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2. OVERVIEW OF THE
APPROACH TO THE
AMENDMENTS

Overview - Tranches
 Amendments to LTIA/STIA Regulations and PPRs will be given effect
to in two tranches –
Financial
Services
Board

o

Tranche 1: gives effect to certain conduct of business
regulatory reforms that cannot be deferred to the enactment of
the proposed CoFI Bill

o

Tranche 2: to ensure alignment with the Insurance Bill

 Tranche 1 amendments will include a number of conduct of business
reforms that can be given effect to within the existing regulatory
framework
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Overview - Regulations Tranche 1
Tranche 1 regulatory conduct of business reforms that will be given effect to through
the Regulations relate to:
 the Retail Distribution Review, specifically the Status Update: Retail
Review Phase 1 published on 10 November 2015 (“RDR Phase 1”)

Financial
Services Distribution
Board

 draft amendments to the Binder Regulations that were published on 11 July
2014 for public comment until 1 September 2014, the finalisation of which was
deferred until the publication of the detailed Retail Distribution Review Phase 1
proposals (“proposed Binder Regulations”)
 certain matters identified in the consultations on the Technical Report on the
Consumer Credit Insurance Market in South Africa published on 3 July 2014,
which signalled concerns with respect to consumer abuses in the consumer
credit insurance market (“CCI proposals”)
 closing of regulatory gaps identified in existing provisions, effecting
improvements to certain provisions and effecting technical amendments to
clarify the intent and purpose of certain provisions
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Overview – PPRs Tranche 1
Tranche 1 regulatory conduct of business reforms that will be given effect to through
the PPRs relate to:
 the Retail Distribution Review, specifically the Status Update: Retail
Financial Distribution Review Phase 1 published on 10 November 2015 (“RDR Phase 1”)
Services
Board

 the Complaints Management Discussion Document published in October
2014 and the Complaints Management Thematic Review published on 17
October (“the Complaints Management Proposals”)
 certain matters identified in the consultations on the Technical Report on the
Consumer Credit Insurance Market in South Africa published on 3 July 2014,
which signalled concerns with respect to consumer abuses in the consumer
credit insurance market (“CCI proposals”)
 the draft Information Letter on Advertising, Brochures and Similar
communications published on 13 December 2013 for comments by 28
February 2014 (“the Advertising IL”)
 appropriate minimum requirements for claims management (“Claims
Management Proposals”)
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Overview – PPRs Tranche 1


alignment with the International Association of Insurance Supervisors (IAIS)
Insurance Core Principles, November 2015, specifically ICP 19 (“ICP 19”)

Financial
 certain proposals of the Ombud for Long-term Insurance and the Ombud
Services
Board for Short-term Insurance relating to improved policyholder protection

(“Ombuds’ proposals”)
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certain matters identified in the proposed Declaration of undesirable or
irregular business practice – Charging of fees by insurers in addition to
premiums published in May 2014 (“Proposed prohibition on charging
additional fees”)



alignment, in certain respects, with the Financial Advisory and
Intermediary Services Act, 2002 (“FAIS Act alignment”)



closing of regulatory gaps identified in existing provisions, effect
improvements to certain provisions and effect technical amendments to clarify
the intent and purpose of certain provisions
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Overview – Approach and timing
APPROACH


Not intended to constitute a comprehensive review of existing Regulations - focus
Financial
only on giving effect to the conduct of business reforms referred to above
Services
Board



PPR’s have been amended to give effect to the conduct of business reforms
referred to above



A comprehensive review of the Regulations and PPRs will form part of the
broader review of all conduct of business legislative frameworks across the
various sectors regulated by the FSCA that will be undertaken over the next two
or so years as part of Phase 2 of Twin Peaks and the development of the CoFI
Bill.

TIMING
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Tranche 1 reforms are planned to take effect in the 2nd quarter of 2017, with
appropriate transitional provisions where necessary
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3. PART FOR PART
DISCUSSION ON
REGULATIONS

Financial
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PART 1:
INTERPRETATION

PART 1 – Interpretation


Part 1: Interpretation

1.1

Definitions
o

Insertion of the following definitions:

Financial
Services
Board
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 “independent intermediary”, “insurer”, “policy”, “representative” and “services as
intermediary”

o

To avoid any technical, legal and procedural challenges, the deletion of the definitions (as
deleted by the FSLGAA) in the STIA must be made effective before the Insurance Bill
becomes effective.

o

As it has been agreed that these definitions and sections will not be given effect prior to the
finalisation of relevant aspects of the RDR, save for changes proposed in the RDR Phase 1
and alignment of the LTIA and STIA (in as far as possible), it is proposed that the current
definitions are included in the proposed amendments to the Regulations

o

Alignment between definitions in the LTIA and STIA Regulations
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PART 2:
CALCULATION OF
ADDITIONAL AMOUNTS OF
ASSETS

PART 1 – Interpretation and PART 2:
Calculation of additional amounts of assets


Part 2: Calculation of additional amounts of assets
o This part has been deleted as the Insurance Laws Amendment Act, 2008 allows for capital
to be prescribed by the Registrar.

Financial
Servicesrequirements
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o It is therefore no longer required.
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PART 5:
REMUNERATION

Part 5A - Limitation on remuneration for services as
intermediary

5.1

General Limitations

Financial
Services
o
Board

5.3

Maximum commission payable
o

Slide

Reference to “in respect of short-term insurance business carried on in the Republic” has
been deleted from sub regulation (1) for purposes of alignment between the ST and the LT
regulations.
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Inclusion of reference to premium payable ‘by a policyholder’ - to clarify that commission
is payable on gross premium, i.e. the premium as is payable by the policyholder.

Part 5B - Limitation on Remuneration for
Outsourcing
New Part
5.6

Application of this Part 5B, and definitions

Financial
Services
o
Board

Slide

Insertion of definition of “cell structure” to facilitate amendment to regulation 5.9

o

Insertion of definition of “outsourcing” to facilitate implementation of Part 5C

o

Insertion of definition of “policy data administration services” to facilitate implementation of
Proposals Z & AA of RDR Phase 1.
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Part 5B (continue)
5.7 Limitation on remuneration for policy data administration services
o Inserted to allow for remuneration in respect of policy data administration services in a
manner that manages conflict of interests and recognises that where a binder agreement is
Financialin place, such policy data administration services is deemed to be incidental to the binder
Services function.
Board

o provide that an insurer may pay a fee for “policy data administration services”, defined as
the managing, recording and updating of policy and policyholder data of an insurer on
behalf of an insurer
o provide that a person may only earn a policy data administration fee if it has the operational
ability to ensure complete integration with the IT system of the insurer
o provide that the policy data administration fee may not exceed 2% of premium
o prohibit the payment of a policy data administration fee to a representative that is a natural
person or a binder holder if that binder holder has a binder agreement with the insurer to
perform the “entering into, vary or renew” function
o all of the aforementioned are to give effect to Proposals Z and AA of RDR Phase

Slide
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Part 5B (continue)
5.8 Remuneration that may be offered or provided to a binder holder
o

Existing regulation 6.4 has been moved here.

o

5.8(2). introduce caps on binder fees payable to financial advisors (and their associates)

Financial
Services
oBoard
Exemptions

o

possible on good cause shown

Inserted to give effect to Proposal ZZ of RDR Phase 1. Once consultation and technical work
on the appropriate binder fee caps are finalised, which is targeted for quarter 1 of 2017, the
maximum %s will be adjusted, if necessary.

5.9
Participation by a binder holder in profits attributable to the policies
referred to in a binder agreement
o Insertion of sub regulation (2) to clarify that a non-mandated intermediary with whom an
insurer may enter into a cell captive arrangement is not prohibited by the current wording of
the sub-regulation from receiving dividends in respect of the ordinary or preference shares
owned by it in an insurer
o Included to clarify based on comments from previous proposed amendments to Binder
Regulations
Slide
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Part 5C - Limitation on remuneration payable by
policyholder to independent intermediary or representative
New Part
5.10
Limitation on remuneration payable by policyholder to independent
Financial
intermediary or representative
Services
oBoard
Inserted

to replace section 8(5) subject to additional safeguards to protect
policyholders.

o

The existing 8(5) fee is however perpetuated in the regulations (subject to a few
extra safeguards for policyholders in the form of additional requirements) pending
the finalisation of the RDR

o

To avoid any technical, legal and procedural challenges, the repealed of section
8(5) (as deleted by the FSLGAA) in the STIA must be made effective before the
Insurance Bill becomes effective.

o

Aimed at giving effect to Proposals UU of RDR Phase 1
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Part 5D - General Principles for Determining
Remuneration
New Part
5.11 and 5.12

Financial
Services
oBoard
Part

5D (General principles for determining remuneration) has been introduced to
provide general principles that apply to any remuneration paid to an intermediary by
an insurer for rendering services as intermediary and under an outsourcing
agreement (including a binder agreement)

o Alignment between the LTIA and STIA Regulations
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PART 6 :
BINDER AGREEMENTS

Part 6 - Binder agreements
6.1 Definitions and interpretation
o replace the definitions of “associate” and “underwriting manager” to limit the potential
Financial conflicts of interest inherent in binder function-related relationships by extending the
Services
scope of prohibited business relationships
Board
o Include a definition for “incidental” to mean an activity that is necessary or expedient for
the performance of a binder function
o include a definition for “qualifying stake” and “significant owner” in order to facilitate the
amended definition of associate,
o amend the definition of “short-term insurer” to exclude SASRIA. This is necessary given
the fact that the Conversion of SASRIA Act read with the Reinsurance of Damage and
Losses Act affords SASRIA a legislative mandate to underwrite specific risks relating to
civil and labour unrest. Insurers are obliged to offer SASRIA cover to potential
policyholders. SASRIA cover is non-refusable and non-cancellable by insurers. SASRIA
policies may only be issued in conjunction with such other policies as are approved by the
SASRIA Board.
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Part 6 (continue)
6.2 Requirements, limitations and prohibitions relating to binder holders
o Substitution of regulation 6.2, and specifically inserting sub regulation (1A) that prohibits
binder agreements in respect of commercial lines business with NMI’s who are also
advisers.
Financial
Services
o Reasons
Board

Slide

for proposal:



the appropriateness of short-term insurers entering into binder agreements with advisers (as opposed
to underwriting managers) for commercial lines business is questionable.



arguments for efficiency and the ease and speed of service that apply in the personal lines space, are
typically not applicable to commercial lines business.



specialist skills required for most commercial covers and outsourcing core underwriting and / or
benefit design to potentially conflicted financial advisers, introduces unnecessary underwriting and
reinsurance risk.



difficult to determine appropriate binder fee caps to mitigate the inherent conflict of interest risks that
arise given the varied scope of commercial lines offerings



Industry is again invited to produce compelling reasons why such binder agreements would be in the
best interest of commercial policyholders.

o Substitution of regulation 6.2, and specifically inserting sub regulation (1B) that prohibits
binder agreements in respect of personal lines business with NMI’s other than for the
“entering into, vary or renew” and “claims settlement” activities thereby giving effect to
certain aspects of Proposal ZZ of RDR Phase 1
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Part 6 (continue)
6.3 Requirements, limitations and prohibitions relating to binder agreements
o Inserting sub regulation (1) (cA) to clarify that activities incidental to the matters referred
to in section 48A of the Act must be addressed in a binder agreement.
Financial
o
Services
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Substitution of sub regulation (1)(d)to ensure that a binder agreement requires that the
binder holder at all times must be fit and proper and have appropriate governance, risk
management, internal controls and information technology systems in place to render the
services under the binder agreement

o Amending sub regulation (1) (p) to require a binder holder to provide the insurer at least
every 24 hours with timely, comprehensive and reliable data to ensure that the insurer is
able to comply with any regulatory data management requirements, thereby giving effect
to certain aspects of Proposal ZZ of RDR Phase 1
Note: Conduct standards for binder arrangements require significant strengthening due to
following concerns:


inadequate level of ongoing oversight exercised by insurers over binder holders



the poor quality of data currently being accessed by insurers from binder holders.



fee generation remains the primary motivation for the provision of binder mandates to
advisers, often at the expense of operational efficiencies, resulting in higher costs to
customers.
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Part 6 (continue)
6.3A
o
Financial
o
Services
Board

Governance, oversight and record keeping requirements
Inserted give effect to Proposal ZZ of RDR Phase 1 by imposing governance, oversight
and record keeping requirements on insurers
Sub regulation (3) requires insurer to promptly take reasonable steps to rectify any nonadherence to a binder agreement - inserted to place a positive obligation on insurers to
ensure that the agreements are implemented.

o Sub regulation (4) requires insurers to retain a copy of a binder agreement for a period of
at least 5 years from the date on which a binder agreement is terminated. This was
inserted to address the lack of appropriate recordkeeping by insurers in respect of binder
agreements.

6.5 Exemption
o The sub-regulation was amended to extend the matters for which exemptions may be
given(including exemption from subregulation 6.2(1A))
o The ability to apply for exemption has been extended to allow an insurer to also apply for
exemption of all entities it conducts business with. Insurer therefore does not have to be a
holding company of the entities.

Slide

25

Part 7
Please note:
Regulation 7.2 (a) refers to “Part 3” – this is an typing error and will be corrected to
to “Part 5”.

Financial
refer
Services
Board
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Input on appropriate transitional provisions is invited.
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4. RULE BY RULE
DISCUSSION ON PPRs
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CHAPTER 1:
INTERPRETATION

Chapter 1: Interpretation
 1.1. PPRs do not apply to reinsurance policies except where the context
indicates otherwise.

APPLICATION

Financial
Services
Board

 1.2. PPRs apply to all new and existing policies from the date on which
PPRs take effect, subject to Chapter 8 on Administration.
 Input on appropriate transitional provisions is invited.
 1.3. Apply to all policies regardless of the medium or method used to
advertise, market or enter into policies or to communicate with policyholders
in respect of policies.
 To explicitly provide that all requirements apply to policies that are
incepted via electronic platform or through digital media
 1.4 An insurer remains responsible for meeting the requirements PPR
regardless of whether compliance with the rules are dependent on a third
party
 The existing rule providing for the objective of the STIA PPRs has been
deleted as it repeats the Act.
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Chapter 1 (continue)
 Existing provision, but amended to move definitions to the specific rules to which they
relate. Some existing definitions are deleted and a number of new definitions are
introduced.
 Only definitions of terms used in more than one rule remain here.

DEFINITIONS

Financial
Services
Board

 New definitions:
 Beneficiary; claim; consumer credit insurance; excesses; exclusion; FAIS Act;
FAIS General Code of Conduct; independent intermediary; mandatory consumer
credit insurance; National Credit Act; ombud; optional consumer credit insurance;
outsourcing; policy contract; potential policyholder; product line; service provider;
waiting period; white labelling;

 Deleted definitions:
 commencement date; direct marketer; effective date; ensure; enter into; insurance
party involved; previous Rules; transaction requirement; variation; writing

 Amended definitions:
 intermediary; representative; policyholder; policy; (extended to afford protection to
smaller commercial entities. Previously “policy” only applied to natural person’s acting
otherwise than solely for the purposes of the person’s own business.)
Slide
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CHAPTER 2
FAIR TREATMENT OF
POLICYHOLDERS

Chapter 2: Fair Treatment of Policyholders
RULE 1: POLICIES AND PROCEDURES ON THE FAIR TREATMENT OF
POLICYHOLDER

NEW RULE

Financial
Services
Board
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o Imposes certain general principles to be adhered to aimed at ensuring the
fair treatment of policyholders
o Introduces requirement that insurers have policies and procedures in place
to ensure consistent delivery of TCF outcomes.
o The Rule is aligned to ICP 19.1 and 19.2
o The Rule is also in the LTIA PPR’s

Financial
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CHAPTER 3:
PRODUCTS

Chapter 3: Products
RULE 2: PRODUCT LINE DESIGN

NEW RULES

Financial
Services
Board
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•

introduces critical requirements to ensure products and services marketed and sold
in the retail market are designed to meet the needs of identified policyholder groups
and are targeted accordingly

•

imposes requirements on insurers when developing products

•

Before a new product is launched, sign-off on board level and a declaration that the
product, distribution methods and disclosure documents meet certain principles are
required

•

aligned to ICP 19.3 and draws on the EU Insurance Distribution Directive.

RULE 3: CONSUMER CREDIT INSURANCE
•

gives effect to certain CCI proposals

•

requires an insurer to, where a policyholder exercises his/her right in terms of
section 106(4)(a) of the National Credit Act, assist the policyholder to comply with
any demands of a credit provider under section 106(6) of the National Credit Act or
any relevant consumer credit insurance Regulations

•

to be aligned with the Consumer Credit Insurance Regulations made by the
Minister of Trade and Industry once finalised

Chapter 3 (continue)
RULE 4: COOLING-OFF RIGHTS
• New rule introducing critical requirements to ensure products and services marketed
and sold in the retail market are designed to meet the needs of identified
policyholder groups and are targeted accordingly

NEW RULES

Financial
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• This rule is also in the LTIA PPRs

RULE 5: NEGATIVE OPTION SELECTION OF POLICY TERMS OR CONDITIONS
•

prohibits an insurer or any person acting on behalf of an insurer to provide that a
specific policy term or condition will apply unless the policyholder explicitly elects a
different policy term or condition

•

includes reference to policy terms or conditions relating to premium increases, rate
escalations, or variation of benefits etc

•

This rule is also in the LTIA PPRs

Chapter 3 (continue)
NEW RULE

RULE 6: DETERMINING PREMIUMS

Financial
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• requires that premiums must be reasonable and fair and that premiums must be
inclusive of all costs
• premiums payable under policies must reasonably balance the interests of insurers
and the reasonable benefit expectations of policyholders, and must be based on
assumptions that are realistic and that the insurers reasonably believe are likely to be
met over the term of the policies
• prohibits insurers from charging policyholders any fee in addition to the premium
payable under a policy

EXISTING RULE

• This rule is also in the LTIA PPRs
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RULE 7: VOID PROVISION
• This is an existing rule in the STI PPRs
• rule is introduced as a new rule in the LTIA PPRs to align with the current provisions
in the STIA PPRs
(*note reference mistake in the publicised version in sub 7.1 (e) refers to Section 52(1) – the correct
reference is to Rule 16: Periods of Grace)

EXISTING RULES

Chapter 3 (continue)
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RULE 8: WAIVER OF RIGHTS
AND
RULE 9: SIGNING OF BLANK OR UNCOMPLETED FORMS
• existing rules
• requirements apply to both independent intermediaries and representatives
• also in the LTIA PPRs

RULE 10: CONSENT REQUIRED TO INSURE A LIFE

NEW RULE

• In the STIA PPRs this will only be applicable to Accident and Health policies
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• requires that an insurer must obtain consent from a person (older that 18) before
insuring that person’s life
• additional critical protections for policyholders and insureds identified through
supervision. The rule will mitigate moral hazard where a person insures another
person’s life with ill intent without the life insured knowing that his/her life is the
subject of a life insurance policy
• This rule is also in the LTIA PPRs

Financial
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CHAPTER 4:
PROMOTION,
MARKETING AND
DISCLOSURE

Chapter 4: Promotion, Marketing and Disclosure
RULE 11: ADVERTISING, BROCHURES OR SIMILAR COMMUNICATIONS
• gives effect to the draft Information Letter on Advertising, brochures or similar
communications;

NEW RULE

Financial
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• includes general principles, requirements regarding advertising being factually correct
and not misleading;
• sets out requirements regarding the identification of the insurer , record keeping and
consideration of appropriateness of media used;
• prohibits negative option marketing and advertising;
• affords policyholders and potential policyholders to whom insurers market policies
through mobile phone voice or text messages the right to demand that no further
marketing and communication be initiated and prohibits insurers from charging a fee
or allowing a mobile phone service provider to charge a fee for making such demand;
• prescribes conditions for comparative marketing, puffery and endorsements;
•
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prescribes principles relating to marketing of loyalty benefits or bonuses and
prominence, in determining whether information must be disclosed prominently
(required in rule 11 and 12)

Chapter 4 (continue)
RULE 12: DISCLOSURE AND RECORD KEEPING
• ensures that policyholders are provided with clear information and kept appropriately
informed before, during and after point of sale
Financial
Services
Board

• introduces general disclosure requirements relating to language, format, timing and
content of the disclosure and delivery thereof

NEW RULE

• introduces specific requirements relating to :
 disclosure at point of entering into a policy (including timing, delivery and
content of disclosures);
 disclosure of rights and obligations at point of entering into a policy;
 disclosure promptly after inception of policy;
 on-going disclosure, including on-going information on terms and conditions,
information on changes to terms and conditions, information on renewal of
policy and information on the insurer;
 language and format of communications to policyholders; and
 record keeping
Slide
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CHAPTER 5:
INTERMEDIATION
(DISTRIBUTION)

AMENDMENTS TO EXISTING RULE

Chapter 5: Intermediation (Distribution)
RULE 13: ARRANGEMENTS WITH INTERMEDIARIES

Financial

Services
Board
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Existing rule was amended to:
 provide legal certainty as to the meaning of the term “intermediary agreement”;
 confirm that requirements apply to both independent intermediaries and
representatives
 more accurately align with the FAIS Act; and
 incorporate the OSTI Proposal that it is necessary to clarify that the rule applies to
intermediary services agreements only.

 New sub-rule on Requests for information included to give effect to Proposal FF of
RDR Phase 1 (General product supplier responsibilities in relation to receiving and
providing customer related data);

Financial
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CHAPTER 6:
PRODUCT PERFORMANCE
AND ACCEPTABLE SERVICE

Chapter 6: Product performance and acceptable service
RULE 14: DATA MANAGEMENT
• Rule included to ensure policies perform as insurers have led policyholders to expect,
and service is of an acceptable standard and as they have been led to expect;

NEW RULES

Financial
Services
Board

• requires an insurer to have an appropriate data management framework and
sufficient organisational resources and operational ability to ensure the data
management framework is effective;
• also requires that an insurer regularly reviews its data management framework and
document changes thereto.

RULE 15: ON-GOING REVIEW OF PRODUCT LINE PERFORMANCE
• Rule requires that an insurer continually monitor product performance and related
distribution methods and disclosure documents to ensure that it meets the needs of
the target market and delivers fair outcomes to customers.

RULE 16: PERIODS OF GRACE
• Existing rule in the STIA PPRs - not in the LTIA PPRs
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CHAPTER 7:
NO UNREASONABLE
POST-SALE BARRIERS

Chapter 7: No unreasonable post-sale barriers
RULE 17: CLAIMS MANAGEMENT
• gives effect to the Claims Management Proposals
• introduces definitions for “claimant” “repudiate” and “turn-around time”

NEW RULE

Financial
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• sets the requirements of an appropriate claims management framework
• Requires insurers to:
 establish a claims management framework
 provide for the allocation of responsibilities within the claims management
framework
 establish a claims escalation and review process
 ensure accurate, efficient and secure record keeping, monitoring and analysis
 report on claims information to the Registrar
• sets requirements relating to communications with claimants
• prohibits certain claims practices
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• incorporates the existing rule on “Decisions relating to claims and time limitation
provisions for the institution of legal action”

Chapter 7 (continue)
RULE 18: COMPLAINTS MANAGEMENT
• Rule gives effect to the Complaints Management Proposals
•

NEW RULE

Financial
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Introduces definitions for “complainant”, “complaint”, “compensation payment”,
“goodwill payment”, “policyholder query”, “rejected” , “reportable complaint”, “upheld”

• sets the requirements of an appropriate complaints management framework
• Requires insurers to:
 establish a complaints management framework and sets out the requirements
of the framework
 provide for the allocation of responsibilities within the complaints management
framework
 categorise reportable complaints in accordance with the certain minimum
categories
 establish a complaints escalation and review process
 ensure accurate, efficient and secure record keeping, monitoring and analysis
 report complaints information to the Registrar

Slide

47

Chapter 7 (continue)
RULE 18: COMPLAINTS MANAGEMENT (continue)
• Sets requirements relating to communications with claimants and decisions relating
to complaints

NEW RULES
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• Prescribes that the framework must include appropriate processes for the handling
of complaints that are not reportable complaints, including trend analysis thereof
• Proposes minimum requirements relating to an insurer’s engagement with any
relevant ombud.

RULE 19: TERMINATION OF POLICIES
• New rule replacing the existing requirements on the cancellation of policies to give
effect to Proposal VV of RDR Phase 1 (Conditions for short-term insurance
cancellations) and to align with the STIA PPRs.
• Proposal VV: Conditions for short-term insurance cover cancellations:
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In the event of cancellation of a short-term insurance policy by an insurer, the original
insurer must remain on risk for the shorter of (i) a period of 30 days after the date on which
the original insurer receives proof that the customer is aware of the cancellation of the cover
or (ii) the period until the original insurer receives proof that the customer has secured new
cover.

Financial
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CHAPTER 8:
ADMINISTRATION

Chapter 8: Administration
(*note numbering mistake in the publicised version refers to it as Chapter “3”)

•
Financial
Services
Board

•

1. Penalties
Sets out penalties for contravention of the rules applicable to insurers, independent
intermediaries and representatives.

2. Repeal and transitional provisions
 Note: Input on appropriate transitional provisions are invited.

•
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3. Short title and commencement
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Services
Board

RULES DELETED
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Rules deleted
o OBJECTIVE
•

RULES DELETED

Financial
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The existing rule providing for the objective of the LTIA PPRs has been deleted
as it repeats the Act.

o DEBIT ORDERS
•

There is no longer a need for this Rule in the light of the new authenticated debit
order system that will be introduced under the National Payment System Act

o BASIC RULES FOR DIRECT MARKETERS
•

Current requirements in this Rule have been incorporated into the proposed
amendments in various places and will apply to all insurers

Questions?

