
 

   TURKS AND CAICOS ISLANDS 
     FINANCIAL SERVICES COMMISSION 

 
 
 

Insurance Broker Annual Certificate 
Page 1 

                          Form IBKR/1 Revised February 2021 
  

THE INSURANCE ORDINANCE 1989 (CAP. 16.06) 
THE INSURANCE REGULATIONS 1990 (CAP. 16.06) 

 
BROKER ANNUAL CERTIFICATE  
ANNUAL DECLARATION OF ACTIVITIES i 

 
 
 
 

 

PLEASE COMPLETE ALL SECTIONS OF THIS FORM AS FULLY AS POSSIBLE 
 

 
This Annual Certificate confirms that: 

(A) Business Placed: the broker placed business with the following TCI insurer(s) during the reporting period:  

Insurer1 Gross Premium2 (US$) 

1)    

2)    

3)    

4)    

5)    

(B) Sub-Agents: 

Name of Sub-Agent(s) 

1)  

2)  

3)  

4)  

(C) Professional Indemnity Insurance (PII)  
1)  Insurer:  

2)  Sum insured: $ 

3)  Expiry Date:  

4)  This cover is subject to an excess of: $ 

5)  Copy of the current cover note is attached: 
 

Yes   No  

6)  
PII cover extends to the activities of subagents. If YES, please provide details 
below: 

 

Yes   No  

 

 

 

 
1 This Section is only for business generated for DOMESTIC insurers licensed in the TCI. 
2 Including business placed by Sub-Agent(s) 

Insurance Broker Name: 
 

 

Address:  

Reporting Period: 
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(D) Special Dispensation: Provide details on business placed with insurers not licenced in the TCI 
Insurer Policyholder Type of Cover Period of Cover Sum Insured Gross Premium Income 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

TOTAL  

Pursuant to the relevant regulatory guidance, all insureds have been advised and acknowledged that they are aware that 
the insurer is not licensed in the TCI and is not subject to any regulation in the TCI; and accordingly, that the 
Commission has no regulatory authority with respect to the insurer. 

Yes   No   
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(E) Governance Changes: The following changes in shareholders, directors or senior officers occurred during the 
reporting period: 

Name Designation 
Incoming/ 
Outgoing 

Effective Date of 
Change 

a.     

b.     

c.     

d.     

e.     

(F) Due Diligence: During the reporting period: 

1) The Broker was the subject of a civil or criminal action in a Court of Law                
 

Yes   No  

2) 
The Broker was the subject of legal and/or disciplinary proceeding by a governmental 
agency or professional body          

 

Yes   No  

3) The Broker’s PII was cancelled by the insurer 
 

Yes   No  

4) Claims were made against the Broker’s PII cover 
 

Yes   No  

5) PII claims were settled by the Broker’s insurer 
 

Yes   No  

6) PII claims were denied by the Broker’s insurer  
 

Yes   No  

If you answered YES to any of the above questions, please provide details below: * 

 
I hereby confirm that the information contained in this Broker Annual Certificate and the 
accompanying documents furnished in support hereof are to the best of my/our knowledge 
and belief, complete, true and accurate in all material aspects as at the date of this Certificate. 

 
 

Name:  Position:   

Signature:  Date:   

 
 

i A supplemental sheet can be added if more space is needed. 
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