Declaration of Reliance on Reinsurers

Name of Licensed insurer
……………………………………………………

Period covered by the return…………………………………………………

The names of all reinsurers* where the aggregate receivable from that party, whether directly or indirectly (including all companies within the same group), exceeds 10% of shareholders funds:

	Name and Address of reinsurance company
	Related 

Party

Yes/No

****
	Credit 

Rating
	Premium paid in financial year
	The amount of any deposits received
	Amount receivable**

And when due
	Amount in dispute

Yes/No
	Treatment of receivable and disputed items in accounts
	Status of  reinsurance claim receivable***

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


*   For the purpose of this certificate reinsurers in the same group of companies must be aggregated. 

** For the purpose of this certificate any amounts by which reserves are reduced to take account of reinsurance are to be regarded as receivables.

***Where legal proceedings have started please attach any legal opinions obtained.

****Full details of any connection with the above reinsurers at any time during the period are to be given in an attachment to this return

I hereby certify that 

ٱ

the information on this form and any applicable attachments is correct
ٱ

There are no reinsurers meeting the 10% threshold at the period end.

Signed ………………………………………………….Date………………………………………..

                                 (General Representative)

