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IAG is a general insurance company, whose purpose is to make your world a safer place. This applies to 

customers, partners, employees, shareholders and the communities IAG serves across Australia, New Zealand 

and Asia.  Further information on IAG is included in attachment 1.  

 A response to the questions raised is detailed in the pages to follow. See below for an example internal process 

document that outlines how complaints and disputes are managed. 

Managing Customer 
Complaints at CGU

I  will do my best  to resolve your 
complaint straight away. If I  am 
unsuccessful by the end of the 
next business day (or if you ask me 

to) I  will refer to my manager to 
record your complaint  and 
complete a review.

NB: In the event your complaint 
relates to hardship, a declined 

insurance claim or the value of an 
insurance claim, I  will have my 
manager record the complaint and  
provide you with a response in 
writing. 

Level 0
Frontline Colleague 

Level 1
Frontline (Manager) 

I  will record the details of your complaint .  

If I  am unable to resolve your complaint by the end of the 5th

business day,  I  will provide you with my response in writing. 

In the event your complaint relates to hardship, a declined insurance 

claim, the value of an insurance claim, I  will always provide you with 
a response in writing.  

I  will provide my decision (Level 1 letter) in writing and tell you:

Our decision in relation to your complaint;
The reasons for our decision;
Your right to take your complaint to Level 2 if our 

decision at level 1 does not resolve your complaint to 
your satisfaction; and 

If you are still not satisfied with our decision after level 
2, your right to take your complaint to the Financial 
Ombudsman Service Australia (FOS), together with 

contact details for the FOS and the timeframe within 
which you must take your complaint to the FOS i.e. within 2 
years from our decision letter. 

Why are complaints fantastic for us? The feedback captured gives us insight into areas that are 
causing our customers dissatisfaction. We use this to continually review and improve our products 

and services.

I  will respond to your complaint within a maximum of 15 business 
days of the date of receipt,  provided I have all the necessary 
information and have completed my enquiries. Where possible I  will 
contact you with an outcome by the 5th business day.  

Level 2
Customer Resolution – Internal Dispute Resolution 

(IDR)

If the complaint cannot be resolved, you can ask Customer 
Resolution to review it and provide a final decision. 

We subscribe to the independent external dispute 
resolution scheme administered by the FOS.

Decisions made by the FOS are binding upon us in 
accordance with the FOS Terms of Reference.   

There is no charge to you for escalating dispute to the FOS.

I  will keep you informed about the progress of our review at 
least every 10 business days.  

I  will provide you with a response within 15 business days of 
the date you advise us that you wish to take your 
complaint to Level 2,  provided we have all necessary 
information and have completed any investigation required. 

As an organisation, we will provide you with our final 
decision in relation to your dispute as soon as possible 
within a maximum of 45 days calendar days from the date 
of your initial complaint.  

I  will only ask for and rely on information relevant to our decision in 
dealing with complaints. 

I  will keep you informed of our progress at least every 10 business 
days, unless we agree otherwise.  

GICOP 2014 & ASIC RG165 

Level 3 
Customer Relations - External Dispute Resolution

(EDR) 

If  requested, we must supply our customer with the information we relied upon in assessing the 
complaint within 10 business days. 

If  the complaint/dispute is approaching the maximum of  45 day and remains unresolved, we must 
advise our customer of  the external options ( i.e. FOS).

A complaint is "an expression of dissatisfaction 
made to us related to our products or services, 
or our complaints handling process itself,  
where a response or resolution is explicitly or 
implicitly expected.”

 

IAG greatly appreciates the opportunity to provide comment on the review of the financial system external dispute 
resolution framework.  IAG would be pleased to discuss details of this submission further.  

 

 

Peter Plustwik 
Senior Manager Customer Relations 
peter.plustwik@iag.com.au 

 

 

 

Hilary Whiteley 
National Manager, Customer Resolution 
Hilary.whiteley@cgu.com.au 
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IAG welcomes the opportunity to provide comment on the Review of the financial system external dispute 

resolution framework Issues Paper. The current External Dispute Resolution (EDR) framework works well for 

consumers and the General Insurance Industry and we believe it has adapted well to suit our respective needs.  

IAG has made a commitment to be customer-centric, which means bringing the feedback from our 

customers into our daily decisions.  A major benefit of the current EDR framework for general insurance is that it 

has facilitated a high quality, professional response to complaints and disputes. IAG puts significant resourcing into 

clear processes, training for our front line as well as into specialist Internal Dispute Teams. Our teams are 

dedicated to resolving complaints and disputes as quickly, completely and fairly as possible.  

The concept of an additional forum for dispute resolution is raised in the Issues Paper.  IAG strongly supports 

retaining the status quo and sees little or no benefit in yet another scheme to replace or complement existing EDR 

and complaints arrangements – particularly when it comes to general insurance.   

With members currently being bound by a decision of Financial Ombudsman Service (FOS) but a complainant 

being able to pursue alternatives if they do not agree with a decision of FOS, we consider there is sufficient option 

for further review. Any additional step following the EDR decision would duplicate the EDR process thereby 

increasing delay in resolving disputes, increasing already high costs and not providing a significant further benefit 

to consumers.   

IAG points out that the needs of general insurance policy holders as part of dispute resolution are different to that 

of banking consumers. Therefore, in the first instance, IAG suggests that further research is carried out to fully 

understand the type and extent of complaints that currently cannot be resolved within existing EDR schemes. This 

should assist with adequately determining whether the existing arrangements are satisfactory or if an additional 

tribunal is indeed required – particularly for one industry over another.  It is possible that any jurisdiction of a 

tribunal should be restricted to deal with disputes with providers of banking products. 

IAG would caution against establishing an entirely new dispute resolution body for the financial services sector. It is 

questionable whether the creation of a single new body would reduce administration costs or lead to greater 

efficiencies and better outcomes for consumers.  

Instead, enhancements or targeted improvements could be made to the existing framework.  IAG could look to 

support in principle, a ‘one-stop shop’ or triage service that overlays but does not overlap with existing schemes. 

Arguably this proposal would need to be considered in further detail and in consultation with other stakeholders.  

Such a service has the benefit of creating a single access point, and may assist with improving consumer access to 

dispute resolution. However, given the significant obligations on insurers to provide notification to customers of the 

availability of IDR and EDR schemes, we do not consider there is such confusion for consumers in the general 

insurance industry. Existing EDR schemes, along with their general insurance experience and expertise, should be 

maintained.   
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A. Principles guiding the review 

The Financial System Inquiry notes the financial sector has served Australia well, and that it has been transformed 

by forces such as domestic and international economic and financial crisis, a substantial regulatory reform agenda, 

the growth in superannuation, changes in industry structure, new competitive dynamics, technology, innovation and 

broader macroeconomic trends.  

The EDR framework underpins Australia’s highly functioning financial services industries. Consumers are the very 

lifeblood of the system, so it is critical that this framework meets the needs of the end users of financial services.  

Free access to dispute resolution for consumers who are unable to resolve complaints with FSPs is essential. 

Being able to seek quick, efficient dispute resolution that occurs in a less onerous and stressful manner than going 

to court, supports a healthy financial services sector.  

We therefore have a duty to ensure the framework meets the obligations based on principles including; efficiency; 

equity; complexity; transparency; accountability; comparability and regulatory cost.  These principles are sound. 

With these principles as a baseline, IAG believes that the current EDR framework is functioning well for General 

Insurance consumers. While there is no need for an overhaul of the architecture in its entirety, as is an option being 

proposed, there are always opportunities for targeted improvements to be made. It is critical that the framework 

continues to adapt to a rapidly changing and dynamic financial system.  

An additional principle that could be considered is “sustainable”. This reflects the ongoing requirement for the 

scheme to remain affordable and viable for industry to fund in the long term. It is noted that recent fee increases, 

along with limited flexibility in timelines for the more complex disputes that can be reliant on information from 

customers or third parties, result in costs that could be comparable with utilisation of the courts – which risks 

compromising the very purpose of external dispute resolution framework in the first place. 

The role of general insurance 

In reviewing the EDR framework, it is important to take into consideration the broad social and economic context 

within which general insurers operate.  General insurance does more than just the protect the assets and finances 

of individuals – it provides significant benefits to the Australian economy broadly.   

Helping individuals to protect what’s important 

It is the role of insurers to help policyholders protect what is important to them.  At its simplest, insurance is about 

transferring risk. Insurers take on their customer’s risk - allowing the customer to avoid the financial burden of 

damage resulting from a specified event.  

Insurers identify and then manage the costs of these risks to make sure there is enough money coming in through 

premium payments to meet the cost of future claims as they arise. To do this, an insurance company has to put a 

price on the likelihood of someone making a claim. This is done by estimating the chance a claim will be made and 

multiplying this by the average value of a claim.  
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The most significant contribution of insurance to society is the provision of risk sharing, risk transfer abilities and 

loss prevention measures. General insurance products allow individuals to avoid the financial burden of incurring 

damage resulting from a specified event. Insurance supports the individual by keeping his/her financial situation 

stable by decreasing the level of unnecessary (individual) precautionary savings which enables capital to be 

allocated to higher-return projects.  

Thus, the Industry stimulates investment and consumption by reducing the need for people to self-insure. That is, 

have sufficient funds on hand in order to recover from unexpected loss. This frees up capital and protects those 

whose savings would be insufficient to cover losses following an otherwise insurable event, in which case 

governments may be called upon to cover the costs.  The private insurance market remains the most effective and 

economically sustainable solution to ensuring the maximum number of Australians choose to cover themselves for 

their risks.  

Contribution to the economy 

The general insurance industry has maintained a strong financial position, experiencing years of consecutive 

growth of net earned premium which has been in large part driven by the profitability of personal lines. Policy 

holders have more choice than ever before with which to insure their personal assets and/or businesses.  As such, 

general insurance continues to be a well-capitalised, stable contributor to the Australian economy.  

As at June 2016, there were 108 insurers licensed to conduct general insurance business. Net earned premium for 

the industry in the year ended 30 June 2016 was $30.2 billion, of this, direct insurers wrote $28.6 billion (94.4 per 

cent)1.  The sector is responsible for the employment of around 70,000 people and issued or renewed 51,829,110 

general insurance policies during the 2014 – 2015 financial year 2.  

 

General insurance products are different from banking products  

General Insurance has the significant responsibility of covering people’s livelihoods. After all, general insurance 

covers so much of what makes up our everyday lives – our homes, cars, businesses and travel plans. General 

insurers offer income protection, life insurance and protect businesses and farms from the risks and challenges 

associated with these enterprises, overall helping to support prosperity and viability. The importance and 

responsibility general insurance has to its customers, the community and the economy should not be understated, 

however, general insurance products are fundamentally different to other financial services products, namely 

banking and investment products.  

                                                      
1 http://www.apra.gov.au/GI/Publications/Documents/0816-QGIPS-June-2016.pdf 
2 http://codeofpractice.com.au/assets/documents/CGC%202014-15%20industry%20data%20report%20June%202016.pdf 

http://www.apra.gov.au/GI/Publications/Documents/0816-QGIPS-June-2016.pdf
http://codeofpractice.com.au/assets/documents/CGC%202014-15%20industry%20data%20report%20June%202016.pdf
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This is because general insurance products are almost exclusively classified as ‘tier 2’ financial products on the 

basis that they are more so commoditised, comparatively easier to understand, and are sold frequently without the 

need for financial advice at the point of sale.  

By contrast, banking and investment products, more often than not, can expose the consumer to a higher degree of 

upfront financial exposure. For example, home loans, credit cards, personal loans, transaction accounts, long term 

deposits, all typically require the customer to make a direct financial investment – whereas general insurance 

products call for smaller financial commitments in the form of premiums to indemnify risk. Additionally, General 

insurance products are typically annual renewing contracts, whereas banking and investment contracts can have a 

term of up to 30 or more years.  As such, consumers are able to easily cancel or opt not to renew their insurance 

contract making it much easier to shop around and switch without penalty.  

Regulation should therefore take these differences into account. The core insurance business has proven its ability 

to protect policyholders and absorb shocks from natural and man-made events without posing or extending 

systemic risk.  

Insurers do not operate critical financial market utilities that are necessary to payments and clearing systems. In 

relation to the global financial crisis, core insurance activities were not the source of instability in global markets but 

rather a stabilising force. As such, the systemic risk developments in the banking sector would be a poor guide to 

what changes are necessary in the regulation and supervision of insurance, given the differences in business 

models and types of institutions.  

 

B. Internal Dispute Resolution 

Keeping customers at the centre of our business 

IAG’s objective is to improve our customers’ experiences, and everything we do is designed with customers in 

mind. This year, we found new ways to bring customers into our conversations and include them in how we are 

shaping our business.  

We continued to use a human-centred design approach to develop products and solutions for our customers. This 

year, we created our Traidz website as a direct result of this work. Traidz effectively opens up our network of 

tradespeople to our customers. Our NRMA Insurance business created the Safer Homes website to help 

demonstrate some of the factors we take into account in determining insurance premiums. Using our data, we help 

people learn more about the risks that apply to their homes and what they can do to protect against these.  

In June, we established the IAG Consumer Advisory Board to bring together a number of Australia’s leading 

consumer representatives and IAG management to discuss key customer issues in the insurance industry, with the 

goal of improving customer service and consumer protection.  

We are acutely aware of the important role culture plays in how a business operates and performs. We believe we 

have a very effective – and caring – culture at IAG and we took steps this year to ensure our assessment is correct. 



Response to questions 
 

 

 

7 Review of the Financial System External Dispute Resolution Framework_ October 2016  
 

Mindful of wider community discussions about corporate culture, we decided to get an external perspective, by 

appointing renowned ethicist Dr Simon Longstaff AO, Executive Director, The Ethics Centre, to lead our Ethics 

Committee. At the same time, we have reviewed our Codes of Ethics and Conduct to confirm they remain relevant 

and appropriate. 

In addition to the multitude of customer orientated training that IAG employees undertake, we run customer 

focused initiatives. Recently, our senior leaders participated in a ‘With Thanks’ session. This is where leaders who 

commonly do not deal directly with customers had the opportunity to call customers to thank them for their loyalty 

and hear what made their experience with us so good. Over the day, 116 customers were contacted and thanked 

for being a valued customer. Our leaders also sent 116 hand-written thank you cards to the frontline colleagues 

who were great representatives of our IAG brands and one of the reasons our customers rated us so highly.  

To genuinely place our customers’ wants and needs at the centre of everything we do, we seek to understand what 

customers expect of us. As such we undertake a number of customer advocacy measures, using surveys and 

analysis, we learn about customers' experiences with us and measure the likelihood of them recommending our 

services.  

 

The current EDR framework facilitates high quality treatment of complaints and disputes 

Our organisation has made a commitment to be customer-centric, which means bringing the feedback from our 

customers into our daily decisions. Therefore, customer complaints are considered a key element of the feedback 

loop. They play a role in complimenting existing customer surveying and provide the business with real time insight 

into how we are treating our customers and whether our services are measuring up. They provide us with the ability 

to identify customer irritants and fix them. In the broader context, analysis of complaints and disputes allow us to 

review and understand any significant trends in our service delivery.  

A major benefit of the current EDR framework for general insurance is that it has facilitated a high quality, 

professional response to complaints and disputes. IAG puts significant resourcing into clear processes, training and 

specialist teams dedicated to resolving complaints and disputes as quickly, completely and fairly as possible.  

IAG’s businesses aim to resolve complaints at the first point of contact.  As such, our frontline employees 

undertake ongoing training and support to be able to do this. If our frontline employees or Management cannot 

provide the assistance the customer needs at the first point of contact, the complaint will be managed by our 

specialist Internal Dispute Resolution teams.  These teams have the highest professional standards, are led by 

senior leaders and are made up of 50 customer relations professionals. Having approximately 500 years’ 

equivalent insurance industry experience between them, their qualifications and backgrounds vary from legal 

practitioners, hydrologists, customer service specialists. All go through rigorous training to ensure they have the 

skill and empathy needed to advocate for customers, to aim to resolve them within IAG in the first instance.  
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Each complaint is treated on a case by case basis. The majority of our complaints, particularly in our personal 

lines, are resolved internally with only a small number escalated to FOS.  More than 99% of claims are lodged and 

finalised without dispute, in excess of 96% without complaint.  

In relation to the hundreds of thousands of claims lodged every year for our personal lines, the last 3 years have 

seen an average of only 4% of complaints going to EDR.  

IAG aims to go above and beyond what is required by regulation and aims to record all complaints that are not 

resolved by the next business day. This is done primarily through our Customer Experience Database, which helps 

us to capture critical customer feedback that is fed back into product development, process and service 

improvements. Refer to Appendix 2 for an overview as to how IAG manages customer complaints for further detail.  

Opportunities for improvement 

IAG aims for the highest possible complaints resolution rates, and as previously noted, the vast majority of 

complaints are resolved internally. However, the current timelines required (15 working days) are demanding, but 

are managed. Time delays are often caused when either party needs to get the opinion of an expert (repairer, 

engineer, estimator etc.).  This is an area potentially requires additional consideration with the view to increasing 

flexibility.  

It is also noted that the FOS timeframes do not quite align with RG 165 and the GICOP.  This change came into 

place as part of the FOS review process (approximately 18 months ago). This can cause confusion for both 

consumers and FSP employees. There is potential for this to be reviewed and the time frames be realigned to the 

RG 165 and the GICOP. 

Also, there is further opportunity to co-create new processes that FOS seeks to implement for FSPs. The 

opportunity to provide upfront input to new process development would arguably save time and resources in the 

long run. It would help to prevent duplication or misunderstanding of how the new processes should work.  

General insurance complaint numbers 

The 2015 – 16 FOS Annual Review reports an increase in general insurance disputes and this warrants review to 

understand the factors driving this increase.  

It is important to note that there is an inherent volatility in general insurance dispute numbers. Major weather 

events and natural disasters can lead to a sudden increase in claims, this in turn can result in an increase in 

disputes.  

For example, the severe storms that hit eastern Australia in April and May 2015 resulted in insurance losses of 

over $1.55 billion with the industry receiving in the vicinity of 120,000 claims in less than 3 months3. IAG is skilled at 

responding to major events, and undertakes a raft of measures including; immediate make safe of customers’ 

                                                      
3 http://www.insurancecouncil.com.au/media_release/plain/311 

http://www.insurancecouncil.com.au/media_release/plain/311
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homes where ever possible; provision of emergency accommodation; proactively calling customers in affected 

areas; the use of drone inspections to help assess damage faster; deployment of Mobile Emergency Rapid 

Response Vehicle to local areas; and moving employees interstate and drawing on skilled back-office employees 

to pull together largescale workforce to process claims.  

Severe weather events, increasing consumer awareness and mindset around making a compliant and escalating it 

quickly, and other factors could be driving fluctuations in general insurance dispute numbers. IAG’s claims teams 

continually introduce practices that focus of customer service improvements and indeed our customer surveying 

(net promotor scores) has continued to improve even though there has been a spike in disputes. Improvements 

could be made by FOS and members working together to improve understanding of the impacts of severe weather 

events on insurance operations.  

 

C. Regulatory oversight of EDR schemes and complaints arrangements 

The current EDR framework works well for consumers and the General Insurance Industry and we believe it has 

adapted well to suit our respective needs. Consumer protection is of fundamental importance to the Australian 

economy.  As noted in the Financial System Inquiry Final Report, ‘the financial system plays a vital role in meeting 

the financial needs of Australians, allowing people to make payments, access credit, manage risk and save for 

retirement. To fulfil this role effectively, consumers should be treated fairly and financial products and services 

should perform in the way that consumers are led to believe they will’4.  Further, consumer access to external 

dispute resolution plays a key element in ensuring fair outcomes for consumers and supports trust and confidence 

in financial services broadly.  

Consumer protection laws assist in ensuring consumers can confidently participate in markets. This is particularly 

true when laws and regulations operate in a manner which balance the interests of consumers, business and 

regulators in addition to supporting competition and innovation.  

General insurance is already highly regulated  

IAG submits that the current level or regulatory oversight is adequate as it provides a streamlined process to allow 

complaints and disputes to be settled swiftly without undue delay or process. Any increased regulatory oversight 

may slow down the ability of IDR and EDR to resolve complaints and disputes in an efficient manner. The EDR 

process relies on using “fairness” over strict rule of law to get outcomes across and reduce avenues for appeal 

based on technicalities.  

Aside from relevant Corporations Act dispute resolution standards imposed on all FSPs (articulated within ASIC 

Regulatory Guides 139 and 165), General Insurers are also bound by rigorous dispute resolution requirements set 

out in the General Insurance Code of Practice (Code). The Code is administered by FOS and monitored by the 

                                                      
4 http://fsi.gov.au/files/2014/12/Final_Report_Fact_Sheet_Consumer_outcomes.pdf 

http://fsi.gov.au/files/2014/12/Final_Report_Fact_Sheet_Consumer_outcomes.pdf
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General Insurance Code Governance Committee, made up of three independent members and has been in 

existence for many years.  

The above listed regulatory and Code obligations take their place as part of the broader corporate regulatory 

regime that applies to Australian incorporated businesses generally. This includes the legislative regimes of the 

Corporations Act 2001 (the Corporations Act), the Australian Securities and Investments Commission Act 2001 (the 

ASIC Act), the Competition and Consumer Act 2010 and, for public listed companies, the requirements of the 

Listing Rules of the Australian Securities Exchange.  

General insurers are also subject to a range of industry specific regulations at Federal (e.g. Insurance Act 1973 

and Insurance Contracts Act 1984 (the Insurance Contracts Act)), State and Territory levels. These regulations 

subject insurers to prudential supervision. They also deal with aspects of market conduct and consumer protection 

and the various statutory insurance schemes, which operate in each State and Territory. 

While IAG endorses the need for constant review to undertake continuous improvement of existing regulations and 

to enhance consumer protection, we note that the general insurance sector is already highly regulated, especially 

with regards to the management of customer complaints and disputes.  

Indeed, the combination of both compulsory and industry self-regulation is working well for consumers and the 

industry. Self-regulation helps to provide a benchmark standard for market players. Once the standard is set, there 

is a strong incentive for individual companies to exceed the benchmark for competitive edge.  

 

4. Existing EDR schemes and complaints arrangements 

Benefits of the existing scheme 

The current compulsory membership of an ASIC approved, industry focused and user-pays EDR scheme is 

working well for consumers and the General Insurance Industry.   

In its current form the scheme provides strong incentives to industry participants to resolve complaints and disputes 

at the earliest possible stage through internal complaint handling mechanisms, while at the same time providing 

free and easily accessible redress for consumers who either choose to take their dispute externally, or who have 

more complex disputes in an affordable manner. Additional benefits of the current scheme are detailed below.  

General insurance disputes are dealt with in a particular stream/division of FOS which accommodates the 

particular issues that arise from these matters. The teams tend to have a developed understanding of insurance, as 

opposed to other financial services products such as banking, financial planning, mortgage and finance broking etc. 

This ultimately allows a more tailored service for general insurance policy holders and therefore results in a more 

efficient and equitable review of complaints and disputes.  
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The current FOS model caters to direct engagement between members, decision makers, consumers and other 

representatives via direct meetings, workshops, and industry forums as well as the new conciliation model – all of 

these activities provide for strong relationships between FOS and members and overall better consumer outcomes.  

The fact that FOS decisions are binding on the FSP provides customers with a great deal of confidence in the 

scheme.  40% of formal decisions are found in favour of consumers, noting a significant number of resolutions 

occur through negotiation and agreement between the parties. Decisions are binding on FSPs and compliance with 

these decisions is close to 100%. Consumers have the ability to challenge decisions through the supreme court or 

through various state civil tribunals, but even for the larger quantum issues, while these alternate EDR options are 

available, this seldom occurs.  

FOS has developed processes that complement the unique nature of general insurance products, as they differ 

greatly from banking products, including the implementation of a fast track process to expedite small and low value 

disputes – of which majority large number of general insurance disputes fall into.  

FOS is funded by members in terms of membership and dispute fees. Members are therefore directly accountable 

for their own number of disputes proceeding at FOS and are not (aside from general membership fees) funding 

disputes of other providers. This in essence creates a ‘user-pays’ system. This encourages more proactive 

involvement in the scheme and also means that some members (low use) are not subsiding other members (high 

use). Most importantly, it ensures FSPs are encouraged to pay great attention to resolving disputes and preventing 

them from escalating.   

It is very easy for customers to escalate direct to FOS. Previously this was an issue as FOS did not redirect 

automatically to the IDR scheme if an internal review had not been done. Changes to the model have allowed 

FSPs greater opportunity to resolve matters earlier, which is quite often for the benefit of both the consumer and 

the FSP, as it gives FSPs the opportunity to address issues directly with the consumer.  

 

5. Triage service, One body, an additional forum for dispute resolution 

The concept of an additional forum for dispute resolution is raised in the Issues Paper.  IAG strongly supports 

retaining the status quo and sees little or no benefit in yet another scheme to replace or complement existing EDR 

and complaints arrangements – particularly when it comes to general insurance.   

With members currently being bound by a decision of FOS but a complainant being able to pursue alternatives if 

they do not agree with a decision of FOS, we consider there is sufficient option for further review. Any additional 

step following the EDR decision would duplicate the EDR process thereby increasing delay in resolving disputes, 

increasing already high costs and not providing a significant further benefit to consumers.   

As it is, consumers have access to civil tribunals like NSW Civil and Administrative Tribunal (NCAT) and Victorian 

Civil and Administrative Tribunal (VCAT) – so in effect, there is already an additional layer of redress available. For 
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example, consumers already have the option to go through IDR, FOS and then if dissatisfied, seek further review 

by NCAT or VCAT. All of this most commonly occurs before court may even have been considered.  

Any increased regulatory oversight or any additional layers introduced by way of a tribunal, would risk slowing 

down the ability of EDR to resolve general insurance complaints in an efficient manner. The EDR process relies on 

using “fairness” over strict rule of law to get outcomes across and reduce avenues for appeal based on 

technicalities.  While this often leads to determination outcomes that depart from strict legal principles, it also allows 

disputes to resolve swiftly. If a regulator was to review or scrutinise EDR determinations more closely, it could bring 

about a “shadow” judiciary, viewing the dispute from a different philosophy or approach, furthermore, it risks 

compromising the strengths that FOS currently given decisions are currently binding on the FSP.  

IAG points out that the needs of general insurance policy holders as part of dispute resolution are different to that 

of banking consumers. Therefore, in the first instance, IAG suggests that further research is carried out to fully 

understand the type and extent of complaints that currently cannot be resolved within existing EDR schemes. This 

should assist with adequately determining whether the existing arrangements are satisfactory or if an additional 

tribunal is indeed required – particularly for one industry over another.  It is possible that any jurisdiction of a 

tribunal should be restricted to deal with disputes with providers of banking products.  

Additionally, IAG notes that the current user-pays funding structure is most equitable. Keeping costs down for both 

consumers and FSPs is also in the interests of fair outcomes. If the costs associated with EDR determination 

processes continue to increase, (be it through increased administration costs with new triage function, or through 

subsidising higher volumes of banking EDR disputes) it risks the undesirable consequence of FSPs settling 

determinations to avoid cost rather than to reasonably argue their position. We do not view such an outcome to be 

in the interests of principles of fairness.  

Therefore, IAG would caution against establishing an entirely new dispute resolution body for the financial services 

sector. It is questionable whether the creation of a single new body would reduce administration costs or lead to 

greater efficiencies and better outcomes for consumers.  

Instead, enhancements or targeted improvements could be made to the existing framework.  IAG could look to 

support in principle, a ‘one-stop shop’ or triage service that overlays but does not overlap with existing schemes. 

Arguably this proposal would need to be considered in further detail and in consultation with other stakeholders.  

Such a service has the benefit of creating a single access point, and may thereby reduce consumer confusion 

about where to lodge a dispute.  However, given the significant obligations on insurers to provide notification to 

customers of the availability of IDR and EDR schemes, we do not consider there is such confusion for consumers 

in the general insurance industry. Existing EDR schemes, along with their experience and expertise, should be 

maintained.   

IAG greatly appreciates the opportunity to provide comment on the review of the financial system external dispute 

resolution framework.  



Response to questions 
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Should you wish to discuss this submission or make further enquiries, please contact: Anna Taperell, Manager, 

Public Policy & Industry Affairs (anna.taperell@iag.com.au or 02 9292 9582).  
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