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 LAW AND JUSTICE COMMITTEE UNCORRECTED 

Having put on the claim, we can then ask for a discretionary exemption and if we can get a discretionary exemption 

I can litigate in the District Court and they forgot to pull the hardship provisions out of the District Court 

legislation, so if I could got there I could have got them a payment. 

Thankfully, this week, Allianz has come to the party to provide them with something, but we remain 

reliant on the good grace and favour of Allianz, rather than having any recourse of anyone we can go to and make 

a demand in circumstances where we have a very badly drafted provision that says that those who are overseas 

can only get quarterly payments in arrear once they have proven that their condition is permanently stabilised and 

that they cannot return to work, which may take years for some people. 

The CHAIR:  I see that is in the submission so we have that. Thank you for your submissions today— 

Ms WELSH:  Could I just say one thing in relation to the issue of data collection? I will be very quick. 

The CHAIR:  Yes. 

Ms WELSH:  Real-time data collection is important from the insurer's perspective and the regulator's 

perspective because they can identify if there is something that may amount to fraudulent activity going on, 

whether it is a blip in claims in a particular area or that sort of thing. It is important also from the insurer's 

perspective in terms of the data that Mr Stone is going to come back to you on with regard to reporting individual 

insurer behaviour. That is one of the advantages of the real-time data. I do not think any of us have any interest in 

whether the insurers have to report once, twice or three times daily, but the quality of the data is important. 

The Hon. TREVOR KHAN:  To justify my concern, I am not arguing that it should be weekly, but it 

seems to me that three times a day is an extraordinary impost unless it can be demonstrated that it does actually 

achieve an outcome. I have to say that our experience with SIRA and the opaqueness of process leave me with 

the feeling that SIRA requires a lot but nobody knows what happens to the data from there. I think that if SIRA is 

going to require an expensive process there should be a positive outcome. 

Ms WELSH:  That is the point I was going to pick up on because in the data-collection process thus far, 

of the total 6,000 claims as of the 31 July, there was no occupation nominated for 48 per cent of the claims and 

19 per cent were non-earners. Around 70 to 75 per cent of people who are making claims are either non-earners 

or do not know what their occupation is. It is about the quality of the data. It does not matter if they are collecting 

all of this raw data—it has to translate into actual figures that can be used to assess whether there is enough money 

in the scheme to have a better minor injury test of whether the money is getting to the right people, etc. That is all 

I wanted to say. 

The Hon. TREVOR KHAN:  I invite you to take on notice the question of what criteria you think would 

be useful in terms of published data. 

Mr STONE:  I was intrigued to learn that insurers only have 24 hours to correct the data after an 

identified breach. I would love it if there was any imposition on any insurer to do anything in relation to a claimant 

within 24 hours, in terms of paying a medical bill, approving something or even responding to correspondence. It 

is a timeframe that SIRA has imposed on the insurer for SIRA, but it is seven days, 10 days, 14 days or two months 

for the timeframes in the world that we operate in. 

The Hon. TREVOR KHAN:  I can remember as a lawyer in the old days before we had email that if 

we got a response back within a few days we were doing wonderfully. Now, if you have not responded by 5 o'clock 

in the afternoon there is suddenly a hysterical email coming back to you. Everyone's timeframes are being 

compressed, but whether it is a productive compression of timeframes is another thing. 

Mr DAVID SHOEBRIDGE:  And of course every dollar that the insurers have to spend on potentially 

aimless and pointless data crunching is money that is not available to go back to claimants and is money that is 

sucked up into the premium. 

Mr STONE:  I am not sure that if they could save it on the data they would suddenly walk out into the 

street and find some injured people to pay more to, but that is a different question. 

Mr DAVID SHOEBRIDGE:  In any event, it is unproductive expenditure. 

Mr STONE:  That may be. I encourage you to ask about it, but I encourage you to spend a little more 

time asking about the other side of the equation—namely, what are the insurers doing in terms of their service 

quality directed to claimants and what is SIRA doing to supervise that. 

The Hon. DANIEL MOOKHEY:  With regard to the appearance of evidence in claims, disputes and 

assessments that has been derived by surveillance undertaken by an insurer, are you able to give us any views as 
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