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COMMITTED TO DELIVERING  
ON OUR PROMISE 

This year’s release of life insurers’ claims information is a 
positive step forward for our industry.

Customers are at the centre of everything we do and the 
numbers show our commitment to claims at those times  
when our clients need us most. These are for the period  
from 1 July 2017 to 30 June 2018 and reflect the new  
industry reporting standards. But what do they really mean?  
Read on to find out.

THINGS TO KEEP IN MIND WHEN 
COMPARING INSURERS

Keep in mind that straight comparisons between insurers 
is not always a case of comparing apples with apples.  
While new reporting standards are the same industry-wide,  
we need to look at factors such as how long an insurer has  
been operating, as well as the number of new policies it has 
underwritten and accepted.  

For example, in all likelihood a new insurer may have fewer 
claims but will have issued fewer policies. Whereas an 
established insurer will have considerably more policies  
and more people making claims.

Let’s take a look at what we paid in claims and when 
we didn’t, and the reasons why.
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2% 73

25% $133,415,869

Now that’s big news.  
We’ve helped over 12,000 Australians when it matters most across  

all channels for the period from 1 July 2017 to 30 June 2018.

$980 M I L L I O N

WE’VE PAI D  OVER

 $541 M I L L I O N 

Life insurance policies which are 
chosen with the help of a financial 

adviser to suit individual 
circumstances

R E T A I L GROUP DIRECT

4,461 C L A I M S

 $399 M I L L I O N 

6,367 C L A I M S

 $40 M I L L I O N 

1,191 C L A I M S

Life insurance policies offered by 
employers and super funds which cover 
the employees or members of the group

Life insurance policies purchased  
directly from an insurer

Trauma

24% $129,270,727
Life

31% $170,813,207 

Income Protection^

8% $43,236,531
Terminal Illness

6% 282

2% 109
Total & Permanent Disability

76% 3,382 

Income Protection

Life

Terminal Illness

% of total 
number of 
claims paid 

by cover type

% of total 
claim amount 

paid by  
cover type

^Total claim amount paid for Income Protection reflects the average monthly benefit 
paid for claims first paid in that period (that’s the new industry reporting standard) 

as well as ongoing payments.

12% $63,873,789
Total & Permanent Disability

14% 615
Trauma

R E T A I L  C L A I M S

A closer look at Retail claims for policies purchased through a financial adviser.



We’re in the business of paying claims. The reality is some claims simply don’t qualify for various reasons, and these are  
the exception rather than the norm.

WHY SOME CLAIMS AREN’T PAID

Declines by cover type

The below information shows decline rates for OneCare and 
OneCare Super, as well as our World of Protection policies.  
New industry reporting standards define declined claims where 
payments have not been made, as well as partial payments, 
settlements and premium refunds. 

Cover type Decline rate Number of 
declined claims

Life Cover  1.4% 4

Terminal Illness 8.8% 7

Total and Permanent  
Disability (TPD)

30.6% 48

Income Protection 6% 120

Trauma 17.7% 132

Key reasons for decline

Description Amount

Claim outside policy terms or definitions 70%

Non-disclosure or misrepresentation 17%

Claim with a policy exclusion clause 10%

Partial payments, settlements & premium refunds 3%

Case study

A GOOD CLAIMS EXPERIENCE - WE ALL PLAY A PART
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Here’s an example of a claim we couldn’t pay and reasons why

Customer: A 53 year old homemaker 

Condition: Rheumatoid Arthritis

Level of insurance cover: Trauma Premier

Assessment 
On investigation, it appeared that the diagnosis that triggered 
the claim was not rheumatoid arthritis, but ankylosis spondylosis. 
Further clinical evidence was requested from the treating doctors 
to corroborate the diagnosis and treatment.

Outcome  
The claim was declined. The claim needed to meet a Rheumatoid 
Arthritis (Severe) definition. Ankylosing spondylitis, with abnormal 
sacroiliac joints and enthesopathy over the hip region, is not in 
itself sufficient reason to claim trauma under the policy terms. We 
also reviewed the functional restrictions to establish whether those 
were covered by the ‘Loss of independent existence’ definition. But 
there was no loss of capacity for the defined activities of daily living.

This example is for illustrative purposes only and claims are 
assessed based on the specific circumstances of each  
individual case.

Know what you’re 
covered for with the help 
of your financial adviser

Your financial adviser is there to help you 
find an appropriate life insurance policy 
for your needs – and help explain how 
this cover can protect you at claim time. 
Whether you’re a new or existing client, 
it’s important that you understand if 
you’re eligible as well as any exclusions 
which may apply to the policy.

We ask the right 
questions so you  
can tell us your story

When you apply for a OneCare policy, we 
ask questions about your health using 
everyday language which gives you 
greater certainty over what you need to 
tell us. And this can make a difference to 
the outcome at claim time.

Working with your  
financial adviser  
at claim time

Your financial adviser can be of great 
help at claim time as they understand the 
claims process and your insurance cover.
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HERE’S A CLOSER LOOK AT THE PEOPLE WE HELPED IN 2018

Life Cover

Provides a benefit on death which could be used to reduce debt, replace income of the deceased family member or pay for 
existing financial commitments like school fees.

Claims by cause & age: 18-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-65 65+

Cancer 2.78% - 3.39% 9.76% 1.49% 19.49% 19.95% 21.76% 12.92% 8.46%

Injury/accident - - 2.62% 14.54% 22.75% 23.44% 18.47% 2.04% 8.91% 7.23%

Cardiovascular - - - 6.74% 18.70% 13.53% 15.49% 24.57% 12.88% 8.09%

Multiple causes - 22.17% - - 19.05% - 10.62% 1.22% 8.14% 38.80%

Neurological disorders - - - 20.06% - 44.28% 11.91% 9.52% - 14.23%

Average payment per claim: $458,407

Claims by gender: Male 77% Female 23%

Claims by occupation:
Office Manager  25%

Surgeon  24%

Home duties   17%

Farmers/Grazier  17%

Administrative worker  17%

Terminal Illness

Provides a benefit on the diagnosis of a terminal illness which you could use to pay for medical expenses.

Claims by cause & age: 18-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-65 65+

Cancer - - 4.79% 4.19% 9.07% 13.69% 26.77% 14.23% 14.14% 13.12%

Malignant disease* - - 20.49% - - - - 26.19% 14.99% 38.33%

Neurological disorders - - - - - - 29.04% - - 70.96%

Multiple causes - - - 100% - - - - - -

Cardiovascular - - - - - - - - - 100%

Average payment per claim: $592,281

Claims by gender: Male 59% Female 41%

Claims by occupation:
Administrative worker  38%

Office Manager 22%

Home duties    21%

Doctor  14%
Solicitor  5%

Trauma

Provides a benefit for specific medical definitions in the event of serious illness or injury which you could use to help pay debt, 
and cover the costs of lifestyle changes and out of pocket medical expenses.

Claims by cause & age: 18-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-65 65+

Cancer 0.34% 1.07% 4.09% 11.59% 13.39% 18.14% 23.14% 17.96% 6.68% 3.60%

Cardiovascular - 0.72% - 4.41% 23.46% 17.04% 25.20% 20.15% 6.10% 2.92%

Malignant disease* - - 8.13% 4.29% 23.43% 4.67% 43.27% 10.16% 4.33% 1.72%

Neurological disorders - - 4.65% 16.50% 14.58% 19.82% 21.07% 18.25% 5.13% -

Multiple causes 1% 3.13% 3.51% 10.79% 10.80% 14.19% 3.83% 17.54% 35.21% -

Average payment per claim: $216,936

Claims by gender: Male 57% Female 43%

Claims by occupation:
Home duties   25%

Administrative worker  24%

Managing Director 19%

Accountant   19%

Doctor  13%

 * Please note Malignant disease includes conditions such as benign brain tumours, Hydrocephalus and Cerebrovascular disease, whilst Melanoma and Neoplasms are classified as cancer 
to help make a distinction between the two categories.  
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Income Protection

Replaces up to 80% of your monthly income if you cannot work because of illness or injury. You could use this to pay the bills 
and stay on top of day-to-day living expenses while you recover.

Claims by cause & age: 18-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-65 65+

Psychiatric disorders 0.39% 2.48% 6.35% 16.67% 23.26% 23.55% 15.91% 9.22% 2.12% 0.05%

Injury/accident 1.45% 7.10% 12.45% 19.83% 19.93% 15.51% 11.95% 9.30% 2.38% 0.10%

Musculoskeletal 0.80% 3.19% 6.57% 11.58% 19.57% 17.92% 16.63% 16.86% 6.77% 0.11%

Cancer 0.19% 0.93% 3.75% 10.03% 11.86% 21.75% 26.01% 17.06% 8.01% 0.41%

Cardiovascular - 0.97% 4.16% 7.72% 11.82% 20.76% 23.02% 23.56% 7.73% 0.26%

Average payment per claim: $50,507

Claims by gender: Male 81% Female 19%

Claims by occupation:
Managing Director 22%

Carpenter   21%

Mining Industry Surface worker  20% 

Accountant   19%

Office Manager 18%

Total and Permanent Disability

Provides financial support if an illness or injury stops you from returning to work or normal domestic duties.

Claims by cause & age: 18-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-65 65+

Psychiatric disorders - - - 4.40% 31.61% 9.50% 40.40% 13.70% 0.39% -

Musculoskeletal - 4.68% 8.31% 2.53% 14.93% 23.40% 25.39% 18.22% 2.54% -

Cancer - - - 2.23% 7.80% 36.97% 41.56% 2.22% 9.22% -

Injury/accident - 11.14% 4.37% 33.42% 3.68% 44.81% 2.58% - - -

Multiple causes - - - - 40.82% 11.55% 25.23% 3.96% 18.44% -

Average payment per claim: $585,998

Claims by gender: Male 76% Female 24%

Own Occupation 21% 
We will pay you the amount insured if you suffer an illness 

or injury that leaves you unable to work again in your most 

recent occupation prior to disability.

Any Occupation 46% 
We will pay you the amount insured if you suffer an illness or 

injury that leaves you unable to work again in any occupation 

that you are reasonably suited to by education, training and 

experience. 

The remaining 33% accounts for claims outside the above 

definitions and mostly includes home duties.

Claims by occupation:
Managing Director  36%

Doctor  17%

Home duties   17%

Administrative worker  16%

Solicitor  14%

Case Study

Here’s an example of a TPD claim we paid and reasons why

Customer: 53 year old Managing Director

Condition: Mental health illness

Level of insurance cover: TPD, Own Occupation

Assessment 
We sought medical opinion on the aetiology and medical history, current 
medical status and prognosis for return to pre-disability occupation. We also 
assessed financial and factual information to understand the business set-up 
and the customer’s role in the business, for an accurate understanding of his 
occupation prior to disablement as well as a clear understanding of what we 
were reviewing capacity against.

Outcome  
The claim was accepted. While best practice treatment over time may improve 
the customer’s ability to engage in low level employment at some point, his 
cognitive deficits secondary to his mental health condition were such that he 
would not be able to return to the high levels of responsibility expected of a 
Managing Director.

This example is for illustrative purposes only and claims are assessed based on 
the specific circumstances of each individual case.

 Please note that females account for only 29% of total IP polices so have a lower 
portion of claims paid relative to males

Claims for occupation definitions 
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Our commitment to claims 

Here are our principles which guide our approach and philosophy in assessing claims.

We show sympathy and respect when 
customers are medically, financially or 
emotionally vulnerable

We assess and pay claims  
in a fair and timely manner

We treat customers how we  
would like to be treated

We support those with disability claims  
to return to work

We operate within a clearly defined 
risk management and governance 
framework

We assess each claim on its merits

Making a claim is easy

Call our Claims team 1300 555 250  
or your financial adviser

Claims come at an emotionally difficult time 
so together with your financial adviser we can 
provide all the support you need.

We’ll start by asking a few questions about 
what happened and let you know if we need 
more information.

With support available over the phone, our 
tele-claims team reduces the average claim 
time by half^ to  help make your experience 
that little bit easier. 

Check for updates while we assess your claim
We’ll assign a Claims Consultant to your case 
and keep you updated as to progress within 
5 business days. To make sure you get timely 
updates we‘ll also communicate via SMS.

Get a decision 
Your Claims Consultant will notify you and your 
financial adviser of the outcome of your claim  
as soon as possible. We’ll make prompt 
payments for successful claims.

STEP 1

STEP 2

STEP 3

Highly rated for claims and service

Customers are at the centre of everything we do. These recent 
awards we’ve won show our ongoing commitment to helping 
customers when they need us most:

• Consumer Choice Award in 2018¹ 

• Claims Team of the Year in 2018 and 2017² 

• Best Turnaround Time awards in 2018 and 2017¹

1 The Consumer Choice Awards, a collaboration between the Association of Financial 
Advisers (AFA) and the Beddoes Institute.

2 The Association of Financial Advisers (AFA) Life Company of the Year Awards – Client 
Service Team Awards supported by the Beddoes Institute.

^ The reduction in claim times is measured internally across all OnePath Income Protection policies,  
and is based on claims actual data from receipt of a claim to payment.
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Important Information 

The information is current as at May 2019 but may be subject to change. Updated information will be available by calling 133 667. 

OneCare is issued by OnePath Life Limited (OnePath Life) ABN 33 009 657 176 AFSL 238341. OneCare Super is issued by OnePath Custodians Pty 
Limited (OnePath Custodians) ABN 12 008 508 496 AFSL 238346. From 31 May 2019, OnePath Life will no longer be a related body corporate of OnePath 
Custodians. Potential insureds should read the relevant Product Disclosure Statement available by calling 133 667 or visiting onepath.com.au before 
deciding whether to acquire, or to continue to hold, the product. 

This information is of a general nature and has been prepared without taking account of your personal needs and financial circumstances.  
You should consider the appropriateness of the information, having regard to your objectives, financial situation and needs. As such you should speak 
to your financial adviser before making any decision based on this information.


