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1100 INTRODUCTION

1110 DEFINITIONS

Each term set over dotted underlining has the meaning given in this section and has its ordinary
meaning otherwise (e.g., external user).

Actuarial Standards Board and approval of standards and changes to standards is made through a
process that involves consultation with the actuarial profession and other interested parties.

date of amounts payable or receivable at other dates as the aggregate of the present values of
each of those amounts at the specified date, and taking into account both the time value of money

claims. [frais de reglement des sinistres]
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expected claims costs, expenses, and provision for profit. [taux indiqué]
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the nature of insurance.* [contrat d’ assurance]
Insurance contract liabilities in an insurer’s balance sheet are the liabilities at the balance sheet

Canadian branch of aforeign insurer, but does not include a public personal injury compensation
plan.! [assureur]

event occurs.” [titulaire de police]

! The wording of the first sentence of this definition isidentical to the corresponding definition appearing in IFRS 4
Appendix A, as of November 2009. The second sentence is explanatory and not part of that definition.

2 The wording of this definition is identical to the corresponding definition appearing in IFRS 4 Appendix A, as of
November 2009.
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either standing or ad hoc, to which the Practice Council of the Canadian Institute of Actuaries
has assigned responsibility for the practice area or areas to which particular Standards of Practice
apply. [commission de pratique]

having an interest in tangible or intangible property, for costs arising from loss of
or damage to such property (e.g., fire, fidelity, marine hull, warranty, credit, legal
expense and title insurance), or

for damages to others or costs arising from the actions of such persons (e.g.,
liability and surety bonds) and for costs arising from injury to such persons (e.g.,
automobile accident benefits insurance). [assurances |ARD]

Provision for adverse deviations is the difference between the actual result of a calculation and

whose primary purpose is to provide benefits and compensation for persona
injuries,

whose mandate may include health and safety objectives and other objectives
ancillary to the provision of benefits and compensation for personal injuries, and

that has no other substantive commitments.

The benefits and compensation provided under such public plans are defined by statute. In
addition, such public plans have monopoly powers, require compulsory coverage except for
those groups excepted by legisation or regulation, and have the authority to set assessment rates
or premiums. [régime public d’ assurance pour préudices corporels]

Recommendation means an italicized recommendation in these standards. Similarly for

account of reinsurance treaties, including commitments, which are in force at that date or which
were in force before that date. [sommes a recouvrer auprés des réassureurs
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acquisition of knowledge of the circumstances of the case,
obtaining sufficient and reliable data,
selection of assumptions and methods,
calculations and examination of the reasonableness of their result,
formulation of opinion and advice,
reporting, and

documentation. [travail]
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2100 INSURANCE CONTRACT VALUATION:
ALL INSURANCE

2110 ScoPe

be in accordance with accounting principles generally accepted in Canada. Effective for financial
years beginning on or after January 1, 2011, the Canadian Institute of Chartered Accountants
Handbook will contain both Canadian generally accepted accounting principles applicable to
publicly accountable enterprises (being International Financial Reporting Standards incorporated
into the Canadian Institute of Chartered Accountants Handbook) and Canadian generally accepted
accounting principles applicable to private enterprises.

Part 2000 does not apply to post-employment benefit plans covered by the Practice-Specific
Standards for Post-Employment Benefit Plans and does not apply to persona injury compensation
plans covered by the Practice-Specific Standards for Public Personal Injury Compensation Plans.

Section 2100 appliesto all kinds of insurance.
Sections 2200 and 2300, following, apply respectively to

life and health (accident and sickness) insurance; that is, to insurance with respect
to the life and health of persons other than corporations.

Sometimes, however, techniques described in one section may be useful for the insurance to which
the other section applies. For example, while a ssimple technique is usually appropriate for valuation
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2600 RATEMAKING: PROPERTY AND CASUALTY INSURANCE

2610 ScoPe

recommendation or selection of rates to be charged. The recommended or selected rates
may reflect considerations beyond those set forth in this section 2600.

providers of extended warranties, and
self-funding mechanisms, such as those created by members of a

claim costs and expense costs, plus the present value of a provision for profit, over a
specified period of time.
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.02

.03

.05

.06

.07

Sandards of Practice

2012]
Data

of estimates.
Changesin circumstances

cash flows may be affected by changes in circumstances that may affect expected claim
costs, expense costs, and provision for profit.

Relevant circumstances subject to change may include items that are largely under the
control of the entity providing insurance, such as

underwriting practice,

distribution system,

reinsurance arrangements,

data processing and accounting systems,
distribution or type of business written,
premium rates, and

rating variables,

as well as items that are largely not under the control of the entity providing insurance,
such as

legislated coverage or benefits, and
the economic, socia and legal environments.
Development
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Trend

not have been subject to catastrophes, large losses or other unusual events.
Provision for Expense Costs

the various categories of expense costs that are incurred including, as may
be applicable, residual market assessments, statutory assessments,

that expense costs may not be directly proportional to premium, and
that one-time expense costs may need to be amortized.
The provision for expense costs, or other assumptions that are pertinent to its derivation,

Time Value of Money

The investment return rate for calculating the present value of cash flows would reflect
the expected investment income to be earned on assets that might be acquired with the

default-free assets of appropriate duration,
fixed income assets of appropriate duration, and
assets which are expected to be acquired.
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selected investment return rate and its associated uncertainty.

2630 REPORTING

following scope paragraph,

| have derived the indicated rate(s) in accordance with accepted actuarial
practice in Canada, on behalf of [entity commissioning the work], for the
following insurance category(ies): [name of insurance category(ies)], to be
effective Month XX, 20XX for new business and Month XX, 20XX for
renewal business.

January 1, 2012]

An additiona opinion paragraph may be included to conform to the requirements of an
external user.

2620.17 Page 2079 Effective January 1, 2012
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