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Prudential Standard XX-01 - Public Disclosures for Insurers

	
Objective and key requirements of this Prudential Standard 

This Standard is made in terms of sections 105 and 108 of the Financial Sector Regulation Act, 2017 (Act No. 9 of 2017), read with sections 45 and 63 of the Insurance Act, 2017 (Act 18 of 2017). 

This Standard sets out key principles and general requirements for public disclosures, with the objective of promoting transparency, market discipline and stakeholder confidence. The Standard prescribes minimum information that insurers are required to publicly disclose, including the manner and frequency of such disclosures. 
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This Standard commences on Day-Month-Year

	Version Number
	Commencement Date

	1
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[bookmark: _Toc221717254]Definitions 

In this Standard, the  Insurance Act’ means the Insurance Act, 2017 (Act No. 18 of 2017) and the ‘Financial Sector Regulation Act’ means the Financial Sector Regulations Act, 2017 (Act No. 9 of 2017), and any word or expression to which a meaning has been assigned in these Acts shall have the meaning so assigned to it, unless a different meaning is assigned elsewhere in this Standard. 

For the purposes of this Standard – 

“Authority” means the Prudential Authority established in terms of section 32 of the Financial Sector Regulation Act, 2017; 
“confidential information” means information relating to policyholders or insured parties, or other information subject to contractual or legislative obligations of secrecy or confidentiality, including information protected under applicable privacy legislation or contractual arrangements;
“disclosure” means the publication of information publicly, either directly or by reference to information disclosed under other law or legal obligation;
“financial year” means the 12-month period for which an insurer prepares its financial statements;
“IFRS” means the International Financial Reporting Standards as issued by the International Accounting Standards Board;
“material information” means information, which, in its omission, misstatement or obfuscation, may reasonably be expected to influence the decision-making of the stakeholders of the disclosed information;
“platform” means any facility, whether digital, online or otherwise, through which prescribed information is made publicly accessible to stakeholders (free access with no registration). This may include websites, electronic portals, mobile applications or, where applicable, physical publication methods. The platform may be managed directly by the insurer or by a third-party service provider, provided that the information remains accessible to stakeholders in a clear and understandable manner;
“prescribed information” means the set of qualitative and quantitative disclosures that an insurer is required to make publicly in terms of this Standard, including all material information specified or contemplated in this Standard, to enable stakeholders to assess the insurer’s business profile, governance arrangements, risk exposures, capital adequacy and financial condition;
“qualitative information” means non-numerical information that provides context, explanation or description regarding the insurer’s business, including governance, risk management practices, internal controls, and material developments;
“quantitative information” means numerical or otherwise measurable information relating to the insurer’s financial performance, capital adequacy, solvency, technical provisions, investment portfolio and risk metrics;
“stakeholders” means any person or entity that can reasonably be expected to have an interest in, or be affected by, the insurer’s business, including policyholders, potential policyholders, investors, beneficiaries and other members of the public; and
“technical provisions” means the amount representing an insurer’s quantified insurance obligations, calculated in accordance with the valuation principles and requirements set out in the Prudential Financial Soundness Standard on Valuation of Technical Provisions (FSI 2.2), comprising a best estimate of future cash flows and an appropriate risk margin, and representing the amount the insurer must set aside to ensure it can meet all future obligations to policyholders as they fall due. 

[bookmark: _Toc221717255]Application

1.1. This Standard applies to all insurers licensed under the Insurance Act, other than microinsurers, groups, controlling companies, Lloyd’s and branches of foreign reinsurers.

[bookmark: _Toc221717256]Roles and responsibilities

1.2. The board is ultimately responsible for ensuring that the insurer complies with the principles and requirements of this Standard, including ensuring that any approvals from the Authority related to public disclosure requirements are obtained in a timely manner. 
1.3. The board must approve and oversee the insurer’s public disclosure framework and ensure adequate governance and internal controls exist for the preparation and publication of disclosed information. This includes ensuring that internal processes are in place to verify the quality and reliability of both qualitative and quantitative information disclosed. 
1.4. The board must review and confirm that all information disclosed is accurate, complete and understandable, and that disclosures are made in accordance with the frequency and format required by this Standard.
1.5. The head of the internal audit control function must provide an independent review of the accuracy and reliability of the quantitative and qualitative information disclosed publicly, including information on the website. The function must also review the processes and controls supporting public disclosures to assess their effectiveness, and report findings and recommendations to the board. 
1.6. The heads of risk management, compliance and actuarial functions must perform their responsibilities in accordance with their roles as set out in Prudential Governance and Operational Standard 2 (GOI2) and provide the board with sufficient information to enable it to discharge its oversight duties relating to public disclosures. 

[bookmark: _Toc221717257]Key public disclosure principles 

5.1 Timely disclosures and accessibility

5.1.1 Public disclosures must be made in a timely manner through a publicly accessible platform and presented in an understandable manner, allowing stakeholders to locate, interpret and use the information effectively.  

5.2 Accuracy and reliability

5.2.1 Publicly disclosed information must be accurate and complete and be prepared using methodologies and key assumptions that are reasonable and consistent with applicable prudential and professional standards.


5.3 Material considerations, clarity and proportionality

5.3.1 Insurers must ensure that qualitative and quantitative information disclosed publicly includes all information that could reasonably be considered material. 
5.3.2 This information must also be presented in a manner that is relevant and proportionate to the nature, scale and complexity of the insurer’s business, ensuring stakeholders have sufficient information to make meaningful and informed assessments of the insurer’s business profile, governance arrangements, risk exposures, capital adequacy and financial condition.

[bookmark: _Toc221717258]General public disclosure requirements

1.7. Insurers must establish and maintain internal governance arrangements and control processes, including a formal disclosure framework to support the board and relevant control functions in verifying the quality and reliability of both qualitative and quantitative information disclosed publicly. These processes must be implemented in accordance with the requirements set out in the Prudential Standard Governance and Operations for Insurers 1 (GOI-1).
1.8. An insurer may, in accordance with section 45(2)(a) of the Insurance Act, apply to the Authority for approval to not publicly disclose specific information required under this Standard. Any such application must be submitted in the manner and form determined by the Authority and must clearly demonstrate that public disclosure of the relevant information would result in one or more of the circumstances contemplated in section 45(2)(a)(i) -(vi) of the Insurance Act.
1.9. Where the Authority approves the non-disclosure of specific information, the insurer must comply with such approval in accordance with section 45(2)(b) of the Insurance Act, including any conditions or directions imposed by the Authority regarding how the non-disclosure is reflected in the insurer’s public disclosures.
In addition to the requirements in paragraph 7, insurers must, in accordance with section 45(3) of the Insurance Act, immediately publicly disclose appropriate information on any major development that affects the relevance, completeness or accuracy of prescribed information previously disclosed, unless the Authority has approved that such disclosure need not be made.
1.10. Prescribed information that is required to be disclosed under this Standard must be presented in a format the insurer considers most appropriate, ensuring clarity and a structured presentation that supports comparability and understandability, with due regard to stakeholders.
1.11. Prescribed quantitative information that is also required to be audited under the Prudential Standard on Audit Requirements for Insurers must be audited in accordance with the requirements of that Standard.
1.12. The disclosures required by this Standard must, to the extent practicable, reflect the economic substance of material events and transactions arising from the insurer’s investment and insurance activities, including underwriting, claims and premium transactions, and must be complete and accurate.
1.13. Where methodologies used for regulatory reporting and financial reporting are also applied to information disclosed under this Standard, insurers must reconcile any differences between the outputs of these methodologies and disclose only material differences, taking into account the insurer’s size, activities and risk profile, to the extent practicable.
1.14. Insurers must provide commentary on material changes and trends for all prescribed information referred to in paragraph 7. Such commentary should describe key developments, factors or events that have occurred during the reporting period and their impact on, among other things, the insurer’s business, governance arrangements, risk exposure, financial performance, financial condition and operational outcomes. The commentary must be published in the disclosures for the financial year to which the information relates.
1.15. In addition to the prescribed disclosures set out in paragraph 7, insurers must publicly disclose any further quantitative or qualitative information that is material to a stakeholder’s understanding of the information required under this Standard where omission of such information could reasonably be expected to mislead stakeholders, unless the Authority has approved the non-disclosure of such information in accordance with section 45(2)(a) of the Insurance Act.
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[bookmark: _Toc212548490]
1.16. In accordance with section 45(1) of the Insurance Act, insurers must publicly disclose the quantitative and qualitative information prescribed in this Standard by no later than four months after the end of the financial year. 

1.17. Qualitative prescribed information

7.2.1 Company profile

a) The insurer must publicly disclose information about its company profile to assist stakeholders in assessing the insurer’s objectives, strategy and operational context.
b) The company profile disclosures must include, at a minimum, the following:  	
i. Nature of business: A description of the insurer’s insurance and non-insurance business activities, including its lines, the classes and sub-classes it is licensed to conduct business under, to enable stakeholders to understand the insurer’s scope of business and areas of operation.
ii. Corporate structure: A description of the insurer’s corporate structure, including the ownership hierarchy up to the ultimate significant owner and, where applicable, the legal entities within a group relevant to the insurer’s operations, to enable stakeholders to understand governance arrangements, control and accountability. 
iii. External environment: An overview of the impact of the external environment on the insurer’s business during the reporting period, including key economic, regulatory, market, competitive conditions and any key events or trends that materially influenced the insurer’s business performance, risk exposures and high-level strategic priorities.

7.2.2 Governance framework 

a) The insurer must publicly disclose information about its governance framework to assist stakeholders in assessing the effectiveness, structure and accountability of its management and oversight arrangements.
b) The disclosure must, at a minimum, include the following elements:

i. Governance policies and control functions: The insurer must publicly disclose information on its governance policies, internal control arrangements and key oversight mechanisms supporting the governance framework. This disclosure must include:
aa) A description of the independent control functions, including risk management, compliance, actuarial and internal audit, their roles and responsibilities, and how they contribute to the identification and monitoring of risks, and to the independent assessment and critical review of management’s risk assumptions and risk management practices, in line with the insurer’s risk appetite and regulatory obligations. 
ab) An overview of the key governance policies and processes implemented to support decision-making, risk management and compliance, including how these policies are maintained, updated and communicated across the organisation.
ac) A narrative explaining how the control functions operate independently from senior management, while providing objective oversight, independent assessment and assurance regarding the effectiveness of management actions and the overall control environment.
ii. Board and key persons structures: The insurer must disclose its board and committee composition, including the roles and responsibilities of board members and committees, and any material changes that occurred during the reporting year. The disclosure should explain how the board and its committees provide oversight of insurers’ strategic objectives, key business activities and risk management, including the frequency and committee meetings.
iii. Senior management: The disclosure must provide information on the roles, responsibilities and reporting lines of key senior management. This includes any material changes to senior management during the reporting period and their responsibilities in implementing board-approved strategies, managing operational risk and ensuring compliance with governance policies. The narrative should provide context on how senior management supports the insurer's governance framework and contributes to the effective functioning of the insurer’s overall control environment.  

7.2.3 Insurance risk exposures

a) The insurer must publicly disclose information about its exposure to insurance risk to enable stakeholders to understand the nature, scale and complexity of the risks it faces, and the strategies and controls in place to manage those risks. This disclosure should highlight how the insurer’s risk profile is managed to maintain a solvency position and ongoing financial soundness.
b) At a minimum, the disclosure must include:
i. Types and nature of risks: The insurer must disclose a description of the key insurance risks, including underwriting, claims and concentration risks, as well as any emerging risks.
ii. Risk management objectives and policies: The disclosure must provide an overview of the insurer’s objectives, policies and techniques for identifying, measuring, monitoring and mitigating insurance risks, including underwriting processes.
iii. Reinsurance and risk transfer arrangements: The disclosure must provide a narrative explanation of the use of reinsurance or other risk transfer mechanisms, the materiality of such arrangements, and their contribution to the insurer’s risk management strategy.
iv. Risk concentrations: The disclosure must include a discussion of material risk concentrations, such as geographic, product line or portfolio concentrations, and their potential impact on the insurer’s risk profile.
v. Risk appetite and governance: The disclosure must include a description of the insurer’s risk appetite and governance framework for insurance risk management, including policies for monitoring, reporting and controlling risk.
vi. Insurance coverage limitations: The insurer must disclose any material limitations or constraints in its insurance coverage or risk transfer arrangements that could affect the extent to which insurance risks are mitigated. This should include a narrative description of the nature of such limitation and its potential impact on the insurer’s risk exposure and financial position. Disclosures should focus on providing stakeholders with a clear understanding of the risk coverage framework.

7.2.4 Operational and information technology risk

a) Insurers must publicly disclose information on operational and information technology (IT) risk to provide stakeholders with a clear understanding of how risks are identified, assessed, managed and mitigated. 
b) The disclosures should reflect the insurer’s approach to maintaining operational resilience, safeguarding IT systems and ensuring continuity of business processes.
c) At a minimum, the disclosure must include:
i. Policies and governance framework: Insurers must provide a high-level description of the policies, procedures and governance arrangements that guide operational and IT risk management. This should include oversight responsibilities and the insurer’s approach to fostering an appropriate risk culture.
ii. Structure and responsibilities: Insurers must disclose an overview of the organisational structure as well as the roles and responsibilities of managing operational and IT risks, including reporting lines and key functions.
iii. Risk mitigation and business continuity: Insurers must disclose the approaches adopted to mitigate and transfer operational and IT risks, including internal controls, outsourcing arrangements and the insurer’s business continuity management framework. The disclosure should also include management’s assessment of the effectiveness of these measures. 

1.18. Quantitative prescribed information

7.3.1 Technical provisions	 

a) Insurers must publicly disclose information on their technical provisions to enable stakeholders to understand their adequacy, reliability and the methodologies applied in their calculation and management.
b) Disclosures should include both the quantitative totals of the technical provisions and the qualitative explanations necessary for stakeholders to assess the insurer’s financial position and the management of insurance liabilities.
c) Where applicable, disclosures should provide information sufficient to assess the adequacy of technical provisions for both life and non-life business.
d) At a minimum, insurers must disclose the following for their technical provisions
i. Quantitative totals 
aa) Total gross technical provisions by class of business, split by premium and claims provisions.
ab) Total net technical provisions by class of business after deducting reinsurance and other eligible risk mitigation instruments, where applicable.
ac) For non-life insurers, gross and net premiums written and earned by class of business.
ad) For non-life insurers, gross and net claims paid and incurred by class of business.
ii. Qualitative context
aa) The high-level description of methods and actuarial techniques applied in calculating technical provisions.
ab) Key assumptions, including those relating to claims acquisition costs and future profit recognition, where applicable.
ac) For life insurers, participation features included in technical provisions, their valuation, and whether they are contractual or discretionary.
ad) For non-life insurers, information on reserve adequacy and historical claims run-off experience.
ae) Risk margin methodologies, where used, and explanations of how the above approaches ensure the adequacy and reliability of the technical provisions.

7.3.2 Financial instruments and other investments

a) Insurers must publicly disclose information on financial instruments and other investments to provide stakeholders with a clear understanding of the composition and valuation of the insurer's investment portfolio.
b) The disclosure should enable stakeholders to assess the impact of investment activities on the insurer's financial performance and financial and solvency position.
c) At a minimum, the disclosures must include:
i. Quantitative tools 
aa) Investment holdings by class/type.
ab) Geographic and sectoral breakdown of investments, including significant concentrations.
ac) Currency exposure, where material to the insurer’s risk profile.
ii. Valuation methods and assumptions
aa) Basis for valuation for financial reporting purposes (e.g. IFRS) and regulatory solvency reporting.
ab) Key assumptions and inputs used in calculating the values of investments.
ac) Explanations of any material differences between financial reporting and solvency valuations, where applicable.
iii. Qualitative context
aa) Investment objectives, strategies and policies, including risk management practices.
ab) Liquidity management approach and concentration risk management.
ac) Any other material factors that could affect the risk profile or expected performance of the investment portfolio.




7.3.3 Investment risk exposures

a) Insurers must publicly disclose sufficient quantitative and qualitative information regarding their investment risk exposures to enable stakeholders to assess the nature, scale and management of risks arising from the insurer's investment activities and the potential impact on financial and solvency position.
b) At a minimum, insurers must disclose:
i. Qualitative information
aa) The insurer's investment risk management objectives, policies and processes.
ab) High-level methodologies and key assumptions used to identify, measure, monitor and control investment risks.
ac) Approaches to stress-testing and scenario analysis applied to the investment portfolio, illustrating potential adverse outcomes and the insurer's preparedness to manage such scenarios.
ad) Any material factors affecting the insurer's investment risk profile, including significant concentrations, diversification strategies and hedging practices.
ii. Quantitative information
aa) Exposure to market risk, including but not limited to, interest rate, equity, property, currency and concentration risks.
ab) Exposure to credit risks, including concentration by counterparty, sector and credit rating, where material.
ac) Exposure to liquidity risks, including the proportion of investments that can be readily liquidated and any material mismatch between assets and liabilities.
ad) Where material, insurers must provide high, median and low exposures for significant investment risks since the prior reporting period. 

7.3.4 Asset and liability management

a) Insurers must publicly disclose information on their asset and liability management (ALM) practices to enable stakeholders to understand how the insurer manages the interaction between its assets and liabilities, including the strategies, methodologies and key assumptions applied.
b) Such disclosures should provide insight into the insurer’s ability to meet its obligations, maintain financial stability, and manage potential mismatches between assets and liabilities over time.
c) Disclosures must be presented in a clear and understandable manner, differentiating between quantitative metrics and qualitative narratives to enable stakeholders to assess the adequacy and effectiveness of the insurer’s ALM.
d) At a minimum, the disclosure must include the following:
i. ALM objectives and policies: A narrative of the insurer’s ALM objectives, policies and governance framework, including-
aa) the principles and strategies employed to match assets with liabilities;
ab) the processes for identifying, measuring, monitoring and managing potential mismatches; and
ac) the roles and responsibilities in respect of ALM oversight, including reporting lines and the board’s involvement in setting ALM policy. 
ii. Quantitative information
aa) The high-level description of methods and key assumptions used in measuring assets and liabilities for ALM purposes, including relevant metrics such as durations, liquidity profiles and sensitivity to interest rate, credit and other market risks.
ab) Material mismatches between assets and liabilities, including capital or provisions held to mitigate the impact of such mismatches.
ac) Where derivatives or other risk management instruments are used, a description of their nature, objectives and intended effect on the insurer’s risk profile.
iii. Qualitative information
aa) A narrative of how the insurer manages the alignment of its assets and liabilities in a coordinated manner, including the key factors affecting its ALM decisions.
ab) A description of the use of stress-testing, scenario analysis or other assessment techniques to evaluate potential mismatches or adverse financial outcomes. 
ac) Management’s assessment of the effectiveness of ALM policies and procedures in supporting the insurer’s financial solvency position and compliance with its risk appetite.

7.3.5 Liquidity risk 

a) Insurers must publicly disclose sufficient quantitative and qualitative information regarding liquidity risk exposures to enable stakeholders to make a meaningful assessment of the insurer’s ability to meet its financial obligations as they fall due. 
b) Disclosures should provide insight into both the magnitude of liquidity risk and the insurer’s approach to monitoring, mitigating and managing such risk, including relevant policies, procedures, governance arrangements, known trends, significant commitments or anticipated demands that could materially affect liquidity. 
c) At a minimum, the disclosure must include:
i. Nature and sources of liquidity risk: Insurers must disclose, from a qualitative perspective, a description of their principal sources of liquidity risk. This includes but is not limited to claims payment obligations, policyholder behaviour such as surrenders or withdrawals, the liquidity characteristics of assets held, and the timing of reinsurance recoverables or other material cash inflows.
ii. Liquidity risk management framework: Insurers must disclose, from a qualitative perspective, the approach and framework employed to manage liquidity risk. This includes a description of strategies, policies and processes used to identify, measure, monitor and manage liquidity risk, the application of asset-liability management principles, the maintenance of liability buffers or other readily available funding sources, and the integration of liquidity risk management into the insurer’s broader enterprise risk management framework. 
iii. Trends, significant commitments and foreseeable events: Insurers must disclose information on trends in expected cash inflows and outflows, significant commitments in respect of contractual or planned cash obligations, and other foreseeable events that may materially affect the insurer's ability to meet obligations as they fall due. 
iv. Quantitative information must also be provided to illustrate the potential impact of these trends, commitments or events, including adverse but plausible stress or scenario considerations, where material. 



7.3.6 Capital adequacy

a) Insurers must publicly disclose sufficient quantitative and qualitative information in respect of their capital requirements to enable stakeholders to assess the insurer’s ability to maintain adequate capital and meet regulatory requirements under normal and stressed conditions.
b) At a minimum, the disclosures must include:
i. Qualitative capital requirements disclosures
aa) Capital management framework: Insurers must disclose a description of the insurer’s objectives, as well as policies for managing capital and assessing capital adequacy, including the governance arrangements that support capital management.
ab) Regulatory capital requirements: Insurers must disclose an explanation of applicable regulatory requirements, including the methods used to calculate the solvency capital requirement (SCR) and minimum capital requirement (MCR), and any supervisory adjustments applied.
ac) Risk-capital linkage: Insurers must disclose a discussion on how key risk exposures (including but not limited to insurance, market, credit and operational) influence capital requirements. 
ad) Capital adequacy management processes: Insurers must disclose a description of the processes for monitoring and maintaining capital adequacy, including stress-testing and scenario analysis to illustrate the impact of adverse but plausible events on capital adequacy.
ae) Internal models: Insurers must disclose relevant information on the use of internal models to determine capital requirements and eligible own funds, only if such models are employed by the insurer. 
af) Available capital instruments: Insurers must disclose qualitative information on the main categories of instruments regarded as available capital for regulatory purposes, including a description of their key features and any material limitations affecting their availability or loss-absorbing capacity. The level of detail must be proportionate to the significance of such instruments in meeting regulatory capital requirements.
ag) Risk drivers of capital requirements: Insurers must disclose a description of the key risk exposures that materially influence the determination of regulatory capital requirements, including, where relevant, insurance, market, credit, operational and liquidity risks. This disclosure should explain how these risks are reflected in the capital calculation, at a level of detail proportionate to the insurer's nature, scale and complexity. 
ah) Risk appetite in relation to capital: Insurers must disclose a description of the insurer's risk appetite to the extent that it is relevant to the maintenance of adequate capital, including how the insurer's tolerance for key risks informs its capital target and buffers. The disclosure must be commensurate with the materiality of the risks. 

ii. Quantitative capital requirements disclosures

aa) Regulatory capital ratios: Insurers must disclose their SCR and MCR, including coverage ratios.


7.3.7 Financial performance 

a) Insurers must publicly disclose sufficient qualitative and quantitative information in respect of their financial performance over the reporting period to enable stakeholders to assess the insurer's profitability, sources of earnings and overall financial performance, including understanding how profit emerges from new and in-force insurance policies.
b) At a minimum, insurers must disclose:
i. Overall financial performance (quantitative and qualitative): Insurers must disclose quantitative information on their overall financial performance for the reporting period, including profit or loss and other material components of income and expenses, together with a qualitative explanation of the key drivers of financial performance. 
ii. Underwriting performance (quantitative and qualitative): Insurers must disclose information on underwriting performance over the reporting period, including earned premiums, claims incurred and the resulting underwriting, together with a qualitative discussion of material factors influencing underwriting performance and how these results contribute to profit emerging from new and in-force insurance policies.
iii. Sources of earnings: Insurers must disclose information on the main sources of earnings for the reporting period, including, where relevant, earnings from insurance activities and investment activities. For life insurers, the disclosures must include an explanation of the principal sources of earnings relevant to the life insurance policies, highlighting how these earnings arise from both new and in-force policies. Where material, disclosures must also include the impact of experience gains and losses, management actions, and changes in key assumptions on earnings. 
iv. Investment performance (qualitative and quantitative): Insurers must disclose information on investment performance over the reporting period, including investment income and gains or losses, together with a qualitative explanation of material factors affecting investment results and how these returns contribute to the profit emerging from new and in-force insurance policies.
v. Material items affecting financial performance (qualitative and quantitative): Insurers must disclose the impact of material items affecting financial performance during the reporting period, including, where applicable, the amortisation or impairment of intangible assets, to the extent that such items materially affect financial performance.
vi. Significant loss events (qualitative and quantitative): Insurers must disclose gross and net amounts of significant loss events incurred during the reporting period, including catastrophe losses where applicable, together with a qualitative explanation of overall financial performance and profit derived from insurance policies.
vii. Comparative and explanatory context (qualitative): Insurers must provide a qualitative explanation of material changes in financial performance compared to the previous reporting period, including key trends or one-off events that materially influenced results and, where relevant, the emergence of profit from insurance policies over time.
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This Standard shall be called ‘Prudential Standard xxx-01: Public Disclosures for Insurers’.
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