Nova Scotia Utility and Review Board – Rate Filing Requirements (s155G Prior Approval)

	Company Name:
	
	

	Group Name:
	
	

	Category of Insurance:
	
	


SUMMARY OF INFORMATION

1. Describe the proposed changes by checking all the items that apply to this filing:

	
	
	1.1.
	Base rate change, not due to off-balancing differential or discount changes, that is 

	
	
	
	uniform by territory

	
	
	
	

	
	
	1.2.
	Base rate change, not due to off-balancing differential or discount changes, that is

	
	
	
	 not uniform by territory

	
	
	
	

	
	
	1.3.
	Change to classification, limit of liability, deductible or other rate differentials

	
	
	
	

	
	
	1.4.
	Change to rating rules

	
	
	
	

	
	
	1.5.
	Changes to the amount of, or adding or deleting, discounts or surcharges

	
	
	
	

	
	
	1.6.
	Algorithm change

	
	
	
	

	
	
	1.7.
	Other (specify)

	
	
	
	

	
	
	
	


	2.
	
	 Proposed effective date for new policies:
	

	
	
	 Proposed effective date for renewal policies:
	


(A Company must take into consideration the timelines in the Insurance Act regarding approval times as well as normal notice periods for brokers and insureds when determining effective dates.)


3. Please state the indicated rate level changes and proposed rate level changes and premium weights using direct written premiums that have been adjusted to current rate level. If direct written premiums are not available, please use direct earned premiums.

Please indicate whether the changes by coverage are weighted by written or earned premiums by placing an “x” in the appropriate box, and state the source and date of data.

	
	direct written premium . 
	
	direct earned premium


	Source of Data:
	
	
	
	Date of Data:
	


	Coverage
	
	Indicated Rate Level Change
	
	Proposed Rate Level Change
	
	Weights

(2 decimals)

	
	
	
	
	
	
	

	Bodily Injury
	
	 %
	
	 %
	
	 %

	PD-Tort
	
	 %
	
	 %
	
	 %

	DCPD
	
	 %
	
	 %
	
	 %

	Accident Benefits
	
	 %
	
	 %
	
	 %

	Uninsured Automobile
	
	 %
	
	 %
	
	 %

	SEF 44
	
	 %
	
	 %
	
	 %

	
	
	
	
	
	
	

	All Compulsory Coverages
	
	 %
	
	 %
	
	 %

	
	
	
	
	
	
	

	Specified Perils
	
	 %
	
	 %
	
	 %

	Comprehensive
	
	 %
	
	 %
	
	 %

	Collision
	
	 %
	
	 %
	
	 %

	All Perils
	
	 %
	
	 %
	
	 %

	All Optional Coverages
	
	 %
	
	 %
	
	 %

	
	
	
	
	
	
	

	All Coverages Combined
	
	 %
	
	 %
	
	 100.00%


4.a. State the dates and rate level change percentages that were effective in the last twenty-four months (please round the figures to two decimals):

	Effective Date for Renewal Business
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Coverage
	
	Prior

Change
	
	2nd

Prior

Change
	
	3rd

Prior

Change
	
	4th
Prior

Change

	
	
	
	
	
	
	
	
	

	Bodily Injury
	
	%
	
	 %
	
	 %
	
	 %

	PD-Tort
	
	%
	
	 %
	
	 %
	
	 %

	DCPD
	
	%
	
	 %
	
	 %
	
	 %

	Accident Benefits
	
	 %
	
	 %
	
	 %
	
	 %

	Uninsured Automobile
	
	 %
	
	 %
	
	 %
	
	 %

	SEF 44
	
	 %
	
	 %
	
	 %
	
	 %

	
	
	
	
	
	
	
	
	

	All Compulsory Coverages
	
	 %
	
	 %
	
	 %
	
	 %

	
	
	
	
	
	
	
	
	

	Specified Perils
	
	 %
	
	 %
	
	 %
	
	 %

	Comprehensive
	
	 %
	
	 %
	
	 %
	
	 %

	Collision
	
	 %
	
	 %
	
	 %
	
	 %

	All Perils
	
	 %
	
	 %
	
	 %
	
	 %

	All Optional Coverages
	
	 %
	
	 %
	
	 %
	
	 %

	
	
	
	
	
	
	
	
	

	All Coverages Combined
	
	 %
	
	 %
	
	 %
	
	 %


4.b. State the Average Cumulative Rate Change for all coverages. It is based on the All Coverages Combined Proposed Rate Level Change (as stated in the response to question 4) and the All Coverages Combined Rate Level Change(s) (as stated in the response to question 5a), that occurred after January 1 of the year in which the proposed rate change is expected to be effective for renewal business.

	
The Average Cumulative Rate Change for all coverages is: 
	
	%


5.a. Provide the direct written premium, the direct earned premium, the number of earned vehicles, and incurred losses for the most recent complete accident year for this category of insurance. (Note: At least one of direct written or direct earned premiums must be provided.)

	
	
	Direct

Written

Premium
	
	Direct

Earned

Premium
	
	Ultimate

Incurred

Losses
	
	Number

of Earned

Vehicles

	
	
	
	
	
	
	
	
	

	Year
	
	
	
	
	
	
	
	

	Coverage
	
	
	
	
	
	
	
	

	
	
	($000’s)
	
	($000’s)
	
	($000’s)
	
	(000’s)

	
	
	
	
	
	
	
	
	

	Bodily Injury
	
	
	
	
	
	
	
	

	PD-Tort
	
	
	
	
	
	
	
	

	DCPD
	
	
	
	
	
	
	
	

	Accident Benefits
	
	
	
	
	
	
	
	

	Uninsured Automobile
	
	
	
	
	
	
	
	

	SEF 44
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	All Compulsory Coverages
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Specified Perils
	
	
	
	
	
	
	
	

	Comprehensive
	
	
	
	
	
	
	
	

	Collision
	
	
	
	
	
	
	
	

	All Perils
	
	
	
	
	
	
	
	

	All Optional Coverages
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	All Coverages Combined
	
	
	
	
	
	
	
	


5.b. Provide the direct written premium, the direct earned premium, the number of earned vehicles, and incurred losses for the second most recent complete accident year for this category of insurance. (Note: At least one of direct written or direct earned premiums must be provided.)

	
	
	Direct

Written

Premium
	
	Direct

Earned

Premium
	
	Ultimate

Incurred

Losses
	
	Number

of Earned

Vehicles

	
	
	
	
	
	
	
	
	

	Year
	
	
	
	
	
	
	
	

	Coverage
	
	
	
	
	
	
	
	

	
	
	($000’s)
	
	($000’s)
	
	($000’s)
	
	(000’s)

	
	
	
	
	
	
	
	
	

	Bodily Injury
	
	
	
	
	
	
	
	

	PD-Tort
	
	
	
	
	
	
	
	

	DCPD
	
	
	
	
	
	
	
	

	Accident Benefits
	
	
	
	
	
	
	
	

	Uninsured Automobile
	
	
	
	
	
	
	
	

	SEF 44
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	All Compulsory Coverages
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Specified Perils
	
	
	
	
	
	
	
	

	Comprehensive
	
	
	
	
	
	
	
	

	Collision
	
	
	
	
	
	
	
	

	All Perils
	
	
	
	
	
	
	
	

	All Optional Coverages
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	All Coverages Combined
	
	
	
	
	
	
	
	


6.a. What is the annual loss trend percentage used in calculating the indicated rate level change for the proposed effective period?

	Coverage
	
	Past
	
	Future

	
	
	
	
	

	Bodily Injury
	
	 %
	
	 %

	PD Tort
	
	 %
	
	 %

	DCPD
	
	 %
	
	 %

	Third Party Liability (Combined)
	
	 %
	
	 %

	Accident Benefits
	
	 %
	
	 %

	Uninsured Automobile
	
	 %
	
	 %

	SEF 44
	
	 %
	
	 %

	
	
	
	
	

	All Compulsory Coverages
	
	 %
	
	 %

	
	
	
	
	

	Specified Perils
	
	 %
	
	 %

	Comprehensive
	
	 %
	
	 %

	Collision
	
	 %
	
	 %

	All Perils
	
	 %
	
	 %

	All Optional Coverages
	
	 %
	
	 %

	
	
	
	
	

	All Coverages Combined
	
	 %
	
	 %


	What date has been used to distinguish between past and future trend?
	
	

	
	
	

	Provide the date to which the past trend is applied:
	
	

	
	
	

	Provide the date to which the future trend is applied:
	
	


7.a. Provide the expense provision used in determining the rate level indications (excluding loss adjustment expenses):

	
	
	% of Premium 
	
	$ per Vehicle

	(a) Variable expenses
	
	 %
	
	$

	(b) Fixed expenses
	
	 %
	
	$

	(c) Total expenses (a+b)
	
	 %
	
	$


6.b. Provide the historical expense information for the last five years on a percentage of premium and $ per vehicle basis:

Past 5 Year Historical Expense Information - % of Premium

	Year
	
	Variable
	
	Fixed
	
	Total Expenses

	
	
	%
	
	%
	
	%

	
	
	%
	
	%
	
	%

	
	
	%
	
	%
	
	%

	
	
	%
	
	%
	
	%

	
	
	%
	
	%
	
	%

	Average
	
	%
	
	%
	
	%


Past 5 Year Historical Expense Information - $ per Vehicle

	Year
	
	Variable
	
	Fixed
	
	Total Expenses

	
	
	$
	
	$
	
	$

	
	
	$
	
	$
	
	$

	
	
	$
	
	$
	
	$

	
	
	$
	
	$
	
	$

	
	
	$
	
	$
	
	$

	Average
	
	$
	
	$
	
	$


8.a. Provide the return on equity & underwriting profit margin that underlies the target and proposed rate level changes for this category of insurance for all coverages combined:

	
	
	Return on Equity 
	
	Underwriting Profit Margin

	
	
	
	
	

	Target
	
	 %
	
	 %

	Proposed
	
	 %
	
	 %


8.b. Provide historical return on equity and underwriting profit margin information:

	Year
	
	Target ROE
	
	Actual ROE
	
	Actual Underwriting Profit Margin

	
	
	%
	
	%
	
	%

	
	
	%
	
	%
	
	%

	
	
	%
	
	%
	
	%

	
	
	%
	
	%
	
	%

	
	
	%
	
	%
	
	%


8.c. What are the Company’s overall premium/equity ratio, investment return, and expense ratio (percentage of written premiums) from P&C 1 or 2 for the last five years?

	Year
	
	Premium to Equity Ratio
	
	Investment Return
	
	Expense Ratio

	
	
	
	
	
	
	

	
	
	: 1
	
	%
	
	%

	
	
	: 1
	
	%
	
	%

	
	
	: 1
	
	%
	
	%

	
	
	: 1
	
	%
	
	%

	
	
	: 1
	
	%
	
	%


9.a. Provide the premium to equity ratio used in determining the indicated rate level:

	Coverage
	
	Current Filing
	
	Prior Filing

	
	
	
	
	

	Third Party Liability (Combined)
	
	: 1
	
	: 1

	Accident Benefits
	
	: 1
	
	: 1

	Uninsured Automobile
	
	: 1
	
	: 1

	SEF 44
	
	: 1
	
	: 1

	Specified Perils
	
	: 1
	
	: 1

	Comprehensive
	
	: 1
	
	: 1

	Collision
	
	: 1
	
	: 1

	All Perils
	
	: 1
	
	: 1


9.b. In determining the indicated rate level, on a pre-tax basis, state the investment return on equity and on cashflow that have been used.

	Investment return on equity
	%

	Investment return on cash flow
	%


10. 
If the Company is proposing to cap the increase a consumer would face at renewal, at what percentage will it be capped? How will this be accomplished?

	

	

	

	


11.a. Provide an estimate of the number and percentage of exposures that fall within the following ranges for risks with compulsory coverages only not taking into account any previous rate changes that would affect renewal business:

	
	

	
	Exposures
	Affected

	Range of Rate Change
	Number
	%

	Increase of more than 20%
	
	%

	Increase of 10.1% to 20%
	
	%

	Increase of 5.1% to 10%
	
	%

	Increase of 0.1% to 10%
	
	%

	No change
	
	%

	Decrease of 0.1% to 5%
	
	%

	Decrease of 5.1% to 10%
	
	%

	Decrease of 10.1% to 20% 
	
	%

	Decrease of more than 20%
	
	%

	Total
	
	100%


11.b. Provide an estimate of the number and percentage of exposures that fall within the following ranges for risks with compulsory and any physical damage coverages not taking into account any previous rate changes that would affect renewal business:

	
	

	
	Exposures
	Affected

	Range of Rate Change
	Number
	%

	Increase of more than 20%
	
	%

	Increase of 10.1% to 20%
	
	%

	Increase of 5.1% to 10%
	
	%

	Increase of 0.1% to 10%
	
	%

	No change
	
	%

	Decrease of 0.1% to 5%
	
	%

	Decrease of 5.1% to 10%
	
	%

	Decrease of 10.1% to 20% 
	
	%

	Decrease of more than 20%
	
	%

	Total
	
	100%


11.c. State the type of data used, the date and source of data, and the method used to estimate the answers to questions 11a and 11b.

	

	

	

	


12. Have any other changes been made to base rates, differentials, discounts, surcharges or rating rules within the past year that would impact a consumer on renewal, other than the changes proposed in this filing? If so, please describe.

	

	

	

	


13. State other categories of automobile insurance that may be affected by this proposed rate change (e.g., public vehicle rates that are dependent on private passenger vehicle rates), and the rate level change percentage (as per section 8 of the filing requirements). All changes must be based solely on the changes associated with the dependent category. Any other changes not dependent must be submitted in a separate filing.

	Dependent Category

(check where applicable)
	Filing included with this submission

(Yes or No)
	If not included – state the expected filing date
	Rate Level Change impact for each category (%)

	Personal Vehicles – Motorcycles
	
	
	

	Personal Vehicles – Motorhomes
	
	
	

	Personal Vehicles - Trailers and Camper Units
	
	
	

	Personal Vehicles - Off-Road Vehicles
	
	
	

	Personal Vehicles – Historic Vehicles
	
	
	

	Commercial Vehicles
	
	
	

	Public Vehicles - Taxi and Limousines
	
	
	

	Public Vehicles - Other Than Taxi and Limousines
	
	
	


14. Provide the number of policies written in Nova Scotia in the last (5) years.

	
	Year
	Number of Policies
	% Change

	5th prior year 
	
	
	%

	4th prior year
	
	
	%

	3rd prior Year
	
	
	%

	2nd prior Year
	
	
	%

	1st prior Year 
	
	
	%

	Total
	
	
	100%



* If number of policies is not available, use number of vehicles.

15. Provide the estimated premium effect of this filing by coverage, and all coverage combined.

	Coverage
	
	On-Level Annual Written Premium
	
	% Change Requested
	
	Annual Premium Change

	
	
	
	
	
	
	

	Bodily Injury
	
	
	
	 %
	
	

	PD Tort
	
	
	
	 %
	
	

	DCPD
	
	
	
	 %
	
	

	Accident Benefits
	
	
	
	 %
	
	

	Uninsured Automobile
	
	
	
	 %
	
	

	SEF 44
	
	
	
	 %
	
	

	
	
	
	
	
	
	

	All Compulsory Coverages
	
	
	
	 %
	
	

	
	
	
	
	
	
	

	Specified Perils
	
	
	
	 %
	
	

	Comprehensive
	
	
	
	 %
	
	

	Collision
	
	
	
	 %
	
	

	All Perils
	
	
	
	 %
	
	

	All Optional Coverages
	
	
	
	 %
	
	

	
	
	
	
	
	
	

	All Coverages Combined
	
	
	
	 %
	
	


16. Provide the completed territorial change exhibit spreadsheet a picture of which is attached.  The Excel version of the spreadsheet can be found on the website.

Picture of Spreadsheet
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