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STATEMENT OF MARK STEPHEN RICHARDS IN RESPONSE TO
REQUIREMENT TO PROVIDE INFORMATION ISSUED TO SUNCORP
INSURANCE DATED 2 NOVEMBER 2011

MARK STEPHEN RICHARDS, ¢/- Suncorb. Level 31, 266 George Street, Brisbane, states on

oath

1.

I am the Executive Manager, Internal Dispute Resolution for the general insurance
-brands of the Suncorp Group.

I have authority on behalf of AAMI to respond to the Requirement to Provide information
issued by the Commission of Inquiry dated 2 Novembear 2011 and addressed to the
Suncorp Group,

My formal qualifications are a Bachelor of Economics (1974) and Bachelor of Laws
(1976). 1 was admitted to pragtice as a Barrister & Solicitor of the Supreme Court of
Victoria in 1978, Between 1978 and 2003 | was employed as a solicitor in private
practice, mainly engaged with insurance and other litigation and conducted my own
legal practice for 16 years in that area. In 2004, | joined AAMI as a Dispute Resolution
Officer {then called a Daputy Customer Ombudsman), At the start of 2008, | took on the
role of AAM! Customer Ombudsman, which involved overall management of the interhal
and external dispute resolution process for AAMI. In February 2010, | was appointed
Executive Manager Internal Dispute Resolution for the genaral insurance hrands of the
Suncorp Group and in that role have responsibility for management of tha Internal
dispute regolution process for those brands.

I have had previous expetience dealing with flood claims, both in private practice as a
solicltor and whilst employed at AAMI and the Suncorp Group. Followirig a number of
flood clalms in horth east New South Wales In 2008, | prepared a gulde for dealing with
flood claims setfing out the legal principles, the evidence requived and Financial
-Ombudsman Service requirements.

This response relates to information recelved by the Queensiand Flogd Comimission of
Inguiry in respect of the following maters, :

Question 1; Were timeframes taken Into account in deciding the outcome of claims at
either the initlal claim stags or on internal review?

6.

‘Timeframes were hot a factor in declding the outcome of olaims, either at the initial claim
stage or onvinternial review. Timeframes were a factor in datermmmg, in some gases,
what form of evidence to seek (eg the use of area hydrology reports or site specific
hydrotogy reports) but did not influence claim outcomes. if the evidence.obtalned was
not sufficient to determine the clalm, and it was considerad that further svidencs would
enable a decision to be made, that further evidence was sought.

s, If yes, in what way? Please provide a copy of any directions given to

‘woogdten



10,

11

12,

13.

staff about how timeframes were to be taken into account in determining
claims,

b. If no (and you are able to), please provide an explanation with respect to
Mr Hazell's reason (li) above as to why Mr Laszlo's submission was not
given to WRM,

Under section 6.8 the General Insurance Code of Practice {the Code) an intarnal review
is required to bs completed within 15 business days provided the insuraer recelves all
necessary information and has completed any investigation required.

Under section 6.7 where further information, assessment or investigation is required, the
insurer |s obliged fo agree reasonable alternative fimeframes with the customer and if
agreemaent cannot be reached the customer can report their concerns to the Finanelal
Cmbudsman Service (FOS).

Under section 6,10 of the Code if an insurer ig not-able to resolve a customer's
complaint to thelr satisfaction within 45 days an insurer is required to inform the
customer of the reasons for the delay and that the complaint may be taken to the
insurer's External Dispute resolution scheme (in AAMI's case the FOS).

These timeframe requiraments are set out in the Consumer Appeals Sarvice Operating
Guidellines and Terms of Reference {CAS TOR) which Dispute Resolution Officers are
requirad to follow, A copy of the CAS TOR Is attached as Annaxure 1,

Staff dealing with disputes In relation to flood claims were advisad that the timeframes
set out in the Code and the CAS TOR had to be complied with where possible.

Both the Code and the CAS TOR contaln processes for extending the timeframe
required to fully investigate complaints. These processes were used in cases where It
became clear that the ordinary fimeframes could not be complied with because of the
need to gathar further or additional evidence,

Wa were awara that:

2. Customers wanted decisions made quickly, particularly in the IDR.process glven

they had already had to walt for inifial assessment, hydrology and other process
during the initial claim determination process.

b.  Obtaining hydrologist reports would typically take 6-8 wesks, therefore seeking a
further report from a hydrologist would delay the final decision by up to two
months,

¢ We were mindful of the risk of raising the custamer's expectations-of a favourable
outcome, and therefore took the view that a balance hatl to be siruck, Ie, that such
a delay was only falr to the customer when the information avallable to the.DRO
indicated that further hydrology had reasonable prospects of resulfing in a
different claiin decision.
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14,

15.

16,

17.

In some cases, the DRO formed the view on reviewing the claim material and any
further material from the customer, that the svidence of the hydrologist was less
compeliing than other evidence suggesting the cause of the inundation was stormwater
runoff or escape of water from drains. In those cases, we overtumed the decision to
deny the clalm, without seeking a further hydrology report . For example, there were a
number of cases where we overturned decisions based on our view that the inundation
was caused by water escaping as a result of backfiow from drains, notwithstanding that
the claims had been rejected on the basis of hydrology reports that indicated the
inundation had been caused by riverine flooding.

In some cases, the DRO determined that furlher hydrology was warranted, for example
because the customer had produced new evidence at review which had nof been
available at claim determination and which raised a real prospect of & hydrologist
forming a different view if given that evidence.

In other cases, the DRO took the view that the evidence of riverine flooding was strong,
and that obtaining further hydrolopy evidence was unlikely to change that position. For
example, in some cases, customers provided a submission or comments which the
DRO considersd did not constitute 'new' information, or which was not of a Kind Hkely fo
change the opinion of the hydrologist. In those cases, we belleved that the fairer
outcome was to provids the final decision, rather than negotiate a 6 to 8 week delay In
providing a final decision, thereby ralsing the customer's expeclations In a situation
where we believed the oulcome would be the same.

My understanding Is that Mr Hazell followed this process, and that on review of the
material available to him he. formed the view that the méterial in Mr Laszlo's submission
was uhlikely to resuit in WRM changing ifs view, and that the evidence available to Mr
Hazell was strong enough to determine the review, therefare the delay of six to eight
weeks to get.a further opinion from WRM was not justified. Details of the material
available to Mr Hazell and his review procass are outlined in Mr Hazell's statement,

To dale we have conducted internal reviews for 184 AAMI home ¢laims involving
rejection of the claim. We maintained the decision tn 158 claims, overtumed the
declsion In 12 claims, 5 reviews were withdrawn and 9 reviews remalin open. We have
also conducted § reviews where the sole issue in disputs was service and 7 disputes
where the Issuss were in refation to setilerhent,

Quéstion 2: What other matters beyond facts going to whether the claims feli Inside or
outside of the policy, if any, were taken into account In determining the outcome of a
claim during the policy, if any, were taken into account in determining the outcome of a
claim durltig the Queensiand floods? If such other factors wers taken into account,
please provide a copy of all directions outitning these other factors,

19.

The CAS TOR provide that in raking a final decision a dispute resolution officer must

‘have ragard to anly the following:

a.  All material contdined on the filé including claim and policy messages, investigation
reports, assessment reports, correspondence and information suppliied by the
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consumer.
h. The terms of the relavant policy of Insurance.
¢. The Code,
d. The FOS Terms of Reference.

e, Relevant legistation including the Insurance Contracts Act, the Privacy Act, case
taw and legal principles.

f.  Whatis fair and reasonable in all the circumstances-and good insurance practice.
g. Previous FOS determinations,

h. Whether itis appropriate to convene a conclliation meeting to resoive the dispute,
giving the consumer the opportunity to be heard by management,

20. No other mattars were taken into account during an internal review in determining the
outcome of a claim during the Queensland floods,

Sworn by the Deponent
At Melbourne

- This 8" day of
November 2011

Before me

Solicitor

MARTIN MOBA

15 Willlara Streat Methotme Vie 3000
An Auslraifan Legal Practitionar
{wittiin the meaning of tha Lagel
Profassion Aot 2004}
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Annexure 1

CONSUMER APPEALS SERVICE

- Operating Guidelines and Terms of Reference

Revised 1 January 2011



The Consumer Appeals Service (‘CAS"), formerly known as AAMI Consumer
Appeals Service and hefore that the Consumer Affairs department,
commenced operating in January 1996.

The Consumer Affairs department was formed to comply with requirement for
an internal dispute resolution process in the original self requlatory General
Code of Practice which became fully operational on 1 July 1998, The original
code has been reviewed twice and replaced by a revised General Insurance
Code of Practice {“the Code"), which became operational on 1 May 2010.

The Code sets minimum standards for buying insurance, claims handling,
responding to catastrophes and disasters, information and education and
complaints handling procedures. The Code requires all insurers to have
Internal dispute resolution procedures and to subscribe to the independent
external resolution scheme administered by the Financlal Ombudsman
Service (‘the FOS™, '

The original code of practice was Introduced In a response fo inappropriate
selling behaviour in the life insurance industry as well as general
dlssatisfaction amongst consumers about their inabilily to enforce rights
enshrined in the Insurance Contracls Act 19842, For many years the only
redress for consumers dissatisfied with decisions regarding thelr clalms, was
lengthy and costly legal proceedings.

CAS [s the internal dispute resolution service for the insurers set out in the
definitions section in paragraph 2.

CAS Is also carrles out the internal dispute resolution process under the
Motor Vehicle Insurance & Repalr Industry Code of Conduct.

! Chapler 6 of the Coda. Itls also now a condition of an Insurer's licence under the Corporations Act that it have
internal dispute resolution processes and subscrihe fo an external dispute resolution scheme,

2 In 1976 the Australian Law Reform Commission {ALRC) was glven a reference to review the adequacy and
appropriateness of the law of insurance confracts, The ALRC's final repori was released in 1262 and mado a
number of recommendations towards improving consumsr protection. The Insurance Contracls Act 1984
substantially bnplemented the Commission's recommendations. For many years the only redress for customers
dissalisfied with decisions regarding their clalms, was lengthy and costly legal proceedings. In response to
prossure for an alternative dispute resolulion scheme, the Insurance Council of Australla voluntarily infroduced the
Claims Review Panel in 1991. The independence and aulhority of the alternative dispute resclution scheme was
reinforeed with the establishment of the nsurance Ombudsman Servics.



Complaint is an expression of dissatisfaction made to an organisation,
related to its products or services, or the compiaints handling process itself,
where a response of resalution is expliclfly or implicilly expected.
Consumer means a customer or prospective customer of the Insturer or an
uninsured third party making a claim against an Insurer as set ot In
paragraph 5.2 or a third party against whom the insurer Is seeking recovery

“of a debt or damages.

Dispute means an unresolved complaint,

Dispute Resolution Officer means a CAS declision maker (formerly known
as a Cusfomer Ombudsman) acting with the authorlty of the [nsurer to make
binding declsions on the Insurer in accordance with these operating
guidslines and terms of reference.

The FOS means the Financial Ombudsman Service Limited.

The Insurer means Austrafian Motor insurers Limited (“AAMI"), Just Car
Insurance Agency Pty Lid ("Just Car”), AAMI Business Insurance ("AAMI
Business”), Bingle, Apia, Shannons, InsureMyRide ("IMR”) and CIL.
Nominated decision maker means a declsion maker nominated by the
Insurer to make final decistons on behalf of the Insurer capable of teview by
CAS

RG165 means the Australian Securities & Investment Commission
Regulatory Gulde 165 - Licensing: Internal and external dispute resclution.
Aequitas means the Asquitas complaints recording and fracking system.
The Dispute Resolution Process Is the Insurer's dispute resolution
process as set out in Appendix A.

Dispute Function

CAS will:

3.1 Conduct reviews In a fair, transparent and timely manner.
3.2 Only ask for and take into account relevant information and

make decisions, which are consistent, falr and in accordance
with alt governing stalutory regulations and legislation.?

3.3 Ensure decisions are made in accordance with the Dispute

Resolution Process and the Coda.

3.4 Ensure decisions are made by a Dispute Resclution Officer

within 15 business days of recelving nofification of the
dispute, provided it receives all necessary information and
has completed any necessary Investigation required.*

3.5 In cases whers further information, assessment or

investigation is required, agres reasonable altemnative
timeframes with the consumer.

3.6 In cases whers it is unable to provide a declsion within 15

business days keep the customar informed of the progress of
its review at least every 10 business days.

3.7 Provide detailed reasons for decisions wiilten in plain

language and information about how lo access avallable
external dispute resoltiion schemes and the timeframes for
dolng so.

3.8 Comply with relevant promises in the Insurer's Customer

3 Insurance Conlracls Act 1984, Insurance Gontracts Regulations 1985, General Insurance Gode of Practics
* General Insurance Code of Practice 6.6 (¢)



Charter {or other such document).

3.9 Where possible ensure decislons are made within 45
calendar days of the recelpt of the comptaint as required by
RG 165 and in cases whare the complaint or dispute cannot
be resolved to the satisfaction of the consumer within 45
days, inform the consumer, bafora the end of the 45-day
period, of the reasons for the delay and that they may lake
the complaint or dispute to the FOS, sven If CAS Is still
considering it {and provided the complaint or dispute Is within
the scheme’s Terms of Reference} and Inform the consumer
of the detalls of the FOS.

Conciliatlon Function
In order fo facilitate the timely resolution of a complalnt between a
consumer and the Insurer, CAS where appropriate will:
3.10Conciliate informally between the consumer, the Insurer and
any other relevant parties.
3.11Promote disclosure of relevant information to consuimers.
3.12Encourage the early conciliation and resolution of disputes,
reducing the possibility of matters being slevated to the FOS,
fribunals and courts.
Education Function
CAS wilk
3.13Facilitate the sducation of staff about the legislative and
regulatory framework including the Insurance Contracts Act,
the Corporations Act, RG 165, the Privacy Act and the Code.
3.14Promote consumer understanding about the role and
procedures of insurance companiss and dispute resolution.
3.15Act as an internal ‘clearing house' for information and
guidance on:
(a) Policy inferpretation
(b) Legislation and case law
(¢} FOS determinations
{d) Emerging policy issues
(e) Privacy
3.16Maintaln a register summarising the Insurer's interpretation of
their contracts with customers including the historical and
legat context for current operational procedures and policy
intent,
3.17In consultation with the Insurer liaise with industry, media and
consumer groups about the role of CAS.
3.18Contribute to public discussion and debate on matters of
public Interest relating to broad matters of consumer interest
and dispute resolution.
3.19Research and develop papsrs on consumer issues In
insurance law as ldentified by casework and at request of
senlor management.
3.20Aitend and participate at industry conferences to enable
exchange of policy considerations in the consumer interest.



4.1 The Insurer’s policyholders.

4.2 Uninsured third parties who have a claim agalnst the Insurer
pursuant o the liability section of a motor car insurance
policy.? o

4,3 Third paries against whom the Insurer seek recovery.

4.4 Repairers as defined in the Motor Vehicle Insurance & Repair

Indusfry Cade of Conduct,

5.1 Compulsory third party motor vehicls insurance
policyholders?,

5.2 A claim by an uninsured third party where the insurer's
policyholder has not lodged a claim on their policy and/or paid
any relevant excess.

5.3 A claim against the Insurer by a third party under the liabllity
section of an insurance policy other than a motor car
Insurance policy.

5.4 Industrial disputes involving the [nsurer’s staff.

CAS can make a detsrmination in relafion to a dispute regardless
of the amount of the claim.

7.1 The FOS can only deal with claims for consumers not
gxceeding $500,000. .

7.2 The FOS can only make determinations not exceeding
$280,000 or not exceading $3,000 for uninsured third party
claims.

8.1 A dispute in relation to a claim including®:
8.1.1  Interpretalion or application of the policy.
8.4.2  Liability under the policy.
8.1.3  Amountof a claim.
8.14 Delay in payment.
8.1.5  Denial of a claim.

% General Code of Practice

¢ Any reference to a ‘polioyholder’ includes customers with interim cover provided by cover notes, prospeciive
policyholders and those whose polley Is allegad fo have lapsed.

? Provided the Insurer's customer has made & claim on their polioy.

# FOS Terms of Reference

® The Insurer's have established their own infernal dispute resolution process to review CTP dispules.

'* FOS Terms of Reference




8.16  Whether or not an excess is payable,

8.4.7 Quality or timeliness of repairs or replacement.

8.1.8 General dissatisfaction with the claims process.

8.1.9 Recovsry of costs from an insured where a claim is
denied.

8.1.10 Fallure to agree an alternative timeframe for providing
a decision In relation to a clalm where further
information, assessment or investigation of a claim is
required.

8.1.11 Refusal to release information and reports relied on in
assessing a claim.

8.1.12 A customer’s request for fast-tracking of the
assessment or decision process of a claim andfor an
advance payment fo alleviate financial hardship.

8.1.13 Setllement of clalms as a result of a catastrophe or
disaster where the customer seeks review of the claim
on the basls that the assessment of the loss was not
complete or aceurate.

8.2 A dispute in relation to compliance with underwriting
guidelines including:

821  Whether an endorsement placed on a policy has been
correctly applied pursuant to the underwriting
guidelines,

8.22 Whether an additional excess is payable by a
customer in accordance with the underwriling
guidslines.

8.3 A dispute In relation fo a policy Including the cancellation of a
policy.

8.4 A dispute In relation to a refusal to provide Insurance cover.

8.5 An alleged breach of privacy.

8.6 An alleged breach of the Insurer's Customer Chatrter.

8.5 Adispute in relation a claim made by a third party against the
Insurer.

8.6 Adispule in relation to a claim made by the Insurer against a
third party for recovery of a debt including the failure to reach
an agreement with a third party about repayment of a debt.

8.7 Complaints relating to or recelved by the Insurer's service
providers whilst acting on the Insurer’s behalf.

8.8 A dispute arlsing under the Motor Vehicle Insurance & Repalr
industry Code of Conduct.

9.1 CAS will not make a determination in relatien to a dispute if
the consumer has not either:

9.1.1 received a lstter conflrming the final decision at
operational level from a nominated decision maker
cantaining the following paragraph:

“if you are not satisfied with our response, you are
eniitled to have It reviewed at no cost to you by our



Consumer Appeals Service, which will respond to you
within & working days of recelving your phone call,
letter or emall. The Consumer Appeals Service is
Independent of this department and its Dispute
Resolution Officers have the appropriate experience,
knowladge and authority to carry out a review. Your
participation in this review process does not affect or
compromise your entitlement to sesk remedies
elsewhere or to issus legal proceedings. Should you
wish to exercise this right please write to The
Consumer Appeals Service, PO Box 14180,
Melbourme Cly Mail Centra, VIC, 8001, or facsimile
{03) 9528 1214 or telephone 1300 130 794 (M-F, 9-
5EST) or email to consumerappeals@aaml.com.au’;
or

9.1.2 been advised by telophone of the nominated dacision
maker's final declslon In relation fo a complaint.

9.2 CAS will review a dispute if specifically requested to do so by
a nominated decision maker.
9.3 CAS will follow the process set out in Appendix B for
reviewlng disputes under the Motor Vehicle Insurance &
Repair Industry Code of Conduct.

CAS will not review a dispute, if CAS has previously made a
determination in a dispute in respect of the same subject matter,
unless the consumer is able o show that significant new evidence
has become avallable since the previous dispute was determined.

11,1 Review messages on the claim or policy to determine if a
final daclsion has been made by a state nominalted decislon
maker in accordance with the Dispute Resolution Process.

11.2 If a final decislon has not been made, contact the declsion
maker and request that the complaint be reviewsd and a
final declsion conveyed to the consumer within any
applicable imeframes.

11.3 Record the matter on the referral back to the nominated
decision maker tracking sheet and review the tracking sheet
on a daily basis fo ensure any applicable imeframes are
being adhered fo.

11.4 If or once a final declsion has been made contact the
relevant department and request the file be sent fo CAS
within one working day.

11.5 Enter the dispute In Aequitas.

11.6 Within 1 business day allocate the dispule to a Dispute
Resolufion Officer.

11,7 On the day of the file Is allocated the Dispute Resolution
Officer must contact the consumer by telephone, email or



letter and advise they will be the person who the consumer
will llaise with regarding the dispute and provide their contact
detalls.

11.8 Record in Asquitas the date which Is 15 business days from
the date of recalving notification of the dispute by which date
a decislon must be provided or the consumer contacted to
negotiate a reasonable allemative timeframe.

11.9 Note the date the complaint was first received af the Insurer
and the date 42 calendar days after that date,

11.10In cases where CAS are unable to provide a decision within
15 business days CAS will:

11.10.1 Contact the consumer and attempt to negotiate a
reasonable alternative timeframe with the consumer
and in the event of being unable to agree on an
alfternative timeframe advise the consumer of the right
to report their concerns to the FOS,

11.10.2 Update Aequitas with the date upon which fhe
consuimer was last contacted.

11.10.3 Record the date agread upon for the alternative
timeframe.

11.10.4 Record the date 10 business days from the date of
last contact (including the date of last contact) by
which date the consumer is to be provided with an
update.

11.10.5 Kesp the consumer informed of the progress of our
review of the disputs at least every 10 business days
(caleulated by including the commencement day as
one of the 10 business days).

11.11 in cases where a final IDR decision has not been made by
day 42, for whatever reason, and it appears It will not be able
to be made by day 45, the Dispute Resolutlon Officer must
nofify the consumer, prior to the expiration of 45 calendar
days, of the reasons for the delay and of the right to take the
complaint to FOS and provide FOS contact details.

12.1 Be the first point of confact for consumers via the CAS 1300
number and take details of the dispule, advise the consumer
of the process of reviewing the dispute and arrange for the -
dispute to be processed in accordance with paragraph 11.

12.2 Request any additional information required to make a
declslon from the nominated declsion maker.

12.3 Make a final decision.

12.4 Ensure all material In support of a declslon Is provided fo the
insured unless legal professional privilege applies or speclal
circumstances exist as defined by the Code or the FOS.1

12.5 Give nominated decision makers the opportunity to elaborate
on the reasons for thelr decislons.

12.6 Liaise with the FOS where appropriate.

1 £08 Terms of Reference and the Code



12.7 Not participate In making a final decision if he or she has a

~ conflict of interest in the dispute.

12.8 Request recovery proceadings against consumers not
commence or continue pending a CAS decision.

12.9 Ensure a final deciston Is made within applicable timeframes.

In making a final decision a Dispute Resolution Officer will have

regard to the following:

13,1 All material contained on the file including clalm and policy
messages, investigation repotts, assessment reports,
correspondence and information supplied by the consumer.

13,2 The terms of the relevant policy of insurance.

13.3 The Code.

13.4 The FOS Terms of Reference.

13.5 Relevant legislation Including the Insurance Contracts Act,
the Privacy Act, case law and lsgal principles,

13.6 What is falr and reasonable In all the circumstances and
good Insurance practice'?,

13.7 Previous FOS determinations.

13.8 Whether it Is appropriate to convene a congiliation mesting
to resolve the dispute, giving the consumer the opportunity
to be heard by management,

A Dispute Resolution Officer will resolve a disptite by declding one

or more of the following:

14.1 Whether or not a customer Is entitled {o be indemnified
under the terms of the policy and the extent of that
indemnity.

14.2 Whether or not the Insurer Is liable to pay an amotnt of
money to the consumer or is lfable to repalir or replace any
item of property or is otherwise required to do something
pursuant to the policy.

14.3 Whether or not interest is payable or the consumer be
otherwise compensated for a delay in payment or a delay in
having repairs or replacement effected.

144 The amount of the loss or value of properly damaged, lost
or destroyed.

14.5 Whether or not the quality of repairs is salisfactory and
whether or not reclification of repairs is required.

14.6 Whether or not it Is appropriale to seek recovery of costs
from a customer where a claim s denied.

14,7 Whether or not timeframes for provision of a decision in
relafion to a claim, where further information, assessment or
investigation is required, are reasonable.

14.8 Whether or not it is reasonable to decling to release
information and reports relled on In assessing a claim.

14.9 Whether or not to fast-track the assessment or dscision
process of a clalm and/or make an advance payment to

12 £08 Terms of Referencs

135, 57 Insurance Confracls Act 1984 e.g. if there has been an unreasonable delay in making a decision



10

alleviate financial hardship.

14.10 Where a customer saaks review of settlement of & claim
resulting from a catastrophe or disaster, on the basis of a
belief that the assessment of the loss was not complete or
accurate, whether or not the customer is entitled to a review
of the claim.

14,11 Whether or not an endorsement should be placed on a
policy

14,12 Whether or not an excess or excesses are payable.

14.13 Whether or not a policy be ¢ancelled,

14.14 Whether or not a customer or prospective customer is
entitled o insurance cover,

14,15 Whether or not a breach of privacy has occurred,

14.18 Whether or not a breach of the Insurer's Cuslomer Charter
(or other such document) has occurred.

14.17 Whether or not a third parly is entiied to payment or other
benefits pursuant to a claim made,

14,18 Whether or not it is reasonable to seek recovery of a debt
from a third party and whether or not the terms for
repayment of a debf are reasonable.

14,19 Whether or not the conduct of service providers is in
accordance with the requirements of the Code,

14.20 Recommend that an ex gralia benefit should be granted to
a consumer, taking info account:

14.20.1 the process of the claim management.

14.20.2 undue delaysfinconvenlenca fo the consumer.

14.20.3 the duty of utmost good falith, 1

14.20.4 the number of years the cuslomer has heen with
the Insurer and number of policles held with the
Insurer.

14.20.5 the customer’s claim history.

14,20.6 Whether or not there are commerclal reasons for
making a payment.

14.20.7 what Is fair and reasonable in all the circumstances
and good Insurance practice. 15

14.21 if a Dispute Resolution Officer dstermines an ex gratia
benefit is warranted In a particular case:

14.21.1 The Dispute Resolution Officer will make a
recommendation to the relevant Executive General
Manager (EGM) or their delegate by telephone, fax
or emali and request a response within 24 hours,

14.21.2 The EGM can nominate an alternative person to
make a declsion in his or her absence.

14.21.3 If the EGM agrees an ex gratia benefitis
appropriate, the Dispute Resolution Officer is to
advise the consumer of the benefit,

14.21.4 An ex gratia benefit will notbe granted if a EGM

145,13 & 5. 14 Insuirance Conlracts Act 1984, For exampls the failure to meet clalms promptly may result in
liability for damages {not timited fo interest only) see Moss v Sur Alliance Australia L4d {1990) 93 ALR 592
18 FOS Terms of Reference
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does not agree with the Dispute Resolution
Officer's recommendation.

14.21.5 If the EGM falls to respond within 24 hours the
Dispute Resolution Officer will determine whether
or not to grant the ex gratla benefit,

14.21.6 CAS wlll report on ex gratia benefit
recommendations and acceptances in its monthly
and annual reports.

14.21.7 Any dedcision to grant an ex gratia benefit will be
clearly identified as such and will not be held as a
precsdent.

15.1 Final decisions made in accordance with these operating
guidelines and terms of reference will be provided in wrlting
and .

15.1.1 contain detailed reasons for the decision In plain
language.

15.1.2 include information on how the consumer can access
avallable extemal dispute resolution schemes
{including the FOS).

156.1.3 Where the FOS Terms of Reference extend to the
dispute, contain the following paragraph:

“My declsion reprasents (insert Insurer's name) final
decision in relation to your complaint, If you wish to
pursue the complaint further you are entitled to apply
to the Finanglal Ombudsman Service {the FOS). The
FOS is an independant extemnal dispute resolution
scheme approved by the Australian Securities and
Investments Commission (ASIC). AAMI is a member
of this scheme and we agree to be bound by lts
determination about a dispute. You must make such
an application within two years of the date of this
fetter to:

Financlal Ombudsman Service
GPO Box 3
MELBOURNE VIC 3001

Telephone: 1300 780 808
Facsimile; (03) 86136399
Website; www.fos.org.au

Email: info@fos.org.au

15.1.4 Where the FOS Terms of Reference do hot extend to
the dispute, contain advices to the consumer to sesk
independent legal advice or provide Information
about other external dispute resolution aptions (if
any) avallable to the consumer — for example certain
State and Terrifory Governments provids for the
resolution of bullders warranty disputes through their
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consumer tribunals.

15.1.5 In the case of a dispute In relation to a claim made
by the Insurer against a third party for recovery of a
debt, will include information about the existence of
the Australian Financial Counsellors and Credit
Reform Association (www.afcera.org) for a referral to
a not for profit, free financial counselling service.

16.1.6 are binding on the Insurer.

15.1.7 are referred back to the nominated dscision maker
with an explanation for the decision and feedback
where appropriate.

15.1.8 will be implemented by the insurer within five
working days.

15.2 The consumer does not have fo accept the decision and
has the right to appsal to the FOS, Court, Tribunal or ofher
axternal dispute resolution scheme {subject to the
jurlsdiction or terms of reference of such schemes).

16.3 Wil be recorded in Aequitas and claim or policy messages
will be updated and the file returned to the Insurer.

X

Each month and annually CAS or Group Regulatory Affairs will
compile a report of dispute activity statistics including:
16.1 Time taken for decision making by GAS.
46,2 Number of matters referred to CAS by,
16.2.1 class of insurance.
16.2.2 nalure of dispute.
16.2.3 number of disputes decided in favour of
consumers. '
1624 number of disputes maintained in favour of the
Insurer.
16.2.5 by product.
16.2.6 by company
16.2.7 statistics by state.
16.3 Number of complaints recelved by CAS which are referred
back to nominated declslon makers for a final decision.
16.4 Analysis of FOS determinations.
18.5 Systemic Issues identified by CAS or the FOS.
Additional reports will be produced as required or if requested.

CAS will support the insurers deciston makers by:

17.1 Facilitating a case conference with nominated declsion
makers prior to a final decision being made, where
appropriate.

17.2 Acling as a clearing house of Information and current Issues
for decision makers.
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17.3 Reporting on FOS determinations.

17.4 Providing guidance in drafting Istters to consumers.

17.5 Facllitating conferences for decision makars from time to
time,

17.6 Promoting education and training of decision makers.

17.7 Providing constructive feadback on the progress of disputes.

18.1 Upon recelpt of a refarral notice from the FOS, refer this to
the External Dispute Resolution (EDR) team within Group
Regulatory Affairs.

18.2 Co-operate with the EDR team where necessary to ensure a
response canh be provided to the FOS within required
timeframes.

18.3 Where necessary seak additional information from the
relevant nominated decision maker or request that further
Investigations be undertaken or reports obtained.

18.4 I necessary, seek additional information or obtaln reports
from other persons, such as expert withasses. This will be
done in consuitation with the relevant department of the
Insursr.

18.5 In appropriate cases consider recommendations from the
EDR team that attempts be made to seitle the dispute prior
to determinafion by the FOS.

18.6 Administer and distribute all correspondence received from
the FOS to CAS and/or the [nsurer.

18.7 Be responsible for alf payments to the FOS,

Conduct regular audits of its processes to ensure compliance with
the Code and keep and malntain records of such audits.

201 CAS will update opsrating guidelines and terms of reference
as new developments arise.

20.2 Each year CAS will develop an Activity Plan outlining the
proposed activities for the following 12 months. A reporton
the lines of activity will be provided to management every
six months. _
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Ensure consistency in the Insurer's public response to
topical issues.

Facilitate a communication protocol in respect of
matters of interest to both the Insurer and CAS,
Identify appropriate areas of engagemsnt in the public
arena.

Exchange of Information

4,

1.

CAS and the Insurer will meet on a quarterly basis to
discuss plans for fulure aclivitles.

CAS will provide the Insurer with a copy of any papers
for comment and discussion, prior to being presented
in the public arena.

the Insurer will make every effort to advise CAS of
consumer disputes as they are brought to its attention
and fo ensure consumers have been advised of their
right to have their matter reviewed by CAS

CAS will make every effort to advise fhe Insurer of
any threats or clreumstances that may result in
contact by the media,

CAS will make every effort to advise the Insurer of
any contact made by the media.

In aceordance with privacy principles, CAS will not
discuss matters it has reviewsd through DR,

CAS will not comment on issues where it has or could
bs percelved to have a conflict of interest,

the Insurer will facilitate media training for CAS.,

Corporate Policy

12.

13.

14.

the Insurer will advise CAS on the Insurer’s position
on Industry matters and assist in drafting position
papers on topical Issues.

the Insurer will assist CAS to develop a register
summarlsing the Insurer's interpretation of its contract
with customers including the historical and legal
context for current operational procedures and policy
intent.

CAS wilt make staff available for comment and
discussion on future policy considerations.
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Annexure A
Dispute Resolution Process
Dispute resoiution

All insurers are required to have an internal dispute resolution (IDR} process and be members
of a scheme providing an external dispute resolution {EDR) process. :

Definition of a complaint
A complaint is defined as follows:

“an expression of dissatisfaction made to an organisation, related fo its products or services, or
the complaints handling process ftself, where a response or resofution Is explicitly or implicitly
expecled”

Structure
The dispule resolution process consists of different levels
Operational Level

If an operator Is unable to resolve a complaint with a customer or a third party, the
operator must elevate the complaint to a supervisor. Any complaint which an operator
is unable to resolve by the end of the next business day from when the complaint was
received must be elsvated to a supsrvisor. The operator must explain the complete
complaints handling process to the customer, i.e. review by a supervisor, then by the
Consumer Appeals Service (CAS) and then by the FOS. All complaints unable to be
resolved within that timeframe or unable to ba resalved by the supervisor must be
entered into the Disputes System in Protect.

If the supervisor is unable fo resolve a complaint to the satisfaction of the customer
within 5 days of the when the complaint was first received In the business the
supervisor must elevate the complaint to CAS and advise the customer CAS will make
contact within 2 business days. CAS wili then contact the customer and initiate a
review.

Internal Dispute Resolution Level
The customer seeks a review by CAS or a complalnt Is elevated by a supervisor.
CAS ensurss a final declsion has besn made at operations level —if not, the matter is
referred back to a nominated supervisor in the department for review and a final
declslon at that level.
If a final decision has been made, CAS reviews this and provides the company’s final

IDR decision and if the declsion is maintained, advises the customer of the rightto an
EDR review by the Financlal Ombudsman Ssrvice {the FOS),
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External Dispute Resolution Level
Customer seeks review by the FOS.

A response to the FOS referral notice Is prepared by the External Dispute Resolution
(EDR) team within Group Regulatory Affairs.

Recording of complaints in the Disputes System in Protect

We are obliged to record all complaints in the Disputes System in Protect, save for complaints
which are able to be resolved 1o the customer's satisfaction by the end of the next business day
from when the complaint was received.

Therefore if an operator is unable to resolve a complaint within that timeframe the complaint
must be reported to a supervisor who must record it In the Disputes System.

Supervisors are responsible for updating the Disputes System as necessary.

CAS is responsible for recording the complaint in the Aequitas complaint and tracking system
once the matter is elevated to CAS.

Timeframes for dispute resolution

The AAMI Charter contalns a promise that it will endeavour to resolve all disputes quickly and
fairly. Promise 3 of the Charter requires that it respands to writien enquiries within 5 working
days.

The General Insurance Code of Practice (ihe Code) requires all Insurers fo respond to
complaints at operations level within a maximum 15 business days, unless an alterative
fimeframe Is agreed to by the customer. CAS Is required by the Code to respond to complaints
elevated to it within 15 business days unless an alternative timeframe Is agreed to by the
customer.

'ASIC regulatory guideline RG165 requires an organisation to provide a final IDR decision within
a maximum of 45 calendar days from when the complaint was received. Where a dispute
cannot be resolved to the salisfaction of the consumer within 45 days, we must inform the
consumer, before the end of the 45-day period, of the reasons for the delay and that they may
take the complaint or dispute to the FOS, even if It still being considered (and provided the
complaint or dispute is within the scheme's Terms of Referencs) and Inform the consumer of
the dstalls of the FOS.

These are maximum timeframes and it is in the interest of both us and the customer for the
complaints and disputes to be dealt with as quickly as possible.
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APPENDIX B

MOTOR VEHICLE INSURANCE & REPAIR INDUSTRY CODE OF
CONDUCT

CONSUMER APPEALS SERVICE PROCESS

2 day resolution process

For disputes relating to repair and paint method, involving safety, structural integrity
etc. prior to commencement or completion of repairs (Clause 10.1(a) of the Code)

1. The repalrer contacts CAS by telaphone or lodges an IDR form.

If the repairer lodges an IDR form with an operational department, the department will

immediately fax or emall a copy of the form to CAS. ¥

CAS will determine, whether the dispute comes within clause 10.1(a).

If s0, CAS will advise the repairer by telephons, fax or emall of the process involved

and that a manager or assessor who has not previously been involved in the matter wilt

be appointed to contact the repairer, discuss the dispute, arrange for inspection of the
vehicle (if necessary) and make a final declsion.

5. The repairer will be advised to provide full details of the dispute together with any

supporting evidence fo the manager,

CAS will record any details provided verbally by the repairer in claim messages.

The repairer will be advised a declslon will be provided by the manager within 2

business days of the notification of the dispute (not Including the day on which the

dispute is nolified).

8. CAS will anter the matter into a dispute register recording the notification date, the
nature of the dispute and the date on which a decision is to be provided.

9. CAS will immediately advise the relevant nominated manager of the dispule, forward
any materials submitted by the repairer and advise the date by which the manager Is
required to provide a declsion.

10.  The nominated manager may appoint another manager or assessor who has not
previously been involved in the matter to carry out the review and make a declsion.

11.  The nominated manager wiil advise CAS and record in claim messages details of the
outcome of the dispute

12, CAS will record in fs disputes register the outcome of the dispute.

13.  [fthe repairer disagress with the decision, the repairer retains the right o refuse to
carry out the repairs and in that case the Insurer may transfer the vehicle to another
repalrer.

P e

N



18

Other repalir disputes which arise prior to the completion of repalrs - Clause 10.1(h)

s

The repairer contacts CAS by telsphone or lodges an IDR form.

CAS ensures as best it Is able to determine, whether dispute comes within clause
10.1(b).

CAS will explaln the process Involved (the same as for repair method disputes as set
out abovs).

CAS will also explain to the repairer that this process does not prevent the repairer
from subsequently pursuing the matter under the EDR provislons of the Code, once
the vehicle has been repaired. :

Process as per paragraphs 3 to 13 above.

On completion of the review by the nominated manager, CAS will advise the repairer in
writing that of the right o pursue the malter under the provisions of clause 11 once the
yehicle has been repaired.

15 day resolution process

Disputes other than clause 10.1(a) or 10.1{c) disputes and breaches of section 4 to 9 of
the Code or contractual disputes

1.
2.

3,

10.

The repalrer lodges an IDR form with CAS.
If the repalrer lodges an IDR form with an operational depariment, the department will
immediately fax or email a copy of the form to CAS,
If the repalrer contacts CAS by telephone:

a. CAS will explain IDR process to the repairer and that If appropriate the dispute

will be first referred to management for review and aftempt to resolve;
b. The repairer will be asked to provide full details of the dispute to CAS together
with any supporting evidencs.

CAS will enter the matter Into its dispute register recording the notification dats, the
nature of the dispute and the date on which a decisfon is to be provided.
CAS will provida writlen acknowledgement of the dispute as soon as possible, but
within a maximum of 5 days from the date of receipt.
If the dispute has not previously been reviewed by managamant, CAS will advise the
repaiter the dispute is being referred to management for review and possible
resolution.
CAS will invite the repairer to provide additional information and advise a decision will
be provided within 15 business days of the receipt of the IDR form, the telephone call
or the day when any addifional information Is recsived, whichever is the later,
CAS will advise the nominated manager of the dispute and request that the dispute be
reviswed and, if appropriate, contact the repairer and seek to resolve the matter, The
hominated manager may appoint another manager or assessor who has not previously
been involved in the matter to carry out the review.
The nominated manager will arrange for the review to be completed within 5 business
days.
If the matter Is resolved to the salisfaction of the repairer the nominated manager will
advise CAS and CAS will write to the repairer confirming the dispute has been
resolved, but noting that if the repairer believes the dispute has not been resolved, the
repalrer Is entitied to contact CAS and request a further review.
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11, Ifthe dispute s not able to be resolved, the nominated manager or delegale is required
to advise the repairer verbally or in willing of the decision and the reasons for the
declision and that the repairer is entitled to have CAS complets the IDR review.

12, The nominated manager will Inmediately advise CAS of the dsclsion and the reasons
for the decision.

13,  The nominated manager will provide to CAS details and evidence in support of the
Insurer's posttion. This will be provided with no later than 5 business days before the
day on which CAS Is required to provids its final IDR declslon,

14, If CAS Is considering overturning the decision, it will give the nominhated manager the
opportunity to elaborate on the reasons for the Insurer's position. _

15, CAS will consider the material and make a decislon by day 15 and convey this decision
to the repairer and the refevant nominated manager.

16.  CAS will provide reasons for its decision in writing and advise the repalrer of the right
to pursue the matler through the EDR process provided by the Code.

17, CAS will record in Its disputes reglster the outcome of the dispute.

18, The determination by CAS will be binding upon the Insuret.

19.  Ifonreceipt of the dispute CAS determines that the dispute has previously been
reviewed by management and final dacision provided, CAS will procesd with its review
in accordance with the provislons of paragraphs 14 to 18,

Generally

1. CAS will maintaln a register of all disputes.

2. Management will nominate managers to whom CAS can refer disputes not previously
considered by management and CAS will maintain a list of such managers and amend
that list from time fo time as dirscted by management.

3. CASwill prepare a report on an annual basis detailing the number, nalure and outcome
of disputes raised under clause 10 of the Coda for submission fo the Code
Administeation Commlttee. - .

4, Each quarter and annually, CAS will prepare a report sefting out the number of disputes

under Clause 10 and 11 of the Code by;

nature of dispute.

number decided In favour of repairers.
number decided in favour of the Insuret,
by company.

by state.

by repairer.
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