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Special Edition

Membership 

The Society has experienced a significant 
decrease in membership over a period of time 
due to on-going organisational restructuring 
within the De Beers Group. This trend continued 
in 2011 with the sale of Finsch Mine result-
ing in a loss of 309 working members and 580 
dependants. This brought about an increase in the 
average age of the Society’s membership and the 
pensioner ratio. Despite this, the Society and its 
membership was still able to contain healthcare 
expenditure for the year under review.

Financial results 

The Society reflected a total comprehensive 
income for the year of R21 469 217 (2010: 
R26  095 872) after incorporating investment 
income. The decrease in the total comprehen-
sive income for the year is mainly attributable to 
a decrease in investment income due to poorer 
than expected investment market conditions and 
lower investment returns. Ongoing poor invest-
ment returns may have a negative impact on 
future contribution increases required.

Developments to streamline service 
delivery and manage claims cost

The sustainability of the Society and the need 
to provide value for money benefits and service 
to members at a competitive cost is carefully 
considered and managed by the Trustees on an 
on-going basis. From this process has followed 
the introduction of initiatives such as contracting 
with the Medical Services Organisation (MSO) 
to make use of their hospital utilisation man-
agement protocols and systems, implementation 
of a medicine formulary for chronic condi-
tions on the chronic disease list, appointment of 
the Independent Clinical Oncology Network 
(ICON) as a designated service provider for 
oncology cases, the on-going review of and 
engagement with service providers and improved 
benefit utilisation management. 

Area of operation

The Society’s rules have recently been changed 
to reflect that members and their dependants 
who reside in Botswana or Namibia for work 
purposes will still enjoy cover by the Benefit 

Society. Similarly, pensioners (and their depend-
ants) who worked in Namibia or Botswana and 
retired there, continue to enjoy cover in these 
countries for as long as they remain permanent 
residents. However, other members who travel to 
these countries (and any other countries outside 
the RSA) would need to ensure that they obtain 
medical travel insurance to cover their needs as 
they will not be covered by the Society.

Society prepared for the future

Summary of Financial 
Statements for 2011

The De Beers Benefit Society is a self-

administered, not-for-profit restricted 

medical scheme registered in terms 

of the Medical Schemes Act 131 of 

1998 (the Act), as amended. 

The Society only provides one 

benefit option.

With the solvency ratios of some medical schemes still on the decline, the Trustees are proud to report that the Benefit Society’s 
solvency ratio has increased from 139% to 157%. This translates to 18.8 months’ claims cover. Although this ratio is substan-
tially higher than the minimum required by law, the Trustees continue to consider this to be a prudent measure to help ensure 
the financial stability and viability of the Society over the long term. This is even more relevant in the rapidly changing South 
African healthcare environment, and especially in view of the increasing average age of the Society’s membership which does 
lead to increased claims.

Membership Average age of members Beneficiaries Pensioner Ratio Claims Solvency ratio Investment returns

The Summarised Annual Financial Statements were derived 

from the complete set of Annual Financial Statements and 

were compiled in terms of Circular 38 of 2007 as issued by the 

Council for Medical Schemes.The purpose of the Summarised 

Annual Financial Statements is to give the reader a broad 

overview of the financial position of the Society as well 

as income and expense account movements, without provid-

ing the level of detail as per the annual financial statements.
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Corporate governance

The Board of Trustees maintains a firm focus on upholding the highest standards of cor-
porate governance by proactively monitoring risks in terms of a formal risk management 
policy and process. The Board of Trustees receive timely, accurate and relevant reporting 
and other information to enable them to fulfil their duties. 

The Chairman is responsible for providing leadership to the Board and to promote effec-
tive communication amongst Trustees. The Principal Officer has overall responsibility for 
the management of the Society in line with policies and strategic objectives set and 
agreed by the Board. 

In order to ensure the efficient flow of information, comprehensive agenda packs are 
provided to the Trustees in advance of each meeting. Minutes of all Board of Trustees 
and Board Committee meetings and other Society governance related documentation 
is prepared and maintained in the Society’s records and is also accessible to Trustees via 
a secure web site. The Trustees are required to avoid conflicts of interest where possible 
and formally inform the Board timeously of conflicts or potential conflicts of interest. 

The Society has completed a process of reviewing its full set of Rules, in consultation with 
the Society’s legal advisors. The revised rules have been submitted to the Council for 
Medical Schemes for approval.

During the 2010 financial year the Council for Medical Schemes performed an evaluation 
of the Society’s compliance with administration standards applicable to self-adminis-
tered schemes, as determined by the Council. This evaluation proved to be extensive 
and detailed in its nature and was performed with comprehensive insight into and under-
standing of all aspects of medical aid administration and finances. On 9 December 2010 
the Council of Medical Schemes issued a compliance certificate subject to certain con-
ditions. A follow-up audit was conducted during July 2011 and all conditions set were 
cleared. An unconditional compliance certificate was issued by the Council for Medical 
Schemes on 15 August 2011.

The Society continuously encourages its employees to be mindful of managing risk and 
to report any instances of suspected fraud and money laundering. The Board has overall 
responsibility for the Society’s system of internal control and recognises the importance of 
monitoring the development and maintenance of systems in line with best practice. A five 
stage process of capturing all relevant risks is followed: identification, assessment, monitor-
ing, mitigation and reporting.

The Audit and Risk Committee and internal audit function continuously reviews and 
reports on the adequacy and effectiveness of the Society’s risk management framework 
and systems of internal control. 

Audit and Risk Committee
The Audit and Risk Committee has been established by the Board of Trustees with written terms of 
reference and consists of five members, two of whom are members of the Board of Trustees. None of 
the members are officers of the Society.  The Committee met twice during the year. With effect from 
21 September 2011 Mr John Shelton, who is not a Board of Trustee member, was appointed as the 
chairperson of the Committee by the Board of  Trustees and replaced Mr Roger Ketley who remains 
a member of the Committee.

In accordance with the provisions of the Act, the primary responsibility of the Committee is to 
provide assurance that good Corporate Governance practices are implemented, that the inherent 
risks associated with the Society are adequately identified and addressed and to provide assurance 
regarding the financial reporting process. Whilst the Board of Trustees’ responsibility for the Society’s 
Annual Financial Statements and risk management is not abrogated in favour of the members of the 

Principal accounting policies

The Annual Financial Statements (AFS) have been prepared in accordance 
with International Financial Reporting Standards (IFRS),  in a manner 
required by the Act and under the historical cost convention, except for:

•	 other financial assets at fair value through profit or loss; and
•	 trade and other receivables at fair value. 

The principal accounting policies have been consistently applied to all the 
years presented, unless otherwise stated. For full details about the principal 
accounting policies, please refer to pp. 22- 31 of the complete AFS.

Committee, the Committee provides assurance in 
enabling the Board to meet its responsibilities in 
this regard. In view of the above, the Committee 
has an oversight responsibility for the following: 

•	 the financial reporting process; 
•	 the system of internal control over financial 

systems and reporting; 
•	 the internal and external audit process; and 
•	 the process of identifying, monitoring, 

recording and managing risk, compliance 
with laws and regulations and the Society’s 
code of conduct.

The External and Internal auditors formally report 
to the Committee on critical findings arising from 
audit activities. An interim audit status report is 
forwarded to all Committee members by the 
Internal Auditor between meetings. This report 
provides feedback on the status of the audit plan 
and any issues that the Internal Auditor is of the 
opinion should be highlighted to the Committee.

The Principal Officer, the Manager, the Financial 
Manager, the External Auditors and the Internal 
Auditor attend all Committee meetings and 
have unrestricted access to the chairman of 
the Committee.

The Board of Trustees is satisfied that the 
Committee has been established in accord-
ance with the provisions of the Act and that 
Committee members have sufficient and relevant 
financial experience to enable them to carry out 
their duties and responsibilities.

The Committee for the year under review com-
prised J H Shelton, R W Ketley (Trustee), 
M  K Changfoot (Resigned with effect from 
21 September 2011), I N Scheepers, W Endersby 
(Trustee) and R Hannie.

The Audit and Risk Committee has confirmed 
that it has met its mandate and has satisfied itself:

•	 as to the effectiveness of the Society’s risk 
management system, system of internal 
control and financial reporting process;

•	 that the Annual Financial Statements 
have been prepared in accordance with 
International Financial Reporting Standards 
and in the manner required by the Act; and

•	 that the External and Internal auditors are 
independent of the Society.
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Outstanding claims provision
Outstanding claims refer to the provision for the Society’s estimate of the ultimate cost of settling all claims incurred, but not yet reported (IBNR) at the 
financial year-end. The cost is calculated as accurately as possible by the Actuary based on a number of factors, including previous experience in claims pat-
terns and claims settlement patterns, changes in the nature and number of members according to gender and age, trends in claims frequency, changes in 
the claims processing cycle and variations in the nature and average cost incurred per claim.  
The IBNR for the year can be summarised as follows: 2011

R’000
2010

R’000
Beginning of the year 13 200 13 400

Payments in respect of prior year (12 231) (12 464)
Over provision in respect of prior year 969 936

Adjustment for current year 12 031 12 264
End of the year 13 000 13 200

Related parties

De Beers Benefit Society is a restricted medical scheme 
and members are employees or pensioners of the prin-
cipal employer and associated employers. The principal 
employer appoints half the Board of Trustees, but does 
not participate in the Society’s financial and operating 
decisions.

Members’ and employers’ proportionate share of con-
tributions and co-payments are collected through the 
principal and associated employers’ payroll systems. 
Contributions of R529 837 (2010: R485 112) were received 
and claims of R675 701 (2010: R378 723) were paid in 
respect of Trustees and key management staff, who are 
also members of the Society. Such claims were paid in 
accordance with the Rules of the Society. 

Retired member-elected Trustees receive compen-
sation for each meeting attended. Such Trustees and 
key management staff received remuneration totalling 
R2 255 461 (2010: R2 089 912). 

The Society contracted with the principal employer for 
Human Resource, Payroll, IT infrastructure and Internal 
Audit services to the value of R242 549 (2010: R241 463). 
The Society also performs an administrative function 
regarding medical expenses incurred by the Employer 
on its Anti Retroviral Treatment Program for which the 
Society received a fee of R114 708 (2010: R215 749). 
All these services are delivered in terms of arms length 
agreements. At year-end R43 170 (2010: R60 223) was 
owed to the Society by the principal employers and the 
Society owed R1 032 590 (2010: R459 187) in terms of 
these arrangements.

The Investment managers and advisors (refer to the 
section on service providers to the Society) are also 
deemed to have significant influence over the Society. 
The only business that is conducted with these advi-
sors relates to their investment mandates and the 
management of the Society’s investments. The Asset 
management and monitoring costs for the year 
amounted to R2 147 660 (2010: R2 134 342) and an 
amount of R29 323 (2010: R28 412) was still payable 
at year-end.

Extracts from financial statements
Financial position as at 31 December 2011

2011 
R’000

2010 
R’000

Assets

Non-current assets 184 039 198

Property, plant and equipment 129 179

Intangible assets 194 19

Other financial assets at fair value 
through profit or loss

183 716 -

Current assets 221 796 384 248

Other financial assets at fair value 
through profit or loss

194 641 238 775

Trade and other receivables 5 736 6 586

Cash and cash equivalents 21 419 138 887

Total assets 405 835 384 446

Funds And Liabilities

Members’ funds

Accumulated funds 373 462 351 993

Long-term liabilities

Post retirement liability 10 536 9 683

Current liabilities 21 837 22 770

Trade and other payables 8 837 9 570

Outstanding claims provision 13 000 13 200

Total funds and liabilities 405 835 384 446
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2011
R’000

2010
R’000

Net contribution income 235 460 227 019

Relevant healthcare expenditure (220 416) (217 435)

Net claims incurred (221 094) (218 314)

Net expense on risk transfer arrangement 678 879 

Risk transfer arrangement fees (987) (732)

Recoveries from risk transfer arrangement 1 665 1 611

Gross healthcare results 15 044 9 584

Managed care: Management services (1 072) (983)

Administration expenses (14 074) (13 998)

Post retirement medical expense (853) (377)

Net impairment losses on healthcare receivables 367 1

Net healthcare result (588) (5 773)

Other income 24 318 34 161

Investment income 24 201 33 587

Sundry income 117 574

Other expenditure

Asset management and monitoring costs (2 261) (2 292)

Total comprehensive income  
for the year 21 469 26 096

2011
R’000

2010
R’000

Balance at beginning of the year 351 993 325 897

Net surplus for the year 21 469 26 096

Balance at end of the year 373 462 351 993

Risk transfer arrangement

The Society has a fixed-fee capitation 
agreement with ER24 for emergency 
ambulance services. The Society paid 
a fee of R987 237 (2010: R732 503) for 
the year. The total cost that would 
have been incurred for emergency 
ambulance services if this agreement 
was not in place would have been 
R1 664 978 (2010: R1 611 226).

Actuarial services

The Society makes use of an Actuary 
to assist it in assessing risks, estab-
lish claiming patterns and to conduct 
actuarial modelling. The Actuary used 
the same principles and assump-
tions in calculating the outstanding 
claims provision and the Society’s post-
employment medical benefits liability 
as in prior years. 

The Actuary was also consulted in 
order to model and advise re benefit 
levels and contributions for the 2012 
benefit year.

Statement of changes in member funds for the 
year ended 31 December 2011

Statement of comprehensive income for the year 
ended 31 December 2011
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2011
R’000

2010
R’000

Other financial assets at fair value 
through profit or loss 21 192 21 408

Net realised gains 659 9 174

Net unrealised gains 4 430 9 286

Interest received 16 103 2 948

Cash and cash equivalents 3 009 12 179

Net realised gains 25 629

Net unrealised losses - (9)

Interest received 2 984 11 559

24 201 33 587 

Return on Investment 6.1% 9.8%

Investment income

Trustee / Committee member Board Audit & Risk Investment
Benefit 
Review

Remuneration
Communication 

& Education
Ad-hoc

A B A B A B A B A B A B A B

Trustees - Employer appointed

C J Blanckenberg 4 4 - - 5 5 1 1 2 2 1 1 2 2

R W Ketley 4 4 2 2 5 5 - - 2 2 1 1 2 2

C W Coltman 3 4 - - 3 5 - - 2 2 - - - -

W J B Smerdon 4 4 - - - - 1 1 2 2 - - - -

Trustees - Member elected

W Endersby 3 4 2 2 5 5 - - - - 0 1 - -

B R Bishop 3 4 - - - - - - - - - - - -

P J Bartlett 4 4 - - - - 1 1 - - - - 1 2

H G Gastrow 4 4 - - - - - - - - - - - -

External

J H Shelton - - 1 1 - - - - - - - - - -

M K Changfoot - - 1 1 - - - - - - - - - -

I N Scheepers - - 2 2 - - - - - - - - - -

R Hannie - - 2 2 - - - - - - - - - -

Meeting Attendance 
The following schedule sets out Board of Trustee and Board Committee meeting attendance. 

Investment matters
An Investment Committee, as mandated by the Board of Trustees by means of written terms of 
reference as to its membership, authority and duties, continued to function during the year under 
review. This Committee consists of four members. None of the members, including the chairman, are 
employees of the Society. The Committee met on five occasions during the year. 

The primary responsibility of the Committee is to assist the Board of Trustees in carrying out its duties 
relating to the investment policy of the Society.

The Principal Officer, Manager and Financial 
Manager, although not members of the 
Committee, attend all Investment Committee 
meetings and have unrestricted access to the 
chairman of the Committee. 

The Investment Committee conducted due dil-
igence visits to all the investment managers 
during the year. An annual investment day was 
also held where the investment managers had the 
opportunity to interact and present to the Board 
of Trustees on investment performance and 
related matters.

The objective of the Society is to provide 
members with competitive and affordable 
medical benefits in exchange for regular con-
tributions. To ensure that the level of benefit 
provided is reasonable, the Trustees have decided 
to adopt an investment strategy that: 

•	 Provides targeted net real returns of at least 
3% over a rolling 36-month period, as liabil-
ities are linked to medical inflation;

•	 Preserves capital with less than 5% proba-
bility of capital loss over any 1-year period.

A = Number of meetings attended  B = Total number of meetings held  Ad-hoc = The ad-hoc Board Committee dealt with the rule review.
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Service providers to the 
Society during the year

Investment advisors: 
Alexander Forbes Financial Services

Investment managers: 
Allan Gray Life
Taquanta Asset Managers
Prescient Investment Management

Actuaries: 
The Health Monitor Company

Auditors: 
PricewaterhouseCoopers

Non-compliance 
The following instances of non-compliance with the Act was identified during the course 
of the financial year: 

Late receipt of contributions
Contravention of Section 26(7) of the Act. Contributions from a number of employers 
were received later than three days after they became due in terms of the Society’s rules. 
This is a timing issue and a rule change has been submitted to the Council to address this 
issue. The Society has agreements in place with employers to settle monthly contributions 
in respect of pensioner post-retirement medical subsidies within three days of it becom-
ing due. The risk of default on payments is minimal because of the restricted nature of the 
Society and the employer base. 

Society incurred a net healthcare deficit
Contravention of Section 33(2) of the Act. In terms of Section 33(2) the Society ‘shall be 
self-supporting in terms of membership and financial performance’. During the year the 
Society incurred a net healthcare deficit of R587 772 (2010: R5 772 878).

The Society’s financial position at year-end and financial results for the year is sound. This 
is confirmed by the exceptional solvency ratio of 157% (2010: 139%) which exceeds the 
prescribed solvency ratio of 25%. It is not the strategy of the Society to make a profit. The 
Society’s investment income enables it to target a breakeven position and to ameliorate 
the net healthcare deficit. Poor investment returns may have a negative impact on con-
tribution increases required.

The Trustees monitor the actual results to ensure the net healthcare deficit is in line with 
the budgeted net healthcare deficit and any material variances are analysed and 
corrective action taken where necessary. As previously reported, the strategic review 
conducted in June 2010 indicated that the Society would remain a competitive self-
administered restricted scheme under a number of scenarios for the foreseeable future. 
The benefits, contribution levels and administration costs of the Society would also remain 
competitive compared to the industry.

Claims not paid within 30 days
Contravention of Section 59 (2) of the Act. Claims are generally paid within 30 days of 
receipt, but due to clarification of claim lines, follow-up on outstanding items and clini-
cal auditing required, there are exceptions where certain claims are only paid after 30 
days of receipt.

Investments in other medical schemes, administrators or associated 
companies
Contravention of Section 35(8) of the Act. Through its holdings in the Allan Gray Life 
Domestic Balanced Portfolio, the Society holds indirect investments in a number of compa-
nies associated with other medical schemes and administrators. As at 31 December 2011 
these investments amounted to R3 114 700 (2010: R1 656 123) or 0.8 % (2010: 0.4%) of total 
investments. The Society has applied for exemption and a response is awaited from the 
Council for Medical Schemes.

Medical insurance risk management
The primary business objective of the Society 
is to undertake medical liability in respect of 
members and their dependants, as well as to 
provide affordable benefits for relevant health 
services in return for contributions. This objec-
tive takes account of the inherent risks associated 
with the loss of members and their dependants, 
the average age of the membership, the pen-
sioner ratio and chronic disease prevalence of 
members. As such the Society is exposed to the 
impact of the unpredictability of diseases, nature 
of treatments provided and costs of related ser-
vices in addition to the uncertainty surrounding 
the timing and severity of claims received. This is 
generally referred to as the medical insurance risk. 

The Board of Trustees has appointed a Benefits 
Review Committee to review and consider 
the Society’s insurance risk in terms of the 
Society’s documented Medical Insurance Risk 
Management Policy. The requirements of the 
Act were considered in compiling the policy. The 
Benefits Review Committee is also responsible 
for recommending any changes to the benefit 
options in order to ensure that the Society’s expo-
sure to insurance risk remains within acceptable 
levels. The Benefits Review Committee con-
sists of three members of the Board of Trustees. 
The Committee met once during the year. The 
Actuary, Principal Officer and the Manager also 
attended this meeting

The Benefits Review Committee reviews the 
Medical Insurance Risk Management Policy 
annually taking into account the requirements 
of the Act, and structures the benefits provided 
to members to fall within the acceptable insur-
ance risk levels. The Benefits Review Committee 
is also responsible for recommending to the 
Board of Trustees whether or not the Society 

should enter into any risk transfer arrangements 
or commercial reinsurance contracts. Similarly 
the Committee evaluates the effectiveness and 
efficiency of current risk transfer arrangements 
and commercial reinsurance contracts entered 
into by the Society. The Board of Trustees ulti-
mately decides on whether or not to enter into 
risk transfer arrangements or commercial rein-
surance contracts. 

The Society manages its insurance risk through 
benefit limits and sub-limits, pricing guide-
lines, pre-authorisation and case management, 
management of the risk transfer arrangement, 

preferred providers arrangements, monitoring 
emerging issues and taking corrective actions as 
required. Certain risks are mitigated by enter-
ing into risk transfer arrangements. In this regard 
the Society has specifically decided to transfer all 
emergency medical transport and evacuation risk 
to an external service provider.

Several methods are used by the Society with the 
assistance of The Health Monitor Company to 
assess and monitor insurance risk exposure for indi-
vidual risk types as well as overall risks. The Society 
analyses the distribution of claims per claim cate-
gory, provider category and beneficiary age bands.
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Notice of AGM

NOTICE IS HEREBY GIVEN THAT THE 123rd ANNUAL GENERAL MEETING 
OF THE DE BEERS BENEFIT SOCIETY WILL BE HELD IN THE DE BEERS 
CONSOLIDATED MINES BOARDROOM, 36 STOCKDALE STREET, KIMBERLEY ON 
16 MAY 2012 AT 12H00:

The purpose of this meeting will be:

1. To approve the minutes of the 122nd Annual General Meeting held on 17 May 2011.

2. To receive and consider the Annual Financial Statements of the Society, the report of the Board of 
Trustees and of the auditors for the year ended 31 December 2011.

3. To consider the appointment of auditors for the year ending 31 December 2012.

4. In terms of Rule 18.18 to approve the honorarium payable per meeting attended to non-employee 
member-elected Trustees to be increased aligned to the De Beers Pension Fund annual pension 
increase of 5.7% from R2 921 to R3 087 from 1 January 2012.

PROXY

Should any principal member wish to be represented at the Annual General Meeting by proxy, 
they should contact the Society for an official proxy form. Completed proxy forms should reach the 
Society’s offices by close of business on 15 May 2012.

Please take note that in terms of Rule 26.1.5, notices of motion to be placed before the Annual 
General Meeting, must reach the Principal Officer no later than seven calendar days prior to the date 
of the meeting.

By order of the Board of Trustees.

L COETZEE

PRINCIPAL OFFICER

23 March 2012

84 Du Toitspan Road, Kimberley 8301

The summary financial statements, which 
comprise the summary statement of finan-
cial position as at 31 December 2011, and the 
summary statements of comprehensive income 
and changes in member funds for the year then 
ended, and related notes, as set out on pages 
4  to  6 (the “Summary Financial Statements”), 
are derived from the audited financial statements 
of De Beers Benefit Society for the year ended 
31 December 2011. We expressed an unmodi-
fied audit opinion on those financial statements 
in our report dated 23 March 2012. 

The Summary Financial Statements does not 
contain all the disclosures required by International 
Financial Reporting Standards. Reading the 
Summary Financial Statements, therefore, is not 
a substitute for reading the audited financial state-
ments of De Beers Benefit Society.

Trustees’ Responsibility for the 
Summary Financial Statements

The trustees are responsible for the preparation 
of the Summary Financial Statements in accord-
ance with Circular 38 of 2007 as issued by the 
Council for Medical Schemes.

Auditor’s Responsibility

Our responsibility is to express an opinion on 
the Summary Financial Statements based on 
our procedures, which were conducted in accord-
ance with International Standard on Auditing 
(ISA) 810, “Engagements to Report on Summary 
Financial Statements.”

Opinion

In our opinion, the Summary Financial Statements 
derived from the audited financial statements 

of De Beers Benefit Society for the year ended 
31 December 2011 is consistent, in all material 
respects, with those financial statements.

PricewaterhouseCoopers Inc. 

DIRECTOR: JJ GROVé

REGISTERED AUDITOR 

Sunninghill

23 March 2012 

Report of the independent auditor on the summary financial 
statements to the members of De Beers Benefit Society

Would you like to 
know more? 
The annual summarised financial 
statements are presented in con-
siderably less detail than the annual 
audited financial statements, which 
are prepared in compliance with 
International Financial Standards 
and contain additional disclosures, 
such as insurance risk and financial 
risk management. 

For a more comprehensive under-
standing of the Society’s financial 
position and the result of operations, 
the summarised financial statements 
should be read in conjunction with 
the audited financial statements.

If you would like to obtain a full set 
of financials, please do one of the 
following:

• Contact the Society’s com-
munications department on 
053 807 3363;

• Collect them from the Society’s 
Offices at Kimberley House,
84 Du Toitspan Road, Kimberley;

• Write to the Principal Officer at 
PO Box 2314, Kimberley, 8300, 
and request to have a copy 
mailed to you; or

• Download the full set of financial 
statements from the Society’s 
website, at www.dbbs.co.za


