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ANTIGUA AND BARBUDA
INSURANCE (SUPERIVISION AND COMPLIANCE) REGULATIONS, 2019

2019, No.66

THE INSURANCE (SUPERVISION AND COMPLIANCE) REGULATIONS 2019 made by
the Minister in exercise of the powers contained in section 217 of the Insurance Act, 2A& No.
of 2007

1. Citation

These Regulations may be cited as the Insurance (Supervision and Compliance) Regulations,
20109.

2. Interpretation
(1) In these Regulations, unless the context otherwise reguires
ifAct 0 means the I nsurance Act 2007, No. 13

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

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

(@) require registration adny person seeking to carry on business as insurance
intermediaries;

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

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

(d) require a licensee or registrant under the Act to supply information or give
explanation of any payment made to any persons within Antigua and Barbuda;

o f
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(e) establish and issue guidelines for basic education and training standards for all
persons carrying on business as an insurance intermediary and for persons
employed with an insurance intermediary;

(f)  establish and issue guidelines for proper maré&atioct;

(g) examine every location declared a registered office of an insurance company;
(h) issued directives from time to time;
0] refuse, suspend or revoke registration of an intermediary; and

()] direct the termination of a contract between an irrsame an intermediary where
it is in the interest of the public so to do.
4. Certificates

(1) The Superintendent shall have the sole legal authority to issue certificates or copies of
certificates of licenses or registration to carry on insurance business hedett

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

5. Certificate Fees

(1) A person icensed or registered under the Act to carry on insurance business shall be
granted one original certificate, without charge.

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

6. Competency Standards

(1) Any insurance intermediary engaged in selling or providing sales advice on insurance
products and services shall have the requisite insurance knowledge and skill.

(2) Forthe purpose ofths secti on fAcompetency standardso
knowledge and skill, based on international standards and best practices, a licensee must have in
order to be licensed by the Commission.

(3) The competency standards for insurance intermediegyset out in guidelines issued
from time to time in accordance with regulaticie)3

(4) An insurance intermediary is to engage in continuous professional development to
maintain competency standards.
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7. Intermediaries

(1) The name of the registered intermedianysibe clearly displayed on the outside of all its
offices, advertisements and communications.

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

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

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

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

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

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

(c) the person has hdoeen convicted of any criminal offence involving dishonesty,
fraud, financial crime or other offences under legislation relating to the financial
services industry in Antigua and Barbuda or elsewhere;

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

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

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

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

(h) have not been adjudged bankrupt by a Court in Antigua and Barbuda or elsewhere.
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9. Multiple registrations

(1) Persons holding a registration as the registeredtége an insurer shall be required to
make separate applications for the registration or renewal of registration under section 88 of the
Act for each insurer for whom the person is seeking to be the registered agent.

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

10. Application for Registration by Insurance company

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

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

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

(@) anotarised copy of the bidata section of the Director, Office Manager, Principal
Representative or any individual in a position of influence or control passport or
any other valid photo identity document issued by a State entity in any jurisdiction
recoquised by the State of Antigua and Barbuda;

(b) avalid certificate of character issued by the Antigua and Barbuda Police Force
prior to the application being submitted (applicants who are not citizens or a holder
of a resident 6s cBarbuda williberaquired todbtaidant i g u a
Police Certificate of Character from the jurisdiction where he or she has been
resident for more than six (6) months for the last ten (10) years preceding the
application);

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

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

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

(@) curriculum vitae;and
(h) any other informationmequested by the Superintendent.
(4) Referee should give consideration to and be directed by the folléwing

(@ whether the individual has a good professional reputation;

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

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

(d) the reputation, character, integrity andataility of the individual.
(5) References must bie

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

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

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

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

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

(1) A person making an application for registration as an insurance agent, insurance broker
or sale representative under section 87 of the Act shall do so using the respectivesFsetaia
in Schedule 1.

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

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

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

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

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

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

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

(@) Certificate of Incorporation of the company;
(b) Local Registration Certificatef(incorporated outside of Antigua);

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

(d) Statement of shareholding (or of interest of shareholders); and
(e) Copy of the most recent audited accowartd balance sheet.

(7) Applications for an individual to be registered as a sales representative should in addition
to the above be accompanied by the followiing
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(@ A completed Form 9;
(b) Copy of the sales representative agreement;

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

(d) A valid certificate of character issued by the Antigua and Barbuda Police Force
prior to the application being submitted (applicants who are notwginr a holder
of a residentds certificate of Antigua
Police Certificate of Character from the jurisdiction where he or she has been
resident for more than six (6) months for the last ten (10) years preceding the
application); and

(e) Application fee of Five Hundred Eastern Caribbean Dollars ($500.00).
(8) Referee should give consideration to and be directed by the folléwing
(@ Whether the individual has a good professional reputation;
(b) The educational qualifi¢gns and professional proficiency of the individual
having regard to developments within the profession and membership of

professional bodies;

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

(d) The reputation, character, integrity and reliability of the individual.
(9) References must be submitiied

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

(b)  Should not be oldr three months; and

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

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



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

(12)All documents must be in English or accompanied by certified translations made by an
accepted authidy with sufficient knowledge to do so.

(12)

12. Application for renewal of registration as an insurance agent, insurance broker or sales
representative

(1) An agent, broker or sales representative upon the expiration of their registration shall
make an applicatiofor renewal of registration as an agent, broker or sale representative in the
form prescribed in Schedule 1.

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

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

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

(3) Every application for renewal of registration as an iasoe broker must be accompanied
by the followingi

(@) A copy of the audited financial statements;

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

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

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

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

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

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

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

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

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

(@) Certificate of incorporation of the company;
(b) Local registration Certificate (ihcorporated outside of Antigua);

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

(d) Statement of shareholding (or of interest of shareholders); and
(e) Copy of the most recent audited accounts laaldnce sheet.

14. Temporary Registration of Insurance Adjuster

(1) An insurance adjuster who is not registered by the Commission to conduct insurance
adjusting business in Antigua and Barbuda may apply to be registered during or after an
emergency.

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

@ Acertified copy of the insurance adjust
authority in the country in which he/she operates;

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

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

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

(4) The Insurance Adjuster may apply for extension at a cost of Four Thousand Five
Hundred Eastern Caribbean dollars ($4500.00)
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15. Notice of termination of agency, broker or sales representate

A registered insurance agent, broker or sales representative who is terminated, a notice in
accordance with section 96 of the Act shall be given forthwith to the Superintendent using in the
form prescribed in the Schedule 1.

16. Administrative Penalties

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

(2) The Administrative Penalties are listed in Schedule 4.
17. Refund of deposits

A decision of the Commission made in accordance with@e&b of the Act shall be a reference
to a decision of the Board of the Commission based on advice of the Superintendent.

18. Trust Deed

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

19. Obligations of the Board of an Insurance Company

(1) In accordance with section 36 and 54 (1) of the Act, all insurers are required to provide
the Commission with the following docuntsii

(@) Copies of all minutes of Board meetings;

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

(c) Copies of all minutes of subommittees of the Board meetings;

(d) Copies of all Charters;

(e) Copies of amended Charters;

()  Copies of allreports submitted to the Board by the Internal Auditor; and
(g) Copies of all reports submitted to the Board by the Compliance Officer.

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

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

(c) Copies of all reinsurance contracts;

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

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

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

(1) Insurance companies are required to maintain proper market conduct to ensure the
welfare of customers and maintain coefide within the insurance sector in accordance with
issued market conduct guidelines.

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

(3) The documentary log or database should inclugeigitnum
(@ The name of the customer;
(b)  The nature of the complaint or issue;

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

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

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

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

21. Annual Attestation on Beneficial Ownership and Control

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

(Pursuant to the Insurance Act. No. 13 gf 2007, Sec 13)

1. Name of Company

16

APPLICATION FOR REGISTRATION BY INSURANCE COMPANY

2. Head Office Address

3. Telephone No.

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

viii. Personal accident l:‘ viil. Property l:‘

PARTICULARS OF THE COMPANY

i Ordinary long term |:| ii. Industrial life |:| ii1. Marne, aviation and transport
iv. Liabahity l:‘ v. Motor vehicle |:| vi Pecuniary loss

5. (2) Date of incorporation

(1) Place of incorporation

{c) The amount of:
(1) authonzed capital

(1) subscribed/paid-up capital

{mi) capital paid-up in cash; or

() Uncommutted reserves (if a mutual company)

indicate thoze who are citizens of Antigua and Barbuda }

(Plsase provide a list af shareholders of the company together with the number af shares held by each, and

2019, No. 66
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(d) The amount by which the assets of the company exceed habilifies, (including all
contingent or prospective lizbilities, but pot liabilifies in respect of share capital)

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

(a) State the date of registration in [ 1
) State the address of the registered office in [ 1
(c) State the name and address of the pnncipal representative in [ 1

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

(1) In the county of incorporation

(1) In the country which the Head Office 15 located

PARTICULARS OF THE BUSINESS

7. (&) State the class or elasses of inswance busipess which the company cames on at present.
(k) List the countries in which the company carries on business at present.
(c) If the company 15 incorporated outside [ ] attach a letter from the

supervisory authonty in the counfry of incorporation or the country in which the Head
Office 15 located, confirmung the classes of insurance business authorized, and also that
the company has met the required margin of solvency in that country.

8. Give particulars of any busmess other than insurance business whach the company camies on or
proposes to cary on —

() In [Antigua and Barbuda], and
(k) Elsewhere

9. Has the company been refused permission to carry on any class of inswrance business in any other

country? (Give details)

DETAILS OF REINSURANCE ARRANCMENTS

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

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

by each remnsurer.
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BUSINESS PLAN
ATTACHED DOCUMENTS

12, Indicate the estimated costs of installing the administrative services and the organization for
secuning business.

13. Attach statement(s) showing from each of the first three financial years following registration for
each class of business on both optimistic and pessimistic bases —
a. Estimates of income and expenditure mghlighting —

L Premium income gross and net of reinsurance ceded,;

il Commissions recervable;

11 Claims payable {include outstanding provision);

Iv. Commissions to be paid; and

V. Expenses of management

b. Forecast balance sheetis); and

c. Estimates relating to the financial resources miended to cover underwmting liabilifies and
margin of solvency.

13, (a) If the application is to carry term insurance business, attach —
L A statement of the actuarial basis of the premium rates;

1 In the case of linked long ferm busmess a statement showing the proportion of
premuums which 1s to be mvested m or related to the specified fund;

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

(k) If the application is to camry on any class of general insurance business, state m respect of
each class the percentage of premiums (net of reinsurance), which —
L Claims;
il Management expenses excluding commissions; and
11 Commissions to be paid are expected to form.
14. For each class of business to be transacted during the next three years, state-

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

(&) If more than one method is to be used, the expected proporfions to be marketed by each.
15. Indicate the rates of commission which will be paid in vartous classes of busmess to —

(2) Insurance agents confracted to the company;

(b) Imsurance brokers; and

(2) Insurance salesmen

16. Indicate the way in which claims will be settled (e z. by the company, by outside adjusters or by
agents with authenity to settle claims).
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17.

15

20.

21

22

23

24

Please attach
{2) Specimen of the standard forms of proposal and policy to be used and issued in [ 1
(b} Inthe casze of a company applying to canry on long term business, the premimum rate book;

{c) The tanffs to be apphed m respect of property (especizlly fire and allied penls) msurance
and motor vehicle insurance business.

List the names of —
{a) The present directors of the company;
{b) Amy directors soon te be appointed;

{2} Any other person in accordance with whose directions the divectors of the company or any
of them act or will act.

(drtach completed Form 2 in respect of each person histed)
List the names of
{a) The chief execufive officer;
(b) The company’s actuary;

{c) Each of the persons who will be in charge of cne or more of the following finctions within
the company, namely undernmiting claims, agency, investment, accounting.

{Artach completed Form 2 in respect of each person listed ar (a) and jc)

INVESTMENTS AND BANKERS

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

(a) List the place or places at which the documents of htle i respect of the company’s
mvestments in [ ] are held.

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

List the names and addresses of the bank i [ ] m whech the company has
accounts at the present or intends to have accounts.

FINANCIAL YEAR AND AUDITORS
(2} Give the date on which the company’s financial year ends.

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

(a) If a firm is appomted to act as anditor to the company, give the name and address of the
firm;

(k) If an individual 15 appointed to act as auditor to the company state —

i Full name;
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L Address;
Qualifications;
v The professional asseciation in which membership 15 held; and
. Whether the person is 2 member of the Institute of Chartered Accountants.

DOCUMENTATION

25. Official recerpt number dates 15 enclosed as evidence

of payment of the presenbed application fee

26. This application is accompanied by —

{z) A copy of the instrument establishing the company or any other duty certified proof
incorporation

(k) Certificate of registration of a foreign company |:|
{c} A copy of the Memorandum and Arficles of Association or other rules of the company. l:‘

(d) A copy of the list of sharebolders of the company, mdicating those whe are ciizens of
Antzua and Barbuda, and shareholding of each person I:I

{e) Personal parhiculars of directors and managers prepared on Form 2. {Indicate the number
forms)

(f) A copy of the latest revenue account and balance sheet prepared in accordance with the
prescribed forms

(g) A letter from auditor of the company I:I

(k) A letter from the supervisory authonty in the country of incorporation |:|
(i} Statement of actuarial basis and certificate of the Actuary l:'
) A copy of the latest valuation report on the financial position of the company

(k) Details of reinsurance arrangements |:|

(I} A statement of rates of commissions |:|

(m) A statement of projechons of reverme and expenditure, forecast balance sheet and other

estimates I:l

(n) The specimen forms I:l
(o) The preminm rate bock I:I
[]

(p) The tanffs
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ENDORSMENT OF FORM

We, on behalf of the

Company
Apply for registration to camry on the classes of inswance business stated m item 4.
We certify that to the best of our knowledge and belief all the information given in this application iz

true and correct.
(0 Director

G)  Dimector

Secretary

Prncipal
Fepresentative
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APPLICATION FOR RECISTRATION
PERSONAL PARTICULARS

an iMsuTer, as an insurance agent, as a claims adjuster or as an insurance broksr.)

1. Swmame Forename(s)

=]

Private address

(To bs complsted by every director or manager or parmer, and should accompany an application for registration as

3. Business address

dd/mmm/yyyy

§. Position held in apphicant firm

4. Date of Birth 5. Coumntryofbith

6. MNationality 7. Occupation

9. Shareholding in the applicant company (if applicable)

of certificates).

10. Professicnal traming (including details of any insurance and related courses) (Attach eriginal

11. Work experience in msuwrance. (Include dates and the class{es) of insurance transacted.)
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12, Are you a member of an association of insurance salesmen or of any other professional insurance

association? Grve details.

13. Are you a director of any inswance company, insurance brokerage company or mswrance agency’
Give details?

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

15. Have you at ime been convicted of any offence (other than a traffic offence) by any cowt whether enval
or mulitary? Give details.

16. Have you been censured, disciplined or publicly enticized by any professional bedy to which you belong
or belonged or refused entry to any profession? If so give parfieulars

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

L certify that I, have supplied the abowve information and te my best

knowledgze and belief the information is true and complete

Date Signature
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APPLICATION FOR RECISTRATION AS AN INSURANCE ACENT

1. Name of applicant

(=]

Postal address

3. Location of Business Premizes

4. Telephone No.

5. Classes of insurance business for which the application 1z made:
i Ordinary long term D i Industiallife | | iii Marine, aviation and ransport
w. Liabality I:I v. Motor vehicle l:‘ i Pecumary loss
viil. Personal accident |:| +il. Property l:l

L]

6. Will the applicant be full-ime or part-time as an agent

7. MName of insurance company to be represented by insurance agents

ENDORSEMENT OF THE INSURANCE COMPANY

I certify that the applicant has been appeinted Insurance Agent for
(Name of company)

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

Signature of Manager Title Data
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PARTICULARS OF AGENCY FIRM OR COMPANY
(If the application 15 an individual questions 3-15 should be omatted)

£, Date of incorporation

9. Country of incorporation

10. If not incorporated in Antigua, please grve

= date of registration in Antigua

*  name and address of principle reprezentative

11. Paid-up capital

12. Finaneizl year end

13. Names of Directors

14, Names of Managen(z) who may act in the name of the company

15. Is the fom/company 3 member of an association of insurance agents or

other msuranee assoeciation? If se, give parficulars

ATTACHED DOCUMENTS

The following documents are enclosed

Personal particulars of directors'partners'managers and individual applicants prepared on Form 2.

66
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Certified copies of certificates attesting inswance qualifications and training of managers and other

staff I:I

Certified copies of references aftesting insurance expenence of managers

Agency agreement I:‘
Power of Attorney I:‘

If the application 15 on behzlf of a firm/company the following addittional information should also be
submitted:

Certificate of incorporation of the mmpau}'lzl
If not locally incorporated, copy of loeal registration Cen:iﬁcatel]

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

Statement of shareholding (or of mterest of p utum)l:l
Copy of the most recent audited accounts and balance sheet I:'

ENDDRSEMENT OF FOEM

1 hereby apply to be registered as an Inswrance Agent in respect of the classes of insurance business stated in
question § above. I enclose official receipt number dated

for the sum of § as evidence of payment of prescribed fee. I certify that to
the best of my knowledge and belief all the information given m this application is true and comect.

Date Siznature

Title
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FORM 4

APPLICATION FOR RECISTREATION OF AN INSURANCE BROKER

1. Name of applicant

2. Postal address

3. Location of Business Premizes

4. Telephone No.

5. Classes of insurance business for which the application 1s made:

i Ordinary long term D i, Industriallif | | iii. Marine, aviation and transport | |
rv. Liabality |:| . Motor vehicle |:| i Pecuniary loss |:|
|:| wil. Property I:‘

6. Insuwrance experience Please complete separate Form 2 m respect of each director and each manapger.

viil. Personal aceident

7. Details of professional indemnity mswance:

Underwmter
Policy number Renswal date
Limit indemmity Excess

PARTICULARS OF INSURANCE BROKING FIEM OR COMPANY

{If the application 15 and individual, question 8-15 should be cmitted)

8. Date of incorporation
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