
Country of iS51E: iiveiiiniiivirvrorsiscensssrrisnsssensacas

Expiry date (dd/mm/yyyy):

L]

2. Qualifications

21 Please provide a list of your qualifications, including the year when the
qualification was attained and the institution with which it was obtained

Qualification Date Granting Institution
granted




3.1

3.2

33

3.4

{Please note that certified copies of academic qualifications must be submitted
with this application form.}

Membership
Are you a member of a professional body?

Yes No

If YES, indicate the following:

Membership of a Date granted | Name of institution/ professional
professional body body

(Please note that certified copies of membership certificates must be submitted
with this application form.}

Are you a member in a good standing?

Yes No

If NO, please provide complete details of any complaints or disciplinary action
taken against you:




4.1

Experience

Provide a description of your actuarial or other relevant experience in the last five years. Include details of the following:

Period

Name of company

Nature of business (life business, business etc.)

Nature of experience gained




5. Business Interests

5.1 Declare the full extent of your business interests:

Period Name of entity / institution Type of institution Percentage interest in the entity /
institution




6. Conduct

6.1 Please list any previous or pending charge, arrest, indictment or conviction against you and include the following details of the
offence*:
Date of Issuing court Penalty imposed Details
conviction

* The following offences should not be included:
*  Any offence committed prior to the age of 18 years, unless this was in the last ten years
* Al road traffic offences for which a fine was levied

Any political offence for which you have been granted political amnesty



6.2 Have you ever been subject to any of the following actions by a regulatory authority?

Received serious criticism Yes No
Received a waming relating to future conduct Yes No
Been made subject of a court order Yes No

If YES, please indicate each disciplinary proceeding or action to which you are, or have been subject to.
Indicate the authority initiating the proceedings, the type of action being taken {¢.g. censure), the current
status of the action and the date of disposition, if any.

Period Name of Proceedings | Nature of action | Disposition
Regulatory taken
Awthority
6.3 Has any professional body to which yow have belonged i the past ever found that you have

conducted yourself unprofessionally?

Yes No

It YES, please provide the particulars:

64 Where relevant, indicate if you hold a valid practising certificate with » professional body.
Have you ever held a practising certificate that was subject to any conditions? If  so, please provide
particulsrs.



6.5

6.6

6.7

6.3

Indicate if you have ever been subject to any of the following actions by your employer:

Dismissal from empiloyment Yes No
The subject of disciplinary Yes No
proceedings

If YES, please provide details of any such action:

Have you ever been barred from entry into any profession or occupation?

Yes No

Have you ever been declared insolvent?

Yes No

If YES, please provide the particuiars:

Have you ever applied for approval as a valuator, approved person, or similar in
Botswana or sny other country and been declined.

Yes No

If yes, please give details:




6.9 Have you ever been:

Removed from office of trust as a result of misconduct Yes No
Convicted of any offence involving dishonesty (including Yes No
fraud, theft, forgery, or perjury)

Convicted of an offence in connection with the formation Yes No

or management of a joint stock company, limited liability
company oT company or corporation

Disqualified by the court to be a director of any company Yes No

[Only include convictions that resulted in & fine of P15,006 or more, or where you were
imprisoned for at least six months without the aption of a fine]

Please give a brief description of the matter, as well as any sentence imposed by the Counts.

6.10 Have you ever been a director or controlling shareholder of an institution when it was
liguidated or placed under judicial management?

Yes No

7. Other Information
7.1 Include any other information or documents that are relevant to your application.

8. Certification

I certify, to the best of my knowledge, that the information given in the answers to the above questions are
complete, accurate and true and not misleading in any respect.



Signed on this ................ day of ......... saonnssareansuseananreananse
Full name......... sssssansacesssussecrennrsese Cerecersecrees sesserasareceasee

....................................................... 40000000000 0000arvePIanT

Signature of Applicant

OFFICIAL DATE STAMP



SCHEDULE 4

Fees

(Regulations 10(2), 11(1), 14(2), 15(2), 29(2)(e}, 29(5)) 33(4)

No. | Process Fee
L Application for licence to operate as an insurer Twenty-five thousand Pula
(P 25 000}
2. Application for renewal of insurer licence Fifteen thousand Pula (P15 000)
3 Application for licence to operate as an insurance | Five thousand five hundred
broker Pula (P5 500}
4, Application to operate as an insurance agent One thousand two hundred Pula
(P1 200)
5. Application for renewal of insurance broker Three thousand three hundred
_ licence Pula (P3 300)
6. Application for renewal of insurance agent licence | Seven hundred and fifty Pula
(P750)
7. Application for licence to operate as an association | Fifty thousand Pula (P50 000)
of underwriters
8. Application for renewal of association of Thirty thousand Pula (P30 000)
underwriters licence
9. Security for appointment of principal officer of One Hundred Thousand Pula
underwriting association (P100 000)
10. | Copy of annual returns
Uncertified copy Twenty-five Pula (P25)
Certified copy Fifty Pula (P50)

MADE this 4th day of April, 2019.

ONTEFETSE K. MATAMBO,
Minister of Finance and Economic
Developement.



