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FINANCIAL SERVICES BOARD
NO. 1407 15 DECEMBER 2017

LONG-TERM INSURANCE ACT, 1998 (ACT NO. 52 OF 1998)
REPLACEMENT OF THE POLICYHOLDER PROTECTION RULES

|, Carcline Dey Da Silva, Deputy Registrar of Long-term Insurance hereby, under the Long-
term [nsurance Act, 1998 (Act No. 52 of 1998), promulgate the replacement of the
Policyholder Protection Rules (*PPRs”) made under section 62 of the Long-term insurance
Act, 1998 as set out in the schedule.

The replacement of the PPRs is necessary to give effect to a number of conduct of businass
reforms.

This Notice comes into operation on 1 January 2018.
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CHAPTER 1
INTERPRETATION
1. Application
1.1 These rules, except where the context indicates otherwise, do not apply fo
reinsurance policies.
1.2 These rules apply to all new and existing policies from the date on which a rule

takes effect as set out in Chapter 8, except where otherwise indicated in a rule.

1.3 An insurer remains responsible for meeting the requirements set cut in these
rules, irrespective of —

(a) reliance on a person to whom a function has been outsourced to facllitate
compliance with a rule or a part thereof; or

{b) reliance on a represeniative to facilitate compliance with a rule or a part

thereof.
2 Definitions
2.1 in these rules “the Act” means the Long-term Insurance Act, 1988 {Act No, §2 of

1988), including the Regulations promulgated under section 72 of the Act, and any word or
expression to which a meaning has been assigned in the Act bears, subject to context, that
meaning unless oftherwise defined, and -

“advice™ has the meaning assigned in the FAIS Act;

“beneficiary” means —

(a) a person nominated by the policyholder as the person in respect of whom
the insurer should meet policy benefits; or

{b) in the case of a fund member policy, a fund policy or a group scheme, a
person nominated by the fund, member of the fund or member of the
group scheme, or otherwise determined in accordance with the rules of
that fund or group scheme as the person in respect of whom the insurer
should meet policy benefits;

“claim” means, unless the context indicates otherwise, a demand for policy

benefits by a person in relation to a policy, irrespective of whether or not the

person’s demand is valid;

“claimant” means a person who makes a claim;

“credit life insurance” has the meaning assigned to it in the National Credit Act;

“exclusion”™ means a loss or rigk event not covered under a policy;

“existing policy” means a policy entered into before the date on which the
refevant rule takes effect;

“FAIS Act” means the Financial Advisory and intermediary Services Act, 2002
{Act No. 37 of 2002);
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“FAIS Geneoral Code of Conduct” means the General Code of Conduct for
Authorised Financial Services Providers and Representatives published in Board
Notice No. 80 of 2003, and amended from fime to ime, under section 15 of the
FAIS Act;

“fund member policy” has the meaning assigned to it in Part 3A of the
Regulations;

“independent intermediary” has the meaning assigned to it in Part 3A of the
Regulations;

“insurer” means a long-term insurer,

“intermediary” means a an independent intermediary or representative,
raspectively;

“investment value” means the value of a policy calculated as the accumulated
basic premium and investment retum stated in or ascertainable from the policy,
iess deductions specifically provided for in the policy;

“loyalty benefit” means any benefit (including a so-called cash- or premium-back
bonus) that is directly or indirectly provided or made available to a policyholder by
an insurer or an associate of the insurer, which benefit is wholly or partially
contingent upon —

(a) the policy or policies of that policyholder with that insurer remaining in
place;

(b) the policyholder increasing any policy benefit to be provided under & policy;
or

{c) the policyholder entering into any other policy or policy benefit or utilising
any refated services offered by that insurer or its assosiate;

“mandatory credit life insurance™ means credit life insurance contemplated in
seclion 106(1)a) of the National Credit Act;

“member" means a member of a fund or a member of a group scheme;

“member of a fund” means any person in respect of whom a fund, under a fund
policy, insures its liability to provide benefits fo such person in terms of its rules;

“member of a group scheme” means —

(a) a person who participates in a group scheme to insure him or herself; or

{b)  a person who participates in a group scheme fo insure the iives of one or
more other persons in which the first-mentioned person has an insurable
interest;

“National Credit Act” means the National Credit Act, 2005 (Act No. 34 of 2005);

“new policy” means a policy entered into on or after the date on which the
relevant rula takes effect;

Page § of 57




114 No. 41321

GOVERNMENT GAZETTE, 15 DECEMBER 2017

“no-clalm bonus” means any benefit that is directly or indirectly provided or
made available fo a policyholder by an insurer in the event that the policyhoider
does not claim or does not make a cerlain claim under the policy within a specified
period of time;

“ombud” has the meaning assigned to it in the —

(a) Financial Services Ombud Schemes Act, 2004 (Act No. 37 of 2004) up
until such time as such Act i repealed through Schedule 4 of the
Financial Sector Regulation Act, 2017 (Act No. 9 of 2017); and

(b} Financial Sector Regulation Act, 2017 (Act No. 8 of 2017) from the date
on which such Act repeals the Financial Services Ombud Schemes Act,
2004 (Act No. 37 of 2004} through Schedule 4 of such Act;

“optional credit life insurance” means credit iife insurance contemplated in
saction 106{3) of the National Credit Act; ’

“outsourcing” means any arrangement of any form between an insurer and

another person, whether that person is regulated or supervised under any law or .
not, in terms of which that party performs a function that is integral to the nature of
the Insurance business that an insurer provides, which would otherwise be

performed by the insurer itself in conducting long-term insurance business, and

includes rendering services under a binder agreement, but excludes rendering

services as intermediary, and "outsourced” has a corresponding meaning;

“plain language” means communication that -

(a) is clear and easy to understand;

{b) avoids uncertainty or confusion; and

{c) is adequate and appropriate In the circumstances,

taking into account the factually established or reasonably assumed level of
knowledge of the person or average persons at whom the communication is
targeted;

“policy” means a long-term policy;

“policyholder” has the meaning assigned to it in the Act and includes any
person in respect of whom a fund, under a fund member policy, insures its liability
to provide benefits to such person in terms of its rules;

“potential member” means a person who —

{a)  has applied to or otherwise approached an insurer, an intermediary, a
fund or a group scheme to become a member;

{b) has been solicited by an insurer, an 'intefmediary, a fund or a group
scheme to become a member; or

{¢)  has received advertising, as defined in rule 10, in relation to any fund or
group scheme;
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“potential policyholder” means a person who —

{a) has applied to or otherwise approached an insurer or an intermediary to
become a policyholder;

(b)  has been solicitad by an insurer or an intermediary to become a
policyholder; or

{c)  has received advertising, as defined in rule 10, in relation to any poiicy or
related service of an insurer;

“Regulations” means the Regulations made under the Long-term Insurance Act,
1998, promuigated by GN R.1492 of 27 November 1998 and amended from time
to time; '

“ralated service” means any service or benefit provided or made available by an
insurer ot any associate of that insurer, togather with or in connection with any
palicy or policy benefit, and includes a loyalty benefit and a no-claim bonus:
“representative™ has the meaning assigned to it in Part 3A of the Regulations;

“risk policy” means a policy that provides risk benefits only or that provides
primarily risk benefits;

“service provider” means any person (whether or not that person is the agent of
the insurer) with whom an Insurer has an arrangement relating to the marketing,
distribution, administration or provision of policies or related services;

“variation of a policy” means any act that results in a change to -

{a) the premium;

(b) any term;

(c} any condition;

{d) any policy benefit;

(e) any exclusion; or

{f) the duration of a policy,

excluding any explicit pre-determined or determinable variation stated or provided
for in the policy, and “variation of an existing policy’ and “varying” has a
corresponding meaning;

“waiting perlod” means a period during which a poficyholder is not entitied to
policy benafits;

“white labelling” refers to the marketing of or offering of a specific policy of an

insurer under the brand of another person who is not the insurer in terms of an
arrangement between the Insurer and that other person; and
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“writing” includes any communication by any appropriate electronic medium that
is accurately and readily reducible to written or printed form:; and “written” has 2
corresponding meaning.

22 Despite section 2.1, the meanings assigned to the following terms in the
Regulations shall not have such meanings for purposes of these ruies, and the grammatical
meaning of these terms will apply ~.

“charge” as defined in Part 5A of the Regulations; and

“gnter into" as defined in Part 8 of the Regulations.

CHAPTER 2
FAIR TREATMENT OF POLICYHOLDERS

RULE 1: REQUIREMENTS FOR THE FAIR TREATMENT OF POLICYHOLDERS

1.1 For purposes of this rule, “policyholder” includes a potential policyholder and
‘member” includes a potential member, where appropriate to the context.

1.2 An insurer, at all times, must act with due skill, care and difigence when dealing
with policyholders.

1.3 An insurer must -

(a) in any engagement with a policyholder, and in all communications and
dealings with a policyholder, act honourably, professionally and with due
regard to the fair treatment of the policyholder; and

(b} at the start of any engagement initiated by the insurer cieary explain the
purpose thereof,

1.4 An insurer must have appropriate policies and procedures in place to achieve the
fair treatment of policyholders. The fair treatrent of policyholders encompasses achieving at
least the following outcomes:

(a) policyholders can be confident that they are dealing with an insurer where .
the fair treatment of policyhoklers is central to the insurer’s culture;

{b} products are designed to meet the needs of identified typses, kinds or
categories of policyholders and are targeted accordingly;

{c} policyholders are given clear infomation and are kept appropriately
informed before, during and after the time of entering into a policy;

{d) where policyholders receive advice, the advice is suitable and takes account
of their circumstances;

(e} policyholders are provided with products that perform as insurers or their
representatives have led them to expect, and the associated servics is both
of an acceptable standard and what they have been led to expect; and

(f}  policyholders do not face unreasonable post-sale barriers to change or
replace a palicy, submit a claim or make a compiaint.
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Funds and Group schemes
1.5 For purposes of rules 1.2 to 1.4, “policyholder” includes a member.

1.6 Despite ruie 1.5, in circumstances where an insurer can demonstrate thai due to
the nature of the fund or group scheme it is not reasonably practicable for the insurer to
engage directly with the member in the normal course of business, rule 1.4 applies as
follows:

(a) rute 1.4(&} entities the merriber to have confidence that the fund or group
scheme concemed is dealing with an insurer where the fair treatment of its
members is central to the insurer's cuiture;

{b)} for purposes of achieving rule 1.4{c) the insurer must have arrangements in
place with the policyhoider concerned that facilitate and support the
provision of the required information by the policyholder to the member;

(c) In the case where advice Is provided to the policyholder rather than the
members, rule 1.4{d) requires that the advice should be suitable in relation
to bath the circumstances of the policyholder and the known or reasonably
assumed circumstances of the members;

(d} rule 1.4(e) entities the member to ba provided with products that perform as
either the member of the group scheme or the policyholder has been led to
expect by the Insurer or its representative and services of the standard that
either the member or the policyholder has been led to expect, in relation to
the member's interest in the fund or group scheme; and

(e} for purposes of achieving rule 1.4(f) the insurer must have arrangerments in
place with the policyholder concerned that facilitate and support the
member’s ability ¢ make changes in relation to the member’s interest in the
fund or group scheme {to the extent permitted in terms of the rules of the
fund or group scheme) or to submit claims or make compleints without
unreasonable barriers.

1.7 All policies, procedures and arrangements required by rule 1.6 in relation to a
fund pelicy or a group scheme must enable the insurer to monitor the extent io which fair
treatment of members is being achieved. Where it becomes apparent to the insurer that fair
freatment is compromised, including as a result of non-compliance by the policyholder
(excluding a member) concerned with agreed policies, procedures and arrangements, the
insurer must take reasonable steps to mitigate the risks to members or future members.

1.8 Despite rules 1.5 to 1.7 and any requirements in these rules specifically
appiicable to funds and group schemes -

(a) where any other provision of these rules prescribes a specific requirement
in relation to members, that requirement must be complied with: and

(b) if a member is also a policyholder of the group scheme policy or fund policy
relating to the group scheme or fund of which it is a member, alf the
requirements relating to policyholders contained in these rules apply in
respact of such a member.

Suitable advice

Page 8 of 67




118 No. 41321 GOVERNMENT GAZETTE, 15 DECEMBER 2017

1.9 Where advice is provided by an intermediary other than the insurers
representative, rules 1.4{d) and 1.6(c) must be read to require the insurer to take
reasonable steps to mitigate the risk of unsuitable advice. Such steps should take into
account the nature of the business relationship between the insurer and the intermediary
and any likelihood that such relationship may potentially influence the advice provided.

Review of policies and procedures

1.10 An insurer must regularly review its policies and procedureé referred to in this ruls
and document any changes thereto.

CHAPTER 3
PRODUCTS

RULE 2: PRODUCT DESIGN

21 In this rule, "financial Instrument” has the meaning assigned to it in the Financial
Sector Regulation Act (Act No. 8 of 2017},

22 An insurer must in developing products —

(a)  make use of adequate information on the needs of identified types, kinds
or categories of policyholders or members;

(b} undertake a thorough assessment, by competent persons with the
necessary skills, of the main characteristics of a new product, the
distribution methods intended to be used in refation to the product and the
disclosure documents related thereto in order to ensure that the product,
distribution methods and disclosure documents —

(i) are consistent with the insurer's strategic objectives, business mode}
and risk management approach and appiicable rules and regulations;

(ii) target the fypes, kinds or categories of policyholders or members for
whose needs the product is likely to be appropriate, while mitigating
the risk of the product being used by types, kinds or categories of
policyholders or members for whom it is likely to be inappropriate; and

(iii) take into account the fair treatment of customers;

(c}  that are subject to white labelling arrangements, undertake due diligence
assessments in respect of the governance, resources and operational
capability of the persons with whom the insurer has such arangements
and ensure compliance with paragraph (b) above; and

(d)  that comprise underlying financial instruments or other assats, undertake
due diligence assessments in respect of the underlying financial
instruments or other assets and ensure compliance with paragraph (b}
above.

23 Before an insurer starts to market, offer or entar into specific policies in respect of
8 new product, a managing executive of the insurer must in writing approve the product and
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confirm that the product, distribution methods and disclosure documents meet the principles
set out in rute 2.2{b).

24 This rule only applies to the development of any new product and any material
change in design of an existing product.

RULE 3: CREDIT LIFE INSURANCE
a1 Mandatory credit life Insurance

3.1.1 An insurer must not provide a mandatory credit life insurance policy to a
policyholder, unless that policy and the costs associated with that policy comply with any
relevant credit life insurance regulations made by the Minister of Trade and Industry under
section 171 of the National Credit Act.

3.1.2 Rule 3.1.1 only applies to new policies.
3.2 Substitution of credit life insurance policy

321 An insurer must, where a policyholder or member of a group scheme Informs that
insurer, or the insurer otherwise should reasonably be aware, that the policyholder or
member wishes to, or has, exercised the right under subsection 108(4)a) of the National
Cradit Act to substitute any other credit iife insurance with a policy issued by the insurer,
assist the policyholder or member, in relation to the substituted policy, to comply with —

{(8) any demands of a credit provider under section 108(6) of the Nationaf Credit
Act; or

(b) regulation 7 of the cred!t life insurance reguiations made under the National
Credit Act.

3.2.2 An insurer must, where an insurer is aware that a policyholder or member of a
group scheme has substituted any other credit fife insurance with a policy issued by that
insurer, in writing and within a reasonable time of being requested to do so by the credit
provider corfirm to the credit provider that the policy is in force and that the credit provider is
recorded as the beneficiary, cessionary or loss payee on the policy.

RULE 4: COOLING-OFF RIGHTS

4.1 For purposes of this rule a reference to the “variation” of a policy or a “varied"
policy only includes a variation requestad or initiated by the policyholder.

4.2 A policyholder may —

(a) in any case where no benefit has yet been paid or claimed or an event
insured against has not yet occurmred; and

{b} within a period of 31 days after the later of —

{i} the date of receipt of the summary contemplated in section 48 of the
Act, or a reasonable date on which it can be deemed that the
policyhoider received that summary; or
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(i} the date of receipt of the information contemplated in rule 11.5, or a
reasonable date on which it can be -deemed that the policyholder
received that inforrmation,

cancel a policy ertered into with an insurer or any variation of such policy,
excluding any policy or variation that has a duration of 31 days or less, by way of
a cancellation nolice to the insurer.

4.3 All premiums or moneys paid by the policyholder to the insurer up to the date of
receipt of the cancellation notice referred to in rule 4.2 or received at any date thereafter in
respect of the cancelled or varied policy, must be refunded to the policyholder, subject to the
deduction of -

{a) the cost of any risk cover actually enjoyed; and

{b) any market loss where the market value of the investments made has
decraased in the intervening period due to prevailing market conditions.

4.4 An insurer must comply with the request for canceliation received from a
policyholder in accordance with nule 4.2 no later than 31 days after the insurer receives the
canceliation notice.

4.5 Where a policy can in law not be cancelled, or is by virtue of its terms and nature
not capable of being cancelled, such fact must be disclosed to the policyholder by the
intermediary involved or the insurer before entering into the policy.

46 An insurer must ensure that, where the policyholder is a group scheme in which
member participation is voluntary, the policy places an obligation on that policyholder to
afford every member of the group scheme a right o end participation in the group stheme
equal to the right afforded to a policyholder to cancel a policy in accordance with rnies 4.2
and 4.3.

4.7 This rule only applies to new policies and variations of existing policies.

RULE 5: NEGATIVE OPTION SELECTION OF POLICY TERMS OR CONDITIONS

5.1 An ingurer or any parson acting on beha¥f of the insurer may not, where more than
one option in respect of a policy term or condition (including, but not limited to, options
relating to a prernium increase, variation of benefits or exclusion) is available to the
policyholder, potential policyholdar, member or potential member on entering into, varying or
renewing the policy or becoming a member, stipulate that a specific term or condition will
apply except if such person explicitly slects a diffsrent term or condition.

5.2 Rule 5.1 does not apply -
(a) to aspecific term or condition that is required by legislation; or

(b} where a specific term or condition is designed to address circumstances that
arise during the duration of a policy that require a policyholder or member to
make an election, provided the Insurer can demonstrate that the specific
term or condition is reasonably required to achieve fair treatment of the
pelicyholder or member, and the policyholder or member fails to make the
reqjuired election.
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5.3 Any specific term or condition applied In terms of nie 5.2 must be clearly and
prominently disclosed to the policyholder or member in accordance with rule 11.5.1(i} and
may only be implemented after the insurer has taken reasonable steps to enable the
policyhiclder or member to make the election concerned.

5.4 This rule only applies to new policies or variations or renewals of existing policies.

RULE 6: DETERMINING PREMIUMS

8.1 A premium payable under a policy must reasonably balance the interests of the
insurer and the reasonable benefit expectations of a policyholder or member, and be based
on assumptions that are realistic and that the insurer reasonably believes are likely fo be met
ovar the term of the policy.

6.2 An insurer may not charge a policyholder or member any fee or charge in addition
to the premium payable under the policy.

6.3 The fee referred 1o in rule 6.2 does not include & fes or charge ~

(a) deducted from the policy’s investment value or policy benefits, where the
deduction Is explicitly provided for in the policy; or

(b} thatis permitted in terms of legisiation.

6.4 Any fee referred to in rule 6.3 must be ciearly and prominently disclosed to the
policyholder or member in accordance with rule 10.15 and before the policy is entered into.

8.5 This rule only applies to new policies and changes to the premium or fee
structure of existing palicies.

RULE 7: VOID PROVISIONS

7.1 A provision of a policy is vold to the extent that it provides expressly or by
implication —

(a} that in connection with any claim made under the policy, the policyholder or
claimant may be obliged to undergo a polygraph, lie detector or truth
verification test, or any other similar test or procedure which is furnished or
made available by the insurer or any other person in terms of an
arrangement with the insurer and which is ¢onducied under the control of
the insurer or such other person;

{b} for an inducement of any nature for a policyhelder or claimant to voluntarily
agree to undergo a iesl or procedure envisaged In paragraph {a);

(c) thai where a policyholder or ciaimant under other circumstances than those
contemplated in paragraph {b} voluntarily agrees to undergo a test or
procedure envisaged in paragraph {a} of this rule, and the policyholder or
claimant fails to pass such a test, the claim wili be rspudiated or the palicy
will become void merely as a result of such failure to pass the test or
procedurs;
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{d) thatin the event of any dispute arising under the policy, the dispute can only
be resolved by means of arbitration;

{e) that an insurer may repudiate a claim bacause a premium was not paid on
the due date, if payment was made during a period referred to in section
52(1) of the Act, whether or not the payment was made prior to the event
giving rise to the claim.

7.2 Rule 7.1(d) shall not be construed as rendering void a provision of a policy that the
parties may, after a dispute under the policy has arisen, voluntarily agree to submit the
dispute to arbitration or, in the absence of such a provislon, as voiding any agreement
between the parties to that affect.

RULE 8: WAIVER OF RIGHTS

No insurer or intermediary may request or induce in any manner a policyholder, potential
policyholder. member or potential member or claimant or potential claimant to waive any
right or benefit conferred on that person by or in terms of a provision of these rules, or
recognise, accept or act on any such waiver, and any such waiver is null and void.

RULE 9: SIGNING OF BLANK OR UNCOMPLETED FORMS

No insurer or intermediary may in connection with any transaction relating to a policy require,
permit or allow a policyholder, potential policyholder, member or potential member or
claimant or potentiai claimant to sign any blank or partiafly completed form necessary for the
purpose of the transaction, where ancther person will be required, permitted or allowed to il
In other required detail, or conclude any such transaction where any such signing and
providing of detail have occurred.

CHAPTER 4
ADVERTISING AND DISCLOSURE

RULE 10: ADVERTISING
10.1 Definitions
in this rule —

“advertisement” means any communication published through any medium and
in any form, by itself or together with any other communication, which is intended
to create public interest in the business, policies or related services of an insurer,
or to persuade the public (or a part thereof) to fransact in relation 1o a policy or
related service of the insurer in any manner, but which does not purport to provide
detalled information o or for a specific policyholder regarding a specific policy or
related service;

“comparative” refers fo a direct or indirect comparison between insurers or-
batwesn the policies or related services of ona or more insurers;

“endorsements” rafer to public statements declaring the virlues of a policy or
related service of an insurer or recommending the entering into of a policy or
related service;
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“group of companies” has the meaning assigned to it in the Companies Act,
2008 {(Act No. 71 of 2008);

“holding company™ has the meaning assigned {o i in the Companies Act, 2008
(Act No. 71 of 2008);

“publish” means to ~
{a} meke generally known;
{b) make public announcement of;
{c) disseminate to the public; or
{d} produce or release for distribution;
and “publication” has a corresponding meaning;
“puffery” means any vaius judgments or subjective assessments of quality based
solely on the opinion of the evaluator and where there is no pre-established
magasure of standard; and
“soclal media™ means websites, applications and other digital platforms that
enable users to create and share content or participate in social networking and
includes social and professional networks, forums, image and video-sharing
platforms.

10.2 Application

10.2.1  For purposes of this rule, “policyholder” includes a potential policyholder, a
member and a polential member.

10.2.2  The principles, requirements and standards contained in this rute apply regardless
of the medium used to publish an advertisement.

10.2.3  This rule applies to any advertisement published on or after the date on which
this rule takes effect, regardiess of whether the advertisement was also previously
published prior to this rule taking effect.

10.3 General principles

10.3.1  An insurer must have documented processes and procedures for the approval of
advertisements by a managing executive or a person of appropriate seniority to whom the
managing executive has delegated the approval.

10.3.2  An insurer must, prior to publishing an advertisament, take reasonable measures
to ensure that the information provided in the advertisement is congistent with this rule.

10.3.3 Where feasible, measures must provide for an objective review of an
advertisement other than by the person that prepared or designad them,

10.3.4  Where an advertisement is produced or published by another person the insurer
must —
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(a) where the person producing or publishing the advertisement is the insurer's
representative or is otherwise acting on behalf of the insurer in relation to the
advertisement, ensure that the advertisement is consistent with this rule and
have appropriate processes in place fo ensure such consistency; and

{b) where the person producing or publishing the advertisement is not acting on
behalf of the insurer in relation to the advertisement but the insurer is aware
or ought reasonably to be aware of the production or publication, take
reasonable steps to mitigats the risk of the adverfisement not heing
consistent with this rule,

10.3.5 Where an insurer becomes aware that an advertisement that relates to its
business, policies or related services, whether published by the insurer or any other person,
is not consistent with this rule, the insurer must —

{a) as svon as reasonably practicable correct or withdraw the advertisement; or

(b} tske reasonable steps to ensure that it is corrected or withdrawn; and

{c) notify any persons who it knows to have relied on the advertisement,

10.4 Factually correct, balanced and not misleading
104.1  Advertisements must -

{a) be factuaily correct, ex}:ludng aspects of an advertisement constituting
puffery;

{b) provide a balanced presentation of key information; and
(¢} not be misleading.
Factually correct

10.4.2  If statistics, performance data, achievements or awards are referenced in an
advertisement the source and the date thereof must be disclosed.

10.4.3  An advertisement that refers to premiums must -

{a) in the case where the premium will escalate automatically, indicate the
escalation rate or basis; and

{b) where the premium (with or without automalic escalations) is not
guaranteed for the full term of the policy but is subject to review after a
period as contemplated in rule 15, indicate the pericd for which the
premium is guaranteed,

Balanced
1044 Descriptions in an advertisement must not exaggerate benefits or create

expectations regarding policy performance or the performance of related services that the
insurer does not reasonably expsct to achieve.
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10.4.6  Descriptions in an advertisement, in respect of a specific policy or related service,
must include key limitations, exclusions, risks and charges, which must be clearly explained
and musi not be worded positively to imply a benefit.

10.46  Notwithstanding rule 10.4.5, but subject to all other requirements of this rule,
where an insurer can demenstrate that, due to the nature of the medium used for the

advertisement, it is not reasonably practicable for the information required in rule 10.4.5 to
be fully Included in the advertisement itself, the advertisement must indicate -

(a) that additional information on key limitations, exclusicns, risks and charges
related {o the policy or related service being advertised is available; and

{b) where and how the additional information in paragraph (a) may be
accessed,

10.4.7 The information referred to in rule 10.4.6 must be publicly available and readily
accessible to the average policyholder targeted by the advertisement.

Not misleading
1048  An advertisement, when examined as a whole, must not be constructed in such a
way as to lead the average targeted policyholder o any false conclusions he or she might
reasonably rely upon.
1049 For the purposes of rule 10.4.8, an insurer must when constructing an
advertisement consider the conclusions likely fo be made by policyholders that are subject to
the advertisement, and in doing 0 have regard to ~

(a) the literal meaning of the words;

(b) impressicns from nonverbal portions of the advertisement; and

{c) materials and descriptions omitted from the adverfisement.
10.4.10 An advertisement must not obscure information.
10.4.11 Each piece of information in an advertisement must be prominent enough in
accordance with rule 10.15 and proximate enough to other information so as not to mislead
the average targeted policyholder.

10.4.12 An advertisement must not be designed to exaggerate the need for urgency which
could encourage the average targeted policyhoider to make unduly hasty decisions.

10.5 Public interest

An advertisement must not disparage or make inaccurate, unfair or unsubstantiaied
criticisms about any financial product, financial service, product supplier or intermediary.

10.8 identification of insurer

10.6.1  An advertisement relating to a policy must clearly and: prominently in accordance
with rule 10.15 identify the insurer.
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10.6.2  Anadvertisement must not use the group or parent company name or the name of
any other associate of an insurer to create the impression that any entity other than the
insurer is financially liable under a policy.

10.6.3  An advertisement must not use the name of another person to mislead or deceive
as fo the frue identity of the insurer or to create the impression that any person other than
the insurer is financially liable under a policy.

10.6.4 An advertisement relating to a policy that is subject to a white labelfing
arrangement must clearly and prominently in accordance with rule 10.15 identify the insurer.

10.7 Appropriate language and medium
10.7.1  An advertisement must use plain language.

10.7.2  Terms must be defined or explained if the average targeted policyholder could
not reasonably be expected fo understand them.

10.7.3  An insurer must consider the appropriateness of the medium to be used to publish
any advertisement in relation to the complexity of the policy features or other information
being communicated.

10.8 Record keeping of advertisements
10.8.1  Aninsurer must keep adequate records of all advertisements.

10.8.2  All records referred fo in rule 10.8.1 must be kept for a period of at least 5 years
efter publication.

10.9 Negative option marketing

An insurer or any person acting on its behalf may not offer to enter into a policy on the basis
that the policy will automatically come into existence unless the policyholder explicitly
declines the insurer’s offer to enter into the policy.

10.10  Unwanted direct advertising

10.10.1  Where an insurer or any person acting on its behalf uses a telephone or mobile
phone call, voice or text message or other electronic communication for an advertisement, it
must aliow the policyholder during that call or within a reasonable time after receiving the
message, the opportunity to demand that the insurer or other person does not publish any
further advertisements to the policyholder through any of these mediums.

10.10.2  An insurer or any person acting on its behalf may not charge a policyholder a fes
or aliow a service provider to charge a policyholder any fee for making a demand in terms of
rule 10.10.1.

10.11 Comparative marketing

10111 Where a s'uwey or other product or service comparison informs a comparative
advertisement, the survey or other product or service comparison ~

(a) must be undertaken by an independent person or, if it is not reasonably
practicable that it is undertaken by an independent person, the
advertisement must be so qualified;
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(b} must be conducted at regular intervais if relied on or referenced on an on-
going basis;

{c) mustensure that policies, products or related services being compared have
the same or similar characteristics;

{d) must take account of comparable features across the policy, product or
related service offerings included in the sampie to ensure that not only the
price (e.g. the Rand value of premiums) is being compared, but aiso the
benefits provided under the policies, products or related servicas concernad;

{e) In particular, in the case of comparisons between policies, must ensure that
price comparisons are based on policies with equivalent terms and
conditions, including insured events, cover levels, exclusions, waiting
pericds and other key features to those of the insurer's policies used in the
comparison; and

{f) may not focus on the price of a policy, product or related service to the
exclusion of the suitability of the policy, product or related service or its
dslivery on customer expectations.

10.11.2 The survey or other comparison source and date thereof must be referenced in
the advertisement and the methodology applied must be publicly available and readily
accessible to the public in an easily understandable farmat.

10.12  Puffery

Advertisements that include puffery must be consistent with the provisions relating to puffery
in the Code of Advertising Practice issued by the Advertising Standards Authority of South
Africa as amended from time fo time,

10.13  Endorsements
10.13.1  Testimonials and third party endorsements used in an advertisement -

(a) must be the genuine opinion and actual experience of the person making
the testimoniai or endorsement and be properly attributed to such person;

(b} must be based upon actual statements made for testimonial or endorsement
purposes; and

(c) may use a pseudonym instead of the real name of the person making the
testimonial or endorsement, provided this is stated in the advertisement
concerned.

10.13.2 If the person making the testimonial or endorsement, or their employer or principal
or any associate, has any financial interest or relationship to the insurer or any assaciate of
the insurer or person acting on behalf of the insurer, or will or has been compensated for the
endorsement by any person {(other than through reimbursement of actual costs incurred by
the person making the endorsement), this must be disclosed in the advertisement.

10.13.3 Any endorsement in an advertisement must clearly and prominently in accordance
with rule 10.15 state thai the endorsement does not constitute financiai advice. '
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10.14  Loyalty benefits or bonuses

10.14.1  An advertisement that references a loyalty benefit or no-claim bonus must not
create the impression that such benefit or bonus Is free and must adequately —

(a) indicate if the loyalty benefit or no-claim bonus is optional or not; and

(b) regardiess of whether or not the loyalty benefit or no-claim bonus is optional,
axpress the cost of the benefit or bonus including, where applicable, the
impact that such cost has on the premium, uniess the impact Is negligible.

10.14.2  Rule 10.14.1 does not apply in respect of benefits a policyholder may receive
from an insurer because that policyholder, fogether with all the policyholders of that insurer,
is an owner or a member of the direct hoiding company of that insurer.

10.14.3 For purposes of rule 10.14.1 -

(a) the impact is deemed to be negligible if the cost of the loyalty benefit or no-
claim bonus comprises less than 10% of the total premium payable under
the policy;

(b) where the impact of a loyalty benefit or no-claim bonus is not negligible and
where the adveriissment refers to the actual premium payable ~

{H the cost of the benefit or bonus must be shown as a percantage of
that premium; and

{it)  the insurer must be able to demonstrate that the premium and
benefit cost used in the advertisement presenis a true reflection of
the cost impact for the average targeted policyholdsr: and

{c} where the impact of a loyalty benefit or no-claim bonus is not negligible and
where the advertisement does not refer to the actual premium payable, the
average cost of the benefit or bonus as a percentage of premium must be
provided.

10.144 Where an advertisement highlights a loyalty benefit or no-claims bonus as a
significant feature of a policy and makes reference fo a projected loyalty benefit value or no-
claim bonus value that is payable on the expiry of a pericd in the future, it must also
express the value of the projected benefit or bonus In present value terms, using
reascnable assumptions about inflation.

10.14.5 An advertisement must clearly state whether the avatlabillity or extent of a loyalty
benefit or no-claims bonus is contingent on future actions of the policyhoider or any factors
not within the policyholder's control,

10.14.6  An advertisement may not create the impression that the bonus or bensfit is
guaranteed or more lkely to materialise than the insurer reasonably expects for the
average targsted policyholder.

10.15 Prominence

10.15.1  In determining prominencs, whenever information must be disclosed prominently
as required by these rules, consideration must, as appropriate, be given to —
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(a)
(b)
(c)
{d)
(e)
()

(9)
(h)

the farget audience of the advertisement;

the likely information needs of the average targeted policyholder;
prominence in the context of the advertisement as a whole:
positioning of the texi and audibility and speed of speech;

the duration of displays of key information;

background;

colour; and

font size.

10.15.2 A statement or information in an advertisement is not regarded as being prominent
if, amongst other things, the statement or information is -

(a)

(b)

(c)
(d)

(s)

obscured through the close proximity of promotional illustrations andfor
additional text;

difficult to read due to the use of small font sizes, unclear type styles or the
duration for which it is displayed,

likely to be overlookad due to its position;

superimposed across a coloured or patterned background which lessens its
visual impact; or

difficult to hear or understand due to the volume or speed at which speech is
delivered.

10.15.3 Subject to rule 10.15.4, in an advertisement reiating to a policy that is subject to a
white labelling arrangement, the name of the Insurer must be as frequently mentioned, as
audible or as visible as that of the white label and, in respect of written media, must be at
least the same font size as that of the white label.

10.154 Rule 10.16.3 does not apply to an advertisement relating to a policy that is
subject to a white labelling arrangement where —

(a)

(b}

{c)

the white label arrangement is with another insurer, a bank or a
discretionary investment manager that is part of the same group of
companies that the insurer is part of;

the advertisement uses the brand of the other insurer or the bank or
discretionary investment manager; and

all requirements of rule 10.15.1 and 10.15.2 are complied with in relation to
the identification of the insurer.

10.16  Principles relating to policles that have an investment value

10.16.1 This rule 10.16 applies to any advertisement in relation to policies that have an
investment value,
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10.16.2 No projected benefits (including but not limited to maturity, income, death,
digability or full or partial surrender benefits) may be included in advertisements, if the
policy benefits depend on future unknown investment performance, unless used fo
demanstrate the benefits of savings generally.

10.16.3 When past investment performance is provided for or referred to in an
advertisement —

(a}  all information must be accurate and must be provided in the comect
context, and the insurer must be able to substaniiate all claims made; and

(b) a statement must be included that past performance cannot be extrapoiated
into the future and is not an indication of future performance.

10.16.4 If tax advantages are referenced in an advertisement such advantages must be
axplained, and any key restrictions, penaliies, and mitigating circumstances must be
disciosed.

10.16.5 Any reference to guaranteed elements or features must indicate whether the
guarantee is subject to any requirements and conditions and where disclosure of those
requirements and conditions can be found.

10.16.6 Where a policy comprises participatory interests in an underlying collective
investment scheme referred to in the Collactive Investment Schemes Control Act, 2002 (Act
No. 45 of 2002), or where a policy provides for investmant of policyholder's funds into
collective investment scheme portfolios, any adverfisement must, in addition to the
applicable requirements of this rule, comply with any determination of advertising and
marketing requirements for collective investment schemes made under the Collective
Investment Schemes Control Act, 2002 (Act No. 45 of 2002).

RULE 11: DISCLOSURE
111 Definitions
In this rule -

“diract marketing” means the marketing of a policy by or on behalf of an insurer
by way of telephone, intemet, digital application platform, media insert, direct or
electronic mail in a manner which entails the gompletion or submission of an
application, proposal, arder, Instruction or other contractual information required
by the insurer in relation to the entering into of a policy or other tranzaction in
relation fc a policy or related services, but exciudes the publication of an
adverlisement;

“policy loan” includes any loan granted by an insurer under a policy, including a
premium loan referred to under section 52(2) of the Act;

“significant exclusion or limitation” means an exclusion or limitation in a policy
that may affect the decision of the average targeted policyholder to enter into the
policy and includes —

(a) any deferred payment periods;
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(b) ' any exclusion relating to certain diseases or medica! conditions;

(c) a waiting period;

(d) any imit on the amount or amounts of cover;

{e) any limit on the period for which benefits will be paid; and

{f) any restrictions on eligibility fo claim such as age, residence or employment.
11.2 Application

11.2.1 Al requirements in this rule refating to information applicable to a policy apply
equally to information applicable to a refated service.

11.2.2  For purposes of this rule, “policyholder” includes a potential policyholder.,

11.2.3  This rule applies to all communications from the date on which this rule takes
effect, unless specifically excluded in relation 1o a specific requirement.

11.3 General disciosure requirements

Language and format

11.3.1  Any communication by an insurer to a policyholder in relation to a pollcy must —
{a} be in plain language;
{b) not ba misleading;

{c} be provided using an appropriate medium, taking inio account the
complexity of the information being provided;

{d) where appiicable, be in clear and readable print size, spacing and format;
and

(e) inrespect of any amount, sum, premium, value, charge, fee, remuneration
or monetary obligation mentioned or referred to thersin, be stated in actual
monetary terms, provided that where any such amount, sum, premium,
value, charge, fee, remuneration or monetary obligation is not reasonably
pre-determinable, its basis of calculation must be clearly and appropriately
described.

Timing of the provision of information to policyholders

11.3.2  Subject to any specific provision in this rule relating to the timing of the provision
of informations, an insurer must take reasonable steps to ensure that a policyholder is given
appropriate information about a policy in good time so that the policyholder can make an
informed decision about the policy prior to inception and throughout the durafion of the

policy.

11.3.3  In determining what is "in good time”, an insurer must consider the importance of
the information to the policyhoider's decision-making process and the point at which the
information may be most useful.
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Content of the provision of information to policyholders

11.3.4  information provided must enable a policyholder to understand the features of the
policy and help the policyholder understand whether it meets the poiicyholder's
requirements. In determining the level of information to be disclosed the Insurer must
consider -

(a) the factually established or reasonably assumed knowledge and experience
of the policyhoider or average targeted policyholder at whom the
communication is targeted;

(b) the policy terms and conditions, including its main benefits, exdusions,
limitations, conditions and its duration;

(¢} the policy's overall complexity, including whether it is entered into together
with other goods and services; and

(d) whether the same information has been provided to the policyholder
previously and, if so, when.

11.3.5  An insurer must take particular care to provide adequate information in respect of
more complex or bundied features which are likely to be difficult for a policyholder to
understand, particutarly regarding the costs and risks involved, including defining or
explaining terms that could not reasonably be expecled o be understood.

Respective responsibilties of insurers and intermediaries

11.3.6  Where an insurer relies on or permits a representative to provide any information
required by this rule to a policyholder or mandates an independent Intermediary, binder
holder or any other person fo do so on its behalf, the insurer remains responsible to ensure
that such information is provided in accordance with this rule.

11.3.7  Where the distribution model concemed is based on an intermediary agreement
referred to in rule 12 between the insurer and an independent intermediary, the insurer -

{a) must ensure that the intermediary agreement clarifies the respective
responsibiliies of the insurer and the intermediary in relation to the provision
of information to policyholders, In a manner that will ensure that the
requirements in rules 11.3.1 to 11.3.5, 11.4 and 11.5 are met;

(b) must take reasonable steps to ensure that all applicable information required
by this rule is in fact provided to the policyholder at the appropriate times;
and

{¢) must take reasonable steps to mitigate risks to policyholders of the
independent intermediary failing to mest its disclosure obligations in terms of
the intermediary agreement or any applicable law.

Identification of the insurer

11.3.8  All information referred to in this rule must clearly and prominently identify the
insurer in the same manner as contemplated in rules 10.6 and 10.15.1 lo 10.15.3,

Group schemes and funds
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11.3.9  An insurer must, wherever it is reasonably practicable for the insurer fo
communicate directly with a member, provide the member with any information that an
insurer is required to disclose to a policyholder in accordance with this rule that -

(a)

(b)

could reasonably be expected to affect the rights or obligations of the
member or his or her benefits under the fund or group scheme; and

such member could reasonably require in order io make an informed
decision in relation to his or her benefits.

11.3.10 Where due to the nature of the fund or group scheme it is not reasonably
practicable for the insurer to communicats directly with a member in the normal course of
business, the insurer must ensure that policies and processes as contemplated in rules 1.6
and 1.7 are in place that -

{a)

v

identify information that must be disclosed to a member in accordance with
rufe 11.3.9; and

reasonably facilitate and support the provision of such information by the
policyhaider to the member.

11.3.11 The insurer must have policies and processes in place to monitor compliance with-

rule 11.3.10.

11.4 Disclosure before a policy is entered into

11.4.1 This rule 11.4 applies in the following circumstances —

(a)

(b

where the insurer provides a policyholder or intermediary, before a policy is
antered info, with a policy guotation or similar communication that purports
to provide detailed information to or for the specific policyholder regarding a
specific policy, and it may reasonably be expected that the policyholder will
rely on the information to make a decision whether to enter into the policy or
not, the quetation or communication must include the information set out in
rule 11.4.2; and

where a policy is entered into as a result of direct marketing, the information
set out in rule 11.4.2 must be provided by the insurer before the policy is
entered into.

11.4.2  Aninsurer must provide a policyholder with the following information -

(@)
{b)

(c}

(d)

the name of the insurer and its contact detalis;

the type of policy and a reasonable and appropriate general explanation of
the relevant policy;

the nature and extent of policy benefits, including, where applicable, when
the insurance cover begins and ends and a description of the risk insured by

_the policy;

concise details of all of the following, where applicable -~

(iy any charges or feas to be levied against the policy or the premium;

Page 25 of 57




136 No. 41321

GOVERNMENT GAZETTE, 15 DECEMBER 2017

(e

{f
{9

(h)

0

(k}

"

(m}

(i) any commission or remuneration payable to any intermediary or binder
holder in relation to the policy, and the recipient thereof; and

(i) any material tax considerations;

in respect of premiums —

(i} the premium thatis payable under the policy;
(i) the frequency at which the premium is payable;

{if) details of any premium increases, including the frequency and basis
thereof;

(iv} whether an increase will be linked to any commensurate increase in
policy benefits and any options relating to premium increases that the
policyholder may select;

(v) ths implications of a failure to pay a premium at the frequency referred
to in subparagraph {ii); and

(vi}) in the case of policies where the premium (with or without contractual
escalations) is not guaranteed for the full term of the policy but is
subject fo review after a period as contempiated in rule 15, the period
for which the premium is guaranteed, including the frequency at which
or the circumstances in which a review will take place;

what cooling-off rights are cffered and procedures for the axercise thersof;

concise details of any significant exclusions or limitations, which information:
must be provided prominently as contemplated in rule 10.15;

where a policy is entered info in connection with other goods or services (a
bundied product), the premium payable in respect of the policy separately
from any other prices for such other goods and services and whether
entering into the policy or any policy benefit is a prerequisite for entering into
or being eligible for any other goods or services;

if the policy to be entered info is a credit life insurance policy the insurer
must, where this information is known or should reasonably be known to the
insurer, disclose to the policyholder whether the policy is a mandatory or
opticnal credit life insurance policy and the difference betwean the two;

the existence of any circumstance that could give rise to an actual or
potential conflict of interest in dealing with the palicyholder;

any obligation to disclose material facts, including information to ensure that
a policyholder knows what must be disclosed as well as the consequences
of non-compliance with the obligafions;

where applicable, the right to reguest recordings of any telephonic
disclosures; and.

the right to complain, including datails on how and where to complain and
the contact details of the insurer and contact details of the relevant ombud.
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Policiss that have an investment value

11.4.3  In addition to rule 11.4.2, an insurer must provide a policyhalder with the following
information before a policy that has an investment value is entered into —

(a) any guaranteed minimum benefits or other guarantees, where relevant;

(b) any restrictions on access fo policy benefits or values or the fact that

(¢}

(d)

penalties for early termination or withdrawal from or transfer of the policy
apply, which information must be provided prominently as contemplated in
ruie 10.15;

concise details of all of the following, where applicable -

(i} any charges or fees to be levied against the policy or the premium
including, where the policy has an investment component, the net
investment amount ultimately invested for the benefit of the
policyholder;

{ify that the policyholder may, where applicable, request detalls of the past
investment performance of the policy. Where such details are
requested, they must be provided over periods and at intervals which
are reasonable with regard to the type of policy involved; and

(i) any material investment risk or other risks associated with the policy,
which information must be provided prominently as contemplated in
rule 10.15,

Where information provided about a policy that has an investment value
includes an indication of past, illustrative or future performance, any limits on
upside or downside potential and a prominent warning as contemplated in
rule 10,15 that past performance is not a reliable indicator of future
performance.

115 Disclosure after inception of palicy

11.5.1  An insurer must at the sarkest reasonable opportunity after inception of the policy,
but no later than 60 days after such inception, provide the policyholder with all information
referred to in rule 11.4 in writing, to the extent that any such information has not already
been provided in writing by the insurer under rule 11.4, as well as the following information —

(a)
(b)

(¢}

(&)

evidence of cover;

the timing and manner in which the policy benefits will or may be made
available to the policyholder or a beneficiary;

comprehensive details of any restrictions on access to policy benefits and
any penalties for early termination or withdrawal from or fransfer of the
policy, or other implications of such termination, withdrawal or transfer;

comprehensive details of all of the following, where applicable, including the
amount and frequency thereof, the recipient thereof, the purpose thereof and
the mannet of payment —
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(i) any charges or fees to be levied against the policy or the premium
including, where the policy has an investment component, the net
investment amount ultimately invested for the benefii of the
policyhoider and the anticipated impact of such charges and fees on
the policy benefits;

(iiy any commission or remuneration payable to any intermediary or binder
holder in relation to the policy; and

{{lil} any matenial tax consideration.

(e) comprehensive details of all exclusions or fimitations, including prominent
disclosure as contemplated in rule 10.15 of any significant exclusions or
limitations:;

(f)y any obligation to monitor cover, and that the policyholder may need to
review and update the cover periodically to ensure it remains adequate;

(g) any right to cancel, including the existence and duration of and any
conditions relating to, the right fo cancel;

(h) the right to claim benefits, including congdlitions under which the policyhoider
can claim and the contact details for notifying the insurer of 2 claim; and

(i) any requirement to make an election during the duration of the policy,
including any defaulit provisions that may apply if such election is not made,
as contemplated in rule 5.

11.5.2 Where any information referred to in rule 11.5.1 has previously been provided in a
quotation or similar communication referred to in rule 11.4.1(a), the insurer must confirm
whether and to what extent the information remains accurate and applicable in relation fo the
policy as issued.

11.5.3  Aninsurer may include the informafion referred to in rules 11.5.1 and 11.5.2 in the
summary required in terms of section 48 of the Act.

11.5.4 In respect of fund policies, an insurer in addition to the information referred to in
rule 11.5.1 =

(a) must issue and deliver a fund policy to either the principal officer of the
fund, the trustees of the fund or any person managing the fund, at the
earliest reasonable opportunity afier the commencement date of such
policy, but not later than 60 days after such commencement date;

(b} notwithstanding paragraph (a), may, with the approval of the Registrar and
subject to such conditions as the Registrar may determine, postpone the
issue, delivery or both of a fund policy. The insurer's application for
approval must be submitted to the Registrar in the form determined by the
Registrar.

11.6 Ongolng disclosure
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11.6.1  An Insurer must in writing disclose to the polieyholder information on any
contractual changes during the duration of the policy and, on an ongoing basis, disciose to
the policyholder relevant information depending on the type of policy.

Ongoing information on terms and conditions

11.6.2 Information that must be provided on an ongoing basis, and at least annually,
includes any changes to information referred {o in rules 11.4 and 11.5 to the extent that the
policyholder can reasonably be expected to require such Information in order to make an
informed decision as to whether the policy continues to meet the policyholder's
requirements,

11.8.3 Information that must be provided at least annually In respect of investment
policies in addition to the information referred to in rule 11.6.2, Includes —

(a) the current value of the investment and the amount of such value which is
accessible to the policyholder;

(b} premiums paid to date; and
{c} for linked policies or market related policies —

{il a summary containing adequate details of the fransactions that tock
place over the relevant period on a policy level, including where
applicable the opening value of the investment, premiums received, alt
charges and taxes deducted, taxes, bonuses, added, dividends and
income added, market movements and closing value of the investment
fund balance;

(i) details of the current fund and termination value, including number and
value of units per underlying investment fund; and

{ii) confirmation that full details of the investment performance of the
policy (including where applicable performance of underlying funds,
changes of investments, investment strategy, market movements, and
number and value of units and transactions for each underlying fund
number and value of the units and movements during the past year,
administration fees, taxes, charges and current status of the account
of the contract) are available on request.

information on changes to terms and conditions
11.6.4  An insurer must provide the following to & policyholder in writing ~-

(@) notification of any change to the premium payable under a policy;

{b) appropriate details of the reasons for any change to the premium payable
under a policy, other than where the change is a premium escalation
explicitly provided for in the policy;

{c) appropriate delails of the reasons for any change to the provisions, terms or

conditions of the policy, together with an explanation of the implications of
that change;
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(d)

{e)

appropriate details of any change to or addition o the information referred to
in rules 11.4 and 11.5 arising from any change referred to in paragraphs (a)
to {c}), and

an explanation of the policyholder's rights and obligations regarding such
changes, including what cooling-off rights are offered and procedures for the
exercise thereof.

11.6.5 The detsils referred {0 in rule 11.6.4 must -

(@)

(b}

where the change to the terms and conditions is effected at the specific
request of the policyholder, be provided to the policyholder at the earliest
reasonable opportunity but no later than 60 days after the change takes
effect and may, where applicable, include the information in the summary
required by section 48 of the Act;

in any case other than as contemplated in paragraph (a}, be provided to the
policyholder at least 31 days before the change takes effect.

Information on renewal of policy

1166  An insurer must, at least 31 days before the renewal date of a policy, where
applicable, provide the following to a policyholder in writing -

{a)
(b)

(c}

(d)

(e}

®

the premium to be paid by the policyholder on renewal of the policy;

the premium last paid by the policyholder under the policy to enable the
policyholder to compare the premium to the premium referred to in
paragraph {(a);

any change to the terms or conditions on renewal of the policy, togethear with
an explanation of the implications of that change;

any change to or addition to the information referred to in rules 11.4 and
41.5 arising from the renewal;

the policyholder's rights and obligations regarding the renewal, including
what cooling-off rights are offered and procedures for the exercise thersof;
and '

a statement indicating that the policyholder should consider whether the
ievel of cover to be offered on the renewal is appropriate for the
policyholder's needs.

information on policy loans and cessions

11.6.7  Aninsurer must provide the following to a policyholder in writing -

{a) on entering into a policy loan —

(i the interest payable on the loar at the time of entering into it;
(i) whether the interest rate on the loan fluctuates (if applicable); and
(i) the repayment arrangements of the loan;
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{b) quarterly the amount of the policy loan and accrued interest in relation to
the value of the policy;

(c) quarterly the interest rate applicable to the policy loan and any changes
theraeto;

{d) when the ioan is about to equal the value of the policy; and

{e) when the bensfits under the policy cease as a result of the policy loan
equaling the value of the policy.

11.6.8  On receipt of notification of a cession, an insurer must disclose to a policyholder
in writing -

{a) the fact that the cession is recorded in the insurer's records;
{b) whether the cession is an outright cession or a cession securing a debt;
{c} the name of the cessionary; and

(d) how the insurer will deal with any claim for policy benefits in respect of the
ceded policy.

Information on the insurer

11.6.8  An insurer must, in addition to complying with any regulatory obligations, inform
policyholders of -~

(a) any change in the name of the insurer, its legal form or the address of its
head office and any other cffices as appropriate;

{b) any acquisition by another person resulting in organisational changes that
may affect the policyholder; and

{c) a transfer of insurance business from that insurer to another insurer where

the transfer of business relates to such policyholders (including the
policyholders’ rights in this regard].

CHAPTER §
INTERMEDIATION AND DISTRIBUTION
RULE 12: ARRANGEMENTS WITH INTERMEDIARIES AND OTHER PERSONS
121 Definitions
In this rule —
“FAIS product knowledge competency requiraments™ means the requirements

refating to class of business training and product specific training prescribed under
the FAIS Act; and
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“internediary agreemont” means an agresment entered into between an insurer
and an intermediary setting out the terms under which the intermediary will render
services as intermediary in respect of the policies of the insurer,

12.2 intermediary agreements

12.2.1  An insurer may only enter into an intermediary agreement with an intermediary
where -~

{a} in the case of an independent intermadiary, that person has been licensed
as & financial services provider and authorised to render financial services in
respect of the policies offered by the insurer in accordance with section 8 of
the FAIS Act, and the insurer has taken reasonable steps to satisfy itself that
the Independent intermédiary and, where applicable, any persons rendering
services as intermediary on the independent intermediary’s behalf, mest the
FAIS product knowledge competency reguirements in respect of the policies
offered by the insurer; or

(b} in the case of a representative of that insurer, that person has been duly
appointed as a representative of the insurer in accordance with section
7(1)b) of the FAIS Act and meets any requirsments to be fit and proper
prescribed under the FAIS Act in respect of that representative and the
policies offered by the insurer including but not fimited to the FAIS product
knowledge competency requirements.

12.2.2  Anintermediary agreement must be entered into directly between the insurer and
the intermediary concermned and may not be entered into by a third party acting on behalf of
gither the insurer or the intermediary.

12.2.3  An insurer must, where an intermediary agreement has been entered info, furnish
the intermediary with a written copy of the intermediary agreement setting out the terms and
conditions thereof,

12.2.4  Despite any provision of an intermediary agreement or any provision in law to the
contrary, when —

{a} a licence referred to in rule 12.2.1(a) becomes inoperative by virfue of the
licence being suspended or withdrawn in terms of section 9 of the FAIS Act
or lapsing in terms of section 11 of the FAIS Act; or

{b} the appointment of the representative referred to in rule 12.2.4(b) is
terminated,

an Intemediary agreement terminates.
123 Requests for information
1231 An insurer must at the writtens request of an infermediary that is authorised in
writing by a policyholder or a member provide that intermediary or the policyholder or
member with the information referred to in the authorisation, within a reasonable time after

receipt of the request, irrespective of the fact that the intermediary does not have an
intermediary agreement with that insurer.
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12.3.2 Where the insurer provides the information referred fo in rule 12.3.1 {o the
policyholder or member, the insurer must also provide the policyholder or member with a fair
and objective explanation as to why the information was not provided to the intermediary.

12.3.3 An insurer must, at the written request of an intermediary with whom an
intermediary agreement has been entered into, provide that intermediary, within a
raasonable time after raceipt of the request, with all information reasenably required by the
intermediary to comply with any disclosure or other requirements binding on the intermediary
by virtue of the FAIS Act or any other law.

12.4 Facilitation of fees payable by policyholder to an intermediary or any other -
person

12.41  An insurer may not facilitate the deduction or charging of any fee payable by a
policyholder to an intermediary or any other person, unless the insurer has satisfied itself
that the amount and purpose of the fee have been explicitly agreed to by the policyholder in
writing, and that it appears from such agreement that the fee -

(a) relates to an actual service provided to a policyholder;
(b) relates to a service other than rendering services as intermediary, and
(¢} does not result in the intermediary or other person being remunerated for
any service that is also remunerated by the insurer.
CHAPTER 6
PRODUCT PERFORMANCE AND ACCEPTABLE SERVICE
RULE 13: DATA MANAGEMENT
13.1 In this rule any reference to “policyholder” inciudes a potential policyholder, &
member and a potential member, except for rule 13.4, in which “policyholder” excludes a
potential policyholder and potential member.
13.2 In this rule “processing” has the meaning assigned to i in section 1 of the
Protection of Personal information Act, 2013 (Act No. 4 of 2013} and includes processing of
all policy-lavel and policyholder-level data including personal information.
13.3 An insurer must have an sffective data management framework that includes
appropriate strategies, policies, systems, processes and controls relafing to the processing
of any data which enables the insurer at all imes to —

(a) have access, as and when required, to data that is up-to-date, accurate,
reliable, secure and complets;

{p) properly identify, assess, measure and manage the conduct of business
risks associated with its insurance business to ensure the ongoing
monitoring and consistent delivery of fair outcomes to policyholders;

(¢} comply with all relevant legisiation relating to confidentiality, privacy, security
and retention of data;

(d) comply with any regulatory reporting requirements;
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(8) assess its liability under each of its policies, including data pertaining to each
risk that is covered by a Qolicy and each outstanding claim in respect of a

policy;

{f) adequately categarise, record and report on complaints as required In terms
of rule 18; and

(g) have access to any other relevant daia as prescribed by the Registrar,

13.4 An insurer must at a minimum, for the purposes of complying with rule 13.3, have
access to the names, identity numbers and ¢ontact details of all its policyholders.

13.5 The contact detalls referred to in rule 13.4 must be as complete as possible, and
where available include the mobile number and emall addrass of the policyholder,

136 Where an insuter outsources the processing of any data, the insurer must be able
fo access such data at any time as and when required by the insurer.

13.7 An insurer must have sufficient organisational resources and the operational
ability to ensure that its data management framework is effective, adequately impiemented
and complies with this rule.

13.8 An insurer must regularly review its data management framework and document
any changes thersto.

RULE 14: ON-GOING REVIEW OF PRODUCT PERFORMANCE

14.1 An insurer must on an ongoing basis monilor & product, related distribution
methods and disclosure documents after the lzaunch of a product, taking into account any
event that could materially affact the potential risk to targeted policyholders or members, in
order to assess whether ~

{a) the product and its related disclosure documents remaln consistent with the
needs of targated policyholders and continue to deliver fair outcomes for
policyholders and members; and

{b) the distribution meihod or methods remain appropriate.

14,2 An insurer must, where any shortcomings are identified through the assessment
confempilated in rule 14.1 or in any other manner, implement appropriate remedial action {o
address such shortcomings.

RULE 15: PREMIUM REVIEWS
15.1 A pramium payable under a policy may only be reviewed if the policy provides for a
raview and states the frequency at which and the circumstances in which a review will take
place.

15.2 Where a policy provides for & review an insurer may ohly undertake the review at.
the frequency stated in the policy and when the clrcumstances contemplated in the policy
prevail,

16.3  The circumstances referred to in rules 15.1 and 15.2 may not —
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(@)

(b)

(e)

give an insurer the discretion fo increase profitability margins beyond those
assumed at the outset of the policy;

aliow an Insurer to adjust premiums that were not based on assumptions that
meet the standard in rule 6.1; and.

directly or indirectly aim to achieve any of the purposes in rula 15.5;

164  Anyreview of a premium payable under a policy —

(a)

)

{c)

must reasonably balance the inforests of the insurer and the reasonable
benefit axpactations of policyholders or members;

be justified with reference io the extent to which the assumptions on which
the premium was based have bean met; and

in the case of a policy that has an investment component and a rsk
compenent, must take into account the reasonable beneflt expectations of the
policyholder or member in respect of both components.

156 A review of a premium payable under a policy will not comply with 15.4 if the primary
purpose or effect of the review is to -

(a)

(b)

{©

{d)

{e)

{f

gllow the insurer to recoup lts losses on the policy incurred prior to the
date of the review;

increase piofitabilly margins beyond those assumed at the outset of the
poiicy;

unfairly target a parlicular group of policyholders or members for an
increase In premium;

seeck o cover losses or increased expenses arising in the business not related
to the profitability of the product concemed;

aliow for the adjustment of a low inilial premium consciously based on
averly optimistic assumptions about investment peformance; or

in case of a policies with both an investment and a risk component, allow for
an increase in investment managemsnt charges o compensate for the fact
that the cost of risk benefits has increased where this cost has not
accurately been reflected in the fisk benefit charge.

16.6  An insurer must timeously and in writing inform a policyholder of a pending review
and the timing of the review If the review is expected to result in a premium increase.

18.7 If a premium payable under a risk policy will be increased as a resuit of a review, an
insurer must take reasonable steps to afford a policyholder altematives (such as the option
fo terminate the policy, to reduce the policy benefli or to enter into an alternative
policy} o mitigate the impact of the increase on the policyholder.

15,8  Rules 15.1 to 15.3 do not apply to existing policies.
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16.1

16.2

16.3

16.4

17.1

17.1.1

17.1.2

RULE 16: RECORD KEEPING
in this rule, any reference to “policyholder” includes a refarence to a member.

This rule applies, in addition to any other record keeping requirements provided
for in any other rule, to all communications related to a policy or a policyholder.

An insurer must have appropriate systems, processes and procedures in place to

{a) record all policy related communications with a poficyholder;

(b} store and retrieve transaction documentation {including the policy) and alt

other material documsentztion retating to the policy and the policyholdsr; and

(¢} keep the policy and policyholder records and documentation safe from
destruction.

Reacords referred to in rule 16.3 —

{a) may be kept in an appropriate electronic or recorded format, which is
accessible and readily reducible to written or printed form;

{b) must be kept for a period of gt least flve years after the policy came to and,
or where the record does not relate to a particular policy, five years after the
communication concerned; and

{¢) must on request, timeously be made available to the Registrar,

policyhoider, former policyholder or, where the beneficiary is entitled to the
information, to the beneficiary on request.

CHAPTER 7
NO UNREASONABLE POST-SALE BARRIERS
RULE 17: CLAIMS MANAGEMENT
Definitions
Ins this rule —

“husiness day” means any day excluding a Saturday, Sunday or public
holiklay; and

“repudiate” in relation fo a claim means any action by which an insurer rejects or
refuses to pay a claim or any part of a claim, for any reason, and indudes
instances where a claimant lodges a claim —

(2) inrespectof aloss event or risk not covered by a policy; and

(b) in respect of a foss event or risk covered by a policy, but the premium or
premiums payable in respect of that policy are net paid.

For purposes of this rule, reference fo a "policyholder” includes a member.
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17.2

17.2.1

Establishment of claims management framework

An insurer must establish, maintain and operate an adequate and effective claims
management framework to ensure the fair treatment of policyholders and claimants that -

(a)

(b)

(€)

is proportionate to the nature, scale and complexity of the insurer's business
and risks;

is appropriate for the business model, policies, servicas, and policyholders
and beneliciaries of the insurer;

enables claims to be assessed after taking reasonable steps to gather and
investigate alil relevant and appropriate information and circumstances, with
due regard to the fair treatment of clalmants:

{d} does nof impose unreasonable barriers to claimants; and
{e) address and provide for, at least, the matters provided for in this nide.
17.2.2  Aninsurer must regularly review its claims management framework and document
any changes thereto.
17.3 Requirements for claims management framework
17.3.1  Tha claims management framswork must, at least, provide for—

(a)

(b)

{c}

(d)

{e}

N

relavart objectives, key principles and the proper allocation of
responsibilities for dealing with claims across the business of the insurer;

appropriate performance standards and remuneration and reward strategiss
(intemaily and where any functions are outsourced) for claims management
in general and specifically for claims assessment to —

(i) prevent conflicts of inferest and the incentivisation of behaviour which
could threaten the fair treatment of policyholders or claimants; and

(i} ensure objectivity and impartiality;

documented procedures for the appropriate management of the claims
process from the time the claim is received until # is finalised, including the
expacied timeframes for each of the stages and the circumstances under
which any of the timeframes may be extended;

documented procedures setling out the circumstances in which interest will
be payabile in the event of late payment of claims, the process to be followed
in such an instance and the rate of the interest payabie;

documented procedures which clearly define the escalation and decision-
making, monitoring and oversight and review processes within the claims
management framework;

appropriate claims record keeping, monitoring and analysis of claims, and

reporting (regular and ad hoc) o the executive management, the board of
direciors and any relevant committee of the board on —

Page 37 of 57




148 No. 41321 GOVERNMENT GAZETTE, 15 DECEMBER 2017

(i) identified risks, trends and actions taken in response thereto; and
(i) the effactiveness and outcomes of the claims management framework;

(o) appropriate communication with claimante and their authorised
representatives on the claims processes and procedures;

(h} meeting requirements for reporting o the Registrar and public reporting in
accordance with this rule; and

(i) the establishment of a compliance programme for combating fraud and
money laundering appropriate to the insurer's exposure and vulnersbilities,
which programme must be consistent with the relevant risk management
policies of the insurer.

T4 Allocation of responslbilities
17.4.1 The board of directors of an insurer is responsible for effective claims
management arkd must approve and oversee the effectiveness of the implementation of the
insurer's claims management framewark.

17.4.2 Any person that is responsible for making decisions or recommendations in
respect of claims generally or a specific claim must

{a) be adequately trained;

(b) be experienced in claims handling and be appropriately qualified;

{c} not be subject to a conflict of interest; and

{d) be adequately empowersd to make impartial decisions or recommendations.
17.4.3 A claim recesived by an independent intermediary, binder holder or any other
service provider that has been mandated by the insurer to manage claims on its behalf, or a
claim received by a representative of the insurer, is deemed to have been received by the
insurer liself.
17.4.4 The outsourcing of the claims management process or any part thereof to an
intermediary, a binder holder or any other person, or any other Involvement of an
intermediary, binder holder or other person, in the claims management process does not in
any way diminish the insurer’s responsibilities in terms of this rule.
7.5 Claim escalation and review process

17.6.1  An insurer must establish and maintain an appropriate internal process in terms of
which claims decisions can be escalated and/or reviewed and dlaims related disputes can be
resolved.

17.5.2 Procedures within the claims escalation or review process should not be overly
complicated, or impose unduly burdensome paperwork or other administrative requirements
on cizimants,

17.5.3 The escalation or review process shouid -
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(a) follow a balanced approach, bearing in mind the legitimate interests of all
parties involved including the fair treatment of claimants;

(b) provide for infernal escalation of complex or unusual claims at the instance
of the initial claim handler;

(c) provide for claimants to escalate claims not resolved to their satisfaction;
and

(d) be aliocated to an impartial, senior functionary within the insurer or
appointed by the insurer for managing the claims escalation or review
process of the insurer.

17.5.4  Aninsurer may structure its claims escalation and review process as & component
of the complaints escalation and review process required by rule 18.6, provided such
process complies with all relevant provisions of this rulte insofar as it applies to claims-related
complaints.

17.8 Decisions relating to claims and time limitation provisions for the institution
of legal action

17.8.1  Aninsurer must accept, repudiaté or dispute a daim or the quantum of a claim for
& benefit under a policy within a reasonable period after receipt of a claim,

17.8.2  An insurer must within 10 days of taking any decision referred to in rule 17.6.1,
notify the claimant in writing of its decision.

17.6.3  |f the insurer repudistes or disputes & claim or the quantum of a claim, the notice
referred to in rule 17.6.2 must, in plain language, inform the claimant —

(a) of the reasons for the decision, in sufficient detail to enabla the claimant to
dispute such reasons if the claimant so chooses;

(b} that the claimant may within a period of not less than 90 days after the date
of receipt of the notice make representations to the relevant insurer in
respect of the decisiorn;

(¢) of details of the internal claim ascalation and review process required by rule
17.5;

{8} of the right to lodge & complaint to a relevant ombud and the relevant
comtact details and time limitation and other relevant legislative provisions
relating to the lodging of such a complaint;

(e) in the event that the relevant policy contains a time limltation provision for
the institution of legal action, of that provision and the implications of that
provision for the claimant; and

(fy in the event that the relevant policy does not contain a time limitation
provision for the institution of legal action, of the prescription period that will
apply in terms of the Prescription Act, 1969 (Act No. 68 of 1869) and the
implications of that Act for the claimant.

17.8.4  If a claim or quantum of a claim is repudiated or disputed as contempiated in rule
17.6.1 on behalf of an insurer by & person other than the insurer, such other person must
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provide the notice contemplated in rule 17.6.2 and include in that notics, in addition to the
information referred to in rule 17.8.3, the name and contact details of the insurer and a
statement that any recourse or enquiries must be directed directly fo that insurer.

17.65 if the claimant makes representations to the relevant insurer in accordance with
the internal claim escalation and review process referred to in rule 17.5 the insurer must
within 45 days of receipt of the representation, in writing, notify the claimant of its decision to
accept, repudiate or dispute the claim or the quantum of the claim.

17.6.8 K the insurer, despite the representations of the claimant, confirms the decision to
repudiate or dispute the claim or the quantum of the claim, the notice referred to in rule
17.6.5 must —

(a} inform the claimant of the reasons for the decision In sufficient detail to
enable the claimant to dispute such reasons if the ciaimant so choose;

(b) include the facts that informed the decision; and

(¢} include the information referred to in rules 17.6.3(c) fo (f).
17.6.7  Any time limitation provision for the institution of legal action that may be provided
for in a policy entered into before 1 January 2011 may not include the period referred fo in
rule 17.6.3{(b) in the calculation of the timse limitation pericd.

17.6.8  Any time limitation provision for the institution of legal action that may be provided
for in a policy entered into on or after 1 January 2011 -

(a) may not include the period referred to in rule 17.6.3(b) in the calculation of
the time iimitation period; and

{(b) must provide for a period of not less than 6 months after the expiry of the
period referred to in rule 17.6.3(b) for the institution of legal action.

17.8.2  Despite the expiry of the period allowed for the institution of legal action in a time
limitation clause provided for in a policy entered into before or after 1 January 2011, a
claimant may request the court to condone non-compliance with the clause if the court is
satisfied, among other things, that good cause exisis for the failure to Institute legal
proceedings and that the clause is unfair to the claimant,

17.6.10 For the purposes of section 12(1) of the Prescription Act, 1969 (Act No. §8 of
1869) a debt is due after the sxpiry of the period referred o in rule 17.6.3(b).

17.7 Record keaping, monitoring and analysls

17.7.1  An insurer must ensuré accurate, efficient and secure recording of all claims
received, Irrespectiva of whether the claims are valid or not.

17.7.2  The following must be recorded in respect of each claim received —
{a) all relevant defails of the claimant and the subject matter of the claim;
{b) copies of all relevant evidence, correspondence and decisions; and

{c) progress and status of the claim, including whether such progress is within
or outside any set timelines.
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17.7.3  Aninsurer must mairdain the following claims related data on an ongoing basis ~

(@) number and quantum of claims received;

{b) number and quantum of claims paid;

{c) numberand quantum of repudiated claims and reasons for the repudiation;

{d) number of claims escalated by claimants to the intemal claims escalation
and review process and their outcome, which data must also be included in
the records and reports required by rule 18 in relation to the category of
complaints referred to in rule 18.56.1{h);

{e) number of claims referred to an ombud and their outcome, which data
must also be included in the records and reporis required by ruls 18.8.3(e);
and

() total number of claims outstanding.

17.7.4  Claims information recorded in accordance with this rule must be scrutinised and
analysed by an insurer on an ongoing basis and utilised to manage conduct risks and effect
improved outcomes and processes for its policyholders, and to prevent recurrences of poor
outcomes and errors.

17.7.5  Aninsurer must establish and maintain appropriate processes for reporting of the
information in rule 17.7.3 to its board of diveciors, executive management or relevant
committees of the board.

17.8 Communlcations with claimants

17.8.1  Aninsurer must ensure that it claims processes and procedures are transparent,
visible and accessible through channels that are appropriate to the insurer's policyholders
and claimants.

47.8.2 Al communications with a claimant must be in plain language.

17.8.3 Aninsurer must disclose {o the claimant -

{a) the type of information required from the claimant;

{b) where, how and to whom a claim and related information must be submitted,

{c} any time limils on submiting claims;

(d}) details of any administrative fee payable in relation to management of the
claim; and

(e) any other relevant responsibilities of the claimant.

1784 A claim is deemed to have been received on the day the insurer or its
rapresentative, or an independent intermediary, binder holder or any other service provider
that has been mandated by the insurer o manage claims on its behalf, receives notification
thereof and an insurer or such independent intermediary, binder holder, service provider or
representative must within a reasonable time after receipt of a claim acknowledge receipt
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thereof and inform a claimant of the process to be followed in processing the ciaim, including

(a) contact details of the person or department that will be processing the claim;
(b) indicative timelines for finalising the claim; and
(¢} details of any outstanding requirements.

17.8.5  Aninsurer must only require from a claimant information or documentation which
is essential to the assessment of the claim.

17.8.6 Claimants must be kept adequately informed of —
{a) the progress of their claim;
{b} causes of any delay in the finalisation of a claim and revised timelines; and
(c) the insurer's decision in response to the claim.
17.8.F  An insurer must racord a claim by no later than the first business day after the
date that the initial claim is received and may not delay recording the claim until such fime as
all requirements relating to the claim have been received.
17.8.8  When an insurer makes a final payment or offer of settlement to a claimant, the
insurer must explain to the claimant what the payment or settlement is for and the basis
used for the payment or setllement.

17.8.9  Where the claimant is 2 member or a beneficiary referred to in paragraph (b} of
the definition of “beneficiary”, the insurer must on receipt of the claim sither —

(2) obtain the contact details of the claimant to enable all communications
requirad by this rule to take place directly with the claimant; or

(b) obtain consent from the claimant that communications required by this rule
may take place through the policyholder concerned.

17.9 Reporting of claims information
An insurer must have approptiate processes in place 10 ensure compliance with any
prescribed requirements for reporfing claims information to any relevant designated
authority or to the public as may be required by the Registrar.
17.10 Prohibited clalms practices
17101 Aninsurer may not —

{a) dissuade a claimant from obtaining the services of an attomey or adjustor;

(b} deny a claim without performing a reasonable investigation; or

{c) deny a claim based solely on the outcome of a polygraph, lie detector, truth
verification or similar test or procedure referred to in rule 7.1(a).
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RULE 18: COMPLAINTS MANAGEMENT
18.1 Definitions
in this rule -

“complainant” means a person who submits a complaint and includes a —

(a} policyholder or the policyholder's succassar i title;

(b) Dbeneficiary or the beneficiary’s successor in title,

{c} person whose life is insured under a policy;

{d} person that pays a premium in respect of a policy;

(e} member; or

(f)  potential policyholder or poteniial member whose dissatisfaction relates to
the relevant application, approach, solicitation or advertising or marketing
material,

who has a direct interest in the agreement, policy or service to which the

complaint relates, or a person acting on behalf of a person referred to in

paragraphs (a) to (f);

“complaint” means an expression of dissatisfaction by a person fo an insurer

or, to the knowledge of the insurer, to the insurer’s service provider relating to a

policy or service provided or offered by that insurer which indicates or alleges,

regardiess of whether such an expression of dissatisfaction is submitted
together with or in relation to a policyholder query, that -

{a) the insurer or its service provider has contravened or failed to comply with
an agreement, a law, a rule, or a code of conduct which is binding on the
Insurer or to which it subscribes;

{b) the insurer or its service provider's maladministration or wiliful or negligent
action or failure to act, has caused the person harm, prejudice, disiress or
substantial inconvenience; or

{c} theinsurer or its service provider has treated the paerson unfairly;

“compensation payment” means a payment, whether in monetary form or in

the form of a benefit or service, by or on behaif of an insurer {o a complzainant to

compensate the complainant for a proven or estimated financial loss incurred as

a result of the insurer's contravention, non-compliance, action, failure fo act, or

unfair treatment forming the basis of the complaint, where the insurer accepts

iabiity for having caused the loss concemed, but excludes any —

{&) goodwil payment,

{b) payment contractuaily due to the compiainant in terms of a policy; or

{c) refund of an amount paid by or on behalf of the complainant to the insurer
where such payment was not contractually due,
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18.2
18.2.1

and includes any interest on late payment of any amount referred to in paragraphs
{b) or (c)

“goodwill payment” means a payment, whether in monetary form or in the form
of a benefit or service, by or on behalf of an insurer to & complainant as an
expression of goodwill aimed at resolving a complaint, where the insurer does not
accept liability for any financial loss to the complainant as a result of the matter
complained about;

“policyholder query” means a request to the insurer or the insurer's service
provider by or on behalf of a policyholder, for irformation regarding the insurer's
policies, services or related processes, or to cany out a transaction or action in
ralation to any such policy or service;

“rejected™ in relation o a complaint means that a complaint has not been
upheld and the insurer regards the complaint as finalised after advising the
complainant that it does not intend to fake any further action 0 resolve the
complaint and Includes complainis regarded by the insurer as unjustified or
invalid, or where the complainant does not accept or respond to the insurer's
proposals {o resclve the complaint;

“reportable complaint® means any compleint other than a complaint that has
been -

{a) upheld immediately by the psrson who initislly received the complaint;

(b) upheld within the insurer's ordinary processes for handling policyholder
queries in relation fo the type of policy or service complained about,
provided that such process does not take more than five business days from
the date the complaint is received; or

{¢) submitted to or brought to the attention of the insurer in such a manner that
the insurer does not have a reasonable opportunity to record such detalls of
the complaint as may be prescribed in relation to reporiable complaints;
and

“upheld” means that a complaint has been finalised wholly or partially in favour
of the complainant and that —

{a) the complainant has explicitly accepted that the matter is fully resolved; or

(b) it is reasonable for the insurer to assume that the complainant has so
accepted; and

{c) all undertakings made by the insurer to resolve the compiaint have been met
or the complainant hag explicitly indicated its satisfaction with any
arrangements to ensure such undertakings will be met by the insurer within a
time acceptable to the complainant.

Establishment of complaints management framework

An insurer must establish, maintain and operate an adeguate and effective

complaints management framework to ensure the fair treatment of complainants that —
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{a)

(b)

(©

(&)
(e

is proportionate to the nature, scale end complexity of the insurer's business
and risks;

is appropriate for the business model, policies, services, policyholders, and
beneficiaries of the insurer;

enables complaints to be considered after taking reasonable steps to gather
and investigate all relevant and appropriate information and elrcumstances,
with due regard to the fair treatment of complainants;

doss not impose unreasonable barriers to complainants; and

must address and provide for, at least, the matters provided for in this rule.

1822  An insurer must regularly review lts complaints management framework and
document any changes thereto.

18.3 Requirements for complaints management framework

18.3.1  The complaints management framework must at least, provide for -

(a)

®)

(c)

(d)

(e)

(f)

(@
(h)

relevant objectives, key principles and the proper allocation of
responsibilities for dealing with complaints across the business of the
insurer;

appropriate porformance standards and remuneration and reward strategies
(internally and where any functions are outsourced) for complaints
management to ensure objectivity and impartiality;

documented procedures for the appropriate management and categorisation
of complaints, including expected timeframes and the circumstances under
which any of the timeframes may be extended;

documented procedures which clearly define the escalation, decision-
making, monitoring and oversight and review processes within the
complaints management framework;

appropriale complaint record keeping, monitoring and analysis of
complaints, and reporting (regular and ad hoc) to executive management,
the board of directors and any relevant committee of the board on -

{i}  identified risks, trends and actions taken in response thereto; and

{iiy the effecliveness and outcomes of the complainis management
framework;

appropriate communication with complainants and their authorised
representatives on the complaints and the complaints processes and
procedures;

appropriate engagement batween the insurer and a relevant ombud;
meeting requirements for reporting to the Registrar and public reporting in
accordance with this rule;
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0

a process for managing complaints relating to the insurer's service
providers, Insofar as such complaints relate to services provided in
connection with the insurer's policies or related services, which process
must —

(i) enable the insurer to reasonably satisfy itself that the service provider
has adequate complaints managément processes in place o ensure
fair treatment of complainants;

(i} provide for monitoring and analysis by the insurer of aggregated
complaints data in relation to complaints recsived by the service
provider and their outcomes;

(ili} include effective referral processes between the insurer and the
service provider for handiing and monitoring complaints that are
submitted directly to either of them and require referral to the other for
resolution; and

(iv) include processes to ensure that complainants are appropriately
informed of the process being followed and the outcome of the
complaint; and

regular monitoring of the complaints managemaent framework generally.

18.4 Allocation of responsibilities

18.41 The board of directors of an insurer is responsible for effective complaints
management and must approve and oversee the effectiveness of the implementation of the
insurer's complaints management framework.

18.4.2 Any person that is responsible for making decisions or recommendations in
respsct of complaints generally or a specific complaint must —

{e)
(o)

()
{d)

be adequately trained;

have an appropriate mix of experience, knowledge and skills in complaints
handling, fair treatment of customers, the subject matier of the complaints
concernad and relevant legal and reguiatory matters;

not be subject to & sanflict of interast, and

be adequately empowered to make impartial decisions or recommendations.

18.5 Categorisation of complaints

18.5.1  An insurer must categorise reportable complaints in accordance with the following

minimum categories —
{a) complaints relating to the design of a policy or related service, including the
pramiums or other feas or charges related to that policy or service;
{b) complaints relating to information provided {o policyholders;
{c) complaints relating to advice;
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(d) complaints relating to policy performancs;

(e} complaints relating to service to policyholders, including complaints relating
o premium coflection or lapsing of policles;

(fy complaints relating to policy accessibility, changes or switches;
{g) complaints relating to complaints handling;

(h} complaints relating to insurance risk claims, inciuding non-payment of claims;
and

{i} other complaints.

18.52  An insurer must, in addition to the categorisation set out in rule 18.5.1, consider
additional categories relevant to its chosen business model, policies, services and
policyhoider base that will support the effectiveness of its complaint management framework
in managing conduct risks and effecting Improved outcomes and processes for its
policyhoiders.

18.5.3  An insurer must categorise, record and report on reportable complaints by
identifying the category contempiated in rules 18.5.1 and 18.5.2 to which a complaint most
closely relates and group complaints accordingly.

18.6 Complaints escalation and review process

18.8.1  An insurer must establish and maintain an appropriate internal complaints
escalation and review process. -

18.8.2 Procedures within the complaints escalation and review process should not be
overly complicated, or impose unduly burdensome paperwork or other administrative
requirements on complainants.

18.6.3  The complaints escalation and review process should »

(a) follow a balanced approach, bearing in mind the legitimate interests of all
parties involved including the fair treatment of complainants,

(by provide for Internal escalation of complex or unusual complaints at the
instance of the initial complaint handler;

(c) provide for complainants to escalate complaints not resolved to their
satisfaction; and

{d) be allocated to an impartial, senior functionary within the insurer or
appointed by the insurer for managing the escalation or review process of
the insurer.

18.7 Decisions relating to complaints
18.7.1 Where a complaint is upheid, any commitment by the insurer to make a

compensation payment, goodwill payment or to take any other action must be carried out
without undue delay and within any agreed timeframes.
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18.7.2  Where a complaint is rejected, the complainant must be provided with dlear and
adequate reasons for the decision and must be informed of any applicable escalation or
review processes, including how to use them and any relevant time limits.

18.8 Record keeping, monitoring and analysis of complaints

18.8.1  An insurer must ensure accurate, efficient and secure recording of complaints-
related information.

18.8.2  The following must be recorded in respect of each reportable complaint -

(a) all relevant detalls of the complainant and the subject matter of the
complaint;

{b} copies of all relevant evidence, comrespondence and decisions:
{c) the complaint categorigation as set outin rule 18.5; and

{d) progress and status of the complaint, including whether such progress is
‘within or putside any set timelines.

18.8.3  An insurer must maintain the following data in relation to reportable complaints
categorised in accordance with rule 18.5 on an ongoing basis -

{a} number of complaints received;
(b} number of complaints upheld;
(¢} number of rejected complaints and reasons for the rejection;

{d) number of complaints escalated by complainants to the infemal complaints
escalation process;

() number of complaints referred to an ombud and their outcome;

(f) number and amounts of compensation payments made;

{g) number and amounts of goodwﬁ'l payments made, and

{h) total number of complaints outstanding.
18.8.4 Complaints infermation recorded in accordance with this rule must be scrutinised
and analysed by an insurer on an ongoing basis and utilised fo manage conduct risks and
effect improved outcomes and processes for its policyholders, and to prevent recurrences of
poor outcomes and etrors,
18.85  An insurer must establish and maintain appropriate processes for reporting of the
infarmation in rule 18.8.4 to its board of directors, executive management or relevant
committee of the board.
18.8 Communlcation with complairants
1881  An insurer must ensure that its compiaint processes and procedures are
transparent, visible and accessible through channels that are appropriate to the insurer's
policyholders and beneficiaries.
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18.9.2

An insurer may not impose any charge for a complainant to make use of complaint
processes and procedures.

18.9.3 Al communications with a complainant must be in plain language.

18.9.4  An insurer must, wherever feasible, provide policyholders with a single point of
contact for submitting complaints.

18.9.5  Aninsurer must disclose {o a compiainant —

(a)
{:)

©
(d)

the type of information required from a compiainant;

whers, how and to whom a complaint and relaled information must be
submitted;

expected turnaround times in relation to complaints; and

any other relevant responsibiiities of a complainant.

18.9.6  An insurer must within a reasonable time after receipt of a complaint acknowledge
receipt thereof and promptly inform a complainant of the process to be followed in handling
the complaint, including —

18.9.7

18.10
18.10.1

(a)

{b)
{c)

)

contact details of the person or department that wili be handling the
complaint;

indicative timelines for addressing the complaint;

detalls of the internal compiainis escalation and review process if the
complainant is not satisfied with the outcome of a complaint; and

details of escatation of complaints to the office of a relevant ombud where
applicable, '

Complainants must be kept adequately informed of —

(a)
(b)

{c)

the progress of their complaint;

causes of any delay in the finalisation of a complaint and revised timelines;
and

the insurer’s decision in response to the complaint.

Engagement with ombud

An insurer must —

(a8}

®)

have appropriate processes in place for engagement with any relevant
ombud in relation to its complaints;

clearly and transparently communicate the availability and contact delails of
the retavant ombud services to complainants at all relevant stages of the
insurance relationship, including at point of sale, in relevant periodic
communications, and when a complaint is rejected or a claim is repudiated;

Page 40 of 57




160 No. 41321

GOVERNMENT GAZETTE, 15 DECEMBER 2017

{c)

{d)

(e)

display and/or make available information regarding the availability and
contact details of the relevant ombud services at the premises andfor on the
web site of the insurer;

maintain specific records and carry out specific analysis of complaints
referred to them by the ombud and the outcomes of such complaints; and

monitor determinations, publications and guidance issued by any relevant
ombud with a view to identifying failings or risks in their own policies,
services or practices.

18.10.2 An insurer must—

(a)

(&)

maintain open and honest communication and co-operation between itseif and
any ombud with whom it deals; and

endeavour to resolve a complaint before a final determination or ruling is made
by an ombud, or through its infernal escalation process, without impeding or
unduly delaying a complainant's access to an ombud.

18.11  Reporting complaints information

An insurer must have appropriate processss in place to ensure compliance with any prescribed
requirements for reporting complaints information to any relevant designated authority or to the
public as may be required by the Registrar.

RULE 19: REPLACEMENT OF POLICIES

19.1 Definitions

In this rute -

“Individual risk policy” means a risk policy that is an individual policy,

“replacement” means the action or process of —

(@)

(b)

substituting an individual risk policy (the “replaced policy™}, wholly or in part,
with another individual risk policy {the “replacement policy™);

the termination or variation of an individual risk policy (the "replaced policy™)
and the eniering into or variation of another individual risk policy (the
“replacement policy™);

with the purpose of meeting the seme or similar needs or objectives of the
policyholder or in anticipation of, or as a consequence of, effecting the substitution
or variation, irrespective of the sequence of the occurrence of the transactions,

“termination of an individual risk policy” means the termination of the policy by
the policyholder, including the full surrender of the policy or canceliation of the
policy from inception;

“variation of an individual risk policy” —
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(&) in relation to the replaced policy, includes —
(i) areduction in the premium payable,
(il making the policy paid-up;
(i) the cessation of premiums;

(iv) the application of the policy value as premiums payabie in respect of
the relevant policy referred to in section 52(2) of the Act;

{v) the reduction or removat of any benefit In respect of the policy;

(vi) the policy becoming static because an option to update cover or
premiums has not been exercised; and

(vif) the partial surrender of the policy;

(b) in relation to the replacement policy, means any change to the policy that
results or will resulf in an increase to the premium.

192  Replacement of individual risk policies

19.2.1 An insurer must, before entering into an individual risk pollcy in respect of which an
intermediary rendered services as intermediary, obtain confirmation from that intarmediary
as to whether or not the policy to be entered into would constitute a replacement policy.

19.2.2 ¥ an intermediary confirms that a palicy to be entered into by the insurer would
consfifute a replacement policy, the insurer must obtain a copy of the record of advice that
the intermediary isrequired to provide to the policyholder in accordance with section
9(1){d) of the FAIS General Code of Conduct (the replacement advice record), unless the
intarmediary confirms that they did not provide advice.

19.2.3 An insurer must no later than 14 days after receiving the repiacement advice
record, provide the insurer of the replaced policy with a copy of the replacement advice
record.

19.2.4 A managing executive of the replacing insurer or a person of appropriate seniority to
whom the managing executive has delegated the responsibility must no later than 14 days
after receipt of the repiacement advice record referred to in rule 19.2.2 confirm, in writing,
that —

{a) the replacement advice record complies with the disclosure requirements
contained In section 8{1){d) of the General Code; and

{b) the replacement advice record contains sufficient information regarding the
replacement policy and the replaced policy to indicate that the intermediary
tock reasonable steps to satisfy himself or herself that the replacement policy
is more suitable to the policyholder's needs than retaining or modifying the
replaced policy.

19.25 if at any time the replacing insurer establishes that an intermediary failed to

disclose to the insurer that a policy is a replacement policy after the insurer requested the
intermediary to provide such confirmation in accordance with rule 19.2.1, the insurer must —
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(a)
(b)

report such nen-disclosure to the Registrar, and

if the non-disclosure is established within a period of 6 months from the date
on which the insurer entered into the replacement policy, inform the
policyholder that the policyholder may cancel the replacement policy in
accordance with rule 4 within a period of 31 days from the date on which the
policyholder is so notified.

19.2.6 The Registrar may determine the format for a replacement advice record or other
notification required by this rule.

RULE 20: TERMINATION OF POLICIES

20.1 Definitions

For purposes of this rule —

“material change” means any change in circumstances that resulls in a
policyholder or beneficiary not being entitled to claim a policy benefit under a policy;

ang

“termination™ or any derivative of the term, in relation {o a policy, means that a
policy comes to an end, for any reason, and includes —

{a)
(b)

the canceliation or lapsing of a policy; or

the non-renewal of a policy where the policy provides for the automatic
renewal of that policy or if the policyholder has a legitimate expectation that
the policy will be renewed.

20.2 Termination of policies by Insurer

Individual policies

20.2.1 I an insurer intends to terminate a policy because of circumstances other than —

(a)

(b)

{c)

non-payment of a premium, subject to the insurer complying with the
provisions of section 52 of the Act; or

a material change in the rigsk covered under the policy that, in terms of the
?‘Dlicyg -

(i) results in the policy automatically coming te an end; or
{if) provides the insurer-with a right to end the policy; or

where immediate termination is required in law;

the insurer, despite any terms and conditions provided for in a policy, must give the
policyholder at least 31 days written notice of the intended termination.

20.2.2 In the event that the insurer terminates a palicy in circumstances other than those
set out In rule 20.2.1(a) — (c), the insurer will remain liable under the policy for the shorter of -

Page 52 of 57




STAATSKOERANT, 15 DESEMBER 2017 No. 41321

163

{a) a pericd of 31 days after the date on which the insurer receives proof that the
policyholder has been made aware of the intended termination of the policy;
or

{(b) the period until the insurer receivas proof that the policyholder has entered
into ancther policy in respact of similar risks to those covered under the policy
that the insurer intends to terminate.

20.2.3 in the event that the insurer is unable to obtain the proof referred to in rule 20.2.2
above, the insurer must be able o prove that -

(a) a period of 31 days had passed since nolification was sent to the last known
address of the policyholder; and

{b) It took all reasonable steps to —
{i) ensure the contact information of the policyholder Is correct, and
(i) to contact the policyholder.
Group schemes policies

20.2.4 if an insurer intends to terminate a group scheme policy, the insurer, despite any
terms and conditions provided for in a policy, must —

(a) give the policyholder and the Registrar at least 31 days’ written notice of the
intended termination; and .

(b} be able to demonstrate that it has taker reasonable steps to provide the
members of the group schems with notice of the intended termination.

20.2.5 Where the insurer can demonstrate that due to the nature of the group scheme it is
not reasonably practicable to directly notify the members of the group scheme of the
intended termination as contemplated in ruie 20.2.4(b), the insurer must —

{a) provide the policyholder with ressonable support in providing the notice of
intended termination to the members of the group scheme; and

(b) satisfy itself that the policyholder concemed has provided the notice of
intended termination to the members of the group scheme.

20.2.8 Aninsurer referred to in rule 20.2.4 wili remain liable under the policy for the shorter
of -

(a) a period of 31 days after the date on which the insurer has complied with rule
20.2.4 and 20.2.5; or

(b} the period until the insurer receives proof that the policyholder has entered
into another policy providing cover to the members of the group scheme in
respect of similar risks as those covered under the policy that the insurer
intends to terminate.

20.3  Termination and replacement of group scheme policy by pollcyholder
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20.3.1 If a policyholder terminates or intends to terminate a group scheme policy, the
insurer of the policy being terminated must nofify the Registrar of the termination or intended
termination as soon as reasonably possible after becoming aware of the termination or
proposed termination.

20.3.2 An insurer must before antering into a group scheme policy determine whether the
group scheme policy Is intended to replace or substitute a group scheme policy.

20.3.3 It would, for purposes of ruls 20.3.2, consfitute prima facie evidence that it is the
intention to substitute or replace a group scheme policy if —

(a) the policyholder under the new group scheme policy to be entered into is the
same person as the policyholder under the previous group scheme policy;
and

{b) the lives to be insured under the new group scheme policy are substantially
the same as the fives insured under the previous group scheme policy.

20.3.4 If the group scheme policy is intended to substitute or replace a group scheme
policy as contemplated in rule 20.3.2, the insurer must, subject to rule 20.3.5, at least 31
days before entering into the group scheme policy, take reascnable steps to provide the
members with details of -

{a) any material differences between the terms and conditions of the new group
scheme policy and the group scheme policy being substituted or replaced,
and

(o) the reasons for the differences referred to in paragraph (a).

20.3.5 Whaere the insurer can demonsirate that due to the nafure of the group scheme it is
rot reasonably practicable to communicate directly with the members of the group scheme
as contemplated in rule 20.3.4, the insurer must ~

(8) provide the policyholder with reasonable support in providing such infarmation
to the members; and

(b} satisfy itself that the policyholder concerned has provided the information
referred to in rule 20.3.4 to the members of the group scheme.

20.3.6 Any new waiting periods imposed by an insurer in raspect of a group scheme policy
which substitutes or replaces a previous group scheme policy will be void.

20.4 Communication with members of a group scheme
For purposes of rules 20.2.4(b) and 20.3.4 an insurer must bes able to demonstrate that -

(a) It has taken reasonable steps to communicate with the members using the
contact details referred to in rules 13.4 and 13.5; and

{b) where it has any reason to believe that the contact details of the members of
g group scheme are incomplete or there is a material risk that the required
information may not reach members, it has made reasonable sefforts to
communicate with such members using other appropriate cornmunication
channels.
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CHAPTER B
ADMINISTRATION

1. Repeal and saving provision

1.1 The Policyholder Protection Rules published under Government Netice R.1129 in
Government Gazelle 26854 of 30 September 2004 and amended by Govarnment Notice
1214 in Government Gazetle 33881 of 17 December 2010 are hereby repealed,

1.2 Despite the repeal referred to in section 1.1, the following rules of the previous
Policyholder Protection Rules referred to in section 1.1 continue to apply to all new and
exisfing policies, products, services and arrangesments as follows:

(@

(b}

for a pericd of 12 months from the date of publication of these Policyhclder
Protection Rules in the Gazetie:

)] Ruie 4, Part |Il: Basic Rules for Direct Marketers;
(i1 Ruie 8, Part V: Rules on Cancellations of policies and Cooling-Off;

{ily  Rule 18 on Policy Loans and Cessions, Part Vill: Additional Insurer
Duties; and

for a period of 24 months from the date of publication of these Policyholder
Protection Rules in the Gazelte:

(i) Rules 8 to 15, Part VII: Assistance Business Group Schemes.

2, Short title and commencement

2.1 These rules are called the Policyhclder Protection Rules (Long-term Insurance),

2017.

22 These rules will come into operation as follows ~

Chapter Rule Commencement
Chapter 1: Interpretation Date of publication of this notice in the
Government Gazetie
Chapter 2: Fair treatment of | Rula 1.1 {0 1.4 Date of publication of this nctice in the
policyholders Government Gazetla
Rule 1.5t01.9 12 months after date of publication of this
notice in the Government Gazette
Rule 1.10 Date of publication of this notice in the
Government Gazette o
Chapter 3: Ruls 2 Date of publication of this notice in the
Products Government Gazette
Rule 3 Date of publication of this notice in the
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Government Gazstte
Ruie 4 12 months after date of publication of this
_ notice in the Government Gazette
Rule 5 Date of publication of this notice in the
Government Gazette
TRue 6.1 Date of publication of this notice in the
Government Gazetlte
Rule6.2tc 6.4 6 months after date of publication of this
notica in the Government Gazelte
Rule 6.5 Date of publication of this nofice th the
Government Gazelle
Rule 7 Date of publication of this notice in the
Government Gazette
Rule 8 Date of publication of this notice in the
Government Gazelte ‘
Ruie 9 Date of publication of this notice in the
Government Gazslte
Chapter 4: Rule 10 6 months afier date of publication of this
Advertising and Disclosure notice in the Government Gazette
Rule 11 12 months after date of publication of this

notice in the Government Gazetlo

Chapter &: intermediation
and distribution

Rule 12.1 to 12.3
except for 12.2.1
and 12.2.2 in
insofar as they
relate to existing
intermediary

-agreements

Date of publication of this notice in the
Government Gazelle

Rule 12.2.1 and
12.2.2 insofar as
they relate to
existing
intermediary
agreements

12 months after date of publication of this
notice in the Government Gazette

Rule 12.4

12 months after date of publication of this
notice in the Government Gazette
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Chapter 8: Product Rule 13 24 months after date of publication of this
performance and ' notice in the Government Gazefte
acceptable service _
Rule 14 6 months after date of publication of this
notice in the Government Gazette
Rule 15 6 months after date of publication of this
notice in the Government Gazette
Rule 16 12 months after date of publication of this
notice in the Government Gazstte
Chapter 7: No Rule 17, except 12 months after date of publication of this
 unreasonable post-sale insofar as it relates | notice in the Government Gazette
barriers’ to group schemes
Rule 17, insofar as | 18 months aftér date of publication of this
it relates to group | notice in the Government Gazette
schemes
Rule 18, except 12 months after date of pubiication of this
insofar as it relates | notice in the Government Gazette
to group schemes
Rule 18, insofar as | 18 months after date of publication of this
it relates to group | notice in the Government Gazstte
schemes
Rule 19 8 months after date of publication of this
notice in the Government Gazeite
"Rule 20 24 months after date of publication of this

notice in the Government Gazeoile

Chapter 8: Administration

Date of publication of this notice in the
Governrment Gazetle
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