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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: CX4713 Date: 

Code sections: 5.8, 5.12, 8.16, 8.17, 13.3(a) & 13.3(c)1 

Investigation: Self-reported non-compliance by a Code subscriber 

The Code breach: 

A Life Insurance Company that is a subscriber (the Subscriber) to the Life Insurance Code of 
Practice (the Code) self-reported:  

 significant breaches of sections 13.3(a) and 13.3(c), and
 breaches of sections 5.8, 5.12, 8.16 & 8.17.

The Subscriber identified the significant breach of section 13.3(a) as part of its preparation for 
its submission to the 2017-2018 Life CCC data collection. The Subscriber found that its 
monthly reporting had been inaccurate for the period of 1 July 2017 to 30 June 2018 and that 
it did not have processes in place to adequately report on its compliance with sections 5.8 and 
5.12 of the Code. As a result, the Subscriber self-reported breaches of sections 5.8 and 5.12 
of the Code.  

Due to the inaccuracies in the data, the Subscriber further identified breaches of sections 8.16 
and 8.17. In addition, the Subscriber self-reported a significant breach of section 13.3(c) due 
to the delay in referring the breaches of sections 8.16 and 8.17 to its internal Breach Review 
Committee.  

Findings in accordance with Charter clause 7.4(b)(iii)2: 

The Life CCC assessed the matter and confirmed:  

 the self-reported significant breaches of sections 13.3(a) and 13.3(c) of the Code, as
assessed by the Subscriber, and

 the self-reported breaches of sections 5.12, 8.16 and 8.17 of the Code.

The Life CCC further determined that the Subscriber was not in breach of section 5.8. 

1 The Code sections are provided in full in the last section of the Determination. 
2 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. 
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The Life CCC also acknowledged the thoroughness of the Subscriber’s self-reporting process, 
once it had identified the potential issues. 

The Life CCC findings and conclusion: 

Section 13.3(a) & 13.3(c)  

Section 13.3(a) requires a subscriber to have appropriate systems and processes in place to 
enable compliance with the Code. The Subscriber reported that it did not have appropriate 
processes and systems in place to ensure and monitor compliance with certain sections of the 
Code and was therefore in breach of section 13.3(a) of the Code.  

The Life CCC noted that the lack of processes and systems had resulted in breaches of 
sections 5.12, 8.16 and 8.17 of the Code. Although the number of these breaches were 
minimal, it was disappointing to note that it took up to a year from the date of Code adoption 
for the Subscriber to identify the deficiencies in its processes.  

Section 13.3(c) requires a subscriber to have a governance process in place to report 
compliance with the Code to its Board or executive management. Whilst the Subscriber had 
implemented an internal Breach Review Committee (BRC) and a regular compliance reporting 
process, the possible breaches were not referred to its BRC in a timely manner, it considered 
that it was also in breach of section 13.3(c) of the Code. 

For the reasons above, the Life CCC confirmed the self-reported significant breaches of 
sections 13.3(a) and 13.3(c) of the Code.   

Section 5.12 

Section 5.12 requires a subscriber to inform a consumer of its decision on whether to accept 
an application for insurance and on what terms within five business days of receiving all the 
information reasonably needed and completing all reasonable enquiries.  

The Subscriber identified a total of 15 breaches occurring in the period from May 2018 to 
October 2018 and reported that its processes were not sufficiently robust to identify instances 
where its assessors may have been in breach of the timeliness requirements of section 5.12 
of the Code.  

The Life CCC confirmed the self-reported breach of section 5.12 of the Code and noted that 
the 15 instances were identified from a review of 22,574 transactions in the period May 2018 
to 1 October 2018.   

The Subscriber partially attributed the breaches of section 5.12 to human error, which it says 
in turn was caused by inexperienced staff assessing applications. The Life CCC reviewed the 
training that the Subscriber provides to its underwriting staff and considered it to be compliant 
with the Code.     

In July 2018, the Subscriber introduced a process to report on its compliance with section 5.12 
which included an automated management tool to monitor tracking on timeframes and manual 
controls such as quality assurance and peer review. This tool generates an automated daily 
report and a weekly exception report to ensure that timeframes under the Code are met. In 
addition, the Subscriber creates a monthly report for its BRC to assess if breaches are 
significant. The Life CCC considered that the new processes implemented by the Subscriber 
were robust and sufficient to enable compliance with the Code.  
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Section 8.16 & 8.17  

For income-related claims, section 8.16 requires a subscriber to communicate the initial 
decision within two months. For all other claims other than income-related claims, section 8.17 
requires a subscriber to communicate its decision on the claim within six months.  

If Unexpected Circumstances applies, the subscriber has 12 months to provide its decision 
and has to inform the consumer of the reasons for the delay. 

The Subscriber reported that its systems and processes were deficient, as it relied upon the 
data produced by its claims management systems alone and didn’t reference data produced 
by its policy administration systems.  

As part of a separate data collection and validation project undertaken in September 2018, 
the Subscriber identified 83 discrepancies between both data sets in relation to its compliance 
with section 8.16 and section 8.17 of the Code. The Subscriber subsequently confirmed only 
three definite breaches in total; one of section 8.16 and two of section 8.17 between 1 July 
2017 to 30 June 2018. 

The Life CCC confirmed the self-reported breaches of sections 8.16 and 8.17 of the Code. It 
further determined that the confirmed breach of section 8.16 amounted to serious non-
compliance with the Code.3 This was because section 8.16 of the Code requires a decision to 
be made on a claim within two months and in this matter the Subscriber took an additional 
month to reach a decision. The delay of one month is significant to the Consumer who has 
already been without a regular income for a third of the year and can potentially cause serious 
emotional and financial distress to a person already in potentially vulnerable circumstances 

Since October 2018, the Subscriber has amended its reporting to source data from both its 
claims management and policy administration systems to enable it to identify breaches of 
sections 8.16 and 8.17.  

By running reports from both systems, the Subscriber can track progress of a claim, the time 
between the lodgement of a claim and the first payment and identify any breaches in relation 
to the timeliness requirements of section 8.16 and 8.17. Any breaches are then reported to 
the its BRC as per the process detailed above.  

Section 5.8 

If a consumer is requested to attend an assessment with an Independent Service Provider 
(ISP), section 5.8 requires the subscriber to request the ISP to provide their report within ten 
business days. If the subscriber requests other reports from the ISP that do not require the 
consumer to attend an assessment, the subscriber will request that the reports be provided 
no later than four weeks from the date of the request. In addition, the subscriber will keep the 
consumer informed of its progress in obtaining the report and whether the ISP fails to meet 
these timeframes.  

The Subscriber reported that following a review of 4,378 transactions for the period May to 
July 2018 it had identified 148 possible breaches of section 5.8 of the Code. However, 
following further investigation, it noted that that there were in fact no breaches of section 5.8 
of the Code.  

                                                            
3 As per clause 7.4(b)(iv) of the Life CCC Charter. 
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The Subscriber reported that on those occasions where an ISP’s report had not been received 
within the timeframes of section 5.8 and consumers were not updated directly, the Subscriber 
had in fact provided updates to the consumer’s advisors.  

The Life CCC therefore confirmed that the Subscriber was not in breach of section 5.8 of the 
Code. However, it also considered that the fact the Subscriber was initially unable to ascertain 
the true number of breaches of section 5.8 further demonstrated the inadequacy of its Code 
compliance processes and systems.  

Key learnings  

The Life CCC considers that these breaches demonstrate the importance of subscribers 
ensuring that any processes/systems introduced upon adoption of the Code are reviewed on 
a regular and ongoing basis to ensure that they do in fact enable compliance with the Code. 
If the review identifies that a subscriber’s processes are not fit for purpose, the processes 
should be amended in timely manner to limit the occurrence of any flow-on breaches.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relevant Code Sections 
Section 5.8: 
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If we ask you to attend an assessment with an Independent Service Provider, we will ask 
them to provide their report on the assessment within ten business days. If we request any 
other reports from Independent Service Providers that do not require you to attend an 
assessment, we will ask for the report to be provided to us no later than four weeks after 
the date of request. If the Independent Service Provider fails to meet these timeframes, we 
will inform you of this, and keep you informed of our progress in obtaining the report. 

Section 5.12: 

Once we have all the information we reasonably need and have completed all reasonable 
enquiries relating to the application,10 we will let you know our decision about whether to 
accept the application and on what terms within five 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. 

Section 8.17: 

For all claims other than income-related claims, we will let you know our decision no later 
than six months after we are notified of your claim or six months after the end of any waiting 
period, unless Unexpected Circumstances apply. Depending on your policy, our decision 
may be a requirement that you undertake a period of rehabilitation or retraining, or it may 
be a final decision on your benefits. 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. 

Section 13.3(a): 

We will: 

a) have appropriate systems and processes in place to enable compliance with the 
Code; 

Section 13.3(c): 

We will: 

c) have a governance process in place to report on our compliance with the Code to 
our Board of Directors or executive management. 

 

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. 


