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 Foreword by the director  
of the Insurance Supervision Agency 

Despite the harsh economic conditions, the year 2011 was relatively success-
ful for the Slovenian insurance industry. At the end of the year, all insurance, 
reinsurance and pension companies had adequate capital available. Moreo-
ver, almost all of them operated with a profit. At the end of 2011, 16 insur-
ance companies, 2 reinsurance companies, 3 pension companies, the Nuclear 
Pool, and the Guarantee Fund and the Compensation Body of the Slovenian 
Insurance Association operated in the Republic of Slovenia. In addition, three 
branches of insurance companies based in the European Union operated in 
Slovenia, while 621 insurance companies based in the European Union were 
authorised to perform insurance operations directly. 

The data on the performance of insurance companies supervised by the Insur-
ance Supervision Agency show that in 2011 these companies collected a total 
of EUR 1.96 billion of gross premiums written, which was just 0.5 of a percent-
age point more than in the previous year nominally. However, the premiums 
of the Slovenian insurers decreased in real terms for the second year in a 
row. There was a fall in both the non-life insurance premiums (without health 
insurance) and the life insurance premiums, while growth was only recorded 
in voluntary health insurance premiums. The drop in the premiums in real 
terms thus results from the financial crisis, which was primarily reflected in 
life insurance, and from the level of maturity of the insurance market achieved 
in the area of non-life insurance.

In addition to the decrease in the premiums in real terms, the technical re-
sults of non-life insurance (without health insurance) and life insurance also 
dropped, while the technical result achieved in health insurance was better 
than in the previous year. Nevertheless, in total the insurance companies gen-
erated a higher profit, with only one of them recording a loss in the business 
year 2011.

As opposed to the insurance companies, in 2011 the premiums written of re-
insurance companies were not only in real terms, but also nominally lower 
than in the previous year. Despite the lower premiums, the two reinsurers im-
proved their technical result, while the profit for the business year was lower 
than a year ago.

Concerning the level of its development, the Slovenian insurance market is 
among the medium developed markets of European countries. As regards the 
share of life insurance in the total premium this is not the case, since all other 
European Union member states, with the exception of four countries, achieve 
higher shares. This was contributed to by both the fall in the available income 
of the citizens and their small inclination to and trust in such forms of insur-
ance. Partly, the decrease was also the result of the competition in the form 
of the branches of insurance companies based in other EU member states 
operating on the Slovenian market, whose premiums are not included in this 
report. 

For the pension companies and insurance companies providing voluntary sup-
plementary pension insurance, 2011 was a turning point. Ten years passed 
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since the first supplementary pension insurance policies were underwritten. The first in-
sured thus obtained the right to pension annuities as well as the right to withdraw the 
funds collected in their accounts. Because of the deteriorated economic situation, more 
insured person than initially envisaged decided to withdraw the funds collected. Conse-
quently, the funds arising from supplementary pension insurance of pension companies 
decreased. This showed clearly that the purpose of introducing such insurance, i.e. to pro-
vide additional funds for comfortable old age, was not achieved. When designing the new 
pension legislation, more attention will thus have to be paid to the measures encouraging 
the insured not to withdraw the funds collected before retirement; in this way they will also 
obtain after retirement – in addition to the pension from compulsory insurance – sufficient 
funds from supplementary pension insurance to enable them comfortable life.

At the end of 2011, the value of all investments of insurance, reinsurance and pension 
companies amounted to EUR 5,229.5 million, EUR 528.3 million and EUR 669.6 million, 
respectively. In 2011, there was still no stable growth observed on the capital markets; 
the securities indexes dropped significantly in the second quarter, and even more so in 
the third quarter. The trends of European and American shares quickly turned to the posi-
tive direction, which cannot be said of the Slovenian shares. The market in bonds, which 
insurance companies used to treat as free of risk, turned out to be considerably risky in 
2011. Particularly risk-bearing turned out to be investments in government securities, 
especially those of countries with budgetary problems (Greece, Portugal, Ireland, Italy and 
Spain). It should be emphasised that the amount of the bonds of these countries is limited, 
so that a bankruptcy of these countries would not seriously threaten the rights of the in-
sured. On the other hand, the insurance companies are significantly exposed to the bonds 
of the Republic of Slovenia, the risk of which is increasing due to the fast growth in indebt-
edness, low economic growth and fall in the country rating. The banking sector is also a 
considerable risk for the Slovenian insurance companies. The insurance companies are 
significantly exposed to the banking sector through bank bonds and shares of Slovenian 
banks, which recorded high drops in the values of shares last year, resulting in substantial 
impairments of investments being established by the insurance companies.

Some risk for the Slovenian insurance companies also arises from the operations of the 
subsidiaries based outside the European Union. However, an improvement in the man-
agement and also the business results has also been observed in this segment in recent 
years. 

In spite of all the risks encountered by insurance, reinsurance and pension companies, the 
amount of capital available to them grew in 2011.

Like in the past years, in 2011 the insurance companies also paid considerable attention 
to the preparation for the new system based on the Solvency 2 directive. The transition to 
Solvency 2 and its actual implementation is a very large project, for which the insurance 
companies have been preparing intensively, although the date of enforcing the new direc-
tive is getting increasingly distant. 

Based on the above, one can conclude that the Slovenian insurance industry is financially 
stable and that it is to face many new challenges. Despite the harsh conditions in the fi-
nancial sector, the relative success was, among other, due to the maturity of the industry, 
including the high level of awareness of the significance of risk management, discipline 
in operations, robust regulations and, last but not least, strict supervision. In the future, 
the greatest challenge will without doubt be the implementation of Solvency 2 and, for 
the Insurance Supervision Agency, also a special attention which it will have to pay to the 
supervision of insurance groups and financial conglomerates. For the insurance industry 
as a whole, a great challenge will also be the pension and health reforms. 

      Sergej Simoniti 
      Director of the Insurance Supervision Agency 

Ljubljana, 22 June 2012



I. REPORT ON BUSINESS PERFORmANCE  
OF THE INSURANCE INdUSTRY IN 2011

The Report on business performance of the insurance industry in 2011  
includes the data of those entities in the insurance sector that are supervised  

by the Insurance Supervision Agency (hereinafter: the Agency).  
The Report is based on the data and information available in the beginning of June 2012.
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1.  INTROdUCTION
At the end of 2011, the Slovenian insurance market included the following entities supervised by the Agen-
cy: eighteen insurance companies (sixteen insurers and two reinsurers), three pension companies, the 
Nuclear Pool, and the Guarantee Fund and the Compensation Body of the Slovenian Insurance Associa-
tion. Besides these, the Agency also supervises the First Pension Fund of the Republic of Slovenia and its 
Guarantee Fund, managed by the Pension Fund Management Company (Kapitalska družba d.d.) until the 
foundation of Modra zavarovalnica d.d. The latter was established through a spin-out from the Pension 
Fund Management Company and began to operate in October 2011. Upon establishment, it took over the 
management of the Closed Mutual Pension Fund for Civil Servants, the Capital Mutual Pension Fund, and 
the First Pension Fund of the RS and its Guarantee Fund. 

In addition to these entities, three branches of foreign insurance companies and 610 foreign insurance 
companies directly performing insurance business also operated on the Slovenian insurance market last 
year, but they are not included in this report. 

Most insurance companies perform both non-life and life insurance operations. Four insurance compa-
nies specialise in non-life insurance, with one being specialised in voluntary health insurance and one in 
voluntary health and accident insurance. Two insurance companies specialise in life insurance, two in life 
insurance supplemented by accident insurance coverage, and one in life insurance supplemented by ac-
cident and health insurance. Pension companies may be engaged in no activity other than voluntary sup-
plementary pension insurance operations.

In 2011, three insurance groups operated on the Slovenian insurance market: the first group consisted of 
the controlling Triglav Insurance Company and its subsidiaries Triglav Re Reinsurance Company, Triglav 
Health Insurance Company and Skupna Pension Company. The parent company in the second group was 
Sava Reinsurance Company, controlling Tilia Insurance Company and participating in Maribor Insurance 
Company and Moja naložba Pension Company. The third insurance group consisted of Prva Personal In-
surance Company, controlled by Prva Group.
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2.  LEGAL FRAmEwORK
 
The laws that are of particular importance for the operation of insurance and pension companies are the 
following: the Insurance Act (ZZavar), regulating the operations of insurance companies; the Compulsory 
Motor Third-party Liability Act (ZOZP), which among other regulates the compulsory motor vehicle liability 
insurance or coverage of the owner of the vehicle for damages caused to third persons; the Health Care 
and Health Insurance Act (ZZVZZ), which allows for supplementary health insurance operations to be per-
formed by insurance companies; the Pension and Disability Insurance Act (ZPIZ-1), which also regulates 
the area of voluntary supplementary pension insurance; and the Financial Conglomerates Act (ZFK), which 
provides for the supplementary supervision of financial sector entities constituting part of a financial con-
glomerate. The operation of the First Pension Fund is regulated by the First Pension Fund of the Republic 
of Slovenia and Transformation of Authorised Investment Corporations Act (ZPSPID).

2.1. Insurance Act (ZZavar) and the Implementing Regulations 
Issued on the Basis Thereof

The Insurance Act is the basic act regulating the issues related to the establishment, operation, supervi-
sion and dissolution of insurance companies. This Act has introduced special rules applicable to insur-
ance undertakings as an important group of non-monetary financial institutions, while, at the same time, 
insurance undertakings as companies must also comply with the legislation applying to the operation of 
companies in general.

The Insurance Act was adopted on 27 January 2000 and successively extensively amended in 2002, 2004, 
2006 (Official Gazette of the RS, No. 109/06 – official consolidated text) (ZZavar-UPB-2), 2007 (Official Ga-
zette of the RS, Nos. 9/07 and 102/07), 2008 (Official Gazette of the RS, No. 69/08), 2009 (Official Gazette of 
the RS, Nos. 19/09, 49/09 and 83/09) and 2010 (Official Gazette of the RS, No. 78/10). 

In accordance with the Insurance Act, the Insurance Supervision Agency is authorised to issue implement-
ing regulations addressing the insurance area. Based on this provision, the Agency prepares and adopts 
implementing regulations. As regards their contents, implementing regulations may be divided into four 
major subgroups:

The first subgroup comprises the implementing regulations laying down the detailed rules for meeting 
prudential standards. They stipulate the detailed rules for calculating the insurance companies’ mini-
mum capital; the detailed types and features of assets covering technical provisions; the detailed rules 
and minimum standards relating to the calculation of technical provisions; the method of evaluating the 
assets and liabilities of insurance companies; the method of calculating the liquidity ratios to be applied; 
the requirements concerning the calculation of the adjusted solvency requirement of parent insurance 
companies; and the methodology of calculating the insurance company’s retention levels in the tables of 
maximum coverage.

The second subgroup lays down the detailed rules for reporting. The frequency of reporting depends on 
the type of report. An insurance company is obliged to calculate, monitor and report to the Agency, on a 
quarterly basis, the relevant data on the amount of capital, meeting of the capital requirements, capital 
adequacy, the amount of technical provisions, the value, types and spreading of assets covering technical 
provisions and investments not financed from technical provisions, as well as the statistical insurance 
data, and the balance sheet and income statement data.

The implementing regulations laying down conditions for acquiring and examining the expertise required 
for performing the tasks of a certified actuary constitute the third subgroup.

The fourth subgroup comprises the implementing regulations that lay down detailed conditions for acquir-
ing and examining the expertise required in order to obtain an authorisation to transact the business of 
insurance agency and brokerage.
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2.2. Compulsory motor Third-party Liability Act (ZOZP)
The Compulsory Motor Third-party Liability Act (Official Gazette of the RS, No. 110/06 – official consolidat-
ed text) (ZOZP-UPB2) regulates the following compulsory transport insurance classes: accident insurance 
of passengers in public transport (except passengers in air transport), motor vehicle liability insurance 
or coverage of the owner of the motor vehicle, vessel and aircraft for damages caused to third persons, 
and aircraft owner liability insurance for damages caused to passengers, baggage and freight. In the EU, 
this particular area is regulated by a special set of directives, which are incorporated into the ZOZP. The 
Compulsory Motor Third-party Liability Act was passed on 26 October 1994 and amended in 2006 (Official 
Gazette of the RS, No. 30/06; ZOZP-C) and 2007 (Official Gazette of the RS, No. 52/07; ZOZP-D). 

2.3. Health Care and Health Insurance Act (ZZVZZ)
In recent years, the question of how much public and private funds should be allocated to health care has 
become increasingly topical in Slovenia. The Health Care and Health Insurance Act (Official Gazette of the 
RS, No. 72/06 – official consolidated text; ZZVZZ-UPB3) was passed on 23 June 2006 and amended in 2006 
(Official Gazette of the RS, No. 38/06; ZZVZZ-I), 2007 (Official Gazette of the RS, No. 91/07; ZZVZZ-J) and 
2008 (Official Gazette of the RS, No. 76/08; ZZVZZ-K). The Act sets the framework of the health care and 
health insurance system, the scope of rights and obligations of the insured, and institutions responsible 
for health care and their tasks, regulates the relationship between the provider of the compulsory health 
insurance, providers of health services and the insured. 

Health insurance consists of compulsory and voluntary insurance. The provider of compulsory health in-
surance is the Health Insurance Institute of the Republic of Slovenia, while voluntary health insurance op-
erations may be performed by insurance companies holding the relevant authorisation. The ZZVZZ allows 
insurance companies to perform four types of voluntary health insurance: supplementary health insur-
ance, substitutional health insurance, additional health insurance and parallel health insurance. 

2.4. Pension and disability Insurance Act (ZPIZ-1)
The Pension and Disability Insurance Act (Official Gazette of the RS, No. 109/06 – official consolidated text; 
ZPIZ-1-UPB4) regulates the compulsory pension and disability insurance system on the basis of intergen-
erational solidarity, and supplementary pension and disability insurance of persons covered by compulsory 
insurance. The compulsory insurance provider is the Pension and Disability Insurance Institute of Slove-
nia. The said Act provides for compulsory supplementary insurance under the supplementary pension and 
disability insurance, provided by the compulsory supplementary insurance fund, managed by the Pension 
Fund Management Company. The ZPIZ-1 of 2000 also introduced voluntary supplementary pension insur-
ance with tax incentives. The voluntary supplementary pension insurance represents collecting of funds 
on personal accounts of persons insured under this form of insurance with the purpose of providing them, 
upon attaining a certain age or in other cases defined by the pension scheme (supplementary disability 
pension and supplementary survivor’s pension), with supplementary pensions or other rights. Pension 
schemes may be provided by pension funds or insurance companies authorised to perform life insurance 
operations in conformity with the Insurance Act. A pension fund may be established as a mutual pension 
fund or as a pension company. In any case, this Act has a major impact on insurance companies’ opera-
tions since it allows these companies to act as pension scheme providers, as founders of open-end and 
closed-end mutual pension funds, and as managers of mutual pension funds. 

The Pension and Disability Insurance Act was passed on 10 December 1999 and amended in 2006 (Official 
Gazette of the RS, No. 69/06; ZPIZ-1G). 

2.5. Financial Conglomerates Act (ZFK)
The Financial Conglomerates Act (Official Gazette of the RS, No. 43/06), passed in 2006, transposed into 
the Slovenian legislation the Directive 2002/87/EC of the European Parliament and of the Council of 16 
December 2002 on the supplementary supervision of credit institutions, insurance undertakings and in-
vestment firms in a financial conglomerate (OJ L No. 35 of 11 February 2003) and provided for the super-
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vision of regulated entities from the financial sector (banks, insurance companies, pension companies, 
stockbroking companies, management companies) when belonging to the same financial conglomerate. 
The end of 2011 saw the adoption of the Act Amending the Financial Conglomerates Act (ZFK-A) (Official 
Gazette of the RS, No. 87/11), the purpose of which was to partly transpose to the Slovenian legal order 
the Directive 2010/78/EU of the European Parliament and of the Council of 24 November 2010 amending 
Directives 98/26/EC, 2002/87/EC, 2003/6/EC, 2003/41/EC, 2003/71/EC, 2004/39/EC, 2004/109/EC, 2005/60/
EC, 2006/48/EC, 2006/49/EC and 2009/65/EC in respect of the powers of the European Supervisory Au-
thority (European Banking Authority), the European Supervisory Authority (European Insurance and Oc-
cupational Pensions Authority) and the European Supervisory Authority (European Securities and Markets 
Authority) in the part concerning the Directive 2002/87/EC of the European Parliament and of the Council 
of 16 December 2002 on the supplementary supervision of credit institutions, insurance undertakings and 
investment firms in a financial conglomerate and amending Council Directives 73/239/EEC, 79/267/EEC, 
92/49/EEC, 92/96/EEC, 93/6/EEC and 93/22/EEC, and Directives 98/78/EC and 2000/12/EC of the European 
Parliament and of the Council. The most important principle of the new act is improvement of the coopera-
tion between the national supervisory authorities and those of the European Union. 

Four implementing acts (rules) were adopted in 2007 on the basis of the ZFK: the Rules for calculating 
supplementary capital requirements for the regulated entities and adjusted capital requirements for non-
regulated entities in a financial conglomerate (Official Gazette of the RS, No. 8/07), the Rules on significant 
risk concentrations of the regulated entities in a financial conglomerate (Official Gazette of the RS, No. 
32/07), the Rules on significant transactions of the regulated entities in a financial conglomerate (Official 
Gazette of the RS, No. 36/07) and the Rules on the register of financial conglomerates (Official Gazette of 
the RS, No. 45/07).

Currently, there are two financial conglomerates identified on the market according to the provisions of 
the ZFK. 

2.6. First Pension Fund of the Republic of Slovenia and 
Transformation of Authorised Investment Corporations 
Act (ZPSPId)

The First Pension Fund of the Republic of Slovenia and Transformation of Authorised Investment Corpora-
tions Act (Official Gazette of the RS, No. 50/99) was passed in 1999 and amended in 2005 (Official Gazette 
of the RS, No. 26/05 – official consolidated text; ZPSPID). This Act was the basis for the establishment of 
the First Pension Fund as separate assets based on the exchange of ownership certificates of Authorised 
Investment Corporations transferred to the First Pension Fund in accordance with the ZPSPID. 

According to the ZPSPID, it was determined that the First Pension Fund should be managed by the Pen-
sion Fund Management Company on its own behalf and for the account of the insured and separately from 
other assets in order to provide the coverage for meeting the liabilities from the supplementary pension 
insurance policies pursuant to the ZPSPID.

2.7.  Act Governing Conversion of the Pension Fund 
management and Investment Policy of Pension Fund 
management (KAd) and the Slovenian Compensation 
Company (SOd) (ZPKdPIZ)

The Act Governing Conversion of the Pension Fund Management and Investment Policy of Pension Fund 
Management (KAD) and the Slovenian Compensation Company (SOD) (ZPKDPIZ) was passed on 28 Sep-
tember 2010 (Official Gazette of the RS, No. 79/10) and amended in 2011 (Official Gazette of the RS, No. 
26/11).

The ZPKDPIZ regulates the conversion of the Pension Fund Management Company, founded on the bases 
of the act governing pension and disability insurance, and the legal entity established through this trans-
formation. 
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3.  INSURANCE COmPANIES
3.1.  Structure of the Slovenian Insurance market 

3.1.1.  Structure of the Insurance market by Types and Classes of Insurance 

In 2011 the insurance companies recorded EUR 1,959.1 million of gross premiums written in total, of which 
EUR 1,018.4 million or 52.0% in the group of non-life insurance contracts (without voluntary health insur-
ance), EUR 512.2 million or 26.1% in the group of life insurance contracts, and EUR 428.5 or 21.9% in the 
group of voluntary health insurance contracts. 

In total, the volume of operations expressed in gross premiums written which the insurance companies 
disclosed for 2011 was just EUR 10.6 million or 0.5% higher than in 2010. Moreover, taking into account 
the average annual growth rate of consumer prices, measured by the harmonised consumer price index 
(HICP), increasing by 2.1% in 2011, the insurance premium written fell by 1.6% in real terms. In the gross 
domestic product (GDP) for 2011, the share of the insurance premium accounted for 5.5%, which was the 
same as in 2010. 

The gross premium written also includes the amount that insurance companies placed with reinsurers 
and co-insurers. In 2011 the insurance companies placed EUR 207 million or 10.6% of the gross premium 
written and EUR 3.4 million or 0.2% of the gross premium written with reinsurers and co-insurers, respec-
tively. 

In 2011 gross premiums written were lower both in the non-life insurance group and in life insurance, only 
the voluntary health insurance group recorded a higher level than in 2010. Compared to the preceding year, 
gross premiums written decreased by 0.4% in the non-life insurance group and by 0.7% in the life insur-
ance group, while in the group of voluntary health insurance they grew by 4.6% (in 2010 there was a fall). 

In 2011, the share of non-life insurance premiums written in the aggregate premium fell by 0.5 of a per-
centage point compared to 2010 and the share of life insurance premiums decreased by 0.4 of a percentage 
point, while the share of voluntary health insurance premiums written in the aggregate premium rose by 
0.9 of a percentage point.

Figure 1:  
movements in gross insurance premiums written of insurance companies at current prices in the period 2009-
2011 by type of insurance (in EUR million)

Source: St-23 and St-50 forms.

The above figure presents the movements in the gross insurance premiums written in the last three years 
by basic type of insurance. Until including 2008, insurance companies recorded continuous growth in pre-
miums, while in 2009 there was a fall in gross premiums written in life insurance (high increases were 
recorded in the previous years). In 2010 life insurance premiums rose again somewhat compared to the 
preceding year, while non-life insurance and voluntary health insurance premiums decreased. In 2011 
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non-life insurance premiums continued to decrease, life insurance premiums fell again somewhat after a 
slight increase in 2010, and voluntary health insurance premiums grew again.

The comparison of gross insurance premiums collected by non-life insurance classes shows that 86.3% 
of non-life insurance premiums were collected in only five insurance classes. These are: motor vehicle li-
ability insurance, land motor vehicle insurance, other damage to property insurance, accident insurance, 
and fire and natural forces insurance. Among the latter, in the period observed there was a slight increase 
in the shares of the insurance classes land motor vehicle insurance (by 0.1 of a percentage point), other 
damage to property insurance (by 0.6 of a percentage point; compared to the preceding year the premium 
grew by 4.3%) and fire and natural forces insurance (by 0.4 of a percentage point; compared to the preced-
ing year the premium grew by 4.1%). The shares of other two important insurance classes were lower that 
one year before: the share of motor vehicle liability insurance fell by 1.8 percentage points (the premium 
for this insurance class was 6.4% lower than one year before) and the share of accident insurance by 0.3 
of a percentage point (compared to the previous year, the premium decreased by 3.3%). The drop in the 
accident insurance premiums was influenced by the growing unemployment and the poor state of the 
Slovenian economy.

While in the previous years, motor vehicle insurance accounted for almost 55% of the total non-life in-
surance premium of insurance companies, in 2011 this share fell below 53%. The decrease in this share 
mostly resulted from the fiercer competition on the motor vehicle insurance market and the lowering of 
the motor vehicle liability insurance premium in recent years. Considering gross premiums written, two 
other insurance classes were also important: other damage to property insurance, accounting for 13.7% 
in the non-life insurance premium (13.1% in 2010), and accident insurance, accounting for 10.2% (10.5% in 
2010). They were followed by fire and natural forces insurance with 9.6% (9.2% in 2010) of the total non-life 
insurance premium. 

The highest growth rate of gross insurance premium written among non-life insurance classes was re-
corded in railway rolling stock insurance (by 594%), followed by tourist assistance insurance (by 45.6%) 
and suretyship insurance (by 10.3%), but these three classes did not represent a significant share in the 
non-life insurance premium (a share of 2.1%) in terms of their premium volume. 

Figure 2:  
non-life insurance premiums written in the period 2009-2011, other than health insurance, at current prices  
(in EUR million)

 
 
 
 

 

Source: St-23 and St-50 forms.
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Table 1:  
gross insurance premiums written and gross claims paid in 2010 and 2011 by major insurance classes  
(in EUR million)

2010 2011

Insurance class
gross premium 

written
(1)

gross claims 
paid*

(2)

claims 
ratio
(2/1)

gross premium 
written

(1)

gross claims 
paid*

(2)

claims 
ratio
(2/1)

Accident 107.0 39.9 0.37 103.6 37.7 0.36

Land motor vehicle 254.4 195.2 0.77 254.7 178.9 0.70

Goods in transit 7.8 2.2 0.28 8.5 2.8 0.33

Fire and natural forces 94.1 51.6 0.55 98.0        39.2 0.40

Other damage to property 133.6 82.3 0.62 139.4 72.0 0.52

motor vehicle liability 302.9 168.6 0.56 283.5 155.2 0.55

General liability 48.0 26.5 0.55 49.8 27.0 0.54

Credit 46.2 44.1 0.95 44.4 38.1 0.86

Other non-life 28.8 17.3 0.60 36.5 15.7 0.43

totaL 1,022.8 627.7 0.61 1,018.4 566.6 0.55

Voluntary health 409.7 365.6 0.89 428.5 375.4 0.88

Life 516.0 212.8 0.41 512.2 287.8 0.59

totaL 1,948.5 1,206.1 0.62 1,959.1 1,229.8 0.64
 

* Not including claim assessment costs. 
Source: St-23 and St-27 forms.

Table 1 shows gross premiums written, gross claims paid and claims ratios, i.e. the share of gross claims 
paid in gross insurance premiums written in life, health and non-life insurance. The comparison of gross 
insurance premiums written and gross claims paid shows that in 2011 the aggregate claims ratio for 
all insurance classes deteriorated by 0.2 of a percentage point in comparison with the previous year. An 
improved claims ratio was recorded in non-life insurance (by 6 percentage points) and voluntary health 
insurance (by 1 percentage point), while the claims ratio for life insurance deteriorated by as many as 18 
percentage points.

The improved claims ratio in the non-life insurance group primarily resulted from fewer natural disasters 
compared to the previous two years and from more economical selection of the insured. The deterioration 
of the claims ratio in the group of life insurance was affected by the situation on the financial markets, the 
higher number of unemployed, the increased inability to pay, the stagnating purchase power and the incli-
nation to saving, which resulted in a low growth of gross premiums written and large pressures regarding 
early termination of insurance contracts. In voluntary health insurance, the increase in the insurance pre-
miums in all three insurance companies providing this type of insurance resulted in a claims ratio that is 
one percentage point lower than one year ago despite the relative growth in claims incurred. 

The examination and comparison of the data on gross premiums written and gross claims paid by ma-
jor non-life insurance classes for 2010 and 2011 show that the claims ratio improved in most insurance 
classes compared to the previous year. The claims ratio improved the most in other non-life insurance (by 
17 percentage points), fire and natural forces insurance (by 15 percentage points), other damage to prop-
erty insurance (by 10 percentage points), credit insurance (by 9 percentage points) and land motor vehicle 
insurance (by 7 percentage points). 

In the group of non-life insurance, the claims ratio only decreased in goods in transit insurance compared 
to the previous year, by 5 percentage points.
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Figure 3:  
gross insurance premiums written and gross claims paid in 2011 by insurance class (in EUR million)

 

 

 
* Not including claim assessment costs. 

Source: St-23, St-27 and St-50 forms.

Table 2:   
gross insurance premiums written, number of persons covered and policies in the period 2010-2011 by life 
insurance class (in EUR million)

2010 2011

number 
of policies

number 
of persons 

insured

gross 
insurance 
premiums

number 
of policies

number 
of persons 

insured

gross 
insurance 
premiums

Life insurance (without other 
insurance classes in the life 
insurance group)

589,183 708,676 220.4 573,720 663,492 222.3

marriage and birth insurance 1,872 1,872 0.6 1,499 1,499 0.5
Life insurance linked to 
investment fund units or units 
of assets covering mathematical 
provisions

525,707 503,779 245.6 546,262 523,273 243.2

Tontine 0 0 0 0 0 0

Capital redemption insurance 84,187 84,187 49.4 83,737 83,737 46.2

Insurance of loss of income due 
to accident or illness 0 0 0 0 0 0

totaL 1,200,949 1,298,514 516.0 1,205,218 1,272,001 512.2
 

Source: St-19, St-21 and St-23 forms.

Until 2008, insurance companies recorded high increases in gross premiums written in the life insurance 
group, with an especially distinctive high growth in the classes of life insurance linked to investment fund 
units or units of assets covering mathematical provisions. Signs of economic crisis already began to ap-
pear in 2008, which already resulted in a lower growth than in the previous years. In 2009 the gross life 
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insurance premium written recorded a decrease for the first time, in 2010 there was a slight rise, while in 
2011 a somewhat lower premium than in 2010 was disclosed again. 

As at the end of 2011, the insurance companies had issued 1,205,218 life insurance policies, covering 
1,272,001 persons. In comparison with the previous year, in 2011 the number of such policies increased by 
4,269 or 0.4%, while the number of insured persons covered fell by as many as 26,513 or 2%. In the same 
period, the gross life insurance premium written was EUR 3.8 million or 0.7% lower than in the previ-
ous year. This was primarily the result of the economic conditions, reflected in the deteriorated ability to 
pay, stagnating purchase power, higher number of unemployed and increased inclination to saving, which 
resulted in a low growth of gross premiums written and large pressures regarding early termination of 
insurance contracts.

Like in the previous years, the largest share in the life insurance group, in terms of insurance premiums 
collected, was achieved by life insurance linked to investment fund units or to units of assets covering 
mathematical provisions, accounting for 47.5% of the total premium (in 2010 this figure was 47.6) and 
41.1% of all insured persons in the life insurance group (38.8% in 2010). In recent years, this insurance 
class has recorded a substantial growth in the number of insured persons and insurance policies (in 2011, 
both the number of insured persons and the number of policies were 3.9% higher than in 2010), while the 
growth of the gross premium written is not so high – in 2011 it was even negative, being one percentage 
point lower than in the previous year. 

In the life insurance group, the second place by the size of insurance premium was taken by life insurance 
(Point 19 of Article 2 of the Insurance Act) with 43.4%, which is an increase by 0.7 of a percentage points 
compared to 2010. In this insurance class, both the number of policies and the number of the insured de-
creased by 15,463 or 2.6% and 45,184 or 6.4%, respectively.

The third place by insurance premium size was taken by capital redemption insurance with 9% (9.6% in 
2010) of the total gross life insurance premium written and 6.6% (6.5% in 2010) of all persons covered by 
life insurance.

3.1.2. Structure of the Insurance market by Shares

As already mentioned in the introduction, a new insurance company, Modra zavarovalnica, has operated on 
the Slovenian insurance market since October 2011, achieving a share of 0.3% in the total gross premium 
written at the end of 2011. In recent years, most insurance companies have not recorded drastic changes 
in their market shares. The only insurance company disclosing a relatively large drop in its market share 
from one year to another is Triglav Insurance Company. In 2011, the market shares increasing the most 
in comparison with 2010 were those of Generali, Triglav Health Insurance Company and Vzajemna, each 
growing by 0.3 of a percentage point. The shares of Adriatic Slovenica and Tilia Insurance Company rose by 
0.2 of a percentage point, and those of Prva Personal Insurance Company, SID - Prva kreditna Insurance 
Company and Maribor Insurance Company went up by 0.1 of a percentage point.

The largest drop in the market share in 2011 was again recorded by Triglav Insurance Company, losing 1.4 
percentage points, followed by KD Življenje, whose market share fell by 0.4 of a percentage point, and NLB 
Vita, losing 0.1 of a percentage point. Other insurance companies, Arag, Ergo, Grawe and Merkur Insur-
ance Company, kept the same market shares as in 2010. 

Although the market share of Triglav Insurance Company expressed in gross premium written has de-
creased in recent years, it is still the largest in the Slovenian insurance market (35.6%). The second place 
was taken by Adriatic Slovenica (13.6%) and the third by Maribor Insurance Company (13.5%). The fourth 
place still belonged to Vzajemna with a market share of 12.6%. The combined market share of the four 
largest insurance companies in 2011 was 75.3%. The structure of the insurance market expressed in gross 
premiums written shows that the Slovenian insurance market is considerably concentrated, as the above 
four largest insurance companies controlled over 75% of the market, which was 0.8 of a percentage point 
less than in the previous year. 
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Table 3:   
gross insurance premiums written and market shares in 2011 (in EUR million)

2011
name non-life % health % Life % total %
Adriatic Slovenica Insurance Company 152.8 15.0 100.2 23.4 12.7 2.5 265.7 13.6
Arag Legal Insurance 2.2 0.2 / / /  2.2 0.1
ERGO Insurance Company / / / / 3.5 0.7 3.5 0.2
Generali Insurance Company 66.6 6.5 / / 19.6 3.8 86.2 4.4
Grawe Insurance Company 12.7 1.3 / / 21.6 4.2 34.3 1.8
Kd Življenje Insurance Company / / / / 62.6 12.2 62.6 3.2
merkur Insurance Company 7.1 0.7 0.1 0.0 40.3 7.9 47.5 2.4
modra Insurance Company / / / / 5.7 1.1 5.7 0.3
NLB Vita 1.7 0.2 / / 30.1 5.9 31.8 1.6
Prva Personal Insurance Company 0.3 0.0 0.0 0.0 29.4 5.7 29.7 1.5
SId - Prva kreditna Insurance Company 21.1 2.0 / / /  / 21.1 1.1
Triglav Health Insurance Company 0.2 0.0 80.0 18.7 /  / 80.2 4.1
maribor Insurance Company 188.2 18.5 / / 75.4 14.7 263.6 13.5
Tilia Insurance Company 68.9 6.8 / / 10.3 2.0 79.2 4.0
Triglav Insurance Company 495.7 48.7 / / 201.0 39.3 696.7 35.6
Vzajemna mutual Health Insurance 
Company 0.9 0.1 248.2 57.9  / 249.1 12.6

totaL 1,018.4 100.0 428.5 100.0 512.2 100.0 1,959.1 100.0
 

Source: St-23f form.

Like in the case of the aggregate market share, in the field of non-life insurance, excluding health insur-
ance, in 2011 the highest share was again recorded by Triglav Insurance Company, achieving 48.7% (in 
2010 this share was 50.2%). It was followed by Maribor Insurance Company with a share of 18.5% (an 
increase of 0.1 of a percentage point compared to the previous year) and Adriatic Slovenica with a share of 
15% (0.3 of a percentage point more than in the previous year). The largest increases in the market shares 
in the field of non-life insurance were recorded by Tilia Insurance Company (by 0.6 of a percentage point) 
and Generali Insurance Company (by 0.4 of a percentage point).

In life insurance, the largest market share also belonged to Triglav Insurance Company, achieving 39.3% 
(in 2010 this share was 40.2 %). The second place was taken by Maribor Insurance Company with a share of 
14.7% (last year 13.8%), followed by KD Življenje with a share of 12.2% (in 2010 its share was still 13.6 %). 
In the fourth place, there was Merkur Insurance Company with a share of 7.9% (7.8 % in 2010), followed by 
NLB Vita with a market share of 5.9% (the same as in 2010) and Prva Personal Insurance Company with a 
share of 5.7% (0.3 of a percentage point higher than one year ago). In addition to Maribor Insurance Com-
pany, Merkur Insurance Company and Prva Personal Insurance Company, a growth in the market share 
in this field was also disclosed by Generali Insurance Company, whose share rose by 0.3 of a percentage 
point. Besides Triglav Insurance Company and KD Življenje, a drop in the market share was also recorded 
by Adriatic Slovenica and Grawe Insurance Company, both disclosing a fall of 0.2 of a percentage point. The 
insurance companies Ergo, NLB Vita and Tilia disclosed the same market shares as in the previous year. 

Modra Insurance Company, which began to operate in the field of life insurance in the last quarter of 2011, 
achieved a 1.1% share in the gross life insurance premium written. 

In the field of voluntary health insurance, in 2011 the Vzajemna Mutual Insurance Company still held the 
leading position with a 57.9% share, which was 0.6 of a percentage point lower than in the previous year. 
It was followed by Adriatic Slovenica with a market share of 23.4%, which fell by 0.4 of a percentage point 
compared to the previous year, and Triglav Health Insurance Company with a share of 18.7%, which was 1 
percentage point more than in the previous year.
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3.2. reinsurance
Pursuant to Article 134 of the Insurance Act, insurance companies must reinsure the part of risks covered 
that exceeds the retention levels in risk equalisation according to the tables of maximum coverage. There-
fore, insurance companies must adopt a programme for the planned reinsurance for each business year, 
whose contents are laid down in Article 135 of the Insurance Act. 

The programmes for the planned reinsurance show that most insurance companies determine their maxi-
mum retention levels on the basis of their experience. The retention levels obtained in this way are then 
studied or compared to the recommendations of reinsurers and with calculations based on theoretical 
models. The certified actuaries appointed confirmed the adequacy of the determined maximum retention 
levels in all insurance companies.

Table 5 shows gross and net premiums written. The difference between the two is the amount of reinsur-
ance and co-insurance that insurance companies pay according to the programme for the planned rein-
surance for each year. 

In non-life insurance (excluding voluntary health insurance), the share of reinsurance depends on the 
insurance class and ranges between 10% and 45%. In the most important insurance classes (land motor 
vehicle insurance and motor vehicle liability insurance), the share of reinsurers ranges between 11% and 
14% as regards premiums and between 10% and 12% as regards claims paid.

Table 5 also shows that the reinsurance premium paid by the insurance companies for voluntary health 
insurance and life insurance is low, accounting for only 0.3% of the gross premium written in voluntary 
health insurance and 2.2% in life insurance. The reason for this is that the share of the premium covering 
risks such as death, critical illness, payment upon marriage, accidental death, daily compensation, total 
and permanent disability resulting from an accident is small compared to the premium written for such 
insurance. For the same reason the share of the reinsurer in claims paid is just 0.1% in voluntary health 
insurance and 1.8% in life insurance. 

Table 5:  
gross and net insurance premiums written and claims paid in 2011 by major insurance classes (in EUR million)

Insurance class
gross premium 

written
(1)

net premium written 
(2)

gross claims paid*
(3)

net claims paid*
(4)

Accident 103,6 92,9 37,7 34,0

Land motor vehicle 254.7 218.8 178.9 157.4

Goods in transit 8.5 6.2 2.8 2.2

Fire and natural forces 98.0 57.5 39.2 24.1

Other damage to property 139.4 100.6 72.0 57.6

motor vehicle liability 283.5 249.8 155.2 138.7

General liability 49.8 40.0 27.0 23.8

Credit 44.4 28.9 38.1 22.8

Other non-life 36.5 25.8 15.7 12.0

totaL 1,018.4 820.5 566.6 472.6

Voluntary health 428.5 427.1 375.4 375.1

Life 512.2 501.1 287.8 282.7

totaL 1,959.1 1,748.7 1,229.8 1,130.4
 

* Not including claim assessment costs. 
Source: St-23 and St-27 forms.

Reinsurance is the insurance of the insurer at a reinsurer (cession) or, in the case of retrocession, insur-
ance of the reinsurer (retrocedant) at another reinsurer (retrocessionaire).
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In 2011 the reinsurance companies accounted for a total of EUR 262.2 million of gross reinsurance pre-
miums, of which EUR 146.7 million (55.9%) from accepted cessions and EUR 115.5 million from accepted 
retrocessions. The majority of the total gross reinsurance premium (EUR 261 million or 99.5%) concerned 
the non-life insurance group (without voluntary health insurance). In the aggregate amount, the gross 
reinsurance premium in 2011 was EUR 0.7 million or 0.3% lower than in 2010.

Like insurance companies, reinsurance companies must also determine their maximum retention levels. 
Owing to the specific nature of reinsurance contracts, the calculation of the distribution function of ag-
gregate claims is very complex. Therefore, the appointed certified actuaries inspect the appropriateness 
of the entire reinsurance programme and thus establish the adequacy of maximum retention levels by 
insurance class. 

As expected, the strongest insurance class in reinsurance companies is fire and natural forces insurance, 
since the sums insured in this insurance class are very high and, consequently, no insurance company nor 
reinsurance company normally covers such large risks by itself. Since insurers reduce such risks through 
geographical distribution, a large share of retrocessions can be expected compared to cessions. The situa-
tion is similar regarding the insurance class of other damage to property insurance. However, the situation 
is different in the insurance classes of land motor vehicle insurance and motor vehicle liability insurance. 
In the latter two insurance classes, reinsurance companies use geographical distribution to a smaller ex-
tent than in the former two insurance classes, and as a result the amount of retrocessions is significantly 
lower in these two insurance classes. 

Table 6 shows that the portion of retroceded premiums in non-life insurance ranged between 3% (accident 
insurance) and 46% (other non-life insurance). In life insurance this portion was 75%, and in voluntary 
health insurance its value was zero. In claims paid the retroceded share moved between 2% and 38% in 
non-life insurance and amounted to 50% in life insurance, while in voluntary health insurance it was zero.

Table 6:  
comparison of gross premiums and claims paid of cessions/retrocessions accepted and gross retroceded 
amounts of premiums and claims paid of reinsurance companies in 2011 by major insurance classes (in EUR 
million)

Insurance class

gross 
premiums 

of accepted 
cessions

(1)

gross 
premiums 

of accepted 
retrocessions 

(2)

retroceded 
amount

(3)

gross claims 
paid of 

accepted 
cessions*

(4)

gross claims 
paid of accepted 

retrocessions*
(5)

retroceded 
amount

(6)

Accident 6.8 6.2 0.4 3.0 3.3 0.1

Land motor vehicle 29.6 3.9 8.9 17.0 2.6 2.7

Goods in transit 1.9 5.1 1.3 0.3 2.0 0

Fire and natural forces 34.0 61.9 30.8 12.9 30.4 10.0

Other damage to 
property 31.3 25.1 23.0 12.4 12.8 6.8

motor vehicle liability 27.1 4.1 3.1 15.6 2.3 2.4

General liability 5.4 2.7 2.4 2.8 0.4 0.8

Credit 3.0 0.4 1.5 2.1 0.0 0.8

Other non-life 6.8 5.7 5.8 2.8 2.9 2.1

totaL 145.9 115.1 77.2 68.9 56.7 25.7

Voluntary health 0 0.4 0 0 0.2 0

Life 0.8 0 0.6 0.3 0.1 0.2

totaL 146.7 115.5 77.8 69.2 57.0 25.9
 

* Not including claim assessment costs. 
Source: St-24 and St-28 forms.
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3.3. EU member States Insurance Companies directly 
Performing Insurance Operations in Slovenia, and 
Comparison with Other Countries

Although the Slovenian insurance market is among the smallest in Europe and globally, the number of 
insurance companies with registered offices in one of the EU or EEA member states and authorised to 
directly perform insurance operations in the Republic of Slovenia is higher every year. Thus, 610 such 
entities were already recorded in 2011 (547 in 2010). Most of them have their registered offices in the 
United Kingdom (155 insurance companies or 25.4% of all insurance companies from the EU Member 
States directly performing insurance operations in Slovenia). They are followed by insurance companies 
based in Germany (71 insurance companies), Ireland (63 insurance companies), France (55 insurance 
companies), Austria (45 insurance companies), the Netherlands (32 insurance companies), Luxembourg 
and Belgium (26 insurance companies each), Sweden (23 insurance companies) and Italy (22 insurance 
companies). The other EU and EEA member states have less than 15 insurance companies operating in 
Slovenia directly: Spain, Denmark, Liechtenstein, Hungary, Poland, Finland, Czech Republic, Lithuania, 
Bulgaria, Estonia, Gibraltar, Latvia, Slovakia, Greece, Malta and Romania, while Cyprus, Iceland and 
Portugal do not have insurance companies directly performing operations in Slovenia. Besides, insur-
ance companies from the EU Member States also have three branches operating in Slovenia1.

The figures for the total premium collected under insurance contracts concluded in 2011 by the insur-
ance companies from EU and EEA member states that directly perform insurance operations in Slovenia 
are not yet available. In 20102 the total premium under such insurance contracts amounted to EUR 12.2 
million, and these insurance companies disclosed a total of EUR 22.5 million of claims. The highest pre-
miums were collected by the insurance companies from Austria (45%) and the United Kingdom (25%), 
followed by those from Germany, Italy, Ireland, Liechtenstein, the Netherlands, Luxembourg, Denmark, 
Hungary, Sweden, Malta, Belgium and the Czech Republic. The total premium collected by the branches 
of insurance companies from the EU Member States in the same period was 34.6% lower than in the 
previous year and totalled EUR 9.4 million, while claims under insurance contracts amounted to EUR 
14.1 million. 

In 2011 the total premium under insurance policies underwritten by the Slovenian insurance companies 
directly in EU Member States only amounted to EUR 288,000 which, however, was 157% more than in 
2010. Although the Slovenian insurance companies disclosed twice the amount of the premium writ-
ten outside the Republic of Slovenia in the previous year, the amount is extremely low and has not yet 
reached the level disclosed for 2007 (EUR 797,000). 

The largest amount of premiums was collected in Germany (78.6%), Italy (15.8%) and Austria (5.1%), 
followed by Slovakia, Sweden, the Czech Republic, Hungary, Belgium, the United Kingdom and Lithua-
nia. The Slovenian insurance companies collected a premium of EUR 135,000 through branches, more 
specifically, two branches in Slovakia. 

Compared to other European countries, Slovenia is a medium developed insurance market3. In 2010 it 
shared with Austria the twelfth place among the EU Member States as regards the share of gross insur-
ance premiums in GDP, achieving 70.2% of the EU average (71.4% in 2009), ahead of Spain, Luxembourg, 
Malta, Cyprus, the Czech Republic, Poland, Slovakia, Hungary, Bulgaria, Greece and Romania, but lag-
ging behind the other EU Member States. By premium income per capita, Slovenia occupies a somewhat 
lower, 16th place among EU 27. However, the share of life insurance premiums in the total premium, 
i.e. 31.3% (in 2009 the share was 30.4%), is still significantly lower than in comparable countries, with 
all other countries, except Bulgaria, Malta, the Netherlands and Romania, achieving higher shares, up 
to one half or more of the total premium. The share of life insurance premiums in the total insurance 
premium grew until 2007 (in 2000 the life insurance premium amounted to USD 84.4 per capita, while 
in 2007 it amounted to USD 416.5 per capita). In 2009 and 2010 the life insurance premiums per capita 
amounted to USD 431.1 and USD 423.5, respectively, with the share increasing by 0.9 of a percentage 
point year-on-year. On the one hand, the low share of life insurance in the total insurance premium 
1 i.e. branches of insurance companies Wiener Städtische Versicherung AG, Victoria - Volksbanken Versicherungs AG and Al-

lianz Hungaria Zrt.
2 The data are incomplete and therefore no comparison with the previous year is possible.
3 The most recent data available refer to 2010.

<?>  i.e. branches of insurance companies Wiener Städtische Versicherung AG, Victoria 
-
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results from the large share of social insurance and insufficient public knowledge of life insurance 
products offered, and on the other hand, from the financial crisis, deteriorating the standard of living and 
reducing the purchase power. 

Table 7:  
Insurance premium volume by country in 2010

country total premium volume
(in usd million)

share of total 
insurance premium 

in gdp (%)

total insurance 
premium per capita 

(in usd)

share of life 
insurance premium 

in the total insurance 
premium (%)

Austria (AT) 22,232 5.9 2,651 45.1
Belgium (BE) 41,104 8.8 3,783 66.6
Bulgaria (BG) 1,150 2.5 153 12.0
Cyprus (CY) 1,081 4.7 1,331 42.7
Czech Republic (CZ) 7,914 4.0 753 46.7
denmark (dK) 29,449 9.1 5,084 64.5
Finland (FI) 22,426 9.4 4,182 79.5
France (FR) 280,082 10.5 4,187 68.7
Greece (GR) 6,088 2.0 538 52.0
Ireland (IE) 47,901 9.2 4,297 82.0
Italy (IT) 174,347 8.1 2,766 70.0
Liechtenstein (LI) 8,990 1.7 2,380 94.5
Luxembourg (LU) 33,011 5.4 5,653 90.6
Hungary (HU) 3,999 3.0 400 53.5
malta (mT) 1,465 4.9 971 31.2
Germany (dE) 239,817 7.2 2,904 47.9
Netherlands (NL) 97,057 12.4 5,845 25.9
Poland (PL) 17,763 3.7 466 50.5
Portugal (PT) 21,780 9.5 2,035 74.4
Romania (RO) 2,632 1.7 123 19.6
Slovakia (SK) 2,608 3.0 481 47.8
slovenia (sI) 2,775 5.9 1,353 31.3
Spain (ES) 76,082 5.4 1,650 45.6
Sweden (SE) 38,218 8.4 4,082 77.0
United Kingdom (UK) 310,022 12.4 4,497 69.0
EU (27) 1,482,347 8.4 2,736 61.7

 
Source: Sigma 2/2011.

*The table includes all EU Member States except Lithuania and Estonia. The figures for EU (27) also include these two countries.

Figure 6:  
shares of total insurance premiums in gdp (%) by eu member state in 2010
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Figure 7:  
growth of gross premiums written from 2009 to 2010 (%)

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Source: Sigma 3/2010 and Sigma 2/2011.

The data submitted by the countries of the European Economic Area to the European Insurance and Oc-
cupational Pensions Authority (EIOPA) show that the improved situation on the financial markets in 2010, 
which seemed to be a sign of a revival of the European insurance industry, was of a brief duration only. In 
2011 economic disparities appeared again and the financial crisis was reflected in a credit crunch and gov-
ernment debts in all their extent and in the variable share prices. Although some countries reported slight 
increases in financial results both in life insurance and non-life insurance business, most countries were 
affected by the unfavourable market conditions, low interest rates and government debt crises. The data 
on the performance of certain large European insurance companies in 2011 show a slight deterioration in 
the levels of profitability and solvency. Nevertheless, despite the deteriorated market conditions and slow-
down in economic growth, the insurance companies still meet the capital requirements under the applica-
ble legislation. Due to the deteriorated economic conditions, a fall in premiums both in life insurance and 
non-life insurance was recorded in a large number of Member States. The continued high unemployment 
rate prevents many individual from buying new insurance products. While the demand for the traditional 
life insurance policies with guaranteed elements was slightly decreasing in some countries compared to 
the previous year, the demand for unit-linked life insurance grew. 

In 2011 reinsurers were also exposed to high average losses due to the known natural disasters (tsunami 
in Japan, earthquake in New Zealand, floods in Thailand). Regardless of the high losses of reinsurance 
companies in 2011, these still meet the capital requirements.

The European insurance industry is increasingly facing the risks arising from high exposure to countries 
and the banking sector, which are the main factors also threatening the stability of the insurance business 
in 2012. 

3.4.  Income Statements 
The analysis of the financial statements of insurance companies for 2010 includes the audited financial 
statements, while that for 2011 comprises unaudited financial statements, separately for insurance com-
panies and reinsurance companies. The insurance companies prepared the statements according to the 
International Financial Reporting Standards and Agency's regulations (Decision on the annual report and 
quarterly financial statements of insurance companies – SKL2009, Decision on the chart of accounts for 
insurance companies – SKL 2007, Decision on the detailed method of valuation of accounting items and 
compiling financial statements). 
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The Decision on the annual report and quarterly financial statements of insurance undertakings – SKL2009 
lays down detailed contents of the annual report of an insurance company, which should consist of the re-
quired financial statements (balance sheet, income statement, statement of comprehensive income, cash 
flow statement, statement of changes in equity capital, including statement of distribution of balance-
sheet profit and coverage of balance-sheet loss), notes to the financial statements and business report.

3.4.1. Income Statements of Insurance Companies

The income statement of an insurance company shows revenues, expenditure and the operating result for 
the financial year concerned, separately for non-life, without health, life, health and supplementary health 
insurance.

Table 8:  
summary non-technical account of insurance companies for 2010 and 2011 (in EUR million)

 d. non-technIcaL account oF Insurance companIes 2010 2011

I. Profit or loss from non-life insurance operations, other than health insurance 
(A.IX) 139.2 114.5

II. Profit or loss from life insurance operations (B.XIII) 26.1 16.1

III. Profit or loss from health insurance operations (C.XIII) -5.7 8.5

IV. Investment revenue 98.6 80.2

V. Allocated investment return transferred from the life insurance technical 
account (B.XII) -4.7 -1.4

VI. Allocated investment return transferred from the health insurance technical 
account (C.X) 1.7 -2.6

VII. Investment expenses 96.2 83.8

VIII. Allocated investment return transferred to the technical account of non-life 
insurance, other than health insurance (A.II) 50.8 16.7

IX. Other revenue from insurance operations 10.1 9.4

X. Other expenses from insurance operations 15.1 15.6

XI. Other revenue 3.9 19.4

XII. Other expenses 1.7 0.8

XIII. Profit or loss for the accounting period before tax  
(I+II+III+IV+V+VI-VII-VIII+IX-X+XI-XII) 105.4 127.2

XIV. Income tax 35.8 33.8

XV. deferred taxes 8.3 6.0

XVI. NET PROFIT OR LOSS FOR THE ACCOUNTING PERIOd 
(I+II+III+IV+V+VI-VII-VIII+IX-X+XI-XII-XIV±XV) 77.9 99.4

 
Source: Audited income statements of insurance companies for 2010 and unaudited income statements of insurance companies for 2011.

Despite the deteriorating economic conditions, most insurance companies concluded the financial year 
2011 with a more favourable business result than in 2010. In the financial year 2011, insurance companies 
achieved an aggregate net profit of EUR 99.4 million, which was 27.6% more than in the previous year. A net 
loss was disclosed by a single insurance company at the end of 2011, incurring a loss of EUR 1.9 million (in 
the previous year a loss was recorded by 3 insurance companies in the total amount of EUR 2.9 million).

In 2011 the insurance companies made underwriting profits in all three insurance groups. In the case of 
non-life insurance, excluding health insurance, the underwriting profit amounted to EUR 114.5 million, 
which was 17.7% less than in 2010, while in life insurance the result was EUR 16.5 million or 38.3% less 
year-on-year. Owing to the increase in the voluntary health insurance premiums in all three insurance 
companies providing such insurance, the underwriting result for health insurance amounted to EUR 8.5 
million (in the previous year there was a loss of EUR 5.7 million).

The poorer results in non-life and life insurance in 2011 were the consequence of the general economic 
situation. The lower economic growth, higher unemployment rate, lower purchase power of the inhabit-
ants, decreased volume of lending and greater inclination to saving also reduce the demand for insurance 
products.
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Table 9:  
summary statement of comprehensive income of insurance companies for 2010 and 2011 (in EUR million)

 e. statement oF comprehensIVe Income oF Insurance companIes 2010 2011

I. Net profit / loss for the financial year after tax 77.9 99.4

II. Other comprehensive income after tax -31.2 -96.3

III. Total comprehensive income (I + II) 46.7 3.1
 

Source: Audited income statements of insurance companies for 2010 and unaudited income statements of insurance companies for 2011.

In the statement of comprehensive income, insurance companies disclose all the elements of the income 
statement and those items of revenues and expenses that are not recognised in the profit or loss, but im-
pact the change in equity capital for the accounting period. Although the insurance companies disclosed 
a higher net profit than in the previous year, the total comprehensive income was lower (EUR 3.1 million, 
while in 2010 it amounted to EUR 46.7 million). The substantial drop in the total comprehensive income of 
insurance companies resulted from the negative other comprehensive income after tax, amounting to EUR 
96.3 million (EUR 31.2 million in 2010), which was primarily influenced by the valuation losses on available-
for-sale financial assets (negative revaluation adjustments), amounting to EUR 119.7 million (EUR 39 mil-
lion in the previous year). Three insurance companies disclosed a negative comprehensive income of EUR 
37.3 million (last year only EUR – 2.7 million). 

Table 10:  
summary technical account – non-life insurance operations of insurance companies, other than health insurance 
for 2010 and 2011 (in EUR million)

 a. technIcaL account – non-LIFe Insurance operatIons, other than  
     heaLth Insurance 2010 2011

I. Net premiums earned 824.4 825.6

II. Allocated investment return transferred from the non-technical account of 
insurance companies 50.8 16.7

III. Other net revenue from insurance operations 7.0 7.0
IV. Net claims incurred 488.6 482.3

V. Change in other net technical provisions (+/-) 6.3 8.9

VI. Net expenses for bonuses and discounts 6.4 5.8
VII. Net operating expenses 219.1 222.4

VIII. Other net insurance expenses 35.2 33.2

IX. Profit or loss from non-life insurance operations, other than health insurance  
(I + II + III − IV ± V − VI − VII − VIII) 139.2 114.5

 
Source: Audited income statements of insurance companies for 2010 and unaudited income statements of insurance companies for 2011.

The technical account of non-life insurance operations, other than health insurance, for 2011 shows that 
the insurance companies disclosed EUR 825.6 million of net premiums earned, which was a growth of just 
0.1% compared to 2010. The increase in the revenue was also influenced by the change in other net tech-
nical provisions, which was EUR 2.6 million higher year-on-year. Despite the fall in net claims incurred, 
amounting to EUR 482.3 million (1.3% lower than in the previous year), net expenses for bonuses and dis-
counts (9.4% lower) and other net insurance expenses, amounting to EUR 33.2 million (5.7% lower than in 
the previous year), the technical result decreased (from EUR 139.2 million to EUR 114.5 million). The lower 
result was primarily influenced by the drop of 67.1% in allocated investment return transferred from the 
non-technical account of insurance companies (from EUR 50.8 million to EUR 16.7 million), resulting from 
the growth in investment expenses of insurance companies. The rise in the expenses was also influenced 
by net operating expenses in the amount of EUR 222.4 million, increasing by 1.5% year-on-year. Their in-
crease was primarily the result of higher acquisition costs. 
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Table 11:  
summary technical account – life insurance operations of insurance companies for 2010 and 2011 (in EUR million)

 b. technIcaL account – LIFe Insurance operatIons 2010 2011

I. Net premiums earned 476.0 468.0

II. Investment revenue 107.3 99.9

III. Net unrealised gains on investments for the benefit of life insurance 
policyholders who bear the investment risk 84.1 58.1

IV. Other net revenue from insurance operations 26.3 30.2

V. Net claims incurred 206.2 263.3

VI. Change in other net technical provisions (+/-) -257.0 -30.8

VII. Net expenses for bonuses and discounts 0.0 0.0

VIII. Net operating expenses 110.4 111.6

IX. Investment expenses 28.5 57.7

X. Net unrealised losses on investments for the benefit of life insurance 
policyholders who bear the investment risk 49.5 157.1

XI. Other net insurance expenses 20.7 21.0

XII. Allocated investment return transferred to the non-technical account of 
insurance companies -4.7 -1.4

XIII. Profit or loss from life insurance operations (I+ II + III + IV – V ± VI – VII – VIII – IX 
– X – XI – XII) 26.1 16.1

 
Source: Audited income statements of insurance companies for 2010 and unaudited income statements of insurance companies for 2011.

Net premiums earned for life insurance in 2011 fell by EUR 8 million or 1.7% compared to the previous year 
(in 2010 they grew by 2.2% compared to the preceding period). The insurance companies also disclosed lower 
aggregate amounts than one year ago for investment revenue, which was EUR 7.4 million or 6.9% lower, and 
net unrealised gains on investments for the benefit of life insurance policyholders who bear the investment 
risk, which were EUR 26 million or 30.9% lower. Other net revenue from insurance operations was higher 
than in the previous year, growing by 14.8%. While in non-life insurance claims incurred decreased somewhat 
compared to the previous year, in life insurance net claims incurred rose by as much as 27.7% (from EUR 
206.2 million to EUR 263.3 million). The main reason for this was the economic situation, as mentioned in the 
introduction, which also resulted in high pressures regarding early termination of insurance contracts, among 
other. The change in other net technical provisions was over eight times lower than in the previous year, prima-
rily due to the change in gross mathematical provisions. Net unrealised losses on investments for the benefit 
of life insurance policyholders who bear the investment risk reached EUR 157.1 million, which was three times 
more than in the compared period. Investment expenses were 102.5% higher, mainly due to the increase in 
revaluation financial expenses. The items net operating expenses and other net insurance expenses went up 
by slightly over one percent. As a result, insurance companies recorded a technical profit from life insurance 
operations of EUR 16.1 million, which was EUR 10 million (38.3%) less than in the previous year.

Table 12:  
summary technical account – health insurance operations of insurance companies for 2010 and 2011 (in EUR million)

 c. technIcaL account – heaLth Insurance operatIons 2010 2011

I. Net premiums earned 410.0 425.7

II. Investment revenue 6.8 7.0

III. Other net revenue from insurance operations 1.0 0.0

IV. Net claims incurred 366.9 373.7

V. Change in other net technical provisions (+/-) -0.9 0.0

VI. Net expenses for bonuses and discounts 0 0.0

VII. Net operating expenses 49.4 42.7

VIII. Investment expenses 2.4 8.7

IX. Other net insurance expenses 2.2 1.7

X. Allocated investment return transferred to the non-technical account of 
insurance companies (-) 1.7 -2.6

XI. Profit or loss from health insurance operations (I+II+III–IV±V-VI-VII–VIII–IX–X) 
before allocating half of the profit from supplementary insurance -5.7 8.5

 
Source: Audited income statements of insurance companies for 2010 and unaudited income statements of insurance companies for 2011.
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As already mentioned, all three insurance companies providing supplementary health insurance increased 
the level of the premium in 2011, which resulted in the growth of net premiums earned, rising by EUR 15.7 
million or 3.8% year-on-year. Investment revenue grew by 2.9%. In addition to the increased revenue, the 
growth in the technical result in health insurance in 2011 was also influenced by the lower net operating 
expenses, decreasing by EUR 6.5 million or 13.6%, and other net insurance expenses, falling by 22.7% 
compared to the previous year. Despite the growth in net claims incurred, growing by 1.9%, and investment 
expenses, which were more than three times higher than in the previous year, the insurance companies 
disclosed a technical profit for 2011, amounting to EUR 8.5 million (in 2010 they incurred a loss of EUR 5.7 
million). On the side of expenses, net claims incurred rose by 1.9% and investment expenses by more than 
three times compared to the previous year. 

Table 13:  
summary technical account – supplementary health insurance operations of insurance companies for 2010 and 
2011 (in EUR million)

 ca. technIcaL account – suppLementarY heaLth Insurance operatIons  2010 2011

I. Net premiums earned 400.8 419.7

II. Investment revenue 6.4 6.4

III. Other net revenue from insurance operations 1.1 0.0

IV. Net claims incurred 364.6 371.9

V. Change in other net technical provisions (+/-) -0.9 0.0

VI. Net expenses for bonuses and discounts 0.0 0.0

VII. Net operating expenses 44.6 40.5

VIII. Investment expenses 2.2 8.3

IX. Other net insurance expenses 2.0 1.5

X. Allocated investment return transferred to the non-technical account of insurance 
companies (-) 1.7 -2.7

XI. Profit or loss from supplementary health insurance operations (I+II+III–IV±V-VI-
VII–VIII–IX–X) -7.7 6.6

 
Source: Audited income statements of insurance companies for 2010 and unaudited income statements of insurance companies for 2011.

Supplementary (co-payment) health insurance means voluntary health insurance covering the difference, 
or part thereof, between the total costs of health services and the costs covered by compulsory health in-
surance subject to the act regulating compulsory health insurance. Insurance companies performing the 
above insurance operations must also compile the income statement and the balance sheet for supple-
mentary health insurance. There are three insurance companies offering such insurance in the Slovenian 
market; their profit from supplementary health insurance as at the end of 2011 totalled EUR 6.6 million (in 
2010 they disclosed a loss of EUR 7.7 million). The profit was primarily the result of the higher premiums 
earned owing to the increase in the supplementary insurance premiums in all three insurance companies 
in the beginning of 2011, the level of growth in net claims incurred (by 2%) that was lower than the increase 
in net premiums earned (by 4.7%), and the drop in net operating expenses of EUR 4.1 million or 9.2%. 

Net supplementary health insurance premiums earned (EUR 419.7 million) accounted for as much as 98.6% 
of net premiums earned in all health insurance operations (in 2010 this share was 97.8%). Net claims in-
curred in relation to supplementary health insurance (EUR 371.9 million) represented a share of 99.5% in 
net claims incurred in relation to health insurance operations in total. Net operating expenses for supple-
mentary health insurance account for 94.8% of net operating expenses for all health insurance operations. 
Investment expenses grew by almost four times (they were EUR 6.1 million higher than in 2010).

3.4.2.  Income Statements of Reinsurance Companies

As opposed to 2010, in 2011 the Slovenian insurance market was spared large natural disasters, there 
were no major non-life claims and the results in motor vehicle liability remained satisfactory. There was a 
different situation on international reinsurance markets affected by large natural disasters (earthquake in 
Japan, floods in Thailand, floods in Denmark). In spite of many catastrophic events, the technical result of 
both reinsurance companies was favourable compared to 2010. For 2011, the two reinsurers disclosed a 
technical profit of EUR 17.7 million, which was 9.3% more than in the previous year. The improved technical 
result primarily arises from the decrease in net claims incurred, falling by 4%, and net operating expenses, 
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dropping by 5.5%, with other net insurance expenses also being lower (by 16.7%). Net premiums earned 
fell by 2.6%, with the two reinsurers increasing the premiums collected abroad, while the reinsurance pre-
miums earned in Slovenia lowered. Although the technical result was higher than one year ago, at the end 
of 2011 the reinsurance companies made a lower net profit, amounting to EUR 11.6 million (in the previous 
year EUR 13.2 million), which was 12.1% less year-on-year. The reason is that investment revenue grew by 
17.5%, while investment expenses increased by as much as 52.5%. 

Like with insurance companies, the total comprehensive income of the reinsurers was also positive in 
2011, totalling EUR 2.6 million, which was four times less than in 2010, when it stood at EUR 11 million. The 
lower total comprehensive income was influenced by the decreased net profit for the financial year, and 
even more by the negative other comprehensive income after tax, amounting to EUR 9 million, resulting 
from the valuation losses on available-for-sale financial assets.

Table 14:  
summary technical account, non-technical account and statement of comprehensive income of reinsurance 
companies for 2010 and 2011 (in EUR million)

 a. technIcaL account – non-LIFe Insurance operatIons, other than LIFe 
and heaLth Insurance 2010  2011

I. Net premiums earned 190.7 185.8

II. Allocated investment return transferred from the non-technical account of 
reinsurance companies 7.0 6.6

IV. Net claims incurred 126.0 120.9

V. Change in other net technical provisions (+/-) 1.3 -0.2

VII. Net operating expenses 56.2 53.1

VIII. Other net insurance expenses 0.6 0.5

IX. Profit or loss from non-life insurance operations, other than health insurance 
(I+II−IV±V−VII−VIII) 16.2 17.7

 d. non-technIcaL account oF reInsurance companIes

I. Profit or loss from non-life insurance operations, other than health insurance (A.IX) 16.2 17.7

IV. Investment revenue 16.6 19.5

VII. Investment expenses 10.1 15.4

VIII. Allocated investment return transferred to the technical account of non-life 
insurance operations, other than health insurance operations (A II) 7.0 6.6

IX. Other revenue from insurance operations 2.6 1.8

X. Other expenses from insurance operations 2.0 1.9

XI. Other revenue 0.2 0.0

XII. Other expenses 0.1 0.1

XIII. Profit or loss for the accounting period before tax  
(I+II+III+IV+V+VI-VII-VIII+IX-X+XI-XII) 16.4 15.0

XIV. Income tax 3.0 4.1

XV. deferred taxes -0.2 0.7

XVI. NET PROFIT OR LOSS FOR THE ACCOUNTING PERIOd  
(I+IV-VII-VIII+IX-X+XI-XII-XIV±XV ) 13.2 11.6

 e. statement oF comprehensIVe Income oF reInsurance companIes

I. Net profit / loss for the financial year after tax 13.2 11.6

II. Other comprehensive income after tax -2.2 -9.0

III. Total comprehensive income (I + II) 11.0 2.6
 

Source: Audited income statements of reinsurance companies for 2010 and unaudited income statements of reinsurance companies for 2011.

3.5.  Balance Sheets 

3.5.1. Balance Sheets of Insurance Companies

The analysis of the data as at 31 December 2010 comprises the audited financial statements, while the anal-
ysis as at 31 December 2011 is based on the financial statements of insurance companies that have not all 
yet been audited. The summary balance sheet as at 31 December 2010 and 31 December 2011 covers non-
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life insurance, life insurance and all insurance operations aggregately. When compiling the balance sheet, 
insurance companies must follow the provisions of the International Financial Reporting Standards and the 
Agency's regulations. In accordance with the Decision on the annual report and quarterly financial state-
ments of insurance undertakings – SKL2009, they were obliged to compile balance sheets separately for 
non-life insurance (also including health insurance), life insurance and supplementary health insurance. 

Table 15:  
summary balance sheet of insurance companies as at 31 december 2010 and 31 december 2011 (in EUR million)

Life non-life total balance sheet

 2010 2011 2010 2011 2010 2011 Index 
11/10

 assets 3,036.7 3,303.4 2,398.0 2,389.4 5,434.7 5,692.8 104.7
A Intangible fixed assets 16.9 14.6 57.3 59.1 74.2 73.7 99.3

B Investments in land and buildings and 
financial investments 2,133.5 2,380.9 1,918.5 1,947.3 4,052.0 4,328.2 106.8

- of which other financial investments 1,795.0 2,038.8 1,283.9 1,373.9 3,078.9 3,412.7 110.8

C
Investments for the benefit of life 
insurance policyholders who bear the 
investment risk

832.8 826.9 0 0 832.8 826.9 99.3

d Receivables; of which: 31.6 50.9 360.0 327.7 391.6 378.6 96.7
- receivables arising from direct 
insurance operations 5.0 5.4 193.0 193.4 198.0 198.8 100.4

- receivables arising from co-insurance 
and reinsurance operations 1.0 1.3 56.5 28.2 57.5 29.5 51.3

E diverse assets 10.6 18.0 42.5 35.6 53.1 53.6 100.9

F Short-term deferred costs and accrued 
revenue 11.3 12.1 19.6 19.7 30.9 31.8 102.9

G Non-current assets held for sale and 
discontinued operations 0 0 0.1 0.0 0.1 0.0 0.0

 LIabILItIes 3,036.7 3,303.4 2,398.0 2,389.4 5,434.7 5,692.8 104.7
A Capital; of which: 237.3 354.5 641.5 652.5 878.8 1,007.0 114.6

- called-up capital 83.9 257.0 164.7 209.9 248.6 466.9 187.8
B Subordinated liabilities 16.4 16.4 35.8 35.8 52.2 52.2 100.0

C Gross technical provisions and deferred 
revenue from premiums 1,610.4 1,737.1 1,480.6 1,473.1 3,091.0 3,210.2 103.9

d
Gross technical provisions for the 
benefit of life insurance policyholders 
who bear the investment risk

825.9 815.8 0 0 825.9 815.8 98.8

E Other provisions (for other risks and 
charges) 3.0 13.5 17.7 18.4 20.7 31.9 154.1

F
Liabilities for investments of reinsurers 
under reinsurance contracts with 
ceding companies

38.2 38.4 0.1 0.0 38.3 38.4 100.3

G Other liabilities; of which: 297.4 318.9 206.7 192.2 504.1 511.1 101.4
- liabilities arising from direct 
insurance operations 23.3 20.8 42.2 38.2 65.5 59.0 90.1

- liabilities arising from co-insurance 
and reinsurance operations 1.3 1.5 53.2 52.8 54.5 54.3 99.6

H Accrued cost and deferred revenue 8.1 8.8 15.6 17.4 23.7 26.2 110.5

I
Non-current liabilities linked with 
non-current assets held for sale and 
discontinued operations

0 0 0 0 0 0 -

 
Source: Audited balance sheets of insurance industry as of 31 December 2010 and unaudited balance sheets of insurance industry as at 31 December 2011. 

Compared to 2011, the balance sheet total of the insurance companies grew by EUR 258.1 million or 4.7% 
compared to the previous year, thus amounting to EUR 5,692.8 million. The higher balance sheet total was 
primarily influenced by the balance sheet total of the new insurance company, Modra zavarovalnica. If the 
latter balance sheet total would be deducted from the aggregate amount, the aggregate balance sheet 
total would even be 0.1% lower than in the previous year. 

The largest share on the assets side belonged to investments in land and buildings and financial invest-
ments, accounting for 76% of all assets or EUR 4,328.2 million. Within this item, the biggest percentage 
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went to other financial investments, accounting for 78.8% with EUR 3,412.7 million, which was an increase 
of 10.8% compared to 2010. Among other financial investments, the largest portion belongs to debt securi-
ties and other fixed-yield securities, accounting for as much as 67.2% of total other financial investments 
with EUR 2,294.9 million. Compared to the previous year, this item grew by 1.4%, while its share in total 
other investments fell by 6.3 percentage points. The fall in debt securities and other fixed-yield securities 
resulted in an increase in deposits with banks (3.5 percentage points), floating rate shares and other secu-
rities (1.3 percentage points) and securities available for sale and with remaining period to maturity of up 
to one year (1.2 percentage points).

Compared to 2010, the largest increase on the assets side in 2011 was recorded by investments in land 
and buildings and financial investments, growing by 6.8%. The share of this item rose by 1.4 percentage 
points year-on-year. This increase primarily arose from the newly-founded insurance company. If the lat-
ter’s investments would be deducted from the total amount, the increase in this item would only be 0.8% 
year-on-year. This is followed by the growth in short-term deferred costs and accrued revenue (increase of 
2.9%) and diverse assets (increase of 0.9%); however, these two items do not represent significant shares 
in the total assets. Receivables were 3.3% lower than one year ago, with their share in the total assets 
falling by 0.5 of a percentage point. Investments for the benefit of life insurance policyholders who bear 
the investment risk were 0.7% lower year-on-year, with their share in the total assets dropping by 0.8 of a 
percentage point (14.5% of the aggregate balance sheet total or 25% (27.4% in 2010) of the balance sheet 
total for life insurance). 

Among investments in land and buildings and financial investments, the largest drop in the value was re-
corded by shares and interests in associated companies (from EUR 129.6 million to EUR 37.9 million or by 
70.8%) and other financial investments in subsidiaries and associated companies (from EUR 32.3 million 
to EUR 9.3 million or by 71.8%). 

On the liabilities side, the biggest share belonged to gross technical provisions and deferred revenue from 
premiums (EUR 3,210.2 million), accounting for 56.4% of the total liabilities, with their portion decreasing 
by 0.5 of a percentage point compared to the previous year. The second place was taken by capital, repre-
senting 17.7% of total liabilities or EUR 1,007 million. The share of capital rose by 1.5 percentage points 
year-on-year. The third place went to gross technical provisions for the benefit of life insurance policyhold-
ers who bear the investment risk (EUR 815.8 million), accounting for 14.3% of all liabilities, with their share 
decreasing by 0.9 of a percentage point in comparison with the previous year. 

The highest growth on the liabilities side in 2011 was achieved by provisions for other risks and charges 
(by 53.9%), capital (by 14.6%), accrued cost and deferred revenue (by 10.2%), gross technical provisions 
and deferred revenue from premiums (by 3.9%) and other liabilities (by 1.4%). The items liabilities for in-
vestments of reinsurers under reinsurance contracts with ceding companies and subordinated liabilities 
remained at almost the same levels as in the previous year. The insurance companies disclosed a lower 
value for gross technical provisions for the benefit of life insurance policyholders who bear the investment 
risk, which were 1.2% lower year-on-year.

At the end of 2011, the insurance companies disclosed a capital that was EUR 128.2 million or 14.6% 
higher than in 2010, but only owing to the new insurance company, Modra zavarovalnica, which accounted 
for almost 15% of the aggregate capital of the insurance companies. If the capital of the new insurance 
company would be deducted from the aggregate amount, the capital would be EUR 150.9 million or 2.6% 
lower than one year ago. The increase in capital in 2011 was mostly influenced by the growth in called-up 
capital, which rose by 87.8%, the increase in revenue reserves, growing by EUR 178.1 million or 98.3%, and 
the rise in net profit for the financial year, which was EUR 33.8 million or 72.3% higher than at the end of 
2010. 

In the year observed, the called-up capital went up by EUR 218.3 million, primarily due to the inclusion of 
the share capital of the new insurance company (EUR 152.2 million) and capital injections carried out in 
four insurance companies. If the called-up capital of the new insurance company would be excluded from 
this amount, the increase would only be 26%. Revenue reserves grew mostly due to the increase in other 
revenue reserves, which the insurance companies established in an amount that was three times higher 
than in the previous year. On the other hand, capital was negatively affected by revaluation surplus, which 
was EUR 105.3 million lower year-on-year. 
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The comparison of balance sheet totals and individual balance sheet items of the insurance companies 
referring to life insurance and non-life insurance operations and the balance sheet total referring to all 
insurance operations shows certain specific differences between them.

At the end of 2011, the balance sheet total for life insurance amounted to EUR 3,303.4 million and was 8.8% 
higher than in the previous year. If the balance sheet total of the new insurance company which provides 
life insurance would be deducted, the balance sheet total for life insurance would only increase by 0.2%. 
Because of the foundation of the new insurance company, the share of the balance sheet total for life insur-
ance in the aggregate balance sheet total of insurance companies reached high 58%, which is 2.1 percent-
age points more than in 2010. This share significantly exceeded the share of gross premiums written for 
life insurance in the total gross premiums written, which was just 26.1% for 2011.

Such a high balance sheet total for life insurance mostly reflects a dynamic investment activity (long-term 
and short-term). In the case of life insurance, investments amounted to EUR 3,151.4 million and repre-
sented 95.4% of the balance sheet total for life insurance, while for non-life insurance they reached EUR 
1,662 million or 69.6% of the balance sheet total. Investments in land and buildings used in insurance 
operations show quite the opposite picture. The major chunk of these investments was financed from non-
life insurance, where they represented 3.9% of the balance sheet total, while in life insurance they stood at 
a mere 0.5% of the balance sheet total.

The relations between life and non-life assets reflected the corresponding relations on the liabilities side 
of balance sheets of the insurance companies. Technical provisions and deferred revenue represented 
61.7% of the balance sheet total in the case of non-life insurance, and 77.3% of the balance sheet total in 
the case of life insurance. Owing to the lower gross premium written in non-life insurance, the technical 
provisions and deferred revenue disclosed were also 0.5% lower year-on-year, while in life insurance they 
were 4.8% higher. The situation was reversed in the case of the share of capital in the overall liabilities – in 
non-life insurance it reached 27.3%, while in life insurance it accounted for a mere 10.7%. Among other, 
this proves that the major part of investments in land and buildings used in insurance operations was fi-
nanced by capital arising from non-life insurance. 

3.5.2. Balance Sheets of Reinsurance Companies

Table 16:  
summary balance sheet of reinsurance companies as at 31 december 2010 and 31 december 2011 (in EUR million)

2010 2011 Index 11/10

 assets 606.7 609.1 100.4
A. Intangible fixed assets 0.3 0.2 66.7
B. Investments in land and buildings and financial investments 477.5 477.2 99.9

- of which other financial investments 304.1 291.0 95.7
d. Receivables 118.5 121.3 102.4

- of which receivables arising from reinsurance operations 115.1 115.0 99.9
E. diverse assets 1.0 0.8 80.0

F. Short-term deferred costs and accrued revenue 9.4 9.6 102.1

 LIabILItIes 606.7 609.1 100.4
A. Capital; of which: 192.1 194.5 101.3

- called-up capital 44.0 44.0 100.0
B. Subordinated liabilities 31.2 31.2 100.0
C. Gross technical provisions and deferred revenue from premiums 277.3 295.3 106.5
E. Other provisions (for other risks and charges) 0.2 0.3 150.0
G. Other liabilities 105.2 87.2 82.9

- of which liabilities from reinsurance operations 77.8 84.2 108.2

H. Accrued cost and deferred revenue 0.7 0.6 85.7
 

Source: Audited balance sheets of reinsurance industry as at 31 December 2010 and unaudited balance sheets of reinsurance industry as at 31 December 2011.

Compared to the previous year, in 2011 the balance sheet total of reinsurance companies remained almost 
at the same level, being just 0.4% higher. The largest item in the assets structure was investments in land 
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and buildings and financial investments, accounting for as much as 78.3% of all assets; however, their 
value decreased by 0.1% compared to 2010, with their share in total assets also falling by 0.4 of a percent-
age point. The largest portion in this item went to other financial investments (61% or EUR 291 million), 
which decreased by 4.3% year-on-year, with their share falling by 2.7 of a percentage point. Among other 
financial investments, the largest share belonged to debt securities and other fixed-yield securities (74.2% 
or EUR 215.8 million), increasing by 17.5% compared to the previous period.

The second largest item within investments in land and buildings and financial investments were financial 
investments in subsidiaries and associated companies, amounting to EUR 126.8 million or 26.6% of the 
former, which was 2.6 percentage points more than in the previous year.

The fall in investments in land and buildings and financial investments, which declined by 0.1% in com-
parison with the previous year, was primarily influenced by the decrease in other financial investments 
(by 4.3%), resulting from the substantial drop in short-term deposits with banks, plunging from EUR 71.1 
million to EUR 17.7 million. The item securities available for sale and with remaining period to maturity of 
up to one year, which the reinsurance companies disclosed in the amount of EUR 7.6 million in 2010, is no 
longer disclosed for 2011. The items shares in investment funds and other loans given are one-half and 
thirty percent lower year-on-year, respectively; however, these two items represent a negligible amount. 
Floating rate shares and other securities and fund coupons also diminished (from EUR 27.6 million in 2010 
to EUR 17.1 million). On the other hand, there was a significant year-on-year growth in bank deposits, 
augmenting from EUR 10.6 million to EUR 38.7 million, or by 265.8%. Debt securities and other fixed-yield 
securities rose from EUR 183.7 million to EUR 215.8 million, or by 17.5%. Financial investments of reinsur-
ers under reinsurance contracts with ceding companies grew from EUR 10.5 million to EUR 12.2 million, 
or by 17%. 

Financial investments in subsidiaries and associated companies increased by 10.8% compared to the pre-
vious year. Owing to the increased stake in or capital injection of an associated company, the portion of 
shares and interests in associated companies rose from EUR 20.9 million to EUR 29.1 million, or by 39%. 
Debt securities and loans to subsidiaries augmented from EUR 6.7 million to EUR 10.9 million, or by 62.7%, 
while shares and interests in subsidiaries remained at the same level as in the previous year. 

The receivables of the reinsurance companies, amounting to EUR 121.3 million, went up by 2.4%, primarily 
due to the growth in premium receivables from reinsurance (from EUR 91.1 million to EUR 102.4 million, 
which was 12.4% more year-on-year), deferred tax assets (from EUR 2.2 million to EUR 5.1 million, or by 
127.4%) other short-term receivables and short-term receivables from financing. 

In 2011 the reinsurance companies disclosed a capital of EUR 194.5 million, which was 1.3% more year-
on-year. Its share in total liabilities was 31.9%. The increase in the capital was influenced by the following 
items: increase in retained net profit, which grew by EUR 9.2 million or 44.6%, and rise in revenue reserves 
of EUR 4.4 million or 5.2% (of which EUR 0.9 million of reserves for catastrophic risks and EUR 3.9 million 
of other revenue reserves). The capital was negatively influenced by revaluation surplus, as the reinsur-
ance companies disclosed a negative amount of EUR 10.8 million, and net profit, which decreased by EUR 
2.2 million or 24.2% compared to the previous year. 

The largest item on the liabilities side were gross technical provisions and deferred revenue from premi-
ums, which reached EUR 295.3 million at the end of 2011, which was 48.5% of the total liabilities, grow-
ing by 6.5% year-on-year. The biggest portion belonged to provisions for claims outstanding (EUR 229.1 
million or 77.6%), which grew by 6.9% compared to the previous year. Other liabilities amounted to EUR 
87.2 million at the end of 2011, diminishing by 17.1% year-on-year, with the largest portion (96.5% or EUR 
84.2 million) represented by liabilities from co-insurance and reinsurance operations. Accrued cost and 
deferred revenue also decreased, but they only account for one-thousandth of the entire balance sheet 
total of the reinsurance companies.
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3.6. Performance Indicators
The table below shows several major performance indicators: 

Table 17:  
performance indicators for insurance and reinsurance industry for 2010 and 2011

 
Insurance companies reinsurance companies

2010 (%) 2011 (%) 2010 (%) 2011 (%)
Net claims incurred in net premiums earned – NON-LIFE IN SURANCE 59.2 58.5 66.1 65.1
Net claims incurred in net premiums earned – LIFE INSURANCE 43.3 56.2 - -
Net claims incurred in net premiums earned – HEALTH INSURANCE 89.5 87.8 - -
Share of operating expenses in gross premium written – NON-LIFE 
INSURANCE 21.4 21.8 21.4 20.3

Share of operating expenses in gross premiums written – LIFE 
INSURANCE 21.4 21.8 - -

Share of operating expenses in gross premiums written – HEALTH 
INSURANCE 12.1 10.0 - -

Investment ratio or share of technical provisions covered by 
investments of assets covering mathematical provisions 107.6 105.4 - -

Investment ratio or share of all technical provisions covered by 
investments 115.3 112.6 143.4 137.8

Equity financing rate 16.2 17.7 31.7 31.9
Net return on equity 9.3 10.5 7.1 6.0
Share of net insurance premium in gross premium written – NON-LIFE 
INSURANCE 86.1 86.2 72.0 70.5

Share of net insurance premium in gross premium written – LIFE 
INSURANCE 98.1 97.7 35.1 27.1

Share of net insurance premium in gross premium written – HEALTH 
INSURANCE 100.0 100.0 - -

 
Source: St-43 and St-55 forms; audited balance sheets of insurance and reinsurance industry as of 31 December 2010 and unaudited balance sheets  

of insurance and reinsurance industry as of 31 December 2011; audited income statements of insurance and reinsurance companies for 2010  
and unaudited income statements of insurance and reinsurance companies for 2011.

In non-life insurance operations performed by insurance companies, the ratio of net claims incurred 
against net premiums earned further improved somewhat, by 0.7 of a percentage point, compared to the 
previous year, in health insurance it grew by 1.7 percentage points, while in life insurance this ratio was 
considerably less favourable than in the previous year, dropping by 12.9 percentage points. In non-life 
insurance, the ratio improved due to lower claims, and in health insurance it increased owing to higher 
premiums. In life insurance, the ratio deteriorated due to increased claims (maturity of certain insurance 
contracts, advances paid and early surrenders). With the reinsurance companies, this ratio improved by 
1 percentage point as the result of a higher decrease in claims than in premiums.

In the case of insurance companies, the share of operating expenses in gross premiums written in both 
non-life insurance and in life insurance increased by 0.4 of a percentage point compared to 2010, while 
in health insurance it fell by 2.1 percentage points, to 10%. In reinsurance companies this share declined 
by 1.1 percentage points.

The investment ratio or share of technical provisions covered by assets shows the ratio of investments 
from technical provisions against technical provisions set aside4. The share of technical provisions cov-
ered by appropriate assets must be at least 100%. Thus in 2011, the ratio of technical provisions covered 
by investments of assets covering mathematical provisions was 105.4%, while two years before the value 
of this indicator was 108%. The investment ratio or share of all technical provisions covered by invest-
ments was also lower, amounting to 112.6%, which was 2.7 percentage points less year-on-year. The two 
reinsurers also disclosed a lower value of this indicator, amounting to 137.8%, which was 5.6 percentage 
points less than in 2010.

4  Technical provisions also take account of the equalisation provisions, provisions for catastrophic risks (disclosed under other 
reserves from profit in the balance sheet) as well as liabilities under financial contracts (disclosed under other liabilities in 
the balance sheet) in line with the Insurance Act.
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The equity financing rate shows the share of own capital participation in the overall liabilities. In insur-
ance companies, this share rose by 1.5 percentage points in 2011, amounting to 17.7%. The reason for the 
growth in this share was the increased capital owing to the establishment of the new insurance company 
and the higher revenue reserves. In reinsurance companies, this share amounted to 31.9%, which was 0.2 
of a percentage point more than in the same period of the previous year. 

The return on equity is calculated as the ratio of net profit against average capital. In 2011 the return on 
equity for insurance companies amounted to 10.5%, which was 1.2 percentage points more than in the 
previous year. The reason for the increase in the return on equity of insurance companies is a growth in net 
profit. In contrast, the reinsurance companies disclosed a net return on equity that was 1.1% lower than 
in the previous year. The lower return on equity of the reinsurers was primarily the result of the decreased 
profit compared to the previous period and higher capital of the reinsurance companies. 

In insurance companies, the share of net insurance premium in gross premium written (i.e. the retention 
level) was 86.2% for the non-life insurance group, which was 0.1 of a percentage point more year-on-year, 
and 97.7% for the life insurance group, which was 0.4 of a percentage point less. For health insurance, 
this indicator amounted to 100%, as there was not reinsurance for this type of insurance. For reinsurance 
companies, the share decreased (by 1.5 percentage points for non-life insurance and 8 percentage points 
for life insurance). 

3.7.  Technical Provisions5

Insurance and reinsurance companies set aside technical provisions in compliance with the Decision on 
detailed rules and minimum standards relating to the calculation of technical provisions (Official Gazette 
of the RS, Nos. 3/01, 69/01, 85/05 and 66/08).

Figure 8: 
developments in net technical provisions of insurance companies at current prices in the period 2007-2011  
(in EUR million as at 31 December)

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

 

 
Source: St-55 forms.

5  See footnote 4.
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Figure 9:  
developments in net technical provisions of reinsurance companies at current prices in the period 2007-2011  
(in EUR million as at 31 December) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Source: St-55 forms.

As at 31 December 2011, the aggregate amount of technical provisions set aside by insurance companies 
was EUR 4,096.5 million or 5.2% more than at the end of 2010. At as 31 December 2011, the reinsurance 
companies had EUR 259.5 million of net technical provisions set aside or 8.3% more than in the previous year, 
primarily due to the increase in provisions for claims outstanding arising from foreign-sourced business.

Insurance and reinsurance companies set aside the provisions for unearned premiums separately for each 
insurance contract, except where the loss occurrence pattern varies over the duration of the contract or the 
insurance cover changes over the duration of the contract. In comparison with the previous year, in 2011 the 
net provisions for unearned premiums set aside by insurance companies decreased slightly, by 0.9% (from 
EUR 368.1 million to EUR 364.7 million), and those set aside by reinsurance companies by 2.4%.

Mathematical provisions are set aside in the amount of the present estimated value of future obligations of 
the insurance company arising from insurance contracts reduced by the present estimated value of future 
premiums to be paid under those contracts. The net mathematical provisions of insurance companies un-
derwriting life insurance policies in 2011 went up by 7.8% year-on-year, achieving EUR 1,892.5 million. The 
reinsurance companies did not set aside mathematical provisions because they do not conclude long-term 
contracts for which such provisions must be set aside. 

Provisions for claims outstanding are set aside by insurance and reinsurance companies for reported and 
unsettled claims – which are in principle calculated separately for each claim – and for incurred but not yet 
reported claims. The amount of provisions for claims incurred but not yet reported or not yet fully reported 
claims is determined on the basis of past experience, i.e. the number of claims and the average credited 
damages/policy proceeds arising from claims reported in the accounting year, and the future development 
as can reasonably be foreseen. In addition to the estimated damages/policy proceeds, the provisions for 
claims outstanding also include the estimated claim settlement costs. In 2011 the insurance companies 
disclosed EUR 900.4 million of net provisions for claims outstanding, which was 3.7% more than in the 
previous year, while the reinsurers disclosed EUR 197 million, which was 11.6% more than one year before. 
The relatively high increase in provisions for claims outstanding in reinsurance companies results prima-
rily from the growth in foreign-sourced business.

Net provisions for bonuses and discounts set aside by the insurance companies fell by 5.3% year-on-year, 
to EUR 21.5 million, while those set aside by the reinsurers went up by 7%, to EUR 231.400. 

While equalisation provision set aside by the insurance companies in 2011 increased by 4.8% (to EUR 37.4 
million) compared to 2010, the amount of these provisions of the reinsurance companies diminished by 
15.4% (to EUR 2.2 million). 
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As at 31 December 2011, net provisions for the benefit of life insurance policyholders who bear the invest-
ment risk amounted to EUR 851.4 million, which is a 5.1% growth year-on-year. In comparison, until 2003 
the level of these provisions was low (in 2002 they amounted to mere EUR 0.88 million). In 2010 the number 
of policyholders who bear the investment risk already rose to 503,779, but in 2011 the growth was lower 
than in the past due to the financial crisis, with the number increasing by 19,432 to the total of 523,211 
policyholders. 

Net other technical provisions are set aside by insurance and reinsurance companies with regard to the 
anticipated future obligations and risks of major damages arising e.g. from insurance covering nuclear 
damage liability and pharmaceutical producers' liability, earthquake as well as other obligations and risks. 
Net other technical provisions set aside by the insurance companies shrank from EUR 34.6 million in 2010 
to EUR 28.6 million in 2011, or by 17.3%, while those set aside by the reinsurance companies increased by 
14.9% (from EUR 6.7 million to EUR 7.7 million). 

To all insurance companies and both reinsurance companies, certified actuaries issued positive opinions for 
2011 on the amount of premiums, technical provisions appropriately set aside considering the obligations, 
and the appropriateness of the records enabling adequate valuation of liabilities and insurance premiums. 

3.8.  Investments of Assets Covering Technical Provisions and 
Assets Covering mathematical Provisions

Until the end of 2007, financial investments of insurance companies had had high growth rates, but with 
2008 the growth trend changed radically due to the financial crisis. In 2009 investments of insurance 
companies began to grow again, which continued in 2010. They also increased in 2011, but their growth 
was significantly lower than in the previous year, while the investments of the reinsurance companies de-
creased last year. The financial markets did not do well in 2011, as the pressures were more downwards 
than upwards on both the share market and the bond market. The table shows the movement in individual 
indexes of European and American shares in 2011. 

Figure 10:  
Indexes of european and american shares in the period from 31 January 2011 to 15 may 2012

 
Source: Bloomberg.
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The chart shows that in September 2011 all the indexes observed dropped sharply; however, the trend of 
the indexes of European and American shares immediately turned into the positive direction, while the 
SBITOP index does still not show a positive trend (in 2011 it recorded a fall of 30%). 

As at 31 December 2011 the insurance companies had EUR 4,614.6 million of investments of assets cover-
ing technical provisions and investments of assets covering mathematical provisions (EUR 128.9 million or 
2.9% more than one year before). In 2011 the growth in investments of assets covering technical provisions 
and investments of assets covering mathematical provisions was significantly lower than in the previ-
ous year, when they rose by 9%. Compared to the previous year, investments of assets covering technical 
provisions, without assets covering mathematical provisions, diminished by EUR 4.7 million or 0.3% (the 
year-on-year growths in 2010 and 2009 amounted to 4.4% and 6.9%, respectively). Investments of assets 
covering mathematical provisions grew by EUR 133.6 million or 4.7% in 2011 (the year-on-year growths in 
2010 and 2009 amounted to 11.8% and 21.2%, respectively). 

The insurance companies' own resources, which had also recorded high growths until the end of 2007, de-
creased in 2008 for the first time (by 13.2%), while in 2009 their value rose again by 4.4%. In 2010 the value of 
the insurance companies' own resources fell again, by EUR 110.7 million or 20% compared to 2009. In 2011 the 
value of the insurance companies' own resources ascended by EUR 171.2 million or 38.6%, with the main rea-
son being the foundation of the insurance company Modra zavarovalnica. If own resources of the newly-founded 
insurance company are excluded, own resources only increased by 3.6% compared to the previous year. 

Table 18:  
Investments of insurance companies in the period 2003-2011 (EUR million as at 31 December)

 2003 2004 2005 2006 2007 2008 2009 2010 2011 Indeks 
11/03

Own resources 119.6 156.0 192.4 288.8 612.2 531.1 554.4 443.7 614.9 514.1

Assets covering mathematical provisions 937.5 1,151.2 1,362.8 1,664.6 2,043.4 2,095.0 2,539.0 2,839.1 2,972.7 317.1
Assets covering technical provisions 
without assets covering mathematical 
provisions

932.8 997.4 1,114.1 1,191.7 1,328.2 1,474.6 1,576.5 1,646.6 1,641.9 176.0

total 1,989.9 2,304.6 2,669.3 3,145.1 3,983.8 4,100.7 4,669.9 4,929.4 5,229.5 263.8
 

Source: Report on investments of assets covering technical provisions and assets covering mathematical provisions, and RN forms.

In the period from 1999 to 2007, investments of assets covering mathematical provisions were increasing 
faster than investments of assets covering technical provisions without assets covering mathematical pro-
visions. In 2008 investments of assets covering technical provisions without assets covering mathematical 
provisions grew to a greater extent, but in 2009 the situation was already reversed again. In 2010 invest-
ments of assets covering mathematical provisions again increased at a faster rate than investments of 
assets covering technical provisions without assets covering mathematical provisions, as the former grew 
by 11.8% and the latter merely by 4.4%. As at 31 December 2011 the investments of assets covering math-
ematical provisions amounted to EUR 2,972.7 million, accounting for 64.4% (63.3% in 2010) of the total 
investments of assets covering technical provisions. Investments of assets covering technical provisions 
without assets covering mathematical provisions amounted to EUR 1,641.9 million as at 31 December 
2011, representing 35.6% of the total investments of assets covering technical provisions, which was 1.1 
percentage points less than in the previous year. 

The above data on investments of assets covering technical provisions and assets covering mathematical 
provisions of the insurance companies show that in 2011 the latter suffered considerable financial losses 
due to the unfavourable trends on the financial markets and in the economy.

Table 19:  
Investments of reinsurance companies in the period 2003-2011 (EUR million as at 31 December)

 2003 2004 2005 2006 2007 2008 2009 2010 2011 Indeks 
11/03

Own resources 62.1 72.2 81.0 128.5 187.2 176.3 190.7 195.7 170.7 274.9

Assets covering technical provisions 162.2 165.1 175.3 195.7 213.5 243.7 324.2 343.5 357.6 220.5

total 224.3 237.3 256.3 324.2 400.7 420.0 514.9 539.2 528.3 235.5
 

Source: Report on investments of assets covering technical provisions and assets covering mathematical provisions, and RN forms.
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In the 2000-2007 period, the two reinsurance companies disclosed lower growth rates for financial in-
vestments than the insurance companies, while in 2008 and 2009 the reinsurance companies recorded 
a higher growth rate for financial investments than the insurance companies. In 2010 the growth rate of 
the financial investments of the reinsurers amounted to 4.7% and the increase in investments of assets 
covering technical provisions was 6% (the growth was again lower than in the insurance companies). The 
decreasing trend in the growth of financial investments of the reinsurance companies also continued in 
2011. As at 31 December 2011, the investments of assets covering technical provisions of the reinsurance 
companies amounted to EUR 357.6 million – a rise of EUR 14.1 million or 4.1% over the previous year. 

Similarly to the insurance companies, own resources of the reinsurance companies had very high growth 
rates until the end of 2007, in 2008 their value decreased (by 5.8%), while in 2009 their value rose again 
(by 8.2%). The value of own resources of the reinsurance companies kept growing in 2010 (although only 
by 2.6%), as opposed to the insurance companies, where the value of own resources dropped significantly. 
At the end of 2011, the reinsurance companies disclosed EUR 170.7 million of own resources, which was 
12.8% less than in the previous year. Both reinsurance companies recorded a fall in own resources be-
cause of impairment of investments, which is evident from the realised financial expenses and negative 
capital revaluation adjustment (losses from remeasurement on available-for-sale financial assets).

Table 20:  
Investment structure of assets covering mathematical provisions and assets covering technical provisions of 
insurance companies in the period 2008-2011 (EUR million as at 31 December)

 assets covering mathematical provisions assets covering technical provisions without assets 
covering mathematical provisions

 2008 % 2009 % 2010 % 2011 % 2008 % 2009 % 2010 % 2011 %
Government 
securities 797.7 38.1 943.1 37.1 962.3 33.9 916.9 30.8 384.7 26.1 435.3 27.6 441.7 26.8 414.2 25.2

Real estate  7.0 0.3 8.4 0.3 17.0 0.6 21.9 0.7 38.9 2.6 42.1 2.7 41.7 2.5 33.9 2.1

Loans 10.9 0.5 44.1 1.7 44.9 1.6 46.2 1.6 20.9 1.4 33.1 2.1 35.3 2.1 50.3 3.1
debt 
securities 676.0 32.3 678.1 26.7 748.1 26.3 795.4 26.8 325.3 22.1 280.7 17.8 344.3 20.9 397.9 24.2

Equity 
securities 446.9 21.3 675.3 26.7 833.2 29.4 865.0 29.1 221.3 15.0 214.4 13.6 210.3 12.8 173.1 10.6

Bank deposits 133.4 6.4 153.3 6.0 202.3 7.1 282.9 9.5 119.0 8.1 177.9 11.3 218.2 13.3 265.7 16.2

Other 23.1 1.1 36.7 1.5 31.3 1.1 44.4 1.5 364.5 24.7 393.0 24.9 355.1 21.6 306.8 18.6
total 2,095.0 100 2,539.0 100 2,839.1 100 2,972.7 100 1,474.6 100 1,576.5 100 1,646.6 100 1,641.9 100

 
Source: Report on investments of assets covering technical provisions and assets covering mathematical provisions, and RN forms.

In 2011 also, assets covering technical provisions without assets covering mathematical provisions were 
primarily invested in government securities and government guaranteed securities (25.2%), with their 
share decreasing by 1.6 percentage points year-on-year. They are followed by investments in other debt 
securities (24.2%), bank deposits (16.2%) and equity securities (10.6%). Table 20 shows that an increase 
compared to the previous year was recorded by investments in debt securities (by 3.3 percentage points), 
loans (by 1.0 percentage point) and bank deposits (by 2.9 percentage points). In all other types of invest-
ments the shares went down: equity securities by 2.2 percentage points, government securities and gov-
ernment guaranteed securities by 1.6 percentage points and investments in real estate by 0.4 of a per-
centage point. As much as 18.6% (21.6% in the previous year) of all assets covering technical provisions, 
without assets covering mathematical provisions, was covered by the item »other« (99% of this item was 
receivables: in addition to the receivables from reinsurance, also receivables from direct insurance opera-
tions and other receivables).

In the structure of investments of assets covering mathematical provisions, the bulk was also investments 
in government securities and government guaranteed securities, accounting for 30.8% in 2011 (in 2010 the 
share was 33.9%). They were followed by equity securities with a share of 29.1% (decrease of 0.3 of a per-
centage point), other debt securities with a share of 26.8% (growth of 0.5 of a percentage point) and bank 
deposits with a share of 9.5% (increase of 2.4 percentage points). 

Investments of the insurance sector as a whole were to a significant extent oriented in bank equity and 
debt securities as well as deposits. Such investment policy of insurance companies also reflects the in-
tegration process of banks and insurance companies, which importantly influences the ownership mix of 
financial institutions and their overall exposure. 
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Figure 11:  
Investment structure of assets covering technical provisions (together with assets covering mathematical 
provisions) of insurance companies in the period 2008-2011 (EUR million as at 31 December)

Source: Report on investments of assets covering technical provisions and assets covering mathematical provisions, and RN forms.

The year-on-year fall in the shares of investments of insurance companies in government securities pri-
marily results from the debt crisis. The rating agencies, for instance, constantly decreased the grades of 
over-indebted countries and banks, and searching for safer investments, the insurance companies in-
creased their investments in bank deposits.

Figure 12:  
Investment structure of assets covering technical provisions of reinsurance companies in the period 2008-2011 
(EUR million as at 31 December)

 

 

 
Source: Report on investments of assets covering technical provisions and assets covering mathematical provisions, and RN forms.

At the end of 2011, the investments of assets covering technical provisions of the reinsurance companies 
grew by EUR 14.1 million or 14.1% compared to 2010. Assets covering technical provisions were primarily 
invested in other debt securities (28.4%), government securities and government guaranteed securities 
(24.5%), bank deposits (14.5%), equity securities (2.7%) and other investments (29.8%), among which the 
bulk was receivables (EUR 106.3 million). 
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In the previous years, it already seemed that in investing assets covering technical provisions without 
mathematical provisions the insurance and reinsurance companies moved in the direction of increas-
ing investments in equity and, consequently, reducing the portion of government securities, deposits and 
loans; however, in 2008 the financial crisis blocked this trend. In the last three years, the share of invest-
ments of assets covering technical provisions without mathematical provisions of insurance and reinsur-
ance companies in the form of equity securities has lowered, while the shares of bank deposits and in the 
last two years also other debt securities were growing.

Table 21:  
Investments of assets covering technical provisions and assets covering mathematical provisions made abroad by 
insurance companies in the period 2008-2011 (EUR million as at 31 December)

 
govern-

ment 
securities

debt 
securities

equity 
securities Loans other 

total in-
vestments 

abroad 

total in-
vestments

share of 
investments 

abroad in total 
investments

assets covering 
technical provi-
sions without 
assets covering 
mathematical 
provisions 

2008 38.8 179.9 27.4 0.0 0.5 246.6 1,474.6 16.72

2009 91.4 134.2 25.4 0.0 0.5 251.5 1,576.5 15.95

2010 144.9 202.2 16.7 10.3 0.9 375.0 1,646.6 22.77

2011 139.6 268.3 8.7 10.3 1.0 427.9 1,641.9 26.06

assets covering 
mathematical 
provisions

2008 254.2 473.8 173.7 0.0 8.0 909.7 2,095.0 43.42

2009 339.4 475.1 237.0 0.0 5.3 1,056.8 2,539.0 41.62

2010 405.4 561.7 286.3 31.0 1.3 1,285.7 2,839.1 45.29

2011 427.6 616.1 309.1 31.0 3.6 1,387.4 2,972.7 46.67
 

Source: Report on investments of assets covering technical provisions and assets covering mathematical provisions.

At the end of 2011, investments of assets covering technical provisions and assets covering mathematical 
provisions abroad amounted to EUR 1,815.3 million, which was EUR 154.6 million or 9.3% more than in 
the previous year. The bulk of these assets was investments in foreign bonds and shares, amounting to 
EUR 1,769.4 million. The share of investments abroad in total investments has been increasing since 2009 
both for assets covering mathematical provisions and assets covering technical provisions without assets 
covering mathematical provisions. The highest percentage of investments abroad in total investments was 
recorded by investments in assets covering mathematical provisions of insurance companies; their share 
increased from 41.6% in 2009 to 46.7% in 2011. Compared to 2010, in 2011 the share of investments in 
foreign debt securities grew the most. At the end of 2011 investments in foreign debt securities amounted 
to EUR 616.1 million and were 9.7% higher than in the previous year. They accounted for 77.5% of all 
investments of assets covering mathematical provisions of the insurance companies in debt securities, 
which was 0.4% more than one year before. Investments in foreign government securities represented 
46.6% of total investments of the insurance companies in government securities and grew by 4.5 percent-
age points year-on-year. Foreign loans accounted for 67.1% of the total loans of the insurance companies 
and augmented by 1.9 percentage points compared to the previous year. Investments of assets covering 
mathematical provisions in foreign equity securities increased by 8% compared to 2010, and the share of 
these securities grew from 34.4% of all investments of assets covering mathematical provisions in such 
securities in 2010 to 35.7% in 2011.

At the end of 2011, investments of assets covering technical provisions without assets covering math-
ematical provisions abroad amounted to EUR 427.9 million, which was 14.1% more than in the previous 
year. The share of investments abroad in total investments of assets covering technical provisions without 
assets covering mathematical provisions of the insurance companies amounted to 26.1% at the end of 
2011 (an increase of 3.3 percentage points compared to the previous year). Year-on-year, investments of 
assets covering technical provisions without assets covering mathematical provisions in foreign govern-
ment securities diminished (by 3.7%), while investments in other debt securities grew (by 32.7%), already 
accounting for 67.4% of the total such investments of assets covering technical provisions without assets 
covering mathematical provisions. Investments in government and other debt securities thus accounted 
for as much as 95.3% (92.5% in the previous year) of assets covering technical provisions without assets 
covering mathematical provisions invested in foreign securities. The trend of decreasing in the share of 
investments in foreign equity securities, which began in 2008, still continued; in 2011 such investments 
plummeted by 47.9%. Investments in foreign loans, amounting to EUR 10.3 million (unchanged level com-
pared to the previous year), account for 20.5% of the total investments of assets covering technical provi-
sions without assets covering mathematical provisions in loans. 
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At the end of 2011, assets covering technical provisions invested in foreign securities by the reinsurance 
companies amounted to EUR 80.7 million (EUR 66.9 million in 2010), which accounted for 22.6% of the total 
investments of assets covering technical provisions of the reinsurance companies (19.5% in 2010) and was 
an increase of 20.6% compared to the previous year.

The insurance companies investing in foreign securities are particularly careful about the territorial spread 
of investments. The diversification of investments in foreign securities made by insurance companies by 
country was, except with some minor insurance companies, mostly satisfactory. The majority of insurance 
companies tend to invest in ten to seventeen countries. The insurance companies had 41.3% of their total 
investments of assets covering technical provisions and assets covering mathematical provisions made in 
foreign securities in three countries (Germany, Luxembourg, France); in 2010 they had 40% in Germany, 
Luxembourg and Austria). Half of this share of investments belonged to Germany (21.41%). As regards 
the share of investments in their securities, these three countries are followed by Austria (8%) and the 
Netherlands (5.5%). Then there are countries in which the insurance companies have less than 5% of 
investments, namely the United Kingdom (4.4%) and the USA and Spain (4% each). The insurance compa-
nies invested their own resources in foreign securities in the following countries: Croatia (16.1%), the USA 
(15.1%), Germany (13.8%), and the Netherlands, Austria and Denmark (7% each).

The financial crisis has particularly affected Portugal, Ireland, Italy, Greece and Spain. The exposure of the 
insurance companies to these countries (investments in their government securities) as at 31 December 2011 
amounted to EUR 82.3 million, while the exposure of the reinsurance companies stood at EUR 0.9 million. The 
comparison of the value of the investments of the insurance companies in government securities of these 
countries at the end of 2011 with their original value shows that these investments were impaired in the total 
amount of 21.8% (the largest decrease was recorded for the Greek bonds, amounting to 43.7%). The reinsur-
ance companies also impaired these securities last year, in the amount of 46.3%. At as 31 December 2011 the 
investments of the insurance and reinsurance companies in other debt securities in these countries amounted 
to EUR 100 million and EUR 7.6 million, respectively, and did not record any major impairment last year. 

Although in 2011 the value of investments in foreign securities increased compared to the previous year, 
the value of investments in compound securities fell in this period. The investments of the insurance 
companies in compound securities as at 31 December 2011 stood at EUR 175.3 million (a total of 92 com-
pound securities), while those of the reinsurance companies amounted to EUR 2.2 million (7 compound 
securities). Their number did not decrease year-on-year, but the value of these investments fell by 9.4% 
and 0.4% in insurers and reinsurers, respectively. Individual compound securities represent investments 
of assets covering technical provisions without assets covering mathematical provisions, investments of 
assets covering mathematical provisions, as well as the companies’ own resources. The share of the in-
surance companies’ own resources invested in compound securities in 2011 in the total value of compound 
securities of the insurance companies amounted to 8.8% (EUR 15.4 million). 

All investments in compound securities were long-term investments with maturity of 5 to 40 years, mostly 
of 10 to 20 years. Insurance companies mainly decide to purchase these securities in order to keep them 
until their maturity. The value of individual purchases moved between EUR 113,000 and EUR 16.4 million. 
Bigger insurance companies make big individual purchases, in certain cases comprising the entire emis-
sion of a security. Some life insurance products with investment risk are liked to compound securities. As a 
rule, the issuers of these securities exceed the prescribed minimum rating. The investments of insurance 
companies’ own resources also include individual compound securities without a rating or with a low rat-
ing, such as Ca or C, which means that these are considerably risky investments. 

Table 22:  
comparison of other technical provisions6 and actual investments of assets covering technical provisions other 
than mathematical provisions for insurance and reinsurance companies in the period 2003-2011 (in EUR million)

 2003 2004 2005 2006 2007 2008 2009 2010 2011
Investments of assets covering 
technical provisions, without assets 
covering mathematical provisions 

1,095.1 1,162.5 1,289.4 1,387.5 1,541.7 1,718.3 1,900.7 1,990.1 1,999.6

resources of tp 994.5 1,064.5 1,177.5 1,270.7 1,254.5 1,597.1 1,482.8 1,496.9 1,535.0

difference 100.6 98.0 111.9 116.8 287.2 121.2 417.9 493.2 464.6
 

Source: Forms St-43 and St-55, RN forms, report on investments of assets covering technical provisions and assets covering mathematical provisions,  
and audited balance sheets of insurance and reinsurance companies as at 31 December 2003 – 31 December 2010,  

and unaudited balance sheets of insurance and reinsurance industry as at 31 December 2011.

6  See footnote 4.
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The figures on the coverage of technical provisions with investments of assets covering technical provi-
sions of insurance companies also show that the financial crisis continues. The data from 2010 announced 
a slow improvement in the financial situation in the insurance companies. At the end of 2010 investments 
of assets covering technical provisions without assets covering mathematical provisions exceeded the 
technical provisions set aside by EUR 493.2 million, which was 18% more than in the previous year. The 
surplus of investments over technical provisions represented 32.9% of the technical provisions set aside 
(4.7 percentage points more than in 2009). 

In 2011 the insurance and reinsurance companies recorded significant impairments of investments, which 
also reduced the coverage of technical provisions. At the end of 2011 investments of assets covering tech-
nical provisions without assets covering mathematical provisions exceeded the technical provisions set 
aside by EUR 464.6 million, which was 5.8% less than in the previous year. The surplus of investments over 
technical provisions represented 30.3% of the technical provisions set aside (2.6 percentage points less 
than in 2010).

3.9.  Capital Adequacy
The principle of risk management is one of the important principles stipulated in the Insurance Act. Pro-
vided that adequate technical provisions are ensured – and also appropriate investment of assets covering 
technical provisions and assets covering mathematical provisions, reinsurance, co-insurance and liquidity 
management of these assets – insurance companies control their risk exposure primarily by ensuring suf-
ficient capital, i.e. capital adequacy. In accordance with the criteria laid down in the Insurance Act, capital 
adequacy is ensured if the insurance company, at any point in time, has at its disposal adequate capital 
with regard both to the volume and type of insurance operations performed, and to the risks to which it is 
exposed in performing those operations. Non-compliance with the minimum capital requirement consti-
tutes a serious violation of risk management rules.

Composite insurance companies are required to calculate capital adequacy separately for non-life and life 
insurance operations. 

Table 23:  
capital adequacy of insurance companies as at 31 december 2010 and 31 december 2011 (in EUR million)

2010 2011
capItaL non-life Life non-life Life
Core capital 477.7 195.5 486.0 335.3
Guarantee fund 74.9 51.7 77.7 63.7
Compliance with Article 106(3) of the Insurance Act 402.8 143.8 408.3 271.6
Supplementary capital 26.5 13.0 25.3 11.8
Available capital of insurance companies 323.1 189.9 360.9 340.5
minimum capital requirement 188.0 112.0 194.6 148.8
capital adequacy 135.1 77.9 166.3 191.7

 
Source: KUS forms.

As at 31 December 2011, all insurance companies disclosed the required capital adequacy both in the non-
life insurance group and in the life insurance group. 

In the group of non-life insurance, the core capital amounted to EUR 486 million as at 31 December 2011, 
which was a growth of 1.7% compared to 31 December 2010. This growth was influenced by the rise in 
revenue reserves and increase in the share capital, which took place in two insurance companies. 

In the group of life insurance, the insurance companies disclosed a core capital of EUR 335.3 million as 
at 31 December 2011, which was EUR 139.8 million or 71.5% more than as at 31 December 2010. This 
increase was primarily influenced by the capital of the newly-founded insurance company and partly by 
the higher revenue reserves and increased share capital arising from capital injection taking place in four 
insurance companies.

The item supplementary capital represents the subordinated debt of insurance companies, amounting to 
EUR 37.1 million at the end of 2011, which was EUR 2.4 million or 6.1% less than in 2010. 
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Despite the increase in the minimum capital requirement as at 31 December 2011 compared to the previ-
ous year – by EUR 6.6 million in the area of non-life insurance and by EUR 36.8 million in the area of life 
insurance –, the surplus of available capital over minimum capital requirement grew in both insurance 
groups in this period. As at 31 December 2011 it amounted to EUR 166.3 million in the group of non-life 
insurance (23.1% more than at the end of 2010) and to EUR 191.7 million in the group of life insurance 
(146.1% more than one year before). In both insurance groups, the increase in available capital in this 
period resulted from the growth in the core capital (by EUR 148.2 million), which in the group of life insur-
ance increased primarily owing to the core capital of the newly-founded insurance company (Modra zavar-
ovalnica) and in the group of non-life insurance primarily due to the decrease in deductibles arising from 
participation in financial institutions (by EUR 42.5 million). 

Table 24:  
capital adequacy of reinsurance companies as at 31 december 2010 and 31 december 2011 (in EUR million)

capItaL 2010 2011
Core capital 174.0 187.9
Guarantee fund 10.5 11.8
Compliance with Article 106(3) of the Insurance Act 163.5 176.1
Supplementary capital 5.1 5.4
Available capital of reinsurance companies 70.2 74.7
minimum capital requirement 31.4 35.3
capital adequacy 38.8 39.4

 
Source: KUS forms.

Like the insurance companies, the two reinsurance companies also disclosed a higher capital adequacy 
as at 31 December 2011 compared to 31 December 2010. As at 31 December 2011 the core capital of the 
reinsurers amounted to EUR 187.9 million and was EUR 13.9 million or 8% higher than as at 31 December 
2010. The growth in the core capital primarily results from the increase in retained net profit from previous 
periods (by EUR 9.2 million) and rise in revenue reserves (by EUR 4.4 million). 

Although the reinsurance companies disclosed 8% and 5.9% higher core capital and supplementary capi-
tal, respectively, their disclosed available capital was just EUR 4.5 million higher year-on-year (growth of 
6.4%) due to the rise in deductibles arising from participation in financial institutions (by EUR 9.7 million or 
8.9%). The low available capital and increased minimum capital requirement (by EUR 3.9 million) resulted 
in the reinsurance companies disclosing EUR 39.4 million of surplus of available capital over minimum 
capital requirement, which was only EUR 0.6 million or 1.5% more than in the previous year.

The level of the capital adequacy of the whole insurance sector as at 31 December 2011 against 1 January 
2011 or 31 December 2010 is demonstrated by the figure below:

Figure 13:  
surplus of available capital in the calculation of the capital adequacy of insurance and reinsurance companies in 
2011 (in eur million)

 
 

Source: KUS forms. 

• 31. 12. 2011
• 1. 1. 2011
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4.  PENSION COmPANIES
4.1.  Structure of the Insurance market with Respect to Shares 

Held by Pension Companies
According to the ZPIZ-1, a pension company is a legal entity with its registered office in the Republic of 
Slovenia which has been granted an authorisation to provide voluntary supplementary pension insurance 
services. Nevertheless, the provisions of the Insurance Act on insurance public limited companies apply 
to pension companies which can only be organised as such, unless otherwise provided in the ZPIZ-1. A 
pension company may only perform supplementary pension insurance operations comprising collecting 
of premiums under this type of insurance and keeping the personal accounts of the insured persons, man-
agement of the pension company’s assets, payments of pension annuities and managing open-end and 
close-end pension funds. The authorisation for provision of voluntary supplementary pension insurance 
services is granted by the Agency on the basis of the positive opinion of the minister responsible for labour. 
The voluntary supplementary pension schemes, available in Slovenia since 2001, may also be offered – in 
addition to pension companies – by mutual pension funds and insurance companies. 

The ratio between pension contributions for the compulsory pension insurance fund and transfers from 
the Pension and Disability Insurance Institute to individuals and households has been deteriorating year by 
year, exerting an ever-increasing pressure on the pension fund. Additional saving for old age is therefore 
becoming increasingly important to individuals. Despite government incentives in the form of tax relief, the 
expectations for such insurance to become an alternative form of saving have not been fulfilled. The rea-
son is that such form of saving for old age is not very attractive due to low profitability. This is also reflected 
in the share of voluntary supplementary pension insurance assets collected in the GDP, where Slovenia 
lags significantly behind the Euro area. 

At the end of 2011, three pension companies were granted authorisation to perform voluntary supplemen-
tary pension insurance operations. For pension companies, 2011 was one of the turning points, as the first 
ten years of their operation passed, which means that the first insured persons obtained the right to pen-
sion annuities, as well as the right to withdraw the funds collected on their accounts. Due to the aggravated 
economic conditions, more insured persons decided to withdraw the funds than first expected. 

Table 25:  
gross insurance premiums written, number of persons insured and market shares of pension companies in 2010 
and 2011 

pension company

premiums 
in 2010 
in eur 
million

%

number 
of persons 
insured in 

2010

%

premiums 
in 2011 
in eur 
million

%

number 
of persons 
insured in 

2011

%

moja naložba Pension Company 15.6 20.1 35.047 22.0 15.7 20.3 35.505 23.1
Skupna Pension Company 39.3 50.7 75.861 47.7 37.0 48.0 73.597 48.0
A Pension Company 22.6 29.2 48.291 30.3 24.4 31.7 44.333 28.9
totaL 77.5 100 159.199 100 77.1 100 153.435 100

 
Source: St-19, St- 50, St-23, ST-21, St-56/I and St-56/K forms.

In 2011 pension companies disclosed a gross premium written of EUR 77.1 million, which was EUR 0.4 
million or 0.5% less than in 2010. The two largest pension companies had an aggregate market share of 
almost 80%. Skupna Pension Company led with a 48% market share in the premium of all pension com-
panies, followed by A Pension Company with a 31.7% share, and the third was Moja naložba with a market 
share of 20.3%. 

As of 31 December 2011, pension companies had contracts concluded with 153,435 persons – 5,764 less 
than in the previous year. The majority of the insured, i.e. 149,372 (97.4% of all insured persons), concluded 
collective insurance contracts, while 4,063 concluded individual insurance contracts. In 2011, the average 
monthly gross premium per insured person, not under suspension of rights and not retaining the rights, 
ranged from EUR 30.03 to EUR 66.13. By the number of the persons insured, the largest share was held by 
the same two pension companies which also hold the leading position as regards the market shares. 
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4.2. Performance of Pension Companies
The data on the operation of pension companies for 2010 are based on audited annual reports, while those 
for 2011 are based on unaudited annual reports. The pension companies prepared the statements accord-
ing to the International Financial Reporting Standards and Agency's implementing regulations (Decision 
on the annual report and quarterly financial statements of insurance undertakings – SKL2009, Decision on 
the chart of accounts for insurance undertakings – SKL2007, Decision on the detailed method of valuation 
of accounting items and compiling financial statements).

Table 26:  
summary technical account, non-technical account and statement of comprehensive income of pension 
companies for 2010 and 2011 (in EUR million)

 technIcaL account – LIFe Insurance operatIons 2010 2011

I. Net premiums earned 0.0 3.0
II. Investment revenue 1.6 1.9
IV. Other net revenue from insurance operations 8.4 9.5
V. Net claims incurred 0.0 0.3
VI. Change in other net technical provisions -0.3 -2.5
VIII. Net operating expenses 5.0 5.0
IX. Investment expenses 1.4 1.5
XII. Allocated investment return transferred to the non-technical account (-) 0.2 0.4
XIII. Profit or loss from life insurance operations (I + II + IV – V + VI - VIII – IX – XII) 3.1 4.7
 d. non-technIcaL account
II. Profit or loss from life insurance operations (B.XIII) 3.1 4.7

V. Allocated investment return transferred from the life insurance technical 
account (B.XII) 0.2 0.4

XI. Other revenue 0.0 0.0
XII. Other expenses 0.0 0.5
XIII. Profit or loss for the accounting period before tax (II + V - XII) 3.3 4.6
XIV. Income tax 0.0 0.0
XVI. NET PROFIT OR LOSS FOR THE ACCOUNTING PERIOd (XIII -XIV) 3.3 4.6
 e. statement oF comprehensIVe Income oF pensIon companIes
I. Net profit / loss for the financial year after tax 3.3 4.6
II. Other comprehensive income after tax 0.0 -1.3
III. Total comprehensive income (I + II) 3.3 3.3

 
Source: Audited income statements of pension companies for 2010 and unaudited income statements of pension companies for 2011.

As mentioned above, the first contracts for voluntary supplementary pension insurance expired in 2011. 
Two pension companies are already paying annuities to those insured persons who opted for annuities. 
One pension company transferred the payment of annuities to one of the insurance companies by an 
agreement.

All pension companies concluded the financial year 2011 with a profit. The branch generated a total profit 
of EUR 4.6 million, which was EUR 1.3 million or 39.4% more than in 2010. Owing to EUR 1.3 million of 
valuation losses on available-for-sale financial assets, the total comprehensive income amounted to EUR 
3.3 million, which was the same as in the previous year.
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Table 27:  
summary income statement of assets covering mathematical provisions for supplementary pension insurance in 
the period of saving for 2010 and 2011 (in EUR million)

 Income statement oF assets coVerIng mathematIcaL proVIsIons 2010 2011

I. Gross premium written 77.3 73.8
II. Investment revenue 38.9 39.8
III. Expenses from payments of the sums insured or surrender value 1.8 97.9
IV. Transfer of assets from or to another provider 2.6 1.4
V. Change in other net technical provisions (+/-) -96.9 19.8
VI. Costs and commissions charged 8.4 9.4
VII. Investment expenses 11.7 27.5
VIII. Profit or loss from assets covering mathematical provisions (I+II-III+IV-V-VI-VII) 0.0 0.0

 
Source: Audited income statements of pension companies for 2010 and unaudited income statements of pension companies for 2011.

The summary income statement of assets covering mathematical provisions for supplementary pension 
insurance in the period of saving shows how pension companies manage the assets of the persons in-
sured. This statement reveals that on the revenue side gross premiums written dropped by EUR 3.5 million 
or 4.5%, while investment revenue increased by EUR 0.9 million or 2.3% in 2011 over the previous year. In 
the same period, the transfer of assets from or to another provider plunged by EUR 1.2 million or 46.2%. 
On the side of expenses, there was a drastic year-on-year escalation in expenses from payments of the 
sums insured or surrender value, amounting to EUR 97.9 million (in 2010 their value was only EUR 1.8 
million). The growth in these expenses primarily resulted from the expiry of the ten-year saving period. In 
2011 the first insured persons obtained the right to supplementary old-age pension. Moreover, in the case 
of extraordinary termination after the expiry of the ten-year period, the insureds have the right to cash pay-
ment equalling the surrender value of units of assets. Many insured persons for whom this period expired 
opted for extraordinary termination of insurance and payment of the surrender value. All three pension 
companies paid over EUR 94 million under this item. These payments led to a large change in the item 
change in other net technical provisions, amounting to EUR 19.8 million for 2011. Costs and commission 
charged rose by EUR 1 million or 11.9%, and investment expenses by EUR 15.8 million or 135%.

The difference between investment revenue and investment expenses was positive, amounting to EUR 12.3 
million. The bulk of investment revenue was interest income (EUR 26.9 million or 67.6% of total investment 
income) and revenue arising from investment value adjustments (EUR 10.3 million or 25.9%). As much as 
94.5% of investment expenses were revaluation financial expenses, amounting to EUR 26 million. 

In 2011 the legally prescribed minimum guaranteed return (40% of the average interest rate on govern-
ment securities with maturity in more than one year) was 1.4%. In two pension companies, the achieved 
returns were lower than the guaranteed level; therefore, the provisions for assets covering mathematical 
provisions decreased somewhat. 

4.3. Balance Sheets 
As at 31 December 2011, the aggregate balance sheet total of the pension companies amounted to EUR 
671.4 million, which was EUR 11.4 million or 1.7% less than at the end of 2010. 

The largest item on the assets side, accounting for 99.6%, was investments in land and buildings and 
financial investments, amounting to EUR 668.9 million as at 31 December 2011 and falling by 1.7% year-
on-year. The bulk of this item, EUR 633.9 million or 94.8%, was assets from financial contracts, which 
decreased by 2.4% compared to the previous year. Within this item, the largest portion belonged to gov-
ernment securities (EUR 238.3 million), followed by debt securities (EUR 207.8 million) and bank deposits 
(EUR 144.2 million).

The largest item on the liabilities side of the balance sheet of pension companies was other liabilities, 
amounting to EUR 634.8 million as at 31 December 2011, which was 94.5% of total liabilities and a drop of 
2.6% over the previous period. Most of these liabilities, EUR 634.1 million or 99.9%, were liabilities from 
financial contracts, which fell by EUR 15.4 million or 2.4% compared to 31 December 2010. In line with 
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the International Financial Reporting Standards (IFRS 4), liabilities from voluntary supplementary pen-
sion insurance contracts are posted among liabilities from financial contracts (financial contracts) and not 
among technical provisions (insurance contracts). 

The capital of pension companies amounted to EUR 33.1 million as at 31 December 2011, accounting for 
4.9% of the total liabilities. Compared to the end of 2010, the capital grew by 10.7%, with the share capital 
remaining unchanged. The growth in the capital primarily resulted from the increase in retained net profit 
(by EUR 2.7 million or 31.8%) and net profit for the financial year (by EUR 1.8 million). 

table 28 
summary balance sheet of pension companies as at 31 december 2010 and 31 december 2011 (in EUR million)

2010 2011 Index 11/10

 assets 682.8 671.4 98.3
A. Intangible fixed assets 0.1 0.1 100.0
B. Investments in land and buildings and financial investments 680.7 668.9 98.3

C. Investments for the benefit of life insurance policyholders who bear the 
investment risk 0.0 0.0 -

d. Receivables 1.4 1.2 85.7
E. diverse assets 0.5 1.0 200.0

F. Short-term deferred costs and accrued revenue 0.1 0.2 200.0

 LIabILItIes 682.8 671.4 98.3
A. Capital; of which: 29.9 33.1 110.7

- called-up capital 16.8 16.8 100.0
B. Subordinated liabilities 0.5 0.0 0.0
C. Technical provisions and deferred revenue from premiums 0.3 2.8 933.3
E. Other provisions (for other risks and charges) 0.5 0.5 100.0
G. Other liabilities 651.5 634.8 97.4
H. Accrued cost and deferred revenue 0.1 0.2 200.0

 
Source: Audited balance sheets of pension companies as of 31 December 2010 and unaudited balance sheets of pension companies as at 31 December 2011.

4.4.  Performance Indicators
The major performance indicators are summarised in the table below:

Table 29:  
performance indicators of pension companies for 2010 and 2011

IndIcator 2010 (%) 2011 (%)
Share of operating expenses in premiums written 6.4 6.5

Investment ratio or share of mathematical provisions covered by assets 7 100.3 101.0

Share of capital in liabilities 4.4 4.9
Net return on equity 11.7 14.6

Share of net insurance premium in gross premium written 100 100
 

Source: Form St-55, audited balance sheets and audited income statements, report on investments of assets  
covering technical provisions and assets covering mathematical provisions.

In 2011 the share of operating expenses in premiums written of the pension companies amounted to 6.5%, 
which was 0.1 of a percentage point more than in the previous year. 

The investment ratio or share of mathematical provisions covered by assets shows the ratio of investments 
against liabilities from voluntary supplementary pension insurance, and must amount to at least 100%. As 
at 31 December 2011, the investment ratio was 101%, which was 0.7 of a percentage point more than in 
the previous year. 

7  Mathematical provisions include the liabilities from voluntary supplementary pension insurance contracts. In the balance 
sheet, these liabilities are shown under other liabilities (liabilities from financial contracts). The Insurance Act classifies them 
among technical provisions.
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The equity financing rate shows the share of own capital participation in the liabilities. As at 31 December 
2011, this share amounted to 4.9%, which was 0.5 of a percentage point more than in the previous year. 
The reason for the increase in this share is that the growth in the capital was larger than the increase in 
liabilities from financial contracts. 

In 2011 the pension companies disclosed a return on equity of 14.6%, which was 2.9 percentage points 
more than in the previous year, resulting from the growth in net profit.

In 2011 the share of net insurance premiums in the gross premiums written for pension companies re-
mained unchanged at 100%, as in the previous two years, indicating that pension companies do not rein-
sure risks underwritten. 

4.5.  mathematical Provisions/Liabilities from Financial 
Contracts8

During the saving period, mathematical provisions are calculated as the accumulated paid-in premiums. 
Pension companies set aside mathematical provisions as provided for in the pension schemes. 

As at 31 December 2011, the liabilities from voluntary supplementary pension insurance of pension com-
panies amounted to EUR 630.6 million. According to the International Financial Reporting Standards, 
those liabilities are to be disclosed in the balance sheet under liabilities from financial contracts, although 
by their nature they correspond to mathematical provisions. Compared to the previous year, liabilities from 
voluntary supplementary pension insurance contracts diminished by EUR 18.9 million or 2.9%.

To all three pension companies, certified actuaries issued positive opinions for 2011 on the amount of pre-
miums, technical provisions appropriately set aside considering the obligations, and the appropriateness 
of the records enabling adequate valuation of liabilities and insurance premiums. 

4.6.  Investments 
As at 31 December 2011 the value of all investments of pension companies was EUR 669.6 million, with 
the value of investments of assets covering mathematical provisions amounting to EUR 636.7 million, 
decreasing by EUR 12.6 million or 1.9% compared to the previous year. In addition to the financial crisis, a 
reason for the decrease in the value of investments of assets covering mathematical provisions was also 
that the persons insured who met the conditions withdrew from supplementary pension insurance.

The largest share in the structure of investments of assets covering mathematical provisions of pension 
companies as at 31 December 2011 belonged to investments in government securities and government 
guaranteed debt securities (EUR 238.3 million or 37.4%), followed by investments in other debt securi-
ties (EUR 207.8 million or 32.6%) and bank deposits (EUR 144.2 million or 22.6%). The highest increase 
compared to the previous year was recorded by investments in government securities and government 
guaranteed debt securities (by EUR 40.9 million or 20.7%), with other investments also rising slightly (by 
EUR 1.2 million or 10.6%), while all other types of investments went down (deposits by EUR 21.6 million or 
13%, debt securities by EUR 4 million or 1.9%, equity securities by EUR 29.1 million or 46.2%). 

8  See footnote 7.
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Figure 14:  
Investment structure of assets covering mathematical provisions of pension companies as at 31 december 2008, 
31 december 2009, 31 december 2010 and 31 december 2011 (in EUR million)

 

 
* Government securities and government guaranteed securities. 

Source: Report on investments of assets covering technical provisions and assets covering mathematical provisions.

In 2011 assets covering mathematical provisions that pension companies invested in foreign securities 
amounted to EUR 159.5 million, increasing by 4.8% year-on-year. They accounted for 25.1% of the total 
investments of assets covering mathematical provisions of pension companies, which was 1.7 percentage 
points more than in the previous year. Investments in foreign equity securities represented 13.3% of the 
total investments of assets covering mathematical provisions that the pension companies made in equity 
securities, which was 20.6 percentage points more than one year before. Investments in foreign debt se-
curities accounted for 34.9% (previous year 32%) of the total investments in such securities. The largest 
increase among the investments of the pension companies in foreign securities in 2011 was recorded by 
investments in government securities and government guaranteed debt securities, which grew by EUR 
19.3 million or 30.5%, followed by investments in debt securities, increasing by 7.1%, while investments in 
foreign equity securities dropped by 78.8% in 2011. 

Table 30: 
structure of investments of assets covering mathematical provisions that pension companies made abroad in the 
period 2008-2011 (EUR million as at 31 December)

 government 
securities

debt  
securities

equity  
securities

other  
investments 

total  
investments 

abroad 

total  
investments

share of  
investments 

abroad in total 
investments

assets cover-
ing mathemati-
cal provisions

 2008 28.2 60.8 2.4 3.1 94.5 456.0 20.7

 2009 57.7 51.5 9.6 0.0 118.8 552.3 21.5

 2010 63.2 67.7 21.3 0.0 152.2 649.3 23.4

 2011 82.5 72.5 4.5 0.0 159.5 636.7 25.1
 

Source: Report on investments of assets covering technical provisions and assets covering mathematical provisions.

Only one pension company made investments in compound securities, accounting for 8.9% of all invest-
ments of this pension company in foreign securities. As at 31 December 2011, the total value of invest-
ments in compound securities was EUR 3.3 million (the same as in the previous year), representing assets 
covering mathematical provisions in total. 

The exposure of the pension companies to Portugal, Ireland, Italy, Greece and Spain as at 31 December 
2011 amounted to EUR 4.6 million. The comparison of the value of the investments of the pension com-
panies in government securities of these countries at the end of 2011 with their original value shows that 
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these investments were impaired in the total amount of 27% (the largest decrease was recorded for the 
Greek bonds, amounting to 52%). The investments of the pension companies in other debt securities of 
these countries as at 31 December 2011 amounted to EUR 4.3 million and did not undergo any major im-
pairment in the past year.

4.7. Capital Adequacy 
At the end of 2011 all three pension companies met the capital requirements.

In 2011 the core capital of pension companies rose by EUR 1.5 million or 5.5% compared to the previous 
year as the result of the increase in retained profit from previous periods (by EUR 2.7 million) and revenue 
reserves (by EUR 1.2 million). As at 31 December 2011 none of the pension companies disclosed supple-
mentary capital. With the lower minimum capital requirement than one year ago, the pension companies 
disclosed an increase of EUR 1.8 million in the surplus of available capital over minimum capital require-
ment. As at 31 December 2011, it amounted to EUR 3.8 million, which was 90% more than as at 31 Decem-
ber 2010, when it amounted to EUR 2 million. 

Table 31:  
capital adequacy of pension companies as at 31 december 2010 and 31 december 2011 (in EUR million)

capItaL 2010 2011
Core capital 27.5 29.0
Guarantee fund 11.3 11.1
Compliance with Article 106(3) of the Insurance Act 16.2 17.9
Supplementary capital 0.5 0.0
Available capital of pension companies 27.9 29.0
minimum capital requirement 25.9 25.2
Capital adequacy 2.0 3.8

 
Source: KUS forms.
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5.  OTHER COmPANIES PERFORmING 
INSURANCE OPERATIONS

The Insurance Supervision Agency also supervises the First Pension Fund, established pursuant to the 
First Pension Fund of the Republic of Slovenia and Transformation of Authorised Investment Corporations 
Act (ZPSPID), the commercial association Nuclear Insurance and Reinsurance Pool (Nuclear Pool), as well 
as the Guarantee Fund and the Compensation Body organised within the Slovenian Insurance Associa-
tion.

Table 32:  
gross premium written of other companies performing insurance operations in 2010 and 2011 (in EUR million)

company and insurance class 2010 2011

First Pension Fund (life insurance linked to investment fund units)* 6.3 5.3**

Nuclear Insurance and Reinsurance Pool (fire and natural forces insurance) 2.7 2.8

Slovenian Insurance Association – Guarantee Fund (motor vehicle liability insurance) 2.1 1.7
 

* Premium transferred from the savings component of the FPF and intended for the purchase of FPF annuities. 
Source: St-23 and St-50 forms. 

** The data since October 2011 are disclosed within the insurance company Modra zavarovalnica.

The First pension Fund (FpF) was founded based on the First Pension Fund of the Republic of Slovenia 
and Transformation of Authorised Investment Corporations Act (ZPSPID) to cover its obligations to the 
insured. These obligations derive from supplementary pension insurance policies and relate to payments 
of pension annuities or the insured sum, when the policyholder has died prior to acquisition of the right to 
pension annuities. The premium for the pension annuity was ensured by exchange of pension coupons for 
points of insurance policies. 

The First Pension Fund is managed by the Pension Fund Management Company on behalf and for the 
account of the insured persons. As of 1 October 2011 the management of the First Pension Fund was 
transferred to the newly-founded Modra zavarovalnica insurance company based on the Act Governing 
Conversion of the Pension Fund Management and Investment Policy of Pension Fund Management (KAD) 
and the Slovenian Compensation Company (SOD) (ZPKDPIZ), passed in October 2010.

On 13 July 2004 the first insured, aged 55 or more as at that date, acquired the right to pension annuities. 
This means that, as at that date, there was a distribution of funds and persons insured within the FPF to 
the part belonging to policies before the insured become entitled to pension annuities (savings fund of the 
FPF), and the FPF assets covering mathematical provisions, solely intended to cover the liabilities con-
cerning the payment of pension annuities. In 2011, 1,439 persons insured became entitled to pension an-
nuities. An amount of EUR 5.3 million was thus paid in the FPF assets covering mathematical provisions.

The nuclear Insurance and reinsurance pool was established in 1994 on the basis of the authorisation 
issued by the Ministry of Finance. This is a commercial association with the primary objective to provide 
insurance, co-insurance and reinsurance against nuclear risks in connection with nuclear facilities or use 
of nuclear energy for peaceful purposes in Slovenia and abroad. The Pool's activities involve writing of 
premiums for domestic insurance and foreign reinsurance products, as well as paying of compensations/
policy proceeds concerning these insurance and reinsurance products, and keeping and using the funds 
during the financial year to be able to settle its liabilities arising from claims of the insured from Slovenia 
and those reinsured from abroad. In legal transactions, the Pool acts on its own behalf and for the account 
of its members. The liabilities assumed by the Pool are the responsibility of its members. Five insurance 
companies and both reinsurance companies were members of the Pool in 2011. The gross premium writ-
ten amounted to EUR 2.8 million, which was merely EUR 0.1 million more than in the previous year. Of this, 
EUR 1.2 million belonged to insurance premiums and EUR 1.6 million to reinsurance premiums. Of this, 
the total insurance premium written covering domestic risks amounted to EUR 1.2 million, and the total 
reinsurance premium written received from foreign pools amounted to EUR 1.6 million. In 2011 the Nu-
clear Insurance and Reinsurance Pool disclosed EUR 0.13 million of claims under reinsurance contracts.
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The guarantee Fund is organised within the Slovenian Insurance Association and is responsible for pay-
ments arising from compensation for damage caused by drivers of unknown and uninsured motor vehi-
cles, aircraft and ships and boats, and compensation for damage suffered by the passengers of uninsured 
means of public transport. It does not handle compensation claims, but refers them to one of the insur-
ance companies after recording them. Through the authorised insurance company, it requests from the 
person responsible or the owner of the uninsured motor vehicle to repay the compensation paid. 

It is financed from the contributions of insurance companies underwriting motor vehicle liability insur-
ance. The contribution of an individual insurance company is proportionate to the share of compulsory 
insurance policies underwritten in the previous year. In 2011 the insurance companies were obliged to 
contribute EUR 1.7 million. As many as 439 claims were filed in connection with uninsured vehicles in 2011 
(in 2010 there were 401 claims). In 2011 the Guarantee Fund paid EUR 2.4 million of claims.

The compensation body is an independent organisational unit of the Slovenian Insurance Association, 
operating through the Green Card Bureau and the Guarantee Fund. 

It is intended for the payment of compensations to claimants residing in the Republic of Slovenia (if the 
accident was caused in another EU Member State or in a third country whose national insurance bureau is 
a member of the green card system), as well as to the payment of claims for repayment filed by compen-
sation bodies of EU Member States in the case of liabilities arising from motor vehicle liability insurance 
contracts of insurance companies that are members of the Association. The liabilities of the Compensation 
Body apply to all liabilities arising from traffic accidents since 1 May 2004. The Compensation Body does 
not handle compensation claims itself, but refers them to one of the insurance companies after recording 
them. 

It is financed from contributions paid by insurance companies proportionately to the share of compulsory 
insurance policies underwritten in the previous year. 

In 2011 seven cases in relation to uninsured vehicles were treated.  
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6. CONCLUSION
Despite certain optimistic predictions in the beginning of the year, 2011 was rather unfavourable for the in-
surance industry. From the beginning of the year, the economic situation was gradually deteriorating. The 
number of unemployed was growing, inability to pay was increasing, and purchase power and inclination to 
saving were increasing, which all exerted a negative influence on the conditions on the insurance market, 
reflecting in a very low nominal increase in the premium and its drop in real terms, growth in the number 
of surrenders and termination of insurance policies. 

Year-on-year, the gross premium written nominally only grew by 0.5% in 2011. The share of insurance premi-
um in the GDP remained at the same level as in the previous year, amounting to 5.5%. The net retention level 
in the total premium in 2011 was 89.3% for insurance companies and 70.3% for reinsurance companies. 

A new insurance company, Modra zavarovalnica, began to operate in October 2011, but its financial indica-
tors did not significantly influence the aggregate profit of all insurance companies. However, its influence 
is felt in the increases under the balance sheet items. 

Although the insurance companies only disclosed a minimum growth in gross premiums written, the fi-
nancial results were better than in the previous period. Aggregately, the insurance companies disclosed a 
net profit of EUR 99.4 million in 2011 (EUR 77.9 million in 2010), which was 27.6% more than in the previous 
year. A net loss of EUR 1.9 million was recorded by one insurance company. Compared to 2010, the total 
technical result decreased by 12.8%, which was influenced by the technical results in non-life insurance, 
without health insurance, dropping by EUR 24.7 million, and in life insurance, decreasing by EUR 10 mil-
lion year-on-year. On the other hand, the technical result in health insurance grew by EUR 14.2 million 
compared to the previous year. In 2011 the balance sheet total of the insurance companies amounted to 
EUR 5,692.8 million, growing by 4.7% compared to 2010, primarily due to the balance sheet total of the 
newly-founded insurance company.

As opposed to the insurance companies, the two reinsurers disclosed lower business results than one 
year before: their net profit amounted to EUR 11.6 million, which was 12.1% less than in the previous year. 
As at 31 December 2011 their balance sheet total amounted to EUR 609.1 million, which was just EUR 0.4 
million more than one year before. 

According to Swiss RE (Sigma 2/2011, the data are available for 2010), the share of the total insurance 
premium in the GDP in Slovenia amounts to 70% of the average of the European Union states in 2010. The 
share of the insurance premiums collected in Slovenia is lagging behind the comparable shares of the EU 
Member States, mostly on account of life insurance premiums. In 2010, the latter accounted for less than 
1.8% of the GDP, while in EU Member States (EU-27) it represented 5.27%. Last year the life insurance pre-
mium collected in Slovenia went down by 0.7%, amounting to 26.1% (26.5% in 2010) of the total premium 
collected (in the EU it amounted to 61.7% of the total premium in 2010).

Although the market share of the largest insurance company (considering the gross premium written) de-
creases every year, it reached 35.6% in 2011. The aggregate share of the four largest insurance companies 
fell from 76.1% in 2010 to 75.3% in 2011. Compared to 2010, the market shares of individual insurance 
companies did not change significantly. Eight insurance companies recorded increases in their market 
shares (the highest increase amounted to 0.3 of a percentage point), the market shares of three insurance 
companies decreased (the largest fall amounted to 1.4 percentage points), while four insurance compa-
nies retained the same market shares.

Slovenian insurance companies also provide their services on the markets of other EU Member States. 
In 2011 they thus collected EUR 288,000 of premiums under insurance contracts concluded in other EU 
Member States, of which EUR 135,000 was collected through branches.

The Slovenian insurance companies also face competition on the domestic market in the form of insur-
ance companies from other EU Member States, performing insurance business in Slovenia either directly 
or through three branches. The premium collected from direct insurance business in 20109 amounted to 

9  The most recent data available refer to 2010.
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EUR 12.2 million, of which the largest share was collected by insurance companies from Austria, while the 
branches collected a premium of EUR 9.4 million, which was 48% less than in the previous year.

At the end of 2011, investments of the Slovenian insurance companies (without reinsurance companies) to-
talled almost EUR 5,229.5 million, of which investments of assets covering technical provisions accounted 
for EUR 4,614.6 million. The share of investments of insurance companies (without reinsurance compa-
nies) in the GDP was 13.9% in 2010, while in 2011 it amounted to 14.7%. 

At the end of 2011 insurance companies recorded EUR 1,815.3 million of investments of assets covering 
technical provisions made abroad, which was 9.3% more than in the previous year.

In the investment structure, in recent years, except in 2008, the highest increase has been recorded in 
investments of assets covering mathematical provisions (long-term insurance). The dynamics of invest-
ments of assets covering technical provisions, without mathematical provisions, created to cover non-life 
insurance liabilities has also been satisfactory. In 2011 the insurance companies increased the portion of 
investments of assets covering technical provisions, without mathematical provisions, in debt securities, 
bank deposits and loans, while in investments of assets covering mathematical provisions, there was a 
growth in the portion of investments in bank deposits and debt securities. 

At the end of 2011, the investments of reinsurance companies totalled EUR 528.3 million, of which invest-
ments of assets covering technical provisions accounted for EUR 357.6 million.

In 2011 the capital adequacy of insurance companies improved compared to 2010. In the group of non-life 
insurance, the surplus of available capital over minimum capital requirement rose by EUR 31.2 million, 
reaching EUR 166.3 million as at the end of 2011, while in the life insurance group it grew by EUR 113.8 
million, reaching EUR 191.7 million. The growth in the surplus was influenced by the increase in the core 
capital (in the life insurance group primarily due to the foundation of the new insurance company) and the 
fall in deductibles arising from participation in financial institutions. At the end of the year, the reinsurance 
companies disclosed a surplus of available capital over minimum capital requirement of EUR 39.4 million, 
which was only EUR 0.6 million more than one year before, mainly due to the increase in deductibles aris-
ing from participation in financial institutions.

The pension companies also ended 2011 with a better result than in the previous year, as the net profit 
amounted to EUR 4.6 million, which was a growth of EUR 1.3 million year-on-year. At the end of 2011, 
the pension companies disclosed EUR 669.6 million of investments of total assets, of which investments 
of assets covering mathematical provisions accounted for EUR 636.7 million. The largest portion of as-
sets covering mathematical provisions was invested in government securities and government guaranteed 
debt securities, followed by debt securities. Compared to 2010, the capital adequacy of pension companies 
increased, so that the surplus of available capital over minimum capital requirement amounted to EUR 3.8 
million (EUR 2.0 million at the end of 2010). 

Being financial institutions, the entities in the insurance sector are closely interwoven with the financial 
markets and cannot fully avoid their impact. The data disclosed by the insurance, reinsurance and pension 
companies in their annual reports show that the economic and financial crisis has made their operations 
difficult. 

The direct influences of the financial crisis are also manifested in the drop in the premium in real terms, 
recorded by the insurance companies for the second year in a row, and in the volatility of financial invest-
ments, representing the bulk of the assets of the insurance companies, which is particularly reflected 
in the increased risk in relation to the insurance companies’ investments in government securities and 
securities of the banking sector. Despite the unfavourable conditions on the market, in 2011 the insurance 
companies achieved a higher profit than in the previous year as the result of a more rational operation of 
the insurance companies, offer of new services and selection of the insured. All insurance and pension 
companies successfully maintained their capital adequacy in 2011.
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 INTROdUCTION
The Insurance Supervision Agency (hereinafter: the Agency) must adopt its annual report on the work per-
formed pursuant to Article 250 of the Insurance Act and its annual statement of account for the previous 
year pursuant to Article 264 of the Insurance Act. The annual report is composed of the report on the work 
performed in the financial year 2011, the auditor’s report and the annual statement of account. The report 
on the work performed covers all the operations of the Agency in the past year. It describes the Agency’s 
work in relation to authorisations to perform insurance operations and other authorisations issued by the 
Agency, the Agency’s measures after supervision procedures have been conducted, and the information on 
the Agency’s cooperation with other domestic and foreign supervisors.

As a rule, the information in this report refers to the financial year 2011, except in individual cases, when it 
refers to the period before that year or after it, if that is reasonable to enable more complete reporting on 
individual facts and issues related to the work of the Agency.

1. LEGAL POSITION, TASKS  
ANd BOdIES OF THE INSURANCE 
SUPERVISION AGENCY

The Insurance Supervision Agency (hereinafter: the Agency) was established pursuant to the Insurance 
Act on 1 June 2000, when the Government of the Republic of Slovenia appointed its Council of Experts and 
Director. In performance of its functions the Agency has succeeded the Office for Insurance Supervision, 
established in 1995 as a body within the Ministry of Finance. 

The main objective of the Agency is protection of policyholders’ and insureds’ interests by reducing and 
eliminating irregularities in the insurance industry. 

The main responsibility of the Agency is supervision of the players in the insurance market, granting of 
authorisations in the insurance area, and issuing of implementing regulations constituting the legal basis 
for the regulation, control and supervision of the insurance market in the Republic of Slovenia. 

The Agency is a self-governing and independent legal entity, and as such accountable to the National As-
sembly of the Republic of Slovenia. 

The Agency’s bodies are the Council of Experts and the Director. 

The Council of Experts, also acting as a senate, is responsible for adopting decisions with regard to au-
thorisations, consents and other individual matters on which, unless otherwise stipulated in the Insurance 
Act, decisions are taken by the Agency; for adopting regulations when the Insurance Act determines that 
such acts be adopted by the Agency; for adopting general acts of the Agency and performing other tasks 
within the competence of the Agency, unless it is stipulated by the Insurance Act that another body of the 
Agency is responsible for those tasks. In 2011, the President of the Council of Experts was Mihael Perman, 
PhD. In addition to the President, the Council of Experts first had 3 other members, and on 24 May 2011 the 
National Assembly of the Republic of Slovenia appointed another member. In 2011, the Council of Experts 
of the Agency held twenty-three regular meetings.

The Director of the Agency is responsible for managing operations and organising the work of the Agency 
and its units. The Director of the Agency in 2011 was Mihael Perman, PhD. 

I. REPORT ON wORK PERFORmEd 
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2. INTERNAL ORGANISATION ANd 
FINANCING OF THE INSURANCE 
SUPERVISION AGENCY IN 2011

2.1. Internal Organisation and Number of Employees
On 26 July 2000, the Council of Experts adopted the Rules of Procedure of the Agency in line with the In-
surance Act, stipulating in detail its internal organisation and operation. On the same date, the Director 
of the Agency, with approval of the Council of Experts and on the basis of the Rules of Procedure, issued 
the Rules on Internal Organisation and Job Classification, laying down internal organisational units of the 
Agency, their respective areas of activities and their inter-relations.

In accordance with the abovementioned rules, in 2011 the activities of the Agency were organised within three 
sections: Accounting and Financial Analysis; Actuaries, Statistics and Informatics; and On-site Inspection; 
and within technical services which provide support for the principal tasks and competencies of the Agency. 

Figure 1: 
Internal organisational structure of the Insurance supervision agency

 

 
The Accounting and Financial Analysis Section carries out all tasks of analysing and exercising control over 
operation of legal and other entities supervised by the Agency in accordance with the law through moni-
toring, collecting and verifying reports and notifications of insurance companies and other entities liable 
to submit reports to the Agency or to notify it of individual facts and circumstances in compliance with the 
law, and on this basis draws up reports of the Agency for various purposes. Within its activities, it controls 
the appropriateness of investments, capital requirements and capital adequacy, collects other informa-
tion on operation of entities subject to supervision, and on the basis of its findings proposes the relevant 
measures. In these same areas it also prepares proposals for implementing regulations and takes part in 
the procedures for granting authorisations.

The Actuaries, Statistics and Informatics Section performs tasks in the area of data input and processing, 
information system development (hardware and software), examination and analysis of actuary’s reports, 
controls the calculation of premium rates and technical provisions, monitors premium systems and policy 
conditions, analyses reinsurance programs and reinsurance protection, prepares proposals for imple-
menting regulations in those areas and participates in the procedure for granting authorisations.

In cooperation with other sections, the On-site Inspection Section performs the tasks related to inspection 
of operations of subjects of supervision and proposes the relevant measures on the basis of findings dur-
ing inspections.
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The technical services staff of the Agency, who do not belong to the basic internal organisational units and 
who provide support to basic tasks and competencies of the Agency, perform legal and accounting tasks, 
tasks of secretariat to the Council of Experts and Senate, as well as correspondence with foreign and do-
mestic supervisory and other institutions.

As at 31 December 2011 it had 31 employees, of whom 14 with university education and 12 with a Master’s 
degree (nine in the field of economics, one in the field of mathematics, one in the field of economic informa-
tion technology and one in the field of law). Four employees are licensed to perform the tasks of a certified 
actuary, six are licensed to perform the tasks of a certified auditor, one is authorised to perform the tasks of 
an internal auditor and one is authorised to perform the tasks of a certified auditor of information systems. 

Table 1:  
number of agency employees per educational level as at 1 January 2011 and 31 december 2011

Educational level
number of employees

1. 1. 2011 31. 12. 2011
V - secondary education 1 1
VII – higher education 3 3
VII – university education 15 14
VIII – master’s degree 10 12
IX – doctor of Science degree 1 1
Total 30 31

 
Source: Own data of the Insurance Supervision Agency.

Table 2:  
number of agency employees per professional title as at 31 december 2011

Professional title
number of employees

1. 1. 2011 31. 12. 2011
Economic technician 1 1
B.Sc. in Administration 2 2
B.Sc. in Economics 1 1
B.Sc. in Economics (Univ.) 9 8
B.Sc. in mathematics 1 1
B.Sc. in mathematics Education 1 1
B.Sc. in Electrical Engineering 1 1
B.A. in Law 2 2
B.Sc. in Sociology 1 1
m.Sc. 10 12
doctor of Science 1 1
Total 30 31

 
Source: Own data of the Insurance Supervision Agency.

Table 3:  
Job classification in the agency and number of employees as at 31 december 2011

Internal organisational structure
number of employees

1. 1. 2011 31. 12. 2011
director 1 1
deputy director/Head of Sector 1 1
Assistant director 0 1
Head of Sector 2 2
Area Secretary 14 17
Area Under-secretary 4 5
Senior Area Consultant II 4 0
Area Consultant I 1 2
Accountant 1 1
Administrative Secretary 2 1
Total 30 31
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The employees of the Agency may not be members of bodies of insurance companies or other legal per-
sons supervised by the Agency, and may not carry out individual tasks for those legal persons. The employ-
ees are also required to protect data relating to persons supervised by the Agency and other data relating 
to facts and circumstances with which they became familiar by way of discharging their duties, which does 
not include the data which are public pursuant to the provisions of the Insurance Act. The above obligation 
also exists after termination of their office or employment.

2.2. Financing of the Insurance Supervision Agency
The Agency is financed from fees as laid down in the Tariff on fees, annual fees and lump-sum fees (Tarifa 
– 1) (Official Gazette of the RS, Nos. 89/02, 74/05 and 103/08). The Tariff is adopted by the Council of Experts 
of the Agency and enters into force after it has been approved by the Government of the Republic of Slov-
enia and published in the Official Gazette of the Republic in Slovenia. In line with the Tariff, annual fee rates 
for insurance and pension companies are set at 0.12% of the basis (the amount of premiums paid in the 
previous year), for insurance companies in an insurance group at 0.13% of the basis (the amount of premi-
ums paid in the previous year), and for the Slovenian Insurance Association at 0.12% of the basis (amount 
of insurance companies’ contributions to the Guarantee Fund in the previous year). Since the adoption of 
the Tariff on the amendments to the Tariff on fees, annual fees and lump-sum fees (Official Gazette of the 
RS, No. 103/08), annual fees have no longer been paid by insurance agencies and insurance brokerage 
companies, which must, however, pay authorisation fees and lump-sum fees in case the Agency issues an 
order to eliminate violations. Pursuant to the Tariff, in 2011 the Agency collected EUR 2,937,983 of annual 
fees, and EUR 233,992 of fees and lump-sum fees. This revenue accounted for 97.6% of the total revenue 
of the Agency, the rest being financial revenue and revaluation revenue.
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3. mAIN ACTIVITIES OF THE INSURANCE 
SUPERVISION AGENCY IN 2011

According to the Insurance Act, the Agency is responsible for issuing regulations on the basis thereof and 
for supervision of insurance companies, insurance agencies and insurance brokerage companies, as well 
as insurance agents and brokers. The Agency also conducts supervision of legal persons related to insur-
ance companies, if necessary for the purpose of supervising an insurance company's operation, as well 
as control of insurance companies within an insurance group, insurance holding companies and mixed-
activity insurance holding companies.

It also performs supervision of the operations of the Nuclear Pool, and the Guarantee Fund and the Com-
pensation Body within the Slovenian Insurance Association.

In accordance with Articles 342 and 377 of the Pension and Disability Insurance Act (Official Gazette of the 
RS, Nos. 106/06 – official consolidated text, and 17/07) (ZPIZ-1-UPB4), the Agency is responsible for issu-
ing authorisations to pension companies and for supervising their operations.

Further, in line with Article 23 of the First Pension Fund of the Republic of Slovenia and Transformation of 
Authorised Investment Corporations Act (Official Gazette of the RS, No. 26/05 – official consolidated text) 
(ZPSPID-UPB1), the Agency also supervises the First Pension Fund of the Republic of Slovenia. 

Moreover, pursuant to the Financial Conglomerates Act (Official Gazette of the RS, No. 43/06), the Agency 
also conducts supplementary supervision of supervised persons based in the Republic of Slovenia on top 
of a financial conglomerate or being controlled by a mixed financial holding company.

3.1. Activities in the Field of Legislation 

3.1.1. Preparation and Issue of Implementing Regulations and Amendments thereof

Article 256(2) of the Insurance Act stipulates that the Agency is responsible for the preparation and adop-
tion of regulations specified therein. 

Last year, the Agency prepared and amended three implementing regulations. All amendments to imple-
menting regulations were published in the Official Gazette already in 2011.

In April, the Agency adopted the Decision on detailed contents of provisions of insurance contracts and 
the Rules on data and documents used as the basis for assessing applications for direct performance of 
insurance operations by foreign insurance undertakings, and deadlines for reporting such data. They were 
both published in the Official Gazette of the Republic of Slovenia No. 30/11.

In June, the Agency adopted the Decision amending the Decision on the annual report and quarterly finan-
cial statements of insurance undertakings – SKL 2009 (Official Gazette of the RS, No. 47/11).

Cooperation in the Preparation of the Insurance Act

In 2011, the Agency cooperated with the Ministry of Finance in the preparation of a new draft Insurance Act 
by which the Directive 2009/138 – Solvency II will be implemented.

September 2011 saw the foundation of a work group at the Ministry of Finance for the preparation of the 
act and the implementing regulations thereof. The work group consists of the representatives of the insur-
ance industry, the Ministry of Finance and the Insurance Supervision Agency.
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3.2.  Authorisations and Consents
In 2011, the Agency adopted decisions on matters falling within the area of operation of insurance and 
pension companies in accordance with the provisions of the Insurance Act and the Pension and Disability 
Insurance Act. A summary of authorisations, consents and other decisions, and orders to eliminate viola-
tions issued by the Agency in 2010 and 2011 is given in Table 4.

Table 4:  
Issued authorisations and other decisions, consents and orders to eliminate violations 

type of authorisation 2010 2011

Authorisation to take into account half of the non-paid-up called-up capital of an insurance company 1

Authorisation to perform insurance brokerage services in the sale of insurance policies 2 1

Authorisation to transfer outsourced operations 2 2

Authorisation to acquire a qualifying holding in an insurance/pension company 1 1

Authorisation to exceed the limitation on investments 3 1

Approval of the method of allocating income and expenses to insurance groups 7

Authorisation to perform the function of a member of the board of directors in an insurance company 6 10

Authorisation to perform the tasks of a certified actuary 15 10

Authorisation to extend business to other classes of insurance 1 1

Authorisation to conclude new insurance contracts 1

Authorisation to perform insurance operations 1

Authorisation to provide brokerage services in the purchase or sale of investment coupons 1 1

Authorisation to provide brokerage services in the conclusion of contracts for banking services 1 1

Authorisation to provide brokerage services in relation to services concerning securities 1

decision establishing the existence of a financial conglomerate 1

decision on the method of calculating supplementary capital requirements for a financial conglomerate 1

Authorisations to perform insurance brokerage or agency services 750 699

Refusal or dismissal of issuing an authorisation to perform insurance brokerage or agency services 4 10

decision establishing the elimination of violations 2 5

decision on withdrawal of the authorisation/beginning of the procedure for withdrawing the 
authorisation to perform insurance brokerage 8 2

decision on violation 8

decision on termination of extraordinary administration 1

decision on appeal against an order 1 6

Notification prior to issuing an order to eliminate violations 11 18

Order to eliminate violations 10 11

Consideration of a notification on commencement of direct performance of insurance operations in the 
territory of certain EU member States 3 1

Total 833 790

In 2011, the Agency issued one authorisation to perform insurance brokerage services in the sale of insur-
ance policies pursuant to Article 227 of the Insurance Act.

The Agency also issued two authorisations to transfer outsourced operations according to Article 65(5) of 
the Insurance Act.
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The Agency granted one authorisation to acquire a qualifying holding in an insurance public limited com-
pany on the basis of Article 18(1) of the Insurance Act.

Pursuant to the Article 122(2) of the Insurance Act, the Agency issued to one insurance company an au-
thorisation to exceed the limitation on investments. 

To seven insurance companies, the Agency issued an approval of the method of allocating income and 
expenses to insurance groups from Article 99 of the ZZavar-C.

In line with Article 25 of the Insurance Act, the Agency issued ten authorisations to perform the function of 
a member of the board of directors in an insurance company. 

The Agency issued ten authorisations to perform the tasks of a certified actuary.

Pursuant to Article 72 of the Insurance Act, the Agency issued one authorisation to extend business to 
other classes of insurance.

The Agency issued one authorisation to perform insurance operations according to Article 65(1) of the 
Insurance Act.

Based on the first and the third indents of the seventh paragraph of Article 14 of the Insurance Act, the 
Agency issued one authorisation to provide brokerage services in the conclusion of contracts for banking 
services and other loan transactions and to provide brokerage services in the issuing and management of 
other payment instruments.

Based on the second indent of the seventh paragraph of Article 14 of the Insurance Act, the Agency issued 
one authorisation to provide brokerage services in relation to services concerning securities pursuant to 
the act regulating the securities market, and based on the fourth indent of the seventh paragraph of the 
same article, it issued one authorisation to provide brokerage services in the purchase or sale of invest-
ment coupons of mutual funds pursuant to the act regulating investment funds and management compa-
nies.

As the coordinator of a financial conglomerate, the Agency also adopted the decision on the method of 
calculating supplementary capital requirements for the financial conglomerate pursuant to Article 26 of 
the Financial Conglomerates Act.

In 2011 the Agency granted a total of 699 authorisations to perform insurance agency and insurance bro-
kerage services (750 such authorisations were granted in 2010 and 996 in 2009). Of these, 146 authorisa-
tions were granted to insurance agency or brokerage companies and individual entrepreneurs for per-
formance of insurance agency and brokerage services, and 535 authorisations or declaratory decisions 
were granted to individuals to perform insurance business as insurance agents and insurance brokers. 
Besides, another 18 authorisations were issued to companies and persons underwriting insurance poli-
cies in direct connection with their main activity. 

Pursuant to the second paragraph of Article 307 of the Insurance Act, the Agency issued eighteen notifica-
tions prior to issuing an order to eliminate violations. In 2011, the Agency issued eleven orders to eliminate 
violations and to complete the report.

According to Article 311 of the Insurance Act, the party supervised has the right of appeal against the deci-
sion. The Agency decides on the appeal by issuing a decision according to Article 315. In 2011, the Agency 
decided on six appeals against an order and granted one partly.

In addition to the abovementioned administrative procedures, the Agency also received a notification by 
one insurance company on the intended commencement of direct performance of insurance operations 
in the territory of another EU Member State. In 2011 the Agency received notifications of the supervisory 
authorities of the Member States that 40 insurance companies registered in their countries to perform 
insurance operations would directly perform operations in the territory of the Republic of Slovenia.
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3.3.  Conducting the Supervision of Insurance Companies

3.3.1.  Examination of Reports and Notifications

The Agency conducts the supervision of insurance companies and other supervised entities (reinsurance 
companies, pension companies, insurance agencies, insurance brokerage companies, the Guarantee Fund 
and the Compensation Body of the Slovenian Insurance Association, the Nuclear Insurance and Reinsurance 
Pool, the First Pension Fund) in accordance with the Insurance Act and other relevant laws. The Agency is 
also responsible for additional supervision, to the extent laid down in the Insurance Act, of insurance com-
panies in an insurance group, insurance holdings, joint-venture insurance holdings and persons in which 
an insurance company participates or which participate in an insurance company based in the Republic of 
Slovenia or a Member State or other foreign country. The Insurance Act also empowers the Agency to su-
pervise those entities which, in addition to other activities or as a sole activity, perform insurance services or 
insurance agency services or insurance brokerage without having obtained the relevant authorisation from 
the Agency (illegal performance of insurance operations and insurance agency or brokerage services). 

Pursuant to the Financial Conglomerates Act, the Agency also performs, as a coordinator, supplementary 
supervision of the controlling supervised entity in a financial conglomerate and supervised entity control-
led by a mixed-activity financial holding company. 

The Agency provides supervision by regular analytical examination of reports and notifications submitted 
by reporting agents (regular reporting) and by inspection of operations. 

In relation to regular reporting, the Agency examines the timeliness and correctness of reports, and en-
deavours to establish any material misstatements through detailed analysis and cross-examination. If any 
violation or irregularity in reporting is established, the Agency requests the supervised entity to eliminate 
them, but may also decide to take other appropriate supervisory measures, including detailed on-the-spot 
inspection. Inspections of operations are conducted by the Agency's staff at the registered office of the 
supervised entity (and/or business unit) or at the head office of the Agency through examination of the 
documentation submitted against the request for inspection of operation.

3.3.2.  Inspections of Operations 

Inspections of operations may be complete or only focused on individual areas of activity. Individual areas 
to be inspected are determined on the basis of information from reports and notifications, at the request 
of other sectors relating to performance of other functions of the Agency (granting authorisations and 
similar) or, if deemed necessary, based on information from publicly available sources. Inspections of op-
erations also allow for reviews of compliance of documentation with reports and notifications submitted to 
the Agency by the supervised entities in the course of regular reporting; and for obtaining additional data 
and information not available to the Agency on the basis of regular reporting. 

If any violations or irregularities in the operation of the supervised entities are established, the findings 
of the Agency’s inspectors serve as the ground for issuing an order to eliminate violations. In the case of 
serious violations of risk management rules, additional measures may be required by an order. Inspec-
tors also monitor the elimination of violations by examining the reports on elimination of violations and, 
if appropriate, by follow-up inspections of operations within the scope necessary to find out whether the 
violations have been eliminated.

In 2011 the employees of the Agency treated 17 cases; seven inspections of operations began in 2010 and 
continued in 2011, and ten inspections of operations began in 2011. The inspections took place in five in-
surance companies, one reinsurance company, one pension company, one financial consulting company 
also providing insurance services, and in insurance agencies.

3.3.3.  Imposing measures of Supervision

Within withdrawal of an authorisation as a measure of supervision, mentioned under Table 4, in 2011 the 
Agency issued eleven orders to eliminate violations and to complete the report, five decisions establishing 
the elimination of violations and six decisions on appeal against an order to eliminate violations to various 
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supervised entities. The Agency withdrew the authorisation to perform insurance agency services from 
one company, and began two procedures for withdrawing the authorisation to perform operations or insur-
ance agency services.

As the result of violations established though the inspections of operations, the Agency issued six orders 
to eliminate violations and to complete the report, a decision establishing the elimination of violations, a 
decision on withdrawal of the authorisation to perform insurance services and a decision on refusal of ap-
peal against an order to eliminate violations. 

The orders to eliminate violations issued by the Agency mainly related to non-compliance with the Insur-
ance Act.

Violations of the Insurance Act included violations of provisions concerning performance of insurance 
operations, risk management rules, organisation of the adequate internal control system, bookkeeping, 
functioning of the internal audit and violation of insurance contract provisions as well as conditions for 
performance of insurance agency services. 

3.4.  Co-operation with domestic and Foreign Supervisory 
Authorities and Institutions

In discharging its functions the Agency regularly cooperates with all ministries competent in the insurance 
area, in particular with the Ministry of Finance, the Ministry of Labour, Family and Social Affairs and the 
Ministry of Health. The Agency also regularly cooperates with other institutions: the Bank of Slovenia, the 
Securities Market Agency, the Slovenian Institute of Auditors, the Agency for Public Oversight over Audit-
ing, the Slovenian Insurance Association, the Office for Money Laundering Prevention and the Commission 
for the Prevention of Corruption. 

Pursuant to the Code of Practice for cooperation between supervisory authorities, the members of the 
Coordination Body of financial system supervisors, which is composed of the Minister of Finance, the 
Director-General of the Financial System Directorate of the Ministry of Finance, the Governor of the Bank 
of Slovenia, the Vice-Governor of the Bank of Slovenia or Director of the Banking Supervision Department 
of the Bank of Slovenia, Director of the Securities Market Agency and the Director of the Insurance Super-
vision Agency, held four meetings in 2011.

The Cooperation Commission, which is composed of the Vice-Governor of the Bank of Slovenia or Director 
of the Banking Supervision Department of the Bank of Slovenia, Director of the Securities Market Agency, 
and Director of the Insurance Supervision Agency, held three meetings in 2011. In accordance with Article 
6(2) of the Code of Practice, providing that the duty of convening and organising meetings and prepar-
ing the minutes rotates, being assumed by a different supervisory body every year, in 2011, this task was 
passed from the Bank of Slovenia to the Securities Market Agency.

In 2007, the Cooperation Commission set up a permanent working group charged with the operational 
tasks deriving from the Financial Conglomerates Act and the implementing regulations issued on the 
basis thereof. In addition to the representative of the Agency, this working group also consists of the repre-
sentatives of the Bank of Slovenia and the Securities Market Agency. In 2011, the work of the expert group 
on financial conglomerates, which met once that year, was primarily oriented in the exchange of data, 
opinions and positions in relation to the establishing whether any other group satisfied the conditions for 
a financial conglomerate, and in the preparation of a joint answer to the questionnaire sent by the Joint 
Committee of the European Supervisory Authorities’ Sub Committee on Financial Conglomerates (JCFC). 
In addition to the above-described tasks, the work of the expert group in a smaller composition (repre-
sentatives of the Bank of Slovenia and the Insurance Supervision Agency) was also included the exchange 
of data on the existing financial conglomerates and determination of the appropriate method for the calcu-
lation of supplementary capital requirements for one of the financial conglomerates. 

The Agency also cooperates with insurance supervisory or financial control authorities from other EEA1 

1  The European Economic Area (EEA) entered into force on 1 January 1994 after the signing of the agreement between the EU 
Member States and the members of the European Free Trade Association (EFTA) and the European Community. The signing 
of the agreement on the European Economic Area enables the EFTA members to participate in the common European market 
without joining the European Union. These are: Iceland, Liechtenstein and Norway.
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member states, Croatia, Bosnia and Herzegovina, Serbia, Macedonia, Kosovo, Ukraine and Romania. 
Within the mutual cooperation, the Agency also informally advises certain supervisory bodies regarding 
the introduction of insurance legislation. In 2011 the Agency cooperated with the competent Macedonian 
supervisor in a joint inspection of an insurance company in Macedonia from an insurance group whose 
parent insurance company is based in the Republic of Slovenia. 

The Agency’s staff actively participated in the college meetings of the supervisors of insurance groups 
from EU Member States with subsidiaries in the Republic of Slovenia.

According to the rules on supervision over financial conglomerates and insurance groups and regulations 
of the European Insurance and Occupational Pensions Authority (EIOPA), in November 2011 the Agency 
organised for the first time a college meeting of the supervisors of an insurance group or financial con-
glomerate based in the Republic of Slovenia. The college meeting took place according to the instructions 
given by the EIOPA. A problem regarding the Slovenian insurance groups is that almost all participating 
supervisors of subsidiaries belong to third countries, where the legislation and supervision are not entirely 
comparable with the provisions of the Slovenian and European insurance legislation. The constant pres-
ence of the EIOPA representatives at college meetings and EIOPA’s answers to our questions are a way to 
improve the supervision practices and result in an even greater commitment of Slovenia to follow the EU 
and EIOPA rules and practices in the supervision of insurance groups.

3.4.1. European Insurance and Occupational Pensions Authority (EIOPA)

The European Insurance and Occupational Pensions Authority (EIOPA) was established on 1 January 2011 
with the Regulation of the European Parliament and of the Council of 9 November 2010 establishing a 
European Supervisory Authority (ESA) and replaced the Committee of European Insurance and Occupa-
tional Pensions Supervisors (CEIOPS). The European Insurance and Occupational Pensions Authority was 
established simultaneously with the European Banking Authority (EBA) and the European Securities and 
Markets Authority (ESMA) as a response to the global financial crisis. The main task of EIOPA is to connect 
the national supervisory bodies in order to standardise supervision regulations and practices. EIOPA is 
managed by its Chairman, Executive Director, Board of Supervisors and Management Board. 

Currently, EIOPA is chaired by a representative of the Portuguese financial supervisory institution, whose 
deputy is the president of the Luxembourgian supervisory institution. In addition to the Chairman, the 
Management Board of EIOPA also consists of six elected representatives of national supervisory authori-
ties (Austria, Ireland, Poland, Italy, Denmark and United Kingdom) and a representative of the European 
Commission. 

In 2011, the Director alone or together with co-workers attended six plenary sessions of the Members’ 
Meetings, taking place in Frankfurt (four times), Prague and Berlin.

To discharge its tasks, EIOPA creates permanent committees and establishes project working groups. EI-
OPA’s major current task is the Solvency II project: following the model developed in the previously adopted 
new banking regulation (Basel II), working groups were created to cover the so-called pillars of prudential 
supervision: under Pillar I the working group prepares expert solutions, positions and advice concerning 
capital requirements in the filed of life and non-life insurance, technical provisions and own funds; the 
working group under Pillar II is responsible for the review of the supervisory process; and the working 
group under Pillar III prepares positions concerning accounting and disclosure.

The purpose of the said project is not only to improve the criteria relating to capital requirements and sol-
vency regime, but also to renew the existing rules of prudential supervision of insurance companies and 
develop an integral prudential supervision system. The main objective of the new solvency system is the 
protection of policyholders by using adequate tools and powers for evaluating the overall solvency of all 
supervised entities based on the assessment of all important risks assumed. 

In addition to quantitative requirements under Pillar I, the system also covers qualitative elements ensur-
ing the soundness of an insurance company, such as its administrative adequacy and capacity, adequate 
internal control, internal supervision, risk monitoring etc. The risk-oriented approach implies the use of 
internal risk management models and better reflects the true risk profile than under the existing standard 
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formula for solvency calculation. Thus the internal model can result in a higher or lower amount for the 
solvency capital requirement than the amount based on the standard approach. 

The main focus of the Solvency II project is on capital requirements and supervisory inspections as well as 
on supervisory reporting and public disclosures on individual legal persons. Notwithstanding, all impor-
tant aspects related to supervision of insurance groups and financial conglomerates are also addressed, 
including experience obtained on the basis of both relevant directives of 1998 and 2002, respectively. In 
doing so, equal attention is to be paid to the use of internal risk assessment models in the financial group, 
the method of adopting decisions in the parent company, the suitable division of responsibility among su-
pervisors, assessment of rules for capital distribution, etc.

EIOPA also includes the following permanent committees and groups:
•	Occupational Pensions Committee;
•	Financial Stability Committee,
•	Convergence Committee,
•	Group on insurance intermediaries issues;
•	Task force on revision of the Sienna Protocol relating to the collaboration of the insurance supervisory 

authorities in cross-border activities.

In the framework of the Solvency II project, EIOPA also includes non-permanent working groups, set up in 
compliance with the areas under the new Solvency Directive:
•	Financial Requirements Expert Group;
•	Internal Models Expert Group;
•	Internal Governance, Supervisory Review and Reporting Expert Group;
•	Insurance Groups Supervision Committee.

In 2011 the representatives of the Agency actively participated in many EIOPA working groups: the Fi-
nancial Requirements Expert Group, the Internal Governance, Supervisory Review and Reporting Expert 
Group, the Internal Models Expert Group, the Occupational Pensions Committee and the Insurance Groups 
Supervision Committee.

The Financial requirements expert group (Finreq) held eight two-day meetings in 2011. The activities 
were focused on the completion of the proposals for the implementing technical standards, and guidelines 
and recommendations for Level 3. Three subgroups operate within the Financial Requirements Expert 
Group, namely subgroup on the preparation of detailed regulations in the field of own funds, subgroup 
on capital requirements for individual risks of insurance companies, and subgroup on the calculation of 
minimum capital requirements.

In 2011 the working group for technical provisions continued with the preparation of actuary guidelines and 
technical standards. The technical standards will regulate the method of calculating the time structure of 
risk-free interest rates and the method of setting insurance contract time boundaries. 

The actuary guidelines will regulate the areas in relation to the calculation of technical provisions.

In 2011 the group also conducted consultations with selected stakeholders regarding the adequacy and 
appropriateness of the actuary guidelines. The working group took account of certain comments and ac-
cordingly amended and supplemented the proposed actuary guidelines.

A representative of the Agency is involved in the work of the Own Funds Subgroup (OFSG). In 2011 both the 
Own Funds Subgroup and FinReq analysed, in their respective areas, the results of the Fifth Quantitative 
Impact Study examining the effects of the directive Solvency II (QIS5) and participated in the preparation of 
the EIOPA report on QIS 5. 

In 2011 the Own Funds Subgroup prepared a proposal for the implementing technical standards in rela-
tion to the classification and appropriateness of own funds, and a proposal for the implementing technical 
standards in relation to auxiliary own funds. In addition, it also prepared a proposal for guidelines and 
recommendations in relation to ring-fenced funds of insurance companies. On its behalf, EIOPA submitted 
both proposals for implementing technical standards to the stakeholders for preliminary consultation.
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The Own Funds Subgroup cooperated with the EIOPA Internal Governance, Supervisory Review and Re-
porting Expert Group in the preparation of the forms for reporting on own funds.

Three working groups operate within the Internal Governance, Supervisory Review and Reporting Expert 
Group (IGSRR): Subgroup 1 (SG1): Accounting, Subgroup 2 (SG2): System of Governance, and Subgroup 3 
(SG3): Reporting and other. In 2011 three representatives of the Agency participated in the subgroups and 
the group. Working groups met on a monthly basis.

The duties of the IGSRR Expert Group were the following:
•	preparation of technical standards and guidelines, instructions and recommendations within the Sol-

vency II project in the management system area, including the assessment of own risk and the assess-
ment of the solvency, transparency and responsibility of the supervisory bodies, regulatory supervision, 
reporting and public disclosure, and evaluation of assets and liabilities, except technical provisions; 

•	IGSRR monitors the development of accounting with active cooperation and participation of EIOPA in the 
adoption of the International Financial Reporting Standards (IFRS).

In 2011 the IGSRR Expert Group concluded the preparation of the proposal for the quantitative and qualita-
tive reporting of insurance companies and the proposal for the guidelines for the reporting of insurance 
companies on the management system, risk management, internal controls and other requirements for 
the managements of insurance companies, including the investment policy. In November 2011, both draft 
proposals, namely the Draft proposal on Quantitative Reporting Templates and Draft proposal for Guide-
lines on Narrative Public Disclosure & Supervisory Reporting, Predefined Events and Processes for Re-
porting & Disclosure, as well as the Consultation Paper On the Proposal for Guidelines on Own Risk and 
Solvency Assessment were published on the EIOPA website and submitted to insurance companies for a 
public debate. 

In 2011, the IGSRR Expert Group continued to prepare the supervisory review process. Within this process, 
guidelines for the implementation of an efficient supervisory review of insurance companies are being 
prepared: collection of external and internal information, risk assessment, frequency of reviews, methods, 
criteria and measures, and supervisor’s reporting (Risk Assessment Framework, Supervisory Activities, 
Supervisory Manual, Supervisory Review and Reporting etc.). 

In 2011 the IGSRR Expert Group prepared the following proposals for standards (Level 3 Guidance): 
•	Methods and assumptions for the recognition and valuation of assets and liabilities, other than technical 

provisions; guidelines for financial reporting for supervisors, including the principles of valuation and 
performance indicators;

•	Reporting by external auditors (Reporting- Process Audit);
•	System of Governance, ORSA;
•	Standards and guidelines for capital add-ons (establishment of an appropriate level of harmonising the 

contents and form of reporting to the supervisors on capital adequacy, financial status and capital add-
ons); 

•	Standards and guidelines in relation to the supervisor’s transparency and responsibility;
•	Guidelines on the extension of the recovery period; 
•	Standards and guidelines in relation to reporting; 
•	Standards and guidelines in relation to public disclosure;
•	Standards and guidelines in relation to special purpose vehicle; 
•	Standards and guidelines in relation to finite reinsurance.

The Agency also has a representative in the occupational pensions committee (opc). In 2011 the Occupa-
tional Pensions Committee concluded the project of reporting to the supervisors and published the report 
on the EIOPA website. The analysis of defined contribution pension schemes (DC schemes) was divided 
to two parts. In the first part, they made a list of all risks to which the members of defined contribution 
schemes are exposed. In the second part, they analysed the selected risks and the possibilities for their 
reduction.

In 2011 also, EIOPA published the report on internal market development, covering changes and activities 
in the area of cross-border provision of services by institutions for occupational pension cooperation since 
2007.
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In December 2009, the EIOPA’s Board of Supervisors ordered the Occupational Pensions Committee to 
analyse the information disclosed to the policyholders before the conclusion of the contract by country. The 
Committee expanded this project by collecting all pension products and their general characteristics in a 
single database, which is regularly examined and updated.

Most of the Committee’s work involved responding to the request of the European Commission which, in 
April 2011, asked EIOPA for assistance in the preparation of the new directive on the activities and supervi-
sion of institutions for occupational retirement provision (IORP 2) and sent detailed questions within its call 
for advice. The Committee did its work and sent its answer to the European Commission in February 2012. 
The Committee continues its work by preparing a study on the quantitative impact (QIS) of the requests 
proposed in the answer to the Commission. 

The Agency has a representative in the Insurance Group Supervision Committee (IGSC). In 2011 IGSC held 
nine two-day meetings. In this period, the work of the Committee was focused on the preparation of the 
Level 2 implementing legislation and the Level 3 Guidelines for the implementation of Solvency II. Indi-
vidual projects within IGSC involve Group Solvency Assessment, Internal Group Transactions and Risk 
Concentrations, Participations, Own Risk and Solvency Assessment (ORSA), internal models, preparation 
of tables for reporting (Templates), instructions for the work of colleges of supervisors of cross-border 
insurance groups and financial conglomerates. 

In 2011 a special committee for determining the equivalence of legislation and supervision in third coun-
tries, the Equivalence Committee, separated from IGSC. A representative of the Agency participates in this 
Committee, which met ten times last year. The Committee improved the methodology of assessing third 
countries and assessed the equivalence of the legislation and supervision in three countries (Switzerland, 
Japan and the Bermudas). The report was sent to the European Commission.

It should be mentioned that for third countries (in insurance groups) that will not be assessed by the 
European Commission, each lead supervisor will have to assess the equivalence of their legislation and 
supervision itself. 

The Agency also participates in the Joint committee of the european supervisory authorities’ sub com-
mittee on Financial conglomerates (JcFc), established to treat the implementation of the financial con-
glomerates directive. JCFC focuses on the following areas: identification and mapping of financial con-
glomerates, ensuring convergence of national supervisory practices, analysis of the consequences of the 
sectoral rules on the capital requirements calculation, inter-group transactions and risk concentration, 
the equivalence of third country supervision, and agreements of EU Member States on cooperation in the 
supervision of financial conglomerates. 

In 2011 JCFC held four meetings. The work of JCFC and its working groups in 2011 was primarily focused 
on the preparation of the proposal for the guidelines on the definition and interpretation of durable links 
between persons, the proposal for the guidelines on the framework of reporting on mutual transactions 
and risk concentrations, including participations. According to the amendment of the financial conglomer-
ates directive in 2011 (FICOD I), JCFC began to prepare a draft binding technical standard for the consolida-
tion method. JCFC worked on the preparation of the answer to the European Commission in relation to its 
Call for Advice no. 4 regarding the revised financial conglomerates directive (FICOD II). The question of the 
European Commission concerned the assessment of supervision practices and experience in the follow-
ing areas: extent of using supplementary supervision with the emphasis on the inclusion of non-regulated 
persons, internal management and sanctioning systems, and authorisations of supervisory bodies to take 
measures in terms of the necessary legislative changes in cases where a non-regulated holding is on the 
top of the group. 

3.4.2. European Systemic Risk Board (ESRB)

The European Systemic Risk Board (ESRB), founded in 2010 within the reforms of the financial sector 
supervision system of the EU, is responsible for the macro-prudential oversight and monitoring and as-
sessment of risks for the stability of the European Union financial system as a whole. The Director of the 
Insurance Supervision Agency is a member of the General Board of ESRB, which takes the decisions 
necessary to ensure the performance of the tasks entrusted to the ESRB. A representative of the Agency 
is also involved in the Advisory Technical Committee within ESRB. The task of ATC is to provide advice and 
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assistance to ESRB regarding issues related to its work. ATC meets four times annually. The representa-
tive of the Agency attended two ATC meetings in 2011. 

The work of ATC is primarily focused on the determination of risks and assessment of the vulnerability of 
the financial system. This involves a debate on which data should be collected to be used as the basis for 
identifying system risks on time and determining the level of financial system vulnerability. Two system 
risks were the most exposed in 2011, namely the system risk related to the environment of low interest 
rates and the system risk related to the retail sale of complex financial instruments. In 2011 the work of 
ATC was also oriented in the conduct of the European stress test, assessment of the proposals in relation 
to the CRD directive, and preparation of a written agreement between ESRB and European supervisory 
authorities regarding the exchange of confidential data on individual supervised entities.

3.5.  Other Activities of the Insurance Supervision Agency
In 2011, the Agency’s employees attended a number of working meetings, as well as seminars and profes-
sional consultations.

At the 18th Days of Slovenian Insurance in Portorož, the Director also actively participated by present-
ing a paper. In 2011 the employees also attended other seminars, consultations, meetings, courses and 
conferences, including the Seminar on Supervision within Solvency II in Vilnius (ORSA, Risk Assessment 
Framework and Supervisory Review Processes), Seminar on Financial Analyses and Related Tools in Lon-
don, Cross Sector Seminar in Rome, Days of Slovenian Lawyers and Days of Slovenian Administration in 
Portorož, Auditors’ Conference at Radenci, Conference on Accounting, Auditing and Finance in Portorož, 
and Seminar on International Financial Reporting Standard 39 in Ljubljana.
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II. ANNUAL STATEmENT OF ACCOUNT 
(audited data)

INDEPENDENT AUDITOR’S REPORT

To:   Council of Experts
 OF THE INSURANCE SUPERVISION AGENCY
 Trg republike 3, 1000 Ljubljana

We have audited the accompanying financial statements of the Insurance Supervision Agency, 
Trg republike 3, 1000 Ljubljana, which include the balance sheet as at 31 December 2012 and the 
related income statement of selected users of the uniform chart of accounts for the year then ended, 
and the summary of the fundamental accounting policies and other explanatory information.

Responsibility of the management for financial statements
The management is responsible for the preparation and fair presentation of these financial statements 
pursuant to the Accounting Act and the Slovenian Accounting Standards, and for such internal con-
trol as necessary according to the management’s decision so as to enable the preparation of financial 
statements that are free from material misstatements resulting from fraud or error.

Auditor’s responsibility
Our responsibility is to express an opinion on these financial statements based on our audit. 
We conducted our audit in accordance with the International Auditing Standards. Those standards 
require that we meet the ethical requirements, and plan and perform the audit to obtain reasonable 
assurance about whether the financial statements are free of material misstatements.
An audit includes conducting of procedures to obtain evidence supporting the amounts and disclo-
sures in the financial statements. The selected procedures depend on the auditor’s judgement and 
include an assessment of the risks of material misstatements in the financial statements due to fraud 
or error. When assessing these risks, the auditor examines internal controls related to the preparation 
and fair presentation of the financial statements of the company in order to determine the appropriate 
auditing procedures, depending on the circumstances, and not to express an opinion on the efficiency 
of the company’s internal controls. An audit also includes assessing the accounting policies used 
and the reasonableness of accounting estimates made by the management, as well as evaluating the 
overall financial statement presentation.
We believe that the audit evidence obtained provides an adequate and appropriate basis for our audit 
opinion.

Opinion
In our opinion, the financial statements give, in all material respects, a fair view of the financial posi-
tion of the Insurance Supervision Agency, Trg republike 3, 1000 Ljubljana as at 31 December 
2011 and of the results of its operations for the year then ended in accordance with the Accounting 
Act and the Slovenian Accounting Standards.

 IN Revizija d.o.o.
	 Tržaška	cesta	134,	Ljubljana
 Certified auditor
	 Potočki	Robert,	B.Econ.
Ljubljana, 27 February 2012
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      NAmE OF THE GROUP OF ACCOUNTS EdP
code

 AmOUNT 
Current 

year 

 AmOUNT 
Previous 

year 
1  2  3  4  5 

 assets

    A)  NON-CURRENT ASSETS ANd ASSETS UNdER mANAGEmENT
        (001 = 002 - 003 + 004 - 005 + 006 - 007 + 008 + 009 + 010 + 011)  001   83,121     102,108   

00   INTANGIBLE ASSETS ANd LONG-TERm dEFERREd ITEmS  002   315,728     304,799   
01   ACCUmULATEd AmORTISATION OF INTANGIBLE ASSETS  003   300,152     295,533   
02   REAL ESTATE  004   0     0   
03   VALUE AdJUSTmENT OF REAL ESTATE  005   0     0   
04   EQUIPmENT ANd OTHER TANGIBLE FIXEd ASSETS  006   423,778     423,965   
05   VALUE AdJUSTmENT OF EQUIPmENT ANd OTHER TANGIBLE FIXEd ASSETS  007   356,233     331,123   
06   LONG-TERm INVESTmENTS  008   0     0   
07   LONG-TERm LOANS TO OTHERS ANd dEPOSITS  009   0     0   
08   LONG-TERm OPERATING RECEIVABLES  010   0     0   
09   RECEIVABLES FOR ASSETS GIVEN TO mANAGEmENT  011   0     0   

    B) CURRENT ASSETS; LESS INVENTORIES, ANd dEFERREd ITEmS
       (012 = 013 + 014 + 015 + 016 + 017 + 018 + 019 + 020 + 021 + 022)  012   3,358,122     2,826,854   

10   CASH IN HANd ANd HIGHLY LIQUId SECURITIES  013   0     0   
11   BALANCES HELd wITH BANKS ANd OTHER FINANCIAL INSTITUTIONS  014   86,782     269,906   
12   SHORT-TERm ACCOUNTS RECEIVABLE  015   146     159,961   
13   PAId AdVANCES ANd wARRANTIES  016   3,192     252   
14   SHORT-TERm RECEIVABLES TO USERS OF THE UNIFORm CHART OF ACCOUNTS  017   3,208,989     1,553,781   
15   SHORT-TERm INVESTmENTS  018   0     750,000   
16   SHORT-TERm RECEIVABLES FROm FINANCING  019   0     6,086   
17   OTHER SHORT-TERm RECEIVABLES  020   36,491     8,727   
18   UNPAId EXPENSES  021   0     0   
19   dEFERREd ITEmS  022   22,522     78,141   
    C) INVENTORIES (023 = 024 + 025 + 026 + 027 + 028 + 029 + 030 + 031)  023   0     0   
30   ACCOUNTING OF PURCHASE OF GOOdS  024   0     0   
31   INVENTORIES OF mATERIAL  025   0     0   
32   STOCK OF SmALL INVENTORIES ANd PACKAGING  026   0     0   
33   wORK-IN-PROGRESS  027   0     0   
34   PROdUCTS  028   0     0   
35   ACCOUNTING OF PURCHASE OF GOOdS  029   0     0   
36   INVENTORIES OF GOOdS  030   0     0   
37   OTHER INVENTORIES  031   0     0   
    I.  TOTAL ASSETS (032 = 001 + 012 + 023)  032   3,441,243     2,928,962   
99   ASSETS ACCOUNTS OF OFF-BALANCE SHEET RECORdS  033   0     0   

 LIabILItIes

    d) CURRENT LIABILITIES ANd ACCRUEd ITEmS
       (034 = 035 + 036 + 037 + 038 + 039 + 040 + 041 + 042 + 043)  034   192,298     334,547   

20   SHORT-TERm LIABILITIES IN RELATION TO RECEIVEd AdVANCES ANd wARRANTIES  035   23     0   
21   SHORT-TERm LIABILITIES TO EmPLOYEES  036   104,000     121,860   
22   SHORT-TERm ACCOUNTS PAYABLE  037   51,030     98,150   
23   OTHER SHORT-TERm OPERATING LIABILITIES  038   37,245     114,509   
24   SHORT-TERm LIABILITIES TO USERS OF THE UNIFORm CHART OF ACCOUNTS  039   0     28   
25   SHORT-TERm LIABILITIES TO FINANCIERS  040   0     0   
26   SHORT-TERm LIABILITIES FROm FINANCING  041   0     0   
28   UNPAId INCOmE  042   0     0   
29   ACCRUEd ITEmS  043   0     0   

    E)  OwN SOURCES ANd NON-CURRENT LIABILITIES
 (044 = 045 + 046 + 047 + 048 + 049 + 050 + 051 + 052 - 053 + 054 + 055 + 056 + 057 + 058 - 059)  044   3,248,945     2,594,415   

90   GENERAL FUNd  045   0     0   
 91   RESERVE FUNd  046   0     0   
92   LONG-TERm ACCRUEd ITEmS  047   0     0   
93   LONG-TERm PROVISIONS  048   0     0   

940   FUNd OF APPROPRIATEd ASSETS IN PUBLIC FUNdS  049   0     0   

9410   FUNd OF ASSETS IN OTHER LEGAL ENTITIES UNdER PUBLIC LAw  
 IN THEIR OwNERSHIP FOR TANGIBLE ANd INTANGIBLE FIXEd ASSETS  050   0     0   

9411   FUNd OF ASSETS IN OTHER LEGAL ENTITIES UNdER PUBLIC LAw  
 IN THEIR OwNERSHIP FOR INVESTmENTS  051   0     0   

9412   SURPLUS OF REVENUES OVER EXPENSES   052   2,593,574     1,886,553   
9413   REVENUES LESS EXPENdITURES   053   0     0   

96   LONG-TERm FINANCIAL LIABILITIES  054   0     0   
97   OTHER LONG-TERm LIABILITIES  055   0     0   

980   LIABILITIES FOR TANGIBLE ANd INTANGIBLE FIXEd ASSETS  056   841     841   
981   LIABILITIES FOR LONG-TERm INVESTmENTS  057   0     0   
985   SURPLUS OF REVENUES OVER EXPENSES  058   654,530     707,021   
986        REVENUES LESS EXPENdITURES  059   0     0   

    I.   TOTAL LIABILITIES (060 = 034 + 044)  060   3,441,243     2,928,962   
  99     LIABILITIES ACCOUNTS OF OFF-BALANCE SHEET RECORdS  061   0     0   

baLance sheet as at 31 december 2011 (in EUR, without cents)
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Income statement oF seLected users from 1 January to 31 december 2011 ((in EUR, without cents)
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code
 AmOUNT 

Current 
year 

 AmOUNT 
Previous 

year 
1  2  3  4  5 

    A)  OPERATING REVENUE
 (860 = 861 + 862 - 863 + 864)  860  3,171,976     3,142,659   

  760   REVENUES FROm SALES OF PROdUCTS ANd SERVICES  861  3,171,976     3,142,659   
     INCREASE IN VALUE OF STOCKS OF PROdUCTS ANd wORK-IN-PROGRESS  862   0     0   
     dECREASE IN VALUE OF STOCKS OF PROdUCTS ANd wORK-IN-PROGRESS   863   0     0   
  761   REVENUES FROm SALES OF GOOdS ANd mATERIAL  864   0     0   
    B)  FINANCE INCOmE  865   78,163     35,417   
  763  C)  OTHER REVENUES  866   0     0   

    Č)  REVALUATION OPERATING REVENUES
 (867 = 868 + 869)  867   0     500   

  part 764   REVENUES FROm SALES OF FIXEd ASSETS  868   0     500   
  part 764   OTHER REVALUATION OPERATING REVENUES  869   0     0   

    d)  TOTAL REVENUES
 (870 = 860 + 865 + 866 + 867 )  870  3,250,139     3,178,576   

    E)  COST OF GOOdS, mATERIAL ANd SERVICES 
 (871 = 872 + 873 + 874)  871   839,629     823,280   

  part 466   HISTORICAL COST OF GOOdS ANd mATERIAL SOLd  872   0     0   
  460   COSTS OF mATERIAL  873   17,754     19,723   
  461   COSTS OF SERVICES  874   821,875     803,557   

    F)  LABOUR COSTS 
 (875 = 876 + 877 + 878)  875  1,544,664     1,401,598   

  part 464   SALARIES, wAGES ANd COmPENSATIONS FOR SALARIES ANd wAGES  876  1,265,291     1,146,712   
  part 464   EmPLOYER’S SOCIAL SECURITY CONTRIBUTIONS  877   212,906     193,223   
  part 464   OTHER LABOUR COSTS  878   66,467     61,663   
  462  G)  dEPRECIATION  879   38,415     57,425   
  463  H) PROVISIONS  880   0     0   
  465  J)  OTHER COSTS  881   7,881     7,929   
  467  K)  FINANCE EXPENSES  882   103     2,929   
  468  L)  OTHER EXPENSES  883   0     0   

    m) REVALUATION OPERATING EXPENSES 
 (884 = 885 + 886)  884   1,346     0   

  part 469   EXPENSES FROm SALES OF FIXEd ASSETS  885   90     0   
  part 469   OTHER REVALUATION OPERATING EXPENSES  886   1,256     0   

    N) TOTAL EXPENSES 
 (887 = 871 + 875 + 879 + 880 + 881 + 882 + 883 + 884)  887  2,432,038     2,293,161   

    O) SURPLUS REVENUE 
 (888 = 870 - 887)  888   818,101     885,415   

    P) SURPLUS EXPENSES 
 (889 = 887 - 870)  889   0     0   

  part 80   Corporate income tax  890   163,571     178,394   

  part 80   Surplus revenue of the accounting period accounting for income tax 
 (891 = 888 - 890)  891   654,530     707,021   

  part 80   Surplus expenses of the accounting period accounting for income tax 
 (892 = (889+890) oz. (890-888))  892   0     0   

     Surplus revenues from previous periods used to cover expenses 
 for the period  893   0     0   

     Average number of employees calculated on the basis of working hours  
 put in the accounting period (rounded to 1)  894   27     26   

     Number of months of operation  895   12     12   
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 INTROdUCTION 
Pursuant to Article 264 of the Insurance Act, the Agency’s Council of Experts adopts the annual statement 
of account for the previous year by 31 March of each year. The Agency’s annual statement of account must 
be examined by a certified auditor. The Agency must submit its annual statement of account accompanied 
by the auditor’s report to the minister responsible for finance within ten days of its adoption. The annual 
statement of account is considered approved unless the Government of the Republic of Slovenia decides 
otherwise within 15 days of its reception.

The annual statement of account of the Agency for 2011 comprises financial statements and notes to the 
statements.

1. FINANCIAL STATEmENTS
Pursuant to the second paragraph of Article 20 of the Accounting Act (ZR) and the Rules on Drawing up 
Annual Reports for the Budget, Budget Spending Units and other Entities of Public Law (hereinafter: the 
Rules on Drawing up Annual Reports), the form and the contents of financial statements are prescribed. 

According to the Rules on Drawing up Annual Reports, the Agency must compile the following financial 
statements:
•	balance sheet compiled in the form Balance sheet (Attachment 1 to the Rules on Drawing up Annual 

Reports) and
•	 income statement compiled in the form Income statement of selected users (Attachment 3 to the Rules 

on Drawing up Annual Reports).

2. NOTES TO FINANCIAL STATEmENTS 
The notes to financial statements comprise value notes, descriptive notes and notes to financial state-
ments. 

2.1. Value notes to Financial Statements
Pursuant to the Rules on Drawing up Annual Reports, the value notes to the balance sheet and income 
statement are prescribed in the form of obligatory attachments and statements of records.

Obligatory attachments to the balance sheet are two tables in the following forms:
•	Balance and changes in tangible and intangible fixed assets (Attachment 1/A to the Rules on Drawing up 

Annual Reports) and
•	Balance and changes in long-term investments and loans (Attachment 1/B to the Rules on Drawing up 

Annual Reports).

An obligatory attachment to the income statement is a table compiled in the form Income statement of 
selected users by type of activity (Attachment 3/B to the Rules on Drawing up Annual Reports).

The statements of records laid down in articles 21 to 25 of the Rules on Drawing up Annual Reports are 
compiled in the forms:
•	Income statement of selected users according to the cash flow principle (Attachment 3/A to the Rules on 

Drawing up Annual Reports);
•	Statement of account of financial receivables and assets of selected users (Attachment 3/A-1 to the 

Rules on Drawing up Annual Reports); and
•	Statement of account of financing of selected users (Attachment 3/A-2 to the Rules on Drawing up An-

nual Reports).
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2.2. descriptive notes to financial statements

2.2.1. Underlying Accounting Assumptions Used

According to the Insurance Act, the Agency is a legal person under public law. Pursuant to the Public 
Finance Act (ZJF) and the Rules Determining Central and Local Government Budget Direct and Indirect 
Spending Units, the Agency is defined as an indirect user of the government budget. In line with the Ac-
counting Act and the Rules on Breaking Down and Measuring Revenues and Expenses of Legal Entities 
under Public Law (hereinafter: Rules on Breaking Down and Measuring), the Public Finance Act and the 
Rules on Drawing up Annual Reports, the Agency is defined as a selected user of the uniform chart of ac-
counts.

In the keeping of its books of accounts and compilation and submission of annual reports, the Agency fol-
lows the provisions of the Accounting Act and other regulations, including the Public Finance Act, as well 
as – pursuant to Article 2 of the Accounting Act – the Slovenian Accounting Standards (SAS) issued by the 
Slovenian Institute of Auditors.

Based on Article 31 of the Accounting Act applicable since 1 January 2000, the Agency evaluates financial 
statement items in accordance with the accounting standards, unless stipulated otherwise in the Account-
ing Act or other regulations.

In the use of the SAS, Article 16 of the Rules on Breaking Down and Measuring also applies, stipulating 
that selected users of the uniform chart of accounts identify and break down revenues and expenses, and 
evaluate assets and liabilities pursuant to the Accounting Act and regulations issued on its basis. In break-
ing down and disclosing revenues and expenses, they must also follow the provisions of the rules on the 
uniform chart of accounts. Accounting standards apply to other matters that are not regulated by the above 
regulations.

The Agency has its own accounting department, where all documents are kept and compiled in the Slov-
enian language and in Euros. The financial year is the same as the calendar year.

2.2.2 Financing

Based on the Insurance Act, the funds needed for the work of the Agency are provided from the funds 
obtained by providing services of a public service, i.e. fees, annual fees and lump-sum fees determined in 
the tariff (hereinafter: Tariff - 1) issued by the Agency in agreement with the Government of the Republic of 
Slovenia, and from other revenues generated by the Agency through its operations. Tariff - 1 lays down the 
levels of the annual fee for exercising supervision paid by insurance companies, reinsurance companies, 
pension companies and other supervised entities. Tariff - 1 also defines the level of the fees payable for 
adopting decisions in individual matters and for issuing copies from registers kept by the Agency, and the 
level of lump-sum fees which entities are obliged to pay for the supervision performed by the Agency pur-
suant to the Insurance Act. Pursuant to the Insurance Act, part of the surplus of revenue over expenditure 
recorded in the past year is allocated to the reserves of the Agency in the amount laid down in its financial 
plan for the year in which the surplus was achieved, while the remainder is directed to the budget of the 
Republic of Slovenia. The Insurance Act also lays down that the surplus of operating expenses over income 
of the Agency is covered by the reserves of the Agency; when the reserves do not suffice, the surplus of 
operating expenses over income is covered from the budget of the Republic of Slovenia. Funds may only be 
allocated from the budget when the operation of the Agency would otherwise be seriously threatened. 

Except upon its foundation in June 2000, the Agency has never received budget funds.
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2.3. Notes to financial statements

2.3.1. Income statement of selected users for the period from 1 January 2011  
to 31 december 2011

■   A. REVENUE of EUR 3,250,139

The revenue for the accounting period is recognised on accrual basis. To enable the monitoring of the 
changes in the government revenue and expenditure, it is identified and broken down according to the 
cash flow principle, which is laid down in the Rules on Drawing up Annual Reports for other users of the 
uniform chart of accounts. 

The Agency obtains the funds needed to implement the statutory authorisations and competences from 
the fees, annual fees and lump-sum fees as well as other revenues generated through its operation, but 
does not generate revenue by selling goods and services on the market.

The main source of income of the Agency in 2011 was annual, lump-sump and other fees determined by 
Tariff - 1, accounting for 97.6% of all revenue.

Table 1: 
revenues from the agency’s operations in the period from 1 January 2011 to 31 december 2011

eur %
1. Operating revenues 3,171,976 97.6
     a.  Annual fees 2,937,983 90.4
     b. Fees and lump-sum fees 233,992 7.2
2. Finance revenues 78,164 2.4
3. Extraordinary revenues 0 0
4. Revaluation revenues 0 0
Total revenues 3,250,139 100

According to Tariff - 1, the levels of annual fees for exercising supervision are the following: 
•	for insurance and pension companies: 0.12% of the basis;
•	for insurance companies in an insurance group: 0.13% of the basis;
•	for the Slovenian Insurance Association: 0.12% of the basis.

Tariff - 1 also determines the level of the fees payable for adopting decisions in individual matters and for 
issuing copies from registers kept by the Agency, and the level of lump-sum fees for exercising supervi-
sion. 

In 2011, the revenues from annual fees amounted to EUR 2,937,983, while the financial plan for 2011 envis-
aged EUR 2,921,615. In 2011 the revenues from annual fees were 2% higher than in 2010, when they stood 
at EUR 2,883,176. 

In 2011 the revenues from fees and lump-sum fees amounted to EUR 233,992, which was less than in 2010, 
when they amounted to EUR 259,483. The financial plan for 2011 envisaged EUR 300,000 of revenues from 
fees and lump-sum fees. 

The Agency generates finance revenues in relation to receivables based on investments in the form of de-
posits with banks and the treasury of the single treasury account. They are also disclosed due to delayed 
payments of receivables.

■   B. COSTS ANd EXPENSES of EUR 2,432,038

Expenses of the accounting period are the amounts of costs incurred in an accounting period and other 
costs that influence the profit or loss for the accounting period in accordance with the adopted accounting 
rules (regulations, accounting standards, internal rules) on the inclusion of costs in the expenses of the 
accounting period. Since the Agency implements the duties and authorisations stipulated by the legisla-
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tion, and does not carry out manufacturing activity, for instance, the costs incurred in an accounting period 
represent the expenses of this accounting period, unless the costs are, according to the accounting rules, 
included in expenses in the period following the accounting period (deferral of costs, particularly through 
deferred costs and accrued revenues). Expenses are recognised on accrual basis. To enable the monitor-
ing of the changes in the government revenue and expenditure, the Agency must also record expenses ac-
cording to the cash flow principle, which is laid down in the Rules on Drawing up Annual Reports for other 
users of the uniform chart of accounts. 

As a rule, expenses also include the value of the (input) VAT, as the Agency is not a taxable person.

The planned costs and expenses of the Agency in the financial plan for 2011 amounted to EUR 2,519,330, 
while in 2010 the costs and expenses totalled EUR 2,293,161. 

The comparison of the total costs and expenses incurred with the financial plan for 2011 shows that the 
costs incurred were 3% or approximately EUR 87,300 lower than the planned level. The following indexes 
in relation to these figures are also presented in Attachment 1: costs of goods, material and services 96, 
labour costs 97 and depreciation 93.

Table 2: 
costs and expenses of the agency in the period from 1 January 2011 to 31 december 2011

eur %
Costs of material 17,754 0.7
Costs of services 821,875 33.8
Labour costs 1,544,664 63.5
depreciation 38,415 1.6
Other costs 7,881 0.3
Finance expenses 104 0
Extraordinary expenses 0 0
Revaluation operating expenses 1,346 0.1
Total costs and expenses 2,432,038 100

costs oF materIaL comprise the purchase of specialised literature, newspapers and magazines; office 
material and other costs of material. In 2011 costs of material amounted to EUR 17,754, while in 2010 they 
amounted to EUR 19,723. The financial plan for 2011 envisaged costs of material in the amount of EUR 
20,010. 

the costs of office material for 2011 totalled EUR 11,125 and were 15% higher than in 2010, when they 
amounted to EUR 9,711. In 2009 and 2008, the costs of office material amounted to EUR 10,350 and EUR 
14,757, respectively. 

the costs of specialised literature, newspapers and magazines for 2011 amounted to EUR 4,832 and were 
lower than in 2010, when they totalled EUR 6,706. In 2009 and 2008, these costs amounted to EUR 8,535 
and 7,961, respectively. The subscription to certain specialised magazines and publications and newspa-
pers is renewed every two years, as this is more economical.

In 2011 other costs of material amounted to EUR 1,798, while in 2010 they amounted to EUR 3,306. In 2009 
and 2008, these costs totalled EUR 1,441 and EUR 2,510, respectively (e.g. identification cards, business 
cards, external disks, flower arrangements, modems for laptops and other small tools, etc.).

costs oF serVIces comprise services needed to perform the activity, regular and replacement mainte-
nance services, employee education services, legal and translation services, auditing services, consulting 
services; costs in relation to business trips, costs of rents with costs of operation, postal and courier serv-
ices, use of the internet; costs arising from service contracts, author’s contracts and session fees. 

Under intellectual services the Agency records costs of employee education, costs of seminars, costs of 
auditing the Agency’s financial statements and the costs of internal auditing, legal services, translation 
services etc. In 2011 these costs amounted to EUR 79,654 and in 2010 to EUR 81,849; the financial plan for 
2011 envisaged EUR 84,020 under this item.
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Table 3: 
costs of intellectual services of the agency in the period from 1 January 2011 to 31 december 2011 and in the 
period from 1 January 2010 to 31 december 2010 (in EUR)

Type of service 2011 2010 Index 11/10
Education, seminars 24,012 34,414 70
Auditing services 27,778 13,897 200
Legal services 20,681 14,810 140
Translation services 3,477 10,230 34
Other 3,706 8,498 43
TOTAL 79,654 81,849 97

The item other includes costs of periodical medical examinations of employees in line with the occupational 
safety regulations, consulting concerning public relations etc. In auditing services there was an increase due 
to the internal audit for two years, which began in 2010 and was only concluded in May 2011, and in the autumn 
it was already necessary to begin to implement the next internal audit, which the Agency must conduct each 
year. Legal services partly concerned the procedure in relation to Vzajemna d.v.z., which already began in 2010. 
Besides, in 2011 one of the Agency’s lawyers was on a long-term sick leave in the second half of the year. 

costs in relation to business trips of employees for 2011 amounted to EUR 169,554, in 2010 they totalled EUR 
162,867, and in 2008 they were the highest to date because of the Slovenia’s presiding over the EU, amounting 
to EUR 175,283. In the financial plan for 2011, EUR 167,840 was envisaged under this item. The Agency rec-
ognises travel costs to the employees according to the Decree on the Reimbursement of Costs for Travelling 
Abroad on Official Mission and the Collective Agreement for the Public Sector, and based on the Act Fixing the 
Reimbursement Amounts for Work Related Expenses and Certain Other Receipts. From the total amount of 
travel costs, the Agency allocated EUR 51,390 to the purchase of airplane tickets in 2011.

The costs of business trips in Slovenia refer to inspections of supervised entities that the Agency’s employees 
conducted outside Ljubljana (Maribor, Novo mesto, other places in Slovenia) and the costs (daily allowances, 
mileages) of employees’ participation in expert seminars, conferences and consultations outside Ljubljana. 

The Agency’s employees also participate in almost all EIOPA working groups, as explained in more detail 
under item 3.4.1. of the Report on Work Performed. In 2011 the employees of the Agency travelled abroad 
118 times. 

the costs of rents include the rents for the business premises and parking lots rented by the Agency for its 
employees. The Agency is renting 810 m2 of business premises. Because of a lack of space for document 
archiving, in 2007 it concluded an annex to the contract with the lessor to rent a warehousing area of 31 m2 
equipped with racks in the basement of the TR3 building. 

In a special subaccount within the rents account, the Agency also records the costs of operation, comprising 
the costs of cleaning, utility services, the costs of maintenance of lifts and fire safety devices, the costs of 
security and reception, and the costs of electricity and heating. 

The lease contract shows that the rent varies monthly depending on the consumer price index. In 2011 costs 
of rents thus amounted to EUR 284,953, while in 2010 they amounted to EUR 276,133. In 2011 the Agency 
rented additional 4 parking lots and is now renting a total of 8 parking lots. The financial plan for 2011 allo-
cated EUR 291,490 for this purpose. 

The costs of postal and telecommunication services for 2011 amounted to EUR 31,277, while in 2010 they 
totalled EUR 31,026. The financial plan for 2011 envisaged EUR 32,020 under this item.

Table 4: 
costs of postal and telecommunication services of the agency in the period from 1 January 2011 to 31 december 
2011 and in the period from 1 January 2010 to 31 december 2010 (in EUR)

Type of service 2011 2010
Postal and courier services 9,535 8,665
Use of the internet and antivirus protection 5,760 5,760
Use of IUS INFO 7,688 8,447
Telephone and GSm/UmTS services 8,294 8,154

TOTAL COSTS OF POSTAL ANd TELECOmmUNICATION SERVICES 31,277 31,026
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costs of session fees, author’s contracts and service contracts for 2011 amounted to EUR 67,404, while 
for 2010 they totalled EUR 68,558. The funds envisaged for this item in the financial plan amounted to EUR 
70,240. According to the uniform chart of accounts for the budget and budged users, session fees, service 
contracts and author’s contracts are recorded among costs of services. In 2011, the Council of Experts 
held 23 regular meetings. 

Other service contracts and author’s contracts were concluded for consulting services concerning the 
exercise of supervision over insurance companies and for participation in the preparation of the Agency’s 
orders, and for the implementation of the exams organised by the Agency which candidates must pass to 
obtain a certified actuary licence. 

Under the item other services, the income statements for 2011 and 2010 join several types of services that 
the Agency records under different accounts, as shown in the table below. 

Table 5:  
costs of other services of the agency in the period from 1 January 2011 to 31 december 2011 and in the period 
from 1 January 2010 to 31 december 2010  (in EUR)

Type of service 2011 2010 Indeks 11/10
Services for the performance of operations 7,168 5,724 125
Regular and replacement maintenance services 19,853 10,501 189
Costs of payment transactions 343 257 133
Entertainment 11,425 18,166 63
Other services 150,244 148,474 101
TOTAL 189,033 183,122 103

For 2011 the financial plan allocated EUR 207,640 to the item other services in the income statement, 
while the actual costs under this item amounted to EUR 189,033, as shown in the table above.

The services for the performance of operations include the costs of publishing the Agency’s regulations 
in the Official Gazette of the Republic of Slovenia and other printed media, as well as the costs of student 
work (replacement of an employee in the secretariat due to long-term sick leaves). 

In 2011 the regular maintenance services also include the cost of painting the business premises in the 
amount of EUR 7,700. Before that, the business premises were painted in 2002 for the last time. 

The entertainment costs also include part of the costs for the organisation of the meeting of the EIOPA 
Occupational Pensions Committee (OPC). In 2010 the Agency organised two such meetings, one of the 
Internal Governance, Supervisory Review and Reporting Expert Group (IGSRR) and one of the Financial 
Requirements Expert Group (FinReq)- 

The account of other services disclosed costs of EUR 150,244 in 2011. This item records the costs of main-
taining the Agency’s website, one-year licence for the antivirus applications Lotus Domino in the amount of 
EUR 2,823, the lease of the Hotel Union hall for the organisation of the meeting of the EIOPA Occupational 
Pensions Committee in the amount of EUR 5,330, access to the Bloomberg terminal in the amount of EUR 
16,254, membership fees for the international organisations EIOPA and IAIS in the amount of EUR 74,595, 
printing and binding of the annual report in the amount of EUR 10,562, maintenance and upgrading of the 
In-Reg system (application for e-reporting of insurance companies, Vizor) in the amount of EUR 38,000. 

Labour costs comprise gross salaries and wages and compensations for salaries and wages of the 
employees, contributions and taxes on gross salaries and wages, holiday allowances, meal and travel al-
lowances, long-service awards, and costs of supplementary pension insurance of civil servants. 

As at 31 December 2011 the number of employees was 31, and as at 31 December 2010 there were 30 
employees. In its financial plan, the Agency planned 33 employees by the end of 2011. 

For 2011 the costs of gross salaries and wages together with the charges of the payer and reimbursement 
of work-related costs amounted to EUR 1,544,664, while in 2010 they totalled EUR 1,401,598. The financial 
plan for 2011 allocated EUR 1,593,870 to gross salaries and wages together with the charges of the payer 
and reimbursement of work-related costs. 



Annual report of the Insurance Supervision Agency for 201182

INSURANCE SUPERVISION AGENCY

In 2011 one employee returned to her workplace after performing the function of an MP of the National 
Assembly of the Republic of Slovenia (her contract was in suspension). In the accounting and financial 
analyses department, one employee retired because of her disability; however, the Agency employed a new 
certified auditor by the end of the year. 

cost oF deprecIatIon is accounted for in line with the Rules on the Method and Rates of Depreciation 
of Intangible Fixed Assets and Tangible Fixed Assets, which were last amended in 2010 (the original 50% 
annual rate of depreciation for computers was re-established after being reduced to 25% in 2009). These 
rules prescribe the straight-line method.

Regular depreciation or allocation of depreciation is value adjustment of fixed assets and intangible long-
term assets in the books of accounts for the depreciation amount accounted for according to the annual 
statement of account. Extraordinary depreciation is carried out in the case of disposal, permanent exclu-
sion from use or due to the revaluation of fixed assets owing to impairment.

The depreciation amount for 2011 was EUR 38,415. The financial plan envisaged an amount of EUR 41,200. 
In 2010 the cost of depreciation was EUR 57,425. 

Out of the planned investments for 2011 in the total amount of EUR 120,000, the Agency managed to real-
ise investments of around EUR 19,517. The funds were spent for the purchase of computer hardware and 
software, and for office equipment (fax, scanner, dictaphone). 

The planned investments included the purchase of a new server needed to modernise the system and 
provide greater data security. Because of the transition to the new insurance legislation Solvency 2, the re-
porting system Vizor will have to be updated and adjusted to the new reporting requirements. In the future, 
an efficient access to data will be needed for quick analyses and checks. To implement this project, the 
providers will expectedly have to be outsourced. They will design software which will transform the data 
collected through the electronic reporting system into an efficient database, which will be accessible with 
more advanced processing applications. 

Table 6: 
costs of depreciation of the agency in the period from 1 January 2011 to 31 december 2011 and in the period from 
1 January 2010 to 31 december 2010 (in EUR)

depreciation 2011 2010
Intangible long-term assets 4,620 8,394
Intangible long-term assets – foreign financing 0 15,298
Computers 14,564 17,583
Other computer equipment 12,206 23,269
Office equipment, furniture 7,025 8,009
Small tools 0 170
TOTAL depreciation 38,415 72,723
depreciation debited to long-term provisions 0 -15,298
Cost of depreciation 38,415 57,425

■   C. CORPORATE INCOmE TAX

Although the Agency was founded based on a special act for a non-profitable purpose and also actually 
operates in accordance with the purpose of its founding based on the special act, it is, pursuant to Article 9 
of the corporate Income Tax Act, liable to pay corporate income tax on the income generated by performing 
a profitable activity.

After recording all revenues and all costs and expenses, in 2011 the Agency accounted for an income tax of 
EUR 163,570.71. The tax rate for 2011 amounted to 20%. In 2011 the Agency paid EUR 148,662 (as monthly 
advances with regard to the statement of account for 2010), and the rest must be paid within 30 days of the 
submission of the statement of account. 
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■   d. SURPLUS OF REVENUE OVER EXPENdITURE of EUR 654,530

In the period from 1 January 2011 to 31 December 2011, EUR 3,250,139.38 of revenue was generated and 
EUR 2,432,038.28 of costs and expenses were incurred, which means that the surplus of revenue over 
expenditure amounted to EUR 818,101.10. The surplus determined is also reduced by the income tax in 
the amount of EUR 163,570.71. The disclosed surplus of revenue over expenditure for 2011 thus amounts 
to EUR 654,530.39. 

In line with the second paragraph of Article 262 of the Insurance Act, the Agency transfers surplus revenue 
to reserves within group 94 in the amount envisaged in the approved financial plan for 2011, which envis-
aged a surplus revenue of EUR 582,065.

This means that the agency will allocate part of the surplus revenue for 2011, amounting to EUR 582,065, 
to reserves within group 94. 

The remaining part of the surplus revenue of the Agency, amounting to EUR 72,465.39, is disclosed in 
group 98 and directed, according to the second paragraph of Article 262 of the Insurance Act, to the budget 
of the Republic of Slovenia based on the decision of the Government of the Republic of Slovenia.

2.3.2. Balance Sheet as at 31 december 2011

■   A. Non-current assets and assets under management

Under class 0, the Agency only discloses intangible long-term assets and tangible fixed assets and assets 
under management represented by the equipment received from the Ministry of Finance upon the founda-
tion of the Agency as an independent legal person on 1 June 2000. 

Table 7:  
non-current assets and assets under management of the agency as at 31 december 2011 (in EUR)

acQuIsItIon  
cost

deprecIated 
amount

current  
VaLue

Software 164,814 149,238 15,576
Software – foreign financing 150,914 150,914  0
Equipment – computers 112,530 99,328 13,202
Other computer equipment 134,366 124,210 10,156
Office equipment (furniture, …) 78,459 67,603 10,856
Small tools 62,785 62,785 0
Equipment under management 3,333 2,492 841
Other fixed assets – pictures 32,305 0 32,305
Total 739,506 656,570 82,936

The share of non-current assets in the assets of the Agency’s balance sheet amounted to 2.4%. In 2010, 
2009 and 2008, the shares were 3.5%, 6% and 8.4%, respectively.

■   B. Current assets  

The share of current assets in all assets amounted to 97.5%, while at the end of 2010 it was 96.5%. These 
assets primarily comprise cash on the Agency’s account, representing 2.5% of all assets, and short-term 
deposits, representing 93.2% of all assets, as well as short-term operating receivables and paid advances 
(0.1%) and other short-term receivables (1%). Deferred costs and accrued revenues concerned short-term 
deferred costs (IAIS membership fee for 2012, subscription fees for certain specialised publications of the 
ZRFR for 2012), and their share in the Agency’s assets amounted to 0.7%.
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■   C. Liabilities

current LIabILItIes

Table 8:  
current liabilities of the agency as at 31 december 2011

eur %
Liabilities to employees 104,000 3.0
Accounts payable 51,030 1.5
Other current liabilities 37,267 1.1
Total 192,297 5.6

The share of current liabilities in the Agency’s liabilities amounted to 5.6%. The liabilities to employees 
comprise the December gross salary of the employees. Accounts payable do not include overdue liabilities, 
but only those that fall due in 2012, usually in January. 

Other current liabilities, amounting to EUR 37,123 include contributions on gross salaries of the employ-
ees, liabilities from supplementary pension insurance, as well as taxes, contributions and net payments 
arising from service and author’s contracts. All these liabilities were settled in January 2012. Besides, 
these liabilities also comprise liabilities for corporate income tax. 

own sources and non-current LIabILItIes 

Table 9: 
own sources and non-current liabilities of the agency as at 31 december 2011

eur %
Long-term accrued costs and deferred revenue 0 0
Liabilities for intangible long-term assets and tangible fixed assets under 
management  841 0.0

Surplus of revenues over expenditure in 2011 654,530 19.0
Provisions established according to the Insurance Act 2,593,574 75.4
Total 3,248,945 94.4

The share of own sources in the liabilities of the Agency’s balance sheet amounted to 94.4%. 

The surplus of revenues over expenditure in 2011 amounted to EUR 654,530. According to the second 
paragraph of Article 262 of the Insurance Act, part of the surplus revenue is allocated to reserves in the 
amount envisaged in the financial plan for 2011. The financial plan was adopted in March 2011 by the 
Council of Experts and approved by the Government of the Republic of Slovenia at its 130th regular meeting 
in April 2011 in the amount of EUR 582,065 of surplus revenue. Consequently, according to the Insurance 
Act, this part of the surplus revenue will be allocated to reserves under group 94, which will thus disclose 
EUR 3,175,639. The rest of the surplus revenue, amounting to EUR 72,465.39, will be disclosed under 
group 98 and directed to the Slovenian budget based on the decision of the Government of the Republic of 
Slovenia.

Adopted at the 274th meeting of the Council of Experts of the Insurance Supervision Agency on 13 March 
2012.

         President of the Council of Experts  
                      of the Insurance Supervision Agency 

               Sergej Simoniti

Attachments:
- Attachment 1: Income statement compared to the financial plan 2011
- Attachment 2: Income statement according to the cash flow principle
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Attachment 1:  
Income statement compared to the financial plan 2011 (in EUR)

2011 FN2011 INd 2/1

2 1  

a. reVenue

1. Revenue from public funding 0 0

2. Revenue from performance of operations (a + b) 3,171,975 3,221,615 98

 a. Annual fees for exercising supervision 2,937,983 2,921,615 101

 b. Fees and lump-sum fees 233,992 300,000 78

I. TOTAL operating revenue (1 + 2) 3,171,975 3,221,615 98

II. Revenues from financing 78,164 40,000 195

III. Extraordinary revenue 0 0

IV. Revaluation revenue 0 0

totaL reVenue (I. + II. + III. + IV.) 3,250,139 3,261,615 100

b. eXpenses

I. Cost of goods, material and services (1 + 2) 839,629 873,260 96

1. Costs of material 17,754 20,010 89

2. Costs of services (a + b + c + d + e + f) 821,875 853,250 96

 a. intellectual services (education, consulting, legal, translation,..) 79,654 84,020 95

 b. daily allowances, accommodation allowances, travel costs 169,554 167,840 101

 c. rents 284,953 291,490 98

 d. postal and telecommunication services 31,277 32,020 98

 e. session fees, author’s contracts, service contracts 67,404 70,240 96

 f. other services 189,033 207,640 91

II. Labour costs (1 + 2 + 3) 1,544,664 1,593,870 97

 1. Salaries with compensations and holiday allowances 1,265,291 1,308,615 97

 2. Employer’s salary contributions and tax on salaries  
    (incl. vol.suppl.pen.ins.) 212,906 218,925 97

 3. Other labour costs 66,467 66,330 100

III. depreciation 38,415 41,200 93

IV. Other costs 7,881 8,000 99

V. Finance expenses 104 3,000 3

VI. Extraordinary expenses 0 0

VII. Revaluation expanses 1,346 0

totaL eXpenses (I. + II. + III. + IV. + V. + VI. +VII.) 2,432,038 2,519,330 97

c. surpLus oF reVenues oVer eXpenses 818,101 742,285 110

d. corporate income tax 163,571 160,220 102

e. proFIt or Loss For the perIod 654,530 582,065 112
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Attachment 2:  
Income statement according to the cash flow principle (in EUR)

2011 2010

A. reVenue

Revenue from sales of services from the provison of public service 3,214,161 2,919,443

Interest income 28,331 13,559

Other non-tax revenue 0 0

totaL reVenue 3,242,492 2,933,003

B. eXpenses

wages and salaries and other labour costs 1,343,789 1,187,585

Employer’s social security contributions 214,814 190,007

Expenses for goods and services for the provision of public service 1,038,5s96 931,772

Purchase of fixed assets 6,352 29,137

totaL eXpenses 2,603,551 2,338,501

C. surpLus oF reVenues oVer eXpenses 638,941 594,501
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