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	THE INSURANCE BUSINESS (BAILIWICK OF GUERNSEY) LAW, 2002, AS AMENDED 
(“THE LAW”)


	APPLICATION FOR AN INSURER TO BE LICENSED TO WRITE INTERNATIONAL INSURANCE BUSINESS IN OR FROM WITHIN THE BAILIWICK OF GUERNSEY UNDER SECTION 6(3) OF THE LAW


	FULL NAME OF APPLICANT*:
* “Applicant” in this form refers to the entity applying to be licensed under the Law.  


	Please complete all sections attaching appendices where appropriate.  If you indicate “to follow” on any question, please note that consideration of this application may be delayed pending receipt of all relevant information.  

In relation to each natural person named in response to questions 10, 12, 25, 26, 27, 28, 29 and 33 an online Personal Questionnaire (OPQ) and/or Online Appointment (OA) form should be submitted through the Commission’s Online PQ Portal.  Please note that both OPQs and OAs should be submitted at the time of application


	Please send the completed form and prescribed fee per the Financial Services Commission (Fees) Regulations, and as set out on the Commission’s website here https://www.gfsc.gg/industry-sectors/insurance/fees , as follows:

Application form: Scan the fully completed application form signed by the relevant officers and supporting documentation, as itemised in the application form, together with an explanatory covering letter scheduling the contents and send electronically to authorisations@gfsc.gg
Prescribed fee: Send by BACS to:

Bank: HSBC Guernsey Branch

Address: 20-22 High Street, St Peter Port, Guernsey GY1 2LB

Sort code: 40-22-25

Account Number: 91460722

IBAN: GB53MIDL40222591460722

Swift: MIDLGGS1XXX

Account Name:  Guernsey Financial Services Commission

Reference: “Applicant’s name”
Note:  Review of the application will not commence until the fee is received.


SECTION A: GENERAL DETAILS OF THE APPLICANT
1. Name or proposed name of the Applicant*:

	


*Use of the word “insurance” or other insurance cognate expression requires the express approval of the Commission under The Protection of Depositors, Companies and Prevention of Fraud (Bailiwick of Guernsey) Law, 1969.  See final page of this form.
2. Please provide a copy of the Applicant’s Memorandum and Articles of Association and Certificate of Incorporation*:


Attached:
Yes

To follow



*The Commission must provide its express consent to the incorporation of protected cell companies and incorporated cell companies under The Companies (Guernsey) Law, 2008, as amended.
3. Please give the address of the registered office or proposed registered office of the Applicant:

	


4. Please give the address in the Bailiwick where full business records will be kept (if different to above):

	


5. If any of the parties connected with this application have previously applied, either individually or in conjunction with others, for authority to transact insurance business in the Bailiwick of Guernsey or any other jurisdiction, please provide details:

	


SECTION B: OWNERSHIP / GROUP STRUCTURE
6. Please provide the name(s) and a short narrative outlining the background of the ultimate parent company and controller (where different):
	


7. Is the Applicant part of a group?


Yes
No



If yes, please provide an organisation chart with sufficient detail to identify all holdings between the Applicant and its ultimate holding company and all material associated parties with whom the Applicant trades, including the country of residence for each entity:

Attached:
Yes

To follow



8. Please provide the latest audited financial statements* for each of the following, as applicable:

Applicant:

Attached:
Yes

To follow



Immediate parent:

Attached:
Yes

To follow



Ultimate parent / group:

Attached:
Yes

To follow



Controller (if different):

Attached:
Yes

To follow



*These financial statements should be for the accounting period ending not more than 12 months before the date of this application.  If they are for an accounting period ending more than 12 months before the date of this application, please also supply an unaudited balance sheet and profit and loss account to or at a date within the last 12 months.
9. If shares in the Applicant or its ultimate parent are traded on a Recognised Stock Exchange, please identify the Exchange:

	


10. Please provide the names and addresses of all natural persons who are ultimate beneficial owners of 15% or more of the Applicant’s share capital, showing the percentage interest of each beneficial owner (current and proposed):

	Full name of individual
	Address
	Number of shares / percentage interest

	
	
	


 Submit OPQ and OA Forms
Submitted:
Yes

To follow



11. Please provide the names, dates of birth and addresses of all natural persons who are ultimate beneficial owners of 5% or more but less than 15% of the Applicant’s share capital, showing the percentage interest of each beneficial owner (current and proposed):

	Full name of individual
	Date of Birth
	Address
	Number of shares / percentage interest

	
	
	
	


12. Please identify any other controller(s) of the Applicant not named above, explaining the reasons for any differences:

	


Submit OPQ and OA Forms

Submitted:
Yes

To follow



13. Is a trust or foundation involved or to be involved in the ownership chain of the Applicant?



Yes
No



If yes, please provide the following details:
· The names and current addresses of the beneficiaries, settlor(s), and trustee(s) of the trust
· The names and current addresses of the beneficiaries, founders(s), guardian(s) and councillor(s) of the foundation;

· The relationship of the settlor(s)/founder(s) to the beneficiaries.


Attached:
Yes

To follow



14. Please provide details of the proposed amount and method of capitalisation of the Applicant, whether by way of share capital (including amounts paid, partly paid and unpaid), letter of credit, subordinated loan or otherwise:

	


15. Please provide details as to the origin of sources of funds to support the operations of the Applicant:

	


16. Please state whether the Applicant intends to make any loans to its directors, managers, parent, associated or related companies or other related party in the foreseeable future:

	


SECTION C: DETAILS OF THE PROPOSED INSURANCE BUSINESS OF THE APPLICANT
17. Please state whether the Applicant is applying for a licence to write: (tick only one)

    General insurance business



    Long term insurance business

18. Please state whether the Applicant intends to write any domestic insurance business and if so, specify the nature of this business:

	


19. Please specify the date the Applicant wishes to commence writing insurance business:

	


20. Please state which Category the insurer will fall into for the purposes of section 6 of the Insurance Business (Solvency) Rules, 2015:

	


21. Please provide a business plan, to include:

· A detailed description of the nature of the insurance risks which the Applicant intends to write including the gross and net exposures.

· An explanation of the Applicant’s strategy for managing risks associated with carrying on insurance business, particularly in relation to fronting and reinsurance and include a summary of the reinsurance programme including the rating of the reinsurers.

· An explanation of how any risk gap will be covered if the applicant is not fully funded and losses are greater than expected.

· Details of any loss history, identifying the source of the information, and past actuarial studies, if applicable.

· Financial projections, covering at least the first 3 years of operations of the Applicant, including a forecast profit and loss account, balance sheet and statement of solvency at each year end.  For applicants proposing to write long term insurance business, these financial projections should be approved by an actuary.

· Confirmation that the financial projections are, and should be, consistent with the loss history and actuarial studies.  Where they are not, an explanation should be provided.

· A narrative setting out the rationale for setting up the company in the Bailiwick of Guernsey.

· A summary of any proposed portfolio transfers, together with an actuarial valuation establishing the transfer value.

· The investment policy to be adopted by the Applicant together with the names of any investment managers, if applicable.

· A narrative outlining the dividend policy to be pursued by the Applicant.
· For Category 1 and category 3 insurers, an explanation of how the applicant will meet the Licensed Insurer’s (Conduct of Business) Rules, 2018.

Attached:
Yes

To follow



22. Please provide a copy of the Applicant’s Own Solvency Capital Assessment*:


Attached:
Yes

To follow



* Please refer to the guidance note available on the Commission’s website for further details.
23. For long term insurance applications please provide a copy of the Applicant’s Draft Business Risk Assessment (see chapter 3 of the Handbook):

Attached:
Yes

To follow



24. Is the Applicant a Producer Owned (Re)insurance Company*?


Yes
No



* Please refer to the guidance note available on the Commission’s website for further details.

If yes, please describe how any potential conflicts of interest will be managed:
	


SECTION D: MANAGEMENT AND CONTROL

25. Please provide a list of the names and addresses of all current or proposed directors of the Applicant (or partners if a partnership), identifying, as applicable, any directors with specific duties:
	Full name of individual
	Address
	Title/duties (e.g. parent representative, independent) 

	
	
	


Submit OPQ and OA Forms
Submitted:
Yes

To follow



26. Please provide the name and address of the General Representative of the Applicant:

	


Submit OPQ and OA Forms*
Submitted:
Yes

To follow

N/a

*Required where the General Representative is not an insurance manager licensed under The Insurance Managers and Insurance Intermediaries (Bailiwick of Guernsey) Law, 2002, as amended.

27. For long-term insurers, provide the name of the Money Laundering Reporting Officer (“MLRO”) of the Applicant:

	


Submit OPQ and OA Forms
Submitted:
Yes

To follow

N/a

28. For long-term insurers, provide the name of the Money Laundering Compliance Officer (“MLCO”) of the Applicant:

	


Submit OPQ and OA Forms
Submitted:
Yes

To follow

N/a

29. Please provide the name of the Compliance Officer of the Applicant:

	


Submit OPQ and OA Forms
Submitted:
Yes

To follow

N/a

30. Please provide details of the bank mandate signing authorities which must show that a Guernsey resident signatory is required for all payments:

Attached:
Yes

To follow


31. For applicants proposing to write long term insurance business, please provide the name and address of the proposed trustee and any custodian(s):

	Name of trustee / custodian
	Address
	Services to be provided

	
	
	


Please provide a copy of the proposed trustee agreement:


Attached:
Yes

To follow



SECTION E: AUDITOR AND OTHER THIRD PARTY SERVICE PROVIDERS
32. Please provide the name and address of the proposed auditor for the Applicant per section 34 of the Law:

	


33. For applicants proposing to write long term insurance business, please provide the name, address and qualification of the proposed actuary for the Applicant:

	


Submit OPQ and OA Forms
Submitted:
Yes


To follow



34. Please provide a list of the names and addresses of any other third party service providers (e.g. intermediaries, claims handlers/loss adjusters, consultants) and a summary of the services they will provide to the Applicant:

	Name of service provider
	Address
	Services to be provided

	
	
	


35. Please provide details of any common ownership, directors, or other connection between the Applicant and any of the third party service providers listed above:

	


SECTION F: FINANCIAL INFORMATION
36. Please state the Applicant’s accounting reference date or proposed accounting reference date (including the start and end dates of the first accounting year, if different):
	


37. Please confirm which generally accepted accounting principles will be used in the preparation of the Applicant’s audited financial statements:

	


38. Does the Applicant have any sources of external finance (including facilities unused at the time of the application)?



Yes
No



If yes, please provide the following details:

· Name of lender (in the case of a subordinated loan, please submit a copy of the loan agreement);

· Amount;

· Nature (e.g. secured, unsecured);

· Repayment terms;

· Interest payable.


Attached:
Yes
To follow


39. Please state whether the Applicant has any other charge on its assets not disclosed above and if so, please provide details:

	


40. Please state whether the Applicant has given or intends to give in writing any financial guarantees, indemnities or other commitments, including letters of comfort, which are in effect at the date of the application, including those relating to other group companies.  If there are such financial guarantees etc., please provide details:

	


41. Please state whether any financial guarantees, indemnities or other commitments, including letters of comfort, have been given to or are intended to be given to the Applicant, including those received from other group companies and/or any of the Applicant’s directors or proposed directors.  If there are such financial guarantees etc., please provide details:

	


SECTION G: OTHER INFORMATION

42. Is the Applicant managed by or to be managed by an insurance manager licensed under The Insurance Managers and Insurance Intermediaries (Bailiwick of Guernsey) Law, 2002, as amended?



Yes
No



If yes, please provide the name of the licensed insurance manager:
	


and, provide a generic email address for invoicing purposes.  This address will also be used for invitations, sector or industry circulars etc but not for supervisory correspondence.
	


If no, please provide the following:

· An organogram showing all current or proposed managers of the Applicant, specifying their area of responsibility and reporting lines.
· A copy of the Applicant’s procedures for complying with Guernsey’s Anti-Money Laundering / Countering the Financing of Terrorism regime and the Business Risk Assessment for the Applicant.
· A copy of the Applicant’s disaster recovery/business continuity plan.
· Details of any functions to be outsourced by the Applicant.

Attached:
Yes

To follow



43. Please state whether at any time in the last 10 years, the Applicant or any group company of the Applicant has been refused, or had withdrawn, any insurance licence, recognition or authorisation under the insurance legislation of any country:
	


44. Please supply below any further information the Applicant believes the Commission should be made aware of when considering this application:

	


SECTION H: DISCLOSURE
45. All information relating to this application will be kept in confidence except that which is required to be disclosed under Section 80 of the Law.  However, may the following details be disclosed*?

a) 
Owners?

Yes
No


b) 
Financial information?
Yes
No



c) 
Classes of business?
Yes
No


* In the absence of completion of this section, the Commission will assume disclosure is permitted.
SECTION I: FEE

Amount Paid £
                                 Date:


SECTION J: APPLICATION AND DECLARATION
We hereby apply for licensing under Section 6(3) of the Law.

We declare that the information given in and with this application is complete and correct to the best of our knowledge and belief and that we are aware of no other facts of which the Commission should be made aware.  We undertake to inform the Commission promptly of any material changes to the application which occur before it has been determined.
We are aware that it is an offence1 under Section 109(1) of the Financial Services Business (Enforcement Powers) (Bailiwick of Guernsey) Law, 2020 in connection with an application for a licence under the Law for a person to:

(i) Make a statement which he knows or which he has reasonable cause to believe to be false, deceptive or misleading in a material particular;
(ii) Dishonestly or otherwise, recklessly make a statement which is false, deceptive or misleading in a material particular;

(iii) Produce or furnish or cause or permit to be produced or furnished any information or document which he knows or has reasonable cause to believe to be false, deceptive or misleading in a material particular; or

(iv) Dishonestly or otherwise, recklessly produce or furnish or recklessly cause or permit to be produced or furnished any information or document which is false, deceptive or misleading in a material particular.

1 Section 112(3) provides that any person who is guilty of an offence as stated shall be liable:

(a)
on summary conviction, to imprisonment for a term not exceeding six months or to a fine not exceeding twice level 5 on the uniform scale, or to both;

(b)
on conviction on indictment, to imprisonment for a term not exceeding two years, or to a fine, or to both.

First authorised signatory:

	


Name in block capitals:

	


Signature:

	


Position:

	


Date:

Second authorised signatory:

	


Name in block capitals:

	


Signature:

	


Position:

	


Date:

Notes:

The Data Protection (Bailiwick of Guernsey) Law, 2017

For the purpose of the Data Protection (Bailiwick of Guernsey) Law, 2017 please note that any personal data provided to the Commission will be used by the Commission to discharge its regulatory activities and statutory functions. Further information, relating to the Commission’s Data Protection policy, can be located on the website at www.gfsc.gg/data-protection
The Protection of Depositors, Companies and Prevention of Fraud (Bailiwick of Guernsey) Law, 1969
In accordance with section 12 of The Protection of Depositors, Companies and Prevention of Fraud (Bailiwick of Guernsey) Law, 1969, upon receipt of this application by the Commission, the necessary approval has been given to use the word “insurance”, or any cognate expression, in the proposed name of the applicant.  

Further, the Commission has no objection to the use of the above name in accordance with The Financial Services Business (Enforcement Powers) (Bailiwick of Guernsey) Law, 2020.  However, please note that should this application not proceed to licensing, the Commission will require the removal of the insurance cognate expression from the name of this company.
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