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Notice of Determination 
by the Life Code Compliance Committee (Life CCC) on alleged non-compliance 

with the Life Insurance Code of Practice by a subscriber 

Reference: CX4554 Date: 25 November 2019 

Code sections: 8.4, 8.15, 8.161 

Investigation: An AFCA referral of an alleged Code breach 

 

The alleged Code breach: 

The Consumer obtained an Income Protection (IP) policy from a Life Insurance Company that 

is a subscriber (the Subscriber) to the Life Insurance Code of Practice (the Code) on 14 April 

2015.  

The Consumer lodged an IP claim on 13 June 2017. As the Subscriber adopted the Code on 

30 June 2017, any relevant timeframes under the Code began on that date. This meant that 

the Subscriber had an obligation to communicate its decision on the claim by 31 August 2017, 

unless Unexpected Circumstances applied.  

On 8 January 2018, the Consumer lodged a complaint with the Financial Ombudsman Service 

(FOS), the predecessor scheme to the Australian Financial Complaints Authority (AFCA). The 

Consumer stated that the Subscriber was attempting to decline the claim (avoid the policy) on 

the basis of non-disclosure.   

The Subscriber avoided the policy on 1 March 2018 as it determined that the Consumer had 

failed to disclose their medical history and made misrepresentations in their policy application.  

FOS issued a Recommendation on 6 June 2018 stating that the Subscriber was entitled to 

avoid the policy but was in breach of section 8.15 of the Code as the Subscriber did not 

communicate a decision on the claim within 10 business days of receiving the information that 

it reasonably needed.  

On 5 July 2018, the Subscriber wrote to FOS and acknowledged its breach of section 8.15 of 

the Code.  

On 9 July 2018, FOS referred the matter to the Life CCC. In accordance with the Life CCC’s 

Charter2, the Code team’s investigation was immediately placed on hold due to the 

Consumer’s open FOS dispute.  

                                                           
1 The Code sections are provided in full in the last section of the Determination. 
2 Life CCC Charter clause 7.3b requires the Life CCC to await the final determination or findings of any external dispute 
resolution scheme or regulatory body, before deciding to carry out its own investigation. 
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The FOS file transitioned to an AFCA file in November 2018 when AFCA replaced FOS.  AFCA 

issued a Determination on 15 March 2019 affirming that the Subscriber was in breach of 

section 8.15 of the Code.  

As a result of the closure of the AFCA file, the Life CCC commenced its investigation of the 

matter in April 2019. We note that the Life CCC also raised possible breaches of sections 8.4 

and 8.16 of the Code as part of its review of the matter.  

Findings in accordance with Charter clause 7.4(b)(iii)3: 

The Life CCC determined that the Subscriber: 

• was in breach of section 8.4 of the Code, the allegation was proven in whole, and that 

there was no basis to conclude that the Subscriber’s breach of section 8.4 of the Code 

amounted to serious or systemic non-compliance with the Code,  

• was in breach of section 8.15 of the Code, the allegation was proven in whole, and that 

there was no basis to conclude that the Subscriber’s breach of section 8.15 of the 

Code amounted to serious or systemic non-compliance with the Code, and  

• was in breach of section 8.16 of the Code, the allegation was proven in whole, and that 

there was no basis to conclude that the Subscriber’s breach of section 8.16 of the 

Code amounted to serious or systemic non-compliance with the Code.  

The Life CCC findings and conclusion: 

Section 8.4 

Section 8.4 of the Code creates two obligations for Subscribers. Firstly, to provide consumers 

with updates on their claim at least every twenty business days unless otherwise agreed with 

the Consumer or the Group Policy-owner. The second obligation requires a Subscriber to 

respond to requests for information about the claim within ten business days.  

In this matter, the Life CCC only assessed the Subscriber’s compliance with the first obligation 

as there was no evidence to indicate that the Subscriber was not compliant with the second 

obligation of section 8.4 of the Code.  

The Life CCC identified that the Subscriber failed to provide an update to the Consumer from 

19 September 2017 to 30 October 2017, resulting in a breach of section 8.4 of the Code. The 

Subscriber acknowledged this breach, as it was unable to locate any correspondence or file-

notes of conversations with the Consumer evidencing that it had provided an update to the 

Consumer between these dates.  

The Life CCC noted that the breach of section 8.4 of the Code was isolated to one instance 

over an eight month claims assessment period.  

As a result, the Life CCC further determined in accordance with Charter clause 7.4(b)(iv)4 that 

there was no basis to conclude that the Subscriber’s breach of section 8.4 of the Code 

amounted to serious or systemic non-compliance with the Code.  

 

                                                           
3 The Life CCC is bound by its Charter to use the terminology ‘the reported allegation was proven in whole or in part or was 
unfounded.’ This in essence requires the Life CCC to state if it determined there was a breach or not. The Life CCC will explain 
its determination in plain language in the body of the Determination. 
4 The Life CCC is bound by its Charter to state, where applicable, whether it finds that a subscriber is responsible for serious 
and/or systemic non-compliance with the Code.  



 

3 
 

Section 8.15 

Section 8.15 requires Subscribers to communicate a claim decision within ten business days 

of receiving all the information that a Subscriber reasonably needs to assess a claim.  

The Subscriber has acknowledged a breach of section 8.15 of the Code, as it received all the 

information that it reasonably required to assess the claim on 16 January 2018 but only 

communicated its claims decision on 1 March 2018, 21 business days over the 10 business 

day timeframe. As a result, the Life CCC determined that the Subscriber was in breach of 

section 8.15 of the Code.  

The Life CCC notes that the cause of the breach was due to the error of the claims assessor, 

who held off issuing the claims decision as he had the mistaken understanding that a decision 

on the claim could not be communicated if the Consumer lodged a complaint at AFCA.  

The Subscriber has provided feedback to the claims assessor and conducted training to 

highlight this scenario to its wider claims team, reinforcing the importance of ensuring that 

decisions are communicated within the required timeframes regardless of whether there is an 

external dispute resolution complaint.  

The Life CCC notes that this is a relatively rare scenario, with most complaints at AFCA 

occurring after the claim decision has already been made. As a result, it is unlikely that this is 

a widespread issue that affects more than the Consumer in this instance.  

As this is a rare scenario which has been remediated, the Life CCC further determined in 

accordance with Charter clause 7.4(b)(iv)5 that there was no basis to conclude that the 

Subscriber’s breach of section 8.15 of the Code amounted to serious or systemic non-

compliance with the Code.  

Section 8.16 

Section 8.16 of the Code requires a Subscriber to communicate its decision on income-related 

claims within two months, unless Unexpected Circumstances applies.  

As noted above, the claim was lodged prior to the Subscriber’s adoption of the Code. This 

meant that the claims timeframe began on the date that the Subscriber adopted the Code (30 

June 2017), and the Subscriber had till 31 August 2017 to provide its decision on the claim.  

The Subscriber provided its decision on the claim to the Consumer on 1 March 2018, well 

outside the 2 month timeframe as per section 8.16 of the Code. The Subscriber noted that 

Unexpected Circumstances would have applied but acknowledged a breach of section 8.16 

of the Code as it was unable to locate a copy of the Unexpected Circumstances letter that was 

required to be sent to the Consumer.   

The Subscriber noted that the notification was not correctly archived and that it had no record 

of the letter in its system. The Subscriber’s record archiving process requires a copy of the 

letter to be uploaded to its document scanning system.  

As the claims assessor is no longer working at the Subscriber, the Subscriber was unable to 

confirm if the letter was sent and the Life CCC was not able to determine if the breach was 

caused by the claims assessor failing to send the Unexpected Circumstances letter or caused 

                                                           
5 The Life CCC is bound by its Charter to state, where applicable, whether it finds that a subscriber is responsible for serious 
and/or systemic non-compliance with the Code.  
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by the claims assessor failing to correctly scan and upload the Unexpected Circumstances 

letter to the system.  

However, the Life CCC noted that both possible causes of the breach were due to the human 

error of the claims assessor, and there was no evidence to indicate that this was a more 

widespread issue affecting other consumers.  

The Subscriber conducted a review of all undetermined claims received or assessed over a 

12 month period and referred the matter to its internal Breach Assessment Panel, which 

determined that the breach did not amount to a significant breach of the Code.  

Given the above, the Life CCC further determined in accordance with Charter clause 

7.4(b)(iv)6 that there was no basis to conclude that the Subscriber’s breach of section 8.16 of 

the Code amounted to serious or systemic non-compliance with the Code.  

Key learnings  

The Life CCC notes that a Consumer lodging a complaint with an external dispute resolution 

service does not mean that the obligations under the Code do not apply. In a scenario where 

a Subscriber is still assessing a claim while the Consumer had lodged a complaint with an 

external dispute resolution service, the obligations under the Code still apply to the Subscriber. 

In such cases, a Subscriber should follow its standard processes in relation to compliance with 

Chapter 8 of the Code and assess the claim and communicate the decision on the claim in 

the timeframe provided under the Code.  

Relevant Code Sections 

Section 8.4:  

Prior to making a decision on your claim, we will keep you informed about the progress of your 
claim at least every 20 business days unless otherwise agreed with you or the Group Policy-
owner. We will respond to your requests for information about your claim within ten business 
days. 

Section 8.15: 

Once we have all the information we reasonably need and have completed all reasonable enquiries 
to assess your claim, including your response to the evidence we are basing our decision on if we 
have presented this to you, we will let you know our decision on your claim within ten business 
days.  

Section 8.16: 

For income-related claims, we will let you know our initial decision no later than two months after 
we are notified of your claim or two months after the end of your waiting period (whichever is later), 
unless Unexpected Circumstances apply. Where Unexpected Circumstances apply, our 
decision will be made no later than 12 months after we are notified of your claim.  We will let you 
know the reasons for the delay, and if you disagree we will review this.  If we cannot make a decision 
within 12 months, we will give you details of our Complaints process.   

 
 

                                                           
6 The Life CCC is bound by its Charter to state, where applicable, whether it finds that a subscriber is responsible for serious 
and/or systemic non-compliance with the Code.  
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The Life CCC is the independent body responsible for the administration and enforcement of the Life 

Insurance Code of Practice (the Code). It acts in accordance with the Life CCC Charter, which sets out the 

powers, duties, functions and responsibilities of the Committee, subject to any provisions in the Code. This 

Determination is issued in accordance with clause 7.4 of the Life CCC’s Charter in order to facilitate 

agreement between the Life CCC and the Subscriber on corrective measures and the relevant timeframes 

for their implementation. 

 


