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FOREWORD

As the Minisler for Finance, Superannuation and Corporate Law
and Minisler for Human Services, | welcome the release of the
revised General Insurance Code of Practice,

The code remains an excellent example of the general insurance
industry’s commiiment 1o self regulation lo complement government
regulation in an effort fo improve consumer protection,

The Australian Government welcomes industry standards that focus
on improving consumer protection. This code allows industry fo be
more responsive lo changing consumer expectations and protects

the rights of policyholders.

The Code also plays an importani role in stenglhening consumer
confidence in the general insurance sector. As an industry,
insurance is a crilical part of the Australian economy providing
more than 60,000 jobs.

Insurers provide risk profection to underpin economic growth in
Auslralia and on average pays out $96.4 million in claims each
working doy.

A sign of the success of the Code is the fact that more than 90%
of the industry’s general insurance providers have signed up to
the Code.

The current Code of Practice was intoduced in 2006, and
underwent its first three yearly review in 2009, The revised code
maintains the high slandards insurers are expected lo provide

fo consumers,

| am pleased to formally welcome the revised General Insurance
Code of Practice and remain confident it will continue o serve
both consumers and insurers well.

7.

The Hon Chris Bowen MP
Minister for Human Services
Minister for Financial Services, Superannuation and

Corporate Law
1 May 2010
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INTRODUCTION

We are commitled fo raising standards of service fo our
custorners. This voluntary Code sefs out the minimum standards
we will uphold in the services we provide lo you.

The 2006 General Insurance Code of Practice remains in
effect for all insurance conlracls which were covered by that
Code and which were enlered info before adopting Ihis
Code'. This Code is an amendment to the 2006 General
Insurance Code of Practice.

Bul all policies taken out and new claims received by us? affer
we have adopled this Code will be covered by this Code?.

This Code covers all general insurance products except
workers compensation, marine insurance?, medical indemnity
insurance®, and compulsory third party insurance including
where there is linked driver profection cover®. It does not cover
reinsurance.

This Code does not apply 1o life and health insurance products
issued by:

a) life insurers; or
b) registered health insurers,

Under a co-insurance arrangement, if one or more of the
insurers has not adopled this Code, then that policy is not
covered by this Code.

Members of the Insurance Council of Australia, other indlustry
participants and service providers may adopt this Code’.

1.10

1.1

1.12

1.13

1.14

This Code operates together with the many laws govering
the financial integrity and conduct of the general insurance
industry.

Whete there is any conflict or inconsistency belween this
Code and any Commonwealth, State or Territory law, that low
prevails.

Where this Code imposes an obligation on us in addition to
obligations applying under a law, we will also comply with this
Code excep! where doing so would lead to a breach of a law.

FOS is responsible for monitoring our compliance with this
Code.

This Code does not provide fo you or anyone else any
legal entiflement or right of action agoinst us, other than that
you may:

a) osk us to address a matter;
b) report your concerns to FOS; and/or
c) access our complainls handling procedures (see section 6).

If we fail fo meet our obligations under this Code the Code
Compliance Committee may impose sanctions on us (see
section 7).

An independent parly will be appointed by the Insurance
Council of Australia to review this Code every thiee years®.

1 Deloils of kansitional anangements {including fechnical mallers wlating lo complionce moniloring, investigolion and sarclions applying under the fomer Code)
ate available, on requesl, lom Financial Ombudsman Servica (FOS).

LI M3

MNew claims weceived by s aller we have adopled this Code will be cavered by seclions 3, 4 and & of this Code.
Tha 1994 Goneial Insurince Code of Practica will confinua 1o apply to all policies of componies in rnolf prior lo 18 July 2006.

4 Ihis Code does nol cover marine insurance under the Marine Insurance Act 1906, 1l does caver pleasure cralt covated by the Insurance Confrocts Acl 1984.



1.15  The review will consider whether this Code operates in c) the fact that the insurance contract is the governing
accordance with its objectives. It will be conducted in document of the relationship of the customer and insurer;
consultation with FOS, the Insurance Council of Australia, and
insurers, consumer and business representatives, and ASIC. d) the need for effective compelition and cost efficiency

in the general insurance indusiry, and flesdbility in the

1.16  In addition fo the formal review of this Code, the Insurance development and enhancement of producls and services
Council of Australia will consult with FOS, consumer and for customers.
business representafives, and other stakeholders fo develop this
Code on an ongoing basis. 1.19  The obijectives of this Code will also be pursued and ils

provisions applied having regard fo the fact that a confract of

1.17  The objectives of this Code are: insurance is a conlract involving the utmost good faith which

requires each parly fo the contract o acl lowards the olher
a) lo promole beller, more informed relations between insurers parly wilth the ulmost good faith in respect of any matler arising
and their customers; under the conlracl.
b) lo improve consumer confidence in the general insurance
industy; 1.20 This Code requires us to be open, fair, and hones! in our
c) lo provide beller mechanisms for the resolufion of dealings wilh cuslomers and commits us to high standards
complaints and dispules between insurers and their of service when selling insurance, dealing with claims,
customers; and responding lo caloslophes and disasters and handling
d) o commit insurers and the professionals they rely upon fo complaints.
higher standards of cusiomer service.
1.21 You should carefully consider whether the insurance produc

1.18  The objeclives of this Code will be pursued and ils provisions you are buying suils your individual circumslances and

applied, having regord to: needs and ensure that you meet your obligations under your
insurance policy.
a) the requirement of insurers to meet the prudential standards
eslablished under the Insurance Act 1973; 1.22  Definitions are included at the end of this Code.
b) the fact that insurance confracts and arrangemenls between
cuslomers and insurers are govemed by the Insurance
Contracts Act 1984, the Corporations Acl, 2001 and the
Aushalion Securities and Investments Commission Act 2001
4 This Cade does nol apply to medical indemnily cover lor health care professionals under a contiact of insurance within the meaning of the Medicol Indenity
(Pruclential Supervision and Produel Stanclards) Ack 2003,

b Ask s il your policy is covered under this Code,

7 Avegister of el these who have agued 1o adopt this Coda is available fom 1S,

[ E-Ub;equmnl 1t a.:it;w; will l)x‘f anarged threo years after the implementation of the inilial review. In Oclober 2009 o eview wos conductad by an Indepandeant 2

teviawer, Mr, Rober Canall AO wf



2. BUYING INSURANCE

2.1

The following standards apply to the initial enquiry and buying
of insurance and renewal of cover.

1. We will only ask for and take inlo account relevant
information when assessing your application for insurance
cover.

2. You will have access fo information about you that we
have relied on in assessing your application and an
opportunily fo correcl any mistakes or inaccuracies.

In special circumslances?, we may decline to release
information but we will not do so unreasonably. In these
circumstances, we will give you reasons and you will have
the right fo request us fo review our decision through our
complaints handling procedures. We will provide our
reasons in writing upon request.

3. Where an error or mistake in assessing your application
for cover is identified, we will immediately initiate action fo
correct if.

4. Qur sales process will be conducled in a fair, honest ond
fransparent manner.

5. I we cannot provide you with insurance cover, we will:

a) give you reasons;

b) refer you lo another insurer, FOS or NIBA for
information about altemative insurance options (unless
you already have someone acting on your behalf); and

c) il you are unhappy with our decision, make available
information about cur complaints handling procedures.

2.2 You may (if your policy permits) cancel your policy. If you
cancel your policy, any money we owe you will be sent fo you |
within 15 business days'©,

2.3 Information about our products and this Code will be available
when you buy insurance as well as on request.

STANDARDS FOR OUR EMPLOYEES AND OUR
AUTHORISED REPRESENTATIVES WHEN SELLING
OUR PRODUCTS

2.4 The following standards apply fo the selling of our producls by
our Employees and Authorised Representatives.

1. Our Employees and our Authorised Representatives will
conduet their services in an hones, efficient, fair and
fransparent manner,

2. Qur Authorised Representatives will notify us of any
complaint they receive against them while they are acting
on our behall.

3. Our Authorised Representalives will inform you of the
service lhey have been asked fo provide and the identity of
the: insurer for whom they are acting.

4. Our Employees and our Authorised Representatives will not
perform funclions which do not malch their expertise.

9 Such as where information Is subject o privacy lavs, where information is proteded fom disdosue by kaw,
or where the release of the: infeimofion may be prejudicial fo us in relation lo o dispute abeut your inswonce
cover

10 In cases where you buy insuionce thiough an insurance broker, different amangements will apply. Ask your
bioker whal airangements opply fo you.



. Our Employees and our Authorised Representatives wil
receive adequate training o carry out their sales tasks and
functions competently.

. Training of our Employees and Authorised Representative
will include:

a) principles of general insurance and any relevant
consumer prolection law;

b) product knowledge; and

c) the requirements of this Code

. We or our Aulhorised Representatives will keep records
relating 1o such training for of least five years and on

request shall make those records available for examination
by FOS.

. We will;

a) measure the effectiveness of Iraining by moniloring the
performance of our Authorised Representatives and our
Employees; and

b) require additional or remedial fraining to address any
identified deficiencies.

. We will handle complainis relafing lo our Authorised
Representatives under our complainis handling procedures,
when they are acfing on our behalf.

AUSTRALIAN FINANCIAL SERVICES LICENSEES ACTING
ON OUR BEHALF

2.5

We may contiact with ofher persons who are not our
Authorised Representafives but who are licensed by ASIC to
sell insurance producls. These may include insurance brokers,
banks, or credit unions. If they do not comply with this Code
when selling our producls on our behalf you can:

a) ask us fo address the matter; and
b) reporl your concems fo FOS.



3. INSURANCE CLAIMS

3.1.

32

Within 10 business days of receipt of your claim, we will

decide lo accept or deny your claim and nofify you of our
decision, if we have received all necessary information at

the fime your claim is lodged and no further assessment or
investigation is required.

The following standards apply 1o all claims where further
information, assessment or investigation is required.

1. Within 10 business days of receiving your claim, we will:

a) nolify you of the defailed information we require fo
make a decision on your claim;

b) if necessary, appoint a loss assessor/loss adjuster; and

c) provide an initial estimate of the fime required lo make
a decision on your claim.

2. If we decide lo appoint a loss assessor/loss adjuster and/
or investigalor, we will notify you within 5 business days of
appoinfing them,

3. We will keep you informed of the progress of your claim,
at leas! every 20 business days.

4. We will respond 1o your routine requesls for information
within 10 business days.

5. When we hove all necessary information and have
compleled oll investigation that was required fo assess your
claim, we will decide o accept or reject your claim and
nolify you of our decision within 10 business days.

33.

3.4.

11

If these time frames are not practical due, for example, to

the complex nature of your claim we will agree reasonable
aliemative time frames with you. If we cannot reach an
agreement you can access our complaints handling procedures.

The following standards apply fo all claims.

1. We will conduct claims handling in a fair, fransparent and
fimely manner.

2. We will only ask for and take info account relevant
information when deciding on your claim.

3. You will have access fo information about you which
we have relied on in assessing your claim and an
opporlunily fo correct any mistakes or inaccuracies. In
special circumslances'! or where a cloim is being or has
been investigated, we may decline lo relecse information
and reporls but we will not do so unreasonably. In these
circumslances, we will give you reasons and you will
have the right o request a review of our decision thiough
our complaints handling procedures. We will provide our
reasons in writing upon request,

4. Where an error or mistake in dealing with your daim is
identified, we will immediately inifiate action 1o correct it.

5. If we deny your claim, we will provide:

a) written reasons for our decision to deny your claim;
b) information about our complainis handling procedures;
and

Such as whera infomalion is subject to privacy laws, where information is protectad from
disclasure by law, or where the releose of the infformation may be prejudicial 1o us in rlation 1o a
dispute abaut your chaim.



c) on requesl, other than in the circumstances referred
lo in 3.4.3 above, copies of reporls from our service
providers which we have relied on in assessing your
claim.

3.5, The standards of seclion 3 of this Code do not apply if you
or another person who may be entifled fo benefits under your
policy have commenced any proceedings in any court, Iribunal
or under any olher dispute handling process (ofher than FOS)
in respect of your claim.

STANDARDS FOR OUR EMPLOYEES AND SERVICE
PROVIDERS FOR CLAIMS HANDLING

3.6 The following sfandards apply fo the handling of claims by our
Employees and Service Providers.

1.

Qur Employees and our Service Providers will conduct their
services in an honest, efficient, fair and transparent manner;

and

Qur Senvice Providers will nolify us of any complaint they
receive against them when acling on our behalf.

Qur Service Providers will inform you of the services they
have been asked fo provide and the identity of the Insurer
for whom they are acling.

Qur Employees or our Service Providers will not perform
lunctions that do not maich their experlise.

Qur Employees and our Sewvice Providers will have and
maintain:

10.

d L

a) a current licence if required under legislation; and
b) membership of a relevant professional body or
sufficient expertise.

Our Employees will receive adequate training fo carry oul
their claims handling tasks and functions competently.

Training of our Employees will include:

a) principles of general insurance and any relevant
consumer protection law;

b) what o do in the event of a claim;

c) product knowledge; and

d) the requirements of this Code.

We will keep our Employees training records for at
lecst five years and on request shall make those records
available for examination by FOS.

We will:

o) measure the effecliveness of training by monitoring the
performance of our Employees; and

b) require additional or remedial training fo address any
identified deficiencies.

Our Service Providers will oblain our approval belore
subcontracting their services.

We will handle complainis relating 1o or received by
our Sewvice Providers under our complaints handling
procedures, when they are acling on our behalf.
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INSURA

NCE CLAIMS
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2]

FINANCIAL HARDSHIP (YOU)

3.

3.8.

3.9.

Where you demonstrale fo us that you are in urgent financial
need of the benefils you are enfifled to under your policy as a
result of the event causing the claim, we will:

a) fastrack the assessment and decision process of your
claim; and/or

b) make an advance payment fo assist in alleviating your
immediate hardship within 5 business days of you
demonstraling your urgent financial need.

We will notify any financial institution that you have told us has
an inferest in your insurance policy.

If you are unhappy with our decision, we will inform you of our
complaints handling procedures.

FINANCIAL HARDSHIP (THIRD PARTIES RECOVERIES)

3.10. We and our Semvice Providers will comply with the ACCC

311,

B

& ASIC Debl Collection Guideline: for Collectors and
Creditors'?, which require us to acl fairly and in a considerate
manner.

I o person is experiencing difficully repaying a debt due to
illness, unemployment or other reasonable cause, we will work
wilh that person, if he or she cooperales with us, and consider
one of the following options:

a) exlending the period of repayment and reducing the
amount of each paymenl due accordingly;

b) postponing paymenls for an agreed period; or

¢) exlending the period of repayment and posiponing
payments for an agreed period.

3.12. If we are unable lo reach agreement with a person referred
o in clause 3.11 about the repayment of their debt, we will
provide information fo them about:

a) our complainis handling procedures; and

b) the existence of the Australian Financial Counsellors and
Credit Reform Association (www.afccra.org) for a referral to
a not for profil, free linancial counselling service.

REPAIR WORKMANSHIP AND MATERIALS

3.13. Where we have selecled and directly authorised a repairer,
we will:

a) accept responsibility for the quality of workmanship and
materials;

b) handle any complaint about the quality or timeliness of the
work or conduct of the repairer as part of our complaints
handling process.

12 Tar luthar informalion contact ACCC al wwv.'.u(.c.t'..gw.uu or ASIC on 1300 300 630 o
Infoline@asic.gov.au




4. RESPONDING TO CATASTROPHES

4.1

4.2,

4.3.

4.4,

AND DISASTERS

This secfion applies fo catastophes and disasters resulting in a
large number of claims.

We will iespond o catastiophes and disasters in a fost,
professional and practical way and in a compassionate
manner.,

Due fo the large number of claims we may not be able o meet
all standards of this Code following a catastophe or disasler.

We will establish our own infernal processes for responding to
calastrophes and disasters.

4.5.

4.6.

If you have a properly claim resulling from a colostrophe or
disoster and we have finalised your claim within one month of
the catastrophe or disasler, you can request a review of your
claim if you think the assessment of your loss was not complete
or accurate, even though you may have signed a release. We
will give you six months from the finalisation of your claim to
ask for a review of your claim. We will inform you of:

a) this enfiflenent when we finalise your claim; and
b) our complainis handling procedures.

We will co-operate and work with the Insurance Council
of Australia in its role of industry coordination and
communications under the Insurance Council of Australia’s
catastrophe coordination arrangements.

5. INFORMATION AND EDUCATION

SR

5 R4

We will support industry inifiatives aimed at explaining general
insurance fo consumers and the community.

We will, either directly or thiough the Insurance Council of
Australia, make readily available lo our customers:

a) up-o-date information on general insurance;

b) information fo assist home and molor insurance cusfomers
fo defermine the level of insurance cover they require;

c) information about the key factors that affect premiums; and

d) information about this Code and ils operation.

5:3.

54,

The Insurance Council of Australia will promole this Code and
make copies widely available.

We will provide clear and accessible information in our
product information and on our websile including information
about our claims process, the Code and how we deal with
complainis (including your right o lake your dispule fo our
External Dispule Resolution scheme).



6. COMPLAINTS HANDLING

6.1.

10

PROCEDURES

The following standards apply fo all complaints handling.

1. We will conduct complainis handling in a fair, ransparent
and fimely manner.

2. We will make available information about our complaints
handling procedures.

3. We will only ask for and take inlo account relevant
informalion when deciding on your complaint,

4. You will have access lo information about you that we
have relied on in assessing your complaint and an
opportunily o correct any mistakes or inaccuracies. In
special circumstances'® or where a claim is being or has
been invesligaled, we may decline o release information
but we will not do so unreasonably. In these circumstances,
we will give you reasons. We will provide our reasons in
writing upon request.

5. Where an eror or mislake in handling your complaint is
identified, we will immedialely initiate acfion to correct il.

INTERNAL DISPUTE RESOLUTION -~ COMPLAINTS

6.2, We will respond to complaints within 15 business days
provided we have all necessary information and have
completed any investigation required.

6.3, In cases where further information, assessment or invesligation
is required we will agree reasonable allemative time frames.
If we cannot agree, we will treal your complaini as a dispule
and we will provide information on how you can have
your complaint reviewed by a different employee who has
appropriale experience, knowledge and authority.

6.4, We will keep you informed of the progress of our response to
the complaint.

6.5, When we nolify you of our response, we will provide
information on how our response can be reviewed by
a different employee who has appropriate experience,
knowledge and authority.

3 Such as whera infarmation is subject to privacy laws, whee informalion is profected from
disclosme by law, or where the elease of the information may be prejudicial fo us in relation o
your complaini.



INTERNAL DISPUTE RESOLUTION - DISPUTES

6.6.

6.7.

6.8.

6.9.

15
16
17

If you tell us you want our response reviewed, we will:

a) reat it as o dispute;

b} nolify you of the name and contact details of the employee
assigned fo liaise with you in relation fo the dispute; and

c) respond fo the dispule within 15 business days provided
we receive oll necessary information and have completed
any investigation required.

In cases where further informalion, assessment or investigation
is required we will agree reasonable altemative time frames.
If we cannol reach agreement you can report your concerns

to FOS.

We will keep you informed of the progress of our review of
your dispule af least every 10 business days.

We will respond to your dispule in wiiting giving:

a) reasons for our decision;

b) information about how 1o access available extemal dispute
resolution schemes'*; and

) nolily you of the lime frame wilhin which you mus! regisler
your dispute with the external dispute resolufion scheme.

For example, cerlain Stale and Terilory Governmenls provide for the resolution of builders home
wananty disputes through their consumer ribunels.

Il we e rot on insurer, we will subsciibe to FOS or an allemative extemal dispule resolution scheme.
For further information on the external dispule resclulion scheme, contact FOS.

For example, cerain Stale and Tarritory Governmenls provide for the resolulion of builders home
wananly disputes hiough their consumer hibunals,

EXTERNAL DISPUTE RESOLUTION

6.10.

611,

6.12,

6.13.

6.14,

If we are not able to resolve your complaint fo your satisfaction
within 45 days (including both the complaint and intemal
dispute resolution process referred in this section of the Code),
we will inform you of the reasons for the delay and that you
may lake the complaint or dispute lo our External Dispule
resolution scheme even if we are slill considering it (and
provided the complaint or dispute is within the scheme’s Terms
of Reference). We will inform you that you have this right and
details of our Extemal Dispute Resolution scheme belore the

end of the 45-day period.

Insurers subscribe lo the independent extemal dispute resolution
scheme administered by FOS'®.

FOS is available to cuslomers and third parlies who fall within
the Terms of Reference of FOS'®,

External dispule resolution determinations made by FOS are
binding upon us in accordance with the Terms of Reference.

Where FOS Tems of Relerence do not extend to you or your
dispule, we will advise you lo seek independent legal advice
or give you information about olher extemal dispule resolution
oplions (if any)"” that may be available fo you.

11



7. CODE MONITORING AND

ENFORCEMENT

REPORTING AN ALLEGED CODE BREACH

7.1

Alleged breaches of this Code can be reporled to:

Financial Ombudsman Service Limited
GPO Box 3

Melbourme VIC 3001

Tel: (03) 9613 7366

Fox: (03) 9613 6399

OUR RESPONSIBILITY

Tl

7.3.

74,

We will:

a) have appropriate systems and processes in place lo enable
FOS and us fo monitor compliance with this Code;

b) prepare an annual report lo FOS on our compliance with
this Code; and

c) have a governance process in place fo report on our
compliance with this Code to our Board of Direclors or
Executive Management.

If we idenlify a significant breach of this Code we will report it
lo FOS within 10 business days.

We will be in breach of this Code if our Employees, our
Authorised Representatives, or our Service Providers fail o
comply with this Code when acling on our behalf.

P

7.6,

We will cooperale with FOS in ils:

a) review of our compliance wilh this Code; and
b) invesfigations of an alleged Code breach.

We will apply corrective measures within set fime frames, as
agreed with FOS, in response lo a Code breach.

FOS RESPONSIBILITY

7.7.
7.8.

79

7.10.

FOS will monitor and report on our Code compliance.

FOS will prepare annual public reports containing aggregale
indusiry data and consolidated analysis on Code compliance.

FOS will regularly supply, subject to privacy law, the Code
Compliance Commitiee aggregated breach data on a
quarterly basis to enable the Code Compliance Commitiee
fo better monitor compliance with the Code and 1o identify
serious or systemic issues with regard to the Code or ils
application.

FOS, af its own discretion, will defermine how or if it proceeds
with any action based on any report it receives fiom the Code
Compliance Committee pursuant fo clause 7.16.



711,

212

FOS will:

) receive allegations about breaches of this Code;

b) investigate all alleged breaches'®;

¢) provide the opportunity for us fo respond to alleged
breaches;

d) defermine whether a breach has occurred;

e) agree with us our corrective action and time frames, and
monilor complefion;

f)  determine if comective measures have been implemented
by us within the agreed time frame; and

g) report any failure lo correct the breach to the Code

Compliance Commiltee within 10 business days of the

expiry of the agreed time frame.

FOS will report lo the Code Compliance Commitiee on:

a) a significant breach of this Code including our agreed
correclive aclion;

b) on the outcomes of FOS Code compliance monitoring
reviews; and

c) any incidenls where we are unable to reach agreement
with FOS regarding corrective action;

18 FOS may decide nol lo investigale alleged bieaches which cccured more than 12 monihs ago.

CODE COMPLIANCE COMMITTEE RESPONSIBILITY

AL

714,

715

716.

The Code Compliance Commitlee is an independent
commitiee consisting of:

a) a consumer representative fo be appointed by FOS Board;

b) an indusiry representative appointed by the Insurance
Council of Australio; and

c) an independeni Chair jointly appointed by FOS Board and
the Insurance Council of Ausfralia.

The Code Compliance Committee:

a) monitors Code compliance thiough reporls received from
FOS; and

b) makes determinations and imposes sanclions where FOS
has reported a failure by us fo correct a Code breach.

The Code Compliance Committee can conduct ils own
enquiries or request FOS to conduct further enquiries on ifs

behalf,

The Code Compliance Commiltee will reporl, subject fo
privacy law, o FOS any findings or delerminations it makes
with respect o any dala provided fo it by FOS pursuant o
clause 7.9.



il

7.18.

720,

121,

14

CODE MONITORING AND ENFORCEMENT

Where FOS has repotted a failure by us lo comect a Code
breach, the Code Compliance Committee may dismiss FOS
findings'” or request FOS fo reconsider following further
consullation wilh us.

If the Code Compliance Committee accepls FOS findings, it
will:

a) notify our Chiel Executive Officer in writing of the detailed
findings; and

b) provide an opporlunity for us fo respond within 15
business days.

The Code Compliance Committee will consider any response
by us before making a final defermination and imposing
sanclions.

The Code Compliance Commillee will nolify in wriling our
Chief Executive Officer of ifs decision and any sanctions fo be
imposed.

When delermining any sanctions lo be imposed, the Code
Compliance Commiltee will consider:

a) Ihe objeclives of this Code;

b) the appropriateness of the sanclion;

c) the significance of the breach; and

d) our role in the general insurance industry.

SANCTIONS

7.22. The Code Compliance Commillee may impose one or more of

the following sanctions:

a) a requirement that particular reclification steps be laken by
us within a specified time frame;

b) a requirement that a compliance audit be undertaken;

) correclive advertising; and/or

d) publication of cur non-compliance.

7.23. Code Compliance Commiflee decisions are binding on us.

19 The Code Compliance Commillee may moke o determinalion that na breach has eccurred or that
appropriate comeclive action has been implemented by us.



DEFINITIONS

"ACCC" is the Australion Compedition and
Consumer Commission.

"ASIC" is the Ausiralion Securities and
Investments Commission.

“Auvstralion financial services licensee” is
licensed by the Australion

Securilies and Invesiments Commission o
provide financial services (refer o seclion
(s761A) of the Corporations Acl),

"Authorised Representative” is an individual

or company who is not our employee but is
authorised by us fo provide financial services
under our Australion Financial Services licence.

"business days" are Monday fo Friday, except
public holidays.

“catastiophe or disaster” means natural evenls
like fires, flooding, earthquakes, cyclones,
severe storms and hail resulting in o large
number of claims.

“claims manager” is an individual or company
who is not our employee but is confracted by
us to manage your claim on our behalf.

“collection agent” is an individual or company
who is not our employee but is contracled by
us fo recover monies owing fo us.

"complaint” means an expression of
dissalisfaction made fo us relaled fo our
producls or services or lo our complainis
handling process where a response or
resolution is explicitly or implicitly expected.

“dispule” means an unresolved complaint.

"FOS" is the Financial Ombudsman Service
Limiled and is responsible for moniloring
complicnce with this Code and operating the
exiemal dispules resolution scheme to assis!
consumers,

“Insurance Council of Australia” is the nalional
representalive body for the general insurance
industry in Australia.

“invesligalor” is an individual or company
who is not our employee but is contracted by
us fo verify the circumstances re|oﬁng fo your
claim.

“loss assessor” or “loss adjuster” is an
individual or company who is not our
employee but is conlracled by us to examine
the circumstances of your claim, assess the
damage or loss, defermine whelher your
claim is covered under your policy, may assist
in oblaining repair/replacement quoles and
help setlle the claim.

“Service Provider” is an invesligalor, loss
assessor/loss adjuster, collection agent,
claims manager (including a broker who
manages claims for an insurer) or its approved
sub-contraclors.

"significant breach” is a breach that is 1
determined fo be significant by reference fo: ‘

a) similar previous breaches;

b) the adequacy of our arrangements fo
ensure compliance with this Code;

c) the exfent of any consumer delriment;
and

d) the duration of the breach.

"third party recoveries” means action faken by
us fo recover monies owing o us for damage
or loss o our customer caused by another
individual or company.

“we", “us” and “our” is the organisafion thal
hos adopled this Code.

"you" and “your” is the cuslomer, an individual
or business (or someone appoinfed or
authorised fo act on your behall) seeking or
holding an insurance policy.
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