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27 February 2006
Information that you, as a policyholder, should be aware of.

In terms of the Policyholders Protection Rules (as incorporated into the Long Term Insurance Act of 1998), as your financial advisor, I am required to disclose certain information to you.  This will ensure that you are in a position to make an informed decision regarding your business transactions.   I also attach a copy of the Statutory Notice.

Legal capacity:  
I act as an independent financial advisor



Certified Financial Planner ™
Qualifications:
Postgraduate Diploma in Financial Planning 
(University of the Free State)




Certificate of Proficiency – Retirement Funds (COP) 

(Insurance Institute of South Africa)

My details are as follows: 

	Full name:
	Kevin du Plooy

	Business address:
	AMR Office Park, Building 1, Concorde Road, Bedfordview, 2007

	Postal address:
	P O Box 749, Bedfordview, 2008

	Telephone:
	011  455 2990
	Facsimile:
	086 672 3659

	Cell number:
	082 498 8640
	Email address:
	mail@deighleigh.co.za

	
	

	I am a member of the following industry bodies
	Financial Planning Institute

	
	Registered with the Medical Schemes Council

	Industry experience:
	Company name
	Title

	1.1.1. 
	Business Benefits
	Consultant

	1.1.2. 
	Frontier Financial Services
	Director

	1.1.3. 
	Deighleigh Financial Services
	Director


Deighleigh Financial Services (PTY) Ltd is registered with the Financial Services Board[image: image3.png]


 under Registration No. 9687

	Accreditation, 

(The companies for which I have mandates and am accredited to market their products):
	Liberty Life

	1.1.4. 
	Momentum Life

	1.1.5. 
	Financial Management International

	1.1.6. 
	Stanlib 

	1.1.7. 
	Cadiz

	1.1.8. 
	Irish Life International

	1.1.9. 
	Medscheme

	1.1.10. 
	Altrisk

	1.1.11. 
	Discovery Health & Life

	Shareholding,
	Neither I, or the company has a shareholding in excess of 10% of any registered insurers.



	Total remuneration
	The company has earned the following percentage of its total remuneration from the relevant insurer(s) during the last calendar year:



	
	Company name
	Percentage remuneration

	1.1.12. 
	Medscheme
	10%

	1.1.13. 
	Discovery
	20%

	1.1.14. 
	Stanlib
	25%

	1.1.15. 
	Momentum Life
	15%

	1.1.16. 
	F M I
	5%

	1.1.17. 
	Liberty Life
	25%


We have a professional indemnity insurance contract in place.

Any fees due to me will be reflected in your quotation and will be paid to me by the insurer. Any fess you may be liable for personally will be quoted and agreed prior to work being done.

If you require any additional information, I would be happy to provide it.  

I can be contacted on: 

	Tel
	011 455-2990 
	P O Box 749

	Fax
	086 672 3659
	Bedfordview

	E-mail
	mail@deighleigh.co.za
	2008


Yours sincerely,
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Kevin du Plooy (CFP)

Director

I, ………………………………….the undersigned, hereby acknowledge receipt of this disclosure letter and the Statutory Notice attached hereto. 

	Client’s Signature:
	
	Advisor’s Signature:
	
	Date:
	


[image: image4.png]STATUTORY NOTICE TO LONG-TERM INSURANCE POLICYHOLDERS
IMPORTANT — PLEASE READ CAREFULLY

DISCLOSURE AND OTHER LEGAL REQUIREMENTS
(This notice does not form part of the Insurance Contract)

As a long-term insurance policyholder, or prospective policyholder, you
have the right to the following information:

The intermediary (insurance broker or representative) dealing
with you must at the earliest reasonable opportunity disclose:

(a) Name, physical and postal addresses and telephone number.
(b) Legal capacity: whether independent or representing an insurer

or brokerage.

(c) Concise details of relevant experience.

(d) Insurance products that may be sold.

(e) Insurers whose products may be marketed.

(f) Indemnity cover held — Yes/No.

(g) Shareholdings in insurers if 10% or more.

(h) Name of insurers from which the intermediary received 30% or

2)

b)

c)
d)

g)

a)
b)

A

more of total commission and remuneration during the past
calendar year.

(The intermediary must be able to produce proof of contractual
relationship with and accreditation by the insurers concerned).

Your right to know the impact of the decision you elect to
make:

The intermediary or insurer dealing with you must inform you of:
- The premium you may be paying

- The nature and extent of benefits you may receive

If the benefits are linked to the performance of certain assets:

- How much of the premium will go towards the benefit?

- To what portfolio will your benefits be linked?

The possible impact of this purchase on your finances.

The possible impact of this purchase on your other policies
(affordability).

The possible impact of this purchase on your investment portfolio
(affordability).

The flexibility of changes you may make to the proposed
contract.

The contract terms of the product you intend to purchase.

(It is very important that you are quite sure that the product or
transaction meets your needs and that you feel you have all the
information you need to make a decision.)

Your right when being advised to replace an existing policy.

You may not be advised to cancel a policy to enable you to
purchase a new policy or amend an existing policy, unless:

The intermediary identifies the policy as a replacement policy.
The implications of cancellation of the policy are disclosed to you
such as:

- The influence on your benefits under the old policy.

- The additional costs incurred with the replacement.

The insurer which issued the original policy will contact you. You are
advised to discuss the matter with its representative.

Your right to be informed by the insurer.
The insurer will forward you documentation confirming policy

details as discussed in paragraph 2 of this Notice, which will also
include:

The name of the insurer.

The product being purchased.

The cost in Rands of the transaction and specifically:

(i) the loadings, if any;

(i) the initial expense; and

(iii) the amount of commission and other remuneration being
paid to the intermediary.

In the case of policies with an investment element, the ongoing

expense and any other fees or charges payable.

The summary in terms of section 48 of the Long-term Insurance
Act, 1998.

The contact number and address of the complaints and
compliance officers of the insurer.
(The insurer may disclose the above information on a generic basis
with additional policyholder specific disclosure).

Your right to cancel the transaction

In most cases, you have the right to cancel a policy in writing within 30
days after receipt of the summary contemplated in section 48 from the
insurer. The same applies to certain changes you may make to a policy.
The insurer is obliged to confirm to you whether you have this right and to
explain how to exercise it. Please bear in mind that you may not exercise
if you have already claimed under the policy or if the event, which the
policy insures you against, has already happened. If the policy has an
investment component, you will carry any investment loss.

Important warning

It is very important that you are quite sure that the product or
transaction meets your needs and that you feel you have all the
information you need before making a decision.

It is recommended that you discuss with the intermediary or
insurer the possible impact of the proposed transaction on your
finances, your other policies or your broader investment
portfolio. You should also ask for information about the
flexibility of any proposed policy.

Where paper forms are required, it is advisable to sign them
only once they are fully completed. Feel free to make notes
regarding verbal information, and to ask for written confirmation
or copies of documents.

Remember that you may contact either the Long-term Insurance
Ombudsman or the Registrar of Long-term Insurance, whose
details are set out below, if you have any concerns regarding a
product sold to you or advice given to you.

Particulars of Long-term Insurance Ombudsman
P O Box 45007

CLAREMONT
7735

Tel: (021) 674-0330
Fax: (021) 674-0951

Particulars of Registrar of Long-term Insurance

Financial Services Board Tel: (012) 428-8000
P O Box 35655 Fax: (012) 347-0221
MENLO PARK

0102

(You may be requested to sign a copy of this document)
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