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	Firm Name:

	Click or tap here to enter text.
	Trading Name(s):

	Click or tap here to enter text.
	Firm Reference Number (FRN):
	Click or tap here to enter text.


Purpose of this form
· You should complete this form if you are an insurer that wishes to carry on business under the BFSA in Switzerland.

· You should also use this form if you are an insurer that wishes to notify us – the PRA – of changes to the insurance classes under the BFSA or if you wish to notify us of an intention to exit the BFSA.


Important information you should read before completing this form

An insurer should only use this form if it is permitted to carry on business in Switzerland under the BFSA, subject to the conditions set out in Swiss law. By completing this form, you are confirming this is the case. Insurers should consult the legislation and guidance, and take their own legal advice both in the UK and in Switzerland, if they are in any doubt.

Further information on the BFSA and its obligations and processes can be found here. In particular, an insurer that wants to carry on business in Switzerland under the BFSA must be authorised in the UK for the specific classes of business it intends to carry on in Switzerland under the BFSA and must not be authorised and supervised by FINMA.

Upon receipt of your notification the PRA will liaise with the FCA and FINMA in accordance with the requirements and timelines of the BFSA. Once concluded the PRA will contact you to confirm your firm’s entry or exit from FINMA’s register. By providing this notification, you consent to the PRA sharing information about your firm with FINMA and the FCA in order to enable them to perform their functions under the BFSA.

Filling in the form

1. Please complete this form electronically. 
2. Please answer all the questions in the form.




1. Contact details
1.1. Details of the person we will contact about this application
	[Job] Title
	Click or tap here to enter text.
	Contact name
	Click or tap here to enter text.
	Telephone number
	Click or tap here to enter text.
	Email address
	Click or tap here to enter text.


1.2. Firm details to be displayed on FINMA’s register

	Firm reference number
	Click or tap here to enter text.
	Firm Name
	Click or tap here to enter text.
	Trading Name
	Click or tap here to enter text.
	Address Line 1
	Click or tap here to enter text.
	Address Line 2
	Click or tap here to enter text.
	Postcode
	Click or tap here to enter text.
	Country
	Click or tap here to enter text.
	Telephone number
	Click or tap here to enter text.
	Email address
	Click or tap here to enter text.



1.3. Details of the person who will act as the principal user for the purpose of FINMA’s reporting system and who will be responsible for reporting to FINMA under the BFSA. 
	[Job] Title
	Click or tap here to enter text.
	Contact name
	Click or tap here to enter text.
	Telephone number
	Click or tap here to enter text.
	Email address
	Click or tap here to enter text.


FINMA will provide registered users with a guide to using the survey and application platform (EHP) which is to be used for reporting purposes.



2. Details about the notification
2.1 Are you notifying us of your wish to carry on business under the BFSA for the first time?
	Yes ☐			No ☐
2.2 Do you wish to make changes to the classes of business previously notified under the BFSA?
[bookmark: _Hlk193800795][bookmark: _Hlk193808400][bookmark: _Hlk193807092]	Yes ☐			No ☐
	2.2(a) Are you adding or removing classes of business?
		Adding ☐		Removing ☐
2.3 Do you wish to exit the BFSA?
Yes ☐			No ☐
2.4 Please confirm whether your firm has a branch in Switzerland.
Yes ☐			No ☐




3. Covered Services – Classes of Business 
3.1 Please tick the appropriate boxes to show the classes of business to be carried out under the BFSA.

(If you are notifying us of a change to the classes of business, please select all the classes that will apply going forward, including classes previously notified. leave any classes that are to be removed blank.)
	Classes of Business

	1. 
	Damage to or loss of land or railway vehicles, and lake, river and canal vessels
	☐
	2. 
	Damage to or loss of goods in non-cross border transit including merchandise, baggage and all other goods, irrespective of the form of transport
	☐
	3. 
	Damage to property caused by theft, willful damages caused by third parties or other causes of any kind such as frost, except for damages caused by fire, explosion, flood, inundation, storm, hail, avalanche, snow pressure, rockfall and landslide
	☐
	4. 
	Damage to nuclear facilities
	☐
	5. 
	Credit (general insolvency, export credit, instalment credit, mortgages, agricultural credit)
	☐
	6. 
	Suretyship, direct and indirect
	☐
	7. 
	Miscellaneous financial losses
	☐
	8. 
	Legal protection (legal expenses and costs of litigation)
	☐
	9. 
	Business travel assistance for employees (including members of the board of directors) of Covered Clients
	☐
	10. 
	Third party liability
	☐



4. Eligibility requirements for Covered Financial Services Suppliers
4.1 Please confirm that your firm meets the eligibility requirements in in accordance with section IV of Annex 4 to the BFSA.
	a) Is authorised and supervised by the relevant Supervisory Authority under the domestic law of the United Kingdom as an insurer.
	Yes
	☐
	b) Is incorporated in, or formed under the domestic law of the United Kingdom, a resident of the United Kingdom, or a UK branch of a Covered Financial Services Supplier of Switzerland.
	Yes
	☐
	c) Supplies the relevant Covered Services in respect of risks located outside Switzerland in respect of each line of business for which registration is sought.
	Yes
	☐
	d) as an insurer, at an entity level:
	
	

	i. Is generally subject to Solvency II regulatory requirements
	Yes
	☐
	ii. Meets the solvency requirements without capital relief measures, in particular basing its solvency calculations on the risk-free yield curve without the application of adjustments such as:

1. matching adjustment (MA);
2. volatility adjustment (VA);
3. dynamic volatility adjustment (DVA);
4. transitional measures on the risk free interest rate (TMIR);
5. transitional measures on technical provisions (TMTP).

	Yes
	☐

	iii. Fulfils the requirements of the company specific management buffer
	Yes
	☐
	iv. Has no life insurance liabilities except for those stemming from non-life insurance contracts; and, where it has such liabilities, the gross best estimate of these liabilities does not exceed 10 per cent of the total best estimate liabilities according to Solvency II figures without using any of the capital relief measures in ii
	Yes
	
☐

	v. ensures that its staff involved in the distribution of insurance contracts under the domestic law of Switzerland possess relevant knowledge of the insurance legislation of Switzerland
	Yes
	☐




5. Conditions 
5.1 Please confirm that your firm will comply with the applicable conditions set out in Annex 4 section VII of the BFSA, including, but not limited to, disclosure and reporting requirements set out therein.
Yes ☐


6. Notification to exit the BFSA
6.1 Please confirm that your firm has ceased to carry on business under the BFSA and wishes to be removed from FINMA’s register.

Yes ☐
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