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Cook Islands
APPLICATION 

FOR A LICENCE TO CONDUCT BUSINESS UNDER THE 

CAPTIVE INSURANCE ACT 2013
 [FSCForm CINL-1] 
(As required under Section 7 of the Captive Insurance Act 2013) 
EXPLANATORY NOTES
This application form is to be used by any person who desires to carry on insurance business in the Cook Islands (CI) as a captive insurer, to apply for licensing under section 7 of the Captive Insurance Act 2013.

This form comprises of the following sections:

Section I
-
Basic Information

Section II
-
Documents to be submitted

Section III
-
Overview of global operations of the applicant

Section IV
-
Overview of proposed CI operations

Section V
- 
Detailed information on the proposed CI operations

Section VI
-
Declaration

Applicants should provide complete information for all the sections above.  Where any section or area is not applicable, please state “N.A.”.

Please note that all information supplied should reflect both the existing scope of activities undertaken as well as projections and plans over the next 3 years.  Although projections are only for 3 years, applicants are expected to adopt a longer term approach.

SECTION I:

BASIC INFORMATION
1
Details of applicant:
Name of Applicant:


(Company Name)
Date of Incorporation:                                                                                        
Country of Incorporation:

Company Registration No.:

Address:



Telephone:

Website address:



2 Application made through:  
Name of Trustee Company/Insurance Manager:

Address:


Telephone:

Email:
3
Contact Person and/or senior officer (to whom queries can be directed)

Name:

Designation:

Telephone:

Email:

4
Category of licence:

General Captive Insurer 


Life Captive Insurer

Composite Captive Insurer



(Tick whichever is applicable)
SECTION II:

DOCUMENTS TO BE SUBMITTED
The following documents are to be submitted along with this application:

1 Annex A - Name and position title of proposed or existing directors and managers  (Personal Affidavit i.e. Form CINL-2, must be submitted by each director or manager), 

2 Annex B - A certified true copy of the Certificate of Incorporation of your company.
3 Annex C – a copy of the articles of incorporation.

4 Annex D – a copy of the bylaws.
5 Annex E - the proposed or present organizational and functional chart of insurer showing each major operating unit.  Include Board and managers’ responsibilities as a footnote or in a separate sheet as well as the number of permanent or part-time staff assigned for each operating unit. 
6 Annex F - As may be applicable, a group structure chart showing beneficial ownership of the group constituents and where the Applicant appears or will appear in the group.  This chart must therefore show links with associates and significant corporate shareholders, among others.  
7 Annex G - A certified true copy of the letter from the relevant regulatory authorities or government agencies in your country approving your company to establish insurance operations in the Cook Islands, if such approval is required.  If approval is not required, a statement to this effect should be provided.

8 Annex H - A copy of the annual report and financial statements of both the applicant and its ultimate parent company for each of the last three years.

9 Annex I - A copy of the annual report and financial statements of any existing captive insurer owned by the ultimate parent company or any of its subsidiaries for each of the last three years.
10 Annex J - A copy of the feasibility study conducted in respect of the proposed CI operations.  Please include financial projections for the proposed CI operations (e.g. forecast revenue, start-up costs, profitability, assets, capital and capital adequacy ratio of the business for the next three years) and state the assumptions made.

11 Annex K - (with sub-annexes as may be necessary) manuals or if not available, full details of the risk management, accounting and internal control systems, including operating policies.
12 Annex L - (with sub-annexes as may be necessary) a business plan that should be in accordance with the formats given in Appendix 1 and 2.  
SECTION III:   Overview of global operations of the applicant

1
Details of the ultimate parent company (only applicable if the applicant is not the ultimate parent company of the Group).

Name of Ultimate Parent Company:



Country of Incorporation:

Address:
Telephone:


Website Address:

2
Provide a brief history of the applicant, its ultimate parent company and the Group (including date and place of incorporation, listing on any stock exchanges and number of employees in the Group).

3
Provide the names, nationalities and addresses of shareholders owning 10% or more of the shares of the ultimate parent company and their respective shareholdings.

4
Provide a brief description of the business activities of the applicant and the Group, and details on areas of specialisation.

5
Provide details of the ultimate parent company and the structure of the Group. Give details of the international network of branches, subsidiaries, representative offices, joint ventures and any special purpose vehicles that have been set up (including names, business activities, country of incorporation/ location and effective percentage interest owned by the ultimate parent company for each entity in the Group). Also provide an organisation chart of the structure (and reporting channels) of the Group.

6
Provide the names of insurance and reinsurance companies, and insurance intermediaries in which the ultimate parent company or any of its subsidiaries has an equity interest.  If the ultimate parent company or any of its subsidiaries already owns a captive insurer(s), state the reasons for setting up another captive insurer or relocating the existing captive insurer to the CI.

7
Provide credit rating information on the applicant and the Group for each of the last 3 years.

8
State how the insurance needs of the Group are presently being met (e.g. insurance with conventional insurers, self-insurance, etc.).

9
Provide information on the insurance cost and loss experience of the Group for each of the last three years, with respect only to those classes of insurance business the proposed captive insurer will be writing.  Please use the format given in Appendix 3.
10
Provide details on the expertise that the applicant or the Group has (or has access to) in the following areas:

i)
insurance underwriting; and

ii)
loss prevention and risk management.
SECTION IV:  Overview of proposed COOK ISLANDS Operations

1
State the proposed name of the captive insurer to be licensed in the CI.  (Note: The use of any proposed name for a branch or company is subject to the acceptance of the Commission.)
2
Provide the following information:

i) Details of Capital 

      
a.   
Type and number of authorised shares:    _______________________________

b. Type and number of paid in capital:           _______________________________

c.    Paid in premium if any:                               _______________________________
d.    Par value per type of share:                       _______________________________

ii) Paid–Up Capital Profile: (As at date of application) ______________________________
a. SHAREHOLDING SUMMARY

	Shareholders
	Number of

Shareholders
	Percentage of

Shares to Total

	
	
	

	Private Companies
	
	

	Private Individuals
	
	

	Subtotal:  Private sector shareholders
	
	

	Public sector and government

companies/agencies
	
	

	Total 
	   # 
	100.0 %


b. SIGNIFICANT SHAREHOLDERS 

	Name of Shareholders who own more than ten percent (10%) of the insurer’s   shares
	Number of Shares
	Percentage of

Shares to Total 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	List of other Shareholders and companies that effectively or indirectly own more than ten percent (10%) of the insurer’s shares, based on their control over insurer shareholders
	
	

	
	
	

	
	
	

	Number of shares held by other shareholders owning ten percent (10%) or less of total paid-in
	
	

	Total 


	   #
	100.00% 


iii) Names and particulars of all proposed Directors.
3
Provide the name and particulars of the proposed Chief Executive (Note: The appointment of the Chief Executive is subject to the approval of the Commission.)
4
Provide the name and address of the proposed auditors.  (Note: The appointment of the auditors is subject to the approval of the Commission.)

5
Provide the name(s) and designation(s) of the executive(s) in the Group to whom the management of the proposed captive insurer will be reporting.

6
Provide any other information that will support this application.
SECTION V:
detailed information on the PROPOSED


        cook islands operations
1
Provide details of the classes of insurance business which the proposed captive insurer will write, and the estimated business volume (gross and net premiums) for the first three years of operations, according to the format given in Appendix 4.  Clearly state any assumptions made.

2
State whether the proposed captive insurer will handle all of the insurance requirements of the Group.  If not, please provide details of the other insurance arrangements.

3
Provide details of the reinsurance arrangements for the proposed captive insurer (using diagrams where appropriate).

4
Provide information on the investment policy of the proposed captive insurer.

SECTION VI:
declaration
DECLARATION
We the undersigned/organisers and/or members of the Board of Directors of the applicant, declare under penalty of perjury under the laws of the Cook Islands and any other sanction available under the Captive Insurance Act 2013 and any amendments thereof, that the preceding application and the attached supporting documentation are true and correct to the best of our knowledge. 

We further declare that to the best of our knowledge and belief there are no other facts or information relevant to this application of which the Financial Supervisory Commission should be aware, and we pledge to promptly inform the Financial Supervisory Commissioner of any changes material to this application which may arise while it is being considered by the Financial Supervisory Commission.

Signed this  
_____________  
day of __________________________, 20 ____

__________________________________
________________________________

(Type Full Name and Title)



(Signature)

__________________________________
________________________________


(Type Full Name and Title)



(Signature)
__________________________________
________________________________


(Type Full Name and Title)



(Signature)
__________________________________
________________________________


(Type Full Name and Title)



(Signature)
__________________________________
________________________________


(Type Full Name and Title)



(Signature)

Subscribed and sworn to before me this ________ day of _________________, 20 ____ 






______________________________________


(Seal)



 (Signature over printed name of notary public) 

_______________________________

            .

 [Form CINL-AS] 
ADDITIONAL SHEET NO.

Reference Form and Item No. 

Appendix 1
SAMPLE BUSINESS PLAN FORMAT, INFORMATION REQUIREMENTS AND PRO FORMA STATEMENTS AND PROJECTIONS 

I. Market Analysis

A. Market.   Identify the markets currently served and/or those proposed to be served by the insurer, including any new or proposed branch or other office facilities and arrangements.  

B. Characteristics.  Describe the target market demographics and economic characteristics.  Include any anticipated changes in the market, factors influencing such changes, and possible effects on the insurer.

C. Competition.   Identify and describe the competition located within the target markets of the applicant  including any branches or other office facilities contemplated.  Indicate arrangements and contracts in place for the market targets.

II. Business Strategy and Objectives

A. Market Area.  Identify the market areas from which the insurer generates or expects to generate approximately fifty percent (50%) of its business.

B. Services.  List and briefly describe the product lines to be offered.    Specify any proposed new services to the insurer’s existing business.

C. Assumptions.  Describe the objectives and strategies for serving the identified target markets.  List assumptions, including at a minimum: market growth rates, anticipated competition, overhead, asset mix, return on assets, dividends, and solvency margins.

D.  Annual Audit.  Explain what provisions have been made for independent, annual, external audit services. 
E.  Actuarial Services.  Describe the arrangements for actuarial services, if appropriate.
III. Pro Forma Statements and Projections 

A. Detailed pro forma balance sheet and income and expense statements must be submitted showing assets, liabilities, capital, income, and expense projections for a minimum of three (3) years. The “current” column in the pro forma financial statements shall be applicable only to licensees already carrying on business, whether licensed or not, and shall reflect balances as at closing date of the latest accounting year.

B. At a minimum, the information shown in the following pro forma financial statements must be provided.  Indicate when information required is not applicable, and explain why this is so or why there is no need for the information to be provided. 

Appendix 2
BUSINESS PLAN AND INFORMATION REQUIREMENTS CHECK LIST

I. Market Analysis:



____ 
A.  
Definitions of target market areas.



____
B.
1.  
Supporting market research, such as area demographics and economics.

____
2.
Identification of major factors affecting the selected market areas.



____
3.
Analysis of selected market areas’ needs. 



____
C.       
Identification and analysis of competition within selected







market areas.

II. Business Strategy and Objectives:



____

A.  
Targeted market areas can reasonably produce fifty percent (50%) of the business in light of the insurer’s resources and targeted customer base.



____

B.  
Services to be provided are listed and adequately described.



____

C.    1.
Strategies are consistent with stated objectives.



____

      2.
Profitability expectations and assumptions are reasonable. 



____
             3.
Pro forma statements are accurately prepared with major assumptions adequately disclosed, and are consistent with strategies to capture and support market share.



____


4.
Strategic objectives, pro forma statements, and market plans are consistent.



____

      5.
Estimates of operating results are reasonable and supported.



____

D. 
 
The asset/liability mix is adequately discussed.  The insurer has procedures to address funding and interest rate risks.  

 

____

E.  
External independent audit program will be provided for the first three (3) years of operations.  

III. Pro Forma Statements:

____
A.

Detailed pro forma balance sheet and income and expense statement show projections for a minimum of three (3) years. 

____
B.         

For existing insurers, current financial condition and results of operations for the previous accounting year.  Any adverse conditions fully explained.

____   
C.  
1.
The information shown in the pro forma financial statement and projections must accompany a business plan.      
 
____       
2.
Assumptions used, and basis for these, as well as the manner by which projections were estimated have to be described in full.

	Sample Pro Forma Statements

	Income and Expense Projections

	(In thousands of Dollars
)

	

	
	Year

	
	Current
	 
	1
	 
	2
	 
	3

	UNDERWRITING ACTIVITIES
	
	
	
	
	
	
	

	Insurance Premiums
	 
	
	 
	
	 
	
	 

	Interest Received
	 
	
	 
	
	 
	
	 

	Total Revenue
	0
	
	0
	
	0
	
	0

	Less:
	
	
	
	
	
	
	

	Reinsurance Premium Expense
	 
	
	 
	
	 
	
	 

	Net Surplus from Underwriting Activities
	0
	
	0
	
	0
	
	0

	OTHER REVENUE
	
	
	
	
	
	
	

	Net Gains on Investments
	 
	
	 
	
	 
	
	 

	Net Gains on Money Market
	 
	
	 
	
	 
	
	 

	Interest Received on Investments
	 
	
	 
	
	 
	
	 

	     Less:  Commission on Interest
	 
	
	 
	
	 
	
	 

	Dividend Received
	 
	
	 
	
	 
	
	 

	Total Other Revenue
	0
	
	0
	
	0
	
	0

	OTHER EXPENSES
	
	
	
	
	
	
	

	Accounting Fees
	 
	
	 
	
	 
	
	 

	Audit Fees
	 
	
	 
	
	 
	
	 

	Bank Fees
	 
	
	 
	
	 
	
	 

	Company Administration Fees
	 
	
	 
	
	 
	
	 

	Consultancy and Professional Fees
	 
	
	 
	
	 
	
	 

	Directors' Remuneration and Expenses
	 
	
	 
	
	 
	
	 

	Total Other Expenses
	0
	
	0
	
	0
	
	0

	Net Surplus (Deficit) from Other Activities
	0
	
	0
	
	0
	
	0

	
	
	
	
	
	
	
	

	Total Net Surplus (Deficit) 
	0
	
	0
	
	0
	
	0

	
	
	
	
	
	
	
	

	Sample Pro Forma Statements

	Balance Sheet Projections

	(In thousands of Dollars
)

	
	Year

	
	Current
	 
	1
	 
	2
	 
	3

	CURRENT ASSETS
	
	
	
	
	
	
	

	Cash at bank
	 
	
	 
	
	 
	
	 

	Prepayments
	 
	
	 
	
	 
	
	 

	Bonds, Equities and Other Investments
	 
	
	 
	
	 
	
	 

	Total Current Assets
	0
	
	0
	
	0
	
	0

	
	
	
	
	
	
	
	

	CURRENT LIABILITIES
	
	
	
	
	
	
	

	Accruals
	 
	
	 
	
	 
	
	 

	Premiums Received in Advance
	 
	
	 
	
	 
	
	 

	Total Current Liabilities
	0
	
	0
	
	0
	
	0

	
	
	
	
	
	
	
	

	Net Assets
	0
	
	0
	
	0
	
	0

	
	
	
	
	
	
	
	

	CAPITAL ACCOUNTS
	
	
	
	
	
	
	

	Share Capital
	 
	
	 
	
	 
	
	 

	Capital Reserve
	 
	
	 
	
	 
	
	 

	Retained Earnings
	 
	
	 
	
	 
	
	 

	Total Capital
	0
	
	0
	
	0
	
	0

	
	
	
	
	
	
	
	

	Total Liabilities and Capital
	0
	
	0
	
	0
	
	0

	
	
	
	
	
	
	
	


Appendix 3
insurance cost and loss experience of the Group

[image: image2.emf]Policy Year Total Insurance 

Premium Paid

Total Sum 

Assured

Total Gross Loss 

Incurred

Total Claims 

Recovered From 

Insurers

20__

20__

20__

20__

20__

Note:Informationprovidedintheabovetableshouldonlyrelatetothoseclassesofinsurance

businesswhichtheproposedcaptiveinsurerwouldwrite(aspertheinformationthatis

provided in Appendix 4).


Appendix 4
1 Business relating to the CI policies:

	Class of Business
	Gross Premium ($’000)
	Net Premium ($’000)

	
	Year 1
	Year 2
	Year 3
	Year 1
	Year 2
	Year 3

	General General
	
	
	
	
	
	

	Motor Vehicles
	
	
	
	
	
	

	Property
	
	
	
	
	
	

	Accident & Health including Travel
	
	
	
	
	
	

	Liability
	
	
	
	
	
	

	Marine & Aviation
	
	
	
	
	
	

	Financial Loss
	
	
	
	
	
	

	Breakdown & Business Interruption
	
	
	
	
	
	

	Others (Please specify)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Long Term Business
	
	
	
	
	
	

	Life
	
	
	
	
	
	

	Linked Life 
	
	
	
	
	
	

	Annuities
	
	
	
	
	
	

	Permanent Health
	
	
	
	
	
	

	Others (Please specify)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total 
	
	
	
	
	
	


2 Business relating to offshore policies:
	Class of Business
	Gross Premium ($’000)
	Net Premium ($’000)

	
	Year 1
	Year 2
	Year 3
	Year 1
	Year 2
	Year 3

	General General
	
	
	
	
	
	

	Motor Vehicles
	
	
	
	
	
	

	Property
	
	
	
	
	
	

	Accident & Health including Travel
	
	
	
	
	
	

	Liability
	
	
	
	
	
	

	Marine & Aviation
	
	
	
	
	
	

	Financial Loss
	
	
	
	
	
	

	Breakdown & Business Interruption
	
	
	
	
	
	

	Others (Please specify)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Long Term Business
	
	
	
	
	
	

	Life
	
	
	
	
	
	

	Linked Life 
	
	
	
	
	
	

	Annuities
	
	
	
	
	
	

	Permanent Health
	
	
	
	
	
	

	Others (Please specify)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total 
	
	
	
	
	
	


� Refers to persons with significant interests as defined under Section 3 of the Act.


� This Additional Sheet form may be used if response space for a specific item in any Form to be completed is inadequate.  For each Form, Additional Sheets used must be numbered chronologically.  The Additional Sheet number must be cross- referenced in the response space of the Form and item number to which the Additional Sheet refers.


� The Form and Item numbers to which an Additional Sheet refers must be specified eg CINL-1, Item xxxxx. (COMPLETE THIS)  The format, if any, of the specific item to which an Additional Sheet is used should be followed for information/data to be provided.





� Indicate currency used here (i.e. US$, AU$, NZ$, etc) ________________________________.


� Indicate currency used here (i.e. US$, AU$, NZ$, etc) ________________________________.
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Appendix 3

		Policy Year		Total Insurance Premium Paid		Total Sum Assured		Total Gross Loss Incurred		Total Claims Recovered From Insurers

		20__

		20__

		20__

		20__

		20__

		Note: Information provided in the above table should only relate to those classes of insurance business which the proposed captive insurer would write (as per the information that is provided in Appendix 4).






