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[Insert date]

[Insert recipient name, address, etc]



Dear [insert name],

RE: [Insert claim/policy number, insured name, situation address, etc]

I refer to previous correspondence regarding this matter. I have reviewed your complaint, the XXXX (“policy wording”) and the relevant information. Please see my decision and reasoning below.

Background 

[Insert brief background]

Your position

I understand your position to be that [insert brief summary of complainant’s position. Try to summarise within one-two sentences. If multiple issues, consider numbering points]

Review

In reviewing your complaint, I am required to consider:
1. Whether [insert issue in dispute 1];
2. [If so, ]whether [insert issue in dispute 2];
3. Etc

In order to answer these questions, I considered various aspects of the matter, including the policy wording, the circumstances of your claim, [assessment/medical reports, etc]. I will outline the key aspects of each below.

Policy Wording

The policy wording outlines what you are covered for, subject to any terms and conditions. In your case, the policy provides cover for [insert cover] under [insert section]:

[Insert relevant excerpt or paraphrase coverage, if appropriate]

In the first instance, you are required to establish that you have suffered a loss that is covered by the policy wording.

Importantly, this must be with reference to key terms; in this case:

[Insert relevant definitions]

Finally, even if a loss that is covered by the policy is established, the policy wording may contain exclusions to cover in any event. In relation to your policy, no benefits are payable for any event resulting from:

[Insert relevant excerpt or paraphrase exclusion, if appropriate]

As you can appreciate from the above, the position on cover depends on whether a claimable event has occurred and, if so, whether any exclusions apply.

Circumstances of the claim

[Insert discussion regarding circumstances, as appropriate]

Expert evidence

[Insert relevant evidence – include a new sub-heading for each expert/assessment/report]

Decision

My decision aims to be fair in all the circumstances having regard to the information exchanged, relevant law, terms of the Policy coverage and good insurance practice. With regards to all the facts of your dispute, I have considered the terms and conditions of the contract of insurance that you agreed to when the Policy was purchased. 

Following my review, to answer the questions I posed at the start of this letter directly:
1. [insert position]; and
2. [insert position].

Considering the above I am satisfied that your claim should be accepted [insert details of the part or whole claim being accepted]. [insert next steps]. / While I recognise this is not the outcome you were hoping for and empathise with your situation, it is clear to me that your claim is not covered.

External Review

We have completed our review of your complaint in accordance with our internal dispute resolution process.  As this is our final decision in relation to your complaint you should be aware that if you wish to pursue this complaint further by taking it to the Australian Financial Complaints Authority (AFCA), subject to its Rules, you will need to do so within 2 years of the date of this letter.

AFCA is an independent external dispute resolution scheme approved by the Australian Securities and Investments Commission.  We are a member of this scheme and we agree to be bound by its determination about a dispute.

AFCA’s contact details are:

Telephone	1800 931 678
Email		info@afca.org.au
Post		Australian Financial Complaints Authority
		GPO Box 3
		Melbourne VIC 3001

Yours faithfully,
Name 
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