
IN THE TRIBUNAL OF THE PENSION FUNDS ADJUDICATOR 
 

CASE NO: PFA/EC/229/04/LS 

In the complaint between:        

 

Priscilla Barry Complainant 
 

and  

 

Standard Bank Group Retirement Fund  Respondent 
 

 
DETERMINATION IN TERMS OF SECTION 30M OF THE PENSION FUNDS ACT 

OF 1956  

 
 
 
Introduction 

 

[1] This matter concerns the amount of the disability benefit payable to the 

complainant by the Standard Bank Group Retirement Fund (“the fund”). The 

amount of a member’s disability benefit is, in terms of the fund’s rules, 

determined by the member’s degree of disability. The fund concluded that the 

complainant is less than 50% disabled, while the complainant put her degree of 

disability at greater than 50%. Thus, she claims to be entitled to a greater 

benefit than she received.  

 

 



  Page 2

The facts 

 

[2] The complainant became a member of the fund in November 1977. She 

resigned on 24 August 1995 and received her full accumulated credit of R155 

153 in cash. 

 

[3] On 1 August 1996 she rejoined Standard Bank and the fund. In that year, she 

began experiencing pains in her head and right-hand side of her face and 

consulted various doctors who were unable to relieve her symptoms. Some 6 

years later, on 17 October 2002, unable to cope with the pain anymore and 

having already undergone a brain operation which proved unsuccessful, the 

complainant wrote to her employer requesting that she be boarded on grounds 

of ill health. In support of her application, she submitted a medical report dated 

8 October 2002 from Dr Louw whose “recommendations regarding 

rehabilitation” was “poor prognosis for recovery. Permanent disability”. She 

also submitted a report dated 1 October 2002 from Dr RJ Keeley, a 

neurosurgeon, who stated that, given the complainant’s “unrelievable” ill 

health, the complainant’s request to be medically boarded should receive 

“favourable consideration”.  The employer in turn referred the claim to the 

fund. 

 

[4] Rule 4.3 governs incapacitation and reads: 

 



  Page 3

“4.3.1 A MEMBER who has become “incapacitated” as defined in Rule 6.1(a) may 

retire early at any time prior to his NORMAL RETIREMENT DATE if the 

TRUSTEES, in their sole discretion, agree to such MEMBER’S early 

retirement from the Fund. The payment of benefits in respect of a MEMBER 

shall be subjected to the provisions of Rule 6. 

 

4.3.2 The first payment of the PENSION in Rule 4.3.1 above shall be due at the 

end of the month during which the MEMBER retires; provided that the first 

payment shall be proportionate to the number of days remaining in the 

month during which the MEMBER retires.” 

 

[5] Rule 6.1 defines incapacity and reads: 

 

“(a) A MEMBER will be classified as “INCAPACITATED” if, due to an injury or 

illness, he is permanently unable to perform his own occupation or any other 

occupation to which he is suited or qualified or, having regard to his occupation 

at the time of becoming INCAPACITATED, for which he is or could reasonably 

be expected to become qualified by virtue of his knowledge, training, education, 

ability and experience. “INCAPACITATION” shall have a corresponding 

meaning. 

 

(b) An EMPLOYER may, following an investigation and having taken a decision in 

terms of its employment practice with regard to incapacity, as adopted and 

amended from time to time, request the TRUSTEES to permit a MEMBER in its 

employ to retire prematurely on the grounds of INCAPACITATION before 

attainment of his NORMAL RETIREMENT AGE. 
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(c) The TRUSTEES may, in their sole discretion, permit a MEMBER to retire 

prematurely on the grounds of INCAPACITATION before attainment of his 

NORMAL RETIREMENT AGE.” 

 

[6] The benefit payable on a member becoming incapacitated as defined is 

governed by rule 6.2 which reads: 

 

“The MEMBER shall be entitled, from the date of such early retirement, to a 

PENSION determined by the TRUSTEES in accordance with the policy guidelines 

governing INCAPACITATION as adopted and amended by the TRUSTEES from 

time to time.” 

 

[7] The “policy guidelines” applicable at the time of the complainant’s application 

read as follows: 

 

“- All incapacity retirement applications together with supporting medical reports 

will be referred to the applicable specialist from a panel of medical experts 

appointed for this purpose by the trustees. 

 

- The medical specialist will be required to assess the degree of impairment 

which prevents the member from permanently performing: 

 

 His/her own work 

 Alternative work 

 

- On the basis of the medical specialist’s assessment the trustees will utilize the 

following guidelines to determine the pension to be awarded:  these are: 

 
Level Evaluation of permanent incapacity Guideline 

A Incapacity <50% in current job and <25% in alternative* Pension based on current 
service 
(0% enhancement) 
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B Incapacity between 50% and 75% in current job, and <50% 
in alternative* (see table 2 below) 

Enhancement of current 
service (pension between 0-
100% projected to NRA) 

C Incapacity >75% in current job, little prospect of alternative* 
job, or life expectancy severely reduced. 

Pension projected to NRA 
(100% enhancement) 

* alternative work in bank or elsewhere as assessed by medical specialist. 
 
When the specialist’s assessment places the member in level B, the trustees will utilize 
the matrix below to determine the enhancement above a pension based on active 
service. 
 
 

TABLE 2:  Assessing the possibilities of alternative work for level B 
 

 NO    YES  
Will the nature of the incapacity limit 
ability to find/perform alternative 
work? 

1 2 3 4 5 If poor mobility or extensive 
disfigurement, more difficult. 

Will his age limit ability to find/perform 
alternative work? 

1 2 3 4 5 If older, more difficult. 

Will education and qualification limit 
ability to find/perform alternative 
work? 

1 2 3 4 5 If less educated, more difficult 

Will training and experience limit 
ability to find/perform alternative 
work? 

1 2 3 4 5 If high qualified specialist more 
difficult to adjust 

Any other personal/family factors 
affecting ability to find/perform 
alternative work 

1 2 3 4 5 If no supportive environment/low 
personal stability, more difficult. 

 
Select one box per row, add scores and divide by 5.  This total (rounded to the nearest half 
number multiplied by 20% is the enhancement. 
E.g. 2+3+5+1+2 =13÷5=2.6 rounded to 2,5 x 20% = 50% enhancement. 
 
It was agreed that a minimum pension, based on actual service, would be awarded a member 
retired on the grounds of permanent incapacity.” 
 

 

[8] In terms of the above, if a member is found to be less than 50% incapacitated 

to do his or her current job and less than 25% incapacitated to do an 

alternative occupation, the benefit payable is a level A benefit, that is, a 

pension based on actual service with no enhancement. If a member is found to 

be between 50% and 75% incapacitated to do his or her current job and less 

than 25% incapacitated to do an alternative occupation, the benefit payable is 

a level B benefit, that is, a pension based on actual service with an 
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enhancement between 0% and 100% projected to normal retirement age. If a 

member is found to be greater than 75% incapacitated to do his or her current 

job with little prospect of being able to perform an alternative occupation or 

with his or her life expectancy severely reduced, the benefit payable is a level 

C benefit, that is, a pension based not on actual service but calculated as if the 

member had continued to work until retirement age. 

 

[9] At first sight, it appears anomalous that the benefit payable is dependent on 

the degree of incapacitation, the assumption being that a member is either 

incapacitated as defined or she is not. However, one must consider that the 

definitions of disability which usually require a member to be totally disabled or 

unable to perform his or her work must be interpreted reasonably. The 

definition in the present case requires a member to be permanently unable to 

perform his own occupation or any other occupation. A reasonable 

interpretation of this phrase is that it is not necessary for a member to be 

unable to perform any of the duties of his or her occupation. What is required 

is that a member must, in a practical sense, be unable to carry out his or her 

work or must be unable to perform his or her work effectively. (See Reynolds v 

Metal and Engineering Industries Provident Fund and Another (2) [2001] 1 

BPLR 1513 (PFA) at 157H-158B; Blackstone v Mutual Life Insurance Co 

(1945) 1 DLR 165). 
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[10]  With this interpretation of the disability definition in mind, it is conceivable that 

members who are found to be incapacitated as defined may nevertheless 

have varying degrees of disability.  

 

[11] On receipt of the complainant’s application and pursuant to its policy 

guidelines set out above, the fund referred the complainant to a specialist 

appointed to the fund’s panel of medical specialists, one Dr Lurie, a 

neurologist. Dr Lurie submitted a report dated 12 February 2003 concluding 

that while she is “certainly … physically or mentally handicapped in terms of 

performing her own or similar type occupation”, in his opinion the 

complainant’s level of disability was less than 50%. It is not immediately clear 

how Dr Lurie moved from a finding of physical and mental handicap in respect 

of both own and similar occupation to an opinion of less than 50% incapacity. 

 

[12] On the basis of Dr Lurie’s report, the trustees permitted the complainant to 

retire prematurely on the grounds of incapacitation in terms of 6.1(c). In terms 

of the policy guidelines, Dr Lurie’s finding that the complainant’s level of 

incapacitation was less than 50% entitled the complainant to a level A benefit - 

a pension based on actual service (from 1 August 1996 when the complainant 

rejoined the fund to 30 April 2003) with no enhancement. This was calculated 

as a pension of R11 063.81 per annum. The fund informed the complainant of 

this in a letter dated 25 April 2003. 
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[13] The complainant was, however, dissatisfied with the amount of the pension 

awarded. She obtained a second report dated 12 August 2003 from Dr Keeley 

submitting it to the fund with a request to reconsider her application. The fund 

responded by sending the complainant for re-examination by Dr Lurie on 4 

November 2003. Dr Lurie submitted a second report dated 21 November 

2003. In that report he stated that in his opinion, not all avenues available to 

the complainant to relieve her symptoms had been fully explored. He 

recommended that the complainant undergo further treatment whereafter a 

final decision could be made regarding her level of incapacity. 

 

[14] On the basis of Dr Lurie’s findings the fund concluded that there were no 

grounds to review the pension granted to the complainant. The fund informed 

the complainant of its decision in a letter dated 22 December 2003. This forms 

the basis of the complaint.  

 

The complainant’s case 

 

[15] The complainant contends that Dr Lurie’s findings do not reflect her actual 

condition. She states that Dr Lurie did not do a proper examination of her 

condition and based on the findings of her own doctors whom she consulted, 

she is entitled to a pension projected to her normal retirement age. This is a 

level C benefit in terms of the policy guidelines.  
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The respondent’s case 

 

[16] The fund states that it relied on Dr Lurie’s opinion and also considered the 

medical documentation submitted by the complainant.  The fund had particular 

regard to Dr Lurie’s finding that “there are a number of additional medications 

that could be tried to relieve [the complainant’s] symptoms” and “she certainly 

in other way physically or mentally handicapped in terms of performing her 

own or similar type occupation”. Furthermore when in August 2003 the 

complainant requested the trustees to reconsider their decision, the new 

medical evidence revealed that there had been no change in her condition 

since her initial application.  On this basis the fund contends that it exercised 

its discretion properly and reasonably in finding the complainant to be less 

than 50% incapacitated and awarding her the level A benefit accordingly. 

 

Determination and reasons therefor 

 

[17] The dispute in this case concerns not whether the complainant is incapacitated 

as defined. The trustees have already decided that the complainant is above 

the threshold level of disability to qualify. The issue at hand is rather the 

degree of her incapacity which in turn affects the amount of the benefit 

payable as set out in the policy guidelines. 
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[18] I must first say something about the “policy guidelines” on which the fund 

relies. These are used for purposes of determining the degree of a member’s 

incapacity which would in turn determine the amount of disability benefit 

payable. They are not there to determine whether or not the member is 

disabled for purposes of rule 6.1(a). Moreover (and this I wish especially to 

emphasise), the “policy guidelines” in this case, as I understand their purpose, 

are not there for arbitrary use as immutable laws to deny an otherwise valid 

claim; “arbitrary” in the sense that they are not foreshadowed in the rules of 

the fund (compare, Van der Linde v Telkom Retirement Fund [2004] 11 BPLR 

6257 (PFA) at paragraphs 39-40; see also Luvuno v Eskom Pension and 

Provident Fund, as yet unreported case number PFA/KZN/1629/03/JM, dated 

10 December 2004, at paragraphs [8]-[11]). These “policy guidelines” are, 

firstly, foreshadowed in the rules and, secondly, determine not whether or not 

the member is disabled but rather the degree of her disability. This, in my view, 

is an improvement on the typical “own or similar occupation” definition of two 

extremes in terms of which a member is either disabled (and receives a 

benefit) or not disabled (and receives nothing). 

 

[19] It is for this reason that I consider the fund to have misdirected itself in relying 

for its decision to award the complainant a level A benefit on Dr Lurie’s opinion 

that “there are a number of additional medications that could be tried to relieve 

[the complainant’s] symptoms”. Nowhere in the rules or the guidelines is there 
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a requirement that a member first exhaust all available treatment regimes 

before she can be eligible for a level B or C benefit. 

 

[20] As regards its reliance on Dr Lurie’s opinion that “[the complainant] certainly 

(is) in (no) other way physically or mentally handicapped in terms of 

performing her own or similar occupation” I have this to say. Dr Lurie did not 

write that in his report. What he wrote was: 

 

“Unfortunately many of the patient’s with atypical facial pain do not 

respond to medication often condition chronic and with poor 

prognosis. She certainly in other way physically or mentally 

handicapped in terms of performing her own or similar type 

occupation and would therefore feel that her level of disability would 

be less than 50%. ” (sic) 

 

[21] It is not for the fund to reformulate Dr Lurie’s ipse dixit. As it happens, looking 

at the context of his entire report, I understand him to say that the complainant 

is “certainly” physically and mentally handicapped both in respect of her own 

occupation and in respect of any other similar occupation. Nevertheless, 

nothing turns on this because what is at issue is not so much whether or not 

the complainant is disabled as the degree of her disability. 
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[22] The complainant does not appear to be familiar with rule 6 and the policy 

guidelines. She simply contends that she is entitled to an ill-health benefit 

calculated as if she had retired at normal retirement age. This is a level C 

benefit which, as explained, requires a member to be greater than 75% 

incapacitated to do his or her current job and to have little prospect of 

performing an alternative occupation. 

 

[23] Rule 6.2 confers a discretion on the trustees to determine the pension payable 

to a member who is found to be incapacitated as defined. This in turn requires 

the trustees to decide on the member’s degree of incapacitation in percentage 

terms and to pay a pension based on the policy guidelines.  

 

[24] In this regard, the very recent case of The Southern Life Association Limited v 

Miller Case number 17/2004, as yet unreported, handed down by the Supreme 

Court of Appeal on 1 December 2004, is of relevance. The definition of 

disability contained in the policy of insurance in that case provided that 

 

“A member will be regarded as totally and permanently disabled if in the opinion of the 

Southern he has been so disabled by injury or disease as to be continuously, 

permanently and totally incapable of engaging for remuneration or profit 

(a)     in his own occupation or 

(b)     in any other occupation for which he is or could reasonably be expected to                  

become qualified by his knowledge, training, education, ability and experience.” 
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[25] The appellant had, in its discretion, repudiated the respondent’s claim for a 

disability benefit and the respondent had asked the court to set the decision 

aside on the basis that the appellant had exercised its discretion 

unreasonably. Counsel for the respondent referred the court to Edwards v The 

Hunter Valley Co-op Dairy Co Ltd (1992) 7 ANZ Ins Cas 61-113, a decision of 

McClelland J, sitting in the Supreme Court of New South Wales, Equity 

Division. In that case reference had been made to a series of decisions given 

in England in the 19th century wherein it was consistently held that where the 

policy provides that an element of the insurer’s liability depends on the insurer 

being of a certain opinion, the only basis on which a claimant can succeed in 

having the insurer’s repudiation of his claim set aside is if he can show that the 

insurer did not act reasonably in forming or declining to form an opinion on the 

matter. In the Miller case the Supreme Court of Appeal held that the legal 

position set out in this series of English decisions is in accordance with South 

African law.  

 

[26] The court also cited with approval the case of Damsell v Southern Life 

Association Ltd (1992) 13 ILJ 848 (C) where Marais J in his judgment on page 

13 said: 

 

“If the defendant’s opinion is both honestly held and one which a reasonable person 

could arrive at on the evidence, then it seems to me that the opinion must stand. The 

mere fact, if fact it be, that the Court before which the question comes, would have 

decided it differently is not necessarily of itself sufficient to show that defendant’s 
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opinion is one which cannot reasonably be held thus enabling plaintiff to avoid the 

consequences of defendant’s adverse opinion” 

 

[27] The above shows that the Supreme Court of Appeal has a somewhat deferent 

approach in disability cases involving the exercise of a discretion. Unless the 

claimant can show that the decision reached was one which no reasonable 

person could have arrived at on the evidence, the court will not interfere. 

 

[28] With this in mind, I turn to examine the evidence which was before the trustees 

when they took their decision regarding the complainant’s level of disability.  

 

[29] Dr Keeley states in his report dated 1 October 2002 (submitted by the 

complainant with her first application) that the complainant was referred to him 

with complaints of bilateral atypical facial pain; that she had already had 

multiple consultations with general practitioners and a maxillo-facial surgeon 

and had had various procedures carried out with severing of nerves to the 

teeth of the upper jaw, partial nerve destruction with alcohol injections, 

cortisone injections and various other procedures but to no avail. It is clear 

from this that the complainant’s condition has caused her a fair amount of 

discomfort and that she has explored various options in an attempt to relieve 

her symptoms.  
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[30] Dr Keeley goes on to describe the various procedures and treatments which 

the complainant underwent. However, none were successful nor did they 

explain the cause of her symptoms. He concludes his report as follows: 

 

“My impression is that Priscilla Barry suffers from an atypical facial pain which is 

mediated through several nervous pathways. This is a well described entity and is 

known to be refractory to all treatments except possibly the old fashioned and no 

longer used frontal lobectomy (lucotomy). Such a procedure obviously has a 

devastating effect on the individual’s personality and recall etc. 

 

Obviously in an individual who is plagued by unremitting pain for which no relief has 

ever been found, a degree of depression and despondency is only to be expected. 

 

Priscilla Barry has really tried everything possible to obtain relief. In January 2001 she 

even went to Nigeria to Prophet TB Joshua in the church of All Nations as she had 

heard this faith healer may be able to help her. This was a very expensive exercise 

but bore no fruit.  

 

Priscilla has no physical incapacity. Her pain is unaltered even when she is on holiday 

and away from the tensions of work.  

 

I don’t believe that medical boarding will have any effect on her pain and I doubt that 

in her present situation she is capable of applying herself even partially to what is 

required of her.  

 

This is a very unusual case but nevertheless I consider her request to be prematurely 

pensioned on grounds of persisting and unrelievable ill health should receive 

favourable consideration.” 
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[31] Dr Keeley’s report provides a comprehensive account of the history of the 

complainant’s illness and how she experiences it. It also shows that her 

condition is of a permanent nature given that she has explored various medical 

options but to no avail. While he does not give an indication of what he 

considers the complainant’s degree of incapacity to be, he does say that he 

does not think the complainant is capable of applying herself even partially to 

what is required of her. It seems clear from this statement that he considers 

her to be significantly incapacitated. 

 

[32] Dr Louw’s report dated 8 October 2002 (also submitted with the complainant’s 

first application) takes the form of a questionnaire. He concludes that while the 

complainant suffers from no physical impairment, her prognosis for recovery is 

poor and she has “permanent disability”. 

 

[33] The fund relied primarily on the report dated 21 February 2003 of their own 

medical specialist, Dr Lurie, a neurologist.  In his report Dr Lurie sets out the 

history of the complainant’s illness and how she explored a number of 

definitive procedures (including Jenetta procedure, crushing of nerve and 

cryotherapy to the Gasserian Ganglion) in an attempt to obtain relief from her 

symptoms. He describes her symptoms as those of atypical facial pain 

syndrome often associated with underlying anxiety and depression. He 

concludes as follows: 
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“In my opinion there are a number of additional medications that could be tried in an 

attempt to relieve her symptoms. The present dosage of Tegretol taken at night should 

be modified and taken on a twice or three times a day and drug levels performed to 

achieve therapeutic dosage. It may be worthwhile trying her on alternative or 

combination medication in addition to the Tegretol such as Espanutin or Neurontin. 

Anxiolytic medication may also be worth a therapeutic trial. 

 

Unfortunately many of the patients with atypical facial pain do not respond to 

medication often condition chronic and with poor prognosis [sic]. She certainly in other 

way physically or mentally handicapped in terms of performing her own or similar 

occupation and would therefore feel that her level of disability would be less than 50%. 

Her life expectancy will not be affected by the condition.” (sic) 

 

[34] I have already pointed out, with reasons, that the trustees misdirected 

themselves in relying on this aspect of the report to award the complainant a 

level A benefit.  

 

[35] In the second report dated 12 August 2003 from Dr Keeley submitted with the 

complainant’s appeal against the trustees’ decision, he says there are no 

objective neurological abnormalities to explain the complainant’s symptoms. In 

this regard he states as follows: 

 

“Priscilla has a well established pain syndrome without significant identifiable organ 

dysfunction to explain the pain. Individuals in this group have pain syndromes which 

are widely accepted by physicians based on the individual’s clinical presentation but 
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which are not associated with definable tissue pathology. Included in these symptoms 

are headaches (most), post-hepatic neuralgia, tic douloreux (which she has), complex 

regional pain syndromes with injury to the nervous system.  

She is not excluded as an individual with low credibility. There is no ambiguous or 

controversial pain syndrome.  

I considered that she has a degree of impairment defined as a loss, loss of use, or 

derangement of any body part, organ system or organ function. The condition is such 

that it interferes with her activities of daily living.” 

 

[36] Dr Keeley is saying that just because the complainant’s symptoms cannot be 

explained with reference to objective medical causes, does not mean that she 

does not experience them or that she is exaggerating her condition. Her pain 

in fact prevents her from performing the daily activities of normal life including 

those of her job whether or not the source of that pain has been determined.  

 

[37] Dr Keeley goes on to say: 

 

“Referring to the criteria for rating impairment of cranial nerve dysfunction … in the 

Guides to Evaluation of Permanent Impairment, she qualifies as a Class 2. This is 

where the pain is moderately severe, uncontrolled facial neuralgic pain that interferes 

with activities of daily living.  

 

In this category she would be awarded a 24% Impairment of Whole Person. 

 

It seems not unreasonable to me that a person with continuous ongoing and 

unrelievable significant neuralgic pain which is sufficiently distracting to prevent 
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adequate attention being paid to one’s work and environment to revisit the terms of 

her medical board. 

 

It is certainly not unheard of for an individual with this condition to be driven to suicide. 

 

Would it not be reasonable to reconsider the terms of her medical boarding?” 

 

[38] Dr Keeley refers to the “Guides to Evaluation of Permanent Impairment”. This 

is a manual which was drawn up to assist in the often difficult task of 

determining the extent of a person’s disability. However, it does not appear to 

form part of the “policy guidelines” referred to above and so falls to be 

disregarded as irrelevant to the determination of the complainant’s degree of 

incapacity for purposes of the fund’s rules read together with the “policy 

guidelines”. He does, however, consider it “reasonable” that the complainant’s 

degree of incapacity (“terms of medical boarding”) be reconsidered. 

 

[39] The second report dated 21 November 2003 by Dr Lurie obtained by the fund 

in response to the complainant’s appeal begins by describing the 

complainant’s symptoms generally. Dr Lurie then concludes that only when the 

complainant has explored all avenues available to relieve her symptoms will it 

be reasonable to reconsider the finding that she is less than 50% 

incapacitated. This is a serious misdirection as the rules have no such 

requirement. 
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[40] The enquiry is whether the award of a level A benefit is a decision that a 

reasonable person in the position of the trustees could have made on the 

evidence. What needs to be borne in mind about this enquiry that it is not so 

much the reasonableness of the various doctors’ conclusions that falls to be 

determined; it is rather the reasonableness of the trustees’ decision having 

had regard to those reports. On a conspectus of all the medical reports, it is 

my considered view that the trustees’ decision of awarding the complainant a 

level A benefit was unreasonable. On the evidence, it seems to me the 

complainant qualifies for at least a level B benefit. 

 

[41] In the result (as I have found no reason to think that the trustees will not apply 

their mind without bias), I remit this matter to them for reconsideration taking 

into account the observations and findings made in this determination, 

especially with regard to the factors properly to be taken into account. The 

order I make is as follows: 

 

[41.1] The decision of the Standard Bank Group Retirement Fund to award 

the complainant a level A benefit is hereby set aside. 

 

[41.2] The trustees of the Standard Bank Group Retirement Fund are hereby 

ordered to reconsider their decision with due regard to all the 

evidence that was before them on 21 November 2003, disregarding 

all documents not referred to in the rules of the fund as at that date. 
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[41.3] The trustees of the Standard Bank Group Retirement Fund are 

ordered to advise this office and the complainant in writing by no later 

than Monday 7 March 2005 of the outcome of their reconsideration 

and reasons therefor. 

 

[41.4] The complainant, if she should consider it in her best interests to do 

so, may submit one written representation to this office in response to 

the trustees’ decision by no later than Monday 14 March 2005. 

 

[41.5] It is declared that no extension of time for compliance with any of 

these orders will be granted whatever the cause. 

 

 

DATED at Johannesburg this 15th day of February 2005. 

 

 

 

________________________________ 

Vuyani Ngalwana 
Pension Funds Adjudicator 

 

Complainant - represented by SC Heystek Attorneys 

Respondent – unrepresented 

 

Section 30M filing: High Court  
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