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[bookmark: _GoBack]Members' Undertaking No. 56
21 May 2019
To:	Ordinary and associate members


MU 56/19 - REFERENCE CHECK FORM (RCF)

ACTION:

1. This Members’ Undertaking replaces MU 56/17 dated 29 May 2017. 
2. For compliance of Ordinary Members with agency force, as soon as practicable
3. For other Members' information 


This MU has been updated at Appendix 3 paragraph 9 (in red font).




LIA SECRETARIAT



LIA GUIDELINES ON REFERENCE CHECK FORM (RCF) AND MAS CIRCULAR ENTITLED “DUE DILIGENCE CHECKS AND DOCUMENTATION IN RESPECT OF THE APPOINTMENT OF APPOINTED, PROVISIONAL AND TEMPORARY REPRESENTATIVES” DATED 7 FEBRUARY 2011

1. Scope and objective
The RCF forms part of the procedures of Financial Institutions in fulfilling the “fit and proper” regulatory requirement. In compliance with the MAS Circular entitled “Due diligence checks and documentation in respect of the appointment of appointed, provisional and temporary representatives”, the Reference Check Form will be used on prospective candidates who are applying to conduct “regulated activities” as an “authorised representative” under the Financial Advisers Act or Securities & Futures Act.
 
1. Number of past principals / employers to be approached
As a minimum standard, life insurers will conduct probity checks with all past principals as long as prospective candidate was involved in providing FA services.  In addition, they will conduct checks with all other employers within the last ten years, and if prompted through self-declaration or other source of information in any particular case involving one or more former employers, conduct checks with these employers even if it goes further back than ten years. Insurers may decide to adopt more stringent practices.

1. Written authority to conduct inquiry into previous employment
An authorisation is to be signed and given by the prospective applicant. The authorisation should cover both, the prospective principal as well as the ex-principal(s) / ex-employer(s) and current principal / current employer if applicant is currently employed or has resigned but is currently serving the required notice period. The written authorisation may form part of the RCF itself or may be a separate process and documentation.

1. Periodic declarations and checks
	MAS Circular
	13 ...MAS expects the FI to conduct the same due diligence checks as set out in paragraphs 4 	(where relevant), 8, 9 and 10 on a periodic basis on existing representatives. The frequency of 	such periodic checks should be determined by the FI, taking into account factors such as the 	representative's background and compliance track record. ..." Life insurers may exercise 	flexibility according to the two-fold risk-based and needs-based 	determination as expected by 	MAS in its Circular.

1. Use of template wordings
Appendix 1 – Written authorisation to conduct inquiry into previous employment
Appendix 2 – Cover letter/e-mail
Appendix 3 – RCF for FIs in Singapore
Appendix 4 – RCF for Non-FIs in Singapore and all Overseas entities

	The wordings of Appendices 1 and 3 are to be followed verbatim. The layout and form of 	presentation is 	left to individual insurers to decide, for example, as a letter or inquiry form.
		
	Appendices 2 and 4 are provided for guidance only and can be modified by insurers.


Appendix 1 – Written authorisation to conduct inquiry into previous employment

CONSENT TO CONDUCT INQUIRY INTO CURRENT AND/OR PREVIOUS EMPLOYMENT/ APPOINTMENT

To: (Name of Principal/Company)

I (Name as in NRIC/Employment Pass/Passport) hereby irrevocably and unconditionally authorise the performance of reference checks on my current and/or previous employment(s)/ appointment(s) and all persons who may have information relevant to such reference checks to disclose it to (Name of Principal/Company) and release from liability all persons or entities requesting or supplying such information.



______________________		________________________________		_______________
Signature                                    	NRIC/ Employment Pass/ Passport No.	     	Date

Appendix 2 – Cover letter/e-mail

<<ABC LIFE INSURANCE COMPANY LETTERHEAD>>

Strictly Confidential

Attn: HR Department/Financial Institution				From:
Company:												Department: 	
Your fax:												Our fax:

Date:
Pages: 2 (If you do not receive all the pages or if they are illegible, please inform us immediately.)

 
Dear Sir / Mdm 

Reference on <<name of candidate as in NRIC/Employment Pass/Passport >> - <<NRIC/Employment Pass/Passport No >> 

We are given to understand that the above-mentioned person is currently employed/ appointed or was previously employed/ appointed by your company.  
  
As part of a process required under Singapore law, which is to meet the “Fit and Proper” guidelines issued by the Monetary Authority of Singapore under the Financial Advisers Act, we request your provision of the following information about him/her while he/she was with your company. 

We would appreciate your kind assistance by completing and returning the attached <<name of reply document>> to us within seven (7) business days from the date of receipt of this letter. If there is going to be a delay, kindly let us know when we can expect a reply from your company

 You may reply using any one of the following ways:

Fax		:	<<+65 1234 5678>>
Email	:	<<rcf@abc.com.sg>>
Post	:	<<postal address>>
 
We assure you that all information you provide will be treated with the strictest confidentiality.

We have also attached a copy of the consent the above-mentioned person has given for the necessary information to be disclosed.

Please do not hesitate to contact us for further clarification.  

Thank you.

Yours faithfully


<<Name>>
<<Designation>>
<<Department>>


Appendix 3 – RCF for FIs in Singapore

<<Name of reply document>>

	

1. Representative Number (if applicable):

2. Period of employment/appointment: From _______ to ________ 

3. Last position held (please include corporate & functional title): 

Please clarify if he/she held a supervisory role and, if yes, please specify the relevant tier:

4. The reason for his/her leaving your company:  voluntary      involuntary (please provide details) 

5. Fitness and Propriety

5.1 Whilst he/she was employed/appointed by your company,

	
	

	Yes
	No
	N.A.

	(i) 
	was he/she the subject of any complaint made reasonably and in good faith, relating to activities that are regulated by MAS;
	
	
	

	(ii)
	was he/she the subject of any proceedings of a disciplinary or criminal nature or of any investigation that might lead to such proceedings;
	
	
	

	(iii)
	did he/she contravene or abet another person in breach of any laws or regulations, business rules or codes of conduct in Singapore; 
	
	
	

	(iv)
	was he/she the subject of disciplinary proceedings; and/or
	
	
	

	(v)
	was he/she the subject of any misconduct filed with MAS
	
	
	



Where there is Adverse Information (“Yes” to above), please provide the following information in a separate document:

a. Date of incident
b. Details of incident
c. Status/ outcome of investigation (if any)
d. Action taken
e. Date of Police Report (if any)
f. Date of Misconduct Report filed with MAS (if any)

5.2  If he/she held a supervisory role within the last two years with the company and if any representative(s) directly supervised by him/her was/were:

(i) The subject of any complaint made reasonably and in good faith, relating to activities that are regulated by MAS; or
(ii) The subject of any proceedings of a disciplinary or criminal nature or of any investigation that might lead to such proceedings; or
(iii) In contravention of or abetted another person in breach of any laws or regulations, business rules or codes of conduct in Singapore; or
(iv) The subject of disciplinary proceedings whilst employed/ appointed by you
(v) The subject of any misconduct filed with MAS

please provide the following information in respect of each representative (on an unnamed basis):

	Month/
Year

	Nature of Adverse Information 

	Action taken against representative
	Misconduct report filed with MAS?

	
	


	
	





1. Financial Soundness

Does the named individual have any outstanding debt with the company and if so, how much? 

1. Balanced Scorecard

7.1 Last 8 grades assigned to the individual as a representative within the past 10 years (excluding quarters when the individual was ungraded)

	Quarter 
	

	
	
	
	
	
	
	

	Grade as a representative
	

	
	
	
	
	
	
	


Quarter: Refers to the measurement quarter and not the review quarter
Grade: A, B, C, D, E 

7.2 Last 8 grades assigned to the individual as a supervisor (where applicable) within the past 10 years

	Quarter 
	

	
	
	
	
	
	
	

	Grade as a supervisor
	

	
	
	
	
	
	
	


Quarter: Refers to the measurement quarter and not the review quarter
Grade: Good, Satisfactory, Fair or Unsatisfactory

We accept that BSC results for the final quarter that the employee/representative may not be available at the time of provision of this reference, and if required, we will follow up with you at the relevant time for this information when it is available.

8. Quality of business

8.1 If the named individual was involved in the provision of Financial Advisory Services for the purposes of the FAA whilst employed/appointed by you:

(i) How was the quality of his/ her business measured (eg. persistency, funds under management, etc) measured. Please set out the exact measurement(s)/ metric(s) utilised for each criteria (eg. applicable products, applicable time frame, etc).
(ii) What was his/ her score for each of the applicable measurement/ metric at the time of cessation of employment/ appointment?


8.2 If the named individual held a supervisory role within the last two years with the company  (for the purposes of FAA):

(i) How was the quality of business of his/ her business unit/ organisation measured (eg. persistency, funds under management etc) measured. Please set out the exact measurement(s)/ metric(s) utilised for each criteria (eg. applicable products, applicable time frame, etc).
(ii) What was the score of his/ her business unit/ organisation for each of the applicable measurement/ metric at the time of cessation of employment/ appointment?

9. MediShield Training 

9.1 MediShield Life (MSHL) training and assessment requirement of Nov 2015

(i)  Superseded (if representative has passed Health Insurance Module or passed MSHL training and assessment requirement of Nov 2015)
(ii)  No such requirement when the representative was with us, which was prior to Nov 2015  

9.2 Continuing Professional Development (CPD) requirement

(i) MSHL / Shield Plans (IP) / MSHL-IP CPD hours completed in current calendar year _______ 
(ii)  No such requirement when the representative was with us, which was prior to Nov 2015   

10. Other information, if any






The information provided in this form is true and accurate “to the best of our knowledge”.
  
For clarification or further information, please contact: Name of Officer / Fax / Tel / E-mail _________ 




Appendix 4 – RCF for Non-FIs in Singapore and all Overseas entities

Strictly Confidential

<<Name of reply document>>

Attn: <<Name, Department>>						From:
Company: <<ABC Life Insurance Company>>			Company: 	
Your fax: <<+65 1234 5678>>						Our fax:
													Direct line:

Pages: ____ (If you do not receive all the pages or if they are illegible, please inform us immediately.)

 
Reference on <<name of candidate>> - <<NRIC number>>

1. Joining date and leaving date:

1. Length of employment:

1. Last position held:

1. Reason for leaving:   
 Voluntary resignation    End of contract    Retrenchment	
 Dismissal or Asked to resign (please substantiate):
 Others (please specify): 

1. How would you rate his/her performance and work attitude?
 Below average    Average    Satisfactory    Good    Excellent

1. Had he/she been censured, disciplined or suspended from work, or is he/she presently under 
investigation, which could result in such disciplinary action?
 No    Yes (please substantiate):

1. Do you know if he/she had or has any unsatisfactory financial standing?
 No    Yes (please specify):

1. Do you know if he/she had been charged or is presently being charged for fraud or dishonesty at 
work, or negligently aided or abetted other persons in breach of any laws or regulations?
 No    Yes (please substantiate):

1. Any other information we should know of, or comments:



______________________________	________________________	_______________________
Name and Designation of signatory		Signature and Date				Company name and Stamp
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