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Form AUT – INS

Applying for Authorisation

Insurance supplement

This supplement must be submitted by applicants applying to conduct any of the following Financial Services:

· Effecting Contracts of Insurance
· Carrying out Contracts of Insurance
· Insurance Intermediation
· Insurance Management


Name & Firm Number* of Applicant Firm

	     
	     


* if known


	Before you start to complete this form please note the following:

1. The Notes for Applicants (AUT-NOTES) contains information that may assist you in completing this supplement. Please refer to the section entitled “Insurance” in the notes. Each note is linked to a specific question in this supplement via a referenced number. Please note the submission of this supplement is in addition to the submission of the Core Information form. Where you feel a question in the supplement may have already been answered in the Core Information form you may provide cross reference to the relevant section.  

2. If you require more space please attach additional information as appendices, making clear which question the information refers to.





SECTION 1: 	CORPORATE GOVERNANCE, STRATEGY AND BUSINESS MODEL 

You need to complete this section if you are proposing to be an Insurer only

	IN1. If you are applying to carry out the Financial Service of either Effecting Contracts of Insurance or Carrying Out Contracts of Insurance please specify whether you are an Insurer, Reinsurer, Captive Insurer, Protected Cell Company or ISPV.  

	     

	IN2. If you are an ISPV please explain how you will meet the requirements set out in PIN chapter 10.

	     



SECTION 2: FINANCIAL AND OPERATIONAL RISKS

You need to complete this section if you are proposing to be an Insurer only

	IN3. Please provide information about your underwriting strategy, including systems and controls, levels of authority, products and the maximum capacity per risk. Please explain how premium rates will be set.

	     

	IN4. Please provide a description of the reinsurance, or retrocession strategy, including:
· a breakdown between proportional and non-proportional treaty reinsurance business;
· details of the maximum retention per risk or event after all reinsurance ceded, by principal category of business undertaken;
· details of the principal reinsurers including name, address, country of incorporation and any relationship with the you or the Group;
· specific details of any financial or other non-traditional reinsurance; and
· internal systems and controls over the placing of reinsurance.

	     

	IN5. Please describe your reserving policy and methodology and how actuarial input is used.

	     

	IN6. Please provide details of your proposed investment strategy, including:
· the rationale for the investment methodology;
· a list of the proposed investments (securities, derivatives, exchange traded and over the counter products) and a description of their use; and
· asset/liability matching, including duration, location and currency matching.

	     

	IN7. Will your staff carry on arranging and advising activities relating to your own Contracts of Insurance?                                                                                                        Yes |_|  No |_|

If yes, will your staff have appropriate skills, knowledge and competencies?   Yes |_|  No |_|                                  





SECTION 3: CONDUCT OF BUSINESS RISKS TO CLIENTS AND MARKETS

You need to complete this section if you are proposing to carry on either or both of the Financial Services of Insurance Management or Insurance Intermediation

	IN8. Will you hold or receive Insurance Monies belonging to customers?     Yes |_|  No |_|

If yes, please complete and submit the relevant endorsement application within Form SUP 5.

N.B. applicants should read and ensure that they fully understand COB Rule 7.12.2 before answering this question.

	IN9. Do you intend to act as an Insurance Agent, or Insurance Broker, or as both?   

Insurance Agent                                                                                                       Yes |_|  No |_|

Insurance Broker                                                                                                       Yes |_|  No |_|

Both as an Insurance Agent and as an Insurance Broker                                         Yes |_|  No |_|


	IN10.  Will you (as either an Insurance Intermediary or an Insurance Manager) enter into insurance agency agreements involving one or more Insurers?                   Yes |_|  No |_|

If so, please describe whether you will be authorised to underwrite on behalf of such Insurer/s, or whether underwriting decisions will be made by the Insurer/s outside the DIFC.
      

	IN11. If you intend to act both as an Insurance Agent and as an Insurance Broker, what systems and controls do you have to address any conflicts of interests that arise in that context? Please include the information specified in AUT Note 11.
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SECTION 4: RETAIL INSURANCE 

You need to complete this section if you are proposing to carry on any insurance activities with Retail Clients

	IN12. Will you, as an Insurer, underwrite insurance policies for Retail Clients?        Yes |_|  No |_|

If yes, please complete and submit the retail endorsement application within Form SUP 4


	IN13. Will you, as an Insurance Intermediary, act for a Retail Client?                       Yes |_|  No |_|

If yes, please complete and submit the retail endorsement application within Form SUP 4


	IN14. Will you, as an Insurance Manager, underwrite Contracts of Insurance for Retail Clients?                                                                                                                    Yes |_|  No |_|

If yes, please complete and submit:

(a) the retail endorsement application within Form SUP 4; and

(b) an application to have any Non-DIFC Insurers for whom you propose to underwrite approved by the DFSA. Please include the information specified in AUT Note 14. 
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