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

 

APPLICATION FOR  SPECIAL DISPENSATION 

[Section 6. (11)] 

 

 

 

 

[“A licensed insurance broker may obtain a special dispensation from the Commission to place a policy or contract of 
domestic business with one or more unlicensed insurers.] 
 
. 
 

 

 
PLEASE COMPLETE ALL SECTIONS OF THIS APPLICATION AS FULLY AS POSSIBLE, GIVING REASONS FOR NON-COMPLIANCE IF ANY, AND ATTACHING  

APPENDICES WHERE APPROPRIATE. 

 
NB: The complete form accompanied by all documentation and the application fee must be submitted to the Commission. 

 

 

1 Name of Broker  

2 Details of Interest for which Special 
Dispensation is Sought  

 
 
 

3 Scope of Cover for which Special 
Dispensation is Sought § 

 

4 Sum Insured   

 § Please also attach a copy of the Cover note or other documentation of the placement of the cover. 

5 Date of commencement of cover:  

 

6 Details of the Proposed Insurer(s) * 

 Name of Insurer: Country of Insurer: Rating with A M Best: ** 

    

    

    

    

 *  (Rows may be inserted or deleted as necessary.) 
** (Where a Rating with another acceptable Rating Agency is used, please state the name of the 
Agency.) 

 Has the proposed insurer(s) been refused a licence under the 
Insurance Ordinance? 

Yes  No  

 If yes, please state. 

  



 

 

7 Please indicate the need for this business to be so placed (in terms of additional capacity, or 
policy coverage, or otherwise). 

  
 
 
 
 

 

8 Details of the Proposed Intermediary (if any) 

 Name of Intermediary:  

 Address of Intermediary:  

 Registration number:  Date of Registration:  

 Authority Registered 
with: 

 

 

9 Any other information of which the Licensing Committee should be aware: 

  
 
 
 
 
 

 

 

 

 

 

__________________________ 
               Broker 

______________________ 
                                                           Date 
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