
LEGAL NOTICE NO _______ OF 2008 
-------------- 

 
THE INSURANCE ACT, 2005 

(Act No. 7 of 2005) 
 
 

____ 
THE INSURANCE DIRECTIVES, 2008 

(Under section 118) 
 

            In exercise of the powers conferred by section 118 of the Insurance Act, the Registrar 
of Insurance hereby issues the following Directives -  
 
Citation and commencement 
1. These Directives may be cited as the Insurance Directives, 2008, and shall come into 
force on the 1st day of May, 2008. 
 
  
Short Title and Interpretation 
2. In these Directives, unless the context otherwise requires -  
 
“Act”  means the Insurance Act, 2005; 
 
“Regulations” means the Regulations issued by the Minister in terms of section 118 (1) of 
the Act; 
 
“Levy year” means the period from the 1st April to the 31st March in each year; and 
 
“Person” includes a juristic person. 
 
Application for Registration as an insurance broker 
3. (1) An application for registration as an Insurance Broker shall be made using 
form RDI 1. 

 
(2) The classes of business that anyone wishing to market as a broker- 
 
 (a) in the case of short-term insurance business from among those listed in 

terms of Schedule 1 of the Regulations; and, 
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 (b) in the case of long-term insurance business from among those listed in 
terms of Schedule 2 of the Regulations. 

 
(3)      If the Registrar is satisfied in his sole discretion that all the requirements of 

these regulations have been satisfied, and the broker satisfies the requirement for registration 
as imposed by the Act or any other condition he shall register the broker and issue him with a 
certificate using form RDI 2. 

 
(4)      A license issued in terms of this regulation will be valid for a period of 12 

months from the date of issue. 
 
(5)      An application for renewal of a licence issued in terms of this directive shall be 

made at least three (3) months before the expiry date using form RDI 1. 
 

Professional Indemnity and Fidelity Guarantee for brokers 
4. (1) Every broker shall furnish the Registrar with a guarantee protecting the 
premiums that the broker collects on behalf of an insurer using form RDI 3 of schedule 5. 
 

(2) If the guarantee is in the form of an insurance policy, it shall be ceded to the 
Registrar as the sole beneficiary. 
 

(3) If the Registrar is satisfied that the guarantee is suitable the Registrar shall 
issue a certificate using form RDI 4 of schedule 5. 
 

(4) If the Registrar is aware that in respect of any insurance policy that has been 
ceded to the Registrar as a guarantee, the cessionary is not performing or is negligent in 
performing his obligations under that policy which may result in the policy being void, the 
Registrar shall act against the cessionary in terms of section 114 and may require him to 
submit guarantees in the form of securities. 
 

(5) The amount of professional indemnity insurance in terms of section 61 of the 
Act shall not be less than E2-000,000  and shall be sufficient to cover for projected premiums 
and if a broker is covered for the minimum amount, then the Registrar shall not permit the 
broker to collect premiums in excess of the amount of E2-000,000 . The Minister may, on 
recommendation by the Registrar, from time to time revise this amount in terms of prudent 
standards. 

 
Application for registration as an insurance agent 

5.      (1) A person wishing to carry on business as an insurance agent shall have 
suitable qualifications and experience in the insurance business of the class or classes of 
business which that person wishes to transact on behalf of an insurer or broker. 

 
(2) An insurer or broker wishing to grant an agency to any person shall apply to 

the Registrar in writing and the application shall be accompanied by the following documents 
and information in respect of that person - 

 
(a) the name and address; 

 
(b) a certified copy of the birth certificate; 
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(c) the educational qualification; 
 

(d) a certified copy of the identity document; 
 
(e) the name address and telephone number of the person’s previous two 

employers; 
 
(f) a copy of the agreement between the insurer or broker and the person; 

and, 
 

(g) a statement of character of the person including the person’s 
credibility; 

(h)  police clearance. 
 
(3) Where the application is in respect of a juristic person - 
 

(a) the applicant shall submit the information required in sub paragraph 5 (2) 
above in respect of every director, chairperson, principal 
representative, as the case may be, and every employee who has a 
direct involvement in the business of the agent; and, 

 
(b) the Registrar may require the following additional information in respect 

of that person - 
 

(i) the physical address of the agent; 
 
(ii) a certified copy of the document by which the person is 

constituted as a juristic person; 
  
 (4) An insurer or broker must notify the Registrar when an agent ceases to 
represent or transact on behalf of the broker or insurer within 30 days from the date of 
cessation. 

  
 (5)    If the Registrar is satisfied that the granting of that agency is not against the 
public interest, the Registrar shall enter the person’s details in a register and approve the 
agency agreement in writing and issue a license using Form RDI 5.  
   
Actuarial Valuation of liabilities of Long Term Insurance Business 
6.          (1) The valuation of the liabilities in respect of long term insurance shall be 
according to form RDI 6. 

 
(2) The Registrar may from time to time amend form RDI 6 in line with 

prudential standards. 
 

(3) In addition to the requirements set out in paragraphs (1) and (2), a valuation 

shall be in accordance the standards as set by the Actuarial Society of South Africa. 

 
Actuarial Valuation of Liabilities of Short Term Insurance Business 
7.         (1)   The valuation of the liabilities of a short term insurance shall be according to 
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form RDI 7. 
 
(2) The Registrar may from time to time amend these guidelines in line with 

prudential standards. 
 

(3) In addition to the requirements set out in paragraphs (1) and (2), a valuation 
shall be in accordance the standards as set by the Actuarial Society of South Africa. 

 
 
 

Quarterly returns for Brokers 
8.        Every broker shall, within 30 days of the expiry of each calendar quarter submit to the 
Registrar an unaudited quarterly return of his business using form RDI 8. 
  
 
Audited Annual Returns for brokers 
9. (1) Every broker shall, within 3 months of the expiry of its financial year submit 
to the Registrar audited financial statements of its business using form RDI 8A together with 
a certificate of compliance using form RDI 9.  

 
(2) The financial statements shall be prepared in accordance with International 

Financial Reporting Standards (IFRS).  
 
Guidelines for quoting estimated maturity values in respect of long term insurance business 
10. (1) An insurer wishing to carry on long term insurance business in Swaziland 
shall adhere to the following requirements set out in RDI 10. 
 

(2)  The insurer shall ensure that all rate books, promotional material, quotations, 
application forms, advertisements and verbal messages shall comply with this requirement.  
The insurer shall ensure that any intermediary acting on his behalf shall comply with this 
guideline. 
 
Commission payable by insurers to Intermediaries 
11.     The commission payable by an insurer to an intermediary in respect of long or short 
term insurance business shall not exceed the scale set out in RDI 11, except with the written 
approval of the Registrar. 
  
Fees 
12.       There shall be payable to the office of the Registrar such fees as are set out in RDI 10. 
 
Prohibited persons 
13.    (1)     A person whose name is listed in RDI 12 shall not carry on insurance business. 
 
         (2)   A person who carries on insurance business in contravention of RDI 13 commits 
an offence and shall be liable on conviction to the general penalty set out in section 114 of the 
Act. 
 
 Code of conduct for insurance brokers 
14.    A broker shall adhere to the code of conduct set out in RDI 14. 
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Levies 
15.    An insurer, broker and investment manager shall, not later than 3 months after the end 
of each financial year, remit to the Registrar an amount equivalent to such amount prescribed 
by the Registrar in RDI 15 in respect of the levy year. The amounts remitted by insurers and 
brokers shall include the levies in respect of the agents whom they have appointed. 
 
Valuation of assets 
16. (1) The value of the assets of an insurer shall be determined on the basis as set out 
in RDI 16. 
 

(2) An insurer who can substantiate that the method given in RDI 16 is unsuitable 
may apply to the Registrar in writing to use an alternative method, and the Registrar may, in 
the sole discretion of the Registrar, approve or refuse any such request. 
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KINGDOM OF SWAZILAND 
 

 OFFICE OF THE REGISTRAR OF INSURANCE 
 

REGISTRAR'S DIRECTIVES  
 
 
RDI 1  Application for registration as an insurance broker 
 
RDI 2  Certificate of registration of insurance broker 
 
RDI 3            Guarantee by broker in respect of insurance premiums 
 
RDI 4 Approval of guarantee in respect of insurance premiums 
 
RDI 5   Certificate of Approval of Agent 
 
RDI 6  Valuation of liabilities for Long Term Insurance business 
 
RDI 7  Calculation of liabilities and reserves for short term insurance business 
 
RDI 8              Quarterly Returns for Brokers 
 
RDI 8A   Annual Returns 
  
RDI 9               Certificate of compliance by Broker  
 
RDI 10 Registrar's guidelines for quoting estimated maturity values in respect of long 

term insurance business 
 
RDI 11 Commission scales 
 
RDI 12 Table of fees 
 
RDI 13 Persons prohibited from carrying on insurance business 
 
RDI 14 Code of conduct for insurance brokers 
 
RDI 15 Levies payable by insurers and retirement funds 
 
RDI 16 Valuation of the Assets of an insurer 
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  Form RDI 1 
 

KINGDOM OF SWAZILAND  
 

OFFICE OF THE REGISTRAR OF INSURANCE  
 

APPLICATION FOR REGISTRATION/RENEWAL OF REGISTRATIO N (delete 
whichever is not applicable) AS AN INSURANCE BROKER 

 
The Registrar of Insurance, 
Swaziland 
 
1. I, the undersigned, being the Chairman of ............................................. hereby apply 

for the registration of the said company as an insurance broker to provide brokerage 
services on the following classes of insurance business in Swaziland: 

 
 (a) ............................................................................................ 
 (b) ............................................................................................ 
 (c) ............................................................................................ 
 (d) ............................................................................................ 
 
2. Enclosed with this application are the following documents in duplicate and signed by 

me. 
           
 (a) Certified copies of the company’s Certificate of Incorporation, memorandum 

of association and articles of association. 
 (b) a statement of the address of the company's office in Swaziland including the 

physical address; 
 (c) a statement of the name, address, nationality and  professional and/or business 

interest of the company's chairman, other directors and principal 
representative.; 

             (d)      Copies of the principal representative and directors’ Swazi work permit and 
physical address of residence in Swaziland 

             (e)      The company’s financial statements 
             (f)       Details of Trust Account 
             (g)       Risk Management Strategy 
              (h)      Corporate Governance Strategy 
              (i)       Marketing Strategy 
              (j)       Proof of fidelity guarantee. 
              (l)       Proof of professional indemnity insurance 
                       
 
3. I hereby apply for approval of the use of the name ....................................... as an 

abbreviation which is accompanied by a statement from the Registrar General’s 
Office confirming the exclusivity of the proposed name. 

 
4. Form RDI 3 is herewith submitted in duplicate together with proof of the guarantees 

required in terms of section 61. 
 
5.           A list of countries in which the applicant carries on business as a broker and a 

certificate signed by the insurance supervisory authority from each country indicating 
whether the applicant has consistently complied and is complying with the law 
relating to insurance in each country.  

 
6. The registration fee of ......................as per form RDI 10 is enclosed with this 

application. 
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7. I hereby declare that the company has not entered into any agreement with an insurer 
giving the insurer preference in the placing of insurance business and shall not in 
future enter into such an agreement. 

   
8. I hereby enclose a declaration from each member of the board stating that they are 

unaware of any reason that might lead to the Registrar refusing to approve 
registrations in terms of section 16 of the Insurance Act, 2005. 

 
9. A detailed curriculum vitae of each director setting out his educational qualification 

and his experience in the insurance industry is enclosed. 
 

10. I enclose a list of the persons who have an interest in the company and their 
percentage interest. 

 
11. Notes 
 
 
.......................................................................... 
Principal Representative 
 
Address ........................................... 
 ........................................... 
Date .......................................................... 
 
________________________________________________________________________ 
Notes (1) The registration form must be completed in full.  Any omissions must be 

explained in paragraph 11. 
(2) In case of a renewal application, enclose updated information. 
(3) proof of the registration of the abbreviation  with the Registrar Generals office. 
(4) The Registrar may require further information from an applicant. 
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Form RDI 2 
 

KINGDOM OF SWAZILAND  
 

OFFICE OF THE REGISTRAR OF INSURANCE  
 

CERTIFICATE OF REGISTRATION OF INSURANCE BROKER  
 
 
I hereby certify that in terms of section 15 of The Insurance Act, 2005, that 
.................................................................................................................. 
..................................................................................................................registration 
number......................................................................................... 
 
has been registered as an Insurance Broker in the Kingdom of Swaziland and is authorised to 
carry on the following classes of insurance business: 
 
......................................................................................................................................................
......................................................................................................................................................
......................................................................................................................................................
......................................................................................................................................................
............................................................ 
 
 
 
This approval is effective from………………….to…………………. subject to the 
conditions attached hereto. 
 
 
 
 
..............................................  ....................................................... 
  Date    Registrar of Insurance 
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Form RDI 3 
                                                                                                                                 

KINGDOM OF SWAZILAND  
 

OFFICE OF THE REGISTRAR OF INSURANCE 
 

GUARANTEE BY BROKER IN RESPECT OF  
INSURANCE PREMIUM 

 
 
1. This guarantee shall provide for the protection of premiums collected by brokers and 

their agents in respect of insurance business on behalf of an insurer. 
 
2. Every broker shall provide the guarantee contemplated in paragraph 1 before he 

commences to collect any premium on behalf of an insurer. 
 
3. The guarantee shall be in the form of - 
 
 (a) a domestic insurance policy issued by an insurer licensed to carry on guarantee 

business; 
 

(b) securities issued by the Government of Swaziland;  
 
(c) a guarantee issued by an institution licensed under the Financial Institutions 

Act, 2005; or 
 

(d) a deposit in the guarantee account. 
 
4. An insurance policy issued by an insurer in terms of paragraph 3 shall be ceded to the 

Registrar and any securities offered as a guarantee shall be lodged with the Registrar. 
 
5. The amount of the guarantee shall be at least 20% of the premium that the broker 

expects to collect on behalf of the insurer in his next financial year and shall not be 
less than E50 000. If a broker provides the Registrar with the minimum guarantee sum 
of E50 000, the broker shall not be allowed to collect premiums in excess E250 000.  

               
6. Any guarantee deposited in terms of paragraph 4 may only be withdrawn after giving 

4 months notice in writing to the Registrar. 
 
7. DECLARATION BY BROKER IN RESPECT OF GUARANTEE ISSUE D BY 

MEANS OF INSURANCE 
 

I,                                                    being the chairman (MD or CEO) of  
 
___________________________________                                registration  
 
number _______________________          hereby cede on behalf of the company  
 
to the Registrar of Insurance, policy no.                               in respect of the  
guarantee contemplated in paragraph 1 of this form. 
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 I hereby undertake -  
 
 (a) To ensure that all premiums due shall be paid and shall perform all obligations 

required by the guarantor to keep the policy in force. 
 
 (b) I shall review the adequacy of the policy at the commencement of every new 

financial year. 
 
 (c) I shall not without advising the Registrar alter or attempt to alter the policy.  
 
 I hereby authorise the guarantor to divulge any information pertaining to the  
 

policy referred to above to the Registrar of Insurance. 
 
 
 
 
 
                                                                                                                       
  Date     Company Chairman,  MD or CEO 
 

 
8. DECLARATION BY BROKER IN RESPECT OF GUARANTEE ISSU ED BY 

MEANS OF SECURITIES 
 
 
 I,                                                 being the chairperson (MD or CEO) of                                            
 
 registration number                              hereby cede on behalf of                                      
 
 the following securities to the Registrar of Insurance in respect of the guarantee  
 
 contemplated in paragraph 1. 
 
       Value 
 
 (a) ......................................  .................... 
 (b) .....................................  .................... 
 (c) .....................................  .................... 
 (d) .....................................  .................... 
 
 An Authentic letter from the Financial Institution with which the above security (ies) 

are held confirming the guarantee is attached to this declaration. 
 
 
                                                                                               
  Date    Company Chairperson (MD or CEO) 
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9. DECLARATION BY BROKER IN RESPECT OF AMOUNT OF INSU RANCE 
PREMIUM  

 
 
 I,                                     the chairperson (MD or CEO) of  
 
 _____________________________________________                       registration  
 
 Number________ ___hereby declare that the information in respect of premiums  
 
 collected as stated below is correct. 
                              
 
 (a) Previous Financial Year 
  
  Period     Premiums collected 
 
  (details per insurer)*                                           
 
 
 
 (b) New Financial Year   Estimated premiums 
   
  Period 
 
  (details per insurer)                                           
 
 
 
 
 * NOTE: If business is written for the first time for an insurer then please indicate. 
 
 
 
 
                                                                                                
  Date    Company Chairperson (MD or CEO) 
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Form RDI 4 
 

KINGDOM OF SWAZILAND  
 

OFFICE OF THE REGISTRAR OF INSURANCE 
 

APPROVAL OF GUARANTEE FOR PREMIUMS COLLECTED BY  
INSURANCE BROKER 

 
 
 
I hereby declare that                                              registration number                            has 
 
provided the guarantees required in terms of section 61 of the Insurance Act, 2005. 
 
to protect premiums to the value of E…………….in respect of  the period .................... to  
 
............................20      . 
 
 
 
 
 
 
 
 
 
                                                                                                       
 Date    Registrar of Insurance 
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 Form RDI 5 
 

KINGDOM OF SWAZILAND  
 

OFFICE OF THE REGISTRAR OF INSURANCE  
 

APPROVAL OF APPOINTMENT AS AN AGENT 
 
 
Certificate No………….. 
 
I hereby certify that in terms of section 19 of the Insurance Act, 2005, 
…………………………………………………………………………………………………
…………………….has been registered as an insurance agent to transact insurance business 
on behalf of……………………………………………………………………………………... 
(name of insurer/broker) 
 
                                                                                                    
Address of Agent 
 
 
 
 
 
 
 
 
 
 
                                                                         registration number                              
 
 
 
 
 
                                                ________________________                                     
Date       Registrar of Insurance 
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Form RDI 6 
 

KINGDOM OF SWAZILAND  
 

OFFICE OF THE REGISTRAR OF INSURANCE  
 

REQUIREMENTS  IN RESPECT OF ACTUARIAL VALUATIONS FO R LONG 
TERM INSURANCE 

 
PART A 

 
1. Introduction  
 
 1.1 The valuator appointed to an insurer shall perform an actuarial valuation of the 

insurer at the end of the financial year of the insurer, and at such dates as may 
be required by the Registrar. 

 
 1.2 The method of valuation shall be the gross premium method of valuation. 
 
 1.3 A gross premium valuation is intended to give as realistic a picture as possible 

of the overall financial position of the insurer, allowing explicitly for actual 
premiums that will be received and future experience that may reasonably be 
expected in respect of interest rates, expenses, mortality, morbidity and other 
relevant factors. 

 
 1.4 A degree of prudence should be introduced by the use of explicit contingency 

reserves rather than by the use of conservative assumptions. 
 
2. General Principles 
 
 2.1 The valuation should be based on realistic assumptions, guided by past 

experience, and modified by any knowledge or expectations that are held with 
regard to the future. 

 
 2.2 Assets and liabilities should be valued on bases that are mutually consistent. 
 
 2.3 Where future amounts are discounted the gross interest rate used should be 

realistic in terms of actual past yields modified by any knowledge or specific 
expectations with regard to the future. 

 
 2.4 The interest rate used for discounting in respect of taxed business should be 

net of tax, using the actuary's expectation of the tax basis that will apply to life 
insurers in the future. Expenses allowed for should be net of the anticipated 
tax relief on expenses. 

 
 2.5 The premiums to be valued should be those payable or expected to be paid in 

terms of the contract. 
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 2.6 Due allowance should be made for expected allocations of profit for 
shareholders, where there is a specified relationship between profits 
attributable to shareholders and the bonus rates declared for policyholders. 

 2.7 Allowance should be made for expenses at a realistic level, making allowance 
for escalation of future expenses at an inflation rate that is consistent with the 
rate of interest that is to be used. 

 
 2.8 Mortality and morbidity should be allowed for at a level that is consistent with 

past experience modified by expected future trends. 
 
 2.9 The benefits to be valued should take into account the reasonable expectations 

of policyholders. 
 
 2.10 Actuaries, should take cognisance of the sensitivity of valuation results to 

change in the various parameters, and may need to undertake valuations on 
more than one basis to test the sensitivity of results and set assumptions. 

 
3. Reasonable expectations of policyholders 
 
 3.1 The reasonable expectations of policyholders cannot be defined in watertight 

terms. They will depend upon the type of product, the office practice, the 
manner in which the benefits are quoted and presented to policyholders and 
expectations created by marketing material. 

 
 An overriding principle is that the expectations that need to be taken into 

account are those that in the actuary's opinion may influence that insurer when 
deciding on future distributions of surplus. In effect, the actuary is required to 
set up reserves for what he considers the insurer will probably do, or might 
have to do in future, if the investment yield assumptions used in the valuation 
are realised, in the light of any expectations that he considers have been 
created. 

 
 3.2 There are, however, some guidelines that can be given to encourage consistent 

interpretation of policyholder expectations. The following guidelines are 
provided: 

 
 (a) Policyholders expect all contractual benefits to be paid and obligations 

to be met. 
 

 
 (b) Holders of market-related policies expect to participate directly in the 

investment performance of the underlying asset portfolio. For this 
purpose market-related policies are defined as those where the end 
benefits are held out as being directly linked to the value of an asset 
portfolio, either explicitly or implicitly. 

 
 (c) With-profit policyholders expect to receive a reasonable share of the 

investment performance and other profits that are generated by the 
assurer over time and also to share in losses. 
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 (d) Other factors sometimes create additional policyholder expectations. 
These may include the manner in which the insurer's products or bonus 
policy are presented to the insuring public. On the other hand the 
assurer may have made specific and clear announcements or taken 
action to change previously created expectations. 

 
 The actuary will need to consider what expectations have been created 

and therefore need to be taken account of in the valuation. 
 
 The following are some of the specific ways in which expectations are 

frequently created: 
 
 (i) Where there is a history of maintaining bonus rates or strong 

smoothing of bonus rates over a sustained period, policyholders 
probably expect that the same approach will apply in the future, 
given a continuation of current circumstances. 

 
 (ii) The quotation of future values assuming the maintenance of 

bonus rates creates an expectation that those rates will be 
maintained, given a continuation of current circumstances. 

 
 (e) The current Benefit Illustration Agreement allows for benefits in 

respect of policies to be projected at two standards rates and for 
standard expenses to be used. The principle behind the Agreement is 
that policyholders are given two alternative figures which are merely 
illustrations of benefits that may possibly accrue, and do not represent 
any estimate of actual benefits. These illustrative values do not in 
themselves create a benefit expectation.  

    
  However, other actions, in particular how benefit illustrations are 

presented, may well create expectations - see above. 
 
4. Further guidance in respect of prospective valuations 
 
 4.1 Prospective valuations are normally used in the case of non-profit policies and 

reversionary bonus policies. 
 
 4.2 In case of reversionary bonus policies, it is not reasonable to discount future 

benefits at high interest rates without allowing for the corresponding bonuses 
one would expect to declare under such conditions (refer 3.2(c) above). 

 
 If the actuary considers that policyholder expectations have been created in 

respect of projected values or bonus rate maintenance, to the extent that the 
assurer would need to take cognisance thereof in future surplus distributions, 
the full maintenance of the implied bonus rate should be assumed. 

 
 If the actuary considers that no such expectations have been created, the full 

maintenance of the level of bonus rates that the company expects to be 
declared, or that may reasonably be expected under conditions compatible 
with the interest rate assumptions being made, should be assumed.  
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4.3      The full value of non-vested bonuses that have already accumulated or would 
be paid out on death, should always be valued. In addition, depending upon 
circumstances, future additions to such bonuses may need to be assumed (for 
example where the amount of bonus depends on a scale that is related to 
duration). 

 
 4.4 The actuary should examine the interaction of the assumed bonus rates and the 

valuation interest rate, to ensure that the year-by-year liability for a single 
policy builds up smoothly and reasonably to the ultimate benefit that is 
assumed to be payable. 

 
 4.5 Where a policy of smoothing bonuses has been followed, it would normally be 

appropriate to set up a bonus stabilisation reserve to deal with policyholders' 
expectations regarding smoothing of future bonus rates. 

 
 

5. Valuation of unbundled contracts 
 
 5.1 Unbundled contracts include any business where a designated portion of the 

premium is allocated or deemed to be allocated to an accumulation  
  fund. This may include the following categories of business: market-related, 

smoothed bonus, universal life and deposit administration. 
 
 5.2 For this business, the total reserve would consist of two parts, i.e. a "fund 

reserve" and a "lilangeni". 
 
 5.3 The liability arising from the fund reserve should be taken to be not less than 

the value of the accumulation fund, including, where applicable, any non-
vested bonuses. The value of the fund may take into account the discounted 
value of cash flows of management fees or other charges on the fund. 

 
 5.4 The lilangeni should in principle be derived from a discounted cash flow 

calculation that allows for - 
 
 expected future expense deductions, risk benefit premiums to be charged, and 

management fees recovered to the extent not included in 5.3 above; 
 
 expected future mortality and morbidity experience; and 
 
 expected future commissions, expenses and expense inflation. 
 
 In addition it may be necessary to set up rand reserves for - 
 
 any guarantees that have been given under the contract; 

 
 the reasonable expectations of policyholders; and 
 
 bonus stabilisation provision. 
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 5.5 The complexity and detail of the calculations will depend on the level of 
guarantees provided. For example, for a linked contract that guaranteed the 
level of future allocation amounts, it may be necessary to calculate lilangeni 
reserves policy by policy and year by year in order to ensure that future cash 
flows are covered without recourse to additional finance. For business with 
less onerous guarantees, alternative approaches may be appropriated, subject 
to testing that demonstrates the adequacy of the liabilities. 

 
 5.6 An appropriate mismatching reserve will be required in aggregate for category 

of business where the deemed accumulation fund is not matched  
  by appropriate investment assets. (promised investments versus actual 

investment) 
 
6. Valuation of assets 
 
 The value of the assets of an insurer shall be determined on the basis as set out in  
RDI 16.         
 

  
7. Additional reserves and contingency reserves 
 
 The used of realistic valuation assumptions without margins necessitates the setting 

up of specific additional reserves to bring a measure of prudence into the valuation. 
 
 7.1 Discontinuance Reserves 
 
 Since the realistic assumptions in the valuation may result in negative liability 

values for certain policies, mainly at early durations, it is suggested that the 
amount required to ensure that no policy has a negative liability be set as a 
lapse reserve. 

 
 Simply, it is suggested that the amount required to ensure that no policy's 

liability is less than its surrender value be set aside as a reserve. 
 
 7.2 Contingency reserve 
 
 The purpose of contingency reserves is to increase the ability of the insurer to 

withstand both temporary fluctuations in experience and the possibility of 
more permanently adverse experience. The levels of contingency reserves will 
depend upon the nature of the insurer's business, which determines the 
sensitivity of the valuation result to adverse changes in the assumptions. 

 
 The basic principle of the contingency reserves is to allow for a variation in 

future experience from the normal valuation assumptions up to a level which 
the actuary feels is sufficiently prudent. 

 
 It is envisaged that specific contingency reserves should be set out for possible 

adverse experience in the following: 
 
 (i) Mortality and morbidity 
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 (ii) Investment returns 
 (iii) Inflation 
 (iv) Mismatching 
 
 In order to determine the appropriate levels of contingency reserves, the 

actuary should investigate the sensitivity of the valuation result to adverse 
changes in the assumptions. This could be done by performing the valuation 
on a range of assumptions, say once every three years. Alternatively a model 
approach could be used. 

  
In calculating the sensitivities, allowance should be made for any offsetting 
factors, e.g. on with-profits business, bonus rates may be reduced if adverse 
experience occurs, and on some types of unbundled policies, mortality or 
morbidity charges could be increased. The actuary should allow such off-
setting factors to the extent that the insurer is likely to take such actions in the 
event of adverse experience. 

 
 More significant changes to the above items should be considered. 
 

 
 It is expected that the actuary would have made some allowance for AIDS in 

deciding on the valuation's basic mortality assumptions. It will be necessary to 
consider a further contingency reserve for AIDS in view of the uncertainty as 
to its ultimate effect on the insurer. This can be done by allowing for a greater 
change in mortality rates in calculating the mortality contingency reserve, or 
by means of a separate contingency reserve. 

 
 In practice there may be some compensating effect between items (ii) and (iii) 

(investment returns and inflation), and the actuary may make an adjustment to 
the contingency reserves to allow for this. 

 
 7.3 If there are any other factors influencing the insurer which could place it at 

risk, the actuary should consider setting up appropriate additional reserves. 
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Form RDI 6 
(continued) 

PART B 
 

REQUIRED CONTENT OF AN ACTUARY’S REPORT 
 

1. Description of valuation basis, notes and comments 
 
 1.1 Assets 
 
 The actuary should give a brief description of the bases and methods 

according to which different categories of assets were valued. 
 
 1.2 Liabilities  
 
 The actuary should give a brief description of the assumptions and methods 

according to which different broad categories of liabilities were valued. Gross 
premium method should be used. 

 
 1.3 Material changes in valuation bases since previous report  
 
 The actuary should briefly describe these changes and their financial effect. 
 
 1.4 Comments, notes and qualifications 
 
 Included here should be matters such as the extent to which the valuation 

bases of assets and liabilities may be inconsistent, and other comments and 
qualifications that the actuary considers pertinent. 

 
2. Mortality study  
 
 (The valuator must answer all questions completely) 
 
 2.1 The valuator must compare the expected mortality to the actual mortality over 

the 12 months preceding the financial year end and state his results. 
 
 2.2 The valuator must investigate the mortality over the 36 months preceding the 

financial year end and state his results. 
 
 2.3 In the valuator's opinion are the results of the mortality studies over 12 months  

and 36 months satisfactory. 
 
 2.4 If not, have the causes been established. 
 

  
 2.5 In the valuator's opinion, are any steps necessary to correct the situation, 

taking into account expected future mortality. 
 
 2.6 What steps does he intend to recommend to the insurer to correct the situation. 
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2.7 Has he recommended any corrective measures in the past and if so, has the insurer 

implemented them.  Please provide details. 
 
3. Interest Rate Assumptions 
 
 (The valuator must answer each question as completely as possible and supply any 

other relevant information that would aid an independent actuary in examining his 
explanation). 

 
 3.1 What was the net rate of return earned by the insurer over the valuation period 

after allowance for all expenses of management, taxes, levies etc. and 
 
  i) have all contingent liabilities been allowed for ? 
  ii) what investment reserve was allowed ? 
  iii) is the method of calculating the return consistent with the 

method used for the previous period ? 
 
 3.2 What rate was earned by the insurer in the previous period? 
 
 3.3 What was the rate used for the valuation of the company's business in this 

period. 
 
 3.4 What was the rate used for the valuation of the company's business in the 

previous period? 
 
 3.5 How does the rate of interest used relate to the interest earned i.e. explain the 

reasons for any differences between the actual and expected rates of interest 
earned. 

 
 3.6 Quantify the increase in liabilities that has been incurred or the surplus that 

has emerged as a result of the change in interest rates for valuation purposes. 
 
 3.7 Is the emerging surplus or any part of it 
 
 i) to be used to offset any losses already incurred 

 ii) to improve bonuses 
  iii) to be appropriated for shareholders benefit 
 iv) to increase non distributable reserves 

 v) to increase distributable reserves 
 
 Details must be given of any appropriation of the emerging surplus.                                                          
 
4. Bonus Policy 
 
 4.1 Have future bonuses (vesting and non vesting) been allowed for at the same 

rates as in the past.  If not what liability has been released if the bonuses have 
been reduced. 
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 4.2 Have declared bonuses (both vesting and non vesting) been reduced.  If 
bonuses have been reduced, please give details and reasons. 

 
 4.3 Have all policyholders been notified of any reduction of bonuses.  If so please 

enclose a sample document. 
 
5. Valuation basis 
 
 5.1 The valuation report shall give at least the following information regarding the 

basis applied to the various classes of insurance business. The information 
shall be supplied in respect of business covering at least 95% of the liabilities. 

 
 (i) Class of business 
 (ii) Interest rate 
 (iii) Mortality table 
 (iv) Mortality Adjustment 
 (v) Expenses allowance 
 (vi) Method of determining liability 
 (vii) Other relevant factors 
 
6. Mortality rates to be used for calculating liabilities 
 
 6.1 With effect from the commencement of this Act and subject to the provisions 

of subparagraph 6.2 the recommended mortality rates to be used by the 
valuator for calculations of liabilities is: 

 
 (i) a (90) table for annuities 
 
  (ii) SA56\62 table of assured lives for any other business. 

 
 
 6.2 However if  the valuator is of the opinion that the table (s) in subparagraph 6.1 

is not appropriate for the insurer's class of business he may use a table that he 
considers suitable, in which case the report shall include an explanation of the 
suitability of such table. 
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Form RDI 7 
 

KINGDOM OF SWAZILAND  
 

OFFICE OF THE REGISTRAR OF INSURANCE 
 

CALCULATION OF LIABILITIES AND RESERVES  
FOR SHORT TERM INSURANCE  

 
 
1. The actual liability for accounting purposes for unearned premiums referred to in 

section 85. (b) shall be calculated as follows: 
 
 X = (A - B) x (1 C/D) 
 
 X = liability for unearned premium. 
 
 A = Total premium due in respect of a policy for the valuation period net of 

reassurance, refunds, advance payments and overpayments. 
 
 B = The total amount paid to intermediaries net of any amount due to the 

insurer as reassurance commission. 
 
 C = The number of days for which the policy has been in force calculated 

from the date of commencement of the policy to the date of calculation. 
 
 D = The term of the policy calculated in days. 
 
2. Contingency reserve for short term insurance business referred to in section 85 

(d)  (iv) shall be established as follows 
 
 2.1 At the expiration of 5 years after the insurer commences writing insurance 

business he shall maintain a contingency reserve of 10% of his annual 
premiums net of reassurances in respect of his short term business. 

 
 2.2 The annual premium net of reassurance for purposes of paragraph 2.1 shall be 

the period of 1 year immediately preceding the expiration of the 5 year period 
in paragraph 2.1. 

 
 2.3 The reserve required to be maintained in terms of paragraph 2.1 may be 

established prior to the expiration of the period of 5 years and the insurer shall 
set aside an amount of at least 20% in each year of the reserve estimated by 
the insurer. 

 
2.4 The reserve shall be appropriated only with the written permission of the 

Registrar and the Registrar shall satisfy himself that the withdrawal is 
consistent with the purpose of the reserve. 
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 2.5 After any appropriation of the contingency reserve, the insurer shall submit to 
the Registrar a scheme to have the reserve restored to its statutory limit in 
terms of paragraph 2.1. 

 
 2.6 The Registrar may direct the insurer to amend any proposals or may prescribe 

a plan to restore the reserve. 
 
 2.7 The Registrar may act against any insurer in terms of section 65 or section 66 

if he fails to comply with any plan referred to in paragraph 2.5 or paragraph 
2.6. 

 
3. The minimum amount referred to in subsection 85.1 (i)(b) shall be an amount equal to 

7% of the total premiums payable to the insurer under short term policies entered into 
in the 12 months preceding the date on which the amount is calculated reduced by the 
total amount payable by the short term insurer as reinsurance premium under those 
policies. 

 
4. Calculation of additional amounts of assets 
 
 4.1 The additional amount of assets referred to in section 82.(1)(b) shall be an 

amount equal to the greater of: 
 
 i) E500-000 ;  or 
 
 ii) 15% of the greater of premium income of the insurer in respect of his 

short term insurance business after deduction of reinsurance premiums 
payable by the insurer in respect of that business: 

 
 a) in the previous financial year; or 
 

b)     in the twelve months preceding the date on which the amount is 
calculated. 

 
 
 

CALCULATION OF LIABILITIES AND RESERVES FOR SHORT T ERM 
INSURERS. 
 
Technical reserves may be established separately for gross reserves and for reinsurance 
recoveries or as net reserves. Where separate gross and reinsurance recovery reserves are 
shown, the methods and principles used for setting both reserves should be consistent. 
 
The reserving report must comment on the extent to which the expected basis used in 
establishing reserves the estimates of reserves compares with the actual experience. 
 
Technical reserves may be discounted to allow for investment income expected to be earned 
prior to payment. 
 
Appropriate allowance must be made for the impact of inflation on both the claim amount 
and expenses. 



 26

 
1. TECHNICAL RESERVES 
 
OUTSTANDING CLAIMS RESERVES 
 
This is the reserve held in respect of payments due and claim expenses in respect of claims 
that have been already been incurred but have still not been settled either because they are in 
the reporting or settlement pipeline, or they may have been previously settled but have since 
been re-opened. The Outstanding Claims reserves will consist of four components namely: 
 

• The Reported Outstanding Claims Reserve 
 
• The Incurred But Not Reported Claims Reserve (IBNR) 

 
• The Re-opened Claims Reserve 

 
• The Reserve for Future Claim handing Expenses 
 

 
Where these reserves cannot be shown separately, the reserving report must outline how the 
combined reserves were set and comment on the adequacy of the allowance made for each of 
the four components of the Outstanding Claims Reserve. 

 
a) Reported Outstanding Claims Reserves (ROCR) 

 
This is the reserve held to offset payments due in respect of claims that have been reported to 
the insurer but have still not been settled. The reserve can be calculated using: 
 

 
I. A case-by-case method based on the opinion of a claims expert  

 
II.  A mixture of statistical methods and case-by-case methods based on the opinion of a 

claims expert  
 

III.  Statistical Methods 
 
Alternative methods may be used but the assumptions, methodology and results must be 
properly justified. 
  
Approximations may be used where it can be demonstrated that they result in a higher reserve 
for Reported Outstanding Claims Reserve or the ROCR is not financially significant. 
 

b) Incurred but not Reported Reserves (IBNR) 
 
The reserve for IBNR represents the loss events which have happened but have not yet 
been notified to the insurer. The reserve for IBNR can be calculated using -  
 

I. Statistical methods 
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II.  Methods based on multiplying the earned premium with an appropriate claims 
ratio and offsetting claims already paid and Reported Outstanding Claims 
Reserve. 

 
Alternative methods may be used but the assumptions, methodology and results must be 
properly justified.  

 
Approximations may be used where it can be demonstrated that they result in a higher 
reserve for Incurred but not Reported Reserve or the IBNR is not financially significant. 
 
(c) Re-opened Claims Reserve 
 
This is the reserve held to offset payments due in respect of claims that have been 
previously settled but have now been reopened. The reserve can be calculated using: 
 

I. A case-by-case method based on the opinion of a claims expert  
 

II.  Based on a mixture of Statistical Methods and case-by-case methods based on 
the opinion of a claims expert  

 
III.  Statistical Methods 

 
Alternative methods may be used but the assumptions, methodology and results must be 
properly justified.  
  
Approximations may be used where it can be demonstrated that they result in a higher 
reserve for Reported Outstanding Claims Reserve or the Reopened Claims Reserve is not 
financially significant. 
 

  
EXPENSES 
 
Adequate provision must be made for the costs of settling claims. The costs of settling 
claims may be implicitly allowed for in the estimates of the outstanding claims reserves 
or it can be explicitly derived from the experience of the class of business. Allowance 
must be made for expense inflation. 

 
 
 

UNEXPIRED RISK RESERVES 
 

Unexpired Risk Reserves (URR) are that part of the technical reserves held in respect of 
cover to be granted after the valuation date, where that cover is in respect of policies 
incepted and premiums received prior to the valuation date. 

 
The Unexpired Risk Reserve is made up of: 
 

• The Unearned Premium Reserve (UPR) 
 
• The Additional Reserve for Unexpired Risks  (AURR) 
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Where these reserves cannot be shown separately, the reserving report must outline how 
the combined reserves were set and comment on the adequacy of the allowance made for 
each of the two components. 

 
a) Unearned premium Reserve 

 
The unearned premium reserve may be a reserve net of an allowance for deferred 
acquisition costs or it may be gross with these deferred acquisition costs shown as an 
asset.  
 
The calculation of unearned premium reserves should consider and comment on the 
following: 
 

(i) The incidence of risk over the policy duration 
 

(ii)  The Grouping of base dates e.g. daily, monthly, quarterly or half yearly. 
 

(iii)  The treatment of non-annual premiums 
 

(iv) The choice of base dates e.g. debit of premium, inception of policy  
 
The Unearned Premium Reserve is that part of the premium received prior to the 
accounting date in respect of cover after the accounting date. The unearned premium 
should be calculated based on the following –  
 
b) Additional Reserve for Unexpired Risk (AURR) 
 
The Additional Unexpired Risk Reserve (AURR) is the difference between the amounts 
necessary to cover future outgo arising from exposure to risk after the accounting date in 
respect of policies incepted and premiums paid prior to the accounting date and the 
Unearned Premium Reserve i.e. mathematically: 
 
Unexpired Risk Reserve (URR) = Unearned Premium Reserve (UPR) + Additional 
Reserve for Unexpired Risks (AURR). 
 
The total Unexpired Risk Reserve may be considered as a product of the unearned 
premium and an appropriate claims ratio. The claim ratio must allow for claims handling 
expenses. 
 
The Additional Unexpired Risk Reserve is the excess, if any, of the Unexpired Risk 
Reserve over the Unearned Premium Reserve (net of deferred acquisition costs). 
 
Alternative methods may be used but the assumptions, methodology and results must be 
properly justified.  
 
Approximations may be used where it can be demonstrated that they  
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result in a higher reserve for Incurred but not Reported Reserve or the IBNR is not 
financially significant. Alternative methods may be used but the assumptions, 
methodology and results must be properly justified.  
 

Approximations may be used where it can be demonstrated that they result in a higher 
reserve for Incurred but not Reported Reserve or the IBNR is not financially significant.
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Form RDI 8 
 

 
KINGDOM OF SWAZILAND 

 
OFFICE OF THE REGISTRAR OF INSURANCE 

 
QUARTELY RETURNS FOR  INSURANCE BROKERS 

 
 

Name of Broker: __________________________________ 
 
Registration Number :_______________________________ 
 
Type of Business Marketed:__________________________ 
 
INSURANCE BROKER BUSINESS UNAUDITED QUARTERLY RETUR N FOR 
THE PERIOD:  ___________ TO _____________ 
 
REVENUE STATEMENT  Current Quarter Previous Quarter 
   
 E E 
INCOME   
Commission received   
Commission outstanding   
Interest received   
Fees received   
Other income received   
Less:  Directly related interest expenses   
   
Total Income   
   
   
EXPENSES   
Administration Expenses   
Tax paid and outstanding   
Insurance related expenses: specify   
Commission paid and outstanding – agents   
Other Expenses   
   
Total Expenses   
   
Profit for the period   



 31

 
ASSETS & LIABILITIES STATEMENT  Current Quarter Previous Quarter 
   
 E E 
ASSETS:   
FIXED ASSETS   
Motor vehicles   
Land and buildings   
Computer Equipment   
Office Equipment   
   
CURRENT ASSETS   
Debtors   
Financial assets of insurance facilities   
Reinsurance assets of insurance facilities   
Insurance related receivables: specify   
Commissions and fees due by insurers   
Other assets   
Cash   
Bank Balances   
Foreign assets   
   
Total Assets   
   
EQUITY & LIABILITIES:    
   
EQUITY   
   
Share Capital and premium   
Retained earnings   
Other reserves   
Minority interest   
   
LIABILITIES    
Liabilities of insurance facilities   
Borrowings   
Provisions   
Deferred income   
Insurance related payables   
Creditors   
Provision for deferred tax   
Taxation payable   
Bank Overdraft   
Contingent liabilities   
Other liabilities (specify)   
Current Liabilities   
   
Total Equity and Liabilities   
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CLASSES OF BUSINESS    
 Premiums Claims Commission 

and Expenses 
Life Insurance    
Assistance    
Disability    
Fund    
Death    
Life    
Health    
Sinking Fund    
    
General Insurance     
Liability    
Motor    
Property    
Transportation    
Guarantee    
Miscellaneous    
Accident and Health     
Engineering    
Workmen’s  Compensation    
    
    
    
 
MOVEMENT STATISTICS – ALL   E’000 
 Number of 

Policies and 
schemes 

Policy liabilities 

Opening balance of quarter   
New policies issued   
Policies lapsed   
Policies matured   
Policies terminated   
Expiring Policies   
Disabilities and deaths   
New funds issued   
Funds terminated   
Closing  balance of quarter   
   
   
 
 
PREPARED BY:  __________________________  TITLE: ____________________ 
 
 
PRINCIPAL REPRESENTATIVE:  _____________________DATE: ____________ 
     SIGNATURE 
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                                                       Form RDI 8A 
 

KINGDOM OF SWAZILAND  
 

OFFICE OF THE REGISTRAR OF INSURANCE 
 

INSURANCE BROKERS ANNUAL RETURN 
 

 
Name of Broker: __________________________________ 
 
Registration Number :_______________________________ 
 
Type of Business Marketed:__________________________ 
 
INSURANCE BROKER BUSINESS AUDITED ANNUAL RETURNS  
FOR THE PERIOD ENDING: ______________________ 

 
INCOME STATEMENT  Current Year Previous Year 
   
 E E 
Income   
Commission received   
Commission outstanding   
Interest received   
Fees received   
Investment Income   
    - Dividends interest   
    - Rent   
    - Profit sale of assets   
    - Fair value gains   
Other income   
   
Total Income   
   
Expenses   
Administration Expenses   
Other Expenses   
Commission paid and outstanding – agents   
Other insurance related expenses   
Tax paid and outstanding   
   
Total Expenses   
   
Profit before tax   
Taxation   
Dividends   
   
Net profit for the year   
 
 
                                                                                                                 Form RDI 6A continued 
BALANCE SHEET  Current Year Previous Year 
   
 E E 
Assets:   
Fixed assets:   
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Motor vehicles   
Land and buildings   
Computer Equipment   
Office Equipment   
Financial assets of insurance facilities   
Reinsurance assets of insurance facilities   
Foreign assets   
Other fixed assets   
Establishment expenses, goodwill, etc. (to be specified):   
   
Current assets:   
Cash and bank balances   
Interest, dividends and rents outstanding an accrued   
Commissions and fees due by insurers   
Other insurance related receivable   
Debtors   
Other current assets: specify   
   
Total Assets   
   
EQUITY & LIABILITIES:   
Equity   
Share Capital   
Retained earnings   
Other reserves   
Minority interest   
 
Liabilities   
Current Liabilities   
Deposits held on behalf of insurers   
Bank Overdraft   
Provisions    
Borrowings   
Other insurance related payables   
Creditors and other liabilities   
Contingent liabilities   
Taxation payable   
   
Non-current liabilities   
Deferred income   
Liabilities of insurance facilities   
Other non-current liabilities   
   
Total Equity and Liabilities   
 
 
 
 
 
PREPARED BY:  __________________________  TITLE: ____________________ 
 
 
PRINCIPAL REPRESENTATIVE:  _____________________DATE: ____________ 
     SIGNATURE 
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                                                                                                                              Form RDI 9 
KINGDOM OF SWAZILAND 

 
OFFICE OF THE REGISTRAR OF INSURANCE 

 
INSURANCE BROKERS ANNUAL RETURN – CERTIFICATE OF CO MPLIANCE 

 
 
Principal Representative............................................................................. 
 
Insurance broker .............................................................................................. 
 
Full business address......................................................................................... 
........................................................................................................................... 
........................................................................................................................... 
 
Hereby certifies- 
 

1) that in the period covered by the return, the company has complied with: 
 

a) the Insurance Act, 2005, and the Insurance Regulations, 2008; 
b) all applicable conduct of business rules and codes issued under law 
c) any condition imposed upon the company’s license 
 

2) that the accounts have been prepared and deposited in accordance with the law 
 
3) that the information included in the return is a full and fair reflection of the business 

carried on by the company during the period covered by the annual return. 
 

Signed........................................................................................................................... 
 
Position........................................................................................................................ 
 
Date.............................................................................................................................. 
 
To be included in the return -  
 
1. A list of the names, addresses or principal places of business, and the places of 

incorporation of all insurers for which the company has, at any time during the period 
of return, acted on a continuing basis, whether as an insurance broker or by providing 
any insurance advice or consultancy services or any administrative services. 

 
 

2.   An authenticated copy of the signed audited accounts of the company 
3.   A copy of the Auditor’s management letter or confirmation that no auditor’s 
management letter is required to be issued. 
4.   Confirmation of renewal of Professional Indemnity Cover ( on expiring terms or 
otherwise), including exclusion and geographical limitations. 
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5.  Confirmation that all material changes to personnel within the company have been 
notified to the Registrar. 
6.   A statement indicating total premiums written , premium paid and premium 
outstanding to insurers in the period covered by the return. The report must clearly 
indicate the insurers on whose behalf the business was written. 
7.   The attached form should be utilised for individual returns per insurer 

 

  

  

 

Registration Number       

Broker's Name       

Insurer’s name        

Insurer’s Registration 
Number    

    

Reporting Period       

       

        

Scale Factor     
Thousands 

of 
Emalangeni  

Class PR-Bus collected PR-Bus obtained 
Total Premium 

Bus 

House owners/householders       
Commercial motor vehicle       
Domestic motor vehicle                             
Travel                             
Fire                             
Marine                              
Aviation                             
Mortgage                             
Consumer credit                             
Accident                             
Life                              
Property       

Employers' liability       
Public and product liability                             
Other (specify)       

 
 
Note: form to be filled in respect of each insurer 
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Form RDI 10 
  

KINGDOM OF SWAZILAND  
 

OFFICE OF THE REGISTRAR OF INSURANCE  
        
REGISTRAR’S GUIDELINES FOR QUOTING ESTIMATED MATURI TY VALUES 

IN RESPECT OF LONG TERM INSURANCE BUSINESS 
 
1. Any person wishing to carry on insurance business in Swaziland shall adhere to the 

following guidelines.  The person shall ensure that all rate books, promotional 
material, quotations, application forms, advertisements and verbal messages shall 
comply with this guideline.  The insurer shall ensure that any intermediary acting on 
his behalf shall comply with this guideline. 

 
2. This guideline shall apply to quotations for the purpose of obtaining new business 

only. 
 
3. Calculation of  Projections 
 
 1) With effect from the commencement of this Act, each insurer shall issue two 

quotations as follows: 
 
 (a) The first quotation shall use a net rate of return of 12% after tax, 

management charges and other deductions 
 
 (b) The second quotation shall use a net rate of return of 9% after tax, 

management expenses and other deductions. 
 
 (c) For reversionary bonus policies the effective rate of return used to 

calculate projected values must not be greater than the rate in 
subparagraph (a). 

 
 (d) Allowance for mortality and morbidity shall be the same rates used in 

the premium rates for that class of business. 
 
 (e) The allowance for expenses shall be 
 
 1. for recurring premium business 
 
  (i) E80 per annum; plus 
 

 (ii) 7.5% for 5 year terms reducing by 0.5% for each year to 5% for 
term of 10 years or more of gross annual premium less expense 
allowance in subparagraph e (i)(i) 
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 (iii) plus 25% of the cost of mortality 
 
 
2. for single premium policies 
 
 (i) E80 per annum 
 
  plus 
 
 (ii) 5% for 1 year term reducing by 1% for each year to 1% for terms of 5 

years and more of gross single premium less the allowance in e (2)(i) 
above plus 

 
 (iii) 25% of the cost of mortality 
 
 
4. Guaranteed maturity values 
 
 All agreements must state whether the insurer guarantees minimum maturity values 

and the amount of such guarantee.  The rate to be used for guaranteed maturity values 
must not exceed 4%. 

 
5. Premium escalation must be disclosed 
 
 All agreements must state whether the quotation assumes level premiums and if not 

what the rate of assumed escalation is.   
 
6. Suspected contravention 
 
 (1) Any suspected contravention should be brought to the registrar's attention in 

writing and all details should be given of the suspected contravention. 
 
 (2) The registrar will then proceed to investigate the suspected contravention and 

act in terms of the Insurance Act 2005. 
 
 
                                                                                                     
   Date       Registrar of Insurance 
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Form RDI 11 
 

KINGDOM OF SWAZILAND  
 

 OFFICE OF THE REGISTRAR OF INSURANCE 
 

COMMISSION SCALES 
 
The following maximum commission scales shall apply.  Commissions shall only be payable 
when the premium is received by the insurer. 
 

 
LONG TERM INSURANCE BUSINESS 

 
1. Individual life insurance policies 
 
 1.1 All recurring premium business 
 
  a) First year's commission of: 
 
    3  
   100 x n x p subject to a maximum of 75% of p 
 
   n = term of policy 
 
   p = monthly premium 
 
  b) Renewal commission of: 
 
   30% of the first year's commission, payable for second year. 
 
 1.2 Single premium business. 
 
  a) Purchase of annuity 
 
   (i) No commission is payable in respect of annuities purchased 

from a retirement fund if the single premium to be used for 
such purchase arose from that fund. 

 
   (ii)   11/2% of the single premium for all other purchases of annuities. 
 
  (b) Term Assurance 
 
    (i) 71/2 % of the single premium 
 
  (c) All other single premium policies 
 

(i) 21/2 % of the single premium 
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2. Group Life Business 
 
 2.1 The commission for group life schemes in any one scheme year shall be the 

sum calculated using the following table 
 
 Annualised premium percentage commission 
 First to E90-000  7.5% 
 Next E70-000  5% 
 Next E160-000  3% 
 Next E660-000  2% 
 balance greater than E1-000-000  1% 
   
 
3. Any other Life Business 
 
 3.1 12.5% of the annual premiums 
 
 
 

SHORT TERM INSURANCE BUSINESS 
 
4. Maximum commission payable in respect of short term insurance business 
 
 4.1 The commission payable in respect of short term insurance business shall not 

exceed: 
 
  i) 12.5% of the premium payable in respect of a motor policy. 
 
  ii) 5% of the premium payable in respect of Workman's Compensation                  

Business. 
 
  iii) 20% of the premium payable in respect of any other short term policy. 
 
 
 

GENERAL  
 
5. Reversal of short term commission. 
 
 5.1 If all or part of a premium is refunded by an insurer in respect of short term 

insurance business, then the commission paid in respect of that premium or 
part of that premium refunded, shall be paid back to the insurer by the person 
to whom the commission is paid. 

 
 5.2 The repayment of commission contemplated  in subparagraph 5.1 shall be 

made within 60 days of the insurer having informed the person to whom the 
commission was paid. 
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6. Commission applicable to combination of short term policies 
 
 6.1 The commission payable in the case of a policy which is a combination of 

short term policies shall be the sum of the commission payable in respect of 
each kind of policy and if the premium for each kind of policy making up the 
combination is not separately determinable, then the lowest commission scale 
that would have applied if each kind of policy had been entered into separately 
shall apply. 

 
7. Reversal of commission for long term insurance 
 
 7.1 If a premium due under a long term insurance policy is not paid and if the 

insurer has terminated all his obligations under the policy then the maximum 
commission that the insurer shall be liable for shall be according to 
subparagraph 7.4 below. 

 
 7.2 The provision of subparagraph 7.1 shall not apply in the event where the 

premium has ceased to be payable due to a health event, death event or 
disability event which was defined as a risk in the policy. 

 
 7.3 Any commission that is in excess of the amount for which the insurer is liable 

in terms of subparagraph 7.1 and which has been paid shall be refunded to the 
insurer by the person to whom the commission was paid. 

 
 The percentage commission contemplated in subparagraph 7.1 that an insurer shall be 
liable for is as follows: 
 
  

Equivalent monthly 
premium received 

Maximum percentage 
of primary  

commission payable 

Maximum percentage 
 of secondary commission 

payable 
 0 - 6 months  Nil  N/A 
  7.00  8.3  N/A 
  8.00  16.7  N/A 
  9.00  25.0  N/A 
  10.00  33.3  N/A 
  11.00  41.7  N/A 
  12.00  50.0  N/A 
  13.00  58.3  8.3 
  14.00  66.7  16.7 
  15.00  75.0  25.0 
  16.00  83.3  33.3 
  17.00  91.7  41.7 
  18.00  100.0  50.0 
  19.00  100.0  58.3 
  20.00  100.0  66.7 
  21.00  100.0  75.0 
  22.00  100.0  83.3 
  23.00  100.0  91.7 
  24.00  100.0  100.0 
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  DATE    REGISTRAR OF INSURANCE 
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Form RDI 12 
 

                                         

KINGDOM OF SWAZILAND  
 

OFFICE OF THE REGISTRAR OF INSURANCE 
 

TABLE OF FEES 
 
1. Fees specified in this directive are payable to the Registrar for the purposes specified 

therein. 
 
2. Fees are payable by cheque, postal order or money order drawn in favour of the 

Registrar of Insurance. 
 
3. The fees are payable are payable as follows: 

 
(a) Application fees are payable on the lodgement of the application. 
 
(b) Document fees are payable on the lodgement of the document and  
 
(c) Annual licence fees are payable on or before the 15th March of each year 

following the year in which an application was approved. 
  
                 Item                                                                   Fees 

 
a) Application fee (insurer)                                                 E  2-000  

 
b) Registration fee (insurer)                                                 E10-000 

 
 Application fee (additional class of insurance) E 2-000 
 Registration fee ( amended license –insurer) E 1-000 
c) Application fee  ( broker)                                                E  1-000 

 
d) Registration fee (broker)                                                 E  2-000 
e) Renewal fee ( broker)                      E 1-000 
f) Registration fee(agent)                                                                                                      E 500 
g) Renewal fee (Agent) E 200 
h) Registration fee (auditor) E 500 
i)  Renewal fee (auditor)                              E  200 
j)    Registration fee (valuator)                                                E  500 
k) Renewal fee (valuator)                                  E  200 
l)   Application for change of name of an insurer                                                                E  300 
m) Reissue of lost document                                                  E  200 
n) Issue of a photostat of a public document   E  20 per page 

 
o) Application for removal from circular RDI 10 E    500 
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p) Application fee(Investment manager) E 1-000 
r) 
 

Registration fee (Investment manager) E 2-000 

s) Renewal fee (Investment manager) E 1-000 
 

t) 
 

Complaints handling fee  (Adjudicator) E 1-000 

u) Complaints handling fee (Registrar) E 1-000 
 v) Complaints handling fee (Insurance Board) E 1-000 
                              
                           
  
                                 
    
 
 
 

_________________________   _____________________________________                                                                                                  
                  DATE                                                 REGISTRAR OF INSURANCE     
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Form RDI 13 
  

KINGDOM OF SWAZILAND  
 

OFFICE OF THE REGISTRAR OF INSURANCE  
 

PERSONS PROHIBITED FROM CARRYING ON INSURANCE BUSIN ESS 
 
 
 
The practices of the following persons were investigated by the Office of the Registrar and, 
having deemed their action to be harmful to the public interest and to the good name of the 
insurance industry, I have obtained an injunction from the High Court to prohibit such 
persons from carrying on insurance business and publish below their names for public 
information. 
 
 
 
 
 
 
 
           Natural persons                    
  Name      Identity number 
 
 
 
 
 
 
 
           Juristic persons                
   Name 
 
 
 
 
 
 
 
                                                                                              
  Date      Registrar of Insurance 
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Form RDI 14 
 

 
KINGDOM OF SWAZILAND  

 
OFFICE OF THE REGISTRAR OF FINANCE  

 
CODE OF CONDUCT FOR INSURANCE BROKERS 

 
 
This Directive sets out the Code of Conduct for insurance brokers offering insurance services 
and advice to the members of the public in the Kingdom of Swaziland. 
 
The members of the public seeking financial advice not only rely on a financial advisors 
expertise but also expect a high standard of professionalism and integrity from an advisor.  In 
order to support these standards, advisors must uphold the following Code of Conduct in all 
their relationships with members of the public, other advisors, employees as well as insurers 
and any other parties supplying a service to the public. 
 
1. Knowledge and Skills 
 
 1. A broker is obliged to maintain a high level of professional knowledge and 

skill in order to advise clients in accordance with all relevant laws as well as 
appropriate technical and professional practice and standards. 

 
 2. A broker will only provide advice in those areas/subject in respect of which 

he/she is technically and professionally qualified unless advice and assistance 
is obtained from a competent practitioner in those areas. 

 
2. Conduct 
 
 1. In all dealings with the public, a broker will act with integrity, 

professionalism and good faith. 
 

2. An advisor will apply his/her knowledge and skills to provide a client with 
those products and services which will best fulfil that clients particular needs, 
with specific reference to: 

 
  (a) the client's personal financial circumstances and 
  (b) existing provision, and 
  (c) the client's ability to afford the product or service concerned. 
 
  The client's needs must be determined by means of a thorough analysis of the 

client`s applicable affairs. 
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  3. In order to retain the integrity of the broker the clients should be made aware 

of the broker`s financial interest in what he is advising him to do.  All fees  
and commissions are to be fully disclosed to clients. 

 
 4. A broker should be free of any conflict of interest which might detract from 

objectivity.  Where a potential conflict of interest may occur this must be 
disclosed at the earliest opportunity to the client. 

 
 5. A broker will keep a written record of all recommendations in respect of 

products and/or services and the facts on which those recommendations are 
based.  Such records must be available to the client on demand. 

 
 6. A broker will at all times treat information given to him as confidential, and 

under no circumstances disclose information unless given authority to do so or 
unless there is a legal duty to do so, nor shall information be used for personal 
or a third party's financial gain. 

 
 7. A broker will not pass unfair or unjust criticism of any product which 

currently forms part of the client's portfolio and will not pass any unfair or 
unjust criticism of or make unfair comparisons with the product and/or service 
offered by other persons or institutions. 

 
 8. Should any product or service be marketed to a client, the advantages as well 

as limitations of the relevant product, or service which is marketed, must be 
explained to the client so that the client can make an informed decision 
regarding the product or service. 

 
 9. Should a broker receive any money and/or funds from any client, whether in 

the form of cash, cheque, postal order, etc., on behalf of another party, 
adequate records will be kept of the receipt of such funds and within 30 days 
the funds must be paid over to the party for which they are intended. 

 
 10. A broker shall refrain from conduct resulting in the inclusion of his name on 

Circular RDI 11. 
 
 11. A broker’s conduct should be of such a nature as to promote the benefits of the 

client. 
 
 12. Should an advisor's conduct be in contravention of this Code, he shall be 

guilty of an offence and the registrar may also act against the broker in terms 
of section 18 and or section 114 of the Act. 

 
 13. A broker shall ensure that he is familiar with the provisions of the Insurance 

Act and shall not wilfully act in contravention of the Act. 
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3. Procedure for obtaining client information 
 
 1. In order to maintain and protect the confidentiality of client information, a 

formal process will be followed by the broker when obtaining quotations and 
benefit payments. 

 
 2. When approaching any person for client information, the broker must ensure 

that he has a valid letter of authority from the client he claims to represent.  No 
information may be requested without such authorisation. 

 
 
 
 
 
 
 
                                                                                            
  Date     Registrar of Insurance 
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Form RDI 15 
  

 
KINGDOM OF SWAZILAND  

 
OFFICE OF THE REGISTRAR OF INSURANCE 

 
LEVIES PAYABLE BY INSURERS AND INTERMEDIARIES 

 
 
 
 

(1) In terms of Regulation 12, the following levies shall be payable to the Registrar of 
Insurance in each year- 
 
Short-term levy  : 1.25 % Gross Premium less gross commission 
 
Long-term levy  : 0.07 % of Assets 
 
Brokers levy   : 1.25 % of Commission 
 
Agents    : 1.25 % of Commission 
 
Investment Managers    : 1.25 % of fee income 
 
 
(2)  The fees are based on the following: 

 
• Short term insurance business – levy is based on current year gross written premium 

less commission. 
 
• Long term insurance business  -  levy is based on total assets per balance sheet. 

 
 
• Brokers and agents - levy based on commission  
 
• Investment managers – levy based on the investment fee income for the management 

of investments of insurers  
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Form RDI 16 

 
KINGDOM OF SWAZILAND  

 
OFFICE OF THE REGISTRAR OF INSURANCE 

 
VALUATION OF THE ASSETS OF AN INSURER 

 
 
 
For the purpose of the Act the value of an insurer’s assets shall be determined  

in accordance with International Financial Reporting Standards (IFRS).  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
           _______                                
 DATE      REGISTRAR OF INSURANCE 
 
 
 
 
 

SANDILE C. DLAMINI 
REGISTRAR OF INSURANCE AND RETIREMENT FUNDS 

 

……April, 2008 

 


