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.

examine market conduct in relation to Insurers’ response to Brokers. That is,

submissions will be examined to ensure equitable treatment of Brokers’

requests and to detect whether there is any evidence of collusion to afford

preferential treatment to any one or more Brokers.
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Section 20 of the Insurance Act, 2001 and Part XIII of the Insurance Regulations, 2001
allow locally registered insurance entities to place insurance business with unregistered
foreign insurance companies under certain specified conditions.  Three important
conditions are that:

The insurance cover must not be available in Jamaica,
The Financial Services Commission must approve the transaction, and
The applicant must meet the prescribed requirements.

Below are the detailed requirements for the placement of this type of insurance.

: Facultative Placement Brokers (“FPB”) only.
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the FSC’s eligibility requirements as set out in Regulations 143, 145 and 146 of the
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point type: “

”;
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……………………………………………………………………,

NO.
INSURANCE
COMPANY

DATE
CONTACTED

%
ABLE
TO

COVER

NO.
INSURANCE
COMPANY

DATE
CONTACTED

%
ABLE
TO

COVER

1 8

2 9

3 10

4 11

5 12

6 13

7 14

Client policyholder ………………………………………….. was informed, in
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I …………………………………………………… declar
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No.
Facultative
Placement

Insurer

Type of
Policy

Gross
Premiums

Written

Return
Premiums

From
Facultative

Insurer

Return
Premiums

Paid to
Policyholder

Date
Remitted

to Jamaica

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

TOTAL
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TYPE OF RISK DETAILS
SUM INSURED/
WAGE ROLL

RATE(S)
MAIN INCLUSIONS

EXCLUSION, NOTES
EXCESS, LIMITS,

ETC.
INSURER

PREMIUM
(Per Risk)

TOTAL PREMIUM PAID
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’

paid for in cash or by manager’s cheque.
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No.

Received

BIDDER
Number

Packages
Received

Signature
Date Time



59



APPENDIX VI
BROKER’S EVALUATION FORM

60



APPENDIX VI
BROKER’S EVALUATION FORM

61



APPENDIX VI
BROKER’S EVALUATION FORM

62



63

1. Host: (Specialist Insurance Sector Committee)

2. Procuring Entity:

3. Name of Contract:

4. Contract Type:

5. Location and Description of Contract Activity:

6. Tender Period: 7. Contract Expiry Date:

8. Contract Duration: 9. Proposed Start Date:

10. Procurement Method: Local Competitive Bidding (LCB) [ ] Limited Tender [ ] Sole Source [ ]
(Please state reasons at No. 13)

11. Advertising Method: Letter of Invitation [ ] National Advertisement [ ]

12. Was there a Public Opening of Tenders? Yes [ ] No [ ] 12a. Date of Opening:

12b. Total Number of Tenders Received: 12c. Total Number of Responsive Tenders:
(The name(s), tender sum, and reason for not being responsive should be stated at No. 13)

13. Comments:

14. Names of first 3 Ranked Bidders 14a.  Amount (J$) 14b.  Amount (J$)
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15. Name of Actuarial Firm:

16. Client Agency/Ministry Recommendation: $
Broker Amount

16a. Is theBroker on theNCC Register? Yes [ ] No [ ]

17. Name of the Insurer for the First Year:

18. Is the Insurer on the NCC Register? Yes [ ] No [ ]

19. Nature of Funding and Source:

19a. Is the funding in place? Yes [ ] No [ ]

19b. Was Consultant’s recommendation accepted? Yes [ ] No [ ]

19c. Other Required Documentation to accompany this form:

Head of Entity’s Endorsement Letter Yes [ ] No [ ]
Tender Evaluation Report Yes [ ] No [ ]
_______Set(s) of Tender Documents Yes [ ] No [ ]
Copy of Actual Public Advertisement
Copy of a validTax Compliance Certificate Yes [ ] No [ ]

Copy of valid NCC Registration Yes [ ] No [ ]

20a. Has the Broker/Insurer sought reinsurance through the facultative method? Yes [ ] No [ ]

21. Other Comments:

22.  I hereby certify that the Government’s Insurance Procurement Procedures have been followed, except as stated above.

Client Agency/Ministry:
Name of Authorized Person Signature Date

23. Date Submission was considered:

5. Action Taken: Accepted [ ] Rejected [ ] Deferred [ ]
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6. If rejected or deferred, please give details below:

Date of Meeting:

7. Comments/Critical Issues Examined:

8. I hereby certify that the NCC Procedures have been followed unless otherwise stated above.

Client Agency/Ministry:
Chairperson’s Signature Date

9. REVIEW BYTECHNICALSERVICESDIVISION

Comments:

Signature Date

10. REVIEW BYNATIONALCONTRACTS’COMMISSION

Comments:

Chairman’s Signature Date

General Comments:
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Name Signature Representing
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MINISTRY OF FINANCE
PROCUREMENT AND ASSET POLICY UNIT

TENDER GUIDELINES FOR THE PLACEMENT OF GOVERNMENT INSURANCE PORTFOLIOS

SUMMARY OF PROPOSAL

NAME OF RISK/POLICY
INSURABLE

VALUES/SUMS
INSURED ($)

DESCRIPTION OF SCOPE OF
COVERAGE

PROPOSED
INSURER/(S)

QUOTED PREMIUM
RATES/FLAT
PREMIUMS

GROSS
PREMIUMS

($)

TYPE AND
LEVEL OF

DISCOUNT/S

VALUE OF
DISCOUNT/S

($)

NET PREMIUMS
($)

REMARKS
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TENDER RECEIVAL FORM

Tender Officer ………………………………………………….

Project

Location

NCC Category and Grade

Tender Closing Date & Time

Tender Opening Date & Time

Comparable Estimate

Tender
No.

Name of Bidder
TCC

Expiry
Date

NCC
Expiry
Date

Two (2)
Identical
Copies

Submitted

Requested
Level of

Professional
Indemnity

Remarks

Name Signature Representing

Signature of Tender Officer …………………………………………..…








