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Insurance Business (Jersey) Law 1996
Form of application for category A Insurance permit

	Name of the company for which a permit is required:
	[bookmark: Text1]     

















Data Protection (Jersey) Law 2018 
We may use the information you send us together with other information, which comes from or relates to you, to discharge our functions effectively. This may include us sharing the information we hold about you with other bodies, such as regulators and law enforcement agencies, some of whom may be located outside of Jersey and the European Economic Area.  
The Data Protection (Jersey) Law 2018 provides individuals with various rights, including the right to ask for a copy of the information we hold on you, and the right to have inaccuracies corrected. To better understand your rights and how we handle your information, we would encourage you to read our Privacy Notice and Data Protection Statement; or to contact the Data Protection Officer, Jersey Financial Services Commission, PO Box 267, 14-18 Castle Street, St Helier, Jersey, JE4 8TP.




Complete all sections of this form, as fully as possible, and give reasons for any non-compliance.  Remember to attach supporting information, where appropriate.  

In the event that a question does not apply for your type of business, answer, “N/A”.	
I am authorised to make this application on behalf of the applicant.
I confirm that the information in this application (including on separate sheets) is accurate and complete to the best of my knowledge and belief.
I understand that the Jersey Financial Services Commission (JFSC) may make such enquiries and to seek such further information as it thinks appropriate to verify the information given on this form.
I am aware that it is a criminal offence under Article 38 of the Insurance Business (Jersey) Law 1996, as amended, to knowingly or recklessly provide any information that is false or misleading in a material particular.
I will notify the JFSC immediately of any significant change to the information given in this application.
I understand that the JFSC may require me to provide further information or documents at any time after I have sent the application and before the applicant has been registered.
I understand and accept that the JFSC may wish to make enquiries on a continuing basis to satisfy itself as to the continuing fitness and propriety of the applicant. 

Section A          Authorisation 
I authorise any person that the JFSC may approach to provide such information or documentation as the JFSC believes may be relevant to the continuing exercise of its statutory functions.

	
	Signatory 1
	Signatory 2

	Name:
	[bookmark: Text2]     
	     

	Position:
	     
	     

	Signature:
	
	

	Date:
	     
	     








Section B 

	B.1
	Name of company:
	     

	B.2
	Address of the registered office: 
	     

	B.3
	(a) Place of incorporation:
	     

	
	(b) Date of incorporation:
	     

	
	(c) Incorporation no.
	     

	B.4
	Business address in Jersey. If none, please state “none”.
	     

	B.5
	Home country in which the company is authorized to carry on insurance business:
	     

	B.6
	Name and address of the appropriate supervising authority and contact details of the company’s regulatory contact.

(It may be necessary for The Jersey Financial Services Commission to contact the supervising authority)
	     





	B.7
	Registration/Licence number and date of issue in the home jurisdiction:
	     

	B.8
	State the company’s financial year-end and provide a copy of the audited annual accounts that were last submitted to the home regulator. 
	     

	B.9
	Provide a copy of the last annual insurance return (including the solvency calculation), as submitted to your home regulator. 
	     

	B.10
	State the class(es) of insurance business that the company is authorized to carry on in home country:
	     

	B.11
	State the class(es) of insurance business for which a permit is required in Jersey: 
	     


	If this includes class 10 motor vehicle liability, complete section D of this application form.

	If this includes any classes of long term insurance business, complete B.12 below.

	B.12
	Long Term Insurers:
State any connection to a higher risk jurisdiction and, as relevant include details of any services associated with those jurisdictions, as may be applicable to this application: 
	     

	B.13
	State whether the company intends to carry on business:  
(a)  only within Jersey; or 
(b)  externally from within  Jersey; or
(c) both within Jersey and externally.
If (b) or (c), indicate intended geographical areas.
	     

	B.14
	Provide a statement of the company’s aims and its programme of operations for a minimum period of three years, to include the sources and types of business envisaged, balance sheet and profit and loss projections for each year, and the staffing, organisation and controls of the institution.  
The assumptions underlying the projections should also be stated.
(use additional pages as required)
	     

	B.15
	Indicate the projected annual premium income, gross and net of reinsurance in respect of business in or from within Jersey:
		
	Year 1
	Year 2
	Year 3

	Within
Jersey
	
	
	

	Outside
Jersey
	
	
	




	B.16
	Indicate the projected total income (in GBP):

		
	Year 1
	Year 2
	Year 3

	Within
Jersey
	
	
	

	Outside
Jersey
	
	
	




	B.17
	Indicate the projected annual profit (loss) before taxation for the same period: 
		
	Year 1
	Year 2
	Year 3

	Within
Jersey
	
	
	

	Outside
Jersey
	
	
	




	B.18
	Indicate the projected number of employees (full time equivalent):
		
	Year 1
	Year 2
	Year 3

	Within
Jersey
	
	
	

	Outside
Jersey
	
	
	




	B.19
	Indicate the projected total number of customers:
		
	Year 1
	Year 2
	Year 3

	Within
Jersey
	
	
	

	Outside
Jersey
	
	
	




	B.20
	Name and contact details in Jersey of the senior executive/ representative:
	     





	B.21
	If the company does not have an office in Jersey, state the names and contact addresses of all agents in the Island:
	     

	B.22
	Name and address of ultimate parent:
	     

	B.23
	Name and contact details of the person liaising with the Jersey Financial Services Commission:
	     



Section C         

If the home country of the Insurance company is not within wither the United Kingdom or the European Union please also complete section C of this form. 

	C.1
	Provide a copy of the last return to the Home Country Supervisor.
	     

	C.2
	Provide copies or drafts of the company’s agreements with its main agents in Jersey.
	     

	C.3
	Long Term Insurance Business:
Give the name of the actuaries who are or will be employed.
	     




Section D

Complete part D of this form if you are seeking authorization for class 10 Motor Vehicle Liability Insurance (question B.11 of section B)
[bookmark: OLE_LINK2][bookmark: OLE_LINK1]The authority to write motor vehicle liability insurance business in Jersey 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 ongoing compliance against the Orders associated with this legislation.   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 our list of regulated entities, as published on its web site.
Applicants for motor vehicle liability insurance should complete the following questions and provide documentation, as required by the Minister.  We will undertake to provide a copy of this application and any supporting documentation to the Minister on behalf of the applicant.  However, we will need the company’s express permission to do so. Sign and date the section at the end of Part III of this application form in confirmation of the company’s authority to allow us to share information with the Minister and to enable the us to publish the name and address details of the company’s Power of Attorney on its web site following the authorisation of the company 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 we 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 being applied for may be granted).

	D.1
	Provide confirmation of your authorisation to carry on motor vehicle liability insurance within your home jurisdiction:
	     

	D.2
	Name the company’s directors and shareholder controllers:
	     

	D.3
	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:
	     

	D.4
	Provide a copy of the company’s certificate of membership to the Motor Insurers’ Bureau.
	     







	D.5
	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.
	     

	D.6
	Provide a copy of the specimen policy wording of the company that confirms that it will be subject to the Royal Court of Jersey in respect of any matters arising, if necessary:
	     

	D.7
	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):
	     



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.

	Name:
	     

	Position:
	     

	Signature: 
	     

	Date:
	     












Section E            Completion

On completion, return this form via email to mailto:authorisations@jerseyfsc.org. Following the submission of this form an invoice will be sent to you.
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