
 
Appendix B 

 
Insurer Response to Natural Disasters Survey 

Results Report as at 6 September 20111 
 
These results are based on 214 responses.  
 
1. Which organisation are you completing this survey through? 

 
Caxton Legal Centre 126 59.00% 
Consumer Action Law 
Centre 

0 0.00% 

Financial Counselling 
Australia 

2 1.00% 

Insurance Law Service 25 12.00% 
Legal Aid NSW 38 18.00% 
Legal Aid VIC 6 3.00% 
Legal Aid WA 5 6.00% 
Other 12 6.00% 

   
 
Other: Council (3), Financial and Consumer Rights Council (6), Hepburn Shire Council (2), 
Financial Counsellor (1) 
 

 
 
 
 

                                                 
1
 The Survey was  conducted  by community casework organisations during August – September 2011. 

The Survey was completed by organisations, with their clients, in relation to client  experience in 

respect of their insurance dispute during 2010/11 disaster events  
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2. Have you completed the online survey by the House of Representatives Standing 
Committee on Social Policy and Legal Affairs Inquiry into the operation of the insurance 
industry during disaster events? 
 

No 206 96.26% 
Yes 8 3.74% 

   

 
 
 
 
3. Have you made a claim in the last five years related to what you consider to be a 
"natural disaster event"?  
 

Yes 204 95.33% 
No 8 3.74% 
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4. Do you live in an urban, regional or rural area?  
 

Regional 61 28.50% 
Rural 38 17.76% 
Urban 115 53.74% 

 

 
 
 
 
5. What is your highest level of education?  
 

Secondary 99 46.26% 
Certificate/Diploma  53 24.77% 
Undergraduate 44 20.56% 
Postgraduate 15 7.01% 
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6. Are you operating a business or a farm?  
 

Business 19 8.88% 
Farm 5 2.34% 
Neither 189 88.32% 

 

 
 
 
 
7. Do you own your own home? 
 

Yes 194 90.65% 
No 18 8.41% 

 

 
 
 
 
8. Do you own or rent property in a body corporate?  
 

Yes 32 14.95% 

Business, 19 

Farm, 5 

Neither, 189 

Yes, 194 

No, 18 



No 179 83.64% 
 

 
 
 
 
9. Select from the following list the type of insurance you currently hold. (tick all that 
apply)  
 

Other  24 11.21% 
business 9 4.21% 
farm 7 3.27% 
motor vehicle  141 65.89% 
home building 187 87.38% 
home contents 198 92.52% 

 
Other: Funeral (1), Credit Card (1), Boat (2), Caravan (5), Landlord (5), Valuables (1), Health 
(4), Vintage motorcycle collections and automobilia (1), Body corporate (1), Specialty items 
(1), Life insurance (1), Not insured (1) 
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10. Roughly how much do you spend on insurance premiums each year?  
 

$500-$1000 31 14.49% 
$1000-$5000  168 78.50% 
$5000-$10000 12 5.61% 
$10 000-$20 000 1 0.47% 
$20 000-$50 000 0 0.00% 
over $50 000 0 0.00% 

 

 
 
 
 
11. Do you consider your insurance premiums to be affordable? [My insurance premiums 
are:] 
 

Not affordable 25 11.68% 
Somewhat unaffordable 62 28.97% 
Somewhat affordable  87 40.65% 
Affordable 39 18.22% 
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12. Do you consider that you have appropriate insurance policies available to you?  [My 
insurance premiums are:] 
 

Not appropriate 75 35.05% 
Somewhat 
inappropriate  

39 18.22% 

Somewhat approriate 41 19.16% 
Appropriate  57 26.64% 

 

 
 
 
 
13. What year did you make your most significant claim against your insurance policies?  
 

2011 190 88.79% 
2010 12 5.61% 
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2009 10 4.67% 
2008 0 0.00% 
2007 1 0.47% 

 

 
 
 
 
14. Which type of insurance was the claim related to? (tick all that apply)  
 

home contents  183 85.51% 
home building 176 82.24% 
motor vehicle  20 9.35% 
farm 5 2.34% 
business  10 4.67% 
Other 8 3.74% 

 
Other: Rental property (1), vintage motorcycle collection and automobilia (1), Boat (1), 
Landlord (2), Caravan (1), No insurance (1) 
 

 

0 20 40 60 80 100 120 140 160 180 200 

2011 

2010 

2009 

2008 

2007 

0 20 40 60 80 100 120 140 160 180 200 

home contents  

home building 

motor vehicle  

farm 

business  

Other 



 
 
 
15. Was the claim related to:  
 

2009 Black Saturday Bushfires in 
Victoria  

10 4.67% 

2010 Wagga Wagga floods  11 5.14% 
2011 Queensland floods 177 82.71% 
2010-2011 Western Australian 
floods 

1 0.47% 

2011 Victorian floods  8 3.74% 
2011 Western Australian 
Bushfires  

5 2.34% 

Cyclone Yasi  0 0.00% 
Not related to one of these events 2 0.93% 

 

 
 
 
More Information: 
 

The PDS wasn't adequately explained to us. 

I am on a carer's pension so I bought what basic insurance I could afford. 
 
They start these policies over the phone, take your bank details and start debiting your 
account but they give very little explanation verbally as to what you're covered for.  They 
don't draw attention to important exclusions or limits. 
 
I HAVE LIMITED CHOICES OF INSURERS BECAUSE I'M ON A PENSION.  SOME COMPANIES 
WON'T INSURE YOU 

[Insurer] covered the motor vehicle for inundation in the backyard but not the house! 

My house is in a high spot, it didn't flood in 1974 and we were assured another flood of that 
size could never happen again because the Wivenhoe dam would prevent it.  I believe dam 
mismanagement caused the scale of this disaster 
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My claim related to four houses in the same area - my own and three rentals.  The major 
problem is the limitation on flood cover by my insurer, which I wasn't made aware of 

I could have claimed for carpets, fittings, and damage to the home but did not because I was 
tried of arguing and wanted to avoid a long and stressful process. 

 
 
 
 
16. For the most significant disaster event, what was the scale of the disaster on you?  
 

High impact (no lock up 
house/without a home) 

138 64.49% 

Medium impact (no kitchen, 
bathroom) 

60 28.04% 

Low impact (other) 14 6.54% 
 

 
 
 
 
17. What is the current impact of the same disaster on you?  
 

High impact (no lock up 
house/without a home) 

63 29.44% 

Medium impact (no kitchen, 
bathroom)  

94 43.93% 

Low impact (other)  56 26.17% 
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The following questions relate to your Queensland floods claim 
 
15A. If you answered '2011 Queensland floods' to Question 15, were you located in: 
 

the Lockyer Valley 21 9.81% 
Brisbane 89 41.59% 
Ipswich  57 26.64% 
Other 47 21.96% 

 
Other: Emerald (2), Fernvale (1), Goodna (1), Moores Pocket (1), Mundubberra (1) 
 

 
 
 
 
15B. What date did you make your claim?  
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15C. Was your claim accepted? 
No 151 70.56% 
Yes 18 8.41% 
Still waiting decision 8 3.74% 
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The following questions relate to your Queensland Floods claim, which you have indicated 
was accepted. 
 
15C (a) What date was your claim accepted? 
 

 
 
 
 
 
15C (b) If you received a pay-out, are you satisfied with the amount?  
 

Yes 4 1.87% 
No 14 6.54% 

 

 
 
 
 
 
You have indicated that you are not satisfied with your payout. 
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15C (c) Was your pay-out amount capped or limited under your insurance policy?  

Yes 6 2.80% 
No, I am unhappy with the payout but not for this 
reason 

8 3.74% 

 

 
 
 
 
15C (d) If you are unhappy about your payout or claim acceptance for reasons other than 
the cap, is the reason: (tick all that apply)  
 

the amount I insured for is less than my loss 5 2.34% 
there were unexpected exclusions from what they would 
pay 

6 2.80% 

I accepted an amount to settle but wanted more 0 0.00% 
I thought that the amount would cover rebuilding but it 
won't 

0 0.00% 

Other 4 1.87% 
 
Other: 

Although claim has been finalised, driveway and kitchen work has not begun. 
excessive delays. Insurance company said they do not cover mould. But mould was 
toxic and came from flooding.  

amount is 75 000 less than what it should have been. 

the amount I insured for is less than my loss, there were unexpected exclusions from 
what they would pay 

hasnt been paid out yet. even though claim was accepted.  

the amount I insured for is less than my loss, there were unexpected exclusions from 
what they would pay 

the amount I insured for is less than my loss, there were unexpected exclusions from 
what they would pay 

 

Yes, 6 
No, I am 
unhappy 
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15C (e) You have indicated that your claim was capped. Did you:  [know about the cap or 
limit when you took out the policy?] 
 

Yes 0 0.00% 
No 4 1.87% 
N/A 1 0.47% 
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The following questions relate to your Queensland Floods claim, which you have indicated 
was not accepted. 
 
15C (aa) Did you have a written refusal of your claim? 
 

Yes 138 64.49% 
No 13 6.07% 

 

 
 
 
 
15C (ab) If you asked your insurer after the event for a copy of your insurance policy or 
product disclosure statement, did they send it? 
 

Not relevant, I didn’t ask  53 24.77% 
Yes they sent it to me, it was the policy I thought I had  66 30.84% 
Yes they sent it to me, but it was not the policy I thought I 
had  

18 8.41% 

No, they never sent it despite my request 14 6.54% 
 

Yes, 138 

No, 13 



 
 
 
 
15C (ac) Did your Insurer send an assessor or hydrologist to your property before it sent its 
initial claim refusal?  
 

Yes 122 57.01% 
No 29 13.55% 

 

 
 
 
 
15C (ad) You have indicated that you have received a written refusal. On what date was 
the intial refusal letter sent? 
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For the following questions, if there was more than one insurer, pick the building policy 
insurer rather than the contents insurer. 
 
18. Through what method did you first take out your insurance policy? 
 

Phone  136 63.55% 
Through financier (i.e. bank)  11 5.14% 
At a branch office of the 
Insurer  

21 9.81% 

Broker  15 7.01% 
Internet 10 4.67% 
Can’t remember  8 3.74% 
Other 13 6.07% 

 
Other: Body corporate (8), friend (1), body corporate (1) 
 

 
 
 
 
19. What was your main reason for taking out insurance with this Insurer?  
 

Price  48 22.43% 
Bundling  40 18.69% 
Existing policy with that Insurer  33 15.42% 
Recommended  56 26.17% 
Previous insurer was too 
expensive 

1 0.47% 

Policy had better coverage 9 4.21% 
Loyalty  22 10.28% 
Monthly payment options 3 1.40% 
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20. For significant disaster events, did the claim process involve the insurer requesting 
proof of receipt, itemised list of damages items, and/or details from invoices of items 
damaged?  
 

Yes 56 26.17% 
No 149 69.63% 
N/A 8 3.74% 

 

 
 
 
 
21. Did you get a copy of your insurance policy/product disclosure statement at the time 
you took out the policy?  
 

No, I did not receive a copy of my 
policy  

54 25.23% 
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Yes and they sent a policy upon 
renewal  

26 12.15% 

Yes 87 40.65% 
Yes, but not sure when it was sent  11 5.14% 
Unsure 35 16.36% 

 

 
 
 
 
22. Did you read your policy/product disclosure statement prior to the events that 
triggered your claim?  
 

Yes 104 48.60% 
No 78 36.45% 
No, because I never received the policy/product disclosure 
statement 

26 12.15% 
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23. Did you think that your policy covered for flood prior to the events that triggered your 
claim? 
 

Yes  143 66.82% 
No  16 7.48% 
Unsure  32 14.95% 
I didn’t think about it at the 
time  

11 5.14% 

N/A 11 5.14% 
 

 
 
 
 
24. Did you think that your policy covered for flash flooding/storm prior to the events that 
triggered your claim?  
 

Yes 155 72.43% 
No 2 0.93% 
Unsure 31 14.49% 
I didn’t think about it at the 
time  

12 5.61% 

N/A 12 5.61% 
 

0 20 40 60 80 100 120 140 160 

Yes  

No  

Unsure  

I didn’t think about it at the time  

N/A 



 
 
 
 
25. Which statement best describes your understanding of the policy (or product 
disclosure statement) you had at the time of this claim? 
 

I understood thep olicy, there were no surprises about it when I claimed 16 7.48% 
I read the policy but misunderstood important exclusions/limitations 79 36.92% 
I tried to read the policy but gave up as I couldn't understand it 12 5.61% 
I scanned the policy because I relied on what had been said on thep hone about 
what was important in it 

49 22.90% 

I never read the policy because I never got it 26 12.15% 
I received the policy, but never read it 26 12.15% 

 

 
 
 
Further Comments 
 

It is not completely clear when you read the policy itself, what one is and isnt covered for.  

0 50 100 150 200 

Yes 

No 

Unsure 

I didn’t think about it at the time  

N/A 

0 20 40 60 80 100 

I understood thep olicy, there were no 
surprises about it when I claimed 

I read the policy but misunderstood 
important exclusions/limitations 

I tried to read the policy but gave up as I 
couldn't understand it 

I scanned the policy because I relied on 
what had been said on thep hone … 

I never read the policy because I never 
got it 

I received the policy, but never read it 



It is difficult to understand when policy was received. Not clear what it actually means.  

I didn't get a PDS on the last renewal.  When I rang about it, the person who took my call said they 
weren't sending them because no one reads them 

I read the Policy, but was under the understanding that insurance would pay, but we have had to pay 
and wait for the Insurer reimburse us.  When there was no money left from the Insurer, we had to 
remortgage. 

I didn't know there were so many definitions of flood.  I scanned the documents but there's lot of 
legalese 

The Policy did not contain very much information and we did not receive the PDS until after we made 
the claim. 

[Insurer] made me take out the policy when we were financed by them.  They refused a loan for one 
property because it would have been flooded.  They gave the loan for this property because it passed 
a flood risk assessment. 

You hope that the Insurer gives you the right advice when you talk to them on the phone 

Before taking out a policy with [insurer], I asked on at least three occasions whether I was covered for 
flood, to the point where the rep asked me why was I so worried about that?  
I then got concerned that I wouldn't get coverage or they'd increase the premium but this didn't 
happen.  They just told me, yes, you're covered for flood.  There was no explanation given about 
definitions between flood types.  To me, a flood is a flood. 
Later, when I asked for transcripts of my phone calls with [INSURER] before taking out my policy, they 
couldn't provide them 

Client received the policy but could not read it because she has a disability and cannot read small 
writing.  

We had no idea of different definitions of flooding and the PDS was never properly explained. 

The documents aren't written for a layman to read.   
 
No one understood how many definitions of flood there could be and the insurer's can hide behind 
them.   
 
I don't think even had I read the documents that it would have helped me. 

The policy documents are generally too large and the definitions are confusing.  They seem to give the 
insurers room to move to avoid claims. 

I never knew the amount of definitions of water damage.  I asked specifically for one item, motor 
burnout, because I needed it.  They never specifically tell you about exclusions 

You read and believe you understand the policy, but everything is still pending, so not sure what is 
happening now, havent received a claim form and it has been over 7 months. 

This was a policy my husband took out 20 years ago and we transferred from one house to another.  
We always assumed that insurance covered you for major disasters or catastrophes.  You never find 
out until you claim. 
 
The definitions of flood are so confusing, they seem designed to outwit you. 

I only remember receiving the bill.  

Insurance wanted us to pay to get policy  

Was trying to get flood insurance prior to flooding was thought to be a possibility. 

I did not interpret what the PDS was saying. 

We took out our insurance on recommendation of CBA when we got our mortgage.  The 



representative said the policy covers us for almost everything and he gave us a brief product leaflet, 
not a policy.   We relied on his recommendation. 

It was a loyalty thing with me, I had my home loan with them since I was employed as a nurse, when 
they marketed the policy to the occupation. 
 
I then took out two other home policies with them and always thought they covered me for 
everything. 
 
I would have been better off saving all the money I paid them in premiums all those years, so I'd have 
had it to fix the house myself 

Other insurers were doing something for their members, I thought maybe [Insurer] would have a 
heart and give us something. 
 
I didn't think I was covered for flood but I thought I might have had some sort of payment. 

I work for a company which acts as a broker for [insurer], so I took my insurance out with them.  I 
receive discounts as an employee. 

When I claimed, an [Insurer] representative told me on the phone not to worry because the only thing 
they would refuse was riverine flood.  I'm not on a river bank, I thought I'd be okay. 
 
I was told the same thing in person by another [insurer] rep and by the assessor who came out to the 
house. 

I thought they drew your attention to all the important things you needed to know over the phone, 
while you were taking out your policy. 

we read it but misunderstood exclusions due to complexity of the language used in the policy 

No lay person understands the definitions between the types of flood or knew that it would be used 
against us when we came to claim. 

I took out [Insurer] insurance because it was recommended by my mortgagee..  At the time, I believe I 
was just spoken to about the alleged important points of the coverage. 

Do not understand the content of the policy, but client is overviewing it with a caseworker 

In additon to the product disclosure statement, having a page that highlighted the significant goverage 
and non coverage issues would have been helpful 

I think most people rely on the phone conversation they have when taking out the policy to find out 
what's important about it.  Even if you do sit down and read it through, it is difficult to interpret the 
definitions and what they will mean to you when you claim. 

I was insuring four houses and a car, so I was going to get a discount.  But ironically enough, everyone 
seemed to be offering the same on the houses so I went with [Insurer] because they offered a better 
deal on the cars. 

Total loss - replacement value was never going to replace what was lost.  

client is illiterate 

I read it and thought I understood it, but there was a small part that was burried in an unexpected 
section...we thought it was insured for $33,500 - yet they insisted that it was only market value which 
they insisted was about $12,000. 
In the end we got $18,000 but only after intervention from a local politician. 

I read the policy and understood it, however when I went to claim, I did not receive the coverage I 
expected according to my understanding of the policy. 

 
 



26. Did your Insurer tell you information about what was covered by your policy which it 
now disagrees with? 
 

No 139 
Yes, I relied upon what was 
said 

74 

 

 
 
 
 
26A. Did you rely upon what was said through: (tick all that apply)  
 

in advertising  5 2.34% 
before I took out the policy  32 14.95% 
at the time I took out the policy  35 16.36% 
on renewal  6 2.80% 
when I contacted this Insurer after the policy was taken out but before the 
claim  

17 7.94% 

upon claim  9 4.21% 
after the claim 3 1.40% 

 

No, 139 

Yes, I relied 
upon what 
was said, 

74 



 
 
 
 
27. For your most significant claim against your insurance policy, what was the financial 
scale of your claim?  
 

$500 – $1,000  0 0.00% 
$1,000 – $5,000 4 1.87% 
$5,000 – $20,000  8 3.74% 
$20,000 – $50,000  24 11.21% 
$50,000 – $100,000  41 19.16% 
$100,000 – $500,000  120 56.07% 
$500,000 – $1 million  14 6.54% 
$1 million – $5 million  0 0.00% 
over $5 million 0 0.00% 
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28. Do you consider that the claim was settled in a timely manner?  [Time taken to settle 
the claim was:] 
 

Very slow  137 64.02% 
Slow  41 19.16% 
About right  20 9.35% 
Fast  8 3.74% 
Very fast 4 1.87% 

 

 
 
 
 
29. How long did it take for the insurance company to settle the claim? 
 

0-1 week  2 0.93% 
1-4 weeks  15 7.01% 
1-6 months  125 58.41% 
more than 6 months  22 10.28% 
yet to be settled 47 21.96% 
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Further Comments 
 

Couldn't get in touch with claims people. Had to go into the branch.   
 
Didn't have a landline, was having huge mobile bills because they transferred her to 
one department after another.   
 
Sent an assessor without giving her time to be at the property when she told them she 
was living somewhere else.  Assessor couldn't stay. 

Couldn't get through on landlines to lodge claim, mobile bills huge.  No claim number 
given.  Couldn't get any concrete answer.  I was put off - it's just arrived with me, it's in 
with the assessors etc.  Fobbed off with these sorts of comments.  Transferred through 
to the wrong department every time. 
 
I was told to ring between 2am and 3am in the morning, so there'd be less callers, and 
still couldn't get through. 

Never returned my calls.  Very frustrating 

Took about three months for the hydrologist report, I had to keep ringing them and 
they only rang (sometimes) to return my call. 

The claim was initially denied by [Insurer].  It took 8 months for them to reverse the 
decision, based on new hydrology information for Ipswich which re-defined the event 
as flash flood.  When this reversal occurred, I was paid the full amount within a week. 

They just kept putting me off, I had to keep ringing.  They never returned calls.  You had 
to keep telling different people your story 

Ombudsman has been involved for about 3 months, and the Insurance Council of 
Australia came to visit client at Mayor's office at Armadale Council Chambers about 4 
months ago, and still nothing has happened. 

While I got my initial refusal in three months, I went through [Insurer] internal dispute 
resolution (which again rejected the claim).  In August, 2011, [Insurer] accepted partial 
liability because it said new information classified the damage as caused by flash 
flooding. 
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I don't think my claim was looked at individually at all.   
 
Now that they have decided to accept it on the basis of flash flood, they appear not to 
have the documents I provided in January and are contacting me for things they should 
already have, such as an itemised list of contents.  I think they are conducting the 
assessment now, in August 2011.   
It's been two weeks since they agreed to this partial payout and I'm still waiting. 

Very unusual  

I understand they had a lot of claims, so I gave them time. 

They made a flat out refusal to me on the phone and rejected the claim within a week 
by letter. 

It looked like they'd just churned out a standard letter of refusal, they never intended 
to pay anything because we weren't covered.  It wouldn't take them long to do that, 
just change the name on the letter. 

I did understand that the scale of the disaster meant the insurer was going to need time 
to consider claims 

I was one of the claims accepted by [Insurer] as a flash flood, months after they initially 
denied my claim. 

internal dispute has resulted in referral to financial ombudsman 

My claim was originally denied by [Insurer] as relating to damage caused by flood, for 
which I wasn't covered.   
 
It was accepted about 8 months later when they said they received new information 
confirming a flash flood had damaged my property 

It worked as the insurer appointed their own loss assessor, who was contracted by the 
insurer. It also worked because I took time off work and project managed the repairs. 

The situation is not resolved.  I feel like I've been sold a motor car without an engine in 
it - you didn't ask for one, what are you complaining about? 
 
As if I intended to insure four houses worth more than $1 million and not completely 
cover them for damage.  Does the insurer really believe that I would have been content 
to accept $15,000 for each house when the damage by flood could be so severe.   

NA 

Final settlement came through march this year.  

The process with our farm insurer was very slow.  For example our car was insured with 
[Insurer] who took only 48 hours to transfer the money once they saw where we were 
located.  The insurance for our farm on the other hand took months.  Further the 
process was slowed down as the company decided to ignore the findings of the 1st 
assessor they sent out and subsequently sent out two more. 

Most of the communication was only verbal, I would have liked things confirmed in 
writing so to have a better idea of what was going on and what I was entitled to and 
what I could expect. We had animals but no fences or water supply to the animals, so 
we didn't have time to pursue insurance issues.  I assumed I was fully covered and we 
would eventually get paid, so I was quite suprised when that didn't happen after such a 
long time. I later found out that the insurer did not consider a registered host farm to 
be a 'farm' even though I was sure my farm fire coverage was adequate. 

 
 



 
30. How often were you advised about the progress of your claim?  
 

Less than every 20 days  20 9.35% 
Every 20 days  5 2.34% 
Every month  19 8.88% 
Never 166 77.57% 

 

 
 
 
 
31. On estimate, how many times did you contact your insurer to follow up on the 
progress of your claim?  
 

Less than 3  41 19.16% 
Between 3 – 5  46 21.50% 
Between 6 – 10  48 22.43% 
More than 10 76 35.51% 
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32. Were you happy with the level of service provided to you by your insurance company 
during this claims process?  [My insurance company's service was:] 
 

Very poor 128 59.81% 
Poor 49 22.90% 
Good 27 12.62% 
Very Good 6 2.80% 

 
 
 
Further comments 
 

The people the clients dealt with were fair and well mannered but the delays were 
excessive.  

Client VERY VERY upset with level of service.  

Client was very disappiointed that he was trying to be fatigued through the process by 
given lots of different to deal with all the time.  

Poor initially, good after face to face contact. 

Contacted every day for more information. 
 
Reimbursement cheques came from Sydney and took up to 4 weeks to arrive. 

There wasn't much for them to do, there was delay in getting the assessor's report, which 
is understandable.  Had some good feedback from one rep in explaining what would 
happen if they accepted the claim but of course that didn't happen 

Every time I called, no one could tell me any information, there was a lot of stress, we 
couldn't get any idea when an assessor would come.  And of course being told I was 
covered and wasn't. 
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Had to tell my story over and over to different people.   
 
I got one guy who was pretty decent and I rang back and asked for him again.  The rep 
who took my call told me I had no right to ask for specific people. 

We didn't know who our claims assessor was.   
We were handballed constantly between different people, were not allowed to have any 
individual's phone number so we could call the same person. 
We kept a log of the dates and times we called them and it got to us calling almost daily, 
which they got very annoyed about. 

I think they did as good a job as they could.  They told me they were taking all claims but 
warned me I wasn't covered for flood. 

The only time I heard about it was when they refused it.  They've been really callous.  We 
were on tenterhooks all that time, getting no information and then they just drop the 
bombshell.  There was no care taken in how they handled us. 

Absolutely shocking.  Days where client has spent up to $50 at a time being passed around 
different offices around Australia. 

Extremely poor.  I got so frustrated with explaining my case to a new person every time I 
called that my Federal Member Shayne Neumann offered to submit my paperwork for me.  
His office was so helpful. 

Lack of communication.   
 
When I went in to their office, I didn't get to speak to anyone, I stood at the counter and 
used a telephone to call what was essentially a call centre that I could have called from 
home.   
They created physical distance between the claimants and their employees, probably 
because they were so scared of the confrontations. 
I visited the office on numerous occasions because I thought they won't be able to dismiss 
me they way they can on the phone. 

Was told that we would be called, but that never happened  

The customer service was good but they did not ring when the assessor went to the house 

They didn't ring me.  I don't think there was any service! 

In February, the same insurance company covered me for cyclone Yasi and there was 
water inundation there.  I couldn't believe it.  I don't know how a lay person is supposed 
to be certain what they are covered for and what they are not. 

It didn't take long for them to respond, it wasn't unreasonable. 

I was relatively happy with the time it took to handle the claim but obviously not the 
outcome. 

I can't complain about the service just because the outcome wasn't what I wanted 

[Insurer] only spoke to me once, during the process 

It took them three or four days each time to get them to call back, if they ever did.  I only 
managed to communicate with them by calling them every week.  I think their service was 
disgraceful 

not impressed at all 



I was using an expensive mobile phone because landlines were down.  We are in a semi-
rural area and had to go off our property to get mobile coverage.  I drove to Brisbane at 
times to try to get information because [insurer[ just weren't communicating by phone 

Happy with teh service, but not with the timeframe 

The insurer didn't follow up with client 
Insurer was not pro-active and client felt that insurer did not communicate with client 
Client says insurer 'turned the repairer against me'. 

[Insurer] never contacted me 

All contact was with the loss assessor as the central point of contact.  Additionally, the fact 
that it was a natural disaster in which 173 people died, had a direct influence on the way 
the insurer, through the assessor conducted themselves. 

We had an assessor from Victoria.  We dealt with a different person every time we called 
and feel as though we were told anything just so we'd get off the phone.  No one 
could/would tell us about progress of the claim.  This was one of the most frustrating 
aspects of the experience. 

Quite complicated 

Even though I didn't agree with the insurance company, the general people we dealt with 
were quite good.  

I feel it's only because I've kept pushing that I've got this far.  My claim relates to a refusal 
to pay the whole claim because there was a limit on what they would pay for flood 
damage. 
 
An assessor told me to change my claim to stormwater and the insurer said, he has no 
right to say that, we still regard it as flood damage.  They hadn't even seen the site. 
 
They expected a big thank you after they turned around on one of the houses after 3 
months.  After they'd put me through all that, I'd been rebuilding houses for 12 or 15  
hours a day, not working at my usual employment 

Car - great, house insurance - not so much 

My husband was fed up with them, but because we received grants, we accepted that 
there were other ways for our needs to be looked after, however, given that we had been 
paying the insurance company for years, they were quite difficult and mean spirited.  This 
was a complete wipe out of our livelihood, the insurer did not consider the scale of the 
impact on us. 

My wife suffers from rumitoid arthritis which has now become unmanagable as a direct 
result of stress related to dealing with managing the insurance claims process following 
the fires. A medical professor from Cabrini Hospital assessed her and declared that he was 
certain it was as a result of the stress described above, and she copes now with high doses 
of cortisone.  Despite this, the insurance company denied her claim under her insurance 
policy, relying only on the advice of their in-house panel and not independant advice.  It is 
a requirement of this process that the patient must have nodules on their bones to 
qualify.  Yet this is contrary to the Cabrini Hospital findings, when the presence of nodules 
is very rare and not in itself an indicator of severe arthritis.  This is therefore unfair as it 
relies on a narrow definition. 

 
 
 
33. Were you assigned an individual claim assessor who worked with you from the time of 
the claim to its settlement? 



 
No 129 60.28% 
Yes 81 37.85% 

 

 
 
 
 
You have indicated that you were assigned an individual claim assessor. 
 
33A. Was your claim assessor(s) helpful? 
 

Very unhelpful  40 18.69% 
Unhelpful  15 7.01% 
Helpful  15 7.01% 
Very Helpful 9 4.21% 

 

 
 
Further comments: 
 

No, 129 

Yes, 81 
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He acted reasonably.  

Assessor based in Adelaide. Only seen him in person 3 times. 

The assessor was never there, I had to keep re-telling my story to others.  They never 
returned calls.  The process was terribly frustrating 

Was difficult to get hold of  

Kept changing assessment companies 

No communication 

Never spoke to them 

The individual assigned to me was never there and I was transferred around various people 
every time I rang. 

Assessor wanted to replace everything but hadn't accounted for the cost of some of their 
possessions 

had to continually make contact with them and they didn't return phonecalls  

I was assigned an individual assessor but I could never get him by phone and he never 
returned calls.  I even went into a branch on numerous occasions to try to speak to him and 
to take copies of paperwork which I'd already sent but they maintained they never received. 
 
The process was extremely frustrating 

Did not know where her car had been taken to and was not told.  Client was in hospital and 
was told she would have to pay to store the car at the repairer. 
Did not tell client what she was and was not entitled to claim. 

Would strongly recommend this approach [that being having a single point of contact] for all 
natural disaster situations. 

indifferent 

Their staff are lovely, I can't fault them.  They sympathised and were very professional about 
it.   

Wasnt until after ombudsman had been involved that things started moving 

We had an independent assessor organised by the insurance company, and this person was 
helpful - this was for the physical damage.  We had another for the business interruption, 
and this person started off being helpful but ended up being less than helpful and not very 
communicative.  Initial communication was addressed with the formality of 'dear' and 
'regards', after a while this dropped off and communication was less polite. This exacerbated 
stress for myself and my wife. 

 
 
33B. Were you happy with the way your claim assessor(s) communicated with you?  
 

Very unhappy  38 17.76% 
Somewhat unhappy  13 6.07% 
Somewhat happy 16 7.48% 
Very happy 12 5.61% 

 



 
 
 
 
34. By what medium did you primarily communicate with your insurance company? 
 

telephone  189 88.32% 
fax  1 0.47% 
email  7 3.27% 
post  1 0.47% 
in person 10 4.67% 

 

 
 
 
35. Did the claim process involve third party experts or consultants (such as hydrologists or 
builders)? Tick all that apply.  
 

No  18 8.41% 
Yes, a builder  31 14.49% 
Yes, an hydrologist  80 37.38% 
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Yes, a lawyer  159 74.30% 
Yes, another field of 
expertise 

114 53.27% 

 
Other expertise: Assessor (100), engineer (5), mould specialist (4), building consultant (1), 
building estimator (1), building services authority, Geologist (1), Smash repairs (1), 
restoration specialist (1), biologist (1), bleaching treatment (1), electricians (2), roof tilers (1), 
home decorators (1), flooring specialists (1), 
carpet people (1), fencing people (1), plumbers (1) 
 

 
 
 
 
36. Was your claim in the last five years:  
 

paid in full  28 13.08% 
partially paid  33 15.42% 
denied 145 67.76% 
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37. If your claim was not paid in full, what was the scale of your financial losses?  
 

$500 – $1,000 1 0.47% 
$1,000 – $5,000 1 0.47% 
$5,000 – $20,000  8 3.74% 
$20,000 – $50,000  20 9.35% 
$50,000 – $100,000  47 21.96% 
$100,000 – $500,000  104 48.60% 
$500,000 – $1 million 5 2.34% 
$1 million – $5 million  0 0.00% 
over $5 million 0 0.00% 
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You have indicated that your claim was denied. 
 
36A. At the time you first called your insurer following the disaster event, did your insurer 
tell you that you could not make a claim because you were not covered for the disaster 
event that you described on the phone? 
 

Yes 43 20.09% 
No 100 46.73% 

 

 
 
 
 
36B. What did you do next after your claim was denied? (tick all that apply) 
 

resubmit the claim (with new information)  2 0.93% 
go through the company’s dispute resolution 
process  

15 7.01% 

contact the Financial Ombudsman Service  3 1.40% 
pursue legal options  122 57.01% 
do nothing (I gave up on the claim) 0 0.00% 

 

Yes, 43 

No, 100 



 
 
 
Further comments 
 

I made the claim on the internet because their call centre had collapsed. 

I asked for a review and they sent me site reports to back up their original rejection of 
the claim.  I then pursued legal options 

Since then, community legal centre.  Local public meeting put us onto FOS, LegalAid Qld 

Then we contacted the FOS, where our matter is currently lodged but we do not have a 
resolution there yet. 

They tried to put me off first up.  They told me on the phone my claim would be related 
to flood and I wasn't covered.  I told them it was stormwater and they should investigate 
what I said. 

After that was denied, went to legal options and FOS 

still liaising  

They were so callous.   
 
I asked them for special consideration, given the amount of policies I had with them 
(three houses) and the length of time I had been with them.   
 
They were not empathetic in the slightest. 

I was pretty resigned to the fact I wasn't going to get anything anything out of [Insurer].  
You read about them and [insurer] in the media and they were just flat out denying 
people, no consideration of giving us anything. 
 
So I've gone ahead and re-built downstairs myself and with charity and voluntary help. 
 
It's hard and sad when you've got neighbours in the street being put up in nice rentals 
while their homes are being re-built and you think, "Did we go through the same thing?" 
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We had [Insurer] farm cover on sheds on a block of land we owned (it's not a farm).  The 
contents were lost in the flood.  When I rang to lodge the claim, [insurer] told me I 
probably wasn't covered but to lodge the claim anyway. 
I thought why are  you going to put me through that if you're not going to cover me? 
When I got the rejection letter, I was given a contact person who I could never get in 
touch with. I left messages but he never returned calls. 
So then I contacted Legal Aid. 

Local government member has been very proactive, they sent many of the claims which 
were denied out to free legal services for review and assistance. 

now in the process of going through the financial ombudsman 

I wanted to know why I needed to detail everything I'd lost with an assessor if I wasn't 
going to be paid.   
 
They gave us hope we might receive some sort of payment and then just left us with 
nothing. 

We were claiming for storm surge etc and they told us on the phone we'd be covered, 
when we first rang.  They rejected us because they say it wasn't storm surge, it's flood. 
 
The internal dispute resolution for [Insurer] is being handled by their lawyers, so that's 
who we have to go through 

 
 
 
You have indicated that you went through the company's internal dispute resolution. 
 
36C. During the dispute resolution with the insurance company, were you happy with the 
way the company communicated with you? 
 

Very unhappy 6 2.80% 
Somewhat unhappy  7 3.27% 
Happy  1 0.47% 
Very happy 0 0.00% 
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36D. In relation to this claim, was the dispute resolution with the insurance company 
undertaken in a timely manner? 
 

Yes 6 2.80% 
No 7 3.27% 

 

 
 
 
Further comments: 

They sent another hydrologist within the week but then it took another three or four 
weeks to get the 2nd decision, which was to support the original decision 

IDR was not actually undertaken. Insurance company told Legal Aid involved, so IDR 
said they will wait for IDR.  

[Insurer]  was quick to reaffirm it's original decision, to deny our claim. 

There was no correspondence at all from them.  I've been in the dark all the time.  
Kept asking me to wait.  It was always "next week." 
I was getting different people all the time until I requested to talk to just one person.  
And he wasn't helpful either. 

 
 
 
  

Yes, 6 

No, 7 



38. Did you lodge your dispute with External Dispute Resolution (i.e. Financial 
Ombudsman Service)? 
 

Yes 40 18.69% 
No 172 80.37% 

 

 
 
 
 
 
You have indicated you lodged your dispute with the Financial Ombudsman Service 
 
38A. How effective was lodging your dispute with the Financial Ombudsman Service in 
helping you resolve your dispute with your insurer? 
 

Very effective  4 1.87% 
Reasonably effective  11 5.14% 
Made no difference 8 3.74% 
Ineffective 7 3.27% 

 

Yes, 40 

No, 172 



 
 
 
 
38B. Were you satisfied with the effectiveness of the Financial Ombudsman Service in 
helping you resolve your dispute in a fair and timely manner? 
 

Very unsatisfactory  1 0.47% 
Somewhat unsatisfactory  0 0.00% 
Somewhat satisfactory  13 6.07% 
Very satisfactory 4 1.87% 

 

 
 
 
 
39. Were you aware that there are free legal services (including community sector services 
such as Legal Aid, community legal centres and recovery centres) available to provide you 
with advice about your claim? 
 

Yes 207 96.73% 
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No 5 2.34% 
 

 
 
 
 
39A. Who advised you about your right to free legal advice (via Legal Aid, Community 
Legal Centres or recovery centres)? 
 

Other 208 97.20% 
My insurer  2 0.93% 
The Financial Ombudsman 
Service  

4 1.87% 

 
Other: Relative or friend (16), case manager (2), Local Council (5), local member (3) 
Community Centre (8), Community forum or meeting (59), Community legal centre (2), 
disaster or recovery centre (24), counsellor (1), department of communities (6), 
doorknocking (2), don't remember (2), pamphlet (1), newspaper (2), internet (4), premier's 
fund (1), social worker (2) 
 

Yes, 207 

No, 5 



 
 
 
 
40. For your most significant claim, do you feel that you fully understood what you were 
entitled to claim when you signed your insurance policy? 
 

Yes 50 23.36% 
No 160 74.77% 

 

 
 
 
 
41. Were you given accurate and useful information by your insurance company about 
your right to make a claim? 
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Yes 52 24.30% 
No 160 74.77% 

 
 
 
 
42. Were you given accurate and useful information by your insurance company about the 
claims process? 
 

Yes 46 21.50% 
No 164 76.64% 

 

 
 
 
 
43. Were you given accurate and useful information by your insurance company about 
your right to external dispute resolution (i.e. Financial Ombudsman Service)? 
 

Yes 67 31.31% 
No 141 65.89% 

Yes, 52 

No, 160 

Yes, 46 

No, 164 



 

 
 
 
 
44. At what stage(s) of your dispute were you advised about your right to external dispute 
resolution (i.e. Financial Ombudsman Service) by the insurer? 
 

At the time my claim was first disputed by the insurer 35 16.36% 
At the time I requested a first review by the insurer of the 
dispute  

14 6.54% 

At the time I requested a second review by the insurer of the 
dispute  

3 1.40% 

At the time I received my final rejection letter  54 25.23% 
Never 104 48.60% 
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No, 141 
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45. Did you, or do you intend to, change insurance companies as a result of your claim? 
 

Yes 177 82.71% 
No 31 14.49% 

 

 
 
 
 
46. Since the disaster event, have you attempted to re-insure? 
 

Yes  87 40.65% 
Yes I have tried, but have been unable to re-insure my 
home. 

10 4.67% 

No, I can no longer afford insurance on my home  8 3.74% 
No, I have not tried to re-insure my home. 106 49.53% 

 

 
 
 

Yes, 177 

No, 31 
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You have indicated that you have attempted to reinsure. 
 
46A. When you attempted to re-insure, have your insurance premiums increased? 
 

No  19 8.88% 
Yes, my insurance premium has increased by less than $500 a year  41 19.16% 
Yes, my insurance premium has increased by $500 to $1000 a year  10 4.67% 
Yes, my insurance premium has increased by more than $1000 a 
year  

5 2.34% 

Not sure 18 8.41% 
 

 
 
 
 
46B. When you attempted to re-insure, have you tried to take out flood insurance? 
 

Yes, I have now taken out insurance to cover flood (or have obtained a quote) which I 
didn't have before and my premium has not changed 

17 7.94% 

Yes, I have now taken out insurance to cover flood (or have obtained a quote) which I 
didn't have before and my premium has increased up to $500 per year 

15 7.01% 

Yes, I have now taken out insurance to cover flood (or have obtained a quote) which I 
didn't have before and my premium has increased $500 - $1000 per year 

7 3.27% 

Yes, I have now taken out insurance to cover flood (or have obtained a quote) which I 
didn't have before and my premium has increased $1000 - $5000 per year 

2 0.93% 

Yes, I have now taken out insurance to cover flood (or have obtained a quote) which I 
didn't have before and my premium has increased by more than $5000 per year 

0 0.00% 

No 47 21.96% 
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47. Do you have any additional comments? (optional) 
 

Client felt they had to go into the office in person and make a scene in order to get 
claim finalised.  

Self-regulation of the Insurance company has not worked for client at all, it has left him 
virtually powerless.  If client expected to be treated as a customer, he was totally 
wrong, and feels he has been treated as an adversary and the Assessors are the main 
focus and the client is on the outside of the loop - for example, one Assessor/contractor 
laughed at client over the phone, and he has asked for a different contractor as a result, 
but the Insurance company will not, and have put this in writing to client, change 
contracting companies in the best interests of the client.  Further, the Assessors did not 
show up to the home for about 3 weeks after the fire, even though they were supposed 
to attend and take away items to minimise losses.  When they did show up, they only 
had a few hours available, and have not been back since. 

In regard to policy - because she had a replacement house - found that the insurance 
company got the quote - but there was a discrepancy between the lowest and highest 
quotes, and the insurance company just went with the lowest. Client found it appalling 
that they just went with the lowest quote.  
Decided though that had to move on due to stress and advise from Legal aid.  

Product disclosures are very confusing plain English.  

You cannot reinsure at this stage because the mould damage has returned. 

I have raised my house to a level of 2.7 m, which is above the danger area. However, I 
feel unsettled that because of the flood, my insurance premiums have increased, but 
my land values have decreased. I feel that I am financially worse off now.  

Client happy with insurance company. They paid in full and did so in a timely manner.  

Client feels pressured to stay with her insurance company (ie to keep paying monthly) 
because claim has been denied. Feels that if she changes insurance companies that  

Call dropped out when client was at question 34.  Unable to contact her again at this 
time. 
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Client is very upset about how he has been treated by the insurance companies. From 
his experience, they seem to be using stalling tactics as business strategy without 
consideration of the emotional stress this is placing on individual people. Client felt 
immense pressure to conscientious at all times and does not feel he can trust insurance 
companies any longer.  

It was a freak event, how are you meant to cope with rebuilding an entire house? 
 
Why couldn't they organise a one off payment, this was no one's fault. 
 
Why do [insurer] cover river flood in NSW and Victoria and not Queensland? 
 
I am now stuck with [insurer] because no one will reinsure me. 

Client is really not happy with how they have been treated by [insurer]. When clients 
rang up for the claim, the insurance company would not say exactly what was going on, 
what would happen or prospects for being covered. Client was told all the time to call 
other people, like contracted assessors. Then assessors referred back to the insurance 
company. This is not good enough for people who have been traumatised and are 
already dealing with alot.  

It is very disappointing that a claim could be accepted and yet I am left in the lurch 
about when it will be paid. I have attempted to have mediation with the insurance 
company 3 times but they have cancelled each time.  

Client has always been insured with [insurer] - was previously very happy with their 
communication and professionalism. Since the floods, the client is very disappointed 
with the insurance company and the way they have handled the floods. For a start, the 
client had photos and footage of before and after the floods, and insurance company 
was not interested in looking at the evidence and denied the claim. Client was not 
happy at all that the insurance company sent out assessors from another company, 
from Sydney who had no knowledge at all of the local area, and asked questions which 
did not help the situation. Client is also unhappy with the internal dispute resolution 
process. Said the insurance company was not interested in this, and just denied the 
claim again. Now that the insurance company has reversed the decision (for some), the 
client is also unhappy with fact that the insurance company did not offer any apology. 
Client also feels that the wording of the policies are deliberately misleading.  

I am very unhappy about the way I have been treated in this process. I cant afford to 
make a claim because I cant afford the $500 excess, which is unfair because if I could 
have afforded the yearly amount, I would only have to pay $50. It isnt fair that there is 
a difference in the amounts. When I made a claim, I was given the 'run around'. Was 
told to contact different people, and wait for assessors. No one was prepared to 
directly answer my questions. I found the assessors that attended the premises were 
rude and disrespectful. One only looked at my property from outside and then wrote a 
report saying that my house was in a state of disrepair. I am also not happy with how 
they have fixed the driveway, in a patchwork state which is unsafe and difficult to drive 
on as the driveway is on a 45 degree gradient.  

I am very upset that the insurance company have intentionally used vague language to 
try to confuse people. It shouldnt matter where the water came from - a flood is a flood 
and everyone who had flood cover should be covered. It is unfair that carpets are not 
covered as part of building insurance. It is really not fair that this is classed as contents 
insurance. The lack of correspondence from the insurance company is also appalling.  



I am really happy with Legal Aid. They should be congratulated on how they have 
helped in the situation. I am trying to be understanding of the insurance companies 
situation. I realise they have alot of claims to deal with. But some more service and 
communication would be appreciated.  

Lost everything - were supposed to prove what was lost but had nothing to show.  

very disappointed in conduct of insurance company and their lack of caring for an 
elderly person affected by the flood.  

Extremely rude customer service person from [insurer].   
I am nearly 70, I have a lung condition and I was living in a 6 x 8 caravan at the time and 
she said "Oh, I lived in a caravan for 2 years".   
There was absolute carelessness and callousness about our situation. 

[Insurer] didn't even tell me my claim had been accepted when they turned around and 
accepted some claims as flash flood damage.  I heard about it on the radio and rang 
them and they confirmed I was one of the clients who would be paid. 
 
Since then, I've waited three weeks for a hydrologist to come to the property, it will 
happen this week.  The process has been very stressful and drawn out 

Client was a loyal insurance consumer, of the same company for over 25years. He is 
very disappointed in the way in which his claim was handled by the insurance company 
and that they had gone back on what they told him he was covered for, and that the 
insurance company denied the fact that he had contacted them to make a claim.  

Left without financial assistance as the home was a holiday house. Now can't sell the 
land, and the price has been put up even though the land value hasn't increased.  

pds was very very confusing. It needs to be understandable and in plain English.  

I am in a much worse financial position now.  I made some inquiries about insuring 
elsewhere and it was going to be significantly more expensive.  I feel trapped with 
[insurer] and whatever cover it will give me.  I just have to hope there's never another 
flood 

The insurers were so worried about their own underwriting costs that I think they bulk 
denied claims without properly assessing them. 
 
If I had the means, I would sue [insurer] over its conduct. 

our main hassle is that the insurance is so complex. it should be easy to understand 
instead of having all these grey areas. the system probably isn't too bad it was just our 
insurance company [insurer]) that we've got the issue with. some of the people here 
that were insured with another company had their claims processed so much quicker 
eg. [insurer]  and [insurer]  

The policy booklets and definitions bog you down and they are not at all straight 
forward.   
Hydrology reports seem to differ, how can that be when they're supposed to be relying 
on the same facts?  I feel the insurers have interpreted facts to suit themselves. 



Since being knocked back, we're cancelled or put on hold our trauma insurance as 
we've found the coverage ineffective and the process unfair. We gone through our 
business and property insurance in detail and cut so much back as the premiums 
increased and we may not even get paid for what we believe we are covered for. We 
had $33,000 coverage for fencing, yet it cost $70,000 to replace, rural finance covered 
the shortfall, yet now we don't have the brand new fences insured, it's better to take a 
risk as we think the chances of fire coming through again is low and it's an extra cost 
which we may not even get paid out for. It would have been helpful if the insurance 
company was required by law to provide a one or two page point form summary of the 
priduct disclosure statement which clearly states what is and what is not covered.  
There is so much fine print that we did not realise that the definition of my wifes 
rumitod arthritis would not cover her. Definitions are an area that need close 
examination.  For example a friends farm shed was not covered as he had hay in the 
shed.  This is absurd, where else would a farmer keep hay if not in the farm shed.  Yet it 
did not clearly state this in the policy.  

It seems to me that I have no rights, the insurer seems to be able to ask and pry 
wherever they want and I get no answers.  The only opportunity I have to communicate 
with them is by phone and they can avoid me. 

Form our point of view, we read through everything and itemised every piece of 
equipment.  The problem was that buried in an entirely unrelated part of the policy was 
a clause stating that we were insured for market value or LESS rather than agreed 
value.  This is significant because the policy actually had an itemised list with each item 
and it's value. So we were surprised to find that this was not what we were entitled to. 

Sum insured for property, for about $16,000 but under insured by about $300,000. Had 
no argument for insurance company to query why they were so badly under insured.  
Had an argument with [insurer] about it - their premiums are no better than other 
companies who will ensure for other loss.  
Took [insurer] to task and they eventually provided cover for the extra amount - but 
only because client followed up. Would deter anyone from insuring with [insurer]. 

Client is outraged at the conduct of the insurance conmpany. He believes the insurance 
company should use simple language and that the consumers of insurance should have 
their cover explained to them, and they should sign to say they have had the pds 
explained. Client is also upset that the insurance company denied their initial 
conversation with him, and that he had contacted them at all. He has a phone record of 
the call.  

The claims process took too long and I was not updated sufficiently during it.  The stress 
of waiting and not knowing when we would have a home has nearly destroyed my 
family.  The emotional cost of this is just as significant as the financial cost. 

We are now much better informed consumers of insurance, it's been a steep learning 
curve.   
The companies should be forced to explain these definitions clearly and regularly to 
purchasers of their products, so they can make educated decisions. 

I think insurers should have to state clearly their exclusions and limitations, particularly 
when so many people take up their policies over the phone.  They should have to 
clearly explain these things to you.   
It appears to me that they deliberately confuse people with definitions and hide behind 
words. 



I would never recommend [insurer] to anyone.  The way they dealt with us (or didn't!) 
was just awful.  There was no communication at all. 
 
I was left wondering why people who appeared to be affected by the same water as 
myself were paid when I was not.  There were no clear reasons given about how the 
company differentiated between me and them. 

If they can streamline the process and speed it up, it has to help.  People's lives are on 
the line and it's the emotional stress of waiting 6 and 7 months for an answer, as much 
as the financial stress, which is devastating. 

The marketing by this insurer was misleading.   
They don't put one of the most important things you need to know in the upfront 
summary of their PDS and then say, you should have known. 
I notice the flood limitation is prominently displayed in their renewal documentation, as 
of March, 2011. 

Bound to the insurance company through body corporate  

I'm currently uninsured because i just don't know who to go with and because re-
insurance is going to be considerably more expensive. 
 
I'm looking at some of the banks for insurance but they want you to take your accounts 
and mortgage to them as well.  
 
Everybody rushed to re-insure with [insurer], because they were the ones you could see 
rebuilding people's houses, and they eventually put a temporary stay on taking more 
policy holders, I believe. 

I don't think there is that much competition in the Australian insurance industry - after I 
got burnt, I found that [insurer] and a number of other companies are owned by the 
same people. 
 
Even when [insurer] did cover the house that was damaged in Yasi in February, they 
insisted on getting more quotes and kept looking for the cheapest.  The eventual 
repairs looked like a child had done them.  They had to send someone back to fix 
problems after we complained. 

Insurance is not affordable to low income earners and income support recipients, 
especially disability pension recipients. Excess is too costly to make claims. 
 
Case managers need to have more say in eligibility for grants and funds as these are 
sometimes the only options for people who don't have insurance or can not afford the 
excess to make a claim. 
 
Those who need insurance the most can not afford it.  Vulnerable people, like disability 
support recipients need concessions in order to afford insurance.  The financial impact 
of being uninsured on under insured has a greater impact on vulnerable people and low 
income earners. 

None 



Why do I have to go to FOS before they (company) will talk to me. 
 
I should not have to pay to see the hydrologists report they made their decision on 
 
The company at no time ever told me about my options like appealing or FOS, by 
chance a friend came across a financial counsellor and they pointed me in the right 
direction. The counsellor who helped me only had funding for 3 months I still their help 
but their agency is not being funded for flood victims and they have a waiting list. 
Shame on the government providing funding for only 3 months. 

Client is very upset at lack of contact, and insurance company not returning phone calls.  

Please ensure that the people of Australia are protected from economic interest - we 
are a society. Its the people of Australia and their spirit who have helped me through 
this, not the need for profit with insurance companies and the government policies of 
the day.  

Not many people who offer flood insurance.  

Initially we felt that we were lacking in information about our rights, but after the 
assessor's input and the City of Armadale residents' meetings, we have become more 
aware of our rights. 

It's a shame you can't rely on the people you are paying to assist you, they offer peace 
of mind and they don't provide it in the end.  We've had to rely on the generosity of 
friends and family.  Very bad form 
 
I've had two houses, both insured with [insurer] out of loyalty and when I needed them 
they failed me 

[insurer] is now the only one who will insure the house while it's not repaired.  They 
charge 16% of the premium extra for paying by the month. 
 
I have found it extremely difficult to get appropriate insurance - I need landlord's 
insurance with flood cover and this can be difficult to find.  I used an insurance broker 
to reinsure. 
 
The whole industry is predatory and uncaring.  They market themselves as providing 
peace of mind and reliability and its untrue. 

Client is illiterate and cannot read a pds. He attempted to get his insurance explained to 
him, but he was not told about some important exclusions.  

 
 


