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INSURANCE ACT 1998
FORM 2

APPLICATION FOR LICENSING AS AN INSURER

I. NaIIleof applicant: .................................................

II. Date of incorporation: "'" ""'" ..............................................

III. Place of incorporation: "..............

IV. Whetherpublidprivate companyor mutualassociation: .............................................

V. (i) If incorporatedin theFiji Islands-

(a) Address of registeredotTIce:

, ...

(b) Street address of principal place of business (if differellJtoabove) :

, , ,..........................

(c) Address for service of notices (sectiall158of IlisuraliceAct 1998) :

"...........................................................................

(d) Postal address: , ...................

(e) Telephone No: , , """"" ..,.. ..,....................

(f) Fax No: "........

(ii) If not incorporatedin the Fiji Islands-

(a) Addressof headotTIce:

.. ... "............................................

(b) Street addressof principalplace of businessin theFiji Islands:

.. " " """""""""""""""""""""""

(c) Address in the Fiji Islands for service of notices (Sectioll158 of IllsurallceAct 1998) :

..". """"""""""""""""""""'"

(d) Postal address in the Fiji Islands:

"""""""""""" ............................................................

(e) Telephone No: Fiji Islands Head OtIice "...

(j) Fax No: Fiji Islands Head Ot1ice """""""""""""""""""



551 ..

VI. Particularsregarding directors:

Full Name Address Qualifica1ions / Experience

(particularly in relation to iT!.'iurance)

""""""""""""" ......................

................................................................................
"... ...............................................................................................................................

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

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

.." ......................................................................
..

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

¥u
'.;., .

"'" ..

.. """""""""""""""""" ?

VII. Particulars regarding Principal Onicer (sectio'l18of theblSuruJlceAct 1998)--.
(a) Full Nan1e: ....................

(b) Address: . ..........................
(c) Citizenship: ...........

,.- ..

(d) Qualifications/experiem.--e (particui<lriyill reullioll to ulSurum:e): """"""

"""""'" .., , -...

VIII. (i) Is any director, Principal OtTIcer,generalmanager,secretary or other similar
person of the applicant a director,PrincipalOnker, generalmanager,se("fetaryor
other similar person of any insureror broker in the Piji Islands,or elsewhere?:

YesINo
{;J) ~

If 'yes' give details: .............
--.-.."'-"-"'" ...... .........

-------------"------ --------.-- ................
.

(ii) Is any director, Principal OtTIcer,general manager, se("fetary or other similar
person of the applicant a disqualified person as described in section 23 of the
Insurance Act 19981:

YesINo

If 'yes', give details: ............
" ...... ......

,...................................................................................
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IX. State the class Ofclasses of insurance business fOfwhich the applicant is seeking a
licence in the Fiji Islands (e.g. all Ofcertain (specify) classes of general insurance;
all Ofcertain (specify) classes of life insurance):

-.--.- --.- -- ----.-----..--..- - ...... ... ......
---.---- -.- ---- -.-.."....---. """"""""- .. ......

x. Give particulars of business other than insurance business which the applicant
carries on, or proposes to carryon, whetherin the Fiji Islands or elsewhere:

- ... ... ...... ... ......
... ... , ......

XI. (a) For an applicant which is a stockcompany,give detailsof capitlll:

Autlwrised: """"""""""'" shures of $ each, tot.llling $ """""""""""""""""""'"

Paid Up: shuresof $ """""""" each., tot.llling $ """"""""""""""""""""

Allocation of paid up shares: $ """""""""""""""

*Local
$ """"""""""""""

**Foreign

(b) Provide the following details in respect of any person who holds 10% or more of
the paid up shares of the applicant:

Name Citizenship or
Place of
incorporation

Percentage
of paid up
shares held

Value of shares
$

..... """""""""""""'" ....................

" """""""" ... """""""" m....

... ., ...'.................

..... ... ...... ... ... ......... ......... ......... ... ....
."LocU" means:

(a) in tIle case of an individual, a person who is a citizen of the Fiji Island.~;
(b) in tJle case of a company, a company which is incorporated in the Fiji Islands and has it.~voting

power controlled by shareholders who are citizens of tJle Fiji l~lands or is otJlerwise howsoever
controlled by shareholders who are citizens of the Fiji Islands;

."'Foreign" means a person or company who is not local in tlie sense defined above.

XII. Give details (name,address,bwines:s)of any person related to the applicant ('related'i.v
defUledin section 2(3)of theIllsurallceAct 1998):
- ...- -.-.-..--"'" -.--..---.'--.-- ...",. " ...".. .. .....
-------.-..-""'" ---------. -.....-- -'-".....-- - , .. .. ...

XIll. Is the deposit that is requiredunder section20 of the InsuranceAct 1998lodged
with this application? (Note.. the deposit must be lodged with the Re:reNe Balik before a liceru:e

Callbe grallted):

Yes/No

If 'yes', give particulars of deposit (typeof security,allWullt,teml, maturitydateetc):
-- -... -.. -.- ...- --. -.... .-- ..-"-"- ... ...- - ... ...-"""'" .........

,
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XN. If applicantis not incorporatedin theFiji Islands:
(a) Doesapplicantcarry onany insurancebusinessoutside theFiji Islands? YesJNo

(b) If the answer to (a) is 'yes' :
(i) In whichplaces? ""'" """""" ..........

(ii) Does the applicant in all respects comply with the laws of that/those place/
places relating to the carryingon of that business? (if 'liD',attach detail.r)

YeslNo

Did the applicant in all respects comply with the law of that/those place/
places relating to the cazryingon of insurance business during the preced-
ing five years? (if 'lIO', attach details)

.
(iii)

xv.

YesJNo

Nameof bank in theFiji Islandswhichmay is designatedto be theapplicant's
principalbank:

...".. ...................................................

XVI. For an application to carry on life insurancebusiness, set out the name, address,
qualification(s) and actuarial experienceof an actuary who is proposed for the
purposesof section 61 of the InsuranceAct 1998 :.

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

.." ..................................

XVII. Particulars of proposed senior staff in the Fiji Islands, in particular those respon-
sible for the following functions:

NalTU: Qualifications Experie1lce Citizen:;hip

Accounting """""""""""""""
--'

Claims.. ....................................................

Underwriting """""""" """""""""""""""'" ..,..

Agents """"""""'" ...........

]
...,

0/]
.

(Provide similar details for any other senior stuff)

xvTII. What operations will be handled locally? Give details:I

~

"""""""'" ..................... ]
.. ..........

I
7

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

XIX. What operations will be handledoverseas? Give details, includingapproximate
annualcost, and reasonswhythesecannotbe handledlocally. Identifywhat steps,
if any,are being or will be takentoensurethat theseoperationsare handled locally
and when:

I

"""""-""" -- .......... I
""""""-'" ... ""' ,.. ... '" """""""" ..........

...,- """"""-""--""" ... ... .......

I

I

]
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XX. Attach a summaryof reinsurancearrangements,includingthe followingparticu-
lars for each classof business:

(a) Net retention in respectof anyone risk, or M.P.L. in respect of anyone risk if
business is writtenon that basis;

(b) Net retention in respectof anyone event;

(c) Details of all reinsurancetreatiesincluding:
(i) in respectof eachquotasharetreaty,thepool limit, thepercentageof limit

reinsured,commissilmrateand thereinsurersandextentof theirrespective
participation;

(ii) in respectofeachsurplustreaty,theretentionlimit,themaximumnumber
of linesof the treaty,commissionrate and thereinsurersand theextentof
their respectiveparticipation;

(iii) in respect of each excess of loss treaty, show deductibleor attachment
point of cover, the level of cover, the premiumrate, commissionrate (if
any) and the reinsurt:~ and the extentof their respectiveparticipation.

Note: theabove summaryis tobe suppuned bycopiesof covernotesand/orplacingslips as
soon as theybecome available.

-I

: :1

DEIT.ARATION

I hereby declare that the above statements and details are correct and accept that any state-
ment or detail found to be incorrect may result in prosecution under the Insurance Act 1998.
I also declare that any alterations in particulars stated herein and in attachments submitted
will be forthwith communicated to the Reserve Bank of Fiji in writing.

Signedon this dayof in theyear.............

""""""""'" ..........................................................
Director Director

r; .........................

XXI.
PrincipalOfficer

Every applicationmustbe ac(.'Ompaniedby- .

(a) a copyof theMemorandumof Associationor otherinstrumentordocumentby
which the applicantis constituted;

(b) a copy of the Articlesof Associationor other rules of the applicant;

(e) a copy of the certificate ()f incorporationof the applicant or a copy of the
certificate of registrationC)fthe applicantas a foreigncompany,whicheveris
applicable;

-

(d) acopyof thelasttwoaudi~d accountsandstatements(includingprotitand loss
account, appropriationac'~unts and balancesheet) of the applicant,if appli-
cable. Where theapplic:ID1tisrelatedtoanotherpersonpursuanttosection2(3)
of the InsuranceAct 1998..thelast two auditedaccountsof therelatedperson
must be lodged with the 3i;1plication;

.'-i'.
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(e) statementin accordancewithForm6Cfor generalinsurersor Form8Cfor life
insurers, made at any date not more than 3 months before the date of the
application;

(j) partic~brs, as specifiedinForm5, inrespeet of theperson whois to be, or has
been appointed by the applicantto act as its auditor for the purposeof Part V
of the Insurance Act 1998;

(g) detailsof the applicant's accountingand reportingsystems;

(h) a copy of the applicant's cuxrentand proposed corporate structure and
organisational chart; and

(i) the prescribed fee.

Every applicationfor a licenceto carryon life insurancebusiness mustbe accom-
panied by a feasibility studywhichmust includeprojectionspreparedby an actu-
aryof expectedresults and fmancialpositioncoveringat least five years of opera-
tionin theFiji Islands containingsununariesof revenueaccounts,actuarialliabili-
ties and balance sheets made upon twobases viz-
(a) assuming that a conservativeamount of new sums insured is written each

year; and

(b) assumingthat a reasonablyrapidexpansionof businessoccurs,togetherwith-
(i) a statement of all assumptionsadopted;
(ii) a copy of the market survey report or other evidence upon which the

amounts of new business assumed in subparagraphs (a) and (b) of
paragraph XXII are based;

(iii) acertificate signedbyanactuarythatprojectionshavebeenpreparedafter
examinationof theaimsof theinsurerand thetypesofpolicytobe adopted
andare suitablefor inclusionby the insurer in the informationsupporting
the application for licensing;and

(iv) a statement as to the manner in which any deficiencies shown in the
projections willbe financed.

Every application for a licence to carry on any class of insurance business other
than life insurance business must be accompaniedby a feasibility study which
must include a statementof ppeeted results for the next three years in the light of
all therelevant circumstancesand theevidence,such as a market surveyreport. on
whichsuch statement is based.
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INStJRANCE ACT 19<18
FOR.'vI 5

APPLICATION FOR APPROVAL OF APPOINTED AUDITOR

. ,.
I. Name of auditor : """""""""""""""""""""""""""""""""""""""""..............................................

II. Street address oiprinclpal place aibusmcss .

""""""""""""""""""""""""""""""""""""""""""'"....................................

III. Postal address:

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

IV. Finn auditor is employed by : """""""""""""""""""""""""""""""""""""""".............................:

~ ~{~:~r~

V. Telephone No: ,................ Fax No : ......................................................

VI. Is the auditor a din:cter. Prin.:ipal Officer. !TI:UIager.employee ot: related Ie, or agent of any insurer or
broker in the Fiji Isl:mds. or elsewhere"!:

.'

YeS/No

If'yes' give details : ........-...................................................................................................................

"""""""""""""""""""""""""""""""""""""'"....................................................................................

",""""""""""""""""""""""""""""""""".....................

VII. Does the ;luditor hold a cum:nt certificate of practice issued by rhe Fiji InstitUte of Acceunt:1nrs'!

Yesi:--i0

VlII. Provide det:1ils oi auditor's qualific:lIions and experience (parricularly in ,../allon la insltran('~) :
.'

"""""""""""""""""""""""""""""""""""""'""""""""""""""""""""""""""""""""""""""""".....

""""""""""""""""""""""""""""""""""" """""""""""""'"

"""""""",""""""""""""""""""""""""""""""'"

IX. Provide details oi rhe reason,!' tor any ch:J.ngc in audiror !applicableaniI' iii IlIIIlpplicallonlor a replacement
auJitorl:

; -?-'.
:;o~/

""""""""""""""""""""""""""""""""""""""""""'"...........................................................................

., ~. " ,.........................................................

DECLARATION

I bereby declare that the above st:ltemenrsand details are correct and I understlIld and :lcc::pt rh:lt my
st:1tementor dct:1iIfound ro be incorrect=y result in prosecution under the Insur:mce Act 1998.

Signed on this day of ", in the YC:lC.....................

..

..................................................................... ,..............

Name afPnnapa! Officer Pnncipal Officer's sign:llun:
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.. INSURANCE Acr 1998

FORM6C

BALANCE SHEET

NAME OF INSURER:

..
YEAR ENDh'lG: 31 DECEMBER

PARTICULARS

ASSETS

~ onIwId

OulSt:J/\dingprcmiums:

. 3 months :IIId under

. over 3 months but ISmonths and under

. over ISmomhs

AmaIllltS due ftom reinsurers on oulSClllding cI;Jims

AmounlS due fTom reinsurers on claims paid:

. 3 months :md under

. over 3 months bUt ISmonths :md under

. over ISmonths

Dcti::md reinsurance expense:

Dcfcncd :%Cquisirion expense:

PrqIaymcnts:

. rewed pasons

. non rcI:IIc:d pasons

Sundry debtors:

. reWc:dpasons
-non n:Wc:d persons

Other 1- docIiIsl

~

;~

I.OA.'IS',- --- --I
Loans to directors :!lid other persons prescribed

in sc:aion 32(1 )(a):

.sccurc:d

.UIIRCUfc:d

Loans to rcIarcd pasans:

. sccurc:d

.unsecurc:d

UIISCCUI'c:d c:mployc:c: loans

Other loans:

.sccurc:d

-IIIISCCIIRd

Other'.-10--I
Soboto!:!' (103001

"
1-1,1$]1,.

[-17.::OI'~

1- INSIDIZ All

:ok s

...---.

: -_. -- --
I ------------. ---_..---
, _.-- .--

. ..--.-----
1

OUTSIDE FIJI

s

-------

.---..

IN rOTA!.

s

- ... '-'- ..

- - ..- ---'--
.-1------

---, u--
1 ----------

_._----

..__.
1 .-..

- ..

.
, , 1 --- _. ----

. .-.---.-
'0 .. -, ---

II

-..---..------.

..- .----
-----

" .- ---
- -- .-..---
.--------

,..---
1 -.- 1 ---

'.- -'I:

" -"'---' -
,. ---..--

17 -_. --------
II --- ..-..--

,- , -
:JJ -_. -
11 ,---- ...--.-

::: --_._-
:J
::0

----

-, .__.

-- -.._-
'---"- -- 1-",--",,----

- _.

--.-.-----
,----.

---..------..-
..------
----

._.

--...- -
.- -,

...---
.. ..-.- -

.--- ,-- -_. ---

-.. ---
-- ------

'.;> .
1
'J,

j
\

'1 -I
,

),
.,

:'
..::

'j

1

J
1
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PARTICULARS R- INSIDEFtJl OUTSIDEFtJl IN ro r,\L

N. S 5

INVES1';\lE:'ITS°I-to sup"""., IcMoI.Ms'

L:md:!lidbuildings :.

Government securities :7

B:mkdepositS :.

Dcbcllurcs wilh:

-rel:lled persons :'I

-non n:l:tted persons JO .- -- ..-
Shares in:

. re!:lled persons JI . -..

- non n:I:IIed persons J: - .. - - -.
Odlcr 1--' H

Sub-lot:" (jnvcntsl I-:',JJI ).t

F1. ASSETS

Molor vehicles JS .---_u- --- --'- ---..---- - ---
FumilUll::me!fittings JO - --_._._- _u_--- ._- ----- -----
Computei' h:udware J7 ...-----. '---'---'-- --.-- ._--
Computei' softw:ue JI . ..- _.._--_._- "__h_._.__-. --- ----
Other(......_, J9

Suh-tornl(Ii".,.,) «I I...J'J'I ...

JNTA.C1BU: ASSETS

FutUreincome !:IXbcnc:til JI .- -- -- - ._- - ._---- ------- ...-.--..----
Goodwill .1 - -'- --- --- - -'--- on.-----_._-
EsWIlisIancnt costs .J -.---. - -----..-.--.---. ----.-
Other,......_, ..

Sub-Ior1 finrnnvihl" oss""'\ II"'."" .,

antElt ASSETS

Other :unounlSdue:

-re!:llcd persons '" _h_--'-'--' - - n... n.._.__-._- .. ---

.. non n:!:IIcd persons .7 - - ._- .. ---.- --_..- - ----- --. -----
Other('--' 4

Suh-foml lnth.... =ml 1--41'"

TOTAL ASSETS {... '0."-'.--"""'"

LIABILITIES

UlCDEltWRlTll'lCPROVISIONS

Un=ncd premium provision 51 .-------.. --- .--. ---------.---.-
OuIst:mding cI:Iirns provision:

-reponedcI:1ims n ------ --.--- ._--------
.. IBNR claims 11 ---- .------'--'-'-"---

CAE provision " ------- .- ---.---...----------
OdIcrr.-oIcwII' "

SlIh-foml lU/w nmvi.;on1 I-JlS1 so

'"
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I
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Signanm:."-'.'.'."."':;::;'~I;::"""..".'-"'.."".'._.

-..-.....-...................
Sign:ature ~~:;:_.

Date J J..........

]
D:::: J '..........

j

, !
I

J

i I
i:;

]

PARTICULARS -- INSIDE FIJI OU15IDE FIJI IN TOTAL

,., S S S

OTIIER 1'1I0\'IS/01IS

T:IX:1I1on 57

Dividends I -, -
Sbmp duty :4 ...
Fire service levy .. - ., ,

Employee entitlements ., ..-.., .-. -- no.. ...---.
Doubtful debts 01 ---.. .- .. - -"-' .. ... .--.-
Olherl_dcaiJs, ..

ub-("t1 (nrovisions) I-S7"1 ..

IIORROW11O1CS

BotTQwingsfrom ref:ued persons oS -.--.--.--- .---.-. --..- .---- - .---
Other botTOwings ..

ub-t"!:I1(hormw;nnsl 1-0.1.., 07

OTHERLIABILITIES

AmountSdue:
.to il1SllRtS .. ---'-"" -.---..--. _____n.. ...--
. [0 rcil1SllRtS .. -""-- -' ._-- .---- ---
.[0 rel:ued pc7Sons :a --.----- --,-- -----.....-
..[Q:!gents and brokers 11 -------. --_._-- ----,_._-

Sundry creditors '. -- -.--- ---..--. -.-.--....-
Otherr- dcuilsl '3

5ub-r"l:Il (other Ibbilitics) 1-""'1 .

TOTAL UABILITIES [.... _...1"" "

NET ASSETS (:0.:'1 .

CONTISGe.,UASIUTIES 17 --- -.-....-- .----- ---- _.__..--

OWNERS'FUNDS
Audtorised c:lpiCli 71 u- - -- -..- .- - -- ---- . ._. --
P:lid-upc:lpiCli " -...--- ._-- ---.- .. ...... ...-..-
Rct:IinedprofitS(loSSI so --'-'-- --......-...- .. .. . .-
B:1Iane:orbed ome: :lCCount SI .. - .-- .. ._. .-- -. . .. ... .. .._- .----
Asset rcv:1Iuationn:sc:rve a -- '- _.- .-----.-.. .--. -- -----
G rcscn-e u -----. _..- ---- --.- . -..-.. --.-
Odter(_dmilsl ..

TOTAL OWNERS' FUNDS (-"I IS
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INSURANCE ACT 1998

FORM 8C

BALANCE SHEET

NAME OF INSURER:

YEAR ENDING; J I DECEMBER.
PARTICULARS

ASSETS

~
C1sII on hAnd

OulSt:ll1ding premiums

AmounlS due m,m reinsurers on outsl:lnding c!:1ims

AmounlS due m,m reinsurers on claims p:1id:

. 3 months and under

. over 3 monw but 6 months and under

. over 6 monw

Deferred reinsur:mcc e:tpense

Deferred xquisition e.~pense

Prepayments:

. related persons

. non relaxed persons

Sundry debtors:

. relaxed persons

. non relaxed persons

Other <- dcWIsl

,

~

LOA.""S.(_S"1'P"nl...,dleduJesl

Loans to directors and other persons prescribed

in section 32(1)(a):
. secured

. unsecured

.
Loans to relaxed persons:

. secured

. unsecured

Unsecured employee loan
Olher loans:

. sec-.tred

.
.unsecured

Other (=cD _Is.

Sub-!nl:1ll1o:ms1 [_"~I .,

i'" u'll ,.

Row INSIDEFIJI

S...

o' -p
, ---.----

-- ----
. ---._--

- .-. .----.--.--
7 '.'--
. -__no

. -.- - -----
'0 - -. ---.-.-

II - p'-"- ---
,: _.- ----
iJ

" -
'6 . -- ..._.-.

17 - ..-
IS .. . -.-. ---.
,. -.-

::;) -. .-- --.-...
:1 --
=

OUTSIDE FIJI

S

--'-"-"-'--
-.--..---

..--...

-' ' 0-

-- _"-m_.-
-- --- .--

INTOTAL

S

. -'-' '-
~~

¥~ ~-

---------
-- ._.- --

...-- ."

-""-- '-
.-. '..-. -- -.--.

-.-...-----.-.--

-.. '_0'_- -. - -- ----

- -------

, --"-

.-- - -. .. ---
.--.- -_. ---

p---.
.- ---.-.-

.--.-. .. - -.-.
--.-..

.- _. . ...- -. -.-

- - - -
-...-..

~

.-- --.-

-.-
- . ... --

--.
@~!i

. -. --

...- - ..
'-- ... -.

- 0-' .. -..

'0__' -'--
..- -..n_--_..

~.

.-
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PARTICULARS - INSIDEfUI OliTSIUEFIJI INTOTAL

So. S S S

IN\'E:.'T:IIEI'ITSO(.axII ..ppord... ..!Wduln,

Und :IIIdbuildings :0
I

Govcmllx:nl securilies ::'

Bank dcposirs :0

Dcbcnwres with:

-rel:lled pc:ISOIIS _0

-noli re!:lred persons :s

Sh:1l'l:Sin:

- re!:lredpc:Isons ;< ..

. non re\:IIed persOllS JO -. ..
Olher (- detailsl JI

Sub-tnlnl (inVt!5tmCT1ts} 1_:011 J:

FaD) ASSETS

Molor vehicles " ._-- .-- . ..... .-- ....- 0-..... ---_.-
Fumirure :metfillings ,. ...-.........- -- -"0- ..... 0 ....- 0_"-
Computei' h:Irdware 15 -.-- _._. _. - _.. . - --- .--. ---- -- -
Computer software 0" . -...-.. -.-. ._- .--- -..-.-..----...
Other (- doaiIsl J7

Sub-tnl:lllfi..ed :lSS} I-JJ:J7) J8

'NTANCIBU: ASSETS

FutUre income !:IXbcnetit ..u ..... --- ..-. .. - ..- ..-.,...... . -_.... ...-
Goodwill " .- - - ... ... - '_0..""'---'".. .. .0-
Esr:Iblisluno:nt c:osts 0. . -- _. -. .-.. -..- .-.. ---.-- ...- - ..
Other(- doaiIsl ,:

Sub-tol:ll (inl:ln,,;bl ssts} :-""1( "

OTHER ASSETS

Other :mmUIIISdue: - .--.-- ....-- -.- .. . - -
. rej;&(Cd po:rson:s

'"
..'-' ",, '0 ........._-

. non reI:IIedpersons " -- .. '..0'- . ..-- ---... .. .-- ..'. 0___' _._--
Other (>axildaIiIsI ...

Sub-tnl:lliolher """"'51 I-"""" ,:

TOT AI. ASSETS 1-"':.\-1:""')"7) ..

LIABILITIES

BaI:mco:of revenue :ICCOunt:IIyc:zr end 1",-,:2.-uiJ.. .. ..-.---..... .. _. .... -. .-..- ..- _____0
Cl:lims :xImirtcdbur not paid -. '0'-_- ...... ..- ..-. ..- -_.____0
Unc:lr1lcdprermum provisioll " .-.-.....---. -,.----. _0----,-",__'0__"-
Other1- daIiIsI ::

Sub:!I!W. 1-""'-1 J]

I
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. Signature ---.......................................................
(~Om-I

Signature ,...
(Auditorl

Date J J.......... Date J ..J..........
,':

.-,

PARTICULARS R... INSIDE FIJI OUTSIDE FIJI IN TOTAL

"" S S S

OTHER PROVlSlo."IS

Taxlion .

Dividends "

Sl:1mpduty . --
Fin: service levy " -.--
Employee entitlements '" - ---
Doubtful debts ,. ..-- -- _.
Olher(,aodI......1s1 '"

Sub-rami (orh.". nrovisionsJ 1- 54."" .,

BORROWC'CCS

Botrowingsfromn:i:ltedp=ons --- ---- - un- -- .--------- ---.----- --_.
Olher botrowings oJ

Sul>-roml(""rm\Vin!!';) r-"I ..

OTHER LlABtLITlES

I

AmountS due:

. 10 insurers .s ---- -----.-. ----- ----
1""'--'------ .---. 10reinsurer< .. ----- .- ... -..---.---- --. --'---

-10 n:l:lled persons .7 -- -..- -- . . .....-- ----. ------.----.-
-10:tgaItS :md brokers .. - --- ._-------- -------- --..-

Sundry credilOrs .. --.-- _._---- ----- -_._-- _.-
Other(- doIailsl '"

Sub-toml (orh.".libiliries\ [-0>0701 71

TOTAL LIABll.ITIES 1_9..'_711 '-

NET ASSETS :""1'.; ,

COm1NGENTtlABlUTtES ,. -- --- --- ,-".- --- - ------------

OWNERS'FUNDS
Audtoriscd <:::pita! 75 .-.--- - -.------ ------- .._---- ------
P:lid <:::pita! '6 ----- ._--- ..-... ---. .-.. ---.
Rd:Iined paofilS(loss) -:7 -----.- ______n_----. - --... -_.- ---
Bal:mceofhc:xlofficeXCDunl :'S ----.- ------_.- ..--. -. - ---
Assd n:v:Iiu:llionn:scrve ,. ------------ ..- -.-----.-- --
Gener:d reserve 10 ------- ._-----_.. ..- -- --... . --
Other(- dcDiIsl SI

TOTAL OWNERS' FUNDS {-".III S2 -


