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Supplementary form for the attention of the Minister of Transport and Technical Services
Insurance Business (Jersey) Law 1996
Motor Traffic (Third-Party Insurance) (Jersey) Law 1948
This Form Should Be Completed By An Existing Category A Permit Holder Seeking To Add Class 10 Motor Vehicle Liability Insurance To Its Existing Classes Of General Insurance Business

[bookmark: _GoBack]The authority to write motor vehicle liability insurance business in Jersey also requires the consent of the Minister of Transport And Technical Services of the States of Jersey under the provisions of the Motor Traffic (Third-Party Insurance) (Jersey) Law 1948 and compliance against the Orders associated with this legislation.  
The Minister’s approval requires that a permit holder shall undertake that every policy of insurance issued by the company (including cover notes) shall be deemed to be based upon a contract made in the Island of Jersey under the laws in force therein, as may be amended or superseded from time-to-time.  Any question or dispute arising out of such a contract or policy shall be within the jurisdiction of the Royal Court of Jersey.  In addition, the company must have appointed one or more persons residing permanently in Jersey to be its attorney with full power and authority to accept service of all and every form of legal process, as the case may be, in all actions, suits and affairs instituted in all Courts of Law in Jersey and before all Judges, Commissioners and Arbitrators in Jersey. 
Applicants for motor vehicle liability insurance should complete the following questions and provide documentation, as required by the Minister.  The JFSC will undertake to provide a copy of this application and any supporting documentation to the Minister on behalf of the applicant.  However, The JFSC will need the company’s express permission to do so.   In addition, the Minister is also required to maintain a publicly available register of an authorised insurer’s name and address and that of its Power of Attorney.  This information will be incorporated into The JFSC’s list of regulated entities, as published on its web site. Sign and date the section at the end of this application form in confirmation of the company’s authority to allow The JFSC to share information with the Minister and to enable The JFSC to publish the name and address details of the company’s Power of Attorney on its web site following authorisation for motor vehicle liability insurance under the relevant regulatory laws.



In the event that the Minister is unable to approve your application to write motor vehicle liability insurance under the Motor Traffic (Third-Party Insurance) (Jersey) Law 1948, Be advised that The JFSC may not be able to grant authorisation under the Insurance Business (Jersey) Law 1996 to carry on class 10 motor vehicle liability insurance (although a permit for other classes of general insurance may be granted if being applied for at the same time).
In granting ministerial approval under the relevant motor traffic legislation of the Island of Jersey, be advised that the Minister may request additional information from the company in confirmation of its standing, reputation and past conduct of the business and its directors and shareholder controllers.  Detailed questions on the Minister’s assessment of motor vehicle liability insurance under the motor traffic laws of Jersey should be directed to the Department for Transport and Technical Services:
Address:	P O Box 412, South Hill, St Helier, JERSEY  JE4 8UY
Telephone: +44 (0)1534 445509          E-mail: TTS@gov.je

































Send your completed form and documentation to the Jersey Financial Services Commission:
P.O. Box 267, 14-18 Castle Street, St. Helier, Jersey, Channel Islands JE4 8TP
TELEPHONE: +44 (0)1534 822000     FACSIMILE: +44 (0)1534 822001
	
Name of the company for which the Minister’s approval is required:
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	1
	Address of the registered office: 
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	2
	a) Place of incorporation:
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	b) Date of incorporation:
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	c) Incorporation number:
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	Name and address of the ultimate parent:
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	4
	Name and contact details of the person acting on behalf of the company (for further enquiries that may be required by the Department for Transport And Technical Services):
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	 5
	Home country in which the company is authorised to carry on motor vehicle liability insurance business:
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	6
	Registration/Licence number and date of issue in the home jurisdiction:
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	7
	Provide confirmation of your authorisation to carry on motor insurance business within your home jurisdiction.
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	8
	Name the company’s directors and shareholder controllers:
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	9
	Provide 3-years’ audited report and accounts or give full details and attach relevant supporting documentation to confirm the financial arrangements in place to support the company’s liabilities:
	[bookmark: Text12]     

	10
	Provide a copy of the company’s certificate of membership to the Motor Insurers’ Bureau
	[bookmark: Text13]     

	11
	Name and address of the Jersey resident authority appointed as the company’s Power of Attorney:
Provide a copy of the signed Power of Attorney contract entered into between the company and an appropriate authority in Jersey. 
	[bookmark: Text14]     

	12
	Provide a copy of the specimen policy wording of the company that confirms it will be subject to the Royal Court of Jersey for any matters arising, if necessary:
	[bookmark: Text15]     

	On behalf of the company, I hereby authorise The JFSC to provide to the Minister any information required by the Minister in consideration of the Company’s application under the Motor Traffic (Third-Party Insurance) (Jersey) Law 1948 and associated legislation, and to publish details of the company’s appointed Power of Attorney in Jersey following approval, as appropriate.

	
	Signatory 1
	Signatory 2

	Name:
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	Position:
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	Signature:

	
	

	Date:
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