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Preface

Insurance law is multidisciplinary by nature, as it necessarily must interact with other
disciplines, such as actuarial sciences or ﬁnance. However, this multi-disciplinarity
also concerns the intersection with other branches of law. Most of the insurance
undertakings are corporations and, as such, they are subject to corporate law rules,
while insurance law is increasingly taking on a transnational connotation in regulating the organisation and activity of insurance companies. The combination of
company law and insurance-speciﬁc rules is at the heart of this investigation.
This book is a collection of contributions from authors with different legal
cultures, and it aims to identify the legal issues that arise from the intersection of
these two disciplines, i.e., insurance law and corporate/company law. The issues
entailed are examined mainly based on the European Union (EU) law, although there
are also contributions from other legal systems that enrich the perspective with
which to approach those issues.
The book includes two parts. The ﬁrst part collects six contributions that analyse
different proﬁles of the system of governance of insurance undertakings. The
analysis concerns the regulations introduced by the Directive Solvency II and the
corporate law of relevant EU jurisdictions. However, one of the chapters contributed
tackles the issue from the perspective of Singaporean law that aspires to become the
leading (re)insurance and risk transfer hub in Asia. The second part contains eight
contributions that examine the intersections between the insurance business and
corporate law. They include extraordinary corporate operations, supervision,
reporting, customer relations, and claims handling management, whilst one contribution focuses on private international law issues. Again, the issues entailed are
examined mainly based on and from the perspective of the European Union
(EU) law. Still, the supranational nature of the insurance business also allows the
experiences of other legal systems to be included in the analysis, since they can
provide valuable insights to other regulators.
This book ﬁlls a gap in the legal literature that has examined the two branches of
law, i.e., insurance regulation and corporate law, separately so far. With the objective
difﬁculty of examining rules with different levels of transnational harmonisation, the
v
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effort made is to provide as much a “unitary” vision as possible of the legal issues
entailed and herein examined. This effort is made, nonetheless, with the awareness
that those issues are mainly perceived and managed as such in practice. It is left upon
the reader to undertake the task of evaluating the efﬁcacy of this effort. The law
stands as on 27th April 2021.
Milan, Italy
Exeter, UK
April 2021

Pierpaolo Marano
Kyriaki Noussia

AIDA Europe

AIDA Europe was established in 2007 with the aim of promoting, either directly or
through its members, the development of insurance and related laws. It attempts to
achieve this, mainly through:
• furtherance of the study and knowledge of international and national insurance
law and of related matters;
• proposition of measures aiming at the harmonization of insurance law or the
means for resolution of insurance disputes;
• facilitation of exchange of academic know-how between its members or any other
European organization dealing with insurance-related matters, similar to those of
AIDA Europe;
• support of academic work in the ﬁeld of insurance, e.g. through cooperation with
universities or the sponsoring of academic research and papers.
AIDA Europe organizes conferences mainly geared to the European-based jurisdictions, offering to all interested stakeholders a platform for an open- and solutionminded scientiﬁc- and practice-related dialogue on key developments in the area of
insurance, reinsurance and related law also supporting its members in their respective endeavours. Conferences are open to all stakeholders and regularly attract
representatives from the insurance sector, academia, private practice, regulatory
authorities or law-making bodies.
AIDA Europe also maintains a keen focus on supporting the development of
young academic talents by sponsoring academic work and by inviting young
academics to its conferences. AIDA Europe’s Scientiﬁc Committee, which supports
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AIDA Europe

AIDA Europe through the scientiﬁc agenda setting, also manages AIDA Europe’s
Calls for Papers.
AIDA Europe is a non-proﬁt organization, pursuing altruistic goals and has its
seat in Zurich, Switzerland. Its events are open to all interested parties. For further
information, please see https://aidainsurance.org/regional-groupings/aida-europe.
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Part I

The System of Governance of Insurance
Undertakings

Corporate Governance and the So-Called
‘Four-Eyes Principle’
Niccolò Abriani and Armando Catania

Abstract This chapter aims to analyse the current role played by insurance undertakings and their senior managers—with a speciﬁc reference to the Italian, French,
Spanish and British insurance industry, taking into consideration the important
changes introduced by the Solvency II framework.
In doing so, the study identiﬁes features of the international regulation of insurance development based on the recommendations of the International Association of
Insurance Supervisory (IAIS) and the Directives of the European Union (EU).
The board delegates the running of the business to the senior managers, expecting
them to operate on behalf of the company’s interests.
The literature has identiﬁed several problems resulting from this relationship.
We intend to consider the internal behaviour affected by the board-senior managers’ relationship, by looking for direct connection between the elements of senior
managers behaviours’ and the organisational and operational structure of the
enterprise.
Inside the theoretical framework and given the existing related literature, our
work aims to answer the above research question.
According to our statements, it will be demonstrated that, with speciﬁc focus on
the management sector, there are still wide possibilities for improvement and more
studies concerning board-senior managers relationship.

The Authors have shared all ‘signiﬁcant decisions’ in actual application of the so-called ‘Four-Eyes
Principle’. Nonetheless, Paragraphs 1, 2 and 4 are attributed to Armando Catania, and Paragraph
3 to Niccolò Abriani.
N. Abriani (*)
College of Law, University of Firenze, Firenze, Italy
e-mail: niccolo.abriani@uniﬁ.it
A. Catania (*)
Palermo Bar Association, Palermo, Italy
© The Author(s) 2022
P. Marano, K. Noussia (eds.), The Governance of Insurance Undertakings, AIDA
Europe Research Series on Insurance Law and Regulation 6,
https://doi.org/10.1007/978-3-030-85817-9_1
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1 The Corporate Governance Structure
In the Solvency II framework,1 an effective system of governance2 is considered
essential for the proper management of insurance undertakings, as well as for the
resulting regulatory system.3
Governance is the system through which the insurance company is internally
regulated.4 It incorporates many aspects of the business of an insurance company,
such as corporate structure.5
Solvency II identiﬁes an effective system of governance in an adequate
organisational and operational corporate structure6—aimed at supporting the
1

The Directive 2009/138/ EC (Solvency II) is the regulatory framework for the European insurance
industry. It has been amended over and over and its entry into force, postponed several times, has
been set for all Member States on 1 January 2016. The principles of the Solvency II Directive are
complemented by a second level sectoral regulation represented by Delegated Regulation 2015/35/
EU (as amended by Delegated Regulation 2016/467/EU), as well as technical implementing
standards issued by the European Commission, both directly applicable at national level.
At a supranational level, the regulatory framework is completed by the Guidelines, Recommendations, Opinions issued by the European Insurance and Occupational Pensions Authority (EIOPA)
aimed at fostering convergence in the application of the Directive and supervisory practices.
2
Solvency II identiﬁes some core principles that should characterise an effective system of
governance.
These principles include: (i) transparency (to be achieved through a clear division and appropriate separation of responsibilities, as well as through an effective information system);
(ii) proportionality (with respect to the nature, scope and complexity, of a company’s activities);
(iii) written policies on risk management, internal control, internal audit and (where relevant)
outsourcing and business continuity.
See Dell’Atti et al. (2018), p. 135.
On the requirement for all insurance and reinsurance undertakings to have in place an effective
system of governance, see Manes (2017), p. 115 ff.
The internal governance implications of Solvency II have been widely debated by Dreher (2015),
p. 155 ff.
3
See Siri (2017), p. 12.
Vella (2014), p. 291, points out that the term ‘governance’ encompasses a plurality of phenomena, on which regulatory choices may have an impact.
4
A recent research conducted by Anderloni et al. (2019) shows how governance mechanisms can be
divided into external and internal mechanisms.
External governance mechanisms are: (i) market mechanisms; (ii) threats of take-overs; (iii) the
action of external stakeholders other than shareholders; (iv) the market for managerial work.
The internal governance mechanisms include: (i) the characteristics of the board; (ii) the extent of
the CEO’s powers; (iii) the presence and characteristics of the internal board committees; (iv) the
management incentive and remuneration tools; (v) the ﬁnancial policies.
5
See Dodevska and Nuredini (2019), p. 2.
6
Selleri (2010), p. 608 ff. highlights the fact that insurance undertakings are accustomed to
alternating between use of a so-called ‘divisional’ or ‘functional’ organisational and operational
structure.
The ﬁrst is characterised by an articulation of the entire activity of the enterprise in business areas
differentiated by product lines or market spheres, cultivated through Strategic Business Units (S.B.
U.), which in turn are further broken down into functions or departments.
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undertaking’s strategic objectives and operations—clearly distributed, transparent
and equipped with an effective system to ensure the transmission of information
internally.
The organisational and operational structure plays a decisive role to guarantee the
sound and prudent management of the insurance undertaking.7 It is the duty of the
board of directors8 to arrange an appropriate organisational and operational structure, to be adapted periodically to the changing conditions on an international,
national and corporate level. The organisational structure determines the tasks and
assignments, while the operational structure settles the way of performing the tasks;
in any case, it is ultimately the administrative, management or supervisory body9 that
has the responsibility for the execution.
The four key functions (Risk Management, Compliance, Internal Audit and
Actuarial) must have an appropriate standing in the undertaking’s organisational
structure, even though it is not required any mandatory organisational structure, as
the insurers10 have the freedom to decide how to organise any function,11 unless
otherwise speciﬁed by the law.12

2 The Board-Senior Managers Relationship
Corporate governance involves making decisions and taking actions related to the
corporate culture, environment and structural framework, policies and controls. It is
not indeed a once-established system, but a continuous process that needs to be

The second, instead, can be distinguished by the division into several functions (i.e. specialised
areas of activity), characterised by the homogeneity of the processes carried out.
The aspect on the basis of which the articulation of the business activity would be determined by
function both in the ‘divisional’ and ‘functional’ organisational structure is a symptom of a vertical
division of the same, although, in one case, it takes place at the level of the entire enterprise, while,
in the other, within each business unit.
7
See Marino and Costa (2015).
8
There are a lot of different set of rules at different levels in each European country largely affecting
the activities, duties and accounting of insurance companies’ directors.
See furthermore Montalenti (2021), p. 18 ff.
9
The nature and structure of the administrative, management or supervisory body varies with the
national company law applicable.
10
In this paper, hereinafter, unless stated otherwise, the terms ‘insurance undertakings’ and ‘insurer’
are assumed to include both insurance and reinsurance undertakings.
11
In the context of a system of governance, a ‘function’ is to be understood as an administrative
capacity to undertake particular tasks, considered important or critical.
12
Article 268 of the Delegated Acts reserves to the autonomy of the insurance undertaking any
decisions on the organisational position deemed most appropriate to be given to the fundamental
functions, in compliance with the principle of separation between operational and fundamental
functions.

6

N. Abriani and A. Catania

constantly upgraded.13 This is why an effective corporate governance structure
requires appropriate standards to recognise, protect and promote the rights, relationships and interests of the administrative, management and supervisory bodies.
This chapter aims to explore only the different ways in which the governance of
insurance undertakings is involved with the board-senior managers relationship.14
The day-to-day business of the ﬁrm, and so the state of affairs that might lead to
any key decision the board is asked to make, is largely determined by the work of the
company’s senior managers.15
Senior managers work with various parties in the interest to manage the ﬁrm’s
relationships with the outside world,16 so they have often more intimate knowledge
of the deals than the board and may have to explain the interactions of the different
relationships to the board.17
When the board is asked to make signiﬁcant decisions18 that involve mediating
among various interests, it is supposed to be challenging and reviewing critically the

13

See Dodevska and Nuredini (2019), p. 1 ff.
Conﬁrmation that both directors and managers contribute to the composition of corporate
governance on different, albeit complementary, bases can already be found in the Preamble to the
G20/OECD - Organization for Economic Cooperation and Development (2015), where it is
explained that ‘Corporate governance involves a set of relationships between the managers of a
company, its board of directors, its shareholders and other interested parties’.
The current version of the OECD Principles is the one approved by the Council of the same
organisation during the meeting held on July 8, 2015, subsequently implemented by the representatives of Governments belonging to the G20, therefore also known as G20/OECD Principles.
15
See Fama and Jensen (1983), p. 127.
16
See, in general, Lin (1996), p. 914 ff.
Anderloni et al. (2019), p. 4, attribute a certain inﬂuence of insurance undertakings’ stakeholders
(such as policy holders, injured third parties, reinsurers, supervisory authorities and shareholders)
on decisions that modify the level of management risk assumed and the solvency of the institution.
17
This seems to be a component common to all the most advanced economies, considering that it is
also found in North American literature that investigates the speciﬁc phenomenon of business
organisation.
See Alces (2011), p. 783, which gives evidence of how in the largest multinationals in the world,
when the board must vote on a particular matter of corporate business, ofﬁcers and experts selected
by the ofﬁcers brief it on the subject.
The above consideration seems to assume a critical value in the opinion expressed by Henderson
(2013), p. 28, according to whom while most boards are composed of smart and experienced
individuals with diverse experience and signiﬁcant reputations, they are simply outgunned in terms
of information and incentives relative to the managers they are supposed to control.
18
Signiﬁcant decisions are the ones are unusual or that could have a material impact on the
undertaking (i.e. decisions that—according to E.I.O.P.A. - European Insurance and Occupational
Pensions (2015)—could affect the strategy of the undertaking, its business activities or its business
conduct; or even could have serious legal or regulatory consequences; or even more could have
major ﬁnancial effects or major implications for staff or policyholders; or ultimately could potentially result in repercussions for the undertaking’s reputation).
The ‘signiﬁcant decisions’ must be considered as opposed to the ‘day-to-day decisions’ (i.e. the
spate of usual decisions to be taken at the top level of the undertaking in the running of the business,
according to the same Guidelines above mentioned).
14
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information it needs to fully perform its function by a correct interaction with the
senior management19 and key functions holders (Risk Management, Compliance,
Internal Audit and Actuarial).
The board may perform in such effective style if senior managers maintain
industrial development, business decisions and internal policies consistent with
company’s strategies and risk appetite.
The ability of senior managers to perform this role is to a large extent dependent
upon the ﬂow of information—coming across control functions, among internal
functions and within the business units—to determine whether, based on each
individual senior’s manager experience, knowledge and expertise, any strategic
decision is advisable for such company.
Consequently, the collection of credible information provides the foundation for
effective decision making by the board.
Senior managers serve, therefore, such as a backstop, or a ﬁnal quality check,
before a major decision is formalised.
Thus, a relational environment throughout the company that fosters open communication between senior managers and the board encourages a critical review of
the company’s site and scope of operations.
A relevant mediation function among the board and senior managers is now
performed by the in-house counsels of the ﬁrm, such as a person, who, over time, has
acquired an increasingly distinctive role, i.e. the Secretary of the Board of Directors.
The Codice di Corporate Governance (Corporate Governance Code)20 of listed
Italian companies (and the major national insurance companies fall into this category), for instance, assigns to the Secretary of the Board of Directors the task of
ensuring, together with the Chairman of the Board of Directors, that the preliminary
information and the information provided during board meetings is suitable to
empowering the directors to act in an informed manner, also by way of attendance
at board meetings by the ofﬁcers of the company (as well as those of the group
companies it heads) who occupy the role of heads of the various company functions.
For listed companies, the UK Corporate Governance Code21 provides that the
board, supported by the company secretary, should ensure that it has the policies,
19

Arg. by Siri (2017), p. 20.
According to Bailey (2015) on a forward-looking basis a ﬁrm’s culture should promote discussion, debate and honest challenge.
20
Available
at
https://www.borsaitaliana.it/comitato-corporate-governance/codice/2020.pdf,
approved by the Comitato per la Corporate Governance di Borsa Italiana (Corporate Governance
Committee of Borsa Italiana 2020) in January 2020.
The companies that will adopt the Code will apply it as from the ﬁrst ﬁnancial year starting after
31 December 2020, informing the market in the corporate governance report to be published
in 2022.
The compliance with the rules of Solvency II is most likely to be easier for the Italian companies
who adopt the Italian Corporate Governance Code (as last time updated in January 2020) because of
the greater familiarity with reporting obligations and other constraint.
See Venuti et al. (2016), p. 143.
21
F.R.C. - Financial Reporting Council - (2018a).
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processes, information, time and resources it needs to function effectively and
efﬁciently, and all directors should have access to the advice of the company
secretary, who is responsible for advising the board on all governance matters.22
According to the Spanish Código de buen gobierno de las sociedades cotizadas
(Listed Companies Corporate Governance Code),23 the company’s secretary is the
one who has the key task of facilitating the efﬁcient functioning of the board through
a strict control exercised on the performance of the board itself in any matter relating
to corporate governance.
An adequate knowledge of the company reality on the part of those who, for
various reasons, contribute to the organisation of the enterprise structure, is
nourished through effective professional cooperation between them.
In the French legal system, Article 2.5 of the Notice ‘Solvabilité II - Système de
gouvernance’ (Notice ‘Solvency II’ - System of governance)24 encourages cooperation between members of the top management of insurance undertakings as a means
of preventing unnecessary overlapping of tasks between them, with a view to
achieving a balanced distribution, in accordance with the corporate strategy
pursued.25

In Great Britain, under Section 271, Companies Act 2006, each ‘public company’ is required to
have a ‘secretary’, whereas under Section 270 above, the same obligation does not apply to ‘private
companies’.
The Financial Reporting Council (FRC) (2018b) provides a more detailed description of the role
of the company secretary in his or her support of the board.
See Kakabadse et al. (2014).
23
Approved by the Comisión Nacional del Mercado de Valores (National Stock Market Committee) in June 2020.
24
The Code des Assurances (Insurance Code)—the ﬁrst version of which is based on decree n. 76/
667 of 16 July 1976—covers all the laws and regulations that have, among other things, contributed
to the implementation in France of the requirements of Solvency II, while the regulation of the
system of corporate governance of insurance undertakings has found its home in the Notice
‘Solvabilité II - Système de gouvernance’ (Notice ‘Solvency II’ - System of governance) drawn
up by ACPR - Autorité de Contrôle Prudentiel et de Résolution - Banque de France (2015).
25
The principle of informed action—of which the call for cooperation is a concrete method of
implementation—seems for the French regulator to become the keystone on which to build the
functional system of insurance undertakings, structured in a neutral manner by Solvency II.
The provision contained therein in Article 41, which states ‘Member States shall require all
insurance and reinsurance undertakings to have in place an effective system of governance which
provides for sound and prudent management of the business’, seems in the regulatory act to consist
almost entirely in the duty for top management to act in an informed manner, thus giving the
impression of abandoning the function of a merely concurrent component of a good system of
corporate governance, to become a fundamental requirement for the construction of a good system
of corporate governance.
Article 2.7 of the Notice 2015 seems to give force to the above impression, where the focus of the
policies implemented for the creation of a good corporate governance system coincide with the
processes and procedures envisaged to foster the exchange of information between the members of
the corporate functions.
These procedures connote a real obligation if they refer to information to be provided to the
heads of the risk management, compliance veriﬁcation, internal control and actuarial functions.
22
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3 The So-Called ‘Four-Eyes Principle’
Under Solvency II the insurance undertakings must implement the Own Risk SelfAssessment (ORSA) and make it an integral part of their business strategy, which
must be considered on an ongoing basis in the strategic decisions of the
undertakings.26
Through the ORSA process it is expected that senior managers update27 the board
regularly at board and committee meetings in light of the progress of the ORSA and
of any material ﬁndings that may inﬂuence the undertaking’s strategy before the
making of any key decisions.28
In this regard, it has to be investigated whether it is possible to infer from
Solvency II the principle that, prior to the implementation of any signiﬁcant decision
concerning the undertaking, at least ‘two persons’ must review such decision
(so called ‘Four-Eyes Principle’);29 that it must necessarily be referred to directors,
or that at least one of these ‘two persons’ could be a senior manager.30
A very relevant consequence could arise from the ﬁrst or the latter of these two
working hypotheses.
In the ﬁrst scenario, it will be conﬁrmed that the ownership of any signiﬁcant
decision concerning the undertaking rests with the board, as the directors are part of
it; in the second, it could be demonstrated that, even if it is still true the ownership of
this particular kind of decisions rests with the board, some signiﬁcant decision could
be taken by the senior management too.
To ﬁnd it out, we could assume that, according to Section 1.29 of the EIOPA
Guidelines on System of Governance 2016,31 the two persons to be involved in any
signiﬁcant decision, before it is implemented, are those who effectively run the
undertaking.

26

Own Risk Self-Assessment (ORSA)—that may be treated as part of the management system—
aims to: (i) improve risk management system; (ii) better understand the overall capital adequacy and
capital allocation; (iii) harmonise risk and capital management systems.
27
The maintenance of a constant internal discussion within the management for adequate knowledge of the trend of relevant economic scenarios contributes to implement on the best way the
strategic plan drawn up by the administrative body (arguments ex Siri 2018, p. 73 ff).
The EIOPA—as part of the process aimed at applying Solvency II—with the public consultation
on the Set 1 of the Solvency II Guidelines of 2 June 2014, refers to the concept of ‘collective
knowledge’ of the administrative body as a whole, as an indispensable prerequisite for guaranteeing
healthy and prudent management of the insurance undertakings.
28
See Clarke and Phelan (2015), p. 17.
29
It is the application of the principle expressed in the premises to Delegated Regulation 2015/35/
EU, according to which none in the company should have an uncontrolled decision-making power.
30
Siri (2017), p. 14, states that arguably the ‘two persons’ who shall ensure to take every signiﬁcant
decision should not be necessarily both directors.
Dodevska and Nuredini (2019), p. 8, agree with Siri (2017), p. 4, on the basis that the provision
refers generally to ‘persons’.
31
E.I.O.P.A. - European Insurance and Occupational Pensions Authority (2016).
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For the aforementioned Guidelines, the persons who effectively run the undertaking cover members of the administrative, management or supervisory body taking
into account national law, as well as members of the senior management. The latter
includes persons employed by the undertaking who are responsible for high level
decision making and for implementing the strategies devised and the policies
approved by the administrative, management or supervisory body.
So, the governance of insurance undertakings is composed, like that of any other
undertaking, of two distinct interdependent spheres, namely management and
administration.32
It appears that this can be deduced from the consideration that, while the
governance system as a whole is essential for the management of the entire enterprise, the functions—even those deﬁned as ‘key’—are parts of the governance
system and indeed are fundamental for the administration of the various phases of
the enterprise.
Between the phases of administration of insurance undertakings, there should be
a further distinction between the performance of executive activities, on the one
hand, and non-executive activities, on the other.
A precise indication of this impression seems to be found in Recital 35 of
Solvency II, which differentiates between the persons who ‘effectively run the
undertaking’ and those who ‘have other key functions’.
It seems that the use of the adjective ‘other’, modifying the noun ‘functions’,
should relate to a term that is missing in the ﬁrst part of the same sentence (that is
‘key functions’), which should also apply to those who actually run the business.
In other words, it seems that the European legislator may have wanted to
differentiate between those who direct the functions through which executive activities of the companies are performed, and those who direct functions through which
non-executive activities are carried out.
True conﬁrmation of the opinion just expressed seems to be found in the
Guidelines published by EIOPA regarding the articulation of the corporate gover-

32

A differentiation of roles between the board of directors and management persists, which helps to
identify the scope of managerial functions in the performance of the acts related to the organisation
of the company. These are limited—upwards—by the acts relating to the conduct of business
operations falling within the powers of the general meeting, and—downwards—by the acts
concerning the administration of the company that are incumbent on the executive staff.
See furthermore on the topic Champaud (1962); Pailluseau (1967); Iglesias Prada (1971), p. 43
ff.; Rodriguez Artigas (1971), p. 126; Angelici (1990), p. 997 ff.; Cabras (1995), p. 38 ff.;
Charreaux (1997); Vicent Chuliá (2008), p. 451; Alces (2011), p. 783 ff.; Winter (2011), p. 3 ff.;
Fleckner and Hopt (2013); Juste Mencía (2013); Latorre Chiner (2013); Martynova and Renneboog
(2013), p. 97; Mc Nulty (2013), p. 133 ff.; Henderson (2013), p. 28 ff.; Goergen (2018); Abriani
(2019), p. 36 ff.; Tricker (2019), p. 317 ff.
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nance system, which aim to limit the possibility that the exercise of the four key
functions taken into account by Solvency II (Risk management, Compliance, Internal Audit and Actuarial) may be combined with the performance of roles of
administration, management and control, or, in any case, with the performance of
operational activities.33
To achieve the desired result, the EIOPA Guidelines aim to prevent a situation
where the holder of a key function may be in a subordinate position compared to the
head of an operational function,34 unless—in addition to creating no other ﬁlter in
the direct reporting of the holder of the key function to those with roles of administration, management and control—adequate risk mitigation criteria are also
adopted to ensure that the owner of a key function does not ﬁnd himself, even if
only on a purely formal level, in a non-autonomous position in relation to the head of
an operational function.35
Thus, according to EIOPA Guidelines, any further reﬂection on the persons
intended to effectively run the undertaking could be developed when we turn to
analyse the equivalent regulatory framework shaped by each national law.

33

The Peer Review of key functions: supervisory practices and application in assessing key
functions, conducted by the EIOPA in 2016, has shown that a certain combination of the exercise
of key functions and the performance of tasks of administration, management and control, or, in any
case, the performance of operational activities, takes place, albeit occasionally, in insurance
undertakings in almost all countries, where the respective national market regulatory authorities.
However, it seems inclined to maintain an approach based on an assessment of the compatibility of
the individual case with the general principle of proportionality.
The principle of proportionality constitutes, according to Article 5 of the Treaty on European
Union (TUE), the main parameter for assessing the legitimacy of European acts, in terms of
suitability and necessity, in relation to the achievement of the objectives pursued by the Treaty
itself.
Nevertheless, the European Regulatory Authority considered it essential to draw the attention of
each national authority to the possibility that such situations may occur, especially in companies
with more complex organisations, ensuring, in any case, the adoption of adequate safeguards to
ensure an effective system of corporate governance.
In the opinion of the EIOPA, a useful mechanism to prevent the onset of potential critical
phenomena is the timely invitation of individual national authorities to each of the companies
concerned to promptly communicate the non-existence of a conﬂict situation, and, in any case, the
proper management of the relative phase.
See, furthermore, Lener (2016), p. 239 ff.
34
The above-mentioned Peer Review has ascertained that such cases exist in half of the countries
observed.
35
Equivalent tension seems to have pervaded the orientation of the IAIS, to the extent that that ICP
7.1. is careful to alert the national market regulatory authorities to ensure that the three main players
in the corporate governance system—(i) the administrative body; (ii) senior management; (iii) key
persons in control functions—adopt criteria capable of guaranteeing a clear separation between the
management tasks of the company assigned to the administrative body—whose functions of
effective administration reserved to a part of the management constitute just one stage—from the
supervisory tasks, reserved, on the contrary, to the holders of the fundamental functions.
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4 The Persons Who Effectively Run the Undertaking
4.1

In Italy and in France

In the Italian legal system, according to Article 30, paragraph Codice delle
Assicurazioni Private (Private Insurance Code),36 the board of directors has both
the power to set up operational functions—by assigning tasks and responsibilities—
whereas, according to Article 26, paragraph II, I.V.ASS. Regulation No. 38/2018,
has the duty to formalise the establishment of fundamental functions.37
This seems such a natural consequence arising from the content of the previous
Article 29-bis which, in accordance with Article 40 Solvency II, provides that the
board has the ultimate responsibility for the compliance, by the insurance undertakings, with the laws, regulations and provisions, both at a national and a supranational
level.
The nature of the verbs used by the Italian legislator (‘attribute’ and ‘formalise’)
does not seem accidental: one can only attribute to someone something that one
already possesses; on the other hand, one can only formally acknowledge the fact
that someone else already possesses something.
It seems that this may be the reason the board of directors is able to attribute tasks
and responsibilities to operational functions, whereas, in relation to fundamental
functions, the same body may merely formalise the institution thereof.
The tasks and responsibilities are, therefore, attributed by the board of directors to
the heads of the operational functions, so that they can contribute, through their
activity, to the sound and prudent management of the company; the tasks and
responsibilities, on the contrary, are conferred by the board on the heads of the
fundamental functions, because they ensure, through their activity, the sound and
prudent management of the company.38

36

In the Italian legal system, the Legislative Decree No. 209/2005, containing the Codice delle
Assicurazioni Private (Private Insurance Code), pursuant to the amendments and additions to it
since its promulgation, has helped to implement Solvency II in Italy.
The Private Insurance Code has delegated to Istituto per la Vigilanza sulle Assicurazioni (Italian
Insurance Supervisory Authority)—hereinafter, for the sake of brevity, referred to only as I.V.ASS
(2018).
The Regulation constitutes the pre-eminent regulatory act which the I.V.ASS. has at its disposal
to implement the primary legislation.
The regulatory competence of the I.V.ASS. is also exercised through the Letters to the Market
(general recommendations containing the Institute’s expectations aimed at guiding the work and
organisational structure of the supervised companies) and the supervisory procedures.
37
Marino and Cimarelli (2018) share the assumption that the board of directors remains ultimately
responsible and central pivot of the corporate governance system, since it is their task to deﬁne
strategies, provide guidelines and guidance, and approve the organisational structure of the
companies.
38
Senior management works alongside the board of directors with the task of implementing,
maintaining and monitoring the corporate governance system, as it has the ﬁrst responsibility for
the compliance, by the insurance undertaking, with the laws, regulations and company’s strategies.
See Farenga (2016), p. 24 ff.
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So, while the division of the organisational structure of the company into
operational functions is freely left to the board of directors, the division into
fundamental functions is provided for by the legislator as an obligation, both of
which are instrumental to ensuring the sound and prudent management of the
company.
The idea that it is within the board of directors’ power to conﬁgure, in compliance
with the law, not only the organisational structure of the operational functions, but
also the fundamental functions, could be a valid indication of the equivalence of the
levels occupied by both functions in the structure of the insurance undertakings,
which would also signify an equivalent hierarchical level between the heads of the
operational functions and those of the fundamental functions (or, it is the same, no
hierarchical level is inserted between the heads of the fundamental functions and
those of the operational ones39), even though the latter contribute to the performance
of the company’s administrative acts from a position that ensures compliance with
the principle of separation from the operational functions, so as to preserve their
autonomy, independence and objectivity of judgement.
It would seem, therefore, that the heads of fundamental functions would be part of
the management category of the insurance undertakings, even though they carry out
non-operational administrative activities.
The heads of the fundamental functions would therefore be at the same level as
the heads of the operational functions, with whom they collaborate on a horizontal
level, given their autonomy and independence, but unlike the latter, they would not
remain subject to the vertical hierarchical line which extends all the way up to the
General Manager, precisely in order to preserve their autonomy and independence.
Ultimately, this could be the reason for the choice made by the Italian legislator to
coin the notion of ‘personale rilevante’ (‘relevant personnel’) in Article
2, paragraph I, letter m), of I.V.ASS. Regulation No. 38/2018 to bring together
under this common deﬁnition both those who perform operational functions and
those who perform non-operational functions.
Therefore, the notion of ‘relevant personnel’ includes ‘the general managers,
managers with strategic tasks, the owners and the highest level staff of the fundamental functions and the other categories of personnel whose activity may have a
signiﬁcant impact on the company’s risk proﬁle, chosen by the company on the basis
of motivated and adequately formalised choices’ (‘i direttori generali, i dirigenti con
compiti strategici, i titolari e il personale di livello più elevato delle funzioni
fondamentali e le altre categorie del personale la cui attività può avere un impatto
signiﬁcativo sul proﬁlo di rischio dell’impresa, identiﬁcato dall’impresa, in base a
scelte motivate ed adeguatamente formalizzate’).

39

See Marly (2017b), p. 42.
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French legislation explicitly distinguishes the ‘administration’ of a company from
its ‘management’. The ﬁrst, if the company is set up as a joint-stock company, is the
job of the board of directors; the second, on the contrary, that of one or more
managers,40 and indeed the verb used to refer to management activity is ‘diriger’.41
The French Code de commerce (Commercial Code) seems to end its use of the
lexicon to identify the senior managers of the company at the alternation of
‘directeur général’ (general manager)—but also ‘directeur général délégué’ (deputy
general manager), since French company law expressly regulates the possibility of
appointments up to a maximum of ﬁve—and ‘dirigeants’ (managers).42
The Code des assurances (Insurance Code) provides that the dirigeants can take
on the additional status of ‘dirigeants effectifs’ (effective managers).
The term dirigeants effectifs seems to pair the adjective and the noun based on the
will expressed by the legislator—in Article R 322-168 Insurance Code—which
determines that the effective management of the insurance undertaking43—conferred, at the discretion of the board of directors, or of the supervisory board, to
the general manager, or to the deputy general manager, or to the members of the
board, may also be conferred to one or more ofﬁcers, having the experience, skills
and honourability necessary to ensure the necessary diversity of knowledge, experience and qualiﬁcations which are essential to being able to manage the undertaking
in a professional manner, and having also sufﬁciently broad powers over the
activities and risks of the company to being involved in decisions with a signiﬁcant
impact, particularly in strategic, budgetary or ﬁnancial matters (Article L322-2,
paragraph VII, Insurance Code, supplemented by Article 4.1 Notice 2015)—who
thus assume the proﬁle of dirigeants effectifs.44
In the French legal system, the managers are quite often called ‘cadres’.
See furthermore on this topic Robin Olivier (2009), p. 37 ss.
In the management companies, but also in the investment service providers, credit institutions
and insurance companies, ‘cadres’ are natural persons with operational and effective functions.
See AMF – Autorité des Marchés Financiers - Règlement général (FMA - Financial Markets
Authority - General Regulation) (2021), available at https://www.amffrance.org/fr/eli/fr/aai/amf/rg/
20210101/notes.
See also Marly (2017a), p. 6.
41
See, for instance, Articles L 210-9(I) of the Commercial Code and L322-2(VII) of the Insurance
Code, respectively. The ﬁrst is devoted to the impossibility of invoking any defects affecting the
appointment of ‘personnes chargées de directeur la société’ (people responsible for managing the
company) once the disclosure formalities have been completed; the second, on the contrary, is
intended to describe the personal requirements of ‘Les personnes appellees à directeur une
enterprise (. . .)’ (The people called to manage a company).
42
It is the Code de gouvernement d’enterprise des sociétés cotées (Listed Companies Corporate
Governance Code) to create the further category of ‘Dirigeants mandataires sociaux exécutifs/non
exécutifs’ (Executive/non-executive senior corporate managers) for the purposes there conceived.
43
The effective management of the insurance undertaking consists in the determination of the
direction of the company’s activities.
44
The general manager or members of the management board, as well as any deputy general
manager in the bodies governed by the Insurance Code (Article R 322-168); the chairman of the
board of directors and the operational manager in organisations subject to the Mutual Insurance
40
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The Notice 2015 in Article 2.3 determines that it is the responsibility of the
companies carrying out insurance activities listed in Articles L 310-3-1 Insurance
Code, L 211-10 Code de la mutualité (Mutual Insurance Code) and L 931-6 Code de
la sécurité sociale (Social Security Code), to ensure that at least two people
effectively manage the company and intervene in all signiﬁcant decisions before
they are taken (‘L’enterprise veille à ce qu’au moins deux personnes dirigent
effectivement l’enterprise et interviennent dans toute décision signiﬁcative avant
que celle-ci ne soit mise en oeuvre’).45
The syntactic construction used by the Notice 2015 (‘The company shall ensure
that at least two persons (. . .) intervene in all signiﬁcant decisions before they are
taken’), without prejudice to the particular—and certainly far from negligible—
reference to the requirement that the persons whose duty it is to intervene in all
signiﬁcant decisions of insurance companies, before they are taken, are the same
persons who actually direct them (at least two, therefore, chosen from among the
general manager, deputy general managers, members of the board of directors or
ofﬁcers), does not appear to be a mere semantic variation of the deﬁnition of
‘effective managers’ (‘dirigeants effectifs’), since the duties incumbent on those
who effectively direct insurance undertakings—therefore, also the related powers
granted to implement them—are enriched by a further feature, consisting of intervention in any signiﬁcant decision before it is taken, generally not granted to
‘effective managers’ (‘dirigeants effectifs’).
The Notice 2015 do not seem to provide any indication as to whether such a duty
is actually being performed neither with reference to the recipients on the possible
power of intervention, nor in relation to the possible effects thereof, nor, ﬁnally, in

Code (Article R 211-15); the general manager and the delegated general manager in organisation
subject to the Social Security Code (R. 931-3-45-3) are effective managers as of right.
The ‘dirigeants effectifs’ form a speciﬁc category, which is superimposed on the ordinary
classiﬁcations of law.
Marly (2017b), p. 42, observes that this interference raises many questions to which the regulator
has endeavored to answer in the form of the ACPR - Autorité de Contrôle Prudentiel et de
Résolution - Banque de France (2016).
45
The so-called ‘Four-Eyes Principle’ is not new in France. Under the Code Monétaire et Financier
(French Monetary and Finance Code), Article L 532-9 imposes the ‘four-eyes rule’.
It means that the portfolio management company must be effectively managed by at least two
people with a view to guaranteeing its sound and prudent management (‘La société de gestion de
portefeuille est dirigée effectivement par deux personnes au moins possédant l’honorabilité
nécessaire et l’expérience adéquate à leur fonction, en vue de garantir sa gestion saine et
prudente’).
The General Court of the European Union, by the Judgment 24 April 2018 in Joined Cases
T-133/16 to T-136/16, has declared that the same person may not occupy at the same time the place
of chairman of the board of directors and that of ‘effective director’ in credit institutions subject to
prudential supervision.
The concept of ‘effective director’ refers to members of the senior management, a function which
may not be combined with a non-executive supervisory function.
See, about the so called ‘Four-Eyes Principle’ in the French legal system, AMF (2004), p. 57;
Samin (2000); Bonneau (2005); Marly (2015); Storck (2016), p. 1.
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relation to the presumed responsibilities that may arise from the failure to exercise
this duty.
Nor does the Insurance Code seem to offer any insight into the scope of the power
to intervene in any signiﬁcant decision given by the Notice 2015 to at least two of the
persons who effectively direct insurance companies.
Nor does the Commercial Code seem to provide for what appears to be a kind of
veto power that could be vested in those who actually run insurance undertakings,
given that, from time to time, they should be allowed to intervene in any signiﬁcant
decision before it is taken, as it should be possible—as a result of the power of
intervention—to prevent the decision from being taken, or from being taken in the
same form conceived prior to the exercise of the power of intervention itself.46
Yet, in the absence of any clue in the regulatory act regarding the possibility of
reconstructing the existence of a veto power on the part of those who actually direct
insurance undertakings, instrumental to the previous duty to intervene in any
signiﬁcant decision, there seems to be no alternative for the interpreter except to
change the hermeneutical approach.
To this end, it seems that the duty/power to intervene in relation to the taking of
any signiﬁcant decision by those who actually direct insurance undertakings—
mentioned in the Notice 2015—can only be preceded by a power/duty to act in an
informed manner.47
It is the same Notice 2015—in Article 2, entitled ‘Exigences générales en matière
de gouvernance’ (‘General governance requirements’)—that place the duty to act in
an informed manner at the top of the list of elements that contribute to shaping the
system of corporate governance of insurance undertakings, to the extent that the
following Article 2.1 is speciﬁcally entitled ‘L’organe d’administration, de gestion
ou de contrôle’ (‘The administration, management or control body’), as if to
highlight the fact that the administration, management and control bodies base
their functioning on the exchange of information not only between themselves but
also with the members of the key functions of the companies.
The regulatory measure, however, fulﬁls the legislator’s intention set out in
Article 354-1 of the Insurance Code, in accordance with Article 41 of Solvency II,
to provide insurance undertakings with a system of corporate governance that
includes an effective system for the transmission of information.

46

The reﬂections expressed here are evidently inﬂuenced by the experience gained in Italy in
relation to Article 2257, paragraph II, of the Codice Civile (Italian Civil Code), which dictates ‘Se
l’amministrazione spetta disgiuntamente a più soci, ciascun socio amministratore ha diritto di
opporsi all’operazione che un altro voglia compiere, prima che sia compiuta’ (‘If the administration is the responsibility of several shareholders, each managing shareholder has the right to oppose
the operation that another wants to carry out, before it is completed’).
47
The power/duty to act in an informed manner, after all, allows each of the responsible ofﬁcers to
exercise control over the operations of the others.
See Storck (2016), p. 2.
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From this reconstructive point of view, therefore, the idea that the power to
intervene in the taking of any signiﬁcant decision established in favour of those
who actually direct insurance undertakings, from Article 2.3 of the Notice 2015,
seems to be best interpreted as their duty to intervene (after all, the verb used in the
French language ‘intervenir’ can be translated as both ‘to intervene’ and ‘to become
involved’).
Whoever becomes involved in a decision merely contributes—whether in a
favourable or contrary way to the party or parties responsible for making that
decision.
However, a person who intervenes in a decision can inﬂuence the outcome.
Assuming that those who actually manage insurance undertakings are burdened
with ‘becoming involved’ in any signiﬁcant decision, rather than being required to
‘intervene’ therein, seems, on the one hand, to be a way of providing them with an
exegesis of the regulatory measure that could protect certain subjects from the
probable failure that a differently-oriented reading of the provision in question
could cause during a conﬂict of powers between those who, for various reasons,
are called upon to make a signiﬁcant decision for insurance undertakings; on the
other hand, it could be an adequate response to the spirit shown by the Regulator
through the continuous call for collaboration between the top management of the
company, which is instrumental to achieving an effective system of corporate
governance. At the end, it could be argued that the basic requirement for being
appointed as ‘effective manager’ (‘dirigeant effectif’) in French insurance undertakings is to be involved in strategic decisions.
This could conﬁrm the working hypothesis on the basis of which the idea was put
forward that not only the directors, but also the senior managers, could be considered
as parties included in the scope of operations of the so called ‘two eyes principle’.

4.2

In Spain and the United Kingdom

The contrast between company administration, on the one hand, and management,
on the other, seems to be found intact in the provisions48 that the Spanish legislator
dedicates to the system of government of insurance undertakings.49

48
Articles 65–67, Chapter I, Title III, Ley 20/2015, de 14 de julio, de ordenación, supervisión y
solvencia de las entidades aseguradoras y reaseguradoras (Insurance Undertakings Act)—hereinafter, for the sake of brevity, referred to only as LOSSEAR, in accordance with the acronym used
by the same legislator—as well as Articles 44–47, Chapter I, Title III, Real Decreto 1060/2015, de
20 de noviembre, de ordenación, supervisión y solvencia de las entidades aseguradoras y
reaseguradoras (Insurance Undertakings Regulation).
49
The only exception is one of the ﬁnal provisions of the text—namely Article 192, letter c)—where
they are considered jointly, when they refer to the general representative, or, in any case, to those
who exercise powers of effective management of a foreign insurance company established in Spain.
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Article 2 LOSSEAR—intended to delimit the perimeter of the law—in letter c)
begins by declaring that it is addressed to natural or legal persons who, for any
reason,50 perform administrative or management functions for insurance companies.
An unexpected clariﬁcation regarding the persons regarded as holders of administrative and management powers, respectively, appears to be found in a sentence in
the second paragraph of Article 24, which is devoted to a quite different aspect,
i.e. the absence of any required administrative authorisation to carry on insurance
undertakings.
It does not seem essential for the moment to transcribe the entire paragraph, nor to
provide an illustration of the premise of the legal precept that is understood as subject
to common interpretation.
It seems sufﬁcient to transpose here the only sentence of the above-mentioned
regulation that seems to provide a regulatory foothold to the uncertain assumptions
made so far.
This refers to the subordinate sentence ‘. . . como los mencionados
administradores o directores’ (‘such as the aforementioned administrators or directors’) placed in relation to the main sentence ‘Esta obligación será solidaria entre la
entidad y quienes, desempeñando en la misma cargos de administración o dirección
. . .’ (‘This obligation will be jointly and severally between the company and those
who, holding the same administration or management positions . . .’).
The legislator, according to the sentence under review—which, now, for ease of
understanding, is transcribed in the correct order ‘Esta obligación será solidaria
entre la entidad y quienes, desempeñando en la misma cargos de administración o
dirección, hubieren autorizado o permitido la celebración de tales contratos u
operaciones, todo ello sin perjuicio de la infracción administrativa en la que
hubieran podido incurrir tanto la entidad como los mencionados administradores
o directores’—in making the directors and ofﬁcers of insurance companies aware of
the liability they may incur if they were to conduct insurance business in the absence
of administrative authorisation, refers to them as cited above (‘. . . como los
mencionados administradores o directores’).
Article 24 LOSSEAR, on the other hand, mentions for the ﬁrst time the directors
and ofﬁcers of insurance undertakings,51 since it previously made a different reference to those who perform administrative or management functions (‘quienes
desempeñando cargos de administración o dirección’).

This provision could ﬁnd a similar reference with Article 236.4 Ley de sociedades de capital
(Limited Liability Companies Act), referred to the provisions on duties and responsibility applicable to the person—whatever his name—who has the powers attributed to the highest management
of the company.
See furthermore Juste Mencía (2016), p. 433 ff.
51
Spanish law has not dealt with non-organic management, at least from the legal commercial
perspective, which is insufﬁcient to build the ﬁgure of the director within capital companies.
See furthermore Juste Mencía (2000), p. 450; Menéndez (2003), p. 195 ff.; Latorre
Chiner (2013).
50
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If those who exercise functions of administration and management of insurance
undertakings are the ‘mentioned’ directors and ofﬁcers, it would seem that the
structure of relations between holders of administrative and management powers
was ofﬁcially established (up to now this relation could only be unofﬁcially based on
a series of conjectures).
The conceptual framework thus formulated seems to receive a decisive endorsement from the following Article 38 LOSSEAR.
This article—which dictates the requirements that must be met by those who
exercise the effective management of insurance companies, i.e. perform functions
that constitute an integral part of the system of corporate governance (both concepts
on which it is not considered useful to dwell, as their content derives directly from
Solvency II)—in providing, in the second paragraph, an indication of those who
exercise effective management, mentions ‘those who hold positions of administration or management’ (‘quienes desempeñando cargos de administración o
dirección’), to clarify immediately thereafter—in letters a) and b), respectively—
that such positions are considered to be (i) ‘directors or members of the board of
directors’ (‘los administradores o miembros de los órganos colegiados de
administración’); (ii) ‘general managers and persons regarded as such’ (‘los
directores generales y asimilados’), considering as general managers ‘all those
who perform senior management functions under the direct supervision of the
Board of Directors, executive committees or managing directors’ (‘entendiendo
por tales todas aquellas personas que ejerzan en la entidad la alta dirección bajo
la dependencia directa de su órgano de administración, de comisiones ejecutivas o
de consejeros delegados de aquel’).52
It seems, therefore, that we can conclude that in insurance undertakings under
Spanish law, administration is the responsibility of the ‘administradores’ (directors),
while management is the responsibility of the ‘directores’ (senior managers).53
Support for this idea could also be found in Article 540, paragraph IV, letter c) of
the Ley de Sociedades de Capital (Companies Act), which, although referring only
to listed companies, requires an annual report to be made public providing information on the corporate governance structure adopted, with a distinction to be made
between holders of directorships and management positions.

52

The characterising elements of the senior management personnel that derive from the above
deﬁnition are, on the one hand, the exercise of powers inherent to the ownership of the company and
related to the general objectives of the same, and, on the other hand, the performance of the same
with autonomy, and fully responsibility, only limited by the criteria and instructions of the higher
government and administrative bodies.
See Martinez Moreno (1994), p. 55; Gutiérrez García (2009), p. 1; Juste Mencía (2013); Latorre
Chiner (2013).
53
The decentralisation of functions and the structural complexity of large companies lead to the
creation of management teams that, under various names, are made up of the directors of the main
areas of the company.
See Juste Mencía (2006), p. 1031; Latorre Chiner (2013).
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A signiﬁcant contribution to understanding the powers of administration conferred on ‘senior managers’ could have been found in the Financial Services and
Markets Act 200054 (hereinafter, for the sake of brevity, referred to only as FSMA in
accordance with the indications of the British legislator), which, together with the
Financial Services and Markets Statutory Instrument 2015 No. 575 (better known as
‘The Solvency 2 Regulations 2015’), formed—until 31 December 202055—the
reference regulatory framework for the application of the precepts of Solvency in
the United Kingdom.
The functions of ‘senior management’,56 in the case of companies subject to the
application of the FSMA 2000, are characterised, under Section 59ZA, by proﬁles of
daily management, which require the taking of decisions, or even mere participation
in the taking of decisions.57 These decisions may have serious consequences on the
performance of the company itself, if not indeed on the functioning of the economic
market in the whole of Great Britain.58
54

The Financial Services and Markets Act 2000 (FSMA), regulates the public offering and listing of
shares and other securities.
It applies to both private and public companies.
The legal and regulatory framework which applies to private and public companies is primarily
set out in the Companies Act 2006 and the Financial Services and Markets Act 2000.
In addition, the Disclosure Guidance and Transparency Rules sourcebook applies to a public
company that is listed or that has shares traded on a UK market. It sets out the disclosure guidance,
transparency rules, corporate governance rules and certain other requirements applicable primarily
to companies that are admitted to the Ofﬁcial List and traded on the Main Market (with some parts
applying also to companies quoted on AIM).
55
The United Kingdom has ceased to belong to the European Union on 31 December 2020.
On 5 March 2019, the EIOPA and all national competent authorities of the European Economic
Area with competencies in insurance agreed memoranda of understanding with the Bank of
England in its capacity as the Prudential Regulation Authority (PRA) and the Financial Conduct
Authority (FCA) of the United Kingdom.
The MoUs took effect starting on 1 January 2021, at the end of the transition period following the
departure of the UK from the European Union.
Since this date, all Union primary and secondary law no longer applies to the United Kingdom,
including the Solvency II Directive as well as the Directive on Insurance Distribution.
See furthermore Herbst and Lovegrove (2020).
56
See furthermore about this topic Bournois and Livian (1997), p. 31; Sisson and Marginson
(2003), p. 78; Koukiadaki (2009), p. 21.
57
Deighton et al. (2009), p. 15, seem to substantiate the assertions made in this text, in the part
where they state that ‘It is clearly not practical for the board, which includes non-executive
members, to actually perform the day-to-day management of the company, to develop and to
maintain the system of internal control or to undertake risk management. This is, therefore,
delegated to the executive directors and the other senior management’.
58
In the British insurance market system, the LMA - Lloyd’s Managing Agents (2019), although
has been designed for Lloyd’s managing agents, was intended to highlight certain important aspects
of the Senior Managers & Certiﬁcation Regime (SM&CR).
So, for instance, these were some of the deﬁnitions given for the holders of the Senior
Management Functions.
Thus, ‘Head of Key Business Area’, individuals who are responsible for the management of
business areas and divisions that are sufﬁciently large and complex to have a potential impact upon
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Ultimately, it does not seem to be the membership to the board of directors that
distinguishes the ‘two persons’ ensuring to take every signiﬁcant decision, but rather
it is the nature of the functions performed, in relation to the type of activities carried
out, to allow the senior managers to be involved in some aspects of the ﬁrm strategy,
such as viability and sustainability of the business model and the establishment,
maintenance and use of the risk appetite.
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The Risk Management System, the Risk
Culture and the Duties of the Insurers’
Directors
Pierpaolo Marano and Simon Grima

Abstract The risk management system and the risk culture pertain to the organisation of the insurance undertaking and face the risk, which is a multifaceted concept
challenging such an organisation. This chapter analyses the perimeter of the risk
management system to identify the risks that fall within this system and the persons
who, within the insurance undertaking, are responsible for ensuring an effective risk
management system to the supervisory authority. The chapter also investigates how
corporate bodies can assess the head of the risk management function and the risk
management system can incorporate risk culture. Lastly, the chapter illustrates
concrete actions the persons with the ultimate responsibility of the risk management
system can perform to comply with the task to promote, implement and monitor the
risk culture.

1 Introduction
Solvency II, which is considered as one of the most sophisticated insurance regulatory regimes is built around the principles of market consistency which aim is to
instil strong risk management, governance and internal control systems within the
insurance industry. It proposed to remedy the shortcomings of Solvency I by
introducing a sweeping regulatory reform for insurance companies.1

1
See Manes (2017), p. 111 ff.; Van Hulle (2019), p. 38 ff. See also Loguinova (2019) for an
assessment of the ideology of Solvency II.
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Although Solvency II is mostly known for its risk-based capital requirement
calculation, one of the most important elements in this regime is the heavy reliance
on robust risk management practices.2 Thus, an underlying objective for Solvency II
is to improve the system of governance within an organisation. As stated in Recital
No. 29 of Solvency II, ‘some risks may only be properly addressed through
governance requirements rather than through the quantitative requirements reﬂected
in the Solvency Capital Requirement. An effective system of governance is therefore
essential for the adequate management of the insurance undertaking and the regulatory system’.
This approach is common to the EU regulation on ﬁnancial services3 and denotes
the willingness of regulators to dominate uncertainty by organising market uncertainty into recognisable categories of quantiﬁable risks.4 However, the risk management regulation may facilitate misperceptions about what risk management can and
cannot do.5 The push towards a quantitative risk assessment based on statutory
schemes and a ﬁxed pattern to catch it could prevent a true risk culture based on a
‘thinking outside of the box’ approach.6 The risk management needs to move from
mere calculation to a broader range of activities, including scenario-thinking,
war-gaming, playing the devil’s advocate.7
Solvency II requires insurance undertakings to set up a risk management system
and, therefore, enforces risk management to be embedded in the day-to-day activities
of insurance undertakings. However, so far, several insurance undertakings have
been focusing on improving risk measurement frameworks, rather than taking the
opportunity to implement a real cultural change based on an intelligent understanding of the actual risks they are facing.8 Addressing risks proactively requires that
insurance undertakings are aware of the current risk culture within the organisation,
the industry and the direct and indirect effect of the wider environment surrounding
the industry. It requires an understanding of risk and the tools available to address
these risks. Moreover, it requires that directors are fully aware and kept abreast of
assumptions about models used to measure and report risks, are involved in and
understand the Own Risk Self-Assessment (ORSA), the need for a Risk Register and
are involved in the design of and understand the stress tests and reverse stress tests
implemented.
However, one should be aware of the concept of risk.9 Risk classiﬁcation in
insurance markets is the avenue through which insurance undertakings try to be

2

Bernardino (2011), p. 2.
Everson and Vos (2016), p. 139 ff.
4
Mikes (2011), p. 2.
5
Enriques and Zetzsche (2013), p. 282 ff.
6
Manes (2017), p. 110.
7
Manes (2017), p. 110.
8
See PricewaterhouseCoopers (PWC) (2019), p. 2.
9
See Milkau (2017), p. on the different perspectives about risk and culture developed along the
historical perspective.
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efﬁcient and compete in insurance contracts.10 Solvency II requests insurers to adopt
a forward-looking approach for risks including those of underwriting but not limited
to these risks. The intent is to take an enterprise risk-management approach towards
capital standards that will provide an integrated solvency framework that covers all
signiﬁcant risk categories and their interdependencies.11 Every risk management
process should be custom made, reﬂecting the ﬁrm’s proﬁt goal, existing risk
portfolio and risk appetite.12 Risk is a multifaceted concept, and its identiﬁcation
requires complex approaches that are often misunderstood. The consequence is that
decisions are based on limited perception rather than the full value and meaning of
what risk is, as a result, the way it is being tackled is incorrect.
Since risk management is concerned with what might happen in the future risk
managers are also concerned with creating scenarios by using models to generate:
(i) ‘stress tests’; this involves evaluating the impact of extreme, but plausible,
scenarios that are not considered by value at risk (VaR) or expected shortfall
(ES) models and (ii) ‘reverse stress tests’13—also known as a ‘pre-mortem’,14 this
is a managerial strategy in which a project team imagines that a project or organisation has failed, and then works backwards to determine what potentially could lead
to the failure of the project or organisation. However, these tests are as good as the
directors or their advisors. They depend on their experience, skills and knowledge.
Therefore, authorising or recruiting the wrong persons can mean that the risk key
indicators (red ﬂags) are set and calibrated incorrectly.
Furthermore, Solvency II pushes insurance undertakings to promote a risk culture
alongside the setting up of the risk management function. Weaknesses in risk culture
are often considered a root cause of the global ﬁnancial crisis, headline risk and
compliance events.15 A sound risk culture consistently supports appropriate risk
awareness, behaviours and judgements about risk-taking within a strong risk governance framework.16 Thus, risk culture and risk management can be considered as
the two sides of the same coin—the risk governance—and the improvement of the
risk culture does not affect the performance of ﬁnancial institutions.17 However, risk
culture can be implemented in different ways. A cognitive risk culture, which
focuses on improving the understanding of risk and resolving the problems by
addressing their root cause,18 stands in contrast to compliance-based and defensive
risk cultures. The risk culture could be implemented only to demonstrate to the
authorities that their request is being fulﬁled, or to promote professionally

10

See Croker and Snow (2000), p. 245 ff.
See Klein (2012), p. 186.
12
See Skipper and Kwon (2007), p. 293.
13
See Grundke (2011), p. 71 ff.
14
See Eisenbach et al. (2020), p. 2.
15
FSB (2014), p. 1.
16
FSB (2014), p. 1.
17
Bianchi et al. (2021).
18
See Agarwal and Kallapur (2018).
11

28

P. Marano and S. Grima

sub-optimal or even wrong decisions for the sake of preventing lawsuits and
blame.19
However, risk culture goes also beyond the regulators.20 In the current economic
environment, companies are looking for opportunities to differentiate themselves
from their peers particularly in the area of risk management.21 Determining and
documenting the risk culture, appetite, tolerance and strategy provide credible
evidence, which can be used to inform regulators, clients, rating agencies and
other stakeholders.22 By promoting a common language, and structure in which to
discuss risk culture and risk management across the undertaking,23 one can envisage
an environment where reporting, communicating and monitoring risk culture is a key
part of public disclosures and advertising.24 However, some organisations still
currently lack this focus and consistency.25

2 Aim and Research Questions
The introductory remarks outlined the relevance of the risk management system
within the governance of the insurance undertakings. A risk culture must be embedded in the governance together with risk management practices. Both the risk
management system and the risk culture pertain to the organisation of the company
and face the risk. The risk is a multifaceted concept, which challenges the organisation of the insurance undertaking. These remarks allow us to deﬁne the aim of this
chapter and, ultimately, the research questions.
The preliminary issue concerns the perimeter of the risk management system. The
analysis aims to identify the risks that fall within this system and the persons who,
within the insurance undertaking, are responsible for ensuring an effective risk
management system to the supervisory authority. The risk management system
includes the risk management function, but it does not end with the latter. Several
people within the company might be deemed responsible by the supervisory authority and/or determine the ultimate responsibility of whoever appointed them as well as
of the undertaking. The board of directors is responsible for managing the business
(in all its respects) under corporate law. One should understand to what extent
individuals bear ultimate responsibility for the functioning of the risk management
system, including the head of the risk management function. Thus, corporate bodies
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including staff working within the company fall into the scope of the analysis. While
external auditors are outside the scope.
Based on the result of this analysis, our second research question relates to how
corporate bodies can assess the performances of the head of the risk management
function. Solvency II provides for a list of risks and a questionnaire and is in a sense,
at the standardised approach/model level, prescriptive in the methodologies to be
used to monitor and quantify the risks, although companies are expected to add-on
other risks that the company may face (Pillar II). It is however more ﬂexible when if
the undertaking is using an internal model, which can only be used if the undertaking
has proven capacity and experience and it is allowed by the regulator. We aim to
understand if these lists, questionnaire and models are exhaustive. How can one
understand ex-ante if methodologies adopted by the head of the risk management
function are adequate?
Understanding risk should be part of the corporate culture. Risk culture deﬁnes
how a company’s management and employees understand risk and manage it to
maximise rewards.26 If the risk management function is part of the risk management
system, the risk culture should concern all the operational units that are exposed to
the risk considered under the risk management system. Thus, risk culture is a
component of the risk management system.27 Such a culture needs to be promoted,
implemented and monitored,28 and persons are responsible for these processes.29
With this analysis, we will therefore investigate the third research question, that is,
the concrete actions that can be performed by the persons with the ultimate responsibility of the risk management system to comply with the above task.30
Based on the above, the next section aims to answer the ﬁrst research questions
and, therefore, will investigate both the perimeter of the risk management system and
the legal foundations of the duties imposed on the persons who are responsible for
that system to the supervisory authority. In the following two sections we will
recommend and suggest solutions to address the other two research questions.
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3 The Perimeter of the Risk Management System
and the Persons Who Are Responsible for Its Functioning
Solvency II sets forth that the ‘administrative, management or supervisory body’
(AMSB) of the insurance (or reinsurance) undertaking has the ultimate responsibility
for the compliance, by the undertaking concerned, with the laws, regulations and
administrative provisions adopted according to Solvency II.31 Also, Solvency II
requires all insurance (and reinsurance) undertakings to have in place an effective
system of governance that provides for sound and prudent management of the
business.32 That system must include among other things compliance with the
requirements to have in place an effective risk management system comprising
strategies, processes and reporting procedures necessary to identify, measure, monitor, manage and report, continuously the risks, at an individual and at an aggregated
level, to which they are or could be exposed, and their interdependencies.33
The introduction of rules and principles addressed to the corporate bodies of
insurance undertakings must consider the absence of a uniform structure of corporate
governance in the EU. Solvency II reﬂects this lack of harmonisation using the
generic term ‘administrative, management or supervisory body’ (AMSB) when sets
forth rules involving corporate bodies.34 Although the board structure is a matter of
national law, the term AMSB covers both the unitary (one-tier) board structure and
the dualistic (two-tier) board structure, which are the recurring board structures in the
Member States and regulated by their respective national laws. Where no speciﬁc
body is speciﬁed in national law, the regulatory framework issued under Solvency II
provides that the term AMSB means the management body.35
The AMSB has the ultimate responsibility of the system of governance comprising the risk management system. Thus, AMSB is responsible for the proper functioning of the risk management system. Consequently, European legislation requires
national regulations to identify a corporate body within the AMSB, which is
responsible for the system of governance, including the risk management system.
Furthermore, the responsibility towards the supervisory authority is established for
the whole corporate body as identiﬁed by national rules.36 Thus, it should not be
possible to distinguish between the responsibility of the executive and non-executive
directors within the management body. European legislation seems to establish their
joint responsibility towards the supervisory authority for the compliance to Solvency
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II, including the system of governance/risk management system. This, regardless of
what may be provided by national corporate laws.
Being part of the system of governance, the risk management system pursues the
same purpose as the ﬁrst, which is to ensure sound and prudent management of the
business.
The meaning of sound and prudent management of the business should be
understood, having in mind that the main objective of insurance and reinsurance
regulation and supervision in the European Union is the adequate protection of
policyholders and beneﬁciaries.37 Financial stability and fair and stable markets are
other objectives of insurance and reinsurance regulation, and supervision that should
also be considered but should not undermine the main objective.38 Therefore,
adequate protection of policyholders has not only a ‘passive’ meaning consisting
of pursuing management of the insurance undertaking that ensures its solvency.
Such protection also has functional signiﬁcance as clearly expressed by the
Directive 2016/97 on insurance distribution (IDD). This Directive sets forth that
when carrying out insurance distribution, insurance distributors always act honestly,
fairly and professionally in accordance with the best interests of their customers.39
This principle does not refer only to business conduct but also involves the
manufacturing of insurance products.40 The IDD sets forth product oversight and
governance requirements (POG) under which manufacturers must maintain, operate
and review a process for the approval of each insurance product to ensure that
insurance products meet the needs of the target market.41 Thus, the sound and
prudent management of the business requires insurers not only to ensure their
solvency, but also to design products matching the interests and needs of their target
market, and to distribute such products to the relevant target market.
Solvency II provides that the risk-management system must cover the risks to be
included in the calculation of the Solvency Capital Requirement, as well as the risks
which are not or not fully included in the calculation thereof.42 Some risks may only
be properly addressed through governance requirements rather than through the
quantitative requirements reﬂected in the Solvency Capital Requirement. An effective system of governance is therefore essential for the adequate management of the
insurance undertaking and the regulatory system.43 Thus, Solvency II requires
insurance undertakings to have in place an effective risk-management system to
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identify, measure, monitor, manage and report, continuously, the risks to which they
are or could be exposed, and their interdependencies.44 The IDD complements this
provision. The set of rules on POG requests undertakings to manage the risks
inherent in poorly designed or improperly distributed products by avoiding the
manufacturing and offering of worthless products to customers, and imposing
remedial actions in case it happens.45 POG meets the goal of increasing customer
protection by aligning the approach to products with the approach to capital requirements as introduced under Solvency II.46
In conclusion, the system of governance comprising the risk management system
should be able to address all risks of insurance undertakings, that is, those related to
the solvency and the risks inherent to the quality of products and their distribution.
The list of risks provided by Solvency II must be complemented with those related to
the manufacturing and distribution of the insurance products as arising under the
IDD and implementing national laws.47
The risk management system must be effective and well-integrated into the
organisational structure and in the decision-making processes of the insurance
undertaking with proper consideration of the persons who effectively run the
undertaking or have other key functions.48 These persons are the members of the
AMSB, taking into account national law, as well as members of the senior management.49 EIOPA clariﬁed that the AMSB is other than the senior management, which
includes persons employed by the undertaking who are responsible for high-level
decision making and for implementing the strategies devised and the policies
approved by the AMSB.50
The AMSB appoints the senior management including the head of the risk
management function after a positive ﬁt and proper assessment and is responsible
for evaluating reports on risk exposures submitted from the head of the risk management function. Reports and activities will include both the risks to be included in
the calculation of the Solvency Capital Requirement as well as the risks which are
not or not fully included in the calculation thereof including those related to the
manufacturing and distribution of products. These statements introduce the ﬁrst list
of issues outlined earlier concerning how the AMSB can (i) assess the ﬁtness and
properness requirements of the head of the risk management function and
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(ii) understand ex-ante if methodologies and questionnaires adopted by the head of
the risk management function are adequate.
Furthermore, the risk management function is a (key) component of the risk
management system as a control function but does not incorporate the whole system
which also refers to the business units.
Solvency II does not speciﬁcally recognise the ‘three lines of defence’ model as
developed by the Institute of Internal Auditors (IIA) and based on the framework for
evaluating internal controls elaborated by COSO.51 According to the latest version
elaborated by the IIA,52 this model consists of the ﬁrst line provided by front line
staff and operational management, i.e. those providing products/services to clients,
where the business units have to anticipate and manage risks at the operating level.
The monitoring of risk is the second line, which is provided by the functions of risk
management and compliance. These functions provide the oversight and the tools,
systems and advice necessary to support the ﬁrst line in identifying, managing and
monitoring risks. Because of the speciﬁc nature of insurance, where the liabilities
side of the balance sheet is more important, the actuarial function is added to this
line.53 The third line is provided by the internal audit function. This function provides an independent review that the risk management, internal control and actuarial
function framework is working as designed.
The three lines model has been challenged promoting four lines of defence, ﬁve
lines of defence or the integrated lines of defence.54 An analysis of criticism and a
discussion on the most efﬁcient defence model for insurance undertakings is outside
the scope of this essay.
Nonetheless, the legal framework introduced under Solvency II sets forth the
insurance undertakings must establish information systems that produce complete,
reliable, clear, consistent, timely and relevant information concerning the business
activities, the commitments assumed and the risks to which the undertaking is
exposed,55 and ensure that all personnel is aware of the procedures for the proper
carrying out of their responsibilities.56 To that end, the risk management function
includes the tasks of assisting the AMSB (and other functions in the effective
operation of the risk management system)57 and monitoring the risk management
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system and the general risk proﬁle of the undertaking as a whole.58 The AMSB has
the ultimate responsibility for ensuring the effectiveness of the risk management
system.59 Such responsibility means ensuring that there is a coordinated and integrated approach to the risk management system and a common ‘risk language’ with
the right tone from the top.60 Business units are, therefore, the ﬁrst line of defence
within the risk management system introduced under Solvency II. These units are
embedded in the risk management system being requested to deal with the risks
inherent to their functions. The risk management function must support the business
units by providing them with the tools that are pertinent to the management of these
risks.
Since the ultimate responsibility of the risk management system lies on the
AMSB, the latter should not rely solely on the support provided by the risk
management function to the business units. The AMSB must play an active role in
promoting and monitoring the implementation of risk culture across the company.
This statement is in line with the Insurance Core Principles (ICPs) issued by the
International Association of Insurance Supervisors (IAIS). The ICP 8 refers to Risk
Management and Internal Controls and provides that the risk management function
must be capable of assisting the insurer to promote and sustain a sound risk culture
(see Standard 8.1.). The reference to the capability of ‘assisting’ the insurer should
exclude that the risk function has the speciﬁc task and the related liability to promote
the risk culture. This conclusion opens up the other research question consisting of
how the AMSB can assess the performances of the head of the risk management
function.

4 Identifying Risk and Managing It
A starting point for addressing risk should be the understanding of what is considered as a risk in the context of the undertaking and the direct and indirect effects over
its objectives. Risk is a multifaceted concept, and its identiﬁcation requires complex
approaches that are often misunderstood. The consequence is, that decisions are
based on limited perception rather than the full value and meaning of what risk is, as
a result, the way it is being tackled is incorrect. Moreover, individuals do not
embrace the full multifaceted nature of risk.61 Regulators impose on directors and
individuals, norms and checklists, overuse, or misinterpret the value of models,
simulations and templates; thereby reducing responsibility and capability for innovative decision-making. At the same time, the wider use of technology and rules
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reduces the critical thinking of directors and individuals. We advance the automation
process by building robots that follow protocols and forget about the part of risk
assessment that cannot be programmed. Therefore, before the risk management
process can start, one needs to deﬁne, understand and communicate the objective,
then determine the risks that can affect this objective and identify the controls in
place. Regulations and respective guidelines to deﬁne this process but forget to
address the meaning and context of risk.62 The framework introduced under Solvency II mentions that we need to address, Market Risk, Settlement Risk, Liquidity
Risk, Credit Risk, Interest Rate Risk, Model Risk and any other Business Risk,
etc.,63 and it does go into great detail on how to address these risks and their
deﬁnition but there is no mention of the deﬁnition of risk itself. That is, when risk
is a risk or risk is not a risk.64
Although there are various deﬁnitions of risk, the best working deﬁnition is that
of ‘uncertainty that matters because it can affect one or more objectives’.65 This can
be simpliﬁed into two ingredients ‘Uncertainty’ and ‘Materiality’.66 This should be
the main guideline provided by regulators to AMSB.67 In fact, in risk management,
we look at three forms of knowledge and non-knowledge associated with risk, which
need to be understood. Known (K) risk, the Unknown (u) risk and the unknowable
(U) risk. The ﬁrst type of risk (K) can be measured, and any disruption forecasted
and may be established from prior experience, are understood and appreciated.
These events are normally a result of incompetence. The second type (u) are the
most commonly encountered situations, but the extent and full implications remain
unclear due to the lack of judgment. These events may be quantiﬁable, but the time
of occurrence is unknown. They are events where the location, timing and extent of
the event are difﬁcult to quantify. The third type of risk (U) are events that are
difﬁcult, if not impossible, to model due to lack of knowledge in hand. To manage
unknowable risks, companies should ensure business processes remain ﬂexible,
ensuring variable costs, and diversifying across products and markets whenever
possible. This type of uncertainty is quantiﬁable by using simulators that make
what is implicit explicit, but there is no availability of data.68
Regulations are there to guide and trigger thinking. However, the thinking needs
to be done at the level of the undertaking; where it is expected that the personnel and
the directors are well equipped with knowledge and experience that enables them to
determine objectives and risk-taking that are in line with the appetite and tolerance of
the stakeholders/shareholders and that this is communicated appropriately down, up
and across the undertaking. Regulators must not do the mistake of micro-managing
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undertakings by imposing authorisation judgements on who is appropriate or
authorised for speciﬁc positions, and what and how to address risk. This responsibility should remain the onus of the AMSB.69
As noted above regulations require that an insurance undertaking has a risk
management function and employs a risk manager or risk team to carry out the
day-to-day responsibility of this function on behalf of the directors. Regulations
offer a framework through Solvency II and the respective ORSA to address risk in an
insurance undertaking, but this is far from solving the problem of ensuring that this
responsibility is carried out appropriately. The risk manager is a regulator-approved/
authorised position and in some cases can also fall under the responsibility of a Risk
Committee, but the ultimate responsibility is always that of the AMSB. Therefore,
the determination of whether the function and the personnel are appropriate is that of
the AMSB. However, there is no clear-cut answer to this question, and many a time
the reliance is based on the suggestions of advisors built from their understanding of
what the regulator would accept as a person’s qualiﬁcations and experience. Besides,
unless on the AMSB there is someone who understands the need for risk management, the function becomes perfunctory and bottom-up, with little feedback and
challenge, or on the other hand, it can take the opposite scenario of challenging the
wrong things.
The problem is that risk management is not considered as a profession in its own
right, and education, experience, associations, institutes and standards are vast. The
only common requirement in the case of insurance undertakings is Solvency II and
the guidelines and rules that form around it. Regulatory authorisation requirements70
do not distinguish between qualiﬁcations that are focussed mainly on monitoring or
setting up policies and procedures, those that are focussed on measurement and
statistical models, those that are focussed on monitoring, and those that are focussed
on management. That is, a Director who takes on any type of corporate position such
as Risk Manager, Internal Auditor, Compliance Ofﬁcer, MLRO, Valuation Ofﬁcer,
Portfolio Manager, or sits on some committees, needs to obtain authorisation from
the regulator—one needs to prepare a Personal Questionnaire and then obtain
authorisation by the regulator. This is a requirement of the licence application and
ongoing procedure.71
A complete risk manager should have all these skills; that is, (1) understanding
models and their assumptions, (2) ability to document procedures, standards and
policies to ensure they are within the appetite of the undertaking’s stakeholders
(3) ability to communicate up and down and across the undertaking, (4) ability to
understand and advise on risks and (5) ability to lead and manage proactively to
ensure continuity.72
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To ensure this, the AMSB needs to have a wide-angle scan of these needs and
before recruiting ensure that the risk function has players that can offer these
assurances or put in a structure that can ensure this is happening within the risk
management function. Risk management is not about one person or more taking up
that position but about the whole team of employees working together to achieve the
objectives. It is about communication and acceptance of objectives and the determination or ‘buy-in’ of everyone to achieve them.
Unfortunately, the absence of this profession and the potential lack of people with
this skillset in some Member States leads directors to look at other professions to ﬁll
this profession, such as economists, lawyers and accountants who might have taken
a short course and a few years of on-the-job training. Even with training, most of the
time, their mind-set is either on models and model building or ﬁnancial or
policymaking but lack the management skills and the ability to innovate.73
It is important to note this since it explains why the mistake is being done—
people with the wrong skillsets are asking and teaching people to have the wrong
skillsets. That is, to replicate themselves. That is, ‘what goes in goes out’. One is
addressing a new area with the eyes of an old skill/profession, which to such an
extent is reactive. If these professions are to understand and address the problem they
need to open up to the wider context and think outside their comfort zone or else we
will continue to face the same issues we face today—may be a more modern version
of the same problems. Similar cases with similar governance issues causing failure or
large losses but using more modern techniques.74
It should also be noted that the lack of adequate professionalism in risk management is not a matter inherent only to the responsibility of the AMSB towards the
supervisory authority of the Member State in which the insurer is based. In the case
of cross-border operations, the lack of professionalism of the risk manager could
jeopardise compliance with the obligations undertaken by the insurer towards
policyholders in the host Member State.
We believe that ultimately, risk management is about character and culture and
the AMSB can only fully understand, determine and recognise the ﬁtness and
properness of a risk management function if common explicit standards are determining the skillsets of the risk manager by embedding this into a profession.
Regulations only talk about the function of the risk manager but forget the skillset
or are—as noted above—incorrectly ﬁlling this gap with the wrong skillsets.75
Skillsets that look only at education and forget the other necessary characteristics
necessary to reach objectives such as an aligned appetite and tolerance and a
common culture. Maybe, this is also, because authorisation/approval, is determined
by persons who do not have enough knowledge of what this skillset should
be. However, the AMSB does not deﬁne and understand what risk is and base
their knowledge on regulators, who give them a recipe of what to look out for—so
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they do not use their minds to think but satisﬁce and do what they are told. However,
the regulator himself/herself does not know how to determine risk because s/he does
not have the correct skillset to do so and there is no one singled out profession, which
can be identiﬁable in law as a risk profession, similarly to other professions.76
It is not surprising that most persons working in a risk function do not know how
to deﬁne risk, let alone how to manage it.77 Deﬁning the role of the Risk Manager in
law as a separate focussed profession would strengthen the profession, by
standardising the training and knowledge requirements, the required responsibilities,
and thereby the skillset required, putting them on the same level as other professions
even in the eyes of the regulators.
Regulations should be there to reach objectives without hiccups—however if the
objectives are incorrect because they are addressing different objectives. Lawyers
have one perception of what is risk and what are the objectives, Accountants have
another, Economists have another, and they are the people addressing the requirements and drafting regulations—these people are all reactive by nature. Therefore,
where is the Risk Managers’ skillset in all this, where is the proactivity?78 You do
not address a risk after it happens, because if you know about it because it happened
before, you can manage it, and therefore as noted above it is not a risk. For example,
the underwriter takes risks he understands a calculated risk to make a proﬁt. The
other party who does not want can manage it.79
However, Solvency II is driving changes in insurance undertakings, that is, from
the AMSB through to wider organisation. For directors, and particularly
non-executive directors, this means getting closer to the business. Has the industry
(regulators and educators) understood that what was good a few years ago is now
day irrelevant? The directors must be simultaneously entrepreneurial and drive the
business forward while keeping it under prudent control. Apart from the education,
character, experience and charisma of the individual member, one needs to determine how these ﬁt in as a team and this cannot be something determined by
regulations or micro-managed by the regulator.80
Solvency II makes it clear that the AMSB is not able to delegate its responsibilities, and individual directors81 must be able to explain the decisions taken by the
undertaking. The corollary of their position is that the existence and requirement of
having a risk management function demands the board to have risk expertise;
therefore, requiring expertise at the board level in every area or function within the
undertaking.
These obligations are creating tension and challenges within undertakings, putting a lot of stress on the directors. Therefore, in our opinion, there is a need for a risk
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management profession and for expanding the directors’ skillset. This should compile all standards and frame the understanding of their expected function and skillset
as already mentioned above.82 Without this, the AMSB is at the mercy of the
regulators and the knowledge, character and experience of the person leading the
risk management function. Whether s/he is ﬁt and proper or not is another question.

5 Importance of Performing and Communicating a Risk
Culture Diagnostic
Inappropriate risky behaviour beyond the appetite of stakeholders can destroy the
reputation, value and the undertaking.83 This is why processes and oversight structures to control the level of variability from this appetite is so important. However,
unfortunately, regulations and directors forget or ignore the attitudes and behaviour
of decision-makers and the reasons why they make speciﬁc decisions. Shaping the
risk culture, maybe through policies, procedures, standards, and communications
ensure that business risks such as reputation and strategy are managed appropriately.84 Both are important since reputation and following an inappropriate strategy
can destroy an undertaking. Regulations do focus on the risk management function
on this risk and do point out that these risks need to be addressed appropriately and
processes and policies documented and structured appropriately. Regulators, to a
certain extent, do micromanage this during onsite visits.85
If the AMSB makes risk culture diagnostics a priority, then there is quicker buy-in
throughout the undertaking. There needs to be soliciting of views from employees
with a message that management believes in the empowerment of all members and
that this is a priority. Objectives should be clear and the focus of all. Communication
of the risk culture should be a priority on the leadership agenda, and lack of
awareness, indifference or disregard for this should not be tolerated.
Humans are very sensitive to signals arising from how an organisation reacts and
behaves. If ignoring limits, failure to complete risk reports, or disregard for processes
is tolerated and not identiﬁed, monitored and corrected, then the undertaking risks
perpetuating a cavalier attitude to risk and control throughout the undertaking.86
In some cases, it has been difﬁcult to engage with the AMSB on risk management
as the focus is often on the technical details around risk measurement. However, the
results of the diagnostic should be visual and qualitative, making it easily communicated and, hence, encouraging engagement. That is, to ensure that risk management is not lost in translation and that uncertainties are documented, communicated
82

See Grima and Bezzina (2018), pp. 3ff.
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and addressed efﬁciently and in line with the appetite set at the strategy stage.87
Benchmarking also provides the context of the results of similar undertakings. The
better-informed one is about what others are doing, the better one is at designing a
gap analysis for decision-making.88
All results, ﬁndings and discussions need to be analysed at various levels,
depending on data capture, and used to identify ‘red ﬂags’ needing remedial action
whether this is by business unit or function. Tools used for reporting and addressing
risk should be user-friendly and enable personnel to engage in understanding risk
culture in their part of the undertaking and encourage constructive dialogue on
improvement. However, for this to hold, employees must feel secure to answer
truthfully and this is best achieved if this is coming from the top and communicated
well.89
Solvency II, if interpreted well, does promote all this. However, many undertakings are still not recognising the need to improve governance, as this is a change in
mentality and may relate to an overhaul of the system of governance, the need to
invest, and a change in mentality. Therefore, sometimes even because of the lack of
proportionate in the approach and the enforcement of the requirements, Solvency II
is seen as a perfunctory function and not as a competitive edge.
Relying on processes and formalised controls will not be enough to give the
conﬁdence that an organisation is capable of state-of-the-art risk management. There
will always be ways to circumvent the models, systems and controls as we see from
some of the cases found in the literature, such as those of Long Term Capital
Management, Barings Bank, Societé General and many others.90 It is, therefore,
necessary for the AMSB to encourage a strong risk culture where employees are
risk-aware, understand the consequences of their decisions, and are conﬁdent to raise
objections when necessary. Unfortunately, there is no hard and fast rule or ﬁxed
methodology to ensure this and the AMSB has the task of putting in measurable and
realistic objectives with the help of the risk manager, which recognise uncertainties
and ensuring that these are addressed responsibly and with integrity.
That is:
• Objectives must be stated, and achievements measured.
• Information related to the achievement of objectives should accurately present the
facts.
• The objectives should be updated regularly, ongoing and sustainable.
• Uncertainty about the future should address both dangers and rewards.
• Being wrong should be acceptable but must be communicated and addressed
thoughtfully and rigorously.
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Fig. 1 The risk management system (Source: Authors’ own compilation)

• Mandatory and voluntary promises must be maintained, measured, monitored and
ensured.91
Risk culture is not static and should be actively challenged to encourage continuous improvement. This cycle must be continuously improving by allowing management to benchmark against other undertakings, track own performance over time
and provide results at a sufﬁciently granular level so that remedial action can be
applied. Although change does not happen overnight, Solvency II is an opportunity
to improve the risk culture within insurance undertakings. However, to do that,
insurers need to grasp this opportunity and understand that risk management system
is not only one person, but it is a system, that is the result of many other functions
working together to reach common objectives with the least hiccups in a sustainable
manner92 (vide Fig. 1).
Moreover, one needs to consider the starting point of the undertaking and
proportionality when determining the action to be taken to deciding on how to
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See Bondesson (2011), p. 41 f.
See Krivkovich and Cindy (2013), pp. 1ff.
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ensure a culture change.93 This since, although, the above list is generalisable, not all
actions may be applicable, and some circumstances might require a different
address.94

6 Conclusion
Solvency II does provide methodologies, guidelines, and suggestions to measure,
monitor, and manage risks. However, these can misguide directors into believing
that these are exhaustive, and following these requirements will ensure that we are
immune from trouble or danger of loss. As noted above, this is not the case. Far from
it, the AMSB needs to understand the risk their undertaking is facing and impose
ex-ante adequate and proportional methodologies to mitigate unwanted risks and
monitor those risks that they are willing to take.
To do this, the AMSB must understand the culture of the undertaking and its
personnel to determine the adequacy to meet objectives. Adequacy in terms of
character, education and experience. That is the ﬁtness and properness of the team.
Although this task is sometimes delegated to the Human Resource Manager, the
AMSB has to have a full view of the delegated task.95
Another important task should be that of ensuring that all policies and procedures
are documented and reviewed periodically and in line with the strategy of the
undertaking. Everything needs to focus on the objectives and appetite and tolerance
of the stakeholders and within the mandatory regulatory parameters.
Once these are complete, the communication lines should be addressed to ensure
that any risk, variance from the appetite, and tolerance are communicated to the
AMSB in a time and through the set communication channels depending on the
importance/materiality as decided by the AMSB. Any noise suppressing this communication, such as internal politics should be tackled immediately and stopped.
This shows the importance of having a governance structure with internal controls that are proportional to the size and responsibility of the undertaking, based on
the licensable activity it is providing. Although the chosen persons are important and
their experience and qualiﬁcations are important factors in ensuring the adequacy of
the governance structure to meet objectives set, it is the way they ﬁt together and
their buy-in to the project and objective to ensure the appropriate communication,
integrity, responsibility and sustainability of the set objectives of the undertaking.96
The makeup of the AMSB might well need to change with at least one person
with risk management and knowledge of internal controls. However, such senior
people are in short supply, and it is doubtful there are many of them in some Member
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States, where Risk ofﬁcers with knowledge and experience on ﬁnancial modelling,
regulations and internal controls within the insurance industry, is less developed and
the number of suitably qualiﬁed senior staff is low. As noted, this lack of professionalism in one Member State risks spreading to other States in the case of crossborder activity of the insurer concerned.
The solution for having an appropriate and effective AMSB is not something that
can be developed overnight just by implementing regulations, but one needs to take a
deeper look at the environment and the developments required to arrive at such.
Education plays an important part in all this, and regulation needs to push in that
direction to ensure that this is brought in line with the new needs; coupled with
driving, providing and setting of a European professional status (embedded in the
law) for these new skillsets. Moreover, national regulators need to be put in a
position to apply the principle of proportionality without fear. Until this is achieved,
directors, risk managers and regulators will continue to doubt whether what they are
doing is enough and in line with requirements, and fear and confusion will continue
to reign.
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The Role of the Compliance Function
in the Process of Managing the Risk
of Non-Compliance in an Insurance
Undertaking
Wojciech Paś

Abstract This chapter is devoted to the role and signiﬁcance of the compliance
function in an insurance undertaking. This chapter presents selected models of
compliance functions in European insurance undertakings. The main assumption
of the chapter was an attempt to determine the importance of the compliance
function in the process of managing the risk of non-compliance by means of the
functioning and organisation of this unit within the structures of an insurance
undertaking.

1 Introduction
The systematic increase of legal and supervisory requirements imposed on ﬁnancial
institutions, including insurance undertakings, results in a proportionate increase in
their exposure to the risk of ﬁnancial and non-ﬁnancial losses due to expectations of
supervisory bodies and violations of certain legal obligations. The risk of
non-compliance in ﬁnancial institutions should be deﬁned as the risk of failure to
comply with applicable law, internal regulations and accepted standards of conduct.1
The above deﬁnition was adopted by the Polish Financial Supervision Authority
(KNF) in Resolution No. 258/2011 of 4 October 2011 with regard to the banking
sector.2 However, it seems to have a universal character, applicable also to other
ﬁnancial institutions. In the case of non-compliance, the infringer incurs ﬁnancial
sanctions and can lose its reputation and credibility.
1

Cichy (2015), pp. 7–8.
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Detailed Principles of Functioning of the Risk Management System and Internal Control System
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Conducting business activity in accordance with applicable laws, internal regulations and supervisory expectations is undoubtedly part of what makes up safe,
stable and prudent governance of an insurance undertaking. The legislators qualify
the compliance function in the insurance undertaking as a key function which is a
part of the insurance undertaking’s governance system. There is no doubt that, with
an increasing number of regulations, the role and signiﬁcance of the compliance
function in the insurance market will systematically become more prominent, as was
the case with more developed areas of the ﬁnancial market.
The aim of this chapter is to attempt to determine the importance of the compliance function in the process of managing the risk of non-compliance in an insurance
undertaking through its functioning and organisation within the structures of insurance undertakings. The chapter was drawn up based on the literature discussing this
subject matter and in the light of national and European regulations relating to the
compliance function in an insurance undertaking. The chapter also considers the
Polish supervisory expectations addressed to ﬁnancial institutions, especially to in
this respect. Considerations devoted to risk management process were also presented
taking into account solutions applicable in banks.3

2 The Compliance Function in an Insurance Undertaking
in the Light of Polish and European Insurance Law
and Polish Supervisory Practice
2.1

European Insurance Law

The compliance function in insurance undertakings was separated and shaped
because of the entry into force of the Directive of 25 November 2009 on the
taking-up and pursuit of the business of Insurance and Reinsurance (Solvency II)
(OJ EU L of 17 December 2009).4 In the Recitals (No. 30) of Solvency II, the
European legislator has clearly indicated that an insurance undertaking’s governance
system includes the risk-management function, the internal audit function, the
actuarial function and the compliance function. An effective system of governance
is essential for proper management of insurance undertakings.5 It is worth noting that
ineffective internal control systems, of which compliance is an element, were
signiﬁcant fraud factors in banks.6 In this context, it is worth pointing out that
according to the de Larosière High Level Group report on the future of ﬁnancial
3

Hull (2011) and Iwanicz-Drozdowska (2017).
Directive 2009/138/EC of the European Parliament and of the Council of 25 November 2009 on
the taking-up and pursuit of the business of Insurance and Reinsurance (Solvency II) (OJ EU L of
17 December 2009).
5
Preamble to Solvency II.
6
Siri (2017), p. 132 and subsequent.
4
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supervision in the EU, corporate governance was among the most important elements underlying the ﬁnancial crisis.7 The management system of the insurance
undertaking has been identiﬁed as crucial in the light of Solvency II, which states
that ‘Some risks may only be properly addressed through governance requirements
rather than through the quantitative requirements. . . An effective system of governance is therefore essential for the adequate management of the insurance undertaking and for the regulatory system.’8 The report by Sharma et al. (2002) identiﬁed a
causal relationship between undertakings that fail and those that are inherently
vulnerable due to ‘underlying management weaknesses or operational weaknesses’.
Good governance practices and strong risk management are therefore essential
aspects of a prudential regulatory framework.9
The compliance function in the light of Solvency II is an element of the internal
control system, which also includes administrative and accounting procedures, the
organisation of internal control, appropriate reporting arrangements at all levels of
the insurance undertaking. The compliance function itself, in accordance with
Article 46(2) of Solvency II, includes advising the administrative, management or
supervisory body on compliance with the laws, regulations and administrative provisions. It also allows for an assessment of the possible impact of any changes in the
legal environment on the operations of the undertaking in question as well as the
identiﬁcation and assessment of compliance risk.
The legal provisions and supervisory expectations impacting the shape of the
compliance function in insurance undertakings include, most notably:
• Commission Delegated Regulation (EU) 2015/35 of 10 October 2014
supplementing Solvency II
• European Insurance and Occupational Pensions Authority (EIOPA) guidelines on
the governance of insurance undertaking
• International standards for the conduct of insurance business activity and principles of insurance supervision, issued by the International Association of Insurance Supervisors (IAIS)
• ISO 19600:2014
The international standards for the conduct of insurance business activity and
principles of insurance supervision, issued by the International Association of
Insurance Supervisors (IAIS), are among the noteworthy regulations impacting the
shape of the compliance function in an insurance undertaking. In Guideline 8.4, the
IAIS recommends that insurance undertakings should have an effective compliance
system in place which is to support the insurer in meeting its legal and regulatory
obligations and promote a culture of compliance. To fulﬁl the above-mentioned task,
the management board should adopt a code of good practice which will serve as a

de Larosière High Level Group (2009), Report on the future of ﬁnancial supervision in the EU,
Brussels.
8
Siri (2017), p. 132 and subsequent.
9
Swain and Swallow (2015), p. 145, available at http://www.bankofengland.co.uk/.
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reference point for its activities, which are to comply with generally applicable law
and accepted ethical standards. The guidelines also refer to the organisation of the
compliance function within the structures of the insurance undertaking and the
person in charge of that unit (the ‘Chief Compliance Ofﬁcer’). The person appointed
to supervise the compliance function should have direct access to the management
board in order to keep it informed about:
• the most important compliance risks associated with the business activity of the
insurer and the measures taken to combat them
• the assessment of how the various departments and units are meeting the standards and compliance objectives
• personal problems and conﬂicts of interest
• ﬁnes and other disciplinary sanctions imposed by the competent authorities on the
insurer or its employees
The ISO 19600:2014 is certainly a benchmark for entrepreneurs who plan to
implement the compliance function, including insurance undertakings. This standard
speciﬁes general requirements related to the development of compliance. The ISO
standard is internationally applied, however in this sense should not be identiﬁed as a
requirement to be met by entrepreneurs. Its scope includes recommendations related
to the implementation, execution and development of the compliance function. It is
based on the principles of good governance, proportionality, transparency and
sustainability. The standard indicates that having an effective compliance function
results in an organisation’s possibility to achieve the anticipated business objectives
by complying with the law and accepted standards of conduct, as well as ethical
standards. The primary task of an organisation in ensuring an effective compliance
function is to identify all the requirements associated with its business activity. To
that end, it is necessary to perform a self-assessment of the conducted business
activity (nature of the activity, services or products provided).

2.2

Polish Insurance Law and Supervisory Practice

The compliance function in Polish insurance law has been clearly distinguished and
developed in the structure of insurance undertakings following the European Parliament’s adoption of Directive 2009/138/EC of 25 November 2009 on the taking-up
and pursuit of the business of Insurance and Reinsurance (Solvency II) (OJ EU L of
17 December 2009).10 This period was certainly a breakthrough for the development
of the compliance function in insurance undertakings. Before the adoption of
Solvency II, the compliance function was not fully separated and shaped on the

10

Directive 2009/138/EC of the European Parliament and of the Council of 25 November 2009 on
the taking-up and pursuit of the business of Insurance and Reinsurance (Solvency II) (OJ EU L of
17 December 2009).
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Polish insurance market. At that time, the tasks of the compliance function were
performed by the legal unit, the risk unit or the internal audit unit.11 This is essential
for the proper governance of insurance undertakings.12
The separation and shaping of the compliance function in the insurance undertakings took place because of the entry into force of Solvency II. Its ﬁnal shape, from
the perspective of insurance undertakings operating in Poland, was determined by
the Act of 11 September 2015 on Insurance and Reinsurance Activity,13 which
implemented Solvency II into Polish law. The above-mentioned regulations introduced an obligation to establish the compliance function in insurance undertakings
from 1 January 2016.
The role of the compliance unit is deﬁned in Article 64(2) of the Act on Insurance
and Reinsurance Activity. Pursuant to this provision, the compliance function
covers:
• advising the undertaking’s management and supervisory board on the compliance
of conducting insurance or reinsurance business activity with the law
• assessing the possible impact of any changes in the legal status on the undertaking’s operations
• identifying and assessing the risk of non-compliance with laws, internal regulations and standards of conduct adopted by the undertaking
At the same time, the compliance function has been qualiﬁed as an element of the
insurance undertaking’s management system, in addition to the risk management
function, the internal audit function and the actuarial function, whose combined task
is to ensure proper and prudent management of the insurance undertaking. The
person supervising the compliance function has been classiﬁed as a person playing
a key role within the insurance undertaking. Such a qualiﬁcation determines this
person’s obligation to meet certain requirements such as:
• having full legal capacity
• having higher education obtained in Poland or obtained in another country, which
constitutes higher education within the meaning of the relevant provisions of that
country
• not being convicted of an intentional crime or an intentional ﬁscal offence by way
of a ﬁnal court judgement
• having the professional experience necessary to supervise the key function
• guaranteeing that tasks are performed properly
Of the above-mentioned requirements, the KNF attaches particular importance to
the need for the person supervising the compliance function to have the professional
experience necessary to perform this function and to guarantee due performance of

11
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tasks.14 In the opinion of the supervisory authority, those criteria should be assessed
in the light of the principle of proportionality, taking into account the scale and
complexity of the activities of the insurance undertaking or the risks to which it is
exposed, as well as some kind of projection of the functions of the person in question
based on that person’s previous professional experience. In particular, an assessment
of a person’s professional experience acquired hitherto, including any irregularities
found in his or her area of responsibility. The supervisor is of the opinion that
‘human actions are repetitive and, once a person has committed irregularities, the
risk that they will be committed by that person in the future is signiﬁcantly higher’.
The question whether the candidate for the person supervising the compliance
function meets the requirements is assessed not only by the statutory bodies of the
insurance undertaking, i.e. the management board and the supervisory board, but
also on the audit committee. In the opinion of the supervisor, these bodies should not
only assess the candidate’s technical qualiﬁcations, but also determine whether the
person in question has the ability to perform the compliance function independently.
Each of the above-mentioned bodies of the insurance undertaking should actively
assess the candidate and should not limit itself to an automatic acceptance of the
candidate based on the management board’s recommendations.
At this point it should be noted that the KNF’s recommendations do not constitute
generally applicable law but are an expression of supervisory expectations directed
at insurance or reinsurance undertakings with regard to their activities. Supervisory
expectations are also expressed in the form of positions or communications
addressed to a speciﬁc group of recipients. A supervisory recommendation itself
constitutes an indication of what conduct of the insurance or reinsurance undertaking
is approved by the supervisory authorities and hence will not be challenged by the
KNF.15 As a consequence, recommendations constitute an expression of the KNF’s
perception of certain areas of an insurance undertaking’s business activity, and
actions to the contrary of the supervised entity may, in situations speciﬁed in legal
regulations, result in the initiation of supervisory activities.16 However, it should be
emphasised that simple non-compliance of an insurance undertaking with a recommendation cannot constitute the basis for imposing supervisory sanctions by the
KNF. A circumstance which constitutes grounds for the application of supervisory
instruments by the KNF is violation of applicable provisions of law. However, it is
possible that a speciﬁc recommendation adopts the content of a legal standard.17 The
Corporate Governance Principles for supervised institutions issued by the Polish
Financial Supervision Authority should also be mentioned among the most notable
provisions of law and supervisory expectations affecting the development of the
compliance function in insurance undertakings.

14
Communication of 20 August 2018 on the role and importance of compliance functions by
insurance and reinsurance undertakings. Available at: www.knf.gov.pl.
15
Wojno (2017).
16
Wojno (2017).
17
Wojno (2017).
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3 Organisation and Tasks of the Compliance Function
in the Insurance Undertaking
3.1

Tasks and Structure

The provisions of law do not interfere in a detailed manner in how the compliance
function is developed and operated in the organisational structure of the insurance
undertaking.18 The existing legal requirements concerning the compliance function
in insurance undertakings concentrate on essential aspects related to the exercise of
that function, such as the obligation to establish compliance, a description of the role
and tasks of that function and the criteria to be fulﬁlled by the person who is to
supervise the exercising of that function.19 However, the obligation to establish a
compliance function shall not entail the separation of that function from other key
functions within the organisational structure of the insurance undertaking in accordance with EIOPA’s guidelines on the governance of the insurance undertaking.20
Nevertheless, considering the tasks and essence of individual key functions, it does
not seem that the possible combining of these functions within one organisational
structure could contribute to their greater effectiveness. Additionally, it is even
impossible to combine some key functions of an insurance company in the light of
the third line of defence concept, as in the case with the role of audit function.21
The detailed tasks for the compliance function in an insurance undertaking and
the manner of their performance are speciﬁed in Article 270 of Commission Delegated Regulation (EU) No. 2015/35. In the light of this provision, the compliance
function in the insurance undertaking:
• establishes rules and a plan to ensure compliance with provisions of law:
a) The principles on ensuring compliance specify the tasks, competences and
reporting obligations assigned to the compliance function.
b) The compliance plan describes the planned activities of the compliance
function, which cover all relevant areas of insurance and reinsurance undertakings’ business activity and their exposure to non-compliance risk.
• assesses the adequacy of measures adopted by the insurance or reinsurance
undertaking to prevent non-compliance with provisions of law
An insurance undertaking’s failure to establish the compliance function may be
sanctioned by the Polish Financial Supervision Authority through supervisory
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measures speciﬁed in the Act on Insurance and Reinsurance Activity. The compliance structure of the insurance undertaking itself should be based on an appropriate
and clear division of tasks which ensures an effective decision-making process,
prevents conﬂicts of interest and provides an effective information system.22 At the
same time, in line with the principle of proportionality, the compliance system
should be adequate to the nature, scale and complexity of the business activity of
the insurance undertaking in question. A proportional compliance system should
ensure its effective implementation.23
When developing the compliance function in an insurance undertaking, it is also
worth considering the KNF’s position of 20 August 2018 on the role and importance
of the implementation of the compliance function by insurance and reinsurance
undertakings.24 In the vision of the compliance function presented by the supervisor,
the KNF draws attention to the fact that the core of this function consists in ensuring
compliance with the broadly understood legal regulations, including regulations on
the prevention of money laundering, personal data protection, as well as ensuring
compliance with supervisory recommendations. Implementation of the statutory task
of the compliance function, i.e. ensuring compliance with the law, should not
interfere with any additional tasks carried out by that function, such as those related
to the implementation and application of internal regulations which are in force in
the capital group to which the insurance undertaking belongs. In the opinion of the
supervisor, establishing a compliance unit in which tasks other than ensuring legal
compliance are prioritised is unacceptable. Such prioritisation of tasks by a shareholder may be deemed as an unauthorised inﬂuence on the compliance function’s
autonomy.
The concept of function under Solvency II should be understood as an opportunity to undertake practical tasks.25 In view of the above, the primary role of the
compliance unit is to coordinate non-compliance risk management in a manner
ensuring a level of risk acceptable from the perspective of the security of the
insurance undertaking. As part of developing the compliance system in an insurance
undertaking, consideration should also be given to its model, i.e. whether compliance should be part of the internal control system, as set out in Article 64(1) of the
Act on Insurance and Reinsurance Activity, or whether compliance should be
understood more broadly as part of the risk management system. In the Act on
Insurance and Reinsurance Activity, the Polish legislator adopted the rule of separating the compliance function from the risk management function. However, the
compliance function is classiﬁed differently by the Polish Financial Supervision
Authority, which, in its Corporate Governance Principles for supervised institutions,
does not determine whether this function is only an element of the internal control
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system or whether it also includes a risk management system.26 Thus, it seems that
this way it leaves some freedom to ﬁnancial institutions, including insurance undertakings, in how they choose to organise the compliance function within their internal
structures. The above-mentioned concept of understanding the compliance system
by ﬁnancial supervision was also expressed in Resolution No. 258/2011 of the KNF
addressed to the banking sector.27
On the compliance unit’s place in an insurance undertaking’s organisational
structure, certain supervisory expectations expressed both in the framework of the
Corporate Governance Principles for supervised institutions and the positions of the
KNF of 16 February 2016 on requirements for the governance system of an
insurance/reinsurance undertaking and of 2 August 2018 on the role and importance
of the compliance function of insurance and reinsurance undertakings should be
mentioned.28 Pursuant to Article 47 of the Corporate Governance Principles, ‘1. The
supervised institution should develop and implement an effective, efﬁcient and
independent function for ensuring the supervised institution’s compliance with
laws and internal regulations and should take into account supervisory recommendations. 2. The compliance function should be organised in a manner guaranteeing
the independent performance of tasks in this respect’. In view of the above, the
Polish Financial Supervision Authority expects that ﬁnancial institutions, including
insurance undertakings, will develop the compliance function within their structures
in a way ensuring its independence and effectiveness.
The compliance function, as part of an insurance undertaking’s governance
system, is also subject to a supervisory review by the BION. As part of the
assessment of this ﬁeld, the KNF veriﬁes whether the compliance function
implemented by the insurer is adequate to the nature, scale and complexity of the
undertaking’s business activity and whether the insurer has ensured its integration
into the undertaking’s organisational structure and decision-making processes. Furthermore, the KNF assesses whether the insurance undertaking carries out mitigation
activities in the ﬁeld of the compliance function, as declared.29
It is also worth mentioning that under the Corporate Governance Principles, the
status of the head of the compliance unit equals that of the head of the internal audit
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unit. At the same time, the aforementioned persons should be able to communicate
with the management board, supervisory board and the audit committee directly.
Consequently, they should be able to report directly to these bodies. In the light of
the Corporate Governance Principles, the KNF expects the head of the compliance
unit as well as the head of the internal audit unit to participate in the meetings of the
management and supervisory board or audit committee whenever issues related to
the internal control system, internal audit function or compliance function are
discussed. It should also be emphasised that under the Corporate Governance
Principles, the appointment or dismissal of the head of the compliance unit takes
place with the approval of the supervisory board or audit committee. In addition, it is
worth mentioning that the insurance undertaking is obliged to inform the supervisory
authority about changes in the position of the person supervising the compliance
function within seven (7) days from the date of such a change. The KNF may also,
by way of a decision, prohibit a person from supervising the compliance function if it
has been determined that the person in question does not meet the requirements set
out in the Act on Insurance and Reinsurance Activity.
The KNF also expects that members of the management board will not combine
their functions with supervision of other key functions, i.e. the compliance function,
the risk management function, the internal audit function and the actuarial function.30 The KNF underlines the different nature of the duties imposed on the
management board and the duties of the persons supervising other key functions
in the insurance undertaking. In the opinion of the supervisory authority, the role of
persons supervising other key functions, including the compliance function, is to
provide advice and expertise to members of the management board. Similarly,
EIOPA sees the role of supervisors with other key functions in line with the
guidelines for an insurance company’s governance system which indicate that the
AMSB interacts with the senior management and key functions holders—including
the audit, compliance, actuarial and risk management—‘proactively requesting
relevant information from them and challenging that information when necessary’.31

3.2

Responsibility for Irregularities of the Compliance
Function

In the light of the KNF’s position, irregularities of the compliance function give rise
to liability on the part of both the persons supervising the performance of the key
function and the president of the management board and other members of the
management board. Possible sources of irregularities in the functioning of the
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compliance function include an inadequate organisational structure, an inefﬁciently
organised management system, an incorrect organisational and risk management
culture, ﬂawed attitudes of the managers in the insurance undertaking or, ﬁnally, a
lack of independence and objectivity in the functioning of the compliance function.
There should be no doubt that the liability of the person supervising the compliance function, as well as that of the members of the management board of the
insurance undertaking in connection with irregularities in the operation of that
function is of an administrative and legal nature, which may be based on a breach
of certain provisions of the Act on Insurance and Reinsurance Activity. Violation of
provisions of law itself is one of the prerequisites for the KNF to apply the
supervisory measures referred to in Article 362(1) of the Act on Insurance and
Reinsurance Activity in connection with Article 362(2) (1) of the Act on Insurance
and Reinsurance Activity. In the light of these provisions, one of the supervisory
measures that the KNF is entitled to is the possibility to impose a ﬁnancial penalty on
a member of the management board if an insurance undertaking conducts business in
violation of the law.

3.3

Role of the Compliance Function

When creating the compliance unit of an insurance undertaking, the following
models can be adopted as a reference (analogous to those existing in banks32):
• A central model where responsibility for the entire compliance risk management
process lies with the compliance unit, which cooperates with the other units of the
insurance undertaking, including in particular business and operational units. It is
directly subordinated to the management board of the insurance undertaking.
• A hybrid model in which all units of the insurance undertaking are involved in the
process of managing the risk of non-compliance. The compliance unit is in this
case responsible for the comprehensive assurance of compliance and the comprehensive process of managing the risk of non-compliance. In particular, it is
reﬂected in the monitoring and veriﬁcation of business units within the scope of
their activities and reporting to the management board and supervisory board.
• A distributed model in which the compliance function is performed by all units of
the insurance undertaking. In this model, the compliance unit is only an intermediary in the transmission of information to the management board or even
becomes redundant.
The choice of the compliance function model is at the discretion of the insurance
undertaking. At the moment, there is no legal requirement for an insurance undertaking to adopt a speciﬁc compliance function model. however, when choosing a
compliance function model, the insurance undertaking should apply the principle of
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proportionality. In line with that principle, the choice of the model should be
appropriate to the nature, scale and complexity of the business activity of the
insurance undertaking in question.
Some guidelines on the model of the compliance function that should be in place
in an insurance undertaking have been indicated by the KNF in the Corporate
Governance Principles. In the light of Article 47(2) and Article 49 of those Principles, the compliance unit should participate in the process of managing the risk of
non-compliance. This role should focus more on coordinating the process itself,
reporting to the supervisory board and the management board and providing expertise to these bodies.33 In this context, it seems that a hybrid model is the supervisor’s
preferred compliance function model. The above-mentioned position seems to be in
line with the so-called three-line defence model adopted in Solvency II, in the line
with which the compliance unit is the process owner for managing the risk of
non-compliance and business and operational units are the owner of the risk itself.
In keeping with the three-line defence model, the compliance function plays an
advisory and coordinating role in the process of managing the risk of
non-compliance through its monitoring and management. The role of the compliance
function itself should not consist in accepting an identiﬁed non-compliance risk or in
accepting it for the decision-making processes of business units or the Management
Board.34 In this context, the exertion of pressure on the compliance function through
existing formal or informal mechanisms for this purpose should be criticised particularly strongly.35 A key element in guaranteeing the independence of the compliance
function is ensuring it is organised in a manner preventing it from inﬂuencing its
employees with the possibility of having a detrimental effect on their employment
situation.36
The literature on the subject matter underlines that the compliance function
should clearly indicate the boundary conditions which should not be exceeded by
business and operational units.37 At the same time, it should be stipulated that when
an insurance undertaking creates the compliance function, the relevant legal requirements and supervisory expectations with respect to that function should be considered. At this point it should be pointed out that while in the case of legal
requirements, the insurance undertaking is obliged to comply or otherwise face
potential sanctions, in view of the supervisory expectations expressed in the form
of positions or recommendations, the undertaking has a certain degree of discretion
in their implementation based on the ‘comply or explain’ principle. Consequently,
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when establishing the compliance function, an insurance undertaking may, based on
the principle of proportionality, decide to organise that function differently than
recommended by the supervisory authority, provided that it is justiﬁed by the nature,
scale and business activity of the undertaking.
In relation to the characteristics of the compliance function, it should be stated
that, in the light of Article 64(2) of the Act on Insurance and Reinsurance Activity,
all legal regulations, including internal regulations, which affect or may affect the
activity of an insurance undertaking should be of interest to that entity. In the context
of the scope of the regulations that apply to the business activity of an insurance
undertaking, it should be stated that the so-called hybrid model is the most optimal
model for the implementation of the compliance function.38 As indicated above, in
this model, the compliance function is performed by all units of the insurance
undertaking, and the compliance unit coordinates the compliance process and the
process of managing the risk of non-compliance on the systemic level across the
insurance undertaking. There is no doubt that the particular focus of an undertaking's
compliance unit should lie primarily on the legal provisions strictly governing
insurance activity and the regulations, the non-compliance of which generates the
greatest risk. On the activity of insurance undertakings, these include the following
areas:39
• compliance of the undertaking’s business activity with the provisions of the
Polish and EU law and recommendations of supervisory institutions and other
entities which have impact on practices in force on ﬁnancial markets
• prevention of money laundering, terrorist ﬁnancing, corruption and other abuses
on the part of customers, employees and contractors, safeguarding of legally
protected secrets
• protection of conﬁdential information and personal data, supervision of the
conﬁdential information ﬂow
• management of conﬂicts of interest
• assurance that the company’s employees will follow the ethical code and relevant
market practices
• establishment of principles of ethical conduct when conducting an insurance
activity
• advertisement of insurance products
• receipt of reports, investigation procedures, development of standards to protect
employees who report irregularities (including whistle-blowers)
• management of operational risk in the compliance area
• contacts with supervisory authorities, including the distribution of the correspondence sent by that authority and replying to its enquiries
• issues related to insurance outsourcing
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• participation in the development of new business models or the creation of new
products, taking into account the applicable regulations and appropriate
communication
• supervision of the policy related to the receipt and distribution of gifts by
employees and the organisation of events participated of customers
• training and information campaigns for employees in the ﬁeld of compliance
culture

3.4
3.4.1

Selected Models of Compliance Functions in European
Insurance Undertakings
PZU Group

According to the SFCR report for 2018 published by PZU SA,40 Compliance
Department is responsible for shaping the PZU Group’s compliance system while
ensuring its consistency across all levels within the PZU Group. PZU’s Compliance
Department reports to the Company’s Management Board and Supervisory Board on
all events occurring at the level of both PZU and the subsidiaries with which
agreements on cooperation and exchange of information have been entered into.
Recommendations issued by the Compliance Department at PZU as part of its
activities and compliance analyses are subject to the monitoring process. In each
PZU Group company, the compliance function is arranged based on uniform and
consistent standards developed at the PZU level in consideration of the ‘proportionality principle’, that is while taking into account the scale and speciﬁc nature of the
pertinent PZU Group company. The internal regulations in place delineate the extent
and nature of activities of the compliance function, including regular reporting by the
subsidiaries’ compliance units to PZU’s Compliance Department, and then by
PZU’s Compliance Department to the PZU Management Board and Supervisory
Board. This notwithstanding, the subsidiaries’ compliance units also report to their
own management boards or supervisory boards. The compliance function in PZU
Group companies is objective and independent. The most signiﬁcant powers of
PZU’s Compliance Department in compliance risk in the PZU Group are as follows:
• analysing and participating in the process of deploying systemic solutions in all
functional areas of PZU Group companies and ongoing business processes in
terms of compliance risk
• initiating and recommending changes in systemic solutions and analysed processes in place at PZU Group companies ensuing from compliance analyses
• ensuring coordination and uniform solutions in deploying the compliance function and managing compliance risk in the PZU Group
40
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• consulting and cooperating with subsidiaries to ensure uniform solutions in
deploying the compliance function in the PZU Group, fulﬁlling reporting obligations arising from the Supplementary Oversight Act and adopting a consistent
approach of the PZU Group’s regulated subsidiaries to the preparation of
responses to inquiries sent by the Polish Financial Supervision Authority systemically to regulated entities
• consulting and exchanging information with subsidiaries to ensure consistency in
the process of compliance risk identiﬁcation and assessment
• conducting systemic compliance analyses in PZU Group companies based on
internal regulations, cooperation agreements and policies
• system-level reporting on compliance risk in the PZU Group
• monitoring observance of the standards of conduct, including ethical standards, in
consideration of the best practices adopted in PZU Group companies
As part of the exchange of information and cooperation with subsidiaries in the
compliance function, the PZU’s Compliance Department participates in the deployment, in these companies, of uniform standards and key methodological solutions.
The formal basis for cooperation in the compliance function is provided by agreements on cooperation and exchange of information and the provisions of the PZU
Group’s Compliance Policy which deﬁne in detail the rules, extent and nature of
such cooperation between PZU and its subsidiaries.

3.4.2

Generali Group

According to the SFCR report for 2018 published by Assicurazioni Generali S.p.
A.,41 the compliance function has the responsibility to advice the Administrative,
Management or Supervisory Body on compliance with laws, regulations, and
administrative provisions, including those adopted pursuant to the Solvency II
Directive for insurance and reinsurance Group companies. The compliance function
also advice on other laws, regulations, and administrative provisions, including the
Group Code of Conduct and Group policies. Moreover, the compliance function has
the responsibility to assess the possible impact of any changes of in the legal
environment on the operation of relevant Group company and to identify and assess
the compliance risk, including the adequacy of the measures adopted to prevent
non-compliance.
Assicurazioni Generali S.p.A., in its capacity as parent company of the Generali
Group, has adopted the ‘Group Compliance Management System Policy’ which
includes the fundamental rules on how compliance must be embedded in the daily
operations and how the compliance function must be implemented. In this respect,

41

SFCR report for 2018 published by Assicurazioni Generali S.p.A. available at: https://www.
generali.com/investors/reports-and-presentations/report-archive/SFCR-2018-Solvency-and-ﬁnan
cial-condition-report.

62

W. Paś

the above-mentioned policy deﬁnes the operating model of the global compliance
function across the Group.
In particular, the core processes included under the compliance operating model
are the following:
•
•
•
•
•

risk identiﬁcation
risk evaluation
risk mitigation
risk monitoring
reporting and planning

The risk identiﬁcation process is aimed at ensuring that the requirements arising
in connection with both the internal and the external regulations are identiﬁed and
allocated under the responsibility of the relevant operational functions.
The risk evaluation process is aimed at assessing, also under a forward-looking
perspective, the risk which each Group company is exposed to and the level of
adequacy of the internal control system to achieve its goals. The compliance
function, together with the risk management function, performs and supports risk
owners in risk assessment activities and ensures that Group methodologies are
applied.
The risk mitigation process aims at ensuring the adoption of all necessary for the
correct implementation of the requirements set out by the internal and external
regulations. In particular, the compliance function ensures that appropriate training
programs for all employees are delivered on regular basis, internal regulations and
procedures are deﬁned and minimum standard for controls identiﬁed, in cooperation
with the operational functions.
The risk monitoring process aims at achieving an updated picture on the ability of
the Group company to manage compliance risks. Such process consists in the
collection and periodical analysis of speciﬁc data and indicators that ensure the
effective deployment of such risk monitoring
The reporting process aims at ensuring that appropriate information ﬂows
towards Senior Management and the Administrative, Management or Supervisory
Body of each Group company are in place such a way as to allow these parties to
make decisions that consider the level of exposure of the Group company to
compliance risks and to assess the adequacy and effectiveness of their internal
control systems to manage such risks.

3.4.3

Allianz Group

According to the SFCR report for 2018 published by Allianz Group,42 key tasks and
activities of the compliance function include:
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• Advising the Board of Management on compliance with laws, regulations, and
regulatory requirements applicable to the Allianz Group (external requirements)
as well as on the potential impact of material changes in the legal environment
• Identifying and assessing compliance risk (risk of legal or regulatory sanctions,
material ﬁnancial losses, and/or reputational damages that Allianz SE or the
Allianz Group might sustain as a result of non-compliance with external
requirements
• Monitoring of appropriate and effective internal procedures to ensure compliance
with material external requirements applicable to the Allianz Group
• Observing and analysing developments in the legal environment and evaluating
the potential impact of material changes to the legal environment on the
Allianz Group
The compliance function reports to the Board of Management on current compliance issues as and when required, but at least once a year.
The compliance function is a core component of the Allianz Group’s Internal
Control System. Fulﬁlment of the compliance function’s duties is ensured by the
compliance department of Allianz SE (Group Compliance).

4 Management of the Risk of Non-Compliance
in an Insurance Undertaking on the Example of Solutions
Existing in Poland
In the light of Article 50(2) of the Corporate Governance Principles issued by the
Polish Financial Supervision Authority, the process of risk management in ﬁnancial
institutions consists of individual, interrelated activities. Similarly, the process was
regulated in the Regulation of the Minister of Development and Finance of 6 March
2017 on the risk management system and internal control system, remuneration
policy and detailed estimation of internal capital in banks (Journal of Laws of 2017,
item 637). At the same time, attention should be paid to supervisory expectations
concerning the process of managing the risk of non-compliance in banks expressed
in Recommendation H on the internal control system in banks. While these regulations and supervisory expectations are addressed to banks, they can provide a
reference point for illustrating the model of the process of managing the
non-compliance risk that may occur in insurance undertakings. In the light of Article
37 (4)-(8) of the above-mentioned Regulations, responsibilities of the compliance
unit include:
• identiﬁcation of the risk of non-compliance, in particular through the analysis of
legal regulations, the bank’s internal regulations, market standards and the results
of internal investigation procedures conducted by the compliance unit
• assessment of the risk of non-compliance by measuring or estimating that risk
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• development and implementation of mechanisms for controlling the risk of
non-compliance based on an assessment of the risk of non-compliance
• monitoring of the extent and proﬁle of the risk of non-compliance following the
application of mechanisms for controlling the risk of non-compliance
• the periodic submission of reports on non-compliance risk to the management and
supervisory board or audit committee, if the latter has been appointed

4.1

Identiﬁcation of the Risk of Non-Compliance

The ﬁrst component of the process of managing the risk of non-compliance is its
identiﬁcation. The purpose of this activity is to identify areas where the risk of
non-compliance may occur. For this purpose, the compliance unit should have
guaranteed access to relevant sources of information on the business activity and
operational activities of the insurance undertaking. Only in this way will the compliance function be able to perform its tasks independently and objectively.43 This
may be achieved, for example, through the participation of the compliance unit in the
work on the implementation or modiﬁcation of products offered by the insurance
undertaking. In addition, the participation of the compliance unit in this process is
required by the Polish Financial Supervision Authority in the light of the recommendations on the product management system. In line with Recommendation
11, ‘the Undertaking should carry out detailed analyses of products before they are
placed on the market and each time when there are changes in the target customer
group or signiﬁcant changes in products’. As part of product analyses, the insurance
undertaking should carry out a qualitative analysis consisting of an assessment of
compliance with the applicable laws, guidelines and recommendations of the supervisory authority and the internal regulations adopted by the Undertaking, an analysis
of whether clauses that have been considered as prohibited contractual or analogous
clauses are present in the products, as well as an analysis of potential risks associated
with the product, including those relating to inadequacy of the premium offered by
the undertaking. However, the process involved in changing or implementing the
products offered by the undertaking should not be the only source of information on
potential risks of non-compliance. In its Recommendation H on the internal control
system in banks, the Polish Financial Supervision Authority also distinguishes the
following basic sources of information which should be used in the identiﬁcation of
risk of non-compliance (in line with Recommendation 15.2):
• changes in provisions of law, internal regulations and market standards
• registers and documentation maintained by the bank (e.g. register of operational
risk losses)

43

Cichy (2015), p. 21.

The Role of the Compliance Function in the Process of Managing the Risk of. . .

65

• information obtained from other organisational units as part of the performance of
their duties, including in particular as part of their independent monitoring
process
• ﬁndings of the compliance unit made in connection with the ongoing veriﬁcation
and testing carried out by that unit
• results of internal investigation procedures conducted by the compliance unit or
other organisational units of the bank
• irregularities identiﬁed by the bank in all three lines of defence
• information from an anonymous infringement notiﬁcation channel
• arrangements resulting from supervisory activities performed by authorised institutions (e.g. the KNF) and activities performed by other authorised institutions
(e.g. Consumer Protection and Competition Ofﬁce, Financial Ombudsman)

4.2

Assessment of the Risk of Non-Compliance

The second component of the process of managing the risk of non-compliance is risk
assessment, also called risk analysis, measurement or estimation. Risk assessment is
performed once a risk has been identiﬁed and consists in risk estimation.44 Nevertheless, the risk of non-compliance is a risk that is difﬁcult to measure. Qualitative
methods, consisting of expert risk measurement carried out by compliance ofﬁcers,
are crucial in risk assessment. This assessment results in the determination of the
level of the identiﬁed risk (e.g. high, medium or low) based on an established
procedure or methodology. In this sense, the assessment of the risk of
non-compliance may consist in an estimation of the amount of ﬁnancial and
non-ﬁnancial losses that an insurance undertaking may incur as a result of failure
to meet those risks. These losses may result from ﬁnes imposed by regulators such as
the Consumer Protection and Competition Ofﬁce or the Polish Financial Supervision
Authority. For example, in the case of an identiﬁed risk of non-compliance
consisting in a potential breach of the collective interests of consumers, the amount
of the penalty that the President of the Consumer Protection and Competition Ofﬁce
may impose if that risk occurs amounts to 10% of the turnover achieved in the
ﬁnancial year preceding the year in which the penalty is imposed. The above does
not include to the losses that may arise from litigation with particular clients, as well
as losses resulting from the loss of credibility among clients. The following methods
should be distinguished as part of the assessment of the risk of non-compliance
(in line with the KNF’s Recommendation 16.2 on the internal control system in
banks):
• self-assessment of risk
• scenario analyses
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• analyses of regulatory gaps
• indicators of the risk of non-compliance

4.3

Control of the Risk of Non-Compliance

The use of risk mitigation mechanisms is the next step in the process of managing the
risk of non-compliance. They have a preventive function. The purpose of the control
mechanisms is to minimise the risk of non-compliance.45 In the light of Article 36
(1) of the Regulation of the Minister of Development and Finance of 6 March 2017
on the risk management system and internal control system, remuneration policy and
detailed estimation of internal capital in banks, the following types of control
mechanisms should be distinguished:
•
•
•
•
•
•
•
•
•
•

procedures
division of responsibilities
authorisation, in particular the authorisation of ﬁnancial and economic operations
access control
physical inspection
process of recording ﬁnancial and economic operations in accounting, reporting
and operational systems
stocktaking
documentation of derogations
performance indicators
training

The risk control mechanisms deﬁned by the KNF in Recommendation H on the
internal control system (Recommendation 7.2.) are also noteworthy:
• analysis of new products and services introduced to the bank’s offer
• analysis of modiﬁcations to these products and services and analysis of the sales
processes of these products and services, in terms of compliance with provisions
of law, internal regulations and market standards
• issuance of detailed guidelines by the compliance unit
• coordination of the process of informing about changes in laws, internal regulations and market standards
• participation in key implementation projects, in the context of ensuring compliance with the provisions of law, internal regulations and market standards
(provided that the independence of the compliance unit in the testing process is
not affected)
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• performance or commissioning of training to the extent indicated by the
compliance unit
• determination of non-compliance risk indicators

4.4

Risk Monitoring

Monitoring of the identiﬁed and assessed risk of non-compliance aims to determine
whether the applied risk mitigation mechanisms have reduced the risk likelihood and
to determine whether the level of that risk is acceptable from the perspective of the
adopted risk management strategy of the insurance undertaking. Risk monitoring
should also be perceived as a control of prior stages of the process of managing the
risk of non-compliance. The purpose of this activity is also to demonstrate to the
management and supervisory board whether the level of risk of non-compliance is
acceptable. The instruments for risk monitoring include the following:46
•
•
•
•

compliance tests
surveys, including self-assessment surveys
evaluation of the maturity of the compliance model
performance indicators (e.g. the percentage of trained employees, processed
customer complaints and requests, the pace of implementation and performance
of internal recommendations and post-inspection recommendations of the
supervisor)

4.5

Reporting to the Management Board
and the Supervisory Board

Reporting constitutes the ﬁnal element of the process of managing the risk of
non-compliance. As part of this activity, the compliance unit should inform the
management and supervisory board on a regular basis (monthly, quarterly and
annually) and on an ad hoc basis (e.g. internal investigation procedures) of the
level and proﬁle of the risk of non-compliance within the insurance undertaking.
At the same time, the reports should contain information on individual components
of the process of managing the risk of non-compliance, including the identiﬁed risks
of non-compliance, their assessment, the applied control mechanisms and the results
of monitoring of those risks. To ensure transparency, it seems that cyclical reports
should be provided to both the management and the supervisory board.
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5 Conclusions
The main assumption of the chapter was an attempt to determine the importance of
the compliance function in the process of managing the risk of non-compliance by
means of the functioning and organisation of this unit within the structures of an
insurance undertaking. The aim of the compliance unit as well as of the process of
managing the risk of non-compliance itself should be to reduce the risk by ensuring
adequate mitigation actions. In this context, the role of compliance should be
perceived not as a restriction of business development, but as an opportunity to
prevent signiﬁcant ﬁnancial losses resulting from the materialisation of the risk of
non-compliance. Effective implementation of the compliance function allows both
operating and business units to make informed decisions on risk acceptance. This is
of particular importance in an era of systematic growth of legal and supervisory
requirements applicable to ﬁnancial institutions, including the risks associated with
the conduct of business and relationships with customers (conduct risk). This results
in a proportionate increase in an insurance undertakings’ exposure to the risk of
incurring signiﬁcant ﬁnancial and non-ﬁnancial losses due to their violation of
speciﬁc obligations.
Given the above, it should be concluded that ensuring the compliance of an
insurance undertaking’s business activity with applicable laws, internal regulations
and supervisory expectations is undoubtedly part of safe, stable and prudent management of an insurance undertaking. Conscious managing of the risk of
non-compliance also helps to reduce reputational risk, which is particularly important for ﬁnancial institutions which are to enjoy public trust. The organisation of
compliance units is a matter of interest to the Polish Financial Supervision Authority,
which draws attention to the fact that irregularities with regard to that function give
rise to liability on the part of the person supervising that function as well as the
members of the management board of the insurance undertaking. There is no doubt
that, with increasing regulation, the role and importance of the compliance function
in the insurance market will continue to increase systematically, as is the case with
more developed ﬁelds of the ﬁnancial market.
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Insurance Outsourcing: A Legal Analysis
Monika Szaraniec

Abstract Outsourcing plays an important role in the operation of insurance and
reinsurance companies. This article aims to deﬁne the legal conditions of insurance
outsourcing and their evaluation by the author. The example of limiting the scope of
outsourcing in the activities of insurance and reinsurance companies in the Polish
law shows its speciﬁcity compared to other outsourcing in business. This speciﬁcity
lies primarily in the need to control insurance outsourcing by the EU and national
supervisory authorities. There is a tendency in the law to extend the regulations
related to insurance outsourcing to the further performance of a process, service or
activity by insurance companies, particularly in the ﬁeld of cooperation of traditional
distributors with Insurtech. The lack of legal regulations forces EIOPA to look for
appropriate and effective legal solutions in the ﬁeld of supervision over insurance
outsourcing. This process is mainly based on self-regulation of the market through
‘soft law’—this practice sets new tasks for the EU and national regulators.

1 Introduction
Despite certain legal restrictions of the objective scope of outsourced activities and
liability of the insurance undertaking for the data provided within the framework of
an outsourcing contract, such undertakings decide to outsource to external entities an
increasing amount of activities. The EU legislator strives to adjust legislation to the
evolving business reality, which is evident in the increasingly precise legal regimes
of outsourcing, especially in EIOPA Guidelines. A major role in the process of
concluding outsourcing agreements is played by supervisory authorities, which
monitor the outsourcing process and anticipate possible negative results.
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This study is a contribution intended to further investigations on outsourcing as
well as subsequent research and discussion. It must be pointed out that many
practically important questions, such as the relation between outsourcing and the
regime of insurance secrecy or personal data protection, fall beyond the scope of this
chapter.

2 Deﬁnitions of Outsourcing
The name outsourcing is a contraction of three English words: ‘outside resource
using’—meaning the use of external resources.1 This is an institution very gladly
used in the processes of managing enterprises and human resources, and in those
areas it is generally understood as business strategy through which a part of work of
a given organisation is delegated to external entities.2 For that purpose, there are
exceptionally numerous publications on outsourcing in the area of management. I
could not omit that thread, and many deﬁnitions which I present below were
developed in sciences relating to management.
In the European Union legislation, one can encounter legal deﬁnitions of the term
‘outsourcing’. However, the Commission Directive 2006/73/EC of 10 August 2006
implementing Directive 2004/39/EC of the European Parliament and of the Council
as regards organisational requirements and operating conditions for investment ﬁrms
and deﬁned terms for the purposes of that Directive3 and the Directive 2009/138/EC
of the European Parliament and of the Council of 25 November 2009 on the takingup and pursuit of the business of Insurance and Reinsurance (Solvency II),4 which
handle that issue, limit the objective scope of their deﬁnitions of outsourcing
exclusively to contracts in which one of the parties is respectively: investment ﬁrm
or insurance undertaking or reinsurance undertaking. Because of the clearly limited
subjective scope of the deﬁnitions of outsourcing offered in the abovementioned
legislative acts and their clearly sectional nature, deﬁning the term ‘outsourcing’
only for the purpose of a speciﬁc regime, in this part of the considerations, I would
like to point to a more universal deﬁnition of outsourcing, relating to business
activity in general.
Similarly, in the Polish legal system, there is no general deﬁnition of the term
‘outsourcing’ even though that term appears on several occasions. In the Act on
insurance and reinsurance activities, we can ﬁnd a provision under which
outsourcing means a ‘a contract between the insurance undertaking or reinsurance
undertaking and the service provider under which the service provider performs a
process, service or activity which would be otherwise performed by the insurance

1

Trocki (2001), p. 13; Juchno and Kaszubski (2001), p. 5.
Śliwa (2015), p. 39.
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Dz.U.UE.L.2006.241.26.
4
Dz.U.UE.L.2009.335.1.
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undertaking or reinsurance undertaking, including contracts under which the service
provider delegates the performance of such process, service or activity to other
entities through which the service provider performs the given process, service or
activity’.5 It can be easily noticed that the deﬁnition was drafted similarly to the
abovementioned examples from European Union law and applies only to a narrow
scope covered by the statutory framework of the Act. Consequently, it may not be
treated as a general deﬁnition of outsourcing in the Polish legal system.6
There is no single universal deﬁnition of outsourcing, therefore it seems necessary to outline its conceptions as developed in the literature of the subject (mainly
economic sciences).7 Certain authors deﬁne outsourcing as taking advantage by an
organisation—recipient of services—of services of an external service provider,
from outside the ordering ﬁrm’s organisational structure. Such services are to consist
in performance by the service provider of the ordering ﬁrm’s tasks on the latter’s
behalf.8 Other researchers are of the opinion that outsourcing means delegation, on
contractual basis, of material, human or technological resources to another entity
along with the transfer to that entity of decision-making competences corresponding
to the delegated means.9
In the widest sense, outsourcing is viewed as a restructuring project intended to
bring more ﬂexibility in the operation of an organisation by reducing the
organisational structure through cutting down on the number of units, organisational
positions or management levels, which relates to the lean management conception.10
Outsourcing may be approached as manifestation of business management. As a
result of the development, progress and changes in market economy, entrepreneurs
are searching for new management applications to increase their competitiveness,
since competitiveness is a necessary precondition to the existence and development
of businesses. Outsourcing is also a consequence of the progressing globalisation,
whose scope covers all countries and societies and, directly or indirectly, relates to
economic operators. An effect of the ongoing globalisation processes is a growth of
competitiveness, more efﬁcient operation of markets and improvement of consumers’ position.11 Enterprises approach the institution of outsourcing as a tool for
the optimisation of their activities intended to achieve their strategic goals. In the
light of the above, when an entrepreneur concentrates on its principal activity, in
which it has a market advantage, the areas amounting to the entrepreneur’s auxiliary
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Art. 2(1) item 27 of the Act of 11 September 2015 on insurance and reinsurance activities
(Dz. U. 2020, poz. 895, 1180).
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Nowak (2008), pp. 357–358.
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So, e.g. Dominguez (2013), p. 27; Lei and Hitt (1995), p. 836; Grossmann and Helpman
(2002), p. 115.
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or incidental objects are delegated outside. The rule of thumb is that the strong points
of an enterprise must always remain within its organisation.12
When discussing insurance outsourcing, it is worth paying attention to offshoring
(offshore outsourcing, international outsourcing). From the perspective of theory
and practice of management, it consists in delegation of a part of services for
rendition by foreign entities—in countries where labour costs are lower or intellectual capital resources are richer. In literature, it is indicated that this relates predominantly to business, IT and research and development services.13 In this respect, in
the case of internationally operating insurance conglomerates, international
outsourcing may apply.
In insurance practice, there is sometimes a speciﬁc type of cooperation between
insurers known as fronting. This is nothing more than full reinsurance, associated
with the transfer of the entire insurance risk to the reinsurer. In practice, this means
that the insurer only acts as a distributor of such insurance, while remaining a party
to the concluded insurance contract and usually handling such insurance normally;
however, the insurance risk is borne entirely by the reinsurer in a given case.14

3 Outsourcing Types
According to the type of connections, we can distinguish capital and contractual
outsourcing. In case of capital outsourcing, there are capital links between corporate
partners. Capital outsourcing is one of possible methods of creating capital groups,
consisting in severance from the parent company of a part of its activities and
establishment a subsidiary with a view to its pursuance. On the other hand, contractual outsourcing is the case when the ordering party and the service provider are not
related in capital terms but are separate entities bound by a contract for the performance of speciﬁc activities.15
Outsourcing may also be divided according to its signiﬁcance to the company. If
the delegated activity provides beneﬁts in a longer time perspective and its nature is
of key importance to the enterprise, we can speak of strategic outsourcing. Decisions
about its launch are made by top management, considering the critical success
factors of the strategy’s implementation. If the timeframe is shorter and/or the
signiﬁcance of the delegated activities is lower, we have to do with tactical
outsourcing.16
Another criterion of outsourcing’s division is the distinction according to the
scope of the severed business function. On that basis, three types of activity may be
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distinguished: (1) core business, constituting the essence of an enterprise’s operation. This is an area, within a company, which decides about the company’s
competitive advantage and may be identiﬁed with the conception of key competences; (2) auxiliary activities (core related business) comprising strategically essential functions which are not of key importance to the organisation; (3) incidental
activities (non-core related business), that is functions of little or minimum strategic
importance. In commercial practice, the most commonly delegated functions are
incidental and, to an increasing degree, auxiliary activities, which are not the
company’s key asset.17
In the 80s of the twentieth century, a rapid development of outsourcing started
from delegating IT services to external entities. IT services were treated as support
processes and most outsourcing contracts related to processes supporting the core
activities: administration, logistics, purchases, etc. It was relatively late that business
processes became implemented with the use of external entities. Following such
sectoral division, one can distinguish between Information Technology Outsourcing
(ITO) (St. Armant, 2010), consisting in the development of applications, maintenance of IT systems, manufacturing support, etc. The second rapidly growing type of
outsourcing is Business Process Outsourcing (BPO) covering the operation of callcentres, management of human resources, accountancy, etc. (Deloite, 2013). From
the technological point of view, outsourcing of technologies. In the opinion of
Tower Group and FDIC (Federal Deposit Insurance Corporation, 2004), there are
four different outsourcing models: direct captive (subsidiary company), joint venture, direct service provider, indirect service provider (sub-outsourcer).18
Outsourcing may also be divided according to the scope of the delegated functions. Partial or selective outsourcing principally boils down to severance of a
narrow area of the enterprise, leaving the rest inside the organisation. On the other
hand, full or total outsourcing means that most areas of the enterprise organisation’s
activity are outsourced to one or more providers for a period speciﬁed in the
contract.19
According to the option of using external entities’ services home or abroad,
national outsourcing and cross-border outsourcing can be distinguished. Crossborder outsourcing (transnational outsourcing, offshore outsourcing) is usually
used by companies from highly developed countries and consists in the establishment of outsourcing cooperation with foreign economic organisations in developing
countries which, due to lower costs, make attractive business partners.20
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4 Outsourcing Management
Outsourcing is a complex conception and the discussion of the essence of that
phenomenon on the borderline of economy and management calls for its wider
presentation, allowing for multiple aspects, especially the following reasons for
using outsourcing: (1) the ordering party’s decision whether to make or buy,
(2) analysing on each occasion the main reasons for the outsourcing, (3) decision
about the form of cooperation with a speciﬁc outsourcing partner.21
Introduction of outsourcing as institution in economic practice calls for a
dynamic, extended over time and procedural approach, allowing to take account of
different conditions, particularly in management, economy and law, enabling to
achieve the intended effects of reaching for external services.22
When analysing particular stages of implementing outsourcing as an
organisational solution in an enterprise, attention should be drawn to the fact that,
as such, it is an interdisciplinary process, since its efﬁcient implementation requires
the use of different techniques and skills as well as different areas of expertise in law,
organisation and management. Introduction of outsourcing is a strategic change for
the enterprise, which is why outsourcing directly affects: strategy, organisational
structure, economic and social conditions within the enterprise. Implementation of
outsourcing in an enterprise allows to distinguish key phases and stages of the
outsourcing process.23 Management of the outsourcing process comprises at least
the following stages:
(1) designing (planning) outsourcing
(2) choice of the outsourcing partner and signing the appropriate outsourcing
agreement
(3) management of performance of the outsourcing agreement and relations with the
outsourcing partner until the end of cooperation24
The ﬁrst stage involves a preliminary analysis of the strategic conditions and
assessment of liability of the enterprise’s speciﬁc areas to severance. This stage must
include: the deﬁnition of the speciﬁc purposes of the outsourcing, analysis of costs
and advantages of implementing that institution, analysis of chances and risks
relating to the implementation of outsourcing. This phase relates to the enterprise’s
strategic goals. It is also necessary to specify the scope of outsourcing and its role.
The second phase is the phase of introducing the outsourcing, involving the
stages of selecting and acquiring the appropriate partner and signing the agreement.
The purpose of that phase is to guarantee internal order during the implementation of
the outsourcing by preparing an implementation schedule. At this stage, the agreement is ﬁnally signed, governing: the organisation, rights and obligations of the
21
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parties and all other cooperation areas. Such agreement is the outsourcing contract.
When preparing and signing that type of document, it must be remembered that often
the success of an external servicing process depends both on the construction, scope
and speciﬁcity of its clauses. Provisions of each outsourcing agreement should be
speciﬁcally negotiated and cover all legal aspects. In the process of preparing
outsourcing agreements, an enterprise may hire external consultants.25 The last
phase of implementation is the operative stage, in which organisational relations
taking place in the enterprise are subject to modiﬁcation, and cooperation is
established with the external service provider. The operative process should also
cover, in the ﬁrst place, control and monitoring of the contract’s performance, the
aim of which must be to ensure that the actual activities performed as a part of
external servicing are in line with the planned activities.

5 Legal Aspects of the Outsourcing Contract
Presentation of the legal framework of outsourcing is not an easy task. The basic
difﬁculty follows from the fact that, in truth, it is difﬁcult to talk about the
‘outsourcing contract’ even though the term is in widespread use. A closer analysis
of both outsourcing practice and literature of that subject points to the conclusion
that outsourcing means, in the ﬁrst place, a certain method of organising business
activity, consisting in the discussed ‘delegation outside’ of a part of the enterprise’s
activities. Therefore, outsourcing is more of a mechanism in economy and management than any speciﬁc legal construction. This type of mechanism may use diverse
legal instruments.26
Outsourcing consists in the conclusion of a contract under which the ordering
party delegates, as a part of the ordering party’s enterprise, speciﬁc services relating
to the operation of the enterprise to an external entity, and the party undertaking to
perform the services pledges to render them in exchange for remuneration.
The contract which forms the legal basis for outsourcing is a commercial contract
sensu stricto (business-to-business) since both contractual parties are entrepreneurs.
By its nature, it is a consensual, bilaterally binding, non-gratuitous and mutual
agreement. Its parties may be referred to as the delegating party and the outsourcer.27
In principle, the outsourcing contract does not require any speciﬁc form, however, the need for its written documentation may arise under the provisions on
accounting or tax legislation.
The outsourcing agreement belongs to the category of empirical contracts. These
contracts are formed as a result of mass conclusion of agreements of similar,
analogous content and usually have speciﬁc names reﬂecting their general nature.
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Such contracts are governed directly by the norms on the general question of
performing obligations and possibly, by analogia legis, by speciﬁc obligational
law norms on nominate contracts insofar as one can speak of their similarity with
those contracts. Currently, the operation of innominate contracts is a universal legal
phenomenon.28 This means that it is possible to establish a legal construction of a
contract which does not correspond to any of the statutory contract types, whose
obligational framework may lead to effective performance of the contract’s subject.
The possibility of forming such contracts strictly relates to the principle of free
formation of contracts.29 The outsourcing contract (excluding, e.g., insurance
outsourcing, as will be discussed in a further part of this study) is formed under
the principle of the freedom of contract, which means that the parties concluding the
contract may deﬁne the legal relationship in their discretion as far as its content or
purpose is not contrary to the nature of the relationship, the law or the principles of
social coexistence.
From the point of view of the classical civil law classiﬁcation, the outsourcing
contract may assume different nature. As such, this construction ﬁts into the group of
contracts for the provision of services. In certain situations, this may be a mandate
contract, however, more frequently it may be a contract for the provision of services
otherwise not regulated. Generally, when we have to do with multiple services
rendered by the outsourcer, the purposes of outsourcing may also be achieved by
applying the construction of a contract for a speciﬁc work, just as the agency,
carriage, forwarding or storage contracts. In practice, complex economic relations
force the formation of complex mixed contracts, comprising elements of different
legal relationships.30
In the context of the above, one must agree with the opinion of academic authors
recognising outsourcing as a mechanism in the ﬁeld of economy and economic
processes, such as: business stimulation, optimum employment strategy, etc. On the
other hand, it does not give rise or directly attach to any speciﬁc legal construction.
In the preparation of outsourcing agreements, contracting parties use different
obligational constructions to optimally adjust the legal terms to the economic
requirements.31
Since it is impossible to unambiguously indicate the contract type forming the
basis for outsourcing, the ﬁnal spectrum of the parties’ rights and obligations will
depend on the ﬁnal shape of the contract and understanding between the parties.
Unless otherwise provided in the agreement, the rules on speciﬁc contracts type will
come into play. The fact that, in a particular case, a given contract type becomes the
basis for outsourcing has no principal importance from the point of view of the
abovementioned rights and obligations. The principles of good faith and trust may,
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however, affect the performance of the parties’ obligations if they have both
contemplated that a speciﬁc contractual agreement has the economic purpose of
outsourcing.32
Based on the analysis of outsourcing contracts concluded in the ordinary course
of trade, one can distinguish the principal elements of that contract, i.e.: speciﬁcation
of the scope of works, agreement as to the level of the rendered service, remuneration, term of the agreement, terms of managing the process, rules on intellectual
property, sectoral provisions, terms of terminating the contract, rules on subcontractors and court jurisdiction to resolve disputes.33
In the outsourcing practice, an essential legal problem is protection of business
secrets. In response to that question, it must be concluded that there are no speciﬁc
rules governing outsourcing from that point of view. Consequently, the general rules
on the protection of business secrets should apply. It must be reminded that business
secrets may be protected by: (1) the duty of so-called professional secrecy; (2) rules
on combatting unfair competition; (3) special contractual clauses.34
An essential element of the outsourcing regulation is the supervision exercised
over the phenomenon. The possibility of outsourcing tasks to another entity may,
therefore, be subject to restrictions following from the legal regimes of pursuing
certain types of activity. This problem is especially evident in the context of
insurance activities.

6 Outsourcing in Insurance Activities
Under the abovementioned Solvency II Directive, speciﬁc rules were introduced in
the insurance law system on the entrusting by insurance and reinsurance undertakings of their own activities to external contractors, including requirements relating to
the contents of contracts under which the outsourced activities are performed.
Insurance undertakings, as public trust institutions, should perform their tasks
properly and safely to customers, which is why requirements in respect of
outsourcing of speciﬁc activities and functions constitute a material element of the
system of governance in an insurance undertaking. Moreover, insurance outsourcing
is subject to disclosure obligations and supervision by the Polish Financial Supervision Authority (KNF).
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The Legal Regime and the Scope of Financial
Outsourcing Under the Solvency II Directive

Under Art. 13(28) of the Solvency II Directive, ‘outsourcing’ means an arrangement
of any form between an insurance or reinsurance undertaking and a service provider,
whether a supervised entity or not, by which that service provider performs a
process, a service or an activity, whether directly or by sub-outsourcing, which
would otherwise be performed by the insurance or reinsurance undertaking itself.
Moreover, the EU legislator indicated, in Recital (37) of the Solvency II Directive, that: ‘[i]n order to ensure effective supervision of outsourced functions or
activities, it is essential that the supervisory authorities of the outsourcing insurance
or reinsurance undertaking have access to all relevant data held by the outsourcing
service provider, regardless of whether the latter is a regulated or unregulated entity,
as well as the right to conduct on-site inspections. To take account of market
developments and to ensure that the conditions for outsourcing continue to be
complied with, the supervisory authorities should be informed prior to the
outsourcing of critical or important functions or activities’, which means that the
role and importance of outsourcing was recognised for the proper management of an
insurance undertaking.
The EU legal regime under the abovementioned Directive imposes the requirement of minimum harmonisation. Minimum harmonisation is the case when a
directive imposes a set of minimum requirements to be implemented by EU Member
States, which is often a consequence of recognising the fact that legal systems in
certain EU Member States already provide for more stringent requirements. This
allows Member States to introduce more far-reaching provisions than set out in the
Directive.
Outsourcing of critical or important operational functions or activities may not be
undertaken to: (1) materially deteriorate the quality of the governance system in a
given undertaking; (2) excessively increase the operating risk; (3) impede the
supervisory authority’s ability to monitor the compliance by the insurance undertaking with its obligations; (4) impair the provision of continuous and satisfactory
services to policyholders.
Therefore, it is the duty of Member States to ensure that insurance undertakings
and reinsurance undertakings assume full liability for the performance of all their
obligations under the Directive in case of outsourcing their operational functions or
insurance or reinsurance activities.35
The Directive does not introduce any express prohibition of limiting liability for
damages caused to an insurance undertaking’s customers because of
non-performance or improper performance of the contract by the outsourcing service
provider. However, more restrictive solutions in this regard may be introduced in the
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provisions implementing the rules of the Solvency II Directive into Member States’
legal systems.
The obligations of insurance undertakings include the preparation in writing—
beside risk management terms, rules of internal control and internal audit—also of
the operating terms of outsourcing—such terms are to be reviewed at least once a
year and should be approved in advance by the supervisory authority. Insurance
undertakings and reinsurance undertakings are obliged to notify the supervisory
authority in good time about outsourcing of critical or important functions or
activities and about all later signiﬁcant changes to such functions or activities.
For that purpose, Member States of the EU should ensure that insurance undertakings and reinsurance undertakings entering into an outsourcing agreement with
regard to a given function or insurance or reinsurance activity take necessary steps to
guarantee the following conditions: (1) the outsourcing service provider must
cooperate with the authorities supervising the insurance undertaking or reinsurance
undertaking in relation to the outsourced function or activity; (2) insurance undertakings and reinsurance undertakings, their statutory auditors and supervision
authorities must have an actual access to the data relating to the outsourced functions
or activities; (3) supervisory authorities must have an actual access to the premises of
the outsourcing service provider and must be able to enforce such access rights.
Additionally, the authorities supervising an insurance undertaking or reinsurance
undertaking should be entitled to carry out—independently or through parties
designated by such authorities—on-site inspections at the service provider’s premises. In case of cross-border outsourcing services being rendered in the EU, the
competent supervisory authority of the home state of the insurance undertaking or
reinsurance undertaking must notify the appropriate authority in the Member State of
the outsourcing service provider before carrying out the on-site inspection. The
Solvency II Directive requires as well that the supervisory entitlements relating to
the right to information about the insurance undertaking’s situation or the right to
impose administrative penalties that may be imposed on insurance undertakings and
reinsurance undertakings should apply also in relation to the activities outsourced by
insurance undertakings or reinsurance undertakings.36
Provisions of the Solvency II Directive are indistinct or constitute mere guidelines—indicating the goal that should be achieved by transposing speciﬁc provisions
into national legal systems, which is characteristic of many directives. In this
context, it is also worth pointing to the Commission Delegated Regulation
(EU) 2015/35 of 10 October 2014 supplementing Directive 2009/138/EC of the
European Parliament and of the Council on the taking-up and pursuit of the business
of Insurance and Reinsurance (Solvency II)37 or EIOPA Guidelines on system of
governance.38

36

Czublun (2010), p. 32.
OJ L 12/1, 17.01.2015; hereinafter: Delegated Regulation.
38
EIOPA Guidelines on system of governance No. EIOPA BoS-14/253 PL, https://eiopa.europa.eu/
GuidelinesSII/EIOPA_Guidelines_on_System_of_Governance_PL.pdf.
37

82

6.2

M. Szaraniec

Outsourcing Rules Applicable to Insurance Undertakings
Under the Delegated Regulation

An insurance undertaking or reinsurance undertaking outsourcing or planning to
outsource insurance or reinsurance functions or activities to a service provider, must
introduce, in writing, the rules of outsourcing, taking into account the outsourcing’s
impact on the activities of the undertaking and solutions in the area of reporting and
monitoring, which should be implemented in case of the decision to outsource. The
undertaking must guarantee compliance of the outsourcing agreement’s terms with
the obligations of the undertaking under Art. 49 of the Directive Solvency II.
If the insurance undertaking or reinsurance undertaking and the outsourcing
service provider belong to the same group, the undertaking outsourcing its critical
or important operational functions or activities is obliged to consider the scope in
which it controls the service provider or can inﬂuence the latter’s actions. When
selecting the service provider mentioned above with regard to critical or important
operational functions or activities, the administering, managing or supervising body
must ensure: (a) a thorough analysis to guarantee that the potential service provider
has the skills, capacities and, possibly, authorisations required under legal provisions, enabling the service provider to duly perform the outsourced functions or
activities, taking into consideration the undertaking’s objects and needs; (b) taking
by the outsourcing service provider of all measures to ensure that the fulﬁlment of
the outsourcing undertaking’s needs is not threatened by any actual or potential
conﬂict of interest; (c) conclusion between the insurance undertaking or reinsurance
undertaking and the service provider of a written agreement specifying expressly the
respective rights and obligations of the undertaking and of the service provider;
(d) clarifying in intelligible terms the conditions of the outsourcing agreement to the
administering, managing or supervising body and their approval by such body;
(e) non-violation of law, especially provisions on data protection, in connection
with the outsourcing; (f) subordination of the service provider to the same rules on
information security and conﬁdentiality relating to the insurance undertaking or
reinsurance undertaking, their policyholders or beneﬁciaries, as applicable to the
insurance undertaking or reinsurance undertaking.39
In addition, the Delegated Regulation speciﬁes the requirements that must be met
by an outsourcing contract concluded by an insurance undertaking or reinsurance
undertaking. Under that provision, the written agreement to be concluded between
the insurance undertaking or reinsurance undertaking and service provider must
speciﬁcally include the following express contents: (a) the duties and responsibilities
of both parties involved; (b) the service provider’s commitment to comply with all
applicable laws, regulatory requirements and guidelines as well as policies approved
by the insurance or reinsurance undertaking and to cooperate with the undertaking’s
supervisory authority with regard to the outsourced function or activity; (c) the
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service provider’s obligation to disclose any development which may have a material impact on its ability to carry out the outsourced functions and activities effectively and in compliance with applicable laws and regulatory requirements; (d) a
notice period for the termination of the contract by the service provider which is long
enough to enable the insurance or reinsurance undertaking to ﬁnd an alternative
solution; (e) that the insurance or reinsurance undertaking is able to terminate the
arrangement for outsourcing where necessary without detriment to the continuity
and quality of its provision of services to policyholders; (f) that the insurance or
reinsurance undertaking reserves the right to be informed about the outsourced
functions and activities and their performance by the services provider as well as a
right to issue general guidelines and individual instructions at the address of the
service provider, as to what must be considered when performing the outsourced
functions or activities; (g) that the service provider shall protect any conﬁdential
information relating to the insurance or reinsurance undertaking and its
policyholders, beneﬁciaries, employees, contracting parties and all other persons;
(h) that the insurance or reinsurance undertaking, its external auditor and the
supervisory authority have effective access to all information relating to the
outsourced functions and activities including carrying out on-site inspections of
the business premises of the service provider; (i) that, where appropriate and
necessary for the purposes of supervision, the supervisory authority may address
questions directly to the service provider to which the service provider shall reply;
(j) that the insurance or reinsurance undertaking may obtain information about the
outsourced activities and may issue instructions concerning the outsourced activities
and functions; (k) the terms and conditions, where applicable, under which the
service provider may sub-outsource any of the outsourced functions and activities;
(l) that the service provider’s duties and responsibilities deriving from its agreement
with the insurance or reinsurance undertaking shall remain unaffected by any
sub-outsourcing taking place according to point (k).40
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EIOPA41 Guidelines on System of Governance42

An important source in the context of guidelines delivered by supervisory authorities
in respect of the organisation of outsourcing are EIOPA Guidelines on system of
governance. EIOPA Guidelines are not a source of law, but mere recommendations
addressed to national supervisors, suggesting a direction for the implementation of
operating principles in the areas subject to supervision; however, they provide
essential information about the desired direction of operating solutions in such areas.
In case of delivery of guidelines by EIOPA to national supervisory authorities or
directly to ﬁnancial institutions, it must be emphasised that the national supervisory
authority or ﬁnancial institution is obliged to notify (within two months of the
delivery of the guideline or recommendation) if it will comply or intends to comply
with the given guideline or recommendation. If the national supervisory authority or
the ﬁnancial institution does not comply with the respective instrument or does not
intend to do so, the national supervisory authority or ﬁnancial institution is obliged to
notify that fact to EIOPA, providing justiﬁcation. As such, soft law instruments
delivered by EIOPA are not legally binding on the national supervisory authorities,
however, those authorities are obliged to answer EIOPA’s guidelines and recommendations addressed to them. Furthermore, EIOPA is obliged to publish information that a national supervisory authority does not comply or does not intend to
comply with a given guideline or recommendation. EIOPA may also, in a speciﬁc
situation, decide to publish the justiﬁcation of non-compliance with a given guideline or recommendation, as provided by the respective national supervision authority. The national supervisory authority is notiﬁed in advance about such
publication.43
And so, in Guideline 1.7, it was laid down who, within the governance system of
an insurance undertaking, may be considered the person responsible, performing a
key function: ‘The notiﬁcation requirements only apply to persons who effectively
run the undertaking or are key function holders as opposed to persons who have or
perform a key function. In case of outsourcing of a key function or outsourcing of a
part of a function where this part is regarded as key, the person responsible is
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considered to be the one who has the oversight over the outsourcing at the
undertaking’.
According to EIOPA Guideline 14, on outsourcing of key functions, the insurance undertaking should implement competence and reputation assessment procedures in relation to persons engaged by the service provider or sub-provider for
purposes relating to the performance of the outsourced key functions. The undertaking should designate, out of its personnel, a person generally responsible for the
outsourced key functions, who must have sufﬁcient competences and reputation and
have sufﬁcient expertise and experience regarding the outsourced key function to be
capable of verifying the level of its performance and the results achieved by the
service provider. The designated person is deemed to be responsible for the key
function and, as such, must be notiﬁed to the supervisory authority.44

6.4

Insurance Outsourcing in Polish Law

The Act of 11 September 2015 on insurance and reinsurance activities (hereinafter:
Polish Insurance Activities Act) includes provisions on outsourcing in insurance and
reinsurance activities. Those provisions were adopted because of the need to implement the Solvency II Directive into the national legal system.
Under the legal deﬁnition expressed in Art. 3(1) item 27 of the Polish Insurance
Activities Act, for the purposes of that act, the term outsourcing means: ‘a contract
between the insurance undertaking or reinsurance undertaking and the service
provider under which the service provider performs a process, service or activity
which would be otherwise performed by the insurance undertaking or reinsurance
undertaking, including contracts under which the service provider delegates the
performance of such process, service or activity to other entities through which the
service provider performs the given process, service or activity’.
The source of outsourcing in the understanding of the Polish Insurance Activities
Act may be any contract, either nominate or innominate, as long as it relates to
performance of a process, service or activity which would be otherwise performed
by the insurance undertaking or reinsurance undertaking.45
The possibility of entering into outsourcing contracts by insurance distributors in
Poland will relate only to insurance or reinsurance undertakings since only such
solution was provided for in the Polish Act on insurance and reinsurance activities.46
Under Art. 3(1) item 27 of that Act, the Polish legislator introduced a broad
deﬁnition of the outsourcing contract to subsequently narrow down the contract’s
scope under Art. 73 only to certain insurance activities and to so-called functions
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within the governance system, whereby, in listed situations, outsourcing contractors
are exempt from insurance secrecy.47 Under Art. 73 of that Act:
(1) the insurance undertaking may, by way of outsourcing, entrust in writing
performance of the insurance activities referred to in Art. 4(7) item 3 and Art.
4(8) and (9)48 of the Polish Insurance Activities Act
(2) the insurance undertaking or reinsurance undertaking may, by way of
outsourcing, entrust in writing performance of the activities referred to in Art.
4(2) item 2 and 4 and in Art 4(5)49
(3) the insurance undertaking or reinsurance undertaking may, by way of
outsourcing, entrust in writing to other entities the performance of functions
belonging to the governance system50
In addition, the Polish Insurance Activities Act does not preclude the possibility
of subcontracting by the service provider of the undertaking’s activities or functions
to another party (sub-outsourcer).51
Under Art. 274(4) of the Delegated Regulation, a contract between the insurance
undertaking or reinsurance undertaking and the external provider should specify the
terms under which the provider may sub-outsource the outsourced functions and
activities. The agreement should also include an obligation of the external provider
under which the latter’s obligations and tasks under the contract with the insurance
(reinsurance) undertaking should remain intact in case of possible sub-outsourcing.
EIOPA also draws attention to the fact that if the sub-outsourcing involves further
delegation of critical or important functions, this should be approved by the insurance undertaking or reinsurance undertaking.52
47
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The provision of Art. 73 of the Polish Insurance Activities Act lays down an
exhaustive list of activities and functions that may be entrusted by an insurance
undertaking to a service provider under an outsourcing contract. In that context, it is
excluded that an insurance undertaking might entrust to a service provider, under an
outsourcing contract, performance of any activities or functions other than expressly
and directly listed in Art. 73 of that Act53 (more on that in section 6 of this article).
Another crucial obligation is the requirement, provided in Art. 75(2) of the Polish
Insurance Activities Act, to notify the supervisory authority at least 30 days ahead of
the implementation of outsourcing in respect of functions belonging to the governance system or critical or important activities, and of any essential change to the
outsourcing of such functions or activities. In the context of such notiﬁcation, one
should consider the EIOPA Guidelines.54 It seems that the obligation to notify the
supervisory authority about an essential change to the outsourcing covers not only
planned changes in the contract with the external service provider. EIOPA points out
that the notiﬁcation obligation should also cover such situations as, for example,
non-compliance by the external service provider with applicable legislation or
material problems with access to data or information.55 However, in such instances,
the insurance (reinsurance) undertaking could not usually make the notiﬁcation in
advance. Therefore, it would be reasonable to assume that the obligation materialises
only upon detection by the insurance undertaking of the existing irregularities
possibly qualifying as an essential change to the outsourcing.56
Art. 76 of the Polish Insurance Activities Act introduces a prohibition of any
exclusion or limitation of the insurance undertaking’s liability for damages caused
respectively to policyholders, insured parties or beneﬁciaries under insurance contracts.57 Such liability may not be excluded or limited even if the insurer cannot be
assigned culpa in eligendo. Also, the liability of an undertaking for damages caused
to assignors in consequence of non-performance or improper performance of
outsourcing may not be excluded or limited.58
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Outsourcing and Insurance Intermediation

Neither the Solvency II Directive nor the Directive (EU) 2016/97 of the European
Parliament and of the Council of 20 January 2016 on insurance distribution (IDD)59
relates its provisions on outsourcing to the conclusion of legal acts by insurance
intermediaries. In the discussed Guidelines, EIOPA postulates the principle that the
competent national supervisory authorities should make sure that in case of an
insurance intermediary, other than the undertaking’s employee, given authority to
underwrite business or settle claims in the name and on account of an undertaking,
the undertaking ensures that the activity of such intermediary is subject to the
outsourcing requirements.60
EIOPA’s Guidelines refer to situations in which the insurance intermediary
renders to the insurance undertaking an entire service package, e.g., claim settlement, payment of beneﬁts under contracts concluded both through that intermediary
and other distributors, including directly with the insurance undertaking, services
involving the intermediary’s possibility of independent assessment and assumption
of insurance risk and not mere execution of the insurance undertaking’s instructions
under the power of attorney to render insurance intermediation services.61
Thus, it must be concluded that situations in which the insurance intermediary
assuming the risk uses tools provided by the insurance undertaking are not examples
of outsourcing.
On the other hand, in situations when the insurance intermediary, during insurance intermediation, uses his own tools intended for the assessment and acceptance
of risk, one might speak of such activity’s outsourcing by the insurance undertaking
and, in such event, this should be both reﬂected in the provisions of contracts
concluded with such intermediary and allowed for in the outsourcing policy of the
insurance undertaking. It must be noted that on such occasions the insurance
undertaking is not exempt from its obligations relating to the outsourcer’s proper
supervision, as discussed above.62
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OJ L 26/19, 2 February 2016.
See EIOPA Guideline 61: When an insurance intermediary, who is not an employee of the
undertaking, is given authority to underwrite business or settle claims in the name and on account
of an undertaking, the undertaking should ensure that the activity of this intermediary is subject to
the outsourcing requirements.
61
Mrozowska-Bartkiewicz and Wnęk (2016), pp. 12–13.
62
Mrozowska-Bartkiewicz and Wnęk (2016), pp. 12–13.
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7 EIOPA Guidelines on Outsourcing to Cloud Service
Providers63—Note
On 6 February 2020, EIOPA published ‘Guidelines on outsourcing to cloud service
providers’. Those are guidelines addressed to insurance undertakings and reinsurance undertakings concerning the application by such undertakings of the provisions
on outsourcing of the Solvency II Directive and Commission delegated regulations
in relation to outsourcing to cloud service providers. The Guidelines apply on the
level of insurance or reinsurance undertaking and of a group. Insurance and reinsurance undertakings are required to ‘make every effort to comply’ with the Guidelines and to follow them in accordance with the regulatory framework.
Undertakings should revise and update their internal policies and processes
within 1 January 2021 to adjust them to the said Guidelines.64 The Guidelines
apply to any arrangements relating to cloud outsourcing made by insurance and
reinsurance undertakings; however, special emphasis is put on the outsourcing of
critical or important operational functions or activities to cloud providers.
The critical matters relating to the adaptation of insurance undertakings to the
discussed EIOPA Guidelines will be:
(1) Documentation requirements (Guideline 5)—in this context, insurance undertakings and reinsurance undertakings should maintain a special register of their
cloud outsourcing arrangements. The register should be regularly updated and
provided to the supervisory authority upon the latter’s request. Moreover,
insurance and reinsurance undertakings must ensure updates of all their internal
outsourcing policies and procedures to reﬂect the new Guidelines.
(2) Risk assessment of cloud outsourcing (Guideline 8), which should involve an
approach proportional to the nature, scope and complexity of the risks inherent
in the services outsourced to cloud service providers as incurred by insurance or
reinsurance undertakings. This includes assessment of the potential impact of the
cloud outsourcing on the undertaking’s operational and reputational risk.
(3) Due diligence on cloud service provider (Guideline 9)—meaning that insurance
and reinsurance undertakings should ensure, in their selection and evaluation
processes, that the service provider is adequate according to the criteria speciﬁed
in their written outsourcing policies. Due diligence concerning the cloud service
provider’s choice must be carried out prior to outsourcing any operational
function or activity.

63
https://eiopa.europa.eu/Pages/News/EIOPA-consults-on-guidelines-on-outsourcing-to-cloudservice-providers.aspx.
64
Arrangements on cloud outsourcing should be concluded by insurance or reinsurance undertakings from 1 January 2021. By the end of 2022 such undertakings should adjust their existing cloud
outsourcing agreements relating to contracts involving critical or important operational functions or
activities concluded before that date to the Guidelines or explain to supervisory authorities why they
have not done so or provide a plan for handling the situation.
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(4) Contractual requirements (Guideline 10)—this Guideline introduces certain
clauses to be included in every outsourcing agreement covering critical or
important cloud-based operational functions or activities concluded between
the insurance or reinsurance undertaking and the cloud service provider.
(5) Sub-outsourcing of critical or important cloud-based operational functions or
activities (Guideline 13)—requirement imposed on cloud service providers to
notify their customers of any planned signiﬁcant changes to the subcontractor’s
services. Customers of cloud service providers have the right to express their
consent or object to such changes.
(6) Termination rights (Guideline 15)—clear deﬁnition of exit strategies necessary
to enable termination of contracts without detriment to the continuity or quality
of services rendered to policyholders (insurance undertakings’ customers).65
In addition, insurance undertakings and reinsurance undertakings must grant
supervisory authorities the rights of access and audit of their CSPs (including the
right of access to data centres, etc.).
A large part of the Guidelines concentrates on questions of safety and organisation and, on this occasion, it is necessary to engage governance/compliance teams
and panels responsible for safety. In the context of the requirement to ensure
information security, an interesting—and apparently having potentially signiﬁcant
practical impact—element are comments of the supervisory authorities on encryption and disclosure of information. As a rule, all data processed in cloud are to be
encrypted in transit and at rest. Supervised entities may derogate from that rule when
encryption is technically impossible or economically groundless.

8 Final Conclusions
The above investigations revealed that outsourcing means, in the ﬁrst place, a certain
method of organising business activities, consisting in the abovementioned ‘delegation’ of a part of the undertaking’s activities outside. Consequently, outsourcing is
treated more as mechanism in economy and management than any speciﬁc legal
construction. In fact, this type of mechanism may use different legal instruments.66
The problems of outsourcing are of major importance for the operation of insurance
undertakings and reinsurance undertakings. Therefore, it is extremely crucial to
specify the legal framework for outsourcing because, in practice, almost every
contract concluded by an insurance undertaking or reinsurance undertaking with
an external provider should be analysed in the context of the abovementioned legal
provisions.
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https://www.williamfry.com/newsandinsights/news-article/2020/09/07/how-do-the-eiopa-guide
lines-on-cloud-outsourcing-impact-insurers-and-reinsurers.
66
Robaczyński (2018), p. 481.
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The deﬁnition of outsourcing as included in the Solvency II Directive contains
requirements and restrictions provided for activities of critical nature or important for
the operation of a given insurance (reinsurance) undertaking or pertaining to functions of the governance system. Moreover, Solvency II creates a speciﬁc concept of
insurance outsourcing, which shows features that distinguish it from the general
approach to the outsourcing process. The minimal nature of the Directive allows
Member States to specify such activities in national law. In Polish law the object of
outsourcing may only be the activities indicated in Art. 73 of the Polish Insurance
Activities Act. This means that insurance and reinsurance undertakings may not
outsource any activities other than those expressly listed in the discussed provisions.
As a result, it must be concluded that the applicable legislation imposes on insurance
and reinsurance undertakings a restriction of the freedom to conclude contracts in
respect of outsourcing.67 In Polish law, the objective scope of regulation of the
outsourcing contract is much wider in the banking market than in the insurance
market since the Polish legislator allows payment institutions to outsource much
more banking functions to the outsourcing contractor,68 and introduces a prohibition
of restricting or excluding its liability vis-a-vis the payment service provider. The
legislator also introduced an exemption from the payment outsourcing regime in
respect of services rendered by technical service providers as long as they do not
enter into possession of the funds subject to the payment transaction.69
There is a clear trend of expanding the insurance outsourcing regime to further
performance of a process, service or activity by an insurance undertaking—an
example is the EIOPA Guidelines on outsourcing to cloud service providers.
Soon, one should expect expansion of the insurance outsourcing regime in respect
of establishing cooperation between Insurtech companies and traditional insurance
distributors. IDD does not point to the problem of outsourcing in its provisions.
However, development of new technologies gives rise to the need for the legal
regulation of outsourcing, especially in respect of regularising and harmonising the
relevant legal regime in the entire internal ﬁnancial market of the European Union.
On the payment services market, tendencies may be observed of controlling the
cooperation between payment institutions and Fintech companies—as evidenced by
EBA Guidelines in this regard.70
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There are also such views in the literature that insurance outsourcing can be performed without
restrictions. Moreover, it seems that, formulated in Art. 49 sec. 2 lit. a–d of the Solvency II
Directive, the list of negative requirements relating to outsourcing of essential or important
functions or operational activities is closed, which means that it is not possible to set other
restrictions in this respect. See: Machulak and Ziemba (2018), p. 13.
68
See: Arts. 6a and 6b of the Act of 29 August 1997—Banking Law (Dz.U. 2018, item 2187), or
Arts. 9a-9g of the Act of 5 November 2009 on cooperative savings and credit unions (Dz.U. 2018,
item 2386).
69
So: Art. 6 item 10 of the Act of 19 August 2011 on payment services (Dz.U. 2017, item 2003).
For more on that, see: Byrski (2018), p. 307.
70
https://eba.europa.eu/documents/10180/2761380/EBA+revised+Guidelines+on+outsourcing_
PL.pdf/7551b1c5-534d-44aa-b524-61eb8929154d.
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The absence of legislation on the EU level forces ESAs to search for appropriate
and effective supervisory instruments in the solutions adopted in other countries of
the world and in Europe for the development of Insurtech companies and their
cooperation with traditional insurance distributors. New technologies pose new
challenges to supervisory authorities, most serious ones after the global ﬁnancial
crisis of 2008. Finally, it would be impossible not to notice that the introduction of
new technologies on the insurance market is based mainly on the market’s selfregulation through ‘soft law’ (guidelines and recommendations). An analysis of the
current construction of guidelines and recommendations under the applicable EU
legislation gives rise to the thesis that the legislator ‘reinforced’ the performance of
such guidelines and recommendations by their addressees. They are binding on the
addressees as far as fulﬁlment of their objectives is concerned, and non-binding in
terms of the means leading to such ends. A disciplinary instrument in this construction is the possibility of disclosing (publishing) by the supervisory authority the
received information relating to the refusal to adjust by the supervised entity to the
issued guideline or recommendation. Due to all those solutions, introduction of new
technologies on the insurance market may be based on the delivery of guidelines and
recommendations, however, there is a need for appropriate legislative solutions in
this regard on the European Union level. The construction of uniform insurance
market of the EU implies that any activities in this regard should be compulsory,
harmonised and consistent for the entire market and for particular Member States.71
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Remuneration Policies of Insurance
Undertakings in Europe: Principles
for a Deeply Heterogeneous Reality
Covadonga Díaz Llavona

Abstract The provisions on remuneration policies and practices under the Solvency
II framework have been recently supplemented by an Opinion published by the
European Insurance and Occupational Pensions Authority. The lack of any highlevel standard in this respect in the Directive and the open character of most of the
principles and orientations entailed in these instruments have led to a landscape of
different national implementation rules, which also need to be connected to the
different corporate governance provisions of each Member State.
This chapter aims to analyse the European provisions about remuneration in the
insurance industry and connect them ﬁrst to those provided for the banking sector,
and then to the Member States regimes that arise from both the implementation of the
EU policies and the international rules, with the purpose of pointing out the weaker
aspects of the existing regulation and proposing some possible ways for
improvement.

1 Introduction
On 1 January 2016, the Directive 2009/138/EC of the European Parliament and of
the Council on the taking-up and pursuit of the business of Insurance and Reinsurance (Solvency II Directive) entered into force.1
In relation to the present chapter, the provisions of Solvency II Directive were
supplemented by the Commission Delegated Regulation (EU) 2015/35, and more
recently, by an Opinion of the European Insurance and Occupational Pensions

1

Although the Solvency II framework is working well, the Directive itself foresaw a review of its
provisions at the latest by 1 January 2021 to improve the existing regulation based on the experience
during the past years of application and to consider the changes in the economic context. References
to this review will be made later.
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Authority (EIOPA) on the supervision of remuneration principles in the insurance
and reinsurance sector (EIOPA -BoS-20-040, 31 January 2020).
While the guidelines are few and apparently clear, the way in which the European
Institutions have incorporated the new remuneration provisions via delegated act,
without including an express mention in the Directive itself, entails many problems
that are addressed in the chapter. As will be shown, the poor structure of the
insurance sector provisions is in contrast to the much better constructed regime of
the remuneration provisions included in the CRD III and CRD IV package for the
banking sector. A comparison of both schemes can reveal some means for improvement in the insurance sector. As it gets analysed in the latter part of the chapter, the
insurance market shows a complex situation regarding remuneration policies, arising
mainly from two factors: on the one hand, the European insurance industry presents
a wide range of organisational structures and business models, especially regarding
size and risk proﬁle. These differences demand a ﬂexible application of the rules and,
in some cases, the taking into account of the proportionality principle. On the other
hand, the application of these special rules to insurance undertakings does not
prevent these undertakings from also being subject to the company law of their
country of origin. It is a known fact that the structure of the governing bodies of the
companies and the legal regime applicable to them vary greatly between Member
States, which makes it more difﬁcult to determine the scope and application of
provisions contained in the above-mentioned insurance industry’s speciﬁc rules on
remuneration policies.
The chapter aims to analyse the European provisions about remuneration in the
insurance industry and connect them ﬁrst to those provided for the banking sector,
and then to the Member States regimes that arise from both the implementation of the
EU policies and the international rules, with the aim of pointing out the weaker
aspects of the existing regulation and proposing some possible ways for
improvement.

2 European Regulatory and Supervisory Framework
for Remuneration Policies in Insurance Undertakings
The introduction of Solvency II regime involved a complete transformation of the
prudential framework for insurance ﬁrms in the European Union. The new riskbased approach was achieved by the Directive and the delegated acts that followed
through a three-pillar structure: quantitative requirements (Pillar I), governance of
the undertaking and supervisory activity (Pillar II) and supervisory reporting and
public disclosure (Pillar III). The issues addressed in this study fall under the second
pillar, which sets out requirements for risk management, governance and process of
supervision.
The Directive itself does not include speciﬁc remuneration provisions, but it does
dedicate the whole Section 2 of Chapter IV to the system of governance of insurance
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and reinsurance undertakings. Articles 41 to 50 set out some high-level principles
that apply to all aspects of the system of governance of the ﬁrms and, therefore, also
to their remuneration system. At this respect, among those principles, as provisions
connected in certain way to the remuneration system of undertakings, one can refer
to the need of a transparent organisational structure with clear allocation and
appropriate segregation of responsibilities (Art. 41), the ﬁt and proper requirements
for persons who effectively run the undertaking or have other key functions (qualiﬁcation and experience, and persons of good repute) (Arts. 42–43), or with a clearer
link to remuneration, the need to implement an effective risk-management system to
identify, measure, monitor, manage and report on a continuous basis the risks to
which the undertaking could be exposed (Arts. 44–45), or the need for an internal
control system with four control functions: risk-management, compliance, internal
audit, actuarial and risk-management (Arts. 46–49, 246).2 The connection with
remuneration is, in any case, indirect, as there is no speciﬁc provision on compensation of staff in the Directive.
Following the Lamfalussy process, the principles entailed in the Directive were
further developed by the Commission Delegated Regulation (EU) 2015/35 of
10 October 2014. On the governance system, Chapter IX of the Regulation includes
detailed provisions in ﬁve aspects: Elements of the system of governance, Functions,
Fit and proper requirements, Outsourcing, and Remuneration policy. As said, remuneration is the only element not expressly mentioned in the higher standard, but it is
considered as a key issue for risk management in the Delegated Regulation. As
expressed in Recital 102 of the Regulation, ‘remuneration policies and practices
which provide incentives to take risks that exceed the approved risk tolerance limits
of insurance and reinsurance undertakings can undermine the effective risk management of such undertakings. It is therefore necessary to provide for requirements on
remuneration for the purposes of the sound and prudent management of the business
and in order to prevent remuneration arrangements which encourage excessive risktaking’.
As a general requirement for the system of governance, Article 258.1.l) calls for a
written remuneration policy, even when the Directive does not include it among the
other areas in which a written policy is required.3 The approval process of this
written policy should follow the same requirements as the other policies expressly
mentioned in the Directive and, therefore, on the one hand, it should be approved by
the administrative, management or supervisory body of the insurance or reinsurance
undertaking (41.3 Directive)4 and, on the other hand, the remuneration policy shall
As will be shown, the EC Regulation, which does include for the ﬁrst time speciﬁc requirements on
remuneration of staff in insurance undertakings, sets the link with the Directive via the need of a
sound and prudent management of the business.
3
The inclusion of remuneration in Article 41.3 of the Directive is one of the proposals included by
EIOPA in its Opinion on the 2020 review of Solvency II—EIOPA-BoS-20/749, 17 December 2020,
paragraph 8.47.
4
As will be shown, this acts as a minimum requirement often exceeded by stricter measures at
national level.
2
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be reviewed at least annually and in the case of any signiﬁcant change in the system
or area concerned.

2.1

European Principles Relating Remuneration Policy
and Practices in the Insurance Sector

As is the case with the Directive, the Regulation sets out nothing but principles to be
observed by companies in shaping their remuneration policies. Article 275 includes
seven main principles and another eight that specify the way in which the part of
remuneration connected with tasks and performance of some members of the staff
should be designed by the undertaking.
These following can be highlighted as the main principles:
• Alignment between remuneration policy and practices and the risk management
strategy of the undertaking and the long-term business and its performance as
a whole
• Respect of the risk tolerance limits of the undertaking
• Consideration of the tasks and performance of the administrative, management or
supervisory body (AMSB), persons who run the undertaking or have other key
functions, or other categories of staff whose professional activities have a material
impact on the undertaking’s risk proﬁle
• Responsibility of the AMSB for the oversight of the remuneration policy’s
implementation
• Need of an effective governance on remuneration
• Need of an independent remuneration committee to support the AMSB in the
oversight, implementation and operation of the remuneration policies and practices, if appropriate, in relation to the signiﬁcance of the undertaking (size and
internal organisation)
• Disclosure of the remuneration policy to all members of the staff
Risks arise mainly from the variable part of remunerations, and this part is usually
connected with the performance of the remunerated person. As said, in turn, the third
principle referred to the consideration of the tasks and performance of those persons
who run the company or have key functions in it is developed in other eight ones:
• Need for balance between the ﬁxed and variable components of the remuneration
schemes and for the ﬁxed component to represent a sufﬁciently high proportion of
the total remuneration. The objective is to avoid that an excessive dependence of a
performance-related remuneration could artiﬁcially alter individuals’ behaviour
and, conversely, that a decision of not paying the variable remuneration considering the situation of the undertaking could be made without excessively affecting
the remuneration received.
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• In case of performance-related variable remuneration, the principle of connection
between the total amount and the performance, not only of the individual, but also
of his/her business unit and the overall result of the undertaking or of the group.
• Need for a substantial deferred component of the variable remuneration to
connect it with the mid and long-term results of the undertaking. The deferral
period shall not be less than three years.
• Consideration of both ﬁnancial and non-ﬁnancial criteria when assessing an
individual’s performance.
• Inclusion of a downwards adjustment for exposure to current and future risks in
the measurement of performance.
• Relation between termination payments and performance achieved over the
whole period of activity without rewarding failure.
• Commitment of persons subject to the remuneration policy to not use hedging
strategies or insurances that could undermine the risk alignment effects of their
remuneration arrangement.
• Independence of the variable part of remuneration of staff engaged in the four key
functions (risk management, compliance, internal audit and actuarial) from the
performance of the units and areas submitted to their control.
As this is the ﬁrst level of regulation for the remuneration principles,5 there are
many concepts that remain quite open and need further accuracy. That is the case
with the sufﬁciently high proportion of the ﬁxed component of the remuneration, or
with the substantial deferred component of the variable remuneration. This lack of
deﬁnition led in the ﬁrst years of implementation of the Directive and the Regulation
to divergent practices across the European Union, and that is why the European
Insurance and Occupational Pensions Authority (EIOPA) released the Opinion on
the supervision of remuneration principles in the insurance and reinsurance sector,
in April 2020 (EIOPA-BoS-20-040, 31 January 2020).

2.2

EIOPA’s Perspective on Remuneration in the Insurance
Industry

The Opinion looks for a more consistent approach and convergence of national
supervisory practices on the implementation of remuneration principles in the
insurance sector. As it is known, opinions are non-binding instruments and therefore
this one does not prevent the Supervisory Authorities to consider stricter criteria
when appropriate or, reversely, to adopt a more ﬂexible approach in supervision of
low-risk undertakings. Despite this non-binding character, the Opinion acts as a very
valuable tool of convergence through a better deﬁnition of the open concepts
5

As will be shown in Sect. 3 of this chapter, it would be preferable that the Directive itself included
at least some high-level principles on remuneration policies and practices of staff in insurance
undertakings, in line with the structure followed by the European institutions in the banking sector.
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mentioned in the Regulation. Nevertheless, the selection of an instrument like the
opinion, non-compulsory and less detailed than other tools available for EIOPA,
could restrict its future scope. As it will be pointed out, there are many questions that
remain unsolved. Even when probably the need for an in-depth regulation is higher
in the banking sector, a framework like the one existing for banks—including the
Guidelines of the European Banking Authority (EBA) on sound remuneration
policies6—could have led to a more ﬁnished result.7 This idea will be approached
again later in the text.

2.2.1

Scope

As pointed out, risk arising from the compensation policy of the undertaking appears
mostly in connection with the variable part of the remuneration and on remunerations of the highest paid employees. Hence, the instrument narrows its scope of
application according to two cumulative criteria:
• Category of staff member: only AMSB members, other executive directors who
effectively run the undertaking, key function holders (in the sense of the key
functions already seen), or other categories of staff whose activities have material
impact on the undertakings’ risk proﬁle.
• Minimum amount of the variable component of the annual remuneration: over
EUR 50,000 provided it represents more than 1/3 of the staff member’s total
annual remuneration.

2.2.2

Developed Aspects

The Opinion addresses the four more indeterminate and open principles of the
Regulation by establishing several benchmarks for the evaluation of the remuneration policies and practices at national level.
• On the need for balance between ﬁxed and variable components of remuneration
and for the ﬁxed part to represent a sufﬁciently high proportion of the total
amount, the text establishes a threshold of 1:1 ratio, i.e. the amount of the variable
component should not exceed that of the ﬁxed one.
• On the portion of variable remuneration that must be deferred, EIOPA sets the
benchmark in the 40% of the total variable amount. Even when it is only an

6

Guidelines on sound remuneration policies under Articles 74(3) and 75(2) of Directive 2013/36/
EU and disclosures under Article 450 of Regulation (EU) No 575/2013, EBA/GL/2015/22,
21 December 2015.
7
About the need for more detailed provisions in the insurance sector, as is the case with the banking
activity, vid. Butera and Montemaggiori (2018), p. 41 et seq.
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indicative threshold, it helps in deﬁning the open expression ‘substantial portion’
used in the Regulation.
If the 1:1 ratio of variable remuneration is not observed (a deviation could be
considered justiﬁed by the supervisory authority in view of the risk proﬁle of the
undertaking), then the proportion of the deferred component should also be higher.
• The text also reﬁnes the principle of consideration of both ﬁnancial and
non-ﬁnancial criteria when assessing an individual’s performance. These criteria
refer to the quantitative and qualitative requirements set out in the remuneration
policy for the pay-out of the variable remuneration. Criteria must include achievable objectives and measures as well as consequences of the non-compliance, and
the assessment should consider a multi-year framework.
• Quantitative and qualitative requirements should be balanced too, but at this
point, the Opinion does not set out any speciﬁc ratio. It does cite a distribution
of 80% ﬁnancial and 20% non-ﬁnancial as a potentially not balanced division,
which could lead to the conclusion that in this respect, there is no need of a 1:1
ratio, as is the case with variable and ﬁxed components of the remuneration. A
higher proportion of quantitative requirements seems to be acceptable, provided
that it does not reach such a high percentage.8
• The principle of inclusion of a downwards adjustment for exposure to current and
future risks in the measurement of performance also gets the attention of EIOPA.
This mechanism should adjust remuneration not only when individuals do not
meet their personal objectives, but also when their business units or the undertaking as a whole fail to do so. The downward adjustment inserted in the
remuneration policy must include examples of how it would work and the
rationale behind its dynamic. The Opinion’s approach at this point is rather
superﬁcial and although it refers to all kind of adjustments—even with an express
reference to clawback clauses—it does not go into any further analysis.
• Last point addressed refers to the principle of connection between termination
payments and performance achieved over the whole period of activity. At this
respect, the text distinguishes between those termination payments which are
generally considered as variable remuneration and those which generally do not
have this qualiﬁcation. According to this general consideration of the payments,
outside the concept of variable remuneration fall all mandatory payments (labour
law, settled in a court decision), those that respond to a predeﬁned generic
formula, and those connected to a non-competition clause, but only, in this latter
case, up to the amount of the ﬁxed remuneration which would have been paid if
staff where still employed.
As generally considered variable remuneration, the text refers to any payment
that arose from a termination because of a failure of the undertaking or because of
a material reduction of the undertakings’ activities in which the staff was active,

8

In this respect, vid. Esquerra Resa (2020), p. 11 et seq.
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or ﬁnally, to payments that arose from a settlement between the undertaking and
the staff member in case of a labour dispute.
One ﬁnds here again a completely open formula9 that leaves room for very
different interpretations, starting with what is considered variable remuneration as
it is expressed in terms of what is generally understood as such.
As shown, although the Opinion represents a signiﬁcant step forward for the
interpretation of the principles included in the Regulation, some provisions yet
remain very undetermined and leave a very broad margin of assessment to undertakings and to the supervisory dialogue with them. This may be aligned with the
different risk proﬁles of undertakings but can also lead to deep differences in
treatment between Member States, and even to an undesirable situation of legal
uncertainty in the insurance sector.

3 Regulatory Framework of Remuneration Policies
and Practices in the Banking Sector: Means
for Improvement in the Insurance and Reinsurance
Sector
The legal treatment of remuneration policies and practices in the banking sector
received the attention of the European legislator years earlier than in the insurance
sector.
Following the ﬁnancial crisis of 2008, several reports outlined that, while failures
in the governance system have not been the main cause of the crisis, they did have
played certain role.10 A better bank governance would without any doubt contribute
to reduce the likelihood of new bank crisis situations.
Among the identiﬁed failures in the governance system, the danger of certain
incentives for directors and senior staff was frequently pointed out.11 While some of
these remuneration policies turned out to be inadequate for any ﬁrm, they showed
particularly harmful effects in the banking sector. The variable and equity-based
compensations stimulated dangerous behaviours consisting of generating short-term
earnings while taking on high long-term risks.

9

Much more open than the provisions included in point 9.3 of the EBA’s Guidelines.
See in this respect the so-known Larosière Report of 25 February 2009, of the High-level Group
of Financial Supervision in the EU. Among other causes of the ﬁnancial crisis, it mentions, as a
corporate governance failure, in paragraph 24 ‘the remuneration and incentive schemes within
ﬁnancial institutions (that) contributed to excessive risk-taking by rewarding short-term expansion
of the volume of (risky) trades rather than the long-term proﬁtability of investments’.
11
Basel Committee on Banking Supervision, Compensation Principles and Standards Assessment
Methodology, January 2010, mainly principle 4.
10
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These policies affected not only directors’ remuneration, but also senior managers’, the latter going completely unnoticed by supervisors and legislators for a long
time.12
As the banking sector showed slightly less resistance to the crisis than the
insurance sector, some initiatives and studies addressed the remuneration issue
focusing only on credit institutions.13 Most of them, however, adopted a global
approach proposing measures for all ﬁnancial institutions.
Even though there are signiﬁcant differences between banks and insurance
undertakings in terms of their activity and the type of risks they are exposed to,
they have also many elements in common. They are both regulated sectors subject to
a strong legal and supervisory system, in both risk is an inherent element of their
activity, and in both the directors, when managing the company, must consider not
only the shareholders’ interest, but also the interest of the debtholders or the
policyholders, respectively.
As pointed out, after the ﬁnancial crisis the main trend has been to tackle the
problems and come up with solutions in remuneration policies in the ﬁnancial sector
as a whole (without making any difference between banks and insurance undertakings). That is the case with the Commission Recommendation of 30 April 2009, on
remuneration policies in the ﬁnancial services sector,14 the FSB Principles for Sound
Compensation Practices of 25 September 2009, or the European Commission’s
Green Paper on Corporate Governance in Financial Institutions and Remuneration
policies, of 2 June 2010.15 While this joint treatment was the trend among
non-compulsory instruments, the binding regulations of both ﬁnancial sectors have
followed separate paths so far (regarding the instruments used and the level of detail
of the provisions rather than the content itself. As it can be observed most of the
provisions envisaged for insurance undertakings since 2015 clearly follow those
established for credit institutions in previous years).
As said, the central position of banks in the crisis led the European Legislator to
focus their concern about remuneration issues in these ﬁnancial institutions ﬁrst. At
this respect, CRD III Package included for the ﬁrst time speciﬁc remuneration
requirements. According to Recital 3 of Directive 2010/76/EU,16 ‘in order to address
the potentially detrimental effect of poorly designed remuneration structures on the
sound management of risk and control of risk-taking behaviour by individuals, the
requirements of Directive 2006/48/EC should be supplemented by an express
obligation for credit institutions and investment ﬁrms to establish and maintain, for
12

Hopt (2013), p. 13.
Basel Committee on Banking Supervision, op. cit.
14
2009/384/EC. In a non-binding way, the Recommendation includes already most of the principles
that years later will be introduce in the CRD Framework.
15
COM (2010) 284 ﬁnal. Vid. also Commission Feedback Statement on Corporate Governance in
Financial Institutions, of 11 November 2010.
16
Directive 2010/76/EU, of the European Parliament and of the Council of 24 November 2010
amending Directives 2006/48/EC and 2006/49/EC as regards capital requirements for the trading
book and for re-securitisations, and the supervisory review of remuneration.
13
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categories of staff whose professional activities have a material impact on their risk
proﬁle, remuneration policies and practices that are consistent with effective risk
management’.
The Directive included some express provisions in the main text and added one
new section (11) on remuneration policies to Annex V of Directive 2006/48/EC
(CRD I), where it already set out some basic principles, most of them coming from
the previously cited soft-law instruments. Article 1.3.4 of the Directive 2010/76/EU
itself required CEBS17 to issue guidelines on sound remuneration policies which
complied with the principles included in the amended Annex V of CRD I. These
guidelines got published in December 2010.
The revision process launched in 2010 continued to progress with the CRD IV
reform. Thus, Directive 2013/36/EU included a more complete regime on remuneration policies in the main text of the Directive (Articles 92 et seq.). Following the
Lamfalussy scheme, these ﬁrst level provisions were also developed through Regulation (EU) 604/2014,18 which aimed to ﬁx the criteria to identify those categories
of staff whose professional activities have a material impact on an institutions’ risk
proﬁle,19 and Regulation (EU) 575/2013, Article 450 of which set out disclosure
requirements for the remuneration policies of credit institutions. Two other three
level instruments completed this regulatory structure: ﬁrst, the EBA Opinion on the
use of allowances,20 and later the EBA guidelines21 of 21 December 2015.22

17

Committee of European Banking Supervisors. On 1 January 2011, the European Banking
Authority (EBA) was established, taking over CEBS’ ongoing tasks and responsibilities.
18
Commission Delegated Regulation (EU) No 604/2014 of 4 March 2014 supplementing Directive
2013/36/EU of the European Parliament and of the Council with regard to regulatory technical
standards with respect to qualitative and appropriate quantitative criteria to identify categories of
staff whose professional activities have a material impact on an institution’s risk proﬁle. It is a very
useful instrument that does not exist for insurance undertakings’ staff.
19
The EBA recently published a draft for the revision of provisions included in Regulation
604/2014 that can be found under the reference EBA/RTS/2020/05, 18 June 2020.
20
EBA/Op/2014/10, 15 October 2014, Opinion of the European Banking Authority on the application of Directive 2013/36/EU (Capital Requirements Directive) regarding the principles on
remuneration policies of credit institutions and investment ﬁrms and the use of allowances.
21
EBA/GL/2015/22, 21 December 2015, Guidelines on sound remuneration policies under Articles
74(3) and 75(2) of Directive 2013/36/EU and disclosures under Article 450 of Regulation (EU) No
575/2013.
22
EBA proposed to revise the guidelines on sound remuneration policies in light of the amendments
introduced by the ﬁfth Capital Requirements Directive (CRD V); mainly, the gender-neutral
requirement for remuneration policies. The consultation period ended on 29 January 29 2021,
and the ﬁnal guideline is expected to be published in the ﬁrst half of 2021.
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Means for Improvement in the Insurance Sector

As previously shown, the regulatory framework on remuneration policies and
practices for insurance undertakings did not follow such a well-constructed structure
as in the banking sector. Directive 2009/138/EC did not include any speciﬁc
provision on this matter and, even though it has been already amended in the
following years (mainly through Directive 2014/51/EU) no requirements were
added so far in this regard. As mentioned, Regulation 2015/35 is a delegated act
(level 2 of the Lamfalussy scheme) with a very weak connection with the Directive,
considering that there are no high-level principles on remuneration for insurance
undertakings. The link between both instruments, Directive and Regulation, is only
indirect, and must be made through Articles 41 to 50 of the Directive, which relate to
the system of governance of insurance and reinsurance undertakings, with no special
reference to any remuneration requirement.23
The release of the EIOPA’s Opinion on the supervision of remuneration principles in the insurance and reinsurance sector in 2020 did not solve the problem at all
and left many loose ends in capital questions, as it has been showed. Whether a
non-compulsory instrument like guidelines or an opinion can be found justiﬁed in
the banking sector where there are already several level 1 and 2 provisions with quite
detailed principles, the situation is not the same in the insurance ﬁeld. Here, there is a
need to amend Directive 2009/138/EU to include high level principles on remuneration policies. As it was mentioned in footnote 3, EIOPA’s Opinion on the 2020
review of Solvency II proposes already an amendment in this respect, but only to
include the remuneration policy within the policies that need to be written and
periodically reviewed. In any event, the reform should be wider, considering the
inclusion of an express reference to most of the remuneration principles laid out now
in Regulation 2015/35. The reform would also require certain development via
regulatory technical standards (RTS) to clarify concepts used in the Directive and
the Regulation, as is the case with the concept of the staff whose professional
activities have a material impact on the undertaking’s risk proﬁle. Same situation
exists relating distinction between ﬁxed and variable remuneration. Provisions in the
insurance sector have a lack on determination at both aspects that cannot be found in
the banking provisions, where those concepts are precisely deﬁned and where any

23
A reference must be made to the Memo of the European Commission, ‘Capital Requirements –
CRD IV/CRR: Frequently Asked Questions’, 16 July 2013, section 11, p. 28: ‘(. . .) for the sake of
consistency and in order to avoid regulatory arbitrage between sectors, it will be necessary to review
the existing legislation in other sectors (Solvency II, UCITS Directive) to align it, when necessary,
to the outcome of the ﬁnal text of the CRD IV package. Nevertheless, the speciﬁcities of each sector
should be considered, and the rules should not necessarily be identical for banks, insurance
companies and investment funds’. The revision of Solvency ii was not carried out regarding the
amendments on remuneration policies included in the CRD IV.
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compensation that falls outside the concept of ﬁxed part of remuneration shall be
considered variable with no room for a tertium genus.24

3.2

A Forward-Looking Approach to Supervision
in the Financial Sector as a Whole

The convenience of the inclusion of speciﬁc ﬁrst-level provisions on remuneration
policies and practices for the insurance sector is a minimum requirement and is the
only feasible one now. A brief mention to another forward-looking approach should
however be made.
The ﬁnancial market shows how in the last decades the boundaries between
banking, insurance and securities have become increasingly blurred and how many
of these activities are carried out now by ﬁnancial conglomerates which get subject
to different sectoral regulations and supervisory authorities depending on the type of
transaction involved. Bearing that in mind, it should be questioned if there is still a
point in having completely separate provisions for the banking and the insurance
sector when in many cases, requirements set for both sectors are essentially the same,
and in those cases where provisions differ considerably, this separate treatment does
not always respond to an actual difference in the market.25
The forward-looking approach of cross-sectoral supervisory legislation for ﬁnancial institutions also poses the question of the convenience of a new European
ﬁnancial supervisory model. As it is known, while the EU follows the sectoral
supervisory model with three different supervisory authorities (ESAs) for banking
(EBA), insurance (EIOPA) and securities (ESMA), some Member States, considering the above-mentioned blurring of lines between ﬁnancial sub-sectors, have moved
to either a single supervisory model or to the so-called twin peaks model.26
According to the single supervisory model, there is only one supervisory authority
in charge of the three ﬁnancial sub-sectors (with some supervisory role of the Central
Bank in some countries) as is the case in Germany, Poland or Sweden. The twin
peaks model27 divides the supervision into two separate authorities. One is in charge

24

It may be recalled here that provisions included in the EIOPA’s Opinion in this respect are merely
for guidance purpose and distinguish between termination payments generally considered as
variable remuneration and those which generally do not have this qualiﬁcation.
25
Vid. Al-Darwish et al. (2011), p. 40 et seq. See also footnote 23.
26
Colaert (2015), p. 1586 et seq.
27
This model was pointed out as the desirable system to evolve to in the so-known Larosière Report
of 25 February 2009, of the High-level Group of Financial Supervision in the EU, section V,
pp. 216 and 217 (P. 216: There may be merit, over time, in evolving towards a system which would
rely on only two Authorities: The ﬁrst would be responsible for banking and insurance issues, as
well as any other issue which is relevant for ﬁnancial stability (e.g. systemically important hedge
funds, systemically important ﬁnancial infrastructures). The second Authority would be responsible
for conduct of business and market issues, across the three main ﬁnancial sectors. Combining
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of prudential supervision whereas the other supervises markets and conduct of
business. This is the supervisory structure followed in Belgium, France, the Netherlands, or Portugal.28 Among these, it is worth to refer expressly to the Netherlands
regime. Differences arise there not only from the twin peaks supervisory model
(adopted already in 2002), but also from the particular approach taken in the
implementation of the CRD IV. The Dutch Act on Remuneration Policies of
Financial Undertakings, February 2015 (Wet beloningsbeleid ﬁnanciële
ondernemingen), looking for the above-mentioned cross-sectoral supervisory legislation approach, broadened the scope of the Directive extending its provisions to all
ﬁnancial undertakings, including banks, insurers, investment ﬁrms, payment services providers, or premium pensions institutions. The Dutch case is also unique
because the Legislator also carried out some ‘gold-plating’ amendments when
transposing the remuneration requirements of the CRD IV. As key measures in
this respect one can refer brieﬂy to the bonus ceiling of 20% of the ﬁxed salary of the
employee—much more restricted than in the original European provision—the
severance payment ceiling of one year’s salary of directors, or the express inclusion
of bonus clawback if circumstances require so.29
Even when a complete revision of the supervisory model would be neither
possible nor appropriate now at the European level, one cannot ignore that this is
the direction of any long-term evolution of the supervisory structures in the ﬁnancial
sector.

4 Implementation of European Provisions: Interplay
with National Corporate Law
As pointed out in the introduction of this chapter, the application of the analysed
special rules to insurance undertakings does not prevent these undertakings from
being subject to general directives in corporate governance and to the company law
of their country of origin.
In this respect, it must be distinguished between non-listed undertakings and
those with shares admitted to trading on regulated markets on the one hand. On the
other hand, differences arise from the varied board structures and what is considered

banking and insurance supervisory issues in the same Authority could result in more effective
supervision of ﬁnancial conglomerates and contribute to a simpliﬁcation of the current extremely
complex institutional landscape).
28
A deeper analysis of the differences in the supervision structures of each Member state can be
found in: Schoenmaker and Véron (2017), p. 1 et seq. The text of this policy contribution will be
published as a chapter of Godwin and Schmulow (2021).
29
For a deeper analysis, see Van Loopik and Ter Haar (2016), p. 389.
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as key staff of the undertakings and the legal regime applicable to them at national
level.30
All this leads frequently to difﬁculties in determining the scope and application of
provisions contained in the above-mentioned insurance industry speciﬁc rules on
remuneration policies.
As will be shown, national provisions also entail differences in the way in which
remuneration principles of the Regulation and provisions of EIOPA’s Opinion have
been implemented (beyond what have been already exposed about supervisory
models in the different Member States).

4.1

Listed Insurance Companies

Insurance undertakings with shares admitted to trading on a regulated market are
subject to Directive (EU) 2017/828 of the European Parliament and of the Council of
17 May 2017, amending Directive 2007/36/EC as regards the encouragement of
long-term shareholder engagement.
Approval of the general remuneration policy by the AMSB body of the undertaking as required in Article 35.5 of the Solvency II Directive must be completed
here with the vote of the policy at the general meeting as regards directors’
remuneration. This vote is in principle binding, but Member States may provide
for it to be merely advisory. In any case, submission to vote must be done at every
material change and at least every four years (Article 9a of Directive (UE) 2017/
828).
Difference is therefore signiﬁcant and requires clariﬁcation of who should be
considered directors, in order to submit their remuneration policy to the prior
approval or control by the general meeting. According to Article 2.i) Directive
(UE) 2017/828 ‘director’ means: (i) any member of the AMSB of a company;
(ii) where they are not members of the AMSB of a company, the chief executive
ofﬁcer and, if such function exists in a company, the deputy chief executive ofﬁcer;31
and (iii) where so determined by a Member State, other persons who perform
functions similar to those performed under point (i) or (ii).
Again, there is room for national interpretation and, as will be shown, supervisory
criteria and legal provisions show signiﬁcant differences in this respect.

30

As Recital 28 of Directive (UE) 2017/828 points out.
If CEOs are named among the members of the AMSB, they remain considered as directors, but
under point (i) of the classiﬁcation.

31
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National Corporate Law and Implementation
Measurements of the Speciﬁc Insurance Provisions
Towards Remuneration

The remuneration policy must apply to the undertaking as a whole but include
speciﬁc provisions considering the tasks and performance of the AMSB, persons
who effectively run the undertaking or have other key functions, and other categories
of staff whose professional activities have a material impact on the undertakings’
risk proﬁle (Article 275.1.c) Solvency II Directive). Further, provisions included in
the EIOPA’s Opinion apply only to AMSB members, other executive persons who
effectively run the undertaking, key function holders and other categories of staff
whose professional activities have a material impact on the undertakings’ risk
proﬁle.
The application of these general rules to the corporate structure of each undertaking usually poses many questions about their scope and their application (or not)
to some functions and individuals and receives frequently attention in guidelines
prepared by the national supervisory authorities with quite different approaches in
each case.
On the following paragraphs the chapter analyses the legal regime and criteria of
some of the European Member States with more particularities in this respect,
pointing out the differences among them. As one can observed, there are many
aspects in which the supervision and the corporate governance requirements vary
notably among Member States, with all the potential risk and legal uncertainty that
this situation entails.

4.2.1

Belgium

Generally, Belgium allows both the monistic and the dualistic system of board
structure (Article 7:85 et seq. of the Code des sociétés et des associations32).
According to the ﬁrst one, le conseil d’administration can carry out all acts needed
for the fulﬁlling of the company purpose. Following a dualistic system, board is
organized in two bodies: le conseil d’surveillance and le conseil de direction. Here,
le conseil de surveillance develops the general policies and the strategy of the
company, and the daily management belongs to le comité de direction.
Compared to the general rule, according to the Belgian Insurance Supervision
Act,33 insurance undertakings must use a special dualist model with two bodies: le
conseil d’administration and le comité de direction with two main differences with
the general dualistic system. On the one hand, powers of le comité de direction arise

32

Loi du 23 mars 2019 introduisant le Code des sociétés et des associations et portant des
dispositions diverses (M.B. 4 abril 2019, pp. 33239 et seq.).
33
Loi du 13 mars 2016 relative au statut et au contrôle des entreprises d’assurance et de réassurance.
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from a delegation of le conseil d’administration. On the other hand, at least three
members of the comité are also members of le conseil d’adminsitration (in the pure
dualistic models both bodies have completely different members).34
In this case, according to the Circulaire 2016_31 relative aux attentes
prudentielles de la Banque nationale de Belgique en matière de système de
gouvernance pour le secteur de l’assurance et de la réassurance (version révisée
en mai 2020)35 (point 8.1), both bodies, the supervisory and the management one,
are subject to the provisions of the EU Regulation and the EIOPA’s opinion.
Apart from listed companies, remuneration policies of insurance undertakings do
not have to be submitted to the general meeting except in cases when that policy
includes a notice period and a severance pay for non-executive members of le conseil
d’administration (point 8.2 Circulaire, and its footnote 42).
The Belgian system entails very detailed provisions on insurance corporate
governance supervision. The Circulaire embraces all proposals included in the
EIOPA’s Opinion and converses most of them into binding provisions requiring
the undertakings for explanation to the supervisor (The National Bank of Belgium)
when they do not comply with the provided benchmarks.

4.2.2

Germany

Remuneration policies of insurance undertakings are covered here by the
Aktiengesetz (the German company law, mainly in Articles 87 and 113) and the
Versicherungsaufsichtsgesetz (the insurance supervision law, mainly in Articles
33 and 189).
The governance structure is dualistic for all kinds of companies—included
insurance undertakings—and is split into two bodies: Aufsichtsrat (supervisory
board) and Vorstand (management board), whose members are completely different
from each other.
While remuneration of the Aufsichtsrat must be included in the by-laws or
approved by the general meeting, that of the Vorstand needs only the Aufsichtsrat’s
approval.
Regarding insurance companies, the German Supervisor (BaFin36) has published
two resolutions: The Decision Aspekte der Vergütung (Art. 275 DVO (EU) 2015/
35),37 and the Circular 2/2017.38 According to those provisions, even when remuneration principles included in the Delegated Regulation (EU) 2015/35 shall apply to
the undertaking as a whole, restrictions considered in Article 275 of the Regulation

34

Strypstein (2020), p. 59 et seq.
Vid. Chhor (2020), p. 165 et seq.
36
Bundesanstalt für Finanzdienstleistungsauﬁscht.
37
VA 52-I 2510-2016/0006, 20 December 2016.
38
Rundschreiben 2/2017 (VA)-Mindestanforderungen an die Geschäftsorganisation von
Versicherungsunternehmen (MaGo), 25 Januar 2017.
35
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and provisions included in the EIOPA’s Opinion only get development with respect
to the members of the management board, persons who run the undertaking or have
other key functions, or other categories of staff whose professional activities have a
material impact on the undertaking’s risk proﬁle. Considering that the Regulation
refers to the administrative, management or supervisory body and that the Opinion
focuses on the AMSB members and other executive directors, one can understand
that both, supervisory and management boards in case they are split should be
subjected to those provisions.39 It must be considered that according to point G-18
of the German Corporate Governance Code40 supervisory board remuneration
should be ﬁxed remuneration (in that case, provisions included in EIOPA’s Opinion
would not have impact in such policies). Nevertheless, it is only a recommendation
and only applicable to listed companies, and in any case, it also bears the possibility
of providing performance-related remuneration (thus, variable) to the members of
the supervisory board (if so, that component should be geared to the long-term
development of the company).
The German provisions towards insurance undertakings remuneration are otherwise very complete and include speciﬁc benchmarks regarding some of the principles included in the EU Delegated Regulation. With respect to the sufﬁciently high
proportion of the total remuneration the BaFin’s Decision recommends a minimum
percentage of 40 for staff under the Vorstand, and a minimum of 60% in the case of
members of that management board. Even when those provisions were foreseen in
2019, before EIOPA’s Opinion, there is no contradiction in this respect considering
that the Opinion allows supervisors to raise that threshold.

4.2.3

Italy

Remuneration provisions for insurance companies are found in the Codice Civile41
(the Italian Civil Code, where these questions are addressed in Articles 2325 et seq.)
and the Codice delle assicurazioni private42 (the Insurance Code), and two resolutions of the Italian insurance supervisor, the IVASS:43: the Regulation 38/2018 of
3 July44 and the Letter to the Market of 5 July 2018.45

39

In this same direction vid. Scheidl (2019), p. 67.
Corporate Governance Kodex, Regierungskommission Deutscher Corporate Governance Kodex,
version of 16 December 2019.
41
Royal Decree 16 March 1942, n 262, last updated with the Legislative Decree of 16 July 2020,
n 76, and the Legislative Decree of 8 April 2020, n 23, transformed in Law of 5 July 2020, n 40.
42
Legislative Decree of 7 September 2005 n 209, last updated with Legislative Decree of 17 March
2020, n 18.
43
Istituto per la Vigilanza sulle Assicurazioni.
44
Regolamento IVASS n. 38 del 3 luglio 2018.
45
Lettera al Mercato, 5 luglio 2018.
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Insurance undertakings can adopt here the three governance systems admitted in
the Civil Code since 2003:46 traditional, monistic, and dualistic. Among these, in the
insurance sector, one ﬁnds mainly the traditional and the dualistic structures.
According to the ﬁrst one, there are two bodies in charge of the management and
the supervision respectively: the consiglio d’amministrazione and the collegio
sindicale (2380 Codice Civile). The general meeting chooses the members of both
and ﬁxes their remuneration. The management body can appoint delegated members
or establish an executive committee.
According to the dualistic model (2409 bis Codice Civile), the governance
structure is organized in a supervisory and a management board, but in this case
the general meeting nominates only the members of the supervisory one (consiglio di
sorveglianza) and is this body who chooses the components of the management
board (consiglio di gestion). Pursuant to the general provisions of the Civil Code, the
general meeting only decides the remuneration of the supervisory board. Under this
structure, there is room for the designation of delegated members of the management
board, but not for an executive committee.
On insurance undertakings, the IVASS Regulation (Articles 39 et seq.) follows
the general regime and allows both systems, traditional and dualistic. The general
meeting determines the retribution of the members of the bodies designed by it
(consiglio d’amministrazione and collegio sindacale in the traditional model, and
consiglio di sorveglianza in the dualistic one) and approves the remuneration policy
prepared by the consiglio di sorveglianza for the management board (consiglio di
gestion). Hence, the general meeting has a say in any case.
The remuneration of the supervisory boards—collegio sindacale and consiglio di
sorveglianza—is limited in its variable components, and it shall not include compensation linked to results or based on ﬁnancial instruments.
The Italian Supervisor establishes three governance systems (rafforzato,
ordinario and sempliﬁcato) for insurance undertakings depending mainly on the
level of life technical provisions and non-life insurance premiums. The Supervisor
only envisages speciﬁc provisions developing remuneration principles of the EU
Regulation in companies which require the reinforced—rafforzato—system (those
with life technical provisions over 10 billion € or non-life premiums over 1 billion €).
In that case, where Article 275 EU Regulation its applied, 50% of the variable
component of the remuneration should consist of shares or other connected instruments,47 and 40% of the total variable amount should be deferred not less than 3–5
years. If the proportion of variable components of the whole remuneration is
especially high, then not less than the 60% of it should be deferred.
As shown, these limits do not apply when the governance system of the undertaking is ordinary or simpliﬁed, i.e. it does not come into play for companies with
levels of technical provisions of 10 billion or less, or non-life premiums of one

Vid. Indagine conoscitiva: La Corporate Governance di Banche e Compagnie di Assicurazioni –
IC36, Autorità garante della concorrenza e del mercato, Roma, 2009.
47
A new parameter not required at a European level.
46
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billion or less. In these cases, provisions of the EU regulation and the EIOPA’s
opinion apply with no further interpretation.

4.2.4

Spain

The Spanish corporate law48 follows a monistic system in the conﬁguration of the
governance structure of companies, and the situation remains unchanged when it
comes to insurance undertakings.
In the governance structure, next to the general meeting one only ﬁnds another
body: the consejo de administración (management board) whose members are
appointed by the general meeting. The consejo itself can name one or several
delegated executive administrators or appoint an executive committee. In that case,
the consejo plays a supervisory role, even though there are some competences that
cannot be subject of delegation (Article 249 bis TRLSC).
Over the last years, authors and case-law have argued about the scope of the
power of the general meeting on remuneration of the consejo de administración. In
particular, the terms used by the national legislator in Articles 216 et seq. have given
rise to doubts about the competence of the general meeting for determining not only
the remuneration of the consejo de administración itself, but also the compensations
owed to the executive delegates or to the members of the executive commission.49 In
this respect, in the last two years, the Supreme Court (Ruling 494/201850) and the
Central Economic-Administrative Court (Resolution 3156/201951) have solved the
question considering that the powers of the general meeting on the remuneration of
the consejo de administración must also reach the remuneration of the executive
delegated members and of the members of the executive committee.
The Spanish insurance supervisor (DGSFP52) has reproduced53 the orientations
of EIOPA with no gold-plating measures and leaving, therefore, a wide margin for
insurance undertakings to establish their policies.

48

Real Decreto Legislativo 1/2010, de 2 de julio, por el que se aprueba el texto refundido de la Ley
de Sociedades de Capital (TRLSC).
49
In favour of that broader scope, as the most representative work vid. Fernández Del Pozo (2015),
pp. 199–248. Against this extended interpretation, among others, vid. Paz-Ares (2018), full issue.
50
Sentencia del Tribunal Supremo 494/2018, de 26 de febrero, Roj: STS 494/2018 - ECLI: ES:
TS:2018:494.
51
Resolución del Tribunal Económico-Administrativo Central, de 17 de julio de 2020, R.G. 3156/
2019.
52
Dirección General de Seguros y Fondos de Pensiones.
53
Nota en relación con la aplicación de la Opinión y de las recomendaciones de la Autoridad
Europea de Seguros y Pensiones de jubilación sobre las políticas de remuneración variable, DGSFP,
30 de junio de 2020.
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5 Conclusion
The legal treatment of remuneration policies and practices in the insurance sector
received attention of the European Legislator years later than in the banking sector
and only, so far, through second level provisions in the Lamfalussy scheme. The
remuneration principles appear in the Commission Delegated Regulation (EU) 2015/
35, but no changes in the Solvency II Directive have been made with this aim.
As a short-term way for improvement of the insurance sector regime, an amendment of the text of the Solvency II Directive should be made as soon as possible,
with inclusion of an express reference to most of the remuneration principles laid out
now in Regulation 2015/35, in order to give consistency and clarity to the supervisory legal framework.
The use of a non-compulsory instrument to develop the remuneration principles
as is the case of the EIOPA’s Opinion on the supervision of remuneration principles
in the insurance and reinsurance sector does not appear to be the most appropriate
solution, especially when there are no ﬁrst level provisions in this respect. Following
the better constructed structure of the remuneration provisions in the banking sector
would certainly solve much of the problems arisen from the inadequate insurance
scheme.
As a forward-looking approach, considering that in the last decades the boundaries between banking, insurance and securities have become increasingly blurred, it
should be questioned if there is still a point in having completely separate provisions
for the banking and the insurance sector and if there would be convenient to evolve
to a greater convergence in the ﬁnancial supervision regulation, with hardly any
difference between ﬁnancial sub-sectors or, at least, with more similar schemes. As
Larosière Report pointed out in 2009, it could also be desirable to change the
European sectoral supervisory model to a twin peaks model because this is not a
short-term evolution but a far future possible orientation of the supervisory structures
in Europe.
In addition to problems resulting from the inadequate structure of the remuneration provisions at European level, the insurance market shows a complex situation
regarding remuneration policies, arising mainly from two factors: on the one hand,
the European insurance industry presents a wide range of organisational structures
and business models, especially regarding size and risk proﬁle. These differences
demand a ﬂexible application of the rules and, in some cases, the taking into account
of the proportionality principle. On the other hand, the application of these special
rules to insurance undertakings does not prevent these undertakings from also being
subject to the company law of their country of origin. It is a known fact that the
structure of the governing bodies of the companies and the legal regime applicable to
them vary greatly between Member States, which makes it more difﬁcult to determine the scope and application of provisions contained in the above-mentioned
insurance industry speciﬁc rules on remuneration policies. Even when the aim is not
the full harmonisation, the truth is that there are very deep differences between

Remuneration Policies of Insurance Undertakings in Europe: Principles for. . .

115

national regimes, in particular, relating aspects like the power of the general meeting
to approve directors’ remuneration policies.
The current supervisory system on remuneration policies and practices in the
insurance sector shows, in short, many areas for improvement, as previously shown
in this chapter.
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Corporate Governance Standards
for Insurers in Singapore
Christopher Chen

Abstract This chapter examines the corporate governance regime for insurers in
Singapore. Singapore aims to be a global hub for insurance and reinsurance in the
Asia Paciﬁc region, and as an international ﬁnancial centre it currently hosts a
mixture of local and international insurers and reinsurers serving different market
sectors. However, the domestic insurance market is small, and insurers registered in
Singapore come from many countries and provide products and services to many
businesses and individuals outside the city-state. This presents challenges to the sole
ﬁnancial regulator, the Monetary Authority of Singapore (MAS), in implementing
and enforcing corporate governance standards on various (re)insurers, many of
which are part of larger overseas insurance groups. What should be the way to
impose corporate governance standards on various types of (re)insurers? This
chapter addresses these questions in the context of Singapore. The general regulatory
concerns over corporate governance standards and Singapore’s corporate governance regimes for insurers are ﬁrst introduced. Speciﬁc corporate governance issues
are then examined, including the implementation of standards for non-domestic
insurers or a branch or subsidiary of a larger insurance group from overseas, and
the governance of captive insurers and reinsurers. Singapore’s approach is then
discussed and the effectiveness of corporate governance regulations for insurers is
assessed. Empirical evidence is presented when data are available.

1 Introduction: Unique Challenges to Singapore
Corporate governance is an important tool for effectively regulating insurers and
insurance intermediaries. In this chapter, Singapore’s corporate governance regime
for insurers is examined. In particular, this chapter examines corporate governance
of insurers from the perspective of regulatory compliance in addition to the need to
control of agency costs. The rules are examined in the context of Singapore as an
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international ﬁnancial hub with multiple tiers of insurers and reinsurers serving
different market segments.
First, like many ﬁnancial businesses, insurance companies may suffer from
agency problems.1 In a principal-agent relationship, managers (i.e. agents) of an
insurance company may not pursue the best interest of the company and its shareholders (i.e. the principal). This is the so-called agency problem that implies that
companies might incur some costs to monitor the management. Those costs are
generally considered ‘agency costs’.2 As is the case for listed companies in the stock
market, corporate governance aims at to improve management quality and reduce
‘tunnelling’.3
Second, insurers are, like banks, heavily regulated as they collect large sums
(as premiums) from customers to provide insurance and thus have much inﬂuence on
the ﬁnancial market. Therefore, they must be governed properly through appropriate
corporate governance. As Sect. 2 below demonstrates, the board and senior management are expected to play signiﬁcant roles in complying with the various
regulatory requirements. Thus, corporate governance in insurers’ regulatory compliance should be examined.
Hence, one argues that ‘the effectiveness of insurer governance should also
include a reduction in governance risk and compliance risks. . .’4 However, the
role of corporate governance in addressing agency costs and regulatory compliance
for insurance companies requires further investigation. What corporate governance
standards are appropriate for insurers? In particular, this chapter considers whether
the corporate governance tools used for listed companies in the stock market can be
applied, and if they are suitable for achieving better regulatory compliance.
Singapore is selected as a case study for investigating the corporate governance of
insurers, as it presents some unique challenges. As a city-state, the domestic market
for life and general insurance is limited to a population of about six million.
Singapore’s advantages, in terms of being a ﬁnancial centre and insurance hub,
mainly beneﬁt reinsurance and non-retail insurance offerings.5 Only a few large
domestic direct insurers operate in the competitive market of Singapore. In contrast,
many foreign insurers have ofﬁces, branches or subsidiaries in Singapore that
underwrite or provide negotiable insurance coverage, for risks incurred not only in
Singapore but also regionally or globally. Many captive insurers are also registered
in the city.
1

See Jensen and Meckling (1976), p. 305.
Jensen and Meckling (1976), p. 308.
3
In general, tunnelling refers to the ‘transfer of assets and proﬁts out of ﬁrms for the beneﬁt of those
who control them’. Johnson et al. (2000), p. 22.
4
Li et al. (2017), p. 3.
5
‘Singapore as a Global Insurance Marketplace’—Keynote Address by Mr Ravi Menon, Managing
Director, Monetary Authority of Singapore, at the 12th Singapore International Reinsurance
Conference on 6 November 2013, retrieved from the website of Monetary Authority of Singapore
https://www.mas.gov.sg/news/speeches/2013/singapore-as-a-global-insurance-marketplace (last
accessed on 20 July 2020).
2
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These features of the Singapore market raise further questions. What are the
optimal corporate governance regimes, considering the various types of insurers in
the market? Some may be extremely concerned about agency costs, but others may
not. The effects of corporate governance on regulatory compliance may also vary
depending on the size and nature of the business. Thus, is the current approach
sufﬁcient to address the demand for regulatory compliance? If not, what should the
regulatory approach be? Ensuring regulations are effective but that foreign insurers
with limited involvement in the domestic market are not over-burdened is a delicate
balancing act for regulators when aiming to make Singapore a global insurance hub.
In Sect. 2 of this chapter, the function of good corporate governance in addressing
agency problems and in regulatory compliance will be examined, with Singapore
law used as examples of the latter. The corporate governance rules for insurers issued
by the Monetary Authority of Singapore (MAS), the single ﬁnancial regulator in the
market, are then introduced. Based on the discussion in Sect. 2, Sect. 3 will ﬁrst offer
empirical evidence in the form of corporate governance statistics on selected insurers
in Singapore. We then examine Singapore’s approach to corporate governance
standards for insurers and the effectiveness of corporate governance rules in promoting regulatory compliance. Section 4 concludes the chapter.

2 Corporate Governance Regimes for Insurers
in Singapore: The Two Perspectives
Why does corporate governance matter? In this part, key areas in which the board
and/or senior management are expected to play important roles in ensuring regulatory compliance are identiﬁed. The key corporate governance standards under
Singapore law are then introduced.

2.1

Corporate Governance and Agency Costs for Insurers

Many studies have examined the rationale of good corporate governance and its
effect on the proper management of a company, along with its role in reducing
agency costs, by focusing on ﬁrms listed for trading on the stock market. Insurance
companies also suffer from the agency problem.
A phenomenon recognised in modern corporations is the separation of ownership
from control.6 The management of a company does not necessarily consist of
shareholders (i.e. equity owners). Thus, the agency problem arises. The agents
(management) may not be motivated to effectively manage the company, as their
incentives are capped by their remuneration. Managers may also divert company
6

Berle and Means (1932).
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resources to their own pockets. This is referred to as ‘tunnelling’.7 In both instances,
the agent’s conduct may not serve the best interests of the company (i.e. the
principal). Hence, agency problem may arise. A company may incur some monitoring costs to control the agent’s conduct, thus reducing the efﬁciency of the
organisation.8
The severity of the agency problem for insurance companies can depend on many
factors. The ownership structure of an insurer can affect the degree of separation and
control. Insurance companies that are publicly listed for trading on stock exchanges
(e.g. Prudential in London or AIA in Hong Kong) may have thousands of investors
and shareholders (often throughout the world), who can be individual or institutional
investors (e.g. private equity funds). These ﬁrms exhibit a high degree of separation
between ownership and control, and thus may incur higher agency costs. Other
insurers are wholly owned by a parent holding company (e.g. HSBC Insurance
(Singapore) Pte Ltd as part of the HSBC group). These ﬁrms have only one ultimate
owner, and senior managers are most likely not shareholders. Some may not even
have a controlling shareholder (i.e. widely held ﬁrms).9 Thus, the interactions
between the management and the owner differ from those in a publicly traded
company. These subsidiaries may well incur agency costs and the management
may not serve the best interests of the shareholders, but the severity of the costs
and the effectiveness of ownership control will differ from those of an insurer listed
for trading. Thus, while most insurers will incur some agency costs, the extent will
depend on the ownership and management structure.
Corporate governance for insurers thus has an important function, as it can
improve management performance through requirements regarding board and senior
management remuneration, and reduce tunnelling through board independence and
auditing requirements.10 The same is also true for pension funds.11

2.2

Corporate Governance and Regulatory Compliance

Corporate governance is also an important regulatory tool as it can ensure good
regulatory compliance by insurers. The argument that ‘[a] risk management function
that has an independent, autonomous, and credible status in a ﬁrm with unalloyed

7

See above n 3.
Jensen and Meckling (1976), p. 308.
9
For example, the largest shareholder of Prudential plc, one of the largest insurers in the UK, held
barely more than 5% of voting shares (with the runner-up holding just short of 5%) pursuant to the
company’s 2019 annual report. See the 2019 annual report of Prudential plc, p. 400, at https://www.
prudentialplc.com/~/media/Files/P/Prudential-V3/reports/2019/prudential-plc-ar-2019.pdf
(last
accessed 21 July 2020).
10
See Sect. 2.3 below for a more detailed discussion of Singapore law.
11
Kowalewski (2012), p. 14.
8
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access to the board can limit tail exposure preceding and during a market crisis’12 is
obviously persuasive. Strong corporate governance by the senior management and
the board’s leadership can reduce the risk posed by a siloed risk management
structure inside a ﬁrm.13 Principal-agent conﬂicts that can undermine the effectiveness of risk management may also be reduced by good corporate governance,14
which can thus be regarded as essential for full regulatory compliance. In Singapore,
the regulator clearly recognises the key role of the board, stating that it is the ‘basic
tenet of the [regulator’s] risk-based supervisory approach’.15
The role of the board in complying with rules and regulations issued by the
ﬁnancial regulator, the Monetary Authority of Singapore (MAS), can be illustrated
through various examples in Singapore law.
First, the board of directors of an insurer is ultimately responsible for its sound
and prudent management.16 Singapore largely followed the corporate governance
principles adopted by the Organization for Economic Cooperation (OECD) that
largely followed the corporate governance framework developed in the US and
UK.17 In particular, the board of directors play the instrumental role in the governance and management structure of company. The board should therefore supervise
the senior management of an insurer. The board is thus central to establishing the
policies, procedures and processes of internal controls.18 ‘The internal audit function
should also have appropriate independence with reporting lines to the institution’s
Board or to an audit committee of the Board (the “Audit Committee”)’.19 The board
of directors, especially independent directors, also play a key role in vetting related
party transactions.20
Second, the board has a supervisory role in prudential regulation compliance. For
example, when calculating their risk-based capital, the board and the senior management should oversee the governance and the use of the internal credit rating
process for unrated debt securities21 or investments containing non-linear payouts.22
Reporting regularly to the board and senior management should be a requirement.23

12

Dill (2019), p. 168.
Dill (2019), pp. 167–168.
14
Dill (2019), pp. 168–169.
15
MAS, Guidelines on Corporate Governance, para. [7].
16
MAS, Guidelines on Risk Management Practices for Insurance Business, para 2.2.2.
17
Chen et al. (2018), p. 988.
18
MAS, Guidelines on Risk Management Practices – Internal Controls, para 1.1.2.
19
MAS, Guidelines on Risk Management Practices – Internal Controls, para 2.6.2.
20
See Enriques et al. (2009).
21
MAS, Notice on Valuation and Capital Framework for Insurers (Notice 133), Annex 4E para 1 &
2.
22
MAS, Guidelines on Use of Internal Models for Liability and Capital Requirements for Life
Insurance Products Containing Investment Guarantees with Non-Linear Payouts (ID 01/13), para
2.3.1 & 3.1.4.
23
MAS, Notice on Valuation and Capital Framework for Insurers (Notice 133), Annex 4E para 3.
13
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In terms of investment decisions, the board of directors has the duty to approve and
review the investment policy of an insurer,24 and to conduct additional oversight to
ensure that the interests and rights of policy owners are not compromised.25 An
appointed actuary should provide written recommendations for the allocation of
insurance funds26 to the board, and alert board members about any issues that need
attention.27 This can help the board and senior management make appropriate
management decisions. In terms of reinsurance management, the board should also
ensure there is a sound and prudent reinsurance management strategy in addition to
operational policies.28
The board is also ultimately responsible for approving risk management strategies
and policies concerning insurers’ core insurance activities29 and their ‘own risk and
solvency assessment’ (ORSA).30 The board should also oversee an insurer’s technology risk management through a sound and robust framework,31 be involved in
key IT decisions32 and regularly review the fraud management strategy.33
Maintaining effective oversight and governance of outsourcing arrangements is
also under the board’s remit.34
Third, the board also has responsibility for ensuring that the business complies
with business conduct regulations. Under Singapore law, ‘[a]n institution should
have clear written policies, approved by the Board or senior management, on issues
relating to dealings with customers and risk disclosures’.35 For a ﬁnancial adviser, an
insurer or insurance broker recommends new life insurance products to customers,
and each member of the board is expected to be personally satisﬁed that the product
is suitable for the target customer segment.36
The board and senior management are responsible for setting the right tone when
conducting marketing and distribution activities for customers, ensuring these
activities are responsible and professional37 and that safeguards required by law

24

MAS, Notice on Investment of Insurers (Notice 125), para 8, 12 and 18.
MAS, Notice on Investment of Insurers (Notice 125), para 8.
26
Insurance (Actuaries) Regulations reg 7(1).
27
Insurance (Actuaries) Regulations reg 10(1).
28
MAS, Reinsurance Management (Notice 114), para 7 & 9.
29
MAS, Guidelines on Risk Management Practices for Insurance Business, para 2.2.2; MAS,
Guidelines on Risk Management Practices – Market Risk, para 3.1.1.
30
MAS, Guidance on Insurers’ Own Risk and Solvency Assessments, para 3.1; MAS, Enterprise
Risk Management (“ERM”) for Insurers (Notice 126), para 33.
31
MAS, Technology Risk Management Guidelines, para 3.0.2 and 3.1.1.
32
MAS, Technology Risk Management Guidelines, para 3.1.1.
33
MAS, Insurance Business – Insurance Fraud Risk, 2.1.3.
34
MAS, Guidelines on Outsourcing, para 5.2.
35
MAS, Guidelines on Risk Management Practices – Internal Controls, para 3.1.1.
36
Financial Advisers Regulations, reg 18B.
37
MAS, Guidelines on Standards of Conduct for Marketing and Distribution Activities, para 1.1.
25
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(e.g. call-backs or mystery shopping) are incorporated into the relevant policies and
processes.38
Finally, the board has various administrative duties. For example, the directors
must sign off the annual returns submitted to the MAS.39 The board has the
responsibility to ensure that sound risk management and controls are in place in
terms of anti-money laundering and the countering of ﬁnancing of terrorism (AML
\CFT) practices.40 The quality of board and senior management oversight is an
important assessment benchmark.41
The boards of insurers are expected to shoulder far more responsibility than those
of non-ﬁnancial institutions. Thus, good corporate governance should directly affect
how the board and senior management can fulﬁl their roles in terms of regulatory
compliance. Strengthening the corporate governance standards of insurers thus
represents an important regulatory tool that is central to insurance regulations.

2.3

Corporate Governance Standards for Insurers Under
Singapore Law

As in the general corporate governance regimes of listed companies, the independence of the board, the separation of the role of the chairman and the chief executive
ofﬁcer and the creation of sub-committees at the board level all help to improve and
ensure standards of corporate governance. Regulators also control the appointment
of key positions in insurance ﬁrms. Good corporate governance may be a condition
for acquiring a licence as an insurer or reinsurer, which can include ensuring that ‘ﬁt
and proper’ criteria are satisﬁed.
Corporate governance standards for insurers in Singapore are mainly regulated by
the Insurance (Corporate Governance) Regulations 2013 (ICGR), ﬁrst published in
April 2013, and only amended once in 2018. The ICGR generally follows the
corporate governance mechanisms stated in the Code of Corporate Governance
(the ‘Code’) issued by the Monetary Authority of Singapore (MAS) for listed
companies in the Singapore Exchange (SGX). However, the Code is to some extent
modiﬁed in the ICGR.
First, the ICGR applies different standards depending on the size of the insurer.
Larger ﬁrms are subject to a higher degree of regulation. The ICGR divides insurers
into Tier 1 and Tier 2 insurers. A direct life insurer in Tier 1 has a minimum of S$5
million in total assets, while a direct general insurer has a minimum of S$500 million

38

MAS, Guidelines on Standards of Conduct for Marketing and Distribution Activities, para 1.2.
E.g. Insurance (Approved Marine, Aviation and Transit Insurers) Regulations, Second Schedule;
Insurance (Authorised Reinsurers) Regulations reg 9.
40
AML\CFT Guidelines, para 3.2.
41
MAS, Guidelines to MAS Notice 314 on Prevention of Money Laundering and Countering the
Financing of Terrorism, para 1–3.
39
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(about US$ 360 million),42 unless otherwise approved by the MAS.43 Tier 2 insurers
include all those not in Tier 1.
Second, regardless of the type of insurer, the independence of the board of
directors represents the essential corporate governance regime. In principle, a Tier
1 insurer should have a majority of directors who are independent, but the threshold
for a Tier 2 insurer is one third of the board.44 However, where a Tier 1 insurer has a
single shareholder who holds 50% or more of the share capital or voting power
(i.e. has majority control), it only needs more than one-third of the board to be
independent, but the majority of the board must be independent from management
and business relationships (although not from substantial shareholders).45 In this
situation, in which a single shareholder has majority control, failing to meet the
minimum standards may result in criminal sanctions.46 Compliance with the ICGR is
therefore mandatory rather than in the form of ‘comply or explain’, as is the case for
the general Code of Corporate Governance.47
An independent director is not involved in any management and business relationship with the insurer or any substantial shareholder of the insurer, and has served
on the board for less than nine years.48 In addition, neither the director nor his
immediate family can have any management or business relationships with the
insurer’s subsidiaries.49 Independence from the substantial shareholders also
means that a director cannot be a substantial shareholder (who holds at least 5% of
the insurer’s shares) or be connected to a substantial shareholder (such as through
employment or as an executive).50
Third, the ICGR also requires the separation of the roles of the chairman of the
board and executives.51 This represents an attempt to avoid the situation of
chairman-chief executive ofﬁcer (CEO) duality, in which the same person is the
chairman and the top executive. Separating the roles should mean that the board is
more likely to be effective in monitoring senior management and making proper
decisions. The rule also means that the chairman of an insurer must be a
non-executive (although not necessarily independent) director, as the chairman
cannot be an executive director.
Fourth, specialised board committees can strengthen corporate governance. A
Tier 1 insurer is required to have more committees at the board level, such as

42

ICGR Reg 4(1)(a).
ICGR Reg 4(3).
44
ICGR Reg 6(1).
45
ICGR Reg 5(2).
46
ICGR Reg 5(6) to (8).
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MAS, Code of Corporate Governance (2018), paras. [6]–[9].
48
ICGR Reg 2.
49
ICGR Reg 5.
50
ICGR Reg 6.
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nominating, remuneration, audit and risk management committees.52 Tier 1 insurers
can also have an executive committee, again subject to the independence standards.53 However, the requirement to have nominating, remuneration and risk
management committees may be waived if the insurer is a subsidiary of a bank or
another insurer whose board performs the function of these committees, subject to
the notiﬁcation of the regulator.54
These committees (other than the executive committee) should comprise at least
three directors. A majority of the members of the nominating, remuneration and
audit committees must be independent directors.55 Board independence is thus also
enforced at the committee level. The audit committee must include at least three
directors who have no management and business relationships with the Tier
1 insurer.56 However, the requirement is lower for risk management committees,
in which a majority of members must be non-executive directors (who may or may
not be independent).57 Members of these committees require unfettered access to the
ﬁrm’s information so that they can do their jobs effectively.58
The responsibilities of the nominating committee are to nominate and review
directors and the principal ofﬁcer, actuary, chief ﬁnancial ofﬁcer and chief risk
ofﬁcer.59 The primary function of the remuneration committee is to recommend a
framework to determine the remuneration (including bonuses) of directors and
executive ofﬁcers of Tier 1 insurers.60 The audit committee oversees internal and
external audits and accounts, which can include related party transactions.61 The risk
management committee is responsible for an enterprise-wide independent risk
management system and for monitoring its effectiveness.62
The standards are more relaxed for a Tier 2 insurer. The functions of
the abovementioned committees are mainly delegated to the board of directors.63
The board of a Tier 2 insurer can of course delegate to a sub-committee, although the
ICGR does not make this mandatory.
Fifth, as is common in ﬁnancial institutions, the appointment of nominated
committee members, the chief ﬁnancial ofﬁcer and the chief risk ofﬁcer must be
approved by the MAS beforehand.64 This is in addition to the general rule that an

52

ICGR Reg 10(1).
ICGR Reg 9.
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ICGR Reg 10(3).
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insurer’s chief executive ofﬁcer and appointed actuaries must be approved by the
MAS before their appointment.65 An insurer should ensure that its board assesses
whether any directors or key executives have any conﬂicts of interest that prevent
them from discharging their duties before requesting approval from the MAS.66
Finally, although not stated in the ICGR, key insurer or insurance broker personnel in Singapore must be deemed ‘ﬁt and proper’. These personnel include the ﬁrm’s
chief executive ofﬁcer (CEO), directors, approved or certifying actuaries, brokering
staff, substantial shareholders and anyone with effective control of the insurer.67 An
insurer should also have a policy approved by the board to ascertain whether these
key personnel are ﬁt and proper.68
The three general standards in the ‘ﬁt and proper’ criteria are (a) honesty, integrity
and reputation; (b) competence and capability; and (c) ﬁnancial soundness.69 These
are designed to reduce the likelihood of the misuse of funds. The standards are not
elaborated further in this chapter.70
In summary, the key features of corporate governance regimes for insurers under
Singapore law are as follows. First, the MAS imposes higher standards on larger
insurers (i.e. the Tier 1 insurers) but the rules are more relaxed for smaller ﬁrms.
Second, the corporate governance standards are mandatory for insurers, rather than
‘comply or explain’ for listed companies in the stock market. Third, the basic
requirements include the independence of the board of directors and the creation
of board committees for larger insurers, thus ensuring the proper appointment of
board members and senior management. Creating remuneration incentives that align
personal interests with the ﬁrm’s interests, conducting proper audits of the
company’s accounts and maintaining appropriate risk management strategies are
also important. The regime is strengthened by the ‘ﬁt and proper’ requirements of
board of directors. A licensed insurer also has an obligation to disclose ‘key features
of its corporate governance framework and management controls’71 to the public,
thus improving transparency.

3 Reﬂection: Challenges to Singapore as an Insurance Hub
One key question is how the agency cost and regulatory compliance perspectives can
be reconciled when designing corporate governance regimes for insurers. Regulators
should also avoid imposing over-burdening costs. This part ﬁrst examines corporate
65
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70
See Fit and Proper Criteria, para 9 to 15.
71
MAS, Public Disclosure Requirements (Notice 124), para 9(a).
66

Corporate Governance Standards for Insurers in Singapore

127

governance practices of selected insurers in Singapore, based on public information,
to provide an overview of such practices. Then, the chapter investigates corporate
governance regime for insurers in Singapore from two perspectives. First, the
chapter considers whether Singapore’s regulations are sufﬁciently ﬂexible to meet
different types of insurance services providers in the Singapore market. Second, the
chapter assesses the effectiveness of key corporate governance regimes in improving
the ability of boards to make proper management decisions, supervising senior
management teams and ensuring compliance with insurance regulation.

3.1

Corporate Governance Practices of Selected Insurers
in Singapore

How do insurers in Singapore respond to the corporate governance regulations
identiﬁed? Market practices must be examined to better understand corporate governance among insurers in Singapore.
However, extracting precise data for all insurers registered with the MAS is
extremely difﬁcult. Information on the corporate governance practices of insurers
registered in Singapore is surprisingly lacking in the public sphere. The annual
returns submitted by insurers to the regulator72 do not contain any information
regarding the board of directors and senior management. However, many insurers
are either branches or wholly owned subsidiaries of other ﬁrms. They may be
incorporated as private companies, and thus their information is not required to be
made in public as their shares are not traded publicly in the stock market. Information for captive insurers is even scarcer, as they are subject to less regulatory
requirements. Thus, acquiring a full picture of the corporate governance practices
of all insurers in the market is challenging.
Table 1 provides limited data from public reports by some insurers in Singapore.
The list of ﬁnancial institutions available on the website of the MAS indicates that
at end of May 2020, there were 17 direct life insurers, 51 general direct insurers and
8 composite insurers registered in Singapore, in addition to 35 reinsurers (including
life, general and composite reinsurers) and 77 captive insurers (of all kinds).73 The
number of direct insurers that can be successfully identiﬁed as providing corporate
governance information in the public sphere from the total (as shown in Table 1) is
very limited.
Based on this limited sample of information, we make the following observations.
First, there is obviously room to improve the transparency of corporate governance
data, given the importance of corporate governance in terms of agency problems and
regulatory compliance. The MAS publishes annual returns submitted by insurers on
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MAS website: https://www.mas.gov.sg/statistics/insurance-statistics/insurance-company-returns
(last accessed 24 July 2020).
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See MAS website: https://eservices.mas.gov.sg/ﬁd (last accessed 24 July 2020).
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Table 1 Corporate governance benchmarks for some direct insurers in Singapore based on their
latest annual reports

Insurer
Great Eastern Life Assurance
(2019)a
NTUC Income Insurance
Cooperative Ltd (2018)b
Prudential Assurance Company
Singapore Pte Ltd (2019)c
Tokio Marine Life Insurance
Singapore Ltd (2020)d
SingLife (2020)e
Aviva Ltd (Singapore) (2020)f
China Taiping Insurance (Singapore) Pte Ltd (2018)g
Tokio Marine Insurance Pte Ltd
(2020)h
QBE Insurance (Singapore) Pte
Ltd (2020)i
United Overseas Insurance Ltd
(2019)j
MS First Capital Insurance Ltd
(2020)k

Board
size
10

Number of
independent
directors
6

Number of
executive
directors
1

ChairmanCEO
duality
No

10

8

0

No

5

3

2

No

5

3

0

No

5
5
3

2
2
1

1
1
2

No
No
No

5

NA

2

No

5

2

NA

No

9

4

1

No

9

NA

NA

No

The table is produced by the author
See https://www.greateasternlife.com/content/dam/great-eastern/sg/homepage/about-us/investorrelations/annual-reports/2019-annual-report.pdf (last accessed 24 July 2020)
b
See https://www.income.com.sg/annual-report/2018/index.html (last accessed 24 July 2020)
c
See https://www.prudential.com.sg/annual-reports (last accessed 24 July 2020)
d
See https://www.tokiomarine.com/sg/en/about-us/life-insurance/management-team.html (last
accessed 24 July 2020)
e
See https://singlife.com/about-us/shareholders-and-board-of-directors/ (last accessed 24 July
2020)
f
See https://www.aviva.com.sg/en/about-us/corporate-governance/ (last accessed 24 July 2020)
g
See https://www.sg.cntaiping.com/images/document/08AnnualReports/2018_
CNTPAnnualReport.pdf?format¼pdf (last accessed 24 July 2020)
h
See https://www.tokiomarine.com/sg/en/about-us/general-insurance/management-team.html (last
accessed 24 July 2020)
i
See qbe.com/sg/about-qbe/corporate-governance (last accessed 24 July 2020)
j
See https://www.uoi.com.sg/uoi/assets/pdfs/annual-report-2019.pdf (last accessed 24 July 2020)
k
See https://www.msﬁrstcapital.com.sg/board_directors.html (last accessed 24 July 2020)
a

its website, and therefore basic information on the ﬁnancial conditions of these
insurers is already in the public space. Further basic information (such as a list of
board members) on insurers’ corporate governance practices could be disclosed on
the same platform. If an insurer is already compelled to disclose ﬁnancial information about its insurance business and funds, it should have no valid grounds to reject
the disclosure of its basic corporate governance practices.
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Thus, it is suggested that the regulator request insurers to submit additional
information about board composition, independence and other critical governance
benchmarks. Even if an insurer is a wholly owned subsidiary of a parent insurer,
there are still advantages to improving transparency as it serves many customers in
the local market. Although concerns over agency costs for such subsidiaries may be
reduced, the proper management of insurance funds and regulatory compliance can
still be an issue.
Second, the companies in the limited sample all appear to generally comply with
the minimum board independence requirements and the rule against chairman-CEO
duality. However, one interesting pattern observed in the limited data is that insurers
that are public companies (e.g. Great Eastern Life or NTUC Income) tend to have
larger boards and more independent directors than those incorporated as private
companies (indicating that they are subsidiaries of another ﬁnancial holding company or an overseas insurer).
The differences in terms of compliance strategies (if the limited data represent the
whole population of insurers registered in Singapore) are understandable. If an
insurer is a wholly owned subsidiary of another foreign insurer, the board of the
subsidiary is likely to have less management power when most important decisions
are probably determined by the board of the parent company. Thus, there is no need
for a larger board in the subsidiary insurer in terms of making management decisions. Large boards also increase operational costs.
However, insurers that are public companies (sometimes listed for trading on the
stock exchange) may face more scrutiny from other shareholders and the market. If
the insurer is not a subsidiary, the board is expected to play a more signiﬁcant role in
making management decisions. Thus, it is understandable that they have larger
boards of directors, and consequently more independent directors. One study in
2016 has shown that the average number of independent directors on the board of the
top 50 companies listed in the Singapore Exchange was about 5.7 persons.74 The
number of independent directors in Great Eastern and NTUC Income (the ﬁrst
companies in Table 1) are comparable with other large companies listed in
Singapore’s stock market.
The question for regulators is to determine the optimal size of the board and the
level of board independence. Although there may be less concern over agency costs
if an insurer is a wholly owned subsidiary of a parent insurer, the board must still
play its role in regulatory compliance. Thus, would a small board serve its purpose in
terms of regulatory compliance? This question is addressed in the following two
sections.
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Chen (2016), p. 341.
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Reﬂection on the Corporate Governance Standards

There are pros and cons on how regulators should impose corporate governance
standards. One common approach is that regulators would apply a uniform approach
to request insurers to follow certain minimum standards. A uniform approach for the
corporate governance of insurers has both pros and cons. Uniformity may facilitate
more effective supervision, as a common benchmark can make it easier for regulators and the market to evaluate and assess corporate governance standards in the
same market. Equal treatment may also be beneﬁcial, as a smaller insurer is still
susceptible to agency costs and the possibility of business mismanagement, so
minimum standards should still apply.
However, a uniform approach to insurers’ corporate governance standards may
have some disadvantages. First, given the diversity of insurers in the market, a
uniform requirement applicable to all kinds of insurers may not be the most efﬁcient
as it invariably must ignore the variety of ﬁrm characteristics. For example, some
insurers may be publicly listed companies with thousands of shareholders and
prospective investors in the capital market, and others may be wholly owned subsidiaries of parent insurers or captive insurers for an industrial group. In terms of
agency costs, higher standards may be more appropriate for the former than the
latter. However, a uniform approach does not capture the difference in terms of
ownership structure (or other characteristics). Therefore, there is a possibility that
regulators impose requirements that are unﬁt for certain insurers.
Second, the impact of compliance resources differs depending on the type and
size of the insurer. Smaller insurers may not be able to compete with larger
competitors in attracting suitable board member candidates as the costs may be too
high.75 Hence, a uniform approach may be more advantageous for larger insurers if
the compliance costs are too high. Over-regulation may increase compliance costs
and might lead to some insurers setting up businesses in other countries. This could
damage Singapore’s competitive advantage in terms of being a global insurance hub.
In contrast, under-regulation may cause ineffective corporate governance. Regulators need to carefully balance the costs and beneﬁts to make the most optimal
requirement.
Singapore, as an international ﬁnancial centre, faces challenges in implementing
corporate governance standards to insurers. First, the retail and wholesale markets in
Singapore are distinct. Some insurers serve local customers, regardless of whether
they are individuals or businesses. However, many insurers, reinsurers or brokers
conduct, negotiate and offer risk protection at a wholesale level. The management
and regulatory compliance of local insurers thus directly affect domestic customers.
Imposing higher standards on insurers serving retail customers may therefore be
preferable.
In contrast, there should be less need to overly regulate insurers in the wholesale
market. As they do not deal directly with retail customers, there are fewer prudential
75
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and consumer protection concerns. In the small world of reinsurance, the market
may be able to deal with speciﬁc concerns (e.g. agency problems) without more
intrusive regulations. A more ﬂexible approach in the wholesale market may also
help Singapore become an insurance risk trading centre without creating unnecessary regulatory burdens.
Moreover, some insurers are registered as local companies while others are
registered abroad. Locally registered insurers may be purely local ﬁrms (e.g. MS
First Capital Insurance) or part of a local ﬁnancial group (e.g. Great Eastern Life
Assurance as part of the OCBC Group, or UOB Overseas Insurance as part of the
UOB group). Others may be local wholly owned subsidiaries of a foreign insurer
(e.g. Chubb Insurance Singapore or MSIG Insurance (Singapore)). However, some
foreign insurers prefer to set up branches (Allianz Global Corporate & Speciality SE,
Singapore Branch, or Aetna Insurance Company Ltd, Singapore Branch) rather than
create subsidiaries to conduct business in the city-state.
From the perspective corporate governance, being a local ﬁrm or a branch can
make a huge difference. Regardless of the ultimate owner, a locally registered
company must follow Singapore’s company law and MAS regulations in terms of
corporate governance. A locally incorporated company must be governed by a
separate board, although many insurers (particularly wholly owned subsidiaries of
foreign insurers) may choose not to make public information about the board and
senior management. In contrast, if the commercial presence of a foreign insurer is
through a branch, the insurer remains a foreign-incorporated company and there is
no need to have a separate board of directors for the Singapore business. In addition,
the power of the MAS to enforce rules against the board of a foreign company is
more limited as the MAS in principle cannot exercise its regulatory power in another
country. Thus, enforcing corporate governance standards on foreign ﬁrms with
branches in Singapore will be more challenging.
Last, Singapore is also home to many captive insurers. These are insurance
companies set up by another company or industry group to underwrite the risk of
the owner or the group. They are typically set up in offshore tax havens, but
Singapore is one of the largest centres of captive insurers in Asia. Various exemptions are provided in Singapore law to attract them. For example, captive insurers are
not subject to the same capital requirements as other direct insurers provided they
meet the minimum paid-up capital requirement.76 The fund solvency requirement is
also more relaxed.77 The MAS exempts captive insurers from some reporting
requirements, although this measure reduces transparency in the captive sector.
Nevertheless, the nature of captive insurers means that there are limitations on
their ability to underwrite non-in-house risk.78
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Captive insurers typically underwrite risks only from the same industry group, so
there may be a lower demand for regulatory compliance. If a captive insurer is
wholly owned by its parent company, there is less concern over agency costs. Thus,
captive insurers may not need to be subject to the same corporate governance
requirements as other direct insurers or re-insurers.
The current state of Singapore’s corporate governance regime can thus be considered in light of the challenges faced from the diversity of insurers.79 As discussed
in Sect. 2.3, this regime is in general a uniform approach consisting of minimum
requirements. The minimum requirements are largely in line with the common
requirement for listed companies in the stock market. Hence, the minimum corporate
governance requirements should not cause too much over-burden on insurers if the
requirements are also commonly complied with by ﬁrms in the capital market.
However, the MAS also made some adjustments for some degrees of differential
treatment. The application of corporate governance rules by the MAS differ
according to the size of the business. A larger insurer (presumably serving more
customers) is subject to a higher standard, and smaller insurers receive more
leniency. If a larger insurer is majority owned by another insurer, the threshold for
board independence is also lowered to one third (rather than half the board).80 In
addition, insurers that are subsidiaries of other insurers may also be exempt from the
requirement to have particular committees at the board level.
A further question is whether Singapore’s approach effectively allays concerns
from having a uniform approach with some degrees of differential treatment. From
the agency cost perspective, granting exemptions for insurers that are wholly subsidiaries should have addressed some concerns discussed above. Most insurers
registered with the MAS are within the Tier 2 category and thus are subject to
lower corporate governance requirements.
However, size may not be a suitable benchmark if viewed from the perspective of
regulatory compliance. Imposing higher requirements for larger insurers (i.e. Tier
1 insurers) is understandable, as any lapse in compliance is likely to affect a larger
number of customers. However, the argument that smaller insurers should enjoy
lower regulatory compliance is not convincing. After all, any lapse in compliance or
occurrence of corporate scandals still hurt retail customers and a small insurer’s
shareholders.
The MAS regulations currently require a Tier 1 insurer to ensure that at least half
the board are independent directors, but the threshold drops to one third for Tier
2 (i.e. smaller) insurers. The one-third threshold is the same as the minimum
requirement for other listed companies, as prescribed by the Code of Corporate
Governance.81
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Thus, the lower threshold of board independence for Tier 2 insurers is arguably
compatible with the general corporate governance standards for non-ﬁnancial ﬁrms,
and therefore lowing corporate governance standards for smaller insurers should not
cause a concern, even if a smaller insurer is a public company that has many
shareholders under the current corporate governance framework in Singapore.
However, the general Code of Corporate Governance requires a ﬁrm to have at
least half of the board as independent directors under some circumstances (e.g. when
the chairman and chief executive are the same person).82 This requirement is also
stated in the Guidelines on Corporate Governance for Financial Holding Companies, Banks, Direct Insurers, Reinsurer and Captive Insurers which are Incorporated in Singapore,83 but not in the ICGR, which was issued in the same year. The
guidelines have not been updated in the Code of Corporate Governance for listed
companies, which was revised in 2018. In addition, the guidelines only apply to
insurers incorporated in Singapore, and do not apply to branches of a foreign insurer.
Thus, there may be gaps in terms of board independence requirements.
In addition, it is not clear why a large insurer that is a subsidiary of a bank or
another insurer may be exempted from having some board-level committees. Compliance costs may be saved if the function of the committees (e.g. nomination) is
accomplished by the parent company’s board of directors. If the insurer is large,
arguably it should still be subject to the full set of corporate governance requirements, even if it is a wholly owned subsidiary of another bank or insurer, to ensure
better regulatory compliance for prudential or business conduct reasons. The MAS
could consider this in future.

3.3

Effectiveness of Corporate Governance Regimes
in Regulatory Compliance

The board of directors is the ultimate decision-maker for major corporate decisions
and supervises the senior management team, but it also takes responsibility for
numerous regulatory compliance issues, ranging from prudent regulations and risk
management to the conduct of business and AML/CFT.84 The effectiveness of
corporate governance requirements in Singapore in terms of compliance with insurance regulations should thus be investigated. General issues are raised in this section,
which may apply not only to the Singapore market, but also to those of other
countries.
Current corporate governance regimes in Singapore could be open to some
general criticism in terms of regulatory compliance. One general question is whether
board independence regime is sufﬁcient to support and improve the quality of
82
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regulatory compliance by an insurer. The concept of board independence and some
other commonly seen corporate governance regimes (such as audit and remuneration
committees) are closely linked to address the agency problem and corporate scandals
(such as accounting frauds). Having more outsiders on the board may provide more
diverse views, and an outsider may also be more willing to speak up and less likely to
collude with the management. Therefore, the regime could improve the monitoring
of the management and reduce agency costs.
However, whether corporate governance regimes based on the concept of board
independence is much less explored. One study of banks in Tunisia also shows that
board independence plays an important roles in enhancing credit quality of loans.85
Another research shows that ﬁnancial performance of banks were better during the
ﬁnancial crisis for ﬁnancial institutions with more independent directors on audit and
risk committees.86 Therefore, there are evidence suggesting that having some independent directors on the board should also improve the board’s monitoring function
and thus help to achieve better regulatory compliance.
In addition, the ability of the board to monitor and ensure the quality of regulatory
compliance is also supported by other regulatory requirements. For example, under
Singapore law, the appointment of a director on the board and some key persons
(including substantial shareholders, chief executive ofﬁcer, or actuaries) might
require prior regulatory approval.87 In addition, directors and key persons of an
insurer need to satisfy the ‘ﬁt and proper’ criteria.88 In other words, directors
(no matter they are independent or not) need to possess the quality of ‘honesty,
integrity, and reputation’, ‘competence and capability’, and ‘ﬁnancial soundness’.89
In particular, the competence and capability requirements, combined with prior
regulatory approval process, could ensure that the board and top management of
an insurer should possess sufﬁcient knowledge, experience and expertise to complete their function of supervising internal control system and ensuring compliance
with regulations.
However, there are also counter arguments. First, whether the board can be
effective in supervising the internal control system and various regulatory compliance functions partly depends on the information the board (and particularly independent directors) can acquire. Ideally, the board and individual directors should be
able to acquire the information they need to make a judgment. However, it does not
necessarily mean that information must be provided to the board without being
requested. Thus, proper information ﬂow is essential to the success of corporate
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governance regimes.90 For example, directors could actively review and examine the
role of compliance ofﬁcer and front-desk supervisors based on their own initiative to
ensure that salespersons would behave properly when promoting an insurance
product to a client. Naturally, the board should be able to request information on
sales practice generally or regarding an individual case to consider whether the
existing regime is sufﬁcient to meet regulatory requirements. However, when a
misselling incident occurs, the board is only made aware of the incident when they
are informed. Hence, there could be an information gap between what the board
actually knows and what happens in practice. Such gap could undermine the board
of directors to exercise their function effectively.
Second, to fully accomplish the regulatory compliance requirements imposed on
the board, directors (independent or otherwise) must possess sufﬁcient expertise not
only in terms of insurance-speciﬁc issues but also in a broad range of topics such as
risk management,91 sales practices, anti-money laundering and even IT
outsourcing.92 Hence, knowledge and understanding of ﬁnancial models is essential.93 A board also has the responsibility to ensure that senior management have the
appropriate skills to manage the risks posed by internal models and that the company
has clear and comprehensive policies regarding the use of such models.94 One
survey in the US conducted a decade ago shows that most directors of public
companies at the time were doubtful on the company’s ability to monitor a risk
management plan.95 Thus, there could be real concerns over the board’s ability and
capacity in supervising the internal control and compliance systems in a specialised
business like insurance.
From this perspective, board independence alone cannot address the ability of the
board to handle a wide range of compliance matters. Independence may mean that
directors are less likely to collude with management in terms of internal control and
compliance, but board members with diverse backgrounds can also be beneﬁcial
(e.g. ﬁnance, law, accounting, etc.). One study in South Africa ﬁnds that higher
board independence is actually detrimental to efﬁciency of life insurers in the
country.96 However, whether the same ﬁnding could be replicated in Singapore or
other countries is subject to further studies.
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However, in Singapore the focus of the corporate governance requirement is on
board independence. While this may satisfy the need to contain agency costs, there is
no clear effort to ensure that the board has sufﬁcient expertise in terms of regulatory
compliance. Although directors must be ‘ﬁt and proper’ and have proper competence and capacity, it does not necessarily warrant that appointed directors must
possess sufﬁcient knowledge or experiences review and supervise a wide range of
regulatory compliance issues especially when speciﬁc knowledge (e.g. risk management for investment) is required.
Moreover, to measure ‘competence and capacity’ of a director or chief executive
ofﬁcer, the MAS in Singapore relies on general benchmarks such as ‘past performance or expertise’ or ‘satisfactory educational qualiﬁcation or experience, relevant
skills and knowledge’.97 Nevertheless, the looping question is what the necessary
knowledge and experienced required for a wide range of compliance issues and how
to keep a balanced composition of the board to strengthen its ability to oversee an
insurer’s regulatory compliance. In theory, a nomination committee could select
suitable candidates based on the professional knowledge of the committee members,
but whether this is always true in practice should be investigated further.
Third, an over-reliance on independent directors may cause other issues. They
may become overloaded, thus increasing their legal risk and reducing the possibility
of hiring good candidates in the future. As Sect. 3.1 shows, insurers that are public
companies in Singapore appear to have larger boards and more independent directors, while those that are wholly owned subsidiaries of another insurance or banking
group tend to have smaller boards and fewer (often only two or three) independent
directors. These few independent directors will then carry the full responsibility of
overseeing regulatory compliance and internal processes, in addition to other corporate governance functions (e.g. reviewing related party transactions). This likelihood should be considered further by regulators in the current corporate governance
requirements.

4 Conclusion
Singapore presents a challenge to setting appropriate corporate governance standards for insurers. The market consists of multiple layers of direct insurers and
reinsurers with various ownership structures and business focuses. In this chapter, it
is argued that Singapore could improve transparency, notably for direct insurers and
in terms of agency costs and regulatory compliance. The general approach adopted
in Singapore is a uniform approach with minimum requirements and some different
treatments. Large insurers are subject to a higher standard while smaller ones enjoy
lower requirements. Given that the regulatory standards are minimum requirements
and are compatible with the general corporate governance requirements for

97

Fit and Proper Criteria, para 14.
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companies in the stock market, having a lower standard for smaller insurers and large
insurers that are majority owned by another insurer is acceptable, as agency costs are
not necessarily increased. However, regulators should also rethink and evaluate the
reliance on board independence and having a more balanced composition of directors to ensure regulatory compliance and internal governance functions in addition to
existing corporate governance and ‘ﬁt and proper’ requirements. Regulators could
rather seek to improve board diversity (in terms of expertise), the role of nomination
committee and selection process of board members, and internal information ﬂow, to
help the board to make proper decisions regarding compliance of insurance
regulations.
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Abstract In this chapter, largely ﬁnalised before the presentation of a legislative proposal for a European Insurance Recovery and Resolution Directive, on
September 2021, recovery and resolution frameworks of insurance companies and
insurance groups are discussed. Currently, the insurance regulatory framework at the
European level (Solvency II) does not contain a fully developed framework with
respect to recovery and (orderly) resolution such as the Bank Recovery & Resolution
Directive and the Single Resolution Mechanism. Recent developments at the international level on the initiative of the Financial Stability Board and International
Association of Insurance Supervisors are discussed. It is the expectation that the
Solvency II 2020 review will introduce minimum harmonising regulatory standards
at the European level with respect to the recovery and resolution of insurers. In this
chapter, the assumption is made that the legislative proposal of the European
Commission will be based on the technical advice, provided by EIOPA in the
context of the Solvency II 2020 review. Therefore, this chapter discusses this
technical advice in some detail. Recovery and resolution frameworks, particularly
ex-ante planning, requires insurance companies and insurance groups to expand their
focus from the regular going concern focus to adverse circumstances, including the
ability to recover and to be resolved in orderly manner. The chapter assesses the
consequences this change of focus might have on the governance of insurance
companies and groups.
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1 Introduction
The governance of insurance companies and insurance groups is signiﬁcantly more
regulated and subject to supervisory scrutiny than the governance of companies
outside the ﬁnancial sector. Insurance regulatory frameworks, such as in the
European Solvency II framework, include extensive requirements with respect to
the system of governance. In the Solvency II framework these requirements form
part of Pillar 2, within the 3 Pillar design of the Solvency II framework.1 These
requirements are, to a large extent, based on the assumption that insurance companies and insurance groups are operating and continue to operate on a going concern
basis. Insurance supervision (going concern) has a similar key focus.
In particular, since the ﬁnancial crisis of 2008–2009, supervision of the ﬁnancial
sector has increasingly focused on more adverse circumstances that ﬁnancial undertakings, including insurance companies, could be faced with, such as a (threatening)
breach of solvency requirements and the ability of insurance companies to recover
from such as breach or threatening breach.
Furthermore, increasing attention is also paid to circumstances in which ﬁnancial
institutions, such as banks, central counterparties, as well as insurance companies,
despite efforts to turn the situation around, are unable to recover by themselves, fail
and consequently should be either liquidated in bankruptcy or resolved in an
alternative manner. Although regulation and supervision aim to prevent the failure
of ﬁnancial institutions, these mechanisms are not equipped nor designed to prevent
failures of ﬁnancial institutions altogether.2 Clearly, additional prudence increases
costs and makes ﬁnancial products such as insurance products more expensive.3
In both liquidation and resolution, supervisory authorities, dedicated resolution
authorities, as well as trustees in bankruptcy, aim to ensure that losses to creditors, in
particular the clients of ﬁnancial institutions, such as insurance policyholders and
beneﬁciaries, are limited to the minimum. Resolution should provide for an alternative to liquidation in bankruptcy, mainly to provide a better outcome than liquidation
in bankruptcy would provide.

1

Pillar 1 consists of the quantitative requirements, such as valuation, the calculation of technical
provisions, investments, capital requirements and own fund requirements, Pillar 2 consists of the
system of governance, risk management and internal controls, qualitative aspects of the prudent
person principle, outsourcing and remuneration, the own risk and solvency assessment (ORSA) and
supervisory review process (SRP) and Pillar 3 consists of regulatory reporting and public disclosure
requirements.
2
Solvency II (the Solvency Capital Requirement or SCR) is calibrated to 99.5% of the value at risk
(VaR) over a one-year time horizon, the chance of a failure of 0.5% on that time horizon. Solvency
II is therefore not a zero-failure regime.
3
See also van Hulle (2019), pp. 236–237. The author is critical of the fact that some supervisors still
carry on supervision with the objective or preventing all insurance failures by requiring a solvency
ratio that is well above 100% of the SCR ratio, which is not necessarily in the interest of
policyholders and beneﬁciaries, because it makes insurance more expensive.
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Resolution regimes intend to provide an additional layer of protection to
policyholders and beneﬁciaries, in addition to the protection that is already offered
by ‘regular’ (primarily ‘going concern’) insurance regulation and supervision. While
recovery frameworks aim to improve the chances of insurance companies to continue operating on a going concern basis, and can be considered part of regular
supervision, resolution measures aim to reduce losses, once an insurance company
has failed or is likely to fail. Recovery and resolution requirements are closely
linked, and are therefore often part of a single regulatory package.
The development of a recovery and resolution regime can be characterised as the
addition of a 4th pillar to the Three-Pillar structure, a pillar focused on recovery and
resolution, including ensuring preparedness for such eventualities through ex-ante
planning of recovery and resolution measures. The need to further develop crisis
prevention and resolution mechanisms for insurers, comparable to those that have
been in place at the European level for several years for banks and certain investment
ﬁrms, became even more apparent last year, against the backdrop of the COVID-19
pandemic. This global event has made the need for reform of the insurance regulatory framework increasingly clear.4 The crisis has led to greater supervisory scrutiny
of corporate recovery and liquidation plans, with a particular focus on clear decisionmaking processes, early warning indicators, credible management actions to address
ﬁnancial difﬁculties and robust stress scenarios that test the recovery indicators and
management actions identiﬁed by the insurer.
Both recovery and resolution measures can have a signiﬁcant impact on the
governance of insurance companies and insurance groups. This is most clear when
insurance companies or insurance groups actually fail and management and oversight of the company are taken over by resolution authorities or by a trustee in
bankruptcy, but measures can also impact the governance of the company at an
earlier stage, when the company is still solvent and is operating on a going concern
basis. As part of ex-ante recovery and resolution planning, companies might be
forced by supervisory authorities or resolution authorities to take decisions that
impact or even interfere with and be considered sub-optimal to the day-to-day
management and corporate structure of the insurance company or insurance
group.5 Some arrangements (such as pooling of critical services in a group) may
make perfect sense in a going concern situation, but because such services might
need to be disentangled in a resolution scenario, could provide an additional
challenge for a resolution authority.6

4

EIOPA, Background document on the opinion on the opinion on the 2020 review of Solvency II Impact assessment, EIOPA-BoS-20/751, 17 December 2020.
5
For example, instructions by resolution authorities to remove material impediments that could
prevent the orderly resolution of the company.
6
Clearly, this requires a proportionate approach and balancing between a sustainable and efﬁcient
operating model in going concern, while limiting potential material impediments to orderly
resolution.
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2 State of Play in Insurance
Currently, the European insurance regulatory framework only provides for limited
requirements with respect to recovery and does not include requirements for the
resolution of insurance and reinsurance companies. In other words, in contrast to
European banks and investment ﬁrms, European insurance regulation currently does
not provide for an equivalent to the European Bank Recovery & Resolution Directive (BRRD) and/or the Single Resolution Mechanism (SRM). As part of the
Solvency II 2020 review, this is expected to change. Together with the formal
proposal of the European Commission for amendments to the Solvency II framework, which was published on September 22, 2021, a separate legislative proposal was published to introduce a recovery and resolution framework for insurers
and reinsurers, on a minimum harmonisation basis, a proposal for a European
Insurance Recovery & Resolution Directive, which we will refer to in this chapter
as the IRRD-proposal. In fact, this is one of the most important material changes in
the 2020 review of Solvency II.7
At the same time, several European countries have already introduced recovery
and resolution regimes for insurance and reinsurance companies at the Member State
level. Based on information from an EIOPA survey, conducted in the ﬁrst quarter of
2016, three EU Member States (The Netherlands, France and Romania) had recently
reinforced their national recovery and resolution frameworks. Similarly, the
European landscape with respect to resolution funding and insurance guarantee
schemes is based on national laws and consequently diverse.

3 International and European Context
At the international level, work on recovery and resolution of insurers and reinsurers
is being undertaken by both the Financial Stability Board (FSB) and, as referred to
above, by the International Association of Insurance Supervisors (IAIS).

7
ECB, The new EU framework for ﬁnancial crisis management and resolution, July 2011 and
EIOPA, Background document on the opinion on the 2020 review of Solvency II – analysis,
EIOPA-BoS-20/750, 17 December 2020. A legislative proposal for a European Insurance Recovery
and Resolution Directive was published in September 2022 after the ﬁnalisation of this chapter. See
European Commission, Proposal for a Directive of the European Parliament and of the Council
establishing a framework for the recovery and resolution of insurance and reinsurance undertakings
and amending Directives 2002/47/EC, 2004/25/EC, 2009/138/EC, (EU) 2017/1132 and Regulations (EU) No 1094/2010 and (EU) No 648/2012, COM/2021/582 ﬁnal.
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In 2011, the FSB adopted the so-called FSB Key Attributes of Effective Resolution
Regimes for Financial Institutions, which were adopted by the G20 in October
2011 at their Cannes meeting as the international standard for resolution regimes.8
The 2011 FSB Key Attributes were supplemented in 2014 with additional guidance
for speciﬁc types of ﬁnancial institutions, including insurers. Annex II of the updated
FSB Key Attributes9 provides guidance on the implementation of the Key Attributes
in relation to resolution regimes for insurers. It supplements the Key Attributes by
indicating how particular KAs, or elements of particular KAs, should be interpreted
when applied to resolution regimes for insurers. According to the FSB, while the
general assumption is that traditional insurance activities and even some
non-traditional insurance activities that are no longer viable will typically be
resolved through run-off and portfolio transfer procedures, it may not be possible,
however, to rely on these tools in all circumstances, and particularly in those cases in
which the business model is complex or there is no corresponding market for
portfolio transfers.10 The objective of an effective resolution regime is to make the
resolution of ﬁnancial institutions feasible without severe systemic disruption and
without exposing taxpayers to losses, while protecting vital economic functions
through mechanisms which make it possible for shareholders and unsecured and
uninsured creditors to absorb losses in a manner that respects the hierarchy of claims
in liquidation.11 Speciﬁcally for insurers, the protection of policyholders and beneﬁciaries is identiﬁed as an objective of a resolution regime.

3.2

International Association of Insurance Supervisors

The International Association of Insurance Supervisors (IAIS) is the international
standard-setting body responsible for developing and assisting in the implementation
of supervisory and supporting material for insurance supervision. As part of its

It should be noted that the FSB Key Attributes state that any ﬁnancial institution that could be
systemically signiﬁcant or critical if it fails should be subject to a resolution regime consistent with
the Key Attributes. Therefore, it does not explicitly set expectations with respect to resolution
regimes that are more generally applicable.
9
Financial Stability Board, Key Attributes of Effective Resolution Regimes for Financial Institutions, 15 October 2014, https://www.fsb.org/wp-content/uploads/r_141015.pdf.
10
Financial Stability Board, Key Attributes of Effective Resolution Regimes for Financial Institutions, 15 October 2014, https://www.fsb.org/wp-content/uploads/r_141015.pdf, p. 75. However, it
should be noted that a run-off or a portfolio transfer is likely to be, in many cases, to be an
appropriate resolution tool (either a solvent or insolvent run-off, or supplemented by other resolution tools (such as e.g. the transfer of an insurance portfolio to a bridge institution, restructuring of
liabilities in resolution and/or suspension of policyholders’ surrender rights).
11
Financial Stability Board, Key Attributes of Effective Resolution Regimes for Financial Institutions, 15 October 2014, https://www.fsb.org/wp-content/uploads/r_141015.pdf, preamble, p. 3.
8

146

M. Siri and A. Van den Hurk

mission, it has issued the Insurance Core Principles (ICPs) as a globally accepted
framework for insurance supervision. The ICPs seek to encourage the maintenance
of consistently high supervisory standards in IAIS member jurisdictions. The latest
updated version of the ICPs dates as of November 2019. The document also includes
the Common Framework for the Supervision of Internationally Active Insurance
Groups, adopted as per the same date.
IAIS has developed various principles that relate to both recovery and resolution. In
particular, Insurance Core Principle (ICP) 12 (Exit from the Market and Resolution),
ICP 25 (Supervisory Cooperation and Coordination) can be mentioned in relation to
resolution, as well as the related ComFrame standards and guidance.12 In terms of
recovery planning, reference can be made to ICP 16 (Enterprise Risk Management for
Solvency Purposes), ICP 23 (Group Wide Supervisor) and ICP 25, mentioned above,
as well as the related ComFrame materials for IAIGs. The IAIS has also developed an
Application Paper on recovery planning13 and is in the process of developing an
application paper on resolution powers and resolution planning.14
ICP 12 covers both the voluntary exit of insurers from the market and the
resolution of insurers that are no longer viable or are likely to be no longer viable,
and have no reasonable prospect of returning to viability. Contrary to the IAIS
Glossary, ‘Resolution’ in the meaning of ICP 12 also includes ‘liquidation.’ We
will not discuss the content of ICP 12 separately, as the content of ICP 12 is largely
reﬂected in the EIOPA Opinion on the 2020 review of Solvency II that will be
discussed later. Where appropriate, we will refer to the ICPs in that context.
ICP 16 (Enterprise Risk Management for Solvency Purposes) is also relevant in
the context of recovery and resolution, given the links between enterprise risk
management, the ORSA and recovery and resolution planning, and the speciﬁc
reference in 16.15 to recovery planning in a group context. Lastly, ICP 23 (The
Group-wide Supervisor) and ICP 25 (Supervisory Cooperation and Coordination)
are also relevant in this context, due to the role of the group-wide supervisor
particularly in recovery.
In addition to the relevant Insurance Core Principles, the IAIS has also developed
an application paper on recovery planning,15 and is in the process of developing an
Application Paper on Resolution Powers and Planning.16

12

ComFrame is the IAIS Common Framework for Internationally Active Insurance Groups
(IAIGs), which provides standards and guidance in addition to the ICPs that apply to all insurance
companies and groups, speciﬁcally for IAIGs. The latest version of the ICPs as well as the
ComFrame material was adopted by the IAIS in its Annual General Meeting in November 2019.
13
IAIS Application Paper on recovery planning, November 18, 2019, https://www.iaisweb.org/
page/supervisory-material/application-papers//ﬁle/87519/application-paper-on-recovery-planning.
14
IAIS, Draft Application Paper on Resolution Powers and Planning, November 9, 2020, https://
www.iaisweb.org/page/consultations/closed-consultations/2021/application-paper-on-resolutionpowers-and-planning.
15
IAIS, Application Paper on Recovery Planning, November 18, 2019, https://www.iaisweb.org/
page/supervisory-material/application-papers//ﬁle/87519/application-paper-on-recovery-planning.
16
IAIS, Public consultation on draft Application Paper on Resolution Powers and Planning. A
public consultation on this draft paper was held between November 9, 2020 and February 5, 2021,
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According to the IAIS Glossary, ‘resolution’ means the following: Actions taken
by a resolution authority towards an insurer that is no longer viable, or is likely to be
no longer viable, and has no reasonable prospect of returning to viability.17 The
alternative to resolution for a failing insurance entity is typically ‘liquidation’: A
process to terminate operations and corporate existence of the entity through which
the remaining assets of the insurer will be distributed to its creditors and shareholders
according to the liquidation claims hierarchy. Branches can also be put into liquidation, separately from the insurance legal entity they belong to.18
Furthermore, for completeness sake, it is also useful to mention the deﬁnitions of
‘recovery plan’: ‘A plan developed by an insurer that identiﬁes in advance options to
restore its ﬁnancial condition and viability under severe stress’ and ‘resolution plan’:
‘A plan that identiﬁes in advance options for resolving all or part(s) of an insurer to
maximise the likelihood of an orderly resolution, the development of which is led by
the supervisor and/or resolution authority in consultation with the insurer in advance
of any circumstances warranting resolution.’
Lastly, while the IAIS does not provide for a deﬁnition of insurance guarantee
scheme or policyholder protection scheme (PPS), the latter term is referred to in the
IAIS Insurance Core Principles and discussed in more detail in an IAIS issues
paper.19 A PPS intends to provide a minimum layer of protection to policyholders
in the event that the safeguards within the supervisory regime are not sufﬁcient,
i.e. beyond the safeguards that the Solvency II regime provides.
PPSs are designed to protect policyholders and beneﬁciaries in the case of the
insolvency of an insurer, serving as backstops against claims. Whilst PPSs’ objectives focus on providing a minimum level of protection to policyholders, where the
design of the PPS includes such functions, they can also contribute to the objectives
of resolution regimes by: (i) facilitating the continuation of insurance; (ii) providing
ﬁnancial support to an insolvent insurer and/or an entity which intends to purchase
an insolvent insurer or to which insurance policies will be transferred from an
insolvent insurer; (iii) aiding in portfolio transfers; (iv) working as a bridge institution where no immediate purchaser of an insolvent insurer can be found.20 Therefore, PPSs can play a relevant role in both the resolution and in the liquidation of
insurers.
Arguably, the design and in particular the harmonisation of recovery and resolution frameworks, resolution funding and insurance guarantee schemes across the
European Union is even more complex as it is or has been for banks. At the same

https://www.iaisweb.org/page/consultations/closed-consultations/2021/application-paper-on-reso
lution-powers-and-planning.
17
IAIS Glossary.
18
IAIS Glossary.
19
IAIS, Issues Paper on policyholder protection schemes, October 2013, https://www.iaisweb.org/
page/supervisory-material/issues-papers//ﬁle/34547/issues-paper-on-policyholder-protectionschemes.
20
IAIS, Issues Paper on policyholder protection schemes, pp. 4–5.
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time, the urgency and need for harmonisation may be perceived differently for the
insurance sector than for banks. The dynamics of the failure and/or the resolution of
an insurer is different from bank failures and resolution and many jurisdictions
appear to have dealt with insurance failures or near-failures in many cases, even
without a dedicated recovery and resolution regime.
It should be mentioned that, while currently only a few Member States have a
speciﬁc recovery and resolution regime for insurers in place, many—if not all—
Member States have dealt with failures or near-failures of insurance companies.
Despite the absence of recovery and resolution frameworks, failures or near-failures
do not appear to have led in all cases to signiﬁcant detriment to policyholders/
beneﬁciaries and the local insurance markets seem to have been able to absorb such
failures in practice, with or without the presence of a PPS and/or resolution regime.
At the same time, insurers’ failures regularly involve insurers that operate on a crossborder basis, which creates additional challenges in regular supervision as well as in
the case of failures of insurance companies and their liquidation or resolution.
At the international level, work on recovery and resolution of insurers and
reinsurers is being undertaken by both the Financial Stability Board (FSB) and, as
referred to above, by the International Association of Insurance Supervisors (IAIS).

3.3

European Context

Pursuant to, inter alia, Article 242(2) of the Solvency II Directive, the harmonisation
of recovery and resolution and insurance guarantee schemes, at the European level,
forms part of the Solvency II 2020 review. In that context, the European Commission has requested EIOPA for technical advice, to be provided to the European
Commission by 30 June 2020.
Before this, on 5 July 2017, EIOPA had published an opinion to the institutions of
the European Union on the harmonisation of recovery and resolution frameworks for
(re)insurers across the Member States.21 In this opinion, EIOPA argues that a
minimum degree of harmonisation in the ﬁeld of recovery and resolution of insurers
would contribute to achieving policyholder protection, as well as maintaining
ﬁnancial stability in the EU.
EIOPA clariﬁes that ‘minimum harmonisation’ entails: ‘the deﬁnition of a common approach to the fundamental elements of recovery and resolution (objectives for
resolution and resolution powers) which national frameworks should address, while
leaving room for Member States to adopt additional measures at national level,
subject to these measures being compatible with the principles and objectives set at

21

EIOPA Opinion to Institutions of the European Union on Harmonisation of recovery and
resolution frameworks for (re) insurers across the Member States, EIOPA-BoS/17-148, 5 July
2017, https://eiopa.europa.eu/Publications/Opinions/EIOPA-BoS-17-148_Opinion_on_recovery_
and_resolution_for_(re)insurers.pdf.
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the EU level. These additional measures at the national level might be required in
order to better address the speciﬁcities of the national markets’.22
On 30 July 2018, EIOPA published a discussion paper on resolution funding and
national insurance guarantee schemes. EIOPA positions this discussion paper as a
follow-up to the EIOPA Opinion on the harmonisation of recovery and resolution
frameworks for (re)insurers across the Member States that EIOPA published in
2017. EIOPA considers resolution funding and IGSs as essential elements for the
resolution of failing insurers. In the discussion paper, EIOPA distinguishes between
resolution funding and insurance guarantee schemes. With respect to resolution
funding EIOPA distinguishes between three sources of resolution funding: (i) the
assets and liabilities of the failing insurers itself, (ii) national resolution funds and
(iii) national IGSs or other policyholder protection schemes. EIOPA considers the
primary function of IGSs to compensate policyholders for their losses in the event of
insurance insolvency. At the same time, EIOPA recognises that some schemes have
additional functions relating to the resolution framework. Some insurance guarantee
schemes may also be used to fund resolution actions, such as the transfer of
insurance policies to a third party or may function as a bridge institution. EIOPA
has subsequently published a consultation paper on harmonisation of national
insurance guarantee schemes on 9 July 2019,23 in the context of the Solvency II
2020 review, building on its earlier work in this area,24 and has recently dedicated a
chapter of the EIOPA Opinion on the 2020 review of Solvency II on insurance
guarantee schemes. In that opinion, EIOPA appears to have departed from the
viewpoint that the primary function of an insurance guarantee scheme should be
the compensation of policyholders and beneﬁciaries for their losses when an insurer
becomes insolvent, and instead places the continuation of insurance policies on
equal footing to compensation, given that they both meet the primary purpose to
protect policyholders.25
In addition to the EIOPA work on recovery and resolution and on insurance
guarantee schemes, EIOPA has published a series of three papers on systemic risk
and macro-prudential policy in insurance in the period 2017–2018. In its ﬁrst

22

EIOPA Opinion to Institutions of the European Union on Harmonisation of recovery and
resolution frameworks for (re) insurers across the Member States, EIOPA-BoS/17-148, 5 July
2017, p. 4, https://eiopa.europa.eu/Publications/Opinions/EIOPA-BoS-17-148_Opinion_on_recov
ery_and_resolution_for_(re)insurers.pdf.
23
EIOPA, Consultation Paper on Proposals for Solvency II 2020 Review Harmonisation of
National Insurance Guarantee Schemes, EIOPA-BoS-19-259, https://eiopa.europa.eu/Publica
tions/Consultations/EIOPA-BoS-19-259_Consultation%20paper%20on%20Harmonisation%20of
%20IGSs.pdf.
24
EIOPA Discussion paper on resolution funding and national insurance guarantee schemes,
EIOPA-CP-18-003, 9 July 2018, https://eiopa.europa.eu/Publications/Consultations/EIOPA-CP18-003_Discussion_paper_on_resolution_funding%20and.pdf.
25
EIOPA Opinion, paragraph 13.4.
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paper,26 EIOPA aims to identify and analyse the sources of systemic risk in
insurance from a conceptual point of view, independent of the policy measures
developed at the international level by the IAIS. The second paper27 focuses on
Solvency II tools with a macroprudential impact. While the Solvency II framework
is designed to be a microprudential regime for the EU insurance sector, it contains
elements as well that may have ﬁnancial stability impact. In particular, reference is
made in the paper to long-term guarantee measures28 and measures on equity risk. In
addition, while this is not a speciﬁc measure for the insurance sector, the measure
that allows supervisory authorities to prohibit or restrict certain types of ﬁnancial
activities is considered in the paper. While these measures primarily serve their
intended micro-prudential purpose29—according to EIOPA—they also contribute to
limiting pro-cyclicality. Lastly, while not examined further in the paper, the prudent
person principle, the own risk and solvency assessment and capital add-ons in
speciﬁc circumstances are also mentioned. The third paper30 explores potential
new instruments and measures that could be included in a macroprudential framework, grouped in the following blocks: capital and reserving based tools, liquiditybased tools, exposure-based tools and pre-emptive planning. In the context of
recovery and resolution, in particular pre-emptive planning (recovery and resolution
planning), as well as capital surcharges,31 and temporary freezes of redemption
rights of policyholders are explored. Based on the work at international level, the
EIOPA papers on systemic risk and macro-prudential policy, as well as the EIOPA
Opinion on the 2020 Review of Solvency II, discussed in the subsequent paragraph,
the European Commission has included several proposals to include macro-prudential tools in the formal proposal to amend the Solvency II Directive, which has been
published on 22 September 2021.

3.4

EIOPA Opinion on the 2020 Review of Solvency II

On 17 December 2020, EIOPA has published its opinion on the 2020 review of
Solvency II. The Solvency framework, which became applicable in EU Member
States on 1 January 2016, provided that certain areas of the framework would need to
26
EIOPA, Systemic risk and macroprudential policy in insurance, Publications ofﬁce of the
European Union, Luxembourg, 2017, also available on the EIOPA website.
27
EIOPA, Solvency II tools with macroprudential impact, Publications ofﬁce of the European
Union, Luxembourg, 2018, also available on the EIOPA website.
28
EIOPA, Solvency II tools with macroprudential impact, Publications ofﬁce of the European
Union, Luxembourg, 2018, also available on the EIOPA website.
29
Ensuring sufﬁcient loss absorbing capacity and reserving.
30
EIOPA, Other potential macroprudential tools and measures to enhance the current framework,
Publications ofﬁce of the European Union, Luxembourg, 2017, also available on the EIOPA
website.
31
E.g. for systemic risk, such as higher loss-absorbing (HLA) capacity.
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be reviewed by the European Commission at the latest by 1 January 2021. In that
context, the European Commission has requested for EIOPA technical advice on the
Solvency II 2020 review in February 2019 on nineteen main topics, including
recovery and resolution, insurance guarantee schemes and on macro-prudential
issues. With respect to these themes, the technical advice also builds on the earlier
work of EIOPA, described above. The original deadline for the advice was the end of
June 2020. However, the COVID-19 crisis has led to an extension of the
response time to a holistic impact assessment that was undertaken by EIOPA in
the context of the draft technical advice. Furthermore, to allow for an assessment of
the COVID-19 crisis on the Solvency II review, the deadline for the technical advice
was extended to the end of 2020. Evidently, the further development of a European
framework on insurance recovery and resolution will depend on the European
Commission’s and co-legislators’ willingness to consider the EIOPA advice. It is
clear from the European Commission’s proposals, published on 22 September 2021,
that the European Commission, in line with the EIOPA advice, intends to proceed
with a legislative proposal with respect to minimum harmonisation of insurance
recovery and resolution. In addition, the European Commission has considered a
minimum framework for Insurance Guarantee Schemes at the European level, but
considers this not appropriate at this point in time, given the uncertainties created by
the COVID-19 pandemic, and the need to focus on economic recovery. According to
the European Commission, the introduction of such a framework could entail
important implementation costs for insurers, in particular in member states that do
not have such a scheme yet.
The EIOPA Opinion,32 as well as the earlier papers of EIOPA on recovery and
resolution have clearly taken the model that has been developed for the banking
sector as a starting point: recovery and resolution planning requirements for banking
and investment ﬁrms have evolved since the Bank Recovery and Resolution Directive (BRRD) and Single Resolution Mechanism Regulation (SRMR) came into
effect in 2014. Subsequent guidance, technical standards and opinions issued by
the European Banking Authority (EBA), European Central Bank (ECB), and
European Commission have resulted in a mature regulatory landscape for Recovery
Planning in particular. EIOPA and IAIS have, in recent years, published papers in
respect of pre-emptive recovery planning, while the European Systemic Risk Board
(ESRB) and Financial Stability Board (FSB) have also placed emphasis on the
importance of recovery and resolution planning for insurers.
Under the BRRD framework, early intervention is described as supervisory
measures in an early stage to address unsafe and unsound practices or activities
that could pose risks to banks or to the banking system.33 These early supervisory
actions can range from supervisory measures that encompass moral suasion to more
corrective sanctions, which are triggered when banks are deemed to be in danger of

32
33

EIOPA, Opinion on the 2020 review of Solvency II, EIOPA–Bos-20/749, 17 December 2020.
Article 27 of the BRRD. See also Recital 1 and 19 of the BRRD.
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failing. On one hand, the use of early supervisory measures is part of the supervisory
review process and is guided by forward-looking assessments, risk and impact
frameworks and by the work of specialist supervisory teams. On the other hand,
intervention is also undertaken using, as ultimum remedium, sanctions, often referred
to as prompt corrective actions, which are needed to minimise the impact that an
insolvent bank would have on deposit insurance schemes.
Through such forward-looking assessments, the areas of greatest concern regarding the bank’s various business lines and risks, its associated strategies and the
quality of its governance, management and internal controls are identiﬁed. The
supervisory focus is directed to these areas to allow the supervisor to identify and
address weaknesses at an early stage. Therefore, while appropriate methodologies
and good sources of information are important, supervisory judgment will almost
always be needed to interpret the information and assess the ﬁnancial health of
a bank.
Early intervention actions taken, therefore are not exclusively prompted by a
formal early intervention/recovery framework that prescribes action, but are also
taken as part of ongoing supervisory monitoring.34
Due to the sectorial nature of EU legislation, insurance companies do not fall
under the scope of the BRRD. However, in light of the Solvency II 2020 Review, it
is necessary to assess if the principles and rationale that informed the introduction of
recovery and resolution planning for banks and investment ﬁrms subject to the
BRRD also guide the choices and design of the future European recovery and
resolution regime for insurers. In addition, it is necessary to ask whether the provisions of the BRRD are ﬁt for the purpose to be used in the insurance regulatory
framework.
According to the recitals of the BRRD there are at least two key factors that have
led to the need to prepare a common set of rules for the recovery phase of a crisis and
for management of the insolvency of banks: the need to preserve systemically
important functions of institutions, subject to the BRRD35 and the increased cross-

Georgosouli (2013), pp. 209–220: ‘[. . .] judgement is based on hard, observable facts as opposed
to the degree to which it is based on a view as to what might happen in the future’. In that sense, he
concludes, ‘judgement-led regulation equals to “forward-looking” regulation’. [. . .] scope of
discretion for regulators and presupposes that regulators have the capacity and the willingness to
use that discretion. Early intervention is arguably another key aspect of judgement-led regulation,
rely on discretion, focus on outcomes and, at least in principle, secure an increased level of
ﬂexibility for regulators and regulatees alike’.
35
Recital 1 BRRD: The ﬁnancial crisis has shown that there is a signiﬁcant lack of adequate tools at
Union level to deal effectively with unsound or failing credit institutions and investment ﬁrms
(‘institutions’). Such tools are needed, in particular, to prevent insolvency or, when insolvency
occurs, to minimise negative repercussions by preserving the systemically important functions of
the institution concerned. During the crisis, those challenges were a major factor that forced
Member States to save institutions using taxpayers’ money. The objective of a credible recovery
and resolution framework is to obviate the need for such action to the greatest extent possible.
34
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border operations and interconnectedness of institutions.36 While avoiding the term
‘systemic importance’ it is clear that insurers do provide important societal and
economic functions and are increasingly active on cross-border basis. However,
these critical functions consist exclusively of the prudent execution of the insurance
business and activities, including most prominently the protection of the rights of
policyholders and beneﬁciaries, as well as safeguarding the provision of speciﬁc
forms of insurance cover. Other roles, such as the role that insurers play as e.g.
institutional investor, are of course relevant as well, but should in our view not be
considered critical functions in the same manner as for instance the responsibilities
that banks bear for e.g. maintaining payment systems and payment infrastructure.
The BRRD introduced recovery and resolution planning, as well as speciﬁc tools
and powers to resolution authorities allowing for failing institutions to be resolved
instead of being liquidated, applying normal insolvency procedures. The preventive
line undertaken by the BRRD is therefore based on three components: crisis preparation (with recovery and resolution plans), early intervention and resolution.37
In our view, resolution funding cannot be seen as separate from insurance
guarantee schemes, to the extent the purpose of an insurance guarantee scheme is
to facilitate a run-off/insurance portfolio transfer as an alternative to liquidation in
ordinary bankruptcy proceedings. Therefore, the purpose of an insurance guarantee
scheme does not necessarily have to ensure direct compensation of policyholders/
beneﬁciaries, such as is generally the case with deposit guarantee schemes in a
banking context.

4 A European Recovery and Resolution Framework
In 2017 EIOPA published its opinion on the harmonisation of recovery and resolution frameworks for insurers across the European Union and, more recently, in 2019,
issued a consultation paper on the review of Solvency II in 2020, including recovery
and resolution planning considerations. In 2018 the IAIS issued a draft application

Recital 3 BRRD: Union ﬁnancial markets are highly integrated and interconnected with many
institutions operating extensively beyond national borders. The failure of a cross-border institution
is likely to affect the stability of ﬁnancial markets in the different Member States in which it
operates. The inability of Member States to seize control of a failing institution and resolve it in a
way that effectively prevents broader systemic damage can undermine Member States’ mutual trust
and the credibility of the internal market in the ﬁeld of ﬁnancial services. The stability of ﬁnancial
markets is, therefore, an essential condition for the establishment and functioning of the internal
market.
37
EBA, Discussion Paper - Application of early intervention measures in the European Union
according to Articles 27-29 of the BRRD, EBA/DP/2020/02, 26 June 2020, p. 4. See also: FSI, FSI
Insight - Early intervention regimes for weak banks, April 2018; GOV.UK, Bank Recovery and
Resolution Directive (BRRD) implementation, 3 November 2016; Basel Committee on Banking
Supervision, Frameworks for early supervisory intervention, March 2018.
36
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paper on Recovery Planning before issuing a ﬁnal application paper on Recovery
Planning in November 2019. The EIOPA and IAIS publications provide industry
with a clear steer on the future expectations relating to recovery and resolution
planning.38
If the EU legislator already in 2009 had noted the need to prepare a stronger
protection apparatus in the insurance market with a view to the stability and solidity
of the company with the introduction of a three-pillar system and which is divided
into capital, risk control and market information, today, also in the light of a
comparative look with the adjacent banking sector, this system seems to move
towards the contingency of a fourth pillar such as that of forecasting and planning
the crisis and insolvency. Prevention is other to the other goals of supervision, which
include ensuring stability, solidity, and transparency.
In fact, the introduction of recovery and resolution plans, on the model of what
has already happened for credit institutions and recipients of the BRRD directive, is
one of the most important points of attention in the revision of Solvency II.39
The rest of this paper will take as an assumption that, following the EIOPA
technical advice for the Solvency II 2020 review, the European Commission’s
forthcoming proposal for changes to the Solvency II framework, will include a
certain level of harmonisation of recovery and resolution frameworks in the
European Union, based on minimum harmonisation. EIOPA clariﬁes, as stated in
its earlier publications, that ‘minimum harmonisation’ entails ‘the deﬁnition of a
common approach to the fundamental elements of recovery and resolution (objectives for resolution and resolution powers) which national frameworks should
address, while leaving room for Member States to adopt additional measures at
the national level, subject to these measures being compatible with the principles and
objectives set at the EU level. These additional measures at the national level might
be required to better address the speciﬁcities of the national markets’.
EIOPA observes that while Solvency II has improved insurance supervision, the
risk of failures and near-failures still exists,40 and in the absence of a harmonised
framework at the EU level, the current landscape is fragmented, with some Member
States having adopted frameworks at the national level, but the majority of Member

38

IAIS, IAIS Stakeholder Teleconference on Resolution, 21 April 2020: The International Association of Insurance Supervisors (IAIS) is a voluntary membership organisation of insurance supervisors and regulators from more than 200 jurisdictions (p. 2) [. . .] (p. 4) The planned Application
Paper on Resolution Powers and Planning will aim to provide guidance on supervisory practises
related to resolution, which is deﬁned in the IAIS Glossary1 as ‘actions taken by a resolution
authority towards an insurer that is no longer viable, or is likely to be no longer viable, and has no
reasonable prospect of returning to viability’ (p. 4). [. . .] Resolution can be seen as a ﬁnal step taken
by the supervisor and/or resolution authority, after all other preventive or corrective measures have
proven to be insufﬁcient to preserve or restore an insurer’s viability (p. 7).
39
ECB, The new EU framework for ﬁnancial crisis management and resolution, July 2011 and
EIOPA, Background document on the opinion on the 2020 review of Solvency II – analysis,
EIOPA-BoS-20/750, 17 December 2020.
40
Paragraph 12.40 of the EIOPA Opinion.
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States have not.41 As mentioned, it has not been the intention of Solvency II to take
away the risk of failures or near-failures of insurers altogether.
According to EIOPA, the level of minimum harmonisation it envisages includes a
framework consisting of four elements: (i) preparation and planning, (ii) early
intervention, (iii) resolution and (iv) cross-border cooperation. In line with the
EIOPA advice, these four elements also form key elements in the European Commission’s IRRD proposal. For completeness’ sake, we will discuss all four elements
in this chapter: the ﬁrst three are primarily relevant in terms of the governance of
insurance undertakings and groups, while cross-border cooperation proﬁle is of
common signiﬁcance and inherent to the principles fundamental to the EU internal
market. Some bankruptcies of large insurers operating under the freedom to provide
services, after obtaining authorisation in their home member state, have evidenced
that the single market can only function properly if supervision is coordinated and
the risk of regulatory arbitrage is mitigated.42 The IRRD proposal should be seen as
an extension and reinforcement of the Solvency II framework, which provides for a
robust prudential framework for insurers and reinsurers in Europe, reducing the
likelihood of failures and enhancing the resilience of the insurance and reinsurance
sector. The IRRD proposal aims to provide authorities with a credible set of
resolution tools to intervene sufﬁciently and quickly if insurers are failing or are
likely to fail to ensure a better outcome for policyholders, while minimising the
impact on the economy, the ﬁnancial system, and any recourse to taxpayers’
money.43 The scope of application of the IRRD proposal (Article 1) is aligned
with the scope of the Solvency II Directive (insurance and reinsurance undertakings
established in the European Union and falling within the scope of Article 2 of the
Solvency II Directive) and additionally includes a group dimension to the recovery
and resolution framework (Articles 67–71). A novelty envisaged by the IRRD
proposal is the requirement for member states to establish a resolution authority
(Article 3). This could either be a dedicated and independent resolution authority or
be function within a pre-existing authority, including a national central bank or
supervisory authority. If the latter is the case, adequate structures should be in place
to avoid conﬂicts of interests that might arise with the other functions conducted by
such an authority. In addition, the resolution authority is required to be operationally
independent, which includes having separate staff, reporting lines, and decisionmaking processes, from any supervisory or other functions of that authority. The
introduction of this new category of authorities will require amendments to the
EIOPA (EU) Regulation no. 1094/2010 to also include, where appropriate, references to these authorities (in particular in Articles 83–88). In the ﬁnal provisions of
the IRRD proposal (Title VII), amendments are proposed to the Solvency II Directive, which underlines the notion that the IRRD should reinforce Solvency II and be

41

12.41. This is obvious, as the Solvency II framework, as any other regulatory framework, has not
been designed to provide a zero-failure framework.
42
Impact Assessment, p. 11.
43
Explanatory memorandum to the IRRD proposal, p. 1.
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aligned with the prudential framework for insurers and reinsurers in Europe and
complement the existing intervention powers of the Solvency II framework. The
amendments to the Solvency II Directive consist in particular of a clariﬁcation of the
concept of supervisory powers in deteriorating ﬁnancial conditions (Article 141 of
the Solvency II Directive) and proposals that suggest amending company law provisions and other national rules that could pose obstacles in the effective use of the
resolution tools in the IRRD proposal.

4.1

Preparatory Measures and Corporate Governance Rules

Preparatory measures can be distinguished in measures, aimed to facilitate the
recovery under the responsibility of the insurer to restore its ﬁnancial position and
viability in the event the insurer comes under severe stress, and measures that should
enable the resolution actions of the resolution authority towards an insurer that is no
longer viable, or is likely to be no longer viable, and has no reasonable prospect of
returning to viability. The key differences between these two phases are the objectives (recovery versus resolution) and who is in charge of the process (the insurance
company and its corporate bodies or the resolution authorities). The IRRD proposal
provides that at least 80% of the insurance market of member states should be
subject to recovery planning. Low-risk proﬁle undertakings should be excluded.
70% of the insurance market should be subject to resolution planning. Again, lowrisk proﬁle undertakings should be excluded.

4.1.1

Pre-emptive Measures with Respect to Recovery

Pre-emptive measures with respect to recovery generally focus on the preparation of
an ex-ante or pre-emptive recovery plan. According to the IAIS, the objective of
such a recovery plan is twofold: (a) to aid the insurer in understanding its own risks
from severe stress scenarios, and (b) to be better prepared to provide an effective
response.
The focus of a recovery plan is on situations that pose a serious risk to the
viability of the insurer or any material part of its business.44
Pre-emptive recovery planning is different from a recovery plan, referred to in
Article 138 of the Solvency II Directive, which insurers are required to develop
within two months after a breach of the SCR. However, it is expected that
pre-emptive recovery planning will allow insurers to make better informed and
timely decisions in times of crisis. Through the process of pre-emptive recovery
planning, insurers will have already identiﬁed and assessed a range of recovery
measures expected to be available to them in times of crisis, which should make the

44

IAIS, Application Paper on Recovery Planning, November 2019, paragraph 2.
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development of the recovery plan in accordance with Article 138 of the Solvency II
Directive more efﬁcient.45
The preparation of an ex-ante recovery plan is the responsibility of the insurance
undertaking and/or the insurance group, subject to supervisory scrutiny. Therefore, it
is the undertaking itself that assesses, describes and determines how it intends to
recover from severe stress scenarios without failing and triggering the withdrawal of
its insurance license (in case of the recovery of a licensed insurance company). In
terms of governance actions, the supervisory authorities will assess if the scenarios
and described recovery measures can be considered realistic and are expected to be
achievable in stress scenarios. As an example, suppose the insurance company relies
on external reinsurance or access to capital markets in a recovery scenario, are the
assumptions that the undertaking has access to such facilities in a stress scenario
realistic, has it already made preparatory arrangements—if needed—to ensure access
to such facilities? As part of a future recovery framework, it is reasonable to expect
that supervisory authorities will have the ability to take supervisory action if a
recovery plan is not realistic and instruct the company to amend the plan. Conceptually, such supervisory action is expected to be largely in line with regular expectations of the supervised entity. Although views might differ between the
supervisory authorities and the corporate bodies of the undertaking, the undertaking
remains in charge of the development of the plan and the objectives of the undertaking are aligned, namely, to continue the undertaking as a going-concern enterprise. The IRRD proposal introduces explicit requirements with respect to ex ante
recovery planning, subject to proportionality. ‘Low-risk proﬁle undertakings’, a
concept introduced through the Solvency II proposals, can beneﬁt from proportionate application of Solvency II requirements. The IRRD proposal contains a provision
that allows for simpliﬁed obligations for certain undertakings (Article 4 of the IRRD
proposal). Simpliﬁed obligations will apply in any case to ‘low-risk proﬁle undertakings’ in the meaning of the Solvency II proposals, which will take account of the
nature of these undertakings, and avoid unnecessary administrative burdens (see
Article 5(3) of the IRRD proposal). National authorities will be obliged to report
annually to EIOPA on application of Article 4.

4.1.2

Pre-emptive Resolution Planning

Pre-emptive resolution planning consists of two elements: the development of
resolution plans and of resolvability assessments. Resolvability assessments are
part of the resolution planning process and aim to identify any impediments to the
resolvability of undertakings.46 A resolution plan is developed by the resolution

45
46

EIOPA Analysis, pp. 638–639.
EIOPA Analysis, p. 653.
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authority, not by the undertaking itself, nor by the supervisory authority.47 As
mentioned, a resolution plan is, according to the IAIS Glossary, a plan that identiﬁes
in advance options for resolving all or part(s) of an insurer to maximise the
likelihood of an orderly resolution, the development of which is led by the supervisor
and/or resolution authority in consultation with the insurer in advance of any
circumstances warranting resolution. Interestingly, the IAIS leaves open the possibility that a resolution plan is developed by the supervisory authority, rather than a
resolution authority. In general, we believe it is advisable that the development of a
resolution plan is dealt with by a separate authority or a department within the
supervisory authority that is operationally independent from regular supervision.
The objectives of going concern supervision and gone concern resolution differ,
which could lead to different choices and potentially conﬂicts of interests.
In itself, the development of a resolution plan does not impact the insurance
undertaking or the insurance group. It is not up to the undertaking ‘to rule over its
grave’ and to decide how the undertaking will be resolved. However, a resolution
plan will require close cooperation between the resolution authority and the undertaking (and with the supervisory authority), and the impact of the resolution plan
may be felt by the undertaking in going concern as well, mainly due to the
resolvability assessment by the resolution authority. Through resolution planning,
the resolution authority intends to ensure that the undertaking is resolvable in an
orderly manner. This will involve the identiﬁcation of potential impediments to
resolution. In case the resolution authority identiﬁes the presence of material impediments to resolution, it may have to adapt the resolution strategy or require such
impediments to be removed by the insurance undertaking ex-ante. This will require
close cooperation with the supervisory authorities and the undertaking itself and a
thorough assessment if the ex-ante removal of such impediments is in fact necessary.
Impediments to resolution (gone concern) might well be efﬁciencies on a going
concern basis (e.g. shared services within a group) and the ex-ante intervention by a
resolution authority may be disproportionate if other solutions are also feasible (such
as the continuation of such services during resolution).48
Both the process of ex-ante recovery planning, particularly ex-ante resolution
planning, can have a signiﬁcant impact on insurers. Where insurers are generally
focused on running their operations on a going concern business, both recovery and
resolution planning are aimed at the situation where this is no longer the case. To be
prepared for such circumstances may require different choices than if the focus is
strictly on the going concern circumstances of the operations.

47

The resolution authority and supervisory authority can be part of the same authority or be entirely
separate. If combined in the same authority, they are usually operationally independent from the
supervisory authority, given the different tasks of the resolution authority.
48
Continuation of essential services might be realised as well by proper internal documentation of
such services through service-level agreements or other internal outsourcing agreements. Resolution authorities are expected to have the power to ensure the continuity of essential services by
requiring other entities to continue to provide such services (see EIOPA Opinion, paragraph 12.18).
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The IRRD proposal provides resolution authorities with powers to require the
insurer to remove, ex ante, substantive impediments to resolution. However, the
IRRD proposal currently uses inconsistent terminology (material impediments,
substantive impediments, impediments) to indicate the impediments may need to
be removed upon the instruction of the resolution authority. It should be clear that
these powers only relate to ‘substantive’ impediments, due to the potential intrusive
nature of this power to the going concern operations of the insurer. Furthermore, we
believe this power should be limited to the continuity of critical functions. The IRRD
proposal includes, in addition to the concept of critical functions, references to core
business lines (Article 9(6) c and the requirement, as part of the resolution plan, to
demonstrate how core business lines (in addition to critical functions) can be
separated. We doubt if the reference to core business lines is relevant and suggest
that this should be removed. Safeguarding core business lines should not be an
objective of resolution, but only the preservation and continuity of critical functions.
The inclusion of core business lines might have been inspired by the BRRD
framework, where the emphasis of resolution is on the preservation of the bank
and/or the entities in the group. The key concern for resolution authorities in the
insurance sector should not be the preservation and continuity of the insurer or the
insurance group, but instead safeguarding the rights of policyholders and beneﬁciaries, which might well be affected without the preservation of the group or entities in
the group (e.g. by portfolio transfers and run-offs).

5 Triggers to Place an Insurer or Reinsurer in Resolution
and Director’s Duties
A crucial component of a resolution framework is the trigger for entry into resolution. This is the moment on which the insurer transitions from ‘going concern’ to
‘gone concern’.49 After this point, the insurer no longer forms part of the regular
commercial economic circumstances. At this point, the resolution authority typically
takes full control of the insurer. Therefore, this moment is also crucial for the
corporate bodies of the insurer, as well as for the investors/shareholders. Clearly,
such a decision should not be taken lightly and therefore the conditions for taking
such a decision should be as clear as possible.
According to the FSB Key Attributes, resolution should be initiated when an
undertaking is no longer viable or likely to be no longer viable and has no reasonable
prospect of becoming so. The resolution regime should provide for timely and early
entry into resolution before a ﬁrm is balance sheet insolvent and before all equity has
been fully wiped out. There should be clear standards or suitable indicators of
49

EIOPA, background document on the opinion of the 2020 review of Solvency II, analysis,
EIOPA-BoS-20/750, 17 December 2020, page 629.
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non-viability to help guide decisions on whether ﬁrms meet the conditions for entry
into resolution.50
The FSB uses the term ‘non-viability’ to identify the transition from going
concern to gone concern (i.e. from recovery to resolution). This means that all
possible recovery measures must have been exhausted and failed or ruled out.
In accordance with the FSB Key Attributes, EIOPA proposes to set—at the EU
level—triggers for entry into resolution as follows:
a. The undertaking is no longer viable or likely to be no longer viable and has no
reasonable prospect of becoming so.
b. Possible recovery measures have been exhausted—either tried and failed or ruled
out as implausible to return the undertaking to viability—or cannot be
implemented in a timely manner.
c. A resolution action is necessary in the public interest.51
According to EIOPA, the triggers should be judgment-based and allow for
sufﬁcient discretion to assess the situation and decide on the need for resolution
actions.52
According to EIOPA, an undertaking could be considered to be no longer viable
or likely to be no longer viable based on the following, non-exhaustive set of criteria:
– The undertaking is in breach or likely to be in breach of the MCR and there is no
reasonable prospect of compliance being restored.
– The undertaking is in breach or likely to be in breach of other prudential
requirements (e.g. requirements on assets backing technical provisions), there is
no reasonable prospect of compliance being restored and such non-compliance
will likely lead to balance sheet or cash ﬂow insolvency.
– There is a strong likelihood that policyholders and/or creditors will not receive
payments as they fall due.53
It is our impression that the ﬁrst, and part of the second condition, are likely to be
the most relevant conditions to determine the (expected) non-viability of licensed
insurance and reinsurance entities.54 Furthermore, there appears to be some overlap
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FSB Key Attributes of Effective Resolution Regimes for Financial Institutions, 15 October 2014,
paragraph 3.1.
51
EIOPA Opinion, paragraph 12.3.3.
52
EIOPA Opinion, paragraph 12.31.
53
EIOPA, background document on the opinion of the 2020 review of Solvency II, analysis,
EIOPA-BoS-20/750, 17 December 2020, page 670.
54
The FSB makes a distinction between ‘insurer’, which refers to an insurance company or a
holding company and an ‘insurance company’, which means any legal entity (including its
branches) that assumes insurance risks in exchange for a premium payment and is licensed under
a jurisdiction’s legal framework as an insurance company for any type of insurance product (for
example, reinsurance, life insurance, non-life insurance, etc.): FSB, Key Attributes Assessment
Methodology for the Insurance Sector Methodology for Assessing the Implementation of the Key
Attributes of Effective Resolution Regimes for Financial Institutions in the Insurance Sector,
25 August 2020, page 5.
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between cash-ﬂow insolvency in the second condition and the likelihood that
policyholders will not receive payments as they fall due in the third condition.
Lastly, we believe the balance sheet is mainly relevant to determine if other entities
(non-insurance companies, such as holding companies or service companies) in a
group have failed or are likely to fail. In our view, it would be more appropriate to
split the second condition into two separate conditions and combine one part with the
ﬁrst condition. The third condition could be limited to creditors in general55 as this
condition is likely to be relevant to for the resolution of non-insurance entities
(e.g. holding companies, service-companies) in the context of the resolution of an
insurance or reinsurance entity.
– The undertaking is in breach or likely to be in breach of the MCR, and/or in
breach or likely to be in breach of other prudential requirements
(e.g. requirements on assets backing technical provisions), there is no reasonable
prospect of compliance being restored in such a manner that there are objective
indications that this would justify a withdrawal of the insurance or reinsurance
license in the near future.
– The liabilities of the undertaking exceed the assets of the undertaking or there are
objective indications that the liabilities will exceed the assets of the undertaking
in the near future that this will lead to balance-sheet insolvency.
– There are objective indications that creditors will not receive payments as they
fall due.
When reworded in this manner, the ﬁrst condition is focused on the non-viability
of licensed insurance and reinsurance entities (and linked to the intervention ladder
of Solvency II)56 and the second and third condition are focused on the non-viability
of other entities in an insurance group in the context of the resolution of an insurance
or reinsurance entity (balance-sheet insolvency57 and cash-ﬂow insolvency58),
which appear to be less relevant to determine the non-viability of a licensed
insurance entity. The IRRD-proposal offers, with slightly different wording, the
same criteria as EIOPA suggests.
Furthermore, as indicated, EIOPA advises to introduce ‘judgment-based’ triggers
for the entry into resolution, as opposed to ‘rules-based’ triggers. We doubt if the
distinction between judgment-based and rules-based triggers is useful as it could
unnecessarily create uncertainty with respect to moment at which resolution can be
triggered. The criterion ‘failure or likely to fail’ already inherently provides for a
judgment-based trigger that requires supervisory discretion and is not necessarily an
automatic, mechanic trigger.59
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Although not excluding policyholders/beneﬁciaries.
Whereby in particular an irreparable breach of the MCR will lead to the withdrawal of an
insurance license.
57
Second condition.
58
Third condition.
59
EIOPA suggests that rules-based triggers are inﬂexible. As explained, we doubt if this is truly
the case.
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It is our impression that the European Commission does not follow EIOPA’s
advice for ‘judgement-based triggers’. Resolution actions, in accordance with the
IRRD proposal, can be taken only when cumulatively a number of conditions have
been met (Article 19 IRRD proposal). These conditions each allow for discretion,
which means that these triggers are, to a certain level, still ‘judgement-based’, but
not to the extent as proposed by EIOPA.
A related issue is that EIOPA suggests to deﬁne triggers for resolution in such a
way that they allow for resolution before an undertaking is balance sheet or cashﬂow insolvent and before all equity has been wiped out.60 As explained before, we
believe the criterion related to balance-sheet insolvency is relevant in particular for
the possibility of including other—non-insurance—entities in the resolution of an
insurance entity and we do not see a justiﬁcation for triggering the resolution of such
entities before the resolution of an insurance or reinsurance entity is triggered. In the
context of the resolution of a licensed insurance entity the criterion ‘before all equity
has been wiped out’ does not have much added value. The relevant intervention level
should be related to the coverage of the MCR and the impossibility of the insurance
company itself to avoid an irreparable breach of the MCR.
Furthermore, EIOPA suggests that the resolution authority should have the
authority to withdraw the license of the insurer.61 We doubt if this authority should
indeed be granted to the resolution authority, or instead should be left with the
supervisory authority that has granted the license and might be best positioned to
withdraw the license as well, obviously in close consultation with the resolution
authority. The EIOPA Opinion is silent on the withdrawal of the insurance license, if
the insurer would enter into ordinary bankruptcy proceedings.

5.1

Triggers for the Entry Into Recovery and Preventive
Measures

EIOPA advises maintaining the current triggers for the entry into recovery that are
currently already included in the Solvency II Directive.62 Apart from informing the
supervisory authorities, the entry into recovery implies the preparation and
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Paragraph 12.176 Background Document. In the same sense: IAIS, draft Application Paper on
Resolution Powers and Planning, 9 November 2020, paragraph 24: ‘The resolution regime should
have a forward-looking trigger that would provide for entry into resolution before an insurer is
balance sheet insolvent or is unable to pay its obligations as they come due.’ It should be noted that
‘insurer’, in the IAIS terminology, means ‘insurance legal entity or insurance group’ (IAIS
Glossary, November 2019, page 6) and is therefore intended to have a broader scope than only
licensed insurance entities.
61
Paragraph 12.18 of the EIOPA Opinion.
62
Non-compliance with the SCR or a risk of non-compliance in the following three months. It
should be noted that EIOPA, in the EIOPA Opinion, only refers to non-compliance with the SCR,
but we assume that this is meant to include a risk of non-compliance in the subsequent three months
as well, as currently worded in the Solvency II Directive.
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submission, within two months, of a realistic recovery plan to the supervisory
authorities. This recovery plan should lead to the re-establishment of a sufﬁcient
level of own funds to cover the SCR. In addition, supervisory authorities have the
power to prohibit the free disposal of assets located within their territory when
recovery is triggered.63

5.2

Preventive Measures

In addition, notwithstanding the obligation to submit a recovery plan, where the
solvency position of the undertaking continues to deteriorate, supervisory authorities
have the power to take all measures necessary to safeguard the interests of
policyholders in the case of insurance contracts or the obligations arising out of
reinsurance contracts. These measures should be proportionate.64 These preventive
measures are already included in the current Solvency II framework.65 However,
EIOPA proposes to articulate such measures more explicitly under the heading
‘preventive measures’ and to introduce appropriate ‘triggers’ at the EU level for
the use of preventive measures.66 Currently, EIOPA observes divergent approaches
by national competent authorities which it considers not be in line with the principle
of supervisory convergence and raises concerns about the level playing ﬁeld in
insurance.67
EIOPA suggests to introduce the following set of measures used in Solvency II:
(a) Require more intensive dialogue with the undertakings, scheduling regular
meetings with the company’s management in order to better understand the strategy
of the company, recent technical and ﬁnancial results, recent changes in insurance
products and investment and their impact on the solvency position as well as to have
up to date information on measures taken or measures to be taken by the company in
order to improve the SCR coverage ratio (e.g. conservative dividend policy, increase
of own funds, de-risking), including any recent dialogue between the undertakings
and its qualifying shareholders/owners on the possibility of capital support;
(b) Require additional or more frequent reporting; (c) Require the administrative,
management, or supervisory body of the undertaking to take preventive measures
within a speciﬁc timeframe in case of concrete risk of progressive and structural
deterioration of its capital position that may put the undertaking under stress and the
undertaking’s inaction leads to an increased risk to policyholders. This could also
include a requirement to update the pre-emptive recovery plan when assumptions set
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Article 140 Solvency II Directive.
Article 141 Solvency II Directive.
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Article 141 of the Solvency II Directive. ICP 10.2 also refers to preventive measures if the insurer
seems likely to operate in a manner that is inconsistent with regulatory requirements.
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EIOPA Opinion, paragraph 12.25.
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EIOPA Analysis, p. 649.
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out in the initial plan do not appear realistic, and to take the measures set out in the
updated plan; (d) Require the undertaking to limit variable remuneration and
bonuses.68
EIOPA suggests that, similar to the resolution triggers, triggers for the application
of preventive measures should be ‘judgment-based’ and allow for sufﬁcient supervisory discretion, contain relevant qualitative and quantitative factors, but should not
result in a new pre-deﬁned intervention level.69 According to EIOPA, relevant
factors that would need to be taken into consideration by NSAs in their assessment
for intervening preventively include, for instance: (1) Solvency ratio and historical
volatility of the SCR ratio; (2) Trends in the ﬁnancial statement ﬁgures; (3) Business
plan, including information about the products, risk mitigation techniques, investment plan and dividend policy; (4) The possibility and likelihood for the undertaking
to raise additional capital; (5) ORSA, particularly, the three year projection of the
SCR and MCR coverage ratios, the change in risk appetite and risk tolerance and the
change in the investment strategy—business plan; (6) Financial plans and strategy of
the company, including recent changes in them that could cause risk of
non-compliance with capital requirements; (7) Impact of the sensitivity analysis on
the SCR trigger and MCR trigger; (8) Conclusions from inspections and meetings
with the Administrative, Management or Supervisory Body (AMSB); (9) Other
issues or aspects (market triggers), such as interest rate volatility and the widening
of the credit spread.70
It is clear from the wording used by EIOPA71 and the factors mentioned that it
envisages a high level of discretion and ﬂexibility for supervisory authorities for the
application of preventive measures. The question can be raised if these factors truly
result in the EU-level triggers. We doubt if such a degree of ﬂexibility will effectively prevent the observed divergence of national approaches.72
As mentioned, the IAIS refers to preventive measures if the insurer seems likely
to operate in a manner that is inconsistent with regulatory requirements. The way
EIOPA articulates preventive measures seems to allow for a broader application of
preventive measures.
Furthermore, a preliminary question may be raised as well: The use of preventive
measures is presented by EIOPA as a supervisory tool of national competent
authorities in deteriorating ﬁnancial conditions. This means the supervisory power,
in deteriorating ﬁnancial conditions, to take all measures necessary to safeguard the
68

EIOPA Opinion, paragraph 12.8.
EIOPA Opinion, paragraphs 12.26 and 12.27. EIOPA refers to ‘soft triggers’, allowing for a
sufﬁcient degree of supervisory judgment and discretion according to different products and
national market speciﬁcities, EIOPA, background document on the opinion of the 2020 review of
Solvency II, analysis, EIOPA-BoS-20/750, 17 December 2020, page 667.
70
EIOPA, background document on the opinion of the 2020 review of Solvency II, analysis,
EIOPA-BoS-20/750, 17 December 2020, page 667.
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EIOPA, background document on the opinion of the 2020 review of Solvency II, analysis,
EIOPA-BoS-20/750, 17 December 2020, paragraph 12.156.
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interests of policyholders, notwithstanding the power of supervisory authorities to
require a short-term ﬁnancing plan or recovery plan.73 In accordance with Article
136 of the Solvency II Directive, undertakings should have procedures in place to
identify deteriorating ﬁnancial conditions and notify the supervisory authorities
when such deterioration occurs.74 This provision appears to assume the primary
responsibility of the undertaking and its corporate bodies to determine when deteriorating ﬁnancial conditions occur, not of the supervisory authority.75 These procedures are obviously subject to supervision by the national competent authorities.
The question is how the proposal of EIOPA to introduce adequate triggers at the
EU level for the use of preventive measures relates to the own responsibility of
insurers (and their governance arrangements) to have procedures in place to identify
deteriorating ﬁnancial conditions? Are the factors mentioned by EIOPA intended to
be factors to be considered for the procedures to be maintained by undertakings (and
therefore subject to ex-ante supervision) or is it the intention of EIOPA that supervisory authorities have the discretion to intervene in deteriorating ﬁnancial conditions if they come to the conclusion that the undertaking is facing deteriorating
ﬁnancial conditions, independent from the internal procedures of the undertaking
pursuant to Article 136 of the Solvency II Directive? We believe the use of
preventive measures by supervisory authorities should be linked to the internal
procedures of the undertaking to identify deteriorating ﬁnancial conditions, subject
to ex-ante supervisory oversight. This contributes to the predictability of the use of
supervisory measures (i.e. when the undertaking has identiﬁed such deteriorating
ﬁnancial conditions) and leaves the primary responsibility of the undertaking in
deteriorating ﬁnancial conditions, when the undertaking is still operating on a going
concern basis, with the undertaking.
It should be borne in mind that it is likely that, when deteriorating ﬁnancial
conditions are observed and notiﬁed to the supervisory authorities, it is likely that the
insurance company is also taking action or will soon take action by means of the
preparation and execution of a recovery plan or short-term ﬁnancing plan. It should
be avoided that measures taken by supervisory authorities in deteriorating ﬁnancial
conditions interfere with the execution of the recovery plan.

6 Resolution Objectives
EIOPA proposes that Solvency II should clearly set out the objectives for resolution,
without an ex-ante predeﬁned ranking.76 This proposal is also included in the IRRDproposal, in article 18. These objectives are the following: (a) To protect
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policyholders, beneﬁciaries and claimants; (b) To maintain ﬁnancial stability, in
particular, by preventing contagion and by maintaining market discipline; (c) To
ensure the continuity of functions of undertakings whose disruption could harm the
ﬁnancial stability and/or real economy; (d) To protect public funds.
The question may be raised, what is meant by EIOPA with the notion ‘without an
ex-ante predeﬁned ranking’. We consider resolution to be an alternative to liquidation77 that should be considered and applied when the objectives mentioned above
cannot be achieved in a similar way in ordinary bankruptcy proceedings. This is also
the intention of the IRRD proposal. However, in the IRRD proposal the choice
between resolution and bankruptcy proceedings is placed in the context of the public
interest test. In our view, these objectives should always include the protection of
policyholders, beneﬁciaries, and claimants, possibly together with one of the other
objectives.78 However, it should be recalled that the critical functions that insurers
fulﬁll consist (only) of the prudent exercise of their insurance business, which
suggests that objective (a) and (c) overlap to a large extent and the added value of
objective (b) is limited. Financial stability is only at stake when policyholder rights
are threatened (a), which likely coincides with a critical function (c). Therefore, as
well as in accordance with Recital 16 of the Solvency II Directive,79 the emphasis
should always be on policyholder protection and/or the protection of speciﬁc types
of insurance cover, which implies in our view a predeﬁned ranking with respect to
this objective.

7 Bail-in Tool in Insurance
Probably the most intrusive and painful resolution powers, as suggested by EIOPA,
is the power to restructure, limit or write down liabilities, including (re)insurance
liabilities and allocate losses to shareholders, creditors and policyholders.
According to EIOPA, the exercise of the resolution powers should be subject to
adequate safeguards:
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E.g. an alternative to ordinary bankruptcy proceedings. According to the IAIS is liquidation a
process to terminate operations and corporate existence of the entity through which the remaining
assets of the insurer will be distributed to its creditors and shareholders according to the liquidation
claims hierarchy.
78
See for example also Article 3A:85 of the Dutch Financial Supervision Act that adopts this
ranking of objectives.
79
Recital 16 reads as follows: ‘The main objective of insurance and reinsurance regulation and
supervision is the adequate protection of policy holders and beneﬁciaries. The term beneﬁciary is
intended to cover any natural or legal person who is entitled to a right under an insurance contract.
Financial stability and fair and stable markets are other objectives of insurance and reinsurance
regulation and supervision which should also be taken into account but should not undermine the
main objective.’ (italics added).
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i. The hierarchy of claims should be respected, while providing the ﬂexibility to
depart from the general principle of equal (pari passu) treatment of creditors of
the same class.
ii. Creditors, including policyholders, should not incur a loss greater than they
would have incurred in a winding-up under normal insolvency proceedings (the
‘no creditor worse off than in liquidation’ (NCWOL) principle).80
Furthermore, when allocating losses to policyholders, resolution authorities
should consider the following safeguards:
a) The allocation of losses to policyholders should only take place as a last resort
option, i.e. all other feasible measures and options that could have averted
(further) losses for policyholders have been exhausted or have been deemed
unlikely to be successful.
b) The exercise of the power is deemed necessary for other powers to be effective
(for instance, to enable a portfolio transfer) and, hence, to limit the losses for
policyholders.
c) Policyholders who are covered by IGSs or other mechanisms should be compensated to the extent possible.81
It is clear that the allocation of losses to policyholders and beneﬁciaries should
only take place as a last resort measure when all other measures have failed.
However, in case of insurance failures, it might be unavoidable to resort to this
tool to effect resolution tools such as a portfolio or share transfer to another insurer or
to effectuate a run-off. A bail-in of policyholders might be more beneﬁcial to
policyholders than a liquidation in bankruptcy proceedings, in which losses to
policyholders might be worse. An important safeguard for policyholders in this
respect is the respect of the NCWOL-principle, as referred to above. To determine
if the NCWOL-principle is respected is complex, as it will require a reliable
calculation of the entitlements of policyholders and beneﬁciaries in liquidation.
This will determine the level of the possible bail-in of policyholders and
beneﬁciaries.
The EIOPA Opinion does not cover the valuation of insurance liabilities in
insolvency. We believe it is essential that this point is also addressed in the EU
framework, as it is crucial to determine if the insurer fails or is likely to fails, the
extent to which bail-in can be applied to insurance liabilities and the need to
additionally rely on resolution funding and/or entitlements may exist on an insurance
guarantee scheme, if such a scheme is available in Member States. Lessons could
potentially be learned from existing resolution frameworks, such as has been developed in the Netherlands, where valuation principles have been developed in the
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Dutch Act and lower legislation,82 as well as good practices have been developed by
the insurance industry.83 Furthermore, in the Dutch resolution framework, a mechanism has been developed whereby a provisional insolvency valuation is being
undertaken at or close to the moment the insurance entity fails or is likely to fail,
followed by a ﬁnal valuation when the resolution process or liquidation is ﬁnalised.
The provisional valuation serves as the basis for the potential for bail-in and to
determine if provisional payments to policyholders can continue to be made during
the resolution process. These provisions are supported by a backstop-facility in the
form of resolution funding on an ex-post basis by the insurance industry that
provides a safeguard against breaches of the NCOWL-principle. The IRRD-proposal
seems to be largely in line with the Dutch framework, in terms of valuation (chapter
VII), with nuanced differences. According to the IRRD-proposal, a ﬁrst valuation is
done before the insurer is placed in resolution. This valuation serves to determine if
the conditions for resolution (failing or likely to fail) have been met. A second
valuation takes place after the the insurer is placed in resolution. This (provisional)
valuation forms the basis for the resolution action to be taken, which includes the
extent to which the bail-in tool can be applied, while respecting the NCWOLprinciple. These provisional valuations are followed by a ‘deﬁnitive valuation’
(article 24(5)), which will still be based on estimates of the treatment of creditors
in ordinary bankruptcy proceedings and which does not prejudice the ﬁnal valuation,
referred to in article 54, which takes place at the end of the resolution process. A
safeguard for shareholders and creditors in case of a breach of the NCWOL-principle
is included in article 55. However, it is not speciﬁed in the IRRD-proposal to whom
creditors and shareholders have such entitlement.

8 Concluding Remarks
Based on the current regulatory framework above described, which does not fully
consider the IRRD-proposal in all respects, multiples challenges might occur from
the expectation that insurance companies and groups should ensure they are recoverable and resolvable in the context of directors’ duties, which have a focus on
running the company on a going concern basis.
While in ordinary times the directors must always consider and balance the
interests of shareholders and policyholders, on the contrary, in deteriorating ﬁnancial
conditions, one could say that the balance shifts more towards the protection of
policyholders, but that is already more or less inherent to the subordinate position of
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Article 3A:89-3A:91 of the Dutch Financial Supervision Act, Decree Valuation Insurance
Liabilities in bankruptcy, 10 July 2019.
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Dutch Association of Insurers, Good practice calculation bankruptcy value https://www.
verzekeraars.nl/media/7925/good-practice-berekenen-faillissementswaarde.pdf.
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shareholders/privileged position of policyholders (shareholders bear losses ﬁrst,
policyholders last).
In the context of recovery and resolution, it is appropriate to ask whether the
‘regular’ director duty of care is suitable to inform decisions by that are needed in
adverse ﬁnancial circumstances as well as to inform preparatory decisions such as
with respect to ex-ante recovery planning and ex-ante removal of impediments to
resolution. An interesting point is how to judge the preparation for resolution
(ex-ante removal of impediments to resolution). This might happen when the
company is still running on a going concern basis and the decisions that need to
be taken do not necessarily make sense from a going concern perspective: making an
insurance company resolvable might make it less efﬁcient than when you would
only consider the going concern.
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Restructuring, Winding-Up & Portfolio
Transfer of Insurance Companies
in Distress
Kyriaki Noussia, Peter Underwood, and Stergios Frastanlis

Abstract Insurance companies often need to go through restructuring for various
reasons. Such restructuring can happen in company law through the mechanism of
M&A, or under EU legislation via portfolio transfer (see e.g. Article 14 of Directive
2002/83/EC and Article 12 of Directive 92/49/EEC in the ﬁeld of non-life insurance). This chapter discusses reorganising, restructuring and winding-up of insurance companies, as well as insurance portfolio transfers by means of company law
mechanisms (M&A) and under the Cross-Border Mergers Directive, as well as under
the Solvency II Directive. It then goes on to discuss the position under Greek law,
and uses as a case study the winding-up of Aspis Pronia in 2009 and the transfer of
the insurance undertakings’ portfolios. The analysis will allow us to identify that the
level of insurance portfolio transfers harmonisation in the EU is not as high as
expected, and that a common framework and harmonisation is needed.

1 Introduction
Due to extenuating facts, insurance companies are often forced to change their
activity, abandon product lines, restructure a group’s business or simply exit the
insurance market completely. Such occurrences may affect the situation and protection of the policyholder. The implementation of the Third Generation Insurance
Directive aimed to not only deregulate the EU insurance markets, but to also enhance
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market efﬁciency and consumer choice. When an exit of an insurance company is
forced, any such market exit may take place either through voluntary or involuntary
withdrawals (run-off) or insolvency or via M&As. The transfer of all or part of an
insurance undertaking’s portfolios is governed by Article 14 of Directive 2002/83/
EC in the ﬁeld of life insurance and by Article 12 of Directive 92/49/EEC in the ﬁeld
of non-life insurance. According to these articles, each Member State is obliged
under the conditions laid down by national law, to authorise insurance undertaking
with head ofﬁces within its territory to transfer all or part of their portfolios of
contracts, concluded under either the right of establishment or the freedom to
provide services, to an accepting ofﬁce established within the Community. Any
such transfer is subject to certiﬁcation by the competent authorities of the home
Member State of the accepting ofﬁce that the latter possesses the necessary solvency
margin. Whenever a transfer of portfolio is authorised under the law, the transfer
becomes immediately effective for policyholders and beneﬁciaries, and as a result of
portfolio transfer one or more lines of business from one insurance company are
transferred to another to allow additional capital to be released and transferred.
Furthermore, portfolio transfers act as an effective tool for managing discontinued
business. The same applies as per Directive 2009/138/EC (recast) Solvency II, Art.
39. The Solvency II Directive introduced EU-wide prudential rules and created, for
the ﬁrst time, a fully harmonised regime for the prudential regulation of insurance
and reinsurance businesses in Europe, with the aim of encouraging the development
of a properly integrated insurance market. It aimed at introducing in all Member
States a modern, economic and risk-based regime of prudential supervision for
insurance and reinsurance undertakings and for groups. Notwithstanding the Solvency II regime, insurance portfolio transfers are often made by means of company
law mechanisms (e.g. via the merger and acquisition of the company).
This chapter discusses reorganising, restructuring and winding-up of insurance
companies, as well as insurance portfolio transfers by means of company law
mechanisms (M&A) and under the Cross-Border Mergers Directive, as well as
under the Solvency II Directive. It then goes on to discuss the position under
Greek law and uses as a case study the winding-up of Aspis Pronoia in 2009, and
the transfer of the insurance undertakings’ portfolios. The analysis will allow us to
identify that the level of insurance portfolio transfers harmonisation in the EU is not
as high as expected, and that a common framework and harmonisation is needed.

2 Restructuring of Insurance Companies Under
Company Law
This section will review the tools available to insurance companies under company
law provisions whilst in distress. It will proceed as follows; ﬁrst it will evaluate
mergers and acquisitions, including the consideration of asset sales, contractual
offers, and schemes of arrangements. It will then evaluate the role of cross-border
mergers, considering how the directive operates and how this has been implemented
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into the United Kingdom’s jurisdiction. It will then consider the role of Brexit brieﬂy
and discuss the likely effects of Brexit on cross-border mergers. Then it will move to
assess other options such as liquidation and administration which could be applicable for insurance companies in distress. It will then consider some of the wider
concepts within company law, such as the duties directors must adhere too when
undertaking reorganisation and restructuring.1

2.1

Mergers and Acquisitions & Schemes of Arrangement

There are three principal ways of restricting companies within the domestic market,
and in addition to these domestic options there is also the cross-border merger. This
section will consider the three domestic methods of domestic structure, and the
subsequent section will evaluate the cross-border merger provisions following the
implementation of an EU directive.

2.1.1

The Contractual Basis for Reorganisation

The ﬁrst deal structure available to insurance companies is the asset sale, this is
where all or part of an undertaking’s assets are purchased. This occurs where one
company purchases the assets from another and upon the sale, title will be transferred
to the acquirer. This transfer is no different than the sale of a company’s products to
its consumers, it can, however, be substantially more complex given the volume of
assets. The sale of each asset will be required to adhere to the relevant formality
requirement provisions to execute that sale. In the context of land, rights in rem may
need to be considered and the relevant formalities complied with in accordance with
the Land Registration Act 2002 to facilitate the sale.
One key advantage when compared with other deal structures is that the liabilities
can be left with the target company. However, there remain signiﬁcant challenges in
relation to an asset sale, the need to comply with formalities, and rights for each
individual asset can be disproportionately time consuming. Kershaw claims that
because of this, asset sales are more common in smaller private companies than in
publicly traded companies in which they are very rare.2 Moreover, whilst the asset
sale does permit the ability not to take on liabilities, there are statutory measures
where the buyer must assume certain liabilities, and such is the case with employees.
Whilst asset sales may therefore present themselves as initially appealing, the burden
of complying with each formality, and risk of potential breach for not complying
becomes inherently more difﬁcult. Furthermore, merely purchasing assets alone will
not necessarily result in a cheaper outcome. There remains the cost of the

1
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Kershaw (2016), p. 32; Fama and Jensen (1983), p. 301; Habersack (2018), p. 1; Kershaw
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transactions, and the price adjustment for the assets being sold. The directors will be
under a duty to ensure a fair price is achieved for the assets being sold and will also
need to ensure that the corporate constitution allows for such sales. Therefore, given
the size and complexity insurance companies operate in, the formality arrangements
may outweigh beneﬁts which often come with the asset sale component of
restructuring.
In addition to the sale of assets, there is the contractual offer or the sale of shares
which provides another avenue for corporate restructuring. Then contractual offer
involves an offer which is made to shareholders directly to purchase their shareholding. The contractual nature of the transaction may require approval if there are
restrictions in the articles of association or in a shareholders’ agreement. This is more
common in a smaller private company as public companies are subject to the
Takeover code3 where there is no such negotiation, but an offer to purchase shares
subject to speciﬁc terms. The shareholders dispensing of their shares can therefore be
considered no different than the sale of any other property. The term ‘tender offer’ is
also used to describe a contractual offer and they are often referred to as takeovers.
Kershaw highlights that this method is the most common for companies seeking to
take control of another.4 Given the strict separate legal nature of a company,5 the
company will remain unaffected when a share sale is exercised. If the offeror is
seeking to gain complete control6 but is unable to negotiate a purchase, then section
979 of the Companies Act 2006 may provide some additional assistance in the form
of ‘squeeze out’. This provision allows the offeror to acquire 100% providing they
follow the squeeze out procedure. In this regard, the offeror is required to obtain 90%
of the shares offered to force a purchase. Importantly, this 90% is not the total
number of shares required but of the offer they are making.7 If the offeror already
controlled 90% of the shareholding, then the requirement would be that they acquire
90% of the 10% not possessed. Once this threshold is met, the offeror is bound to
purchase all the shares on the terms offered.8

2.1.2

Schemes of Arrangement

Having evaluated the two methods of organisation which are premised on a contractual basis, this section will now proceed to consider the schemes of arrangement
which can be used to implement a share transfer scheme or a merger scheme. Most
jurisdictions provide for a speciﬁc statutory merger; however, in the UK, this is not

3

A detailed analysis of the Take-Over code is beyond the scope of this chapter, for a detailed
analysis of this, see Kershaw (2016).
4
Kershaw (2016), p. 38.
5
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7
Companies Act 2006, s 979 (5).
8
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provided for and is instead dealt with under a scheme of arrangement. The closest the
UK has come to forming a statutory footing for mergers is under The Companies
(Cross-Border Mergers) Regulations 2007 which sets out the procedure for the
merging of a UK company with an EEA company. A more detailed analysis of
cross-border mergers will follow in the subsequent paragraphs. The beneﬁt of this
scheme of arrangement is that it is capable of dealing with more than just mergers, it
can also be used to implement a share sale for control. One signiﬁcant difference in
respect of mergers and the preceding analysis on share sale and asset sales is that on
completion of a merger one company is automatically wound-up. Whilst a company
following an asset sale or share sale may be wound up shortly after the completion of
the transaction, it is not a result of the transaction, whereas a merger is.
The statutory basis for a scheme of arrangement is found within Parts 26 and 26A
of the Companies Act 2006 ‘arrangements and reconstructions’. Part 26 deals with
general arrangements and reconstructions whilst Part 26A provides additional
requirements for companies which are in ﬁnancial difﬁculty. The basic structure,
irrespective of which part is utilised, is that there is a court order to consider the
compromise or arrangement,9 court sanctioning and registration.10 The beneﬁts of
the scheme of arrangement for companies in distress is that it can be utilised to
restructure a company’s debt. Part 26A will apply where a company has encountered
or is likely to encounter ﬁnancial difﬁculties which may affect its ability to continue
to operate as a going concern.11 Additionally, the arrangement must be between
creditors of a class, or members with the purpose to reduce the ﬁnancial difﬁculties.
Moreover, an arrangement in under this part can include a reorganisation of the
company’s share capital which may release funds to redress ﬁnancial distress. The
ability to be able to restructure both share structures for control and debt via credit
affords insurance companies in distress with wider options than a merger scheme
would typically provide for.
The process for a scheme of arrangement pursuant to Parts 26 and 26A will now
be set out. The ﬁrst requirement is that there is meeting of creditors or members
which is ordered by the court. An application for such an order for companies in
distress can not only be brought by the company itself, but it can also be brought by a
member or a creditor of the company. Moreover, for companies in distress the
liquidator or administrator is also able to apply for a court ordered meeting.12 The
requirement from the meeting is that each member or creditor who will be affected
will be permitted to participate in the ordered meeting. If the scheme will only effect
one class, then there is no requirement for a meeting for the class unaffected.13 Given
that the arrangement is between the company and either the creditor, the consent of
the company must be provided, and as such this process is unlikely to be utilised to

9
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commence a hostile takeover.14 However, shareholders may be permitted through
the articles or statutory provisions15 to call a general meeting where special resolutions could form the basis for approval. In addition to the court order for a meeting,
there is the requirement for a statement to be circulated or made available.16 This
statement is of signiﬁcance because it must set out the compromise or arrangements
effect. It is noteworthy that directors remain under a duty to provide information, and
a default in relation to this is an offence and liable for a ﬁne.
Once the court ordered meeting has the requisite approvals, a court sanction must
be applied to sanction the scheme.17 For the court to sanction this, there is a
minimum requirement of consent from the corresponding members or creditors. A
minimum of 75% approval is required18 from the class of shareholders or creditors to
which the scheme affects. Once the agreement is sanctioned it is binding on all
creditors or members irrespective of whether they voted in favour of the scheme or
not.19 For companies where a debt restructuring may affect a pension scheme there is
the additional requirement for a notice to be sent to the pensions’ regulator in
addition to the creditor,20 for insurance companies dealing with restructuring of
pension debts this is an additional requirement to overcome to attain a scheme of
arrangement.
The procedure for restructuring debt or share structure is, therefore, one requiring
three fundamental elements: a court ordering of a meeting, the court sanction of the
scheme, and then the registration. As alluded above, the scheme of arrangement can
be used widely to cover more than just share sales, such as a reorganisation of debt.
Given the wide interpretation of scheme of arrangement, there is the capacity for a
merger to fall within the remit of a scheme. The Companies Act provides the court
with the power to amalgamate companies.21 This amalgamation is essentially a
merger and allows the courts to transfer both assets and liabilities, and further allows
for the dissolution of the transferee company following a completion of transfer to
the transferor. Part 27 of the Companies Act adapts the scheme of arrangement to
speciﬁc types of merging public companies as deﬁned by section 904.22 These are
merger by absorption and merger by formation. The merger by absorption is
whereby a proposed transfer under a scheme by one or more public companies is
transferred to an existing company. Conversely, the merger by formation is where
two or more public companies are proposing a transfer under a scheme into a new
company. Upon successful transfer, the transferee companies will be dissolved
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without the need for liquidation. The avoidance of liquidation in favour of transfer
and dissolution could be more attractive because of the signiﬁcant costs involved
with liquidation.
The procedure under Part 2723 is analogous to Part 26;24 however, Part 27 provides that a scheme under Part 26 must not be sanctioned unless Part 27 has been
complied with respect to public companies’ requirements. The consequence of
falling into Part 27 is that additional requirements need to be complied with. The
signiﬁcant additional terms are as follows: there must be draft terms of the scheme
prepared,25 these terms must then be published.26 Additionally, there is the requirement for both a director’s explanatory report27 alongside an expert’s report.28 One
advantage of Part 27 is in relation to ownership of the merging companies. If there is
a requisite ownership or approval of 90% or more, than the requirement of a meeting
is not required which can expediate and reduce the costs of the scheme.
Therefore, it can be ascertained that schemes of arrangement for an insurance
company in distress can be utilised to facilitate numerous restructuring methods,29
including restructuring of ﬁnance, mergers, and acquisitions.30 This restructuring
requires court sanctioning and approval from the members or creditors, and for
companies in distress additional provisions are required to be complied with to
ensure protection of wider stakeholders. This section has evaluated and outlined
the options available within the UK from a company law perspective on
restructuring for insurance companies.31 The subsequent section will evaluate the
role of cross-border mergers and their application to UK based insurance companies.

2.2

Cross-Border Mergers

This section will evaluate the options available to insurance companies where the
proposed merger, acquisition or scheme extends further than domestic companies.
Part 2632 is only available where the company or companies are domestic; where
they are not Part 26 cannot be used to facilitate a scheme. In an effort to provide for
mergers within the European Economic Area (EEA) the European Union has
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provided a directive33 to facilitate this. This has been implemented in the UK by The
Companies (Cross-Border Mergers) Regulations 2007 (No. 2974) (hereafter ‘the
regulations’). This section will ﬁrst outline the applicability and procedure of the
directive before considering the application speciﬁcally in relation to the UK.

2.2.1

The Directive on Cross-Border Mergers of Limited Liability
Companies

The Directive aims to facilitate the cross-border merger of limited liability companies where at least two of the companies have their principal place of business
governed by different Member States.34 The company which is subject to crossborder merger will still be required to comply with the provisions and formalities of
the Member State’s national law.35 A merger under the directive includes the transfer
of all assets and liabilities, the merger by absorption as has already been described,
and a merger by formation, whereby two or more companies are dissolved and all
assets transferred to the new company.
Given the larger scope of cross-border mergers, there are additional requirements
which need to be complied with to facilitate a merger. The draft terms of the merger
must be published before a general meeting for each of the merging companies one
month before.36 In addition to this, depending on the requirements within a Member
State, these particulars of the merger must be published in the national gazette of the
Member State in which the relevant company operates. Much like the merging of
public companies under Part 2737 there are reports which are required to be compiled
and publicised. There is the requirement for a management or administrators
report,38 alongside the report of an independent expert report.39 Once these reports
have been presented to the members, they are able to be voted upon and gain
approval at the general meeting. Following the approval by members, a
pre-merger certiﬁcate needs to be obtained from the courts of the relevant competent
authority. Before the completion of the merger, the courts will scrutinise the legality
of the merger to ensure compliance. Following this approval, the law of each
Member State in respect of registration will apply, and the relevant documents for
the merger will be ﬁled accordingly. The effect of a cross-border merger is similar to
33
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a domestic one in that liabilities and assets are transferred into either the new
company by formation or the transferee company absorbing the companies subject
to the merger. The transferor companies will cease to exist following a successful
merger.40 Where companies are related through pre-existing share structures, there
are simpliﬁed formalities, such as there being no requirement for members’
approval.41
This consolidated framework provides the minimum formalities upon which
Member States should seek to apply domestic law to cross-border mergers. It reverts
back largely to domestic law for guidance in respect of cross-border mergers.42 This
may be in part due to the earlier directive in 2005 having largely been applied
throughout the EEA Member States. This section has outlined the framework within
the most recent directive relating to cross-border mergers. This directive provides
clarity as to which domestic laws apply but often reverts back to domestic and local
provisions. The next section will address how cross-border mergers are dealt within
the UK and how the articles in the directives have been applied in a domestic
context.

2.2.2

The Companies (Cross-Border Mergers) Regulations 2007
(No. 2974)

This section will analyse the application of the directive on cross-border mergers and
how they apply in the UK context when a domestic company is merged with an EEA
company. The procedure on cross-border mergers was adopted into UK law following the 2005 EU directive. It provides for a merger where one of the companies
subject to the merger is not a domestic company. The regulations provide for a
merger without the need for the previously analysed scheme of arrangement.
The regulations deﬁne a cross-border merger as one by absorption; absorption of
wholly owned subsidiary or by formation of a new company.43 The procedure
outlined under this mechanism is procedurally similar to that outlined in Part 26.44
Where a UK merging company wishes to merge, they must ﬁrst seek court approval
of the pre-merger requirements outlined in Part 2.45 Within this application there is
the requirement for all the terms and effects of the merger to be clearly outlined. In a
similar manner to both Parts 2746 and the directive47 a directors’ report alongside,
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and independent experts report is required. Once the requisite disclosures and
publications have been complied with, then the subsequent vote from the members,
and creditors if required, which requires a 75% approval for the merger to be
accepted.48 These formality requirements do not apply where a company is seeking
to absorb a wholly owned subsidiary. Once the required formalities and votes have
been complied with then the court may approve the cross-border merger.49 The
consequences are similar to the domestic scheme of arrangement whereby the assets
and liabilities are transferred, and the transferor companies are dissolved.

2.2.3

The Effect of Brexit

The effect of the UK’s withdrawal of the EU is likely to have a signiﬁcant impact on
the functioning of cross-border mergers within the UK and across the wider EEA
Member States. The regulations governing the cross-border mergers have been
revoked pending the UK’s withdrawal.50 The result of this is that from the relevant
‘exit day’,51 i.e. 1 January 2021 the cross-border mergers have ceased to be an option
for insurance companies wishing to complete a merger with a company outside of
the UK. The timeframe for completion of a cross-border merger requires that all
pending mergers must also be complete by the exit day for the formalities to be met.
Solvency II created, for the ﬁrst time, a fully harmonised regime for the prudential
regulation of insurance and reinsurance businesses in Europe.52
Looking speciﬁcally at Solvency II, post Brexit, the UK needs to domesticate the
elements of the regime that are currently entrenched in EU legislation, and because
the UK will also no longer be under any obligation to apply Solvency II standards to
UK (re) insurers, the PRA may make further changes to the UK rules. As postimplementation period, the UK is treated as a third country and UK (re)insurers are
subject to rules established by the Directive for third country (re)insurance undertakings in the same way as other non-EEA ﬁrms wishing to carry on insurance
business in the EEA. In addition, as the Withdrawal Act preserves a very high
proportion of this corpus of law as ‘retained EU law’ the interpretation of retained
EU law will be a matter of law. The approach, as stated above, is to treat EEA states
and EEA ﬁrms consistently with other third countries and ﬁrms. This includes the
possible assessment of the EU regime as equivalent to the new, domestic or
domesticated legal with temporary divergence so as to minimise disruption and
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avoid material unintended consequences for the continuity of ﬁnancial services
provision.53
The procedure for insurance companies wishing to merge either domestically or
with another EEA company is a court governed proceed with varying degrees of
formality requirements attached depending on the type of company. The beneﬁt of
the cross-border regulations and directive is that it permits two or more companies to
merge from different jurisdictions and with different registration requirements. The
removal of these regulations from an UK perspective reduces the options available to
insurance companies in distress as they will not be able to restructure from outside
the UK. The domestic scheme of arrangement is a ﬂexible tool which not only allows
for mergers and acquisitions but also allows for debt restructuring which could be a
valuable tool for insurance companies in distress. This section has considered the
options available on both a domestic and European level to insurance companies in
distress with respect to restructuring. The following section will evaluate additional
considerations which companies in distress need to take into account when considering options to restructure.

2.3

Further Considerations

This section will propose some further considerations that companies and their
respective corporate managers should evaluate when considering restructuring. It
will consider the options of winding-up alongside administration as alternative
options to mergers and acquisitions. It will then highlight the importance of the
ﬁduciary duties attached to corporate managers when restructuring.

2.3.1

Administration

The purpose of administration is to rescue the company, this can be viewed differently from winding-up. Rescue may not be considered due to the decisions of the
members or the ﬁnancial position the company may ﬁnd itself in. The beneﬁt of
administration is that whilst the primary aim is to rescue the company as a going
concern, wider conceptions of rescuing property or elements of the company may
also be considered.54
Administration can be entered into by court order or without one. The main
beneﬁt of administration is the Moratorium which prevents creditors enforcing
claims against the company55 which allows greater time for insurance companies
in distress to evaluate options. The formal appointment of a licenced administrator is
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required to manage the company and take control of the process.56 Another beneﬁt
of administration is the availability of pre-packs.57 This is where trade deals and
negotiations are carried out prior to entering administration, with an agreement to
buy the company or part of the company once the administration process is entered
into.58 The great advantage of this mechanism is that it can reduce the impact that
insolvency proceedings have, and allow successful elements of the company to be
sold whilst certain liabilities can remain with the insolvent company to enter into
liquidation. Therefore, despite the substantial regulation surrounding, the availability
of the ability to pre-package elements of the company for sale is likely to be
advantageous for companies in distress. Moreover, the ability for pre-pack administration allows for quick resolution which could avoid negative publicity for larger
insurance companies. Given that insurers will be selling a product to cover a period
of time, coverage of insurance companies at risk could further exacerbate the distress
the insurance company is in. The pre-pack administration allows for a procedure
whereby this could be avoided or minimised. Furthermore, this allows the insurance
company to seek to rescue the company in its entirety or its proﬁtable elements.

2.3.2

Winding-Up

Although winding-up may not fall into the strict remit of reorganisation, it is worth
consideration for insurance companies in distress.59 Under the Insolvency provisions, a company which is subject to a member’s voluntary liquidation may
empower its liquidator by special resolution to transfer the whole or part of the
business or property to another company in return for shares.60 Insurance companies
which form part of a larger corporate group may upon consideration seek to liquidate
one of their related companies as opposed to merging or acquiring.
The process for winding-up is that assets of the company are collected and
realised, the liabilities are discharged, and the surplus returned to persons entitled.
A beneﬁt of winding-up is that it can be carried out either whilst solvent or insolvent.
The members of a company are free to propose this winding-up.61 Similarly to the
procedure under mergers, there remains the requirement to engage with the court for
winding-up. A petition must be presented, followed by an advertisement and a
subsequent hearing to make a winding-up order. The effect of the winding-up
order results in a liquidator taking control of the company62 to facilitate the
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winding-up of the company and the distribution of assets. In this regard, for
insurance companies in distress, winding-up procedures could assist in the dissolution of the company where restructuring may not be of economic beneﬁt.

2.3.3

Director’s Duties

Director’s Duties do not operate in a vacuum and are not a restructuring method or
rescue procedure as per the preceding sections. The duties are a further consideration
for directors or corporate managers for companies who are in distress and seeking to
restructure, trade through or wind up. Director’s duties are ﬁduciary in origin and
most jurisdictions now have their own statutory basis.63 Within the UK the duties are
found in the Companies Act64 which outlines the general duties and standards which
directors need to uphold.65
In the context of companies in distress, directors and corporate managers should
ensure that they are exercising these duties in accordance with due care and diligence
requirements.66 Two speciﬁc considerations are relevant to dealing with corporate
rescue when companies are in distress.67 The ﬁrst is wrongful trading,68 while the
second is fraudulent trading. Continuing to trade through and failing to recognise the
need for restructuring or rescue could result in director disqualiﬁcation69 or an order
for contribution for losses.70 To be liable, the director needs to have known or ought
to have known that insolvent liquidation was unavoidable.71 This relates to a
standard of behaviours which can be linked to the director’s duties provisions in
the Companies Act. This is of signiﬁcance as if the directors are considering
pre-pack administration or a scheme of arrangement then they ought to consider
the impact of their delay to action this, ensuring that this is carried out before rescue
is possible.72 Moreover, fraudulent trading can constitute a criminal offence73 that is
wider than wrongful trading as it will include any persons who were knowingly
contributing to continuing to trade with intent to defraud.74 Therefore, given the civil
and criminal consequences which can be attached to corporate managers of
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companies in distress, mitigation and consideration of these principles should be
borne in mind when evaluating rescue stories.
This section has evaluated the ways in which goals to restructure whilst in distress
can be attained through the tools available from company law. It has assessed the
availability of mergers and acquisitions alongside cross-border mergers to ascertain
how attractive these tools may be to an insurance company in distress. Moreover, it
has emphasised the challenges to cross-border mergers to companies based in the
United Kingdom following the withdrawal from the European Union. Additionally,
the scheme of arrangement for domestic purposes allows for a broad use to encompass debt restructuring. The following section will consider the restructuring of
insurance companies through insurance law, including an evaluation of the insurance
portfolio transfer and the tools available through the Solvency II Directive.

3 Restructuring of Insurance Companies Under
Insurance Law
3.1

Insurance Portfolio Transfers

The process of insurance portfolio transfers in the EU was set by the Third Non-Life
Directive,75 the Consolidated Life Directive76 and the Reinsurance Directive,77 all of
which set the legal and regulatory framework for the procedures, enabling a single
ofﬁcial authorisation granted by the competent authorities of the country of
company’s head ofﬁce, allowing it to be also recognised in other EU Member States.
The consent of the policyholder was not regarded as essential and was not needed
and the latter was to be notiﬁed only after the transfer has already been authorised.78
The company accepting the portfolio had to abide with the solvency requirements in
its home country and with those of the country of the branch, if a branch is
transferred. The Directives establish a basic uniﬁed framework to limit jurisdictional
discrepancies.79 Of the starkest differences in portfolio transfers regulation are the
ones noted in civil and common law countries80 regarding the body responsible for
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the transfer authorisation, i.e. the courts, in the latter case, and the supervisory
authorities in the former case.
Such discrepancies result in problems as in common law countries, courts may
authorise the transfer of portfolio and any accompanying contracts, whereas the civil
law supervisory authority can only decide on the transfer of portfolio itself, leaving
the rest to negotiations, hence the need for a discussion of the transfer with reinsurers
whose contracts are being transferred so as to have their prior consent, so as to ensure
the continuation of coverage.81

3.2

Insurance Portfolio Transfers (Solvency II)

Article 39 of Solvency II replaces the regime of Article 14 of Directive 2002/83/EC
of 5 November 2002 allowing in effect an insurance undertaking to transfer a
portfolio of contracts to an insurance undertaking established in a Member State
after it has received the authorisation of the supervisory authority of its home
Member State. As per Article 39 of Solvency II, it is stipulated that under the
conditions laid down by national law, Member States can authorise insurance and
reinsurance undertakings with head ofﬁces within their territory to transfer all or part
of their portfolios of contracts, concluded either under the right of establishment or
the freedom to provide services, to an accepting undertaking established within the
EU. The prerequisites for such an authorisation are that the competent authority of
the home Member State of the accepting undertaking certiﬁes that this undertaking
possesses the necessary eligible own funds to cover the Solvency Capital Requirement, to cover the Solvency Capital Requirement as per Solvency II Article
100, after taking the transfer into account. It is up to the supervisory authorities of
the home Member State of the transferring insurance undertaking to authorise the
transfer after obtaining the agreement of the authorities of the Member States where
the contracts were concluded, either under the right of establishment or the freedom
to provide services. In addition, the competent authorities of the Member States
where the contracts were concluded have consented or did not oppose within a
period of three months after receiving a request for consultation.
Post Brexit and post the expiry of the transition period, UK insurers and reinsurers who may want to pursue the option of a portfolio transfer will not be able to
conduct such a transfer under Art. 39 of Solvency II, as the provision does not apply
to third-country insurers and reinsurers. It is questionable if the speciﬁc portfoliotransfer rules will apply to portfolio transfers of UK insurers after the expiry of the
transition period.82
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Winding-Up (Solvency II)

This section will analyse the rules for winding-up insurance companies under
Directive 2009/138/EC. Regulation on winding-up of insurance companies under
insurance law are set out speciﬁcally in Solvency II under the Title IV
‘reorganisation and winding-up of insurance undertakings’.83 The directive does
not harmonise national legislation but provides a framework for mutual understanding for Member States on the process of winding-up of an insurance company. The
directive limits the deﬁnition of winding-up to the collective proceedings which
involving the realisation of the assets of an insurance undertaking and distributing
among the creditors.84 The purpose of winding-up is therefore to liquidate and
realise assets and distribute the proceeds to the creditors in the order of priority as
identiﬁed by the directive.
Chapter III85 sets out the procedure to be followed for winding-up. The competent authorities of the home Member States are the only parties entitled to make a
decision concerning the opening of winding-up proceedings.86 ‘Competent authorities’ are the administrative or judicial authorities of the Member States which are
competent for the purposes of reorganisation methods or winding-up proceedings.87
The decision to commence winding-up proceedings of insurance undertaking shall
be governed by the applicable law in the home Member State unless otherwise
provided in Articles 285–292.88 The law of the home Member State will therefore
govern the proceedings unless this contradicts the provisions in Articles 285–292. In
this regard, the directive is not providing harmonisation, but providing that the
relevant jurisdiction to oversee the winding-up will be that of the home Member
State. Article 274 provides a list of what the law of the home Member State must
determine, notably including the assets which form part of the state, the role of the
liquidator, the effects of proceedings on current insurance contracts, the rules
governing claims, and ascertaining who bears the cost of winding-up.
In relation to insurance claims, Member States are required to ensure that
insurance claims take precedence over other claims except for employee’s rights,
tax systems and rights in rem.89 Under Article 276, insurance undertakings are also
required to keep a special register of all calculated special provisions. Once windingup provisions have commenced, this register may not be amended except with for the
very limited reason of clerical error.

83

Directive 2009/138/EC of the European Parliament and of the Council of 25 November 2009 on
the taking-up and pursuit of the business of Insurance and Reinsurance (Solvency II).
84
Ibid, Art. 268 (1) (d).
85
Ibid.
86
Ibid, Art. 273 (1).
87
Ibid, Art. 268 (1) (a).
88
Ibid, Art. 274.
89
Ibid, Arts. 275 – 1 (b).

Restructuring, Winding-Up & Portfolio Transfer of Insurance Companies in. . .

187

Chapter IV contains the common provisions which provide additional provisions
notwithstanding the position of the law from the home Member State. Article 285 by
way of derogation introduces some additional guidance. Employment contracts are
to be governed exclusively by the law of the Member States applicable to the
employment contract or employment relationship. Contracts conferring the right to
make use of or acquire immovable property are to be governed where the property is
situated. With regards to insurance over immovable property, a ship or aircraft
subject to registration in a public register, this is to be governed by the law of the
Member State in which the register is kept.90 The rights in rem will not be affected in
respect of tangible or intangible, movable or immovable objects, both speciﬁc and
indeﬁnite assets, for which Article 286 provides additional guidance as to the remit
this includes. The same is true of goods or property subject to retention of title and
set off, winding-up proceedings will not affect the application of these principles.
The directive in relation to winding-up therefore prescribes very little in addition
to that of the home Member State of the insurance undertaking. When an insurance
company becomes insolvent91 the decision to wind up the company is made by
competent authorities in the EU country in which the insurance company is registered. The directive provides that with exception of some express provisions,
outlined above, the law of the home Member State will function to wind up the
insurance undertaking. Therefore, the directive is more facilitative in providing a
framework outlining the circumstances in which Member State law applies.92
However, the home Member State must have a supervisory authority which must
inform their counterparts in the EU countries about the decisions of the winding-up
procedure and any implications.93 This has been applied since with Advocate
General Hogan providing the opinion that it is up for the home Member State to
decide upon how winding-up proceedings are undertaken. In this regard, Solvency
II, whilst providing clarity on jurisdictional application of the law, in terms of which
jurisdiction prevails, does little to amend substantive winding-up procedures for
insurance undertaking within their home Member State.
If an insurance company becomes insolvent, the decision to reorganise or wind up
the company is made by the relevant authorities in the EU country where the
insurance company is registered. The supervisory authorities must tell their counterparts in all other EU countries about the decision, including any practical implications. Winding-up proceedings apply to all EU branches of the insurance
company. Creditors must all be informed and treated in the same way, regardless
of the EU country they are based in. The Solvency II Directive gives EU countries
different options for dealing with insurance claims when winding-up an insurer.
They can either give insurance claims absolute priority over all other claims on the
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insurer, give insurance claims priority but allow claims on salaries, social security,
taxes and assets to take precedence over insurance claims, or decide that the costs of
winding-up the insurer take priority over insurance claims.94

3.4

Reorganisation Measures (Solvency II)

Similar considerations apply to the rules dealing with reorganisation measures (Title
IV, Chapter II, Articles 269–272 of the Directive 2009/138/EC). The directive
establishes coordination rules to ensure that the reorganisation measures adopted
by the competent authority of a Member State to preserve or restore the ﬁnancial
soundness of an insurance undertaking produce full effects throughout the Community, in compliance with the law of the home Member State. The reorganisation
measures referred to in the directive concern measures involving any intervention by
the competent authorities which are intended to preserve or restore the ﬁnancial
situation of an insurance undertaking, and which affect pre-existing rights of parties
other than the insurance undertaking itself, including but not limited to measures
involving the possibility of a suspension of payments, suspension of enforcement
measures or reduction of claims.95 Other reorganisation measures such as the
portfolio transfers of insurance companies or the appointment of an administrator
to perform speciﬁc actions against the ﬁnancial distress may also apply.
According to the directive, the reorganisation measures shall not preclude the
opening of winding-up proceedings by the home Member State. Also, the
reorganisation measures taken in accordance with the legislation of the home
Member State shall be fully effective throughout the Community without any further
formalities, including against third parties in other Member States, even where the
legislation of those other Member States does not provide for such reorganisation
measures or alternatively makes their implementation subject to conditions which
are not fulﬁlled. Such measures shall be effective throughout the Community once
they become effective in the home Member State.96 To achieve mutual recognition
of the reorganisation measures throughout the Community, it is necessary for the
competent supervisory authorities of the Member States to cooperate and to coordinate their actions.
The lex concursus rule, which stipulates that the reorganisation measures shall be
governed by the laws, regulations and procedures applicable in the home Member
State is not absolute. There are some deviations from this rule, which are provided in
in Articles 285 to 292 of the directive.
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The purpose of the directive does not seem to be the harmonisation of the national
laws of the Member States in respect of the reorganisation measures for insurance
undertakings that apply in each Member State, but rather to enhance the cooperation
between the various Member States in such cases. Therefore, the directive aims to
have binding force on all Member States to which it is addressed only in respect of
the result it seeks to obtain, while it allows Member States freedom of choice on the
means that can be applied to achieve the result, in matters in which national
deviations and peculiarities need to be considered. In this respect, it seeks to
establish coordination rules so that decisions by other Member States on the adoption of reorganisation measures can be fully effective in other Member States as soon
as they take effect in the home Member State.97
The coordination of the competent authorities in respect of the adoption of
reorganisation measures is addressed through a combination of the principles of
unity, universality and coordination. The principle of unity is expressed through the
exclusive competence that each Member State grants to its competent authorities to
take decisions on reorganisation measures concerning a particular insurance undertaking, including its branches. It is only the home Member State’s supervisory
authority of the insurance undertaking in distress that may adopt the relevant
reorganisation measures and hold sole responsibility for them.
The principle of universality is expressed through the following rules:98
(a) Recognition of the sole jurisdiction of the competent authority in respect of the
reorganisation measures that are adopted in accordance with the law of the home
Member State.
(b) The application of a single system of law, the law in force in the home Member
State (lex concursus).
(c) The automatic recognition of the reorganisation measures adopted by the competent authority of the home Member State in accordance with the law if this
Member State in all the other Member States.
This automatic and mutual recognition of reorganisation measures in all EU
Member States plays a decisive role in the coordination of decisions concerning
reorganisation measures for insurance undertakings before they ﬁnd themselves in
ﬁnancial distress.
The coordination of the Member States on ensuring that the effects of decisions
on reorganisation measures are produced throughout the European Union is
achieved through the provision of relevant information to the supervisory authorities. In this respect, the competent authorities of the home Member State shall inform
as a matter of urgency the supervisory authorities of that Member State of their
decision on any reorganisation measure, where possible before the adoption of such
a measure and failing that immediately thereafter. Then, the supervisory authorities
of the home Member State shall inform as a matter of urgency the supervisory
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authorities of all other Member States of the decision to adopt reorganisation
measures including the possible practical effects of such measures.99
All insurance companies can face difﬁculties for various reasons. When such
difﬁculties occur, it is to ensure that these are managed in a manner that minimises
the impact on ﬁnancial stability, policyholders and beneﬁciaries in all Member States
involved.100 In this respect, it is important that there is a legal framework in place
providing the insurers with the appropriate tools and means to prevent or reserve a
deteriorating ﬁnancial situation of an insurance undertaking. As a general comment,
it is to consider that a legal framework cannot solve ﬁnancial problems of a company
in distress but can be of help in terms of facilitating a restructuring process and
enabling a smooth implementation of the restructuring measures taken from the
competent authority on behalf of the company in distress.101 Therefore, even if an
efﬁcient legal framework is in place, some companies in distress may recover but
other may fail. However, it is important to achieve at the EU level a minimum
harmonisation of national laws of the Member States in this respect by introducing
general principles relating to recovery and resolution frameworks (i.e. appropriate
preventive measures and pre-emptive recovery planning) for insurance undertakings
to apply in a proportionate way, while at the same time leaving room for Member
States to adopt additional measures at national level being compatible with the above
general principles and requirements set at the EU level.102

4 Greek Case Study: Aspis Pronia
4.1

The Legal Framework

In 2008, the supervision of insurance companies was passed from the Ministry of
Trade to a legal entity namely the Private Insurance Supervisory Committee
(PISC),103 and in a short period thereafter it was further passed to the Bank of
Greece which became the sole regulator of the private insurance sector.104 The state
supervision of the Greek private insurance and reinsurance industry is mainly
governed by Law 4364/2016, which introduced in Greece the Solvency II Directive
99
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(2009/138/EC), Articles 2 and 8 of Directive 2014/51/EU and Article 4 of Directive
2011/89/EU. The insurance intermediaries’ conduct of business is governed by Law
4583/2018 (implementing the Insurance Distribution Directive (IDD)). Insurers and
reinsurers must conduct their business in a ﬁt and proper manner and comply with
the regulatory obligations that have been set to safeguard their soundness. These
obligations are also compliant with the provisions of the EU Solvency II legislative
framework enacted in Greece in 2016 (Law 4364/2016). On capital requirements,
each insurance and reinsurance company is obliged to comply with the Solvency II
regulatory requirements. For reinsurance companies, the minimum solvency margin
should amount to at least 3 million Euros pursuant to Article 267 of Law 4364/2016.
Insurance and reinsurance companies are placed under compulsory winding-up
proceedings if their licence has been revoked on the grounds of failing to abide by
solvency requirements, or if the regulator has frozen their assets pursuant to Law
4364/2016. The proceedings have immediate effect in all EU and EEA Member
States where the insurer is established. The liquidator is appointed by the country’s
regulator and has the duty to notify all persons who are entitled to insurance
compensation and domiciled in other EU and EEA Member States about the proceedings and the procedure to notify their claims. Claims arising from compulsory
third-party liability insurance are covered by the Auxiliary Fund. Claims arising
from life assurance are handled by the Private Insurance Guarantee Fund
(established by Law 3867/2010).105

4.2

The Case of Aspis Pronia

Aspis Pronia General Insurances S.A., a member of Aspis Group of Companies, was
a Greece-based insurance company providing insurance plans for pension and
investment programs, medical, family, individual and child coverage, as well as
property and casualty insurance for over 1 million citizens in Greece, all of which—
as a result of the company’s license having been revoked since 2009 because of
Aspis Pronia’s inefﬁciency to cover its large ﬁnancial deﬁcit that exceeded EUR
500 million, had been left in an unstable status quo.
The revocation of the company’s license came as no surprise to the Greek market.
Already since 2002 there were assumptions that there were issues with Aspis Pronia.
Greek audit services have made discoveries over the company’s ﬁnancial assets such
as properties in Cyprus in inexistent locations, or properties in Romania that were
appearing to cost as much as four times over their real price, while ofﬁcials pertained
that the former CEO Pavlos Psomiadis and his family have had misappropriated
funds that reached EUR 50 million during and over the last 10 years of the
company’s operation. The company was asked to ﬁnd funds to cover the EUR
250 million deﬁcit and as no solution was reached, the license of Aspis Pronia was
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revoked, leaving over one million people in limbo. The Greek government acted by
binding 50% of the assets of the Aspis insurance fund to prevent a following
liquidation of the remaining assets of Aspis Pronia that were estimated at around
EUR 130 million, for the beneﬁt of the employees and those that were insured with
Aspis. But, up until a solution would be found for the insureds of Aspis—such as
transferring the contracts to other insurance companies (in fact a large amount of the
contracts were already transferred to other insurers and relatively rapidly, but
because most of these insurance policies were concerning health-covering costs or
pension funds programs that had to be covered soon enough, it would mean no proﬁt
for the companies and no insurance ﬁrm was willing to take them), the Public
Auxiliary Fund was appointed to cover the losses of Aspis and cover them. Those
insureds have had to be compensated by the Life Guarantee Fund with 70% of their
demands.106
As in other ﬁnancial sectors,107 guarantee funds have been set up for the protection of insureds and third parties in the insurance sector.108 The Auxiliary Fund was
established in 1986 to cover damage caused by car accidents and to give to third
parties access to ﬁnancial cover for damage and personal injuries caused by motor
vehicles for any reason, and in any case not due to intentional misconduct by the
insured, or when the insured cannot be identiﬁed, thus allowing the exempliﬁcation
of a socio-economic safety net and purpose that beneﬁts the public and the market.
All insurers have had to participate in the Auxiliary Fund, which aimed to restate the
insurer to its obligations and covered the risks of third-party liability in the event of
insolvency or revocation of the operation licence.
Following the revocation of the operating license of Aspis Pronia AEGA was
revoked in 2009/2010 by Greek Government Gazette Vol 11292/21-09-2009 and
Greek Government Gazette Vol 1468/26-02-2010 respectively, and the situation
which evolved, i.e. the fact that thousands of Greek policyholders were left uncovered and uninsured in spite of having paid their premiums, a solution, albeit interim,
was sought and it was under the ambit of the Greek Regulator (i.e. the Bank of
Greece) that the Private Life Insurance Guarantee Fund was founded.109 Hence, the
Greek legislature attempted to regulate and supervise the operation of life insurers by
introducing the Private Life Insurance Guarantee Fund and its Management Committee, which is composed of insurers (Articles 9, 11 and 12 of Law 3867/2010) also
attempting to prevent any attempts to abuse the existence of funds and to protect
policyholders. Further, the above special law on the Supervision of Private Insurance
was introduced with the aim to achieve the rescue of the existing funds through the
106
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portfolio transfer of the above insurance companies in distress to a third party—
successor of those insurance portfolios.110 For the case whereby such portfolio
transfer was not successful for any reason, this special law provided for a liquidation
scenario and the termination of all relevant insurance policies.
In this respect, the Greek regulator (Bank of Greece) issued a decision on the
special process of the portfolio transfer of the above insurance undertakings as well
as the required qualiﬁcations of the potential successor of such portfolios.111 The
efforts of the portfolio supervisors to transfer the insurance portfolios of Aspis
Pronoia remained unfruitful, among others, from failure to adequately estimate the
exposure risk inherent in such transfer.112 Finally, the deadline set by the Greek
regulator for the completion of the transfer lapsed and a relevant decision was issued
conﬁrming the failure of the portfolio transfer process and also regulating the details
of the inevitable liquidation scenario under the Legislative Decree 400/1970.113
In the case of Aspis Pronia, whose operating licence was revoked and which
ﬁnally entered into liquidation, the Council of State has held114 that the liability of
the state and its organs (i.e. civil servants) exists only in case of major fault on the
part of the regulator. The Supreme Administrative Court has also found115 that the
facts surrounding Aspis Pronia did not justify the triggering of such liability. Within
the reasoning of this decision, the court held that the introduction of the law on the
Private Life Insurance Guarantee Fund, which protected the insureds in that case,
was a fundamental reason why the general basis of liability116 for acts or omissions
of state organs cannot apply directly in cases where the action is brought against the
regulator for acts or omissions of its ofﬁcers in the performance of their supervisory
duties.117
On 1 February 2021, the insurance liquidator announced the allocation of €
20 million from the Private Life Insurance Guarantee Fund to meet claims from
life insurance claims of Aspis Pronia AEGA which is under Insurance Liquidation.
As per this announcement, the temporary distribution of each beneﬁciary, is to be
made exclusively under the responsibility of the insurance liquidator after a proportional distribution, from his part, of the advance of € 20 million based on the amount
of the claim of each beneﬁciary, which is amounting to circa 6.66%.118
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5 Conclusions
The restructuring of insurance companies is at points needed, be it in company law
through the mechanism of M&A, or under EU legislation via portfolio transfer, or be
it as winding-up and/or portfolio transfer as per the Cross-Border Mergers directive,
as well as under the Solvency II directive. The position under the EU legislation and
the paradigm of the case study of the winding-up of Aspis Pronia in Greece in 2009
has shown that there exists fragmentation in the insurance portfolio transfers
harmonisation in the EU. Our discussion has shown that asset sale has challenges
within it as a process, but, when compared with other deal structures, is advantageous in that the liabilities can be left with the target company, and a major
disadvantage is the existence of statutory measures asking the buyer to assume
certain liabilities. Moreover, the large-scale formalities within asset sales presents
its own signiﬁcant costs, resulting in its limited application for most insurance
companies. The contractual offer or the sale of shares is a method most common
for companies seeking to take control of another company. There is also the route of
adopting a scheme of arrangement, such as a share transfer scheme or a merger,
which has the beneﬁt of at the same time having the option to effect a merger and
also implement a share sale for control. As our discussion has shown, schemes of
arrangement for an insurance company in distress can be utilised to facilitate
numerous restructuring methods, including restructuring of ﬁnance, mergers, and
acquisitions.119 The Directive on cross-border mergers sought to facilitate the crossborder merger of limited liability companies where at least two of the companies
have their principal place of business governed by different Member States.120 It is a
Directive that provides clarity as to which domestic laws apply but often reverts back
to domestic and local provisions. The application of the directive on cross-border
mergers and how they apply in the UK context when a domestic company is merged
with an EEA company if all required formalities and votes have been complied with,
the court may approve the cross-border merger.121 The consequences are similar to
the domestic scheme of arrangement whereby the assets and liabilities are transferred, and the transferor companies are dissolved. Following Brexit, regulations
governing the cross-border mergers have been revoked because of the UK’s withdrawal,122 and cross-border mergers have now ceased to be an option for insurance
companies wishing to complete a merger with a company outside of the UK. As
discussed, Solvency II created, for the ﬁrst time, a fully harmonised regime for the

119
Hostile takeovers have not been considered and are beyond the scope, for a detailed analysis of
this as a method of control, see Kershaw (2016).
120
Directive (EU) 2017/1132 of the European Parliament and of the Council of 14 June 2017
relating to certain aspects of company law, Art 118.
121
Ibid, s 16.
122
The Companies, Limited Liability Partnerships and Partnerships (Amendment etc.) (EU Exit)
Regulations 2019, s 5.

Restructuring, Winding-Up & Portfolio Transfer of Insurance Companies in. . .

195

prudential regulation of insurance and reinsurance businesses in Europe.123 Insurance companies have the option to effect a winding-up process which even if it does
not fall into the strict remit of reorganisation is worth consideration for insurance
companies in distress, as its effect is that a liquidator taking control of the company124 to facilitate the winding-up of the company and the distribution of assets,
hence assisting in the dissolution of the company where restructuring may not be of
economic beneﬁt. In Greece, when the operating license of Aspis Pronoia AEGA
was revoked in 2009/2010 and a large number of policyholders were left uncovered
and uninsured in spite of having paid their premiums, the Greek state intervened and
used the Private Life Insurance Guarantee Fund as a guardian interim mechanism to
seek to protect the interests of policyholders. No solution has been found to date as
there has been no interest in buying the bad portfolio of the defaulted insurance
company. The above analysis and discussion, demonstrates the attempts to harmonise the legal landscape, and the struggles to achieve homogeneity, even more in a
post Brexit era. On reorganisation and winding-up proceedings, Solvency II may
fulﬁl the goal of ensuring coordination and cooperation between the supervisory
authorities of the Member States in respect to the mutual and universal recognition of
reorganisation measures and winding-up proceedings throughout the EU, but actually does little to achieve this homogeneity and ﬁnally the harmonisation of the
national laws as it refers back to the procedure in the domestic company’s jurisdiction to achieve the result of the reorganisation or the winding-up proceedings. The
preceding analysis and discussion has identiﬁed how this can be problematic and that
the application in multiple jurisdictions further exacerbates the challenges in identifying and applying the most beneﬁcial procedure. The UK’s withdrawal from the
EU further limits the options available to UK insurance companies, which is likely to
result in further winding-up, as opposed to rescue in times of distress. Further
harmonisation efforts should seek to lift procedural burdens and simplify procedures
including countries legally treated as EEA ones. Increasing harmonisation and the
inclusion of simpliﬁed procedures has the potential to rescue more multijurisdictional companies in distress and thus adequately protect policyholders, as
well as maintain ﬁnancial stability in the EU.
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Insurance in M&A Transactions
Angelo Borselli

Abstract Mergers and acquisitions (M&A) involve transactional risks, no matter
how extensive and accurate the due diligence process is. This raises the question as
to how transacting parties can be protected. Representations and warranties and
indemniﬁcation provisions as well as escrow requirements, typically included in the
acquisition agreement, may often prove to be inefﬁcient and inadequate to this end.
When negotiating these terms, transacting parties clearly have contrasting interests,
and there could also be cases, especially in public company transactions or distressed
sales, where the buyer may have no effective remedies against the seller after the
closing.
To overcome problems associated with seller’s indemnities, transacting parties
increasingly avail themselves of some innovative insurance products, generally
known under the catch-all name of “transactional insurance,” that provide coverage
for risks arising out of extraordinary corporate transactions, including risks related to
breaches of representations and warranties, tax liabilities, pending or potential
litigation and other contingent liabilities.
This chapter explores the role that insurance can play in managing transactional
risk, discussing whether it may represent an efﬁcient alternative to more traditional,
contractual solutions like indemnity and escrow requirements. The discussion suggests that transactional insurance can serve as an effective risk-transfer tool in M&A,
which may act as a supplement or also a substitute for seller indemnity obligations.
By spreading transactional risk, insurance can facilitate M&A transactions and
enhance the overall social beneﬁt, providing economic security at a fraction of the
cost that it would take for transacting parties to protect themselves. No problems of
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adverse selection or moral hazard peculiar to the M&A context seem to arise and a
steadily increasing use of insurance in M&A can be expected.

1 Introduction
Mergers and acquisitions (M&A) involve transactional risks, no matter how extensive and accurate the due diligence process is. Information asymmetries are inherent
in most M&A deals, and it is no surprise that post-M&A disputes arising from
inaccuracies and misrepresentations in seller’s disclosures are common, and severity
of claims is on the increase.1 This raises the question as to how transactional risk can
be effectively managed and allocated.
Representations and warranties included in acquisition agreements typically
address this issue, as they facilitate the transfer of information to the buyer, reducing
information asymmetry.2 In private transactions they are generally accompanied by
indemniﬁcation provisions by which the seller or the selling shareholders undertake
to indemnify the buyer if representations and warranties turn out to be inaccurate
after the closing. Escrow arrangements may also be in place, providing that a portion
of the sales price is placed in escrow and can be paid to the seller subject to certain
conditions.
When negotiating representations and warranties and indemniﬁcation and escrow
requirements transacting parties clearly have contrasting interests, as while the buyer
wishes to obtain the maximum degree of protection, the seller seeks to minimize its
liability. There could also be cases, especially in public company transactions or
distressed sales, where the buyer may have no effective remedies against the seller
after the closing.
To remedy issues related with seller’s indemnities, insurance companies created
some innovative products, generally known under the catch-all name of “transactional insurance,” and providing coverage for risks arising out of extraordinary
corporate transactions, including risks related to breaches of representations and
warranties, tax liabilities, pending or potential litigation and other contingent
liabilities.
This chapter explores the role that insurance can play in managing transactional
risk, considering whether it can serve as an efﬁcient alternative to more traditional,
contractual solutions like indemnity and escrow requirements.
The chapter rests on both practical and theoretical grounds. From a practical point
of view to consider the role of insurance in M&A is undoubtedly relevant, as global

1

AIG, M&A: A rising tide of large claims, 2020, available at: https://www.aig.com/content/dam/
aig/america-canada/us/documents/business/management-liability/aig-manda-2020-w-and-i.pdf;
Norton Rose Fulbright, After the deal: recent cases and trends in M&A disputes, 2018, available at:
https://www.nortonrosefulbright.com/en/knowledge/publications/09047a9c/after-the-deal-recentcases-and-trends-in-ma-disputes.
2
Gilson (1984), p. 267 ff.
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demand for transactional insurance has grown substantially over the last decade and
insurance is regarded ever more as a common risk management tool in M&A.3 From
a theoretical and systematic perspective, the question arises as to whether, by
allowing parties to transfer transactional risks in exchange for a premium, insurance
has the potential to enhance the overall social beneﬁt facilitating the conclusion of
beneﬁcial M&A transactions or, on the contrary, may bring about distortion to M&A
contracting, as it transfers liability from the parties that have superior access to
information to the insurer, potentially triggering moral hazard and adverse selection
problems.
In this context, the chapter proceeds as follows. After this Introduction, Sect. 2
focuses on traditional contractual solutions to manage transactional risk and mitigate
potential liabilities, highlighting their main drawbacks. Section 3 turns to transactional insurance, examining representation and warranty insurance, tax liability
insurance, litigation buyout and contingent liability insurance. Section 4 considers
whether insurance can qualify as an efﬁcient risk-transfer tool in M&A, also
considering potential issues of moral hazard and adverse selection. Section 5
concludes.

2 Contractual Solutions
Representations and warranties are typically included in acquisition agreements to
remedy information asymmetry and manage transactional risk. They are made by the
buyer and the seller to each other to provide full disclosure of all information
relevant to the transaction. Whereas the buyer’s representations and warranties are
mainly intended to prove its ability to legally execute the deal, the representations
and warranties made by the seller are aimed at providing an accurate and complete
description of different aspects of the company being sold.4
Representations and warranties generally concern a company’s organization and
good standing, capitalization, subsidiaries, organizational authority to enter into the
agreement, ﬁnancial statements, absence of undisclosed liabilities, property titles,
contracts, litigation, compliance with law and agreements, taxes, employee beneﬁt
plans, labor disputes, environmental matters, and insurance policies.5
Transacting parties warrant in the acquisition agreement that their representations
are complete and accurate. In particular, if the seller’s representations and warranties
turn out to be inaccurate before the closing, the buyer may reject or renegotiate the
contract (bring-down clause), while if a breach is discovered after the closing, in

3
AON, Representations and Warranties Insurance Claim Study, 2020, available at: https://www.
aon.com/risk-services/amats/2019rwclaims.
4
Gole and Morris (2007), p. 155; DePamphilis (2010a), p. 93.
5
See Carney (2011), p. 1123 ss.; W. Gole, J. Morris, J. Ibidem, 154 ss.
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private transactions, the buyer is normally entitled to get indemniﬁcation from the
seller.6
Representations and warranties are among the most heavily negotiated provisions
in the sale and purchase agreement. Unlike buyers, who want absolute representations and warranties, sellers insist on limiting their potential liabilities by using
knowledge and materiality qualiﬁers. A knowledge qualiﬁer limits the seller’s
statements to the best of its “knowledge,” with the buyer insisting on interpreting
the term as knowledge after a reasonable investigation, while the seller as knowledge
of a fact without any duty to investigate.7 Materiality clauses, on the other hand, limit
the accuracy of representations and warranties by providing that the representations
must be true and correct in all material respects. A fact is regarded to be material if a
reasonable investor would consider it important in making a decision on an acquisition transaction. Besides, materiality may also refer to the effect of a breach of
representations and warranties, excluding liability for inaccuracies that do not have a
material adverse effect.8
If a breach of the seller’s representations and warranties is discovered after the
closing, as noted above, indemniﬁcation provisions would require the seller to pay
damages. Indemniﬁcation provisions also permit to allocate speciﬁc risks pending on
the acquired company, that have been disclosed in the representations and warranties
and the consequences of which cannot be calculated before closing, such as pending
litigation, unpaid tax obligations or violations of environmental or labor laws.9
Indemniﬁcation provision are common in private transactions, while in transactions
where a public company is being acquired, representations and warranties generally
do not survive the closing and no indemnity may be available to the buyer for
breaches discovered after the closing as, especially in listed corporations with
dispersed shareholders, it would not be feasible to get indemniﬁcation from selling
shareholders. In addition, a lower degree of information asymmetry is generally
found in public deals than in private transactions, given the disclosure requirements
imposed on public companies and the consequent amount of information that is
publicly available.10
Normally the seller wants the indemniﬁcation periods to be short. The term may
vary from one to three years after the closing except for some claims such as tax,
environmental or property and title that may survive beyond.11
As for the indemniﬁable damages, the buyer is likely to want unlimited coverage
for the reasonable cost of satisfying the incurred liabilities in addition to the amount

6

See DePamphilis (2010a), p. 93.
See W. Carney, Ibidem, 238.
8
W. Carney, Ibidem, 238 ff.
9
See D.M. DePamphilis, Mergers and Acquisitions Basics, Ibidem, 94; W. Gole, J. Morris,
Ibidem, 157.
10
Hill et al. (2016), p. 409; Grifﬁth (2020), p. 1851.
11
W. Carney, Ibidem, 237; D.M. DePamphilis, Mergers and Acquisitions Basics, Ibidem, 94 f.;
W. Gole, J. Morris, Ibidem, 157.
7

Insurance in M&A Transactions

203

necessary to put the buyer in the position it would have been in without the breach of
the representations and warranties. This may result in a request for damages in
excess of the purchase price. Sellers, on the contrary, want to set a ceiling on the
indemnity obligations and, at the most, agree to indemnify up to the purchase
price.12 Generally, indemniﬁcation limits are well under the purchase price.13
Moreover, the seller may insist on including a deductible or a “basket” to restrain
claims for minimum damages. In the ﬁrst case, when a loss suffered by the buyer
exceeds the stipulated deductible amount, the seller is liable only for the amount of
the loss above the deductible. If a “basket” is used, the buyer agrees not to assert
indemniﬁcation claims until the aggregate amount of losses exceeds a speciﬁed
basket amount. When the buyer’s losses exceed the basket amount, the seller is
liable for the total amount of the losses.14
It should be noted, however, that there may be virtually no remedy for a breach of
representations and warranties where no identiﬁable seller remains after the closing.
This, for example, may be typical of asset purchases from companies that go into
liquidation after the transaction, and more generally in distressed sales. Where the
seller is privately held, the buyer may demand that (large) selling shareholders
participate in the representations and warranties and that indemniﬁcation rights are
conferred against them.15 If the shareholders consent, they will usually want the
guarantee to survive for as short a time period as possible. This solution instead is
impracticable where the seller is a publicly held corporation with dispersed
shareholders.
To protect himself from potential liabilities associated with the transaction, the
buyer may also seek to defer the payment of part of the purchase price and put the
unpaid portion in a holdback or escrow account. Transacting parties, nevertheless,
need to agree on the amount to place in escrow, the length of time the proceeds are
escrowed, the conditions of the escrow. Further, the seller is not likely to accept
escrow arrangements without an increase in the purchase price.16

12

W. Carney, Ibidem, 242 ff.; W. Gole, J. Morris, Ibidem, 157 f.
American Bar Association, M&A Market Trends Subcommittee of the Mergers & Acquisitions
Committee, (2009) “2009 Private Target Mergers & Acquisitions Deal Point Study,” 100, (showing
that just 9% of the deals considered have indemniﬁcation limits between 50 and 100% of the
purchase price); American Bar Association, M&A Market Trends Subcommittee of the Mergers
and Acquisitions Committee (2008) “2008 Continental Europe Private Target Mergers & Acquisitions Deal Points Study,” 37, (highlighting that deals with indemniﬁcation limits set between
50 and 100% of the purchase price account for the 22% of the sample); W. Carney, Ibidem, 245 f.
(making reference also to other surveys).
14
D.M. DePamphilis, Mergers and Acquisitions Basics, Ibidem, 95; W. Gole, J. Morris, Ibidem,
157. See also W. Carney, Ibidem, 245 f. (distinguishing between a basket and a threshold. With a
basket, the seller bears the losses in excess of the basket, while in the case of a threshold, when a loss
exceeds the threshold amount, the seller is liable for both the threshold amount and any excess).
15
See W. Carney, Ibidem, 236 ff.
16
Paar (2002), p. 2. See also D.M. DePamphilis, Mergers, Acquisitions, and Other Restructuring
Activities, Ibidem, 88 f., 424 ff. (where also reference to other mechanisms for managing risk, such
as post-closing price adjustments).
13
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3 Transactional Insurance
When negotiating representations and warranties and indemniﬁcation provisions
transacting parties have contrasting interests and need to reach agreement on several
key points, including the scope of representations and warranties, the survival
period, the deﬁnition of indemniﬁable damage, indemniﬁcation limits, the portion
of price to put in escrow. The possibility of deal breaker issues is strong. When
disagreement does not result in the failure of the transaction, the compromise agreed
to by the parties might be substantially different from their initial expectations.
Should a breach of the seller’s representations and warranties be discovered after
the closing, the risk that the buyer is left with no effective remedies exists.17
In this context, to overcome the drawbacks associated with representations and
warranties and indemniﬁcation provisions, and facilitate the conclusion of the deal,
parties increasingly avail themselves of transactional insurance.
Introduced in the United Kingdom and the United States in the 1990s, transactional insurance was not widely used at ﬁrst mainly due to its novelty and lack of
conﬁdence by parties, high premiums and limited availability of coverage. With
time, however, the market for transactional insurance has evolved: available coverage is now broader, terms are more favorable, and rates are lower as there is more
competition among insurers,18 while risk aversion of transacting parties has risen.19
Coverage has also become more widely known: global demand for transactional
insurance nowadays is ever more on the rise, especially in the U.S. and U. K.
markets,20 but also in continental Europe where the use of this type of insurance is
on the increase.21

17

On the risk that representations and warranties and indemniﬁcation provisions might not adequately protect the buyer, see D.M. DePamphilis, Mergers, Acquisitions, and Other Restructuring
Activities, Ibidem, 182; T.E. Lenson (2006), Lies, Damn Lies, and Fraud Claims in M&A Transactions, available at https://www.deallawyers.com/nonmember/podcast/lenson_item2.pdf.
18
AON, Representations and Warranties Insurance Claim Study, 2020, 3, available at: https://
www.aon.com/risk-services/amats/2019rwclaims.
19
M.P. Lusk (2012) “Transactional Insurance: A deal Tool Whose Time Has Come,” 1 f., available
at: https://www.mondaq.com/unitedstates/Insurance/198526/Transactional-Insurance-A-DealTool-Whose-Time-Has-Come; C. Sternberg (2012) “Transactional Risk Insurance: Deal-Enabling
Risk Transfer Solutions,” 1 f., available at: http://www.lockton.com/Resource_/PageResource/
MKT/Transactional%20Risk_for%20web%20posting.pdf.
20
AON, Representations and Warranties Insurance Claim Study, Ibidem, 3.
21
See Monti (2010), p. 361; De Lousanoff O. (2003) “Warranty and Indemnity Insurance in M&A
Transactions,” International Law Ofﬁce, available at: https://www.internationallawofﬁce.com/
Newsletters/Corporate-FinanceMA/Germany/Hengeler-Mueller-/Warranty-and-Indemnity-Insur
ance-in-MA-Transactions, (noting that insurance for M&A is offered by a growing number of
insurance companies and brokers in Germany).
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In particular, insurance products for M&A transactions include: representation
and warranty insurance,22 tax liability insurance, litigation buyout and contingent
liability insurance.

3.1

Representations and Warranties Insurance

Representations and warranties insurance is the most widely used type of transactional insurance.23 It became available towards the end of the 1980s in the United
Kingdom and about a decade later in the United States. This type of insurance
provides coverage against ﬁnancial losses resulting from breaches of representations
and warranties. It can serve as either a surety or indemnity of the seller’s indemnity
obligations.24 In the ﬁrst case, the sale and purchase agreement includes indemniﬁcation provisions and the insurance policy serves the purpose of replacing
completely or in part an escrow. In the latter case, insurance either can be entirely
substituted for the seller’s indemnity obligation or may be used as an additional layer
of coverage over a lower amount of indemniﬁcation liability assumed by the seller.
Insurance is tailor-made to the needs of the individual transactions. Underwriting
can be quite complex, and it is advisable that insurance companies and brokers are
involved from the initial stage of the deal structuring process. Insurance companies
and brokers, however, have gained adequate experience over time and are able to
provide coverage within a limited period, meeting the deal timetable.25 The applicant
is expected to cooperate closely with the insurer and provide relevant information.
The acquisition agreement is submitted to the insurer along with other relevant
documents to promote underwriting review.26 Once the insurer has reviewed all
the materials, it issues a non-binding indication letter, presenting the general terms of
the proposed coverage. If the applicant decides to execute the non-binding indication
letter, then the insurer conducts a thorough review of the transaction with the
possible assistance of outside counsel, basically re-examining the due diligence
22

Representations and warranties insurance is commonly referred to in the Europe as warranties and
indemnity insurance (W&I).
23
Gerber et al. (2012), § 32.01, Matthew Bender & Company, Inc., available at: http://www.
lexisnexis.com, [hereinafter New Appleman, Mergers and Acquisitions Insurance], § 32.02 [1][a].
24
See New Appleman, Mergers and Acquisitions Insurance, § 32.02 [2][a].
25
See C.C Zgutowicz, M.P. Lusk, Ibidem, 4 (noting that binding terms may be delivered within 1 to
2 weeks).
26
The insured may not amend, supplement, or rescind the acquisition agreement, nor waive any
rights thereunder, without the prior consent of the insurer if the modiﬁcation or waiver would
reasonably have an adverse effect on the insurer. See New Appleman, Mergers and Acquisitions
Insurance, § 32.02 [5][c]. Among the other documents generally requested for underwriting review
are: ﬁnancial statements of the target company, a copy of the executed letter of intent, data room
index or other due diligence document index, buyer’s due diligence request list, buyer’s due
diligence memoranda, third party reports and opinions, working group list and other relevant
materials.
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process performed by the parties and makes a ﬁnal decision as to whether to insure
the risk and at what conditions.27
The insured under a representations and warranties insurance policy can be the
buyer (buyer-side policy) or the seller (seller-side policy). A party to the transaction
may also purchase coverage for the other party and vice versa.28
A buyer-side policy provides indemnity to the buyer for losses resulting from a
breach of the seller’s representations and warranties. It allows the buyer to recover
losses directly from the insurer without having to pursue remedies against the seller.
A variety of reasons may lead buyers to purchase representations and warranties
insurance. A buyer-side policy can be useful, for example, when the acquirer cannot
successfully negotiate the desired level of indemniﬁcation from the seller or when it
is concerned with its ability to recover damages because the seller may have ﬁnancial
difﬁculties or because recourse against the seller would be otherwise ineffective and
expensive. Insurance can also be used strategically by a buyer to gain a competitive
advantage over other bidders and avoid entering into endless negotiation with the
seller over indemniﬁcation requirements. This way a buyer can accept a lower
indemniﬁcation ceiling and may not need to insist on a holdback or escrow account,
thus increasing the competitiveness of its offer.29 A buyer may also consider that
insurance coverage is less expensive than the growth of the purchase price demanded
by the seller to afford the same level of indemniﬁcation. In addition, in public
company transactions, where no indemnity is available to the buyer for breaches
discovered after the closing, insurance can be a substitute for seller’s indemnity.
A seller-side policy indemniﬁes the seller for, or pays on behalf of the seller, any
loss resulting from claims made by the buyer for inaccuracies in the seller’s
representations and warranties. Seller-side policies may be used when sellers,
especially private equity ﬁrms, want to reduce their potential liability post-closing
to the smallest amount possible, exiting the business and distributing sale proceeds
to their investors or immediately reinvesting the proceeds. A seller-side policy also
permits the seller to provide potentially interested buyers with higher indemniﬁcation limits, thereby making the deal more attractive and reducing the need for a
holdback or escrow.
No substantial differences typically exist in the structure and wording of representation and warranty insurance policies between the U.S. and the U.K. (and more
generally European) market. The scope of coverage is determined in connection with
the representations and warranties made by the seller in the sale and purchase
agreement. The insurer normally selects the representations and warranties to insure
New Appleman, Mergers and Acquisitions Insurance, § 32.02 [4].
New Appleman, Mergers and Acquisitions Insurance, § 32.02 [2][a]. See also Marsh (2012)
“Contribution of Insurance in Facilitating Mergers and Acquisitions,” 10, available at: https://www.
airmic.com/sites/default/ﬁles/legacy_ﬁles/Contribution%20of%20Insurance%20in%20Facilitating
%20Mergers%20and.pdf (noting that sellers are increasingly suggesting buyer-side policies to
bidders in an auction process).
29
See New Appleman, Mergers and Acquisitions Insurance, § 32.02 [2][c]. See also Marsh
“Contribution of Insurance in Facilitating Mergers and Acquisitions,” Ibidem, 16.
27
28
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and may also intervene on the wording of the representations and warranties,
restricting or clarifying their scope for coverage purposes only. A policy may also
be issued on a “blanket” basis, thereby covering all the seller’s representations and
warranties except for those excluded.30
Indemniﬁcation requests unrelated to representations and warranties are generally
not covered. Some insurers, however, have also started offering a more innovative
type of coverage—so-called synthetic representations and warranties insurance—
that allows the buyer to agree to a set of representations and warranties directly with
the insurer, removing the need for the seller to give representations and warranties in
the sale and purchase agreement. This type of coverage can be advantageous for both
transacting parties, as the seller would exit the transaction without the risk of facing
liability for breaches of representations and warranties, while the buyer, in an auction
scenario with multiple bidders, can make its acquisition offer more competitive.
Representation and warranty insurance policies typically contain a prior knowledge exclusion that excludes coverage where the insured had knowledge of circumstances leading to the breach at the time the policy incepted. The policy deﬁnes the
persons who may have actual knowledge of a breach as those who supervised or
conducted any due diligence in connection with the acquisition agreement, and/or
those who supervised, prepared, or negotiated the acquisition agreement (“deal team
members”). The names of the deal team members are generally listed in an appendix
attached to the policy.31
Further, seller-side policies generally exclude coverage for breaches resulting
from the seller’s fraud. This exclusion may be subject to a ﬁnal adjudication of fraud
before becoming applicable, otherwise a mere allegation of fraud can be an argument
for the insurer to deny coverage. A severability clause may be inserted, ensuring
coverage for innocent co-insureds. Buyer-side policies, instead, do not contain a
fraud exclusion and, therefore, are considered to provide broader coverage,32 and
they represent almost the totality of the policies issued.33 Other exclusions speciﬁc to
representation and warranty insurance may concern unfulﬁlled projections and

New Appleman, Mergers and Acquisitions Insurance, § 32.02 [3][a].
Representation and warranty insurance provides coverage for breaches of representations and
warranties made by a deﬁnite set of persons (i.e., the deal team members) that may include not only
directors and ofﬁcers but also shareholders and various outside advisors. It follows that the scope of
this type of insurance is different than that of Directors and Ofﬁcers (D&O) insurance which, on the
contrary, provides liability coverage for the company’s directors and ofﬁcers against claims that
may arise from the decisions taken within the scope of their managerial duties. In addition, it should
be noted that D&O insurance policies may include contractual liability exclusions, while coverage
for claims against the company itself is typically limited to securities claims. On the differences
between D&O insurance and Representations and Warranties Insurance, see New Appleman,
Mergers and Acquisitions Insurance, § 32.02 [1][c].
32
New Appleman, Mergers and Acquisitions Insurance, § 32.02 [5][b] (emphasizing that buyerside policies may entail higher premium as a result).
33
Marsh, Transactional Risk Insurance Report, 2019, available at https://www.marsh.com/us/
insights/research/transactional-risk-insurance-outpaced-global-deal-activity.html.
30
31
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forward-looking statements and losses due to price adjustments based on the seller’s
net worth determined after a post-closing audit.34
Insurance coverage usually begins with the closing of the transaction and is
provided for at least the survival period set in the acquisition agreement. It is quite
frequent, however, that the policy period lasts beyond the survival period indicated
in the acquisition agreement, to the advantage of the parties involved in the transaction. In general, policy periods may vary between 18 months and four years. A
different expiry date may also be set with respect to some of the seller’s representations and warranties.35
Depending on the need for coverage that parties to the transaction may have,
policy limits can be set up to $50 million, although larger programs may be
structured on a case-by-case basis. Broader coverage may be achieved through tiered
insurance programs that combine primary insurance with excess insurance, thereby
increasing coverage limits even up to $200 million per transaction.36
Both buyer-side and seller-side policies contain some form of risk retention.
Typically, deductibles between 1% and 3% of the transaction value are included,
depending, for example, on the type of business being acquired, the due diligence
performed, the nature and scope of the representations and warranties. The insurance
premium generally ranges between 2% and 8% of the amount of insurance purchased, depending on the nature of representations and warranties, the policy period
and the retention applied.37

3.2

Tax Liability Insurance

Tax liability insurance is another solution aimed at facilitating M&A deals. Tax
considerations are clearly important in M&A transactions and often parties are not
able to obtain in time an advance tax ruling clarifying the treatment that will be
applied to a proposed transaction. Uncertainty regarding tax results may even
obstruct the completion of a proposed deal.

34

Losses resulting from pollution, bodily injury and property damage, consequential, multiplied,
punitive or exemplary damages and criminal ﬁnes or penalties are generally not covered either since
they may be covered under other liability policies. New Appleman, Mergers and Acquisitions
Insurance, § 32.02 [5][b].
35
New Appleman, Mergers and Acquisitions Insurance, § 32.02 [3][b] (highlighting that where the
acquisition agreement establishes different survival periods for some of the seller’s representation
and warranties, the insurance policy may have different periods of coverage as well).
36
Representation and warranty policies are deemed best suited to transactions where the value is
$25 million to $1 billion. See New Appleman, Mergers and Acquisitions Insurance, § 32.02 [3][c].
37
New Appleman, Mergers and Acquisitions Insurance, § 32.02 [4]; M.E. Betzen, M.T. Goglia
(2005) “Insuring for Accuracy,” 1, available at: https://www.jonesday.com/ﬁles/Publication/
bff201d2-36a4-4c94-ad92-3a6a979c7229/Presentation/PublicationAttachment/a1a30e34-58f8406e-a822-2eae225c46d1/BetzenGoglia050905.pdf.
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Tax liability insurance allows parties to reduce or eliminate potential tax exposures resulting from the tax treatment of a transaction. It covers unexpected tax
liabilities resulting from an unfavorable tax authority’s ruling. Most policies also
cover the costs of contesting the tax authority’s ruling, including the expenses of
outside counsels and accountants, as well as interest, non-criminal ﬁnes, and penalties,38 provided that ﬁnes and penalties are insurable under the applicable law.39
Policies are generally written on a manuscript basis to meet the speciﬁc needs of
the individual transactions. To promote underwriting review, the prospective insured
is generally required to provide the insurer with a tax opinion prepared by the
taxpayer’s counsel, along with supporting documents and possible correspondence
with the tax authorities.40 After evaluating the tax risk, the insurer usually sends a
non-binding indication letter, stating the general terms and conditions of the proposed coverage. Once the applicant decides to execute the indication letter, the
insurer conducts a thorough review of the transaction, with the assistance of outside
counsels and advisors, and a ﬁnal coverage decision is made.
The coverage period usually is aligned with the applicable statute of limitations.
Generally, up to $20 million in coverage is available for any transactions, although
larger limits can also be available. Retentions and premiums are determined on a
case-by-case basis, also considering the nature of the transaction, the probability of
adverse tax results, the probable cost of defense.41
Tax liability insurance typically excludes coverage for purely tax motivated
transactions, lacking a legitimate independent business purpose. Transactions qualiﬁed as tax shelter are not likely to be covered either. Further, coverage is generally
not available for losses resulting from changes in the law and for transactions that are

R. Paar, Ibidem, p. 2; New Appleman, Mergers and Acquisitions Insurance, § 32.03 [2].
Restrictions on the insurability of ﬁnes and penalties are generally in place in Europe. See, e.g.,
Article 12 of the Italian Private Insurance Code providing that losses arising from administrative
ﬁnes and penalties cannot be insured, otherwise the insurance contract is void. For an overview of
the law on the insurability of ﬁnes and penalties in some European and non-European countries, see
Banks, Richard (2007) “International Comparative Review of Liability Insurance Law,” Insurance
Day, available at: https://www.bld.de/ﬁleadmin/bld/txt_pdf/ID_Int_l_Legal_guide_120607.pdf.
See also Denslow A., Baks B., Daidone M. (2018) “10 Things Every Insurer Should Know,”
available at: https://cms.law/en/int/publication/ten-things-every-insurer-should-know.
40
In some cases, insurance may also be issued without a supporting tax opinion, depending on the
type of tax issue, the taxpayer’s particular factual representations and the legal analysis provided.
See AIG “Tax Liability Insurance,” available at: https://www.aig.com/business/insurance/mergersand-acquisitions/tax-liability-insurance.
41
The overall structure of the insurance coverage clearly matters in determining the premium, since
consideration should be given, for example, to retention, coinsurance arrangements or possible
partial refunds of a signiﬁcant premium when no losses occur during the policy period. See also
New Appleman, Mergers and Acquisitions Insurance, § 32.03 [10]. See also AIG “Tax Liability
Insurance,” 1, available at: http://www.aig.co.uk/chartis/internet/uk/eni/Tax%20Liability%20Insur
ance%20-%20Information%20Sheet%20AI160739%201212_tcm2538-372590.pdf (stating that
premiums so far charged range between 3% and 12% of the limit of liability purchased).
38
39
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already under audit or are being contested by the tax authorities. A fraud exclusion is
also included.42
Tax liability insurance is ever more common in M&A transactions.43 Private
letter rulings from tax authorities, in fact, are normally time-consuming, while
relying merely on the professional liability or error and omissions insurance coverage owned by tax advisors may turn out to be unsatisfactory.44 Tax liability
insurance may then allow parties to manage tax uncertainty in M&A transactions,
also considering that there could be cases where indemnity obligations of the seller
might be unfeasible or otherwise ineffective.

3.3

Litigation Buyout Insurance and Contingent Liability
Insurance

Litigation buyout insurance enables transacting parties to manage risks resulting
from any anticipated or ongoing litigation, arbitration or other claim involving
liabilities either uninsured or underinsured.45 Litigation buyout insurance can
prove particularly useful, as pending or threatened litigation may hinder the closing
of a transaction where, for example, ﬁnancial sponsors withdraw or the settlement of
the claim cannot be negotiated in time for the deal. Insurance allows parties to
exactly quantify future exposures by transforming contingent third-party claims into
a ﬁxed insurance cost.
The policies are tailor-made to fulﬁll speciﬁc needs of individual transactions46
and can provide coverage for a wide range of matters, such as securities litigation,
contractual disputes, products liability, intellectual property disputes, successor
liability and employment practices liability.47 Risks may relate to the litigation
outcome or the amount of damages awarded. Insurance may cover either a particular
42
New Appleman, Mergers and Acquisitions Insurance, § 32.03 [5][a] (noting that the accuracy of
taxpayers’ factual representation and the proper ﬁling and compilation of tax returns are not
generally covered).
43
See Kahn (2009), p. 7 (where also reference to other mechanisms for shifting tax risk).
44
In the event of a payment by the insurer under a tax liability insurance policy, the insurer is
typically subrogated to all of the insured’s rights of recovery against tax advisors and other persons
or entities relating to such a payment. See New Appleman, Mergers and Acquisitions Insurance, §
32.03 [12].
45
New Appleman, Mergers and Acquisitions Insurance, § 32.04 [1].
46
The underwriting process is similar to that employed in connection with representation and
warranty insurance and tax liability insurance and it is based on an initial review leading to a
non-binding indication letter. A ﬁnal coverage decision is made after the insurer conducts a
thorough examination of the transaction, with the assistance of outside counsels and advisors. A
non-refundable underwriting fee is normally charged. See New Appleman, Mergers and Acquisitions Insurance, § 32.04 [8].
47
New Appleman, Mergers and Acquisitions Insurance, § 32.04 [9]. Issues may arise as to the need
for conﬁdentiality that the applicant has in connection with the underwriting review. To protect the
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known lawsuit or a portfolio of lawsuits or claims. Considering the uniqueness of the
insured risk, premiums, policy limits, and the amount of retentions are set on a caseby-case basis, considering the severity of the underlying risk and the policy
structure.48
Litigation buyout insurance can be issued in three different versions: buyout, cap,
and appeal hedge. The buyout provides coverage for all losses resulting from a
speciﬁc dispute, including defense costs, while under the cap version the insurer
assumes liability in excess of a certain amount that is retained by the insured and
possibly covered through existing primary insurance. Appeal hedges, instead, permit
the insured to secure the beneﬁts from a favorable judgment against possible reversal
on appeal.49
The degree of defense control exercised by the insurer differs among the three
types of insurance. In particular, in a buyout, the insurer normally assumes the entire
risk in exchange for the complete control of the litigation. The insured, nevertheless,
is required to cooperate and participate in the litigation. In a cap or hedge, on the
contrary, the insured may maintain control of the defense, considering that it shares
the same interest with the insurer.50
In addition to fraud, insurance policies typically exclude coverage against claims
for personal proﬁt, including claims based on insider trading or for usurpation of
corporate opportunities. Further, losses due to claims ﬁled by governmental and
quasi-governmental entities are not indemniﬁed either.51
Finally, it is worth noting that contingent liability insurance is also available,
providing tailor-made insurance coverage for risks speciﬁc to single transactions,
ranging from potential successor liability and losses deriving from defects or failure
of property titles, to government and regulatory approvals, contractual disputes,
environmental liability, employment matters and intellectual property infringements.
Premiums and other policy conditions are determined on a case-by-case basis
according to the nature of the speciﬁc liability to be insured and the overall structure
of the insurance policy.

privileged information transmitted by the applicant, the insurer is required to sign a conﬁdentiality
agreement.
48
Insurance policies may include return premium or additional premium provisions. See New
Appleman, Mergers and Acquisitions Insurance, § 32.04 [3] (explaining that return premium
provisions provide for the return of part of the premium to the insured if the policy is canceled or
certain claims do not occur, while additional premium provisions require the insured to pay some
extra amount in premium because of losses paid or incurred under the policy).
49
New Appleman, Mergers and Acquisitions Insurance, § 32.04 [3].
50
In a cap or hedge policy, however, the insurer and the insured may also agree that control is given
to one of them, subject to the consent of the other on major issues. See New Appleman, Mergers and
Acquisitions Insurance, § 32.04 [7].
51
New Appleman, Mergers and Acquisitions Insurance, § 32.04 [5][c].
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4 Transactional Insurance in M&A Contracting
As discussed above, transactional insurance allows parties to overcome problems
associated with seller’s indemnities and reduce exposure to transactional risk. In
principle, insurance can prove to be particularly useful in no indemnity deals
involving public company targets or distressed sellers, where it can act as a substitute
for seller’s indemnity obligations, but it can also be used as a supplement to seller’s
indemnity, when the buyer cannot negotiate the desired level of indemniﬁcation or
when it is concerned about its ability to recover from the seller after the closing. In an
auction with multiple bidders, insurance may also give buyers a strategical advantage over other competitors. Moreover, it permits to reduce or eliminate the need for
escrow arrangements, and this seems especially important after the COVID-19
pandemic outbreak, as companies have been experiencing a deepening liquidity
crisis and avoiding escrow requirements can provide enhanced liquidity to sellers.
It has been argued, however, that insurance may introduce potential distortions to
the M&A contracting process, since the transfer of risk from the seller (i.e., the party
that has superior access to information) to the insurer can create a credible commitment problem, as the seller may exercise a lower degree of care in providing relevant
information to the buyer and this can undermine efﬁciency in M&A contracting. The
fact that transactional insurance may bring about adverse selection and moral hazard
issues in M&A contracting has also been emphasized.52
The credible commitment problem is clearly more relevant to private transactions
than public company transactions, since, as discussed above, when the target is a
public company due diligence is mainly based on information that is publicly
available and the buyer normally cannot rely on indemnity provisions to protect
itself against inaccuracies in the representations and warranties, so that the concern
for possible lower care exercised by the seller loses relevance in public company
transactions. Even in private transactions, the transfer of transactional risk to the
insurer seems not to exacerbate the credible commitment problem, which is ultimately counterbalanced by the buyer’s interest to conduct a thorough due diligence
to gather information about the target and decide whether to enter into the transaction, negotiate certain terms or adjust the consideration to offer.
Also, adverse selection and moral hazard, which are typical issues in insurance,
seem not to pose peculiar problems in M&A. Adverse selection implies that a risk
pool will progressively consist of high-risk individuals, that value insurance more
than low-risk individuals and have an information advantage over the insurer,
thereby preventing the formation of an insurance pool. It should be noted, however,
that adverse selection normally does not create signiﬁcant problems to properly
designated insurance arrangements.53 Due diligence and representations and
52

S.J. Grifﬁth, Deal Insurance: Representation & Warranty Insurance in M&A Contracting,
Ibidem, 1839 ff.
53
T. Baker, Insurance against misinformation in the securities market, 2006, 16, available at:
https://papers.ssrn.com/sol3/papers.cfm?abstract_id¼1010106.
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warranties restrain information asymmetries in M&A and allow insurers to set rates
that discriminate based on risk. Moreover, it is fair to assume that adverse selection
in transactional insurance would operate not profoundly different than in other
sectors, such as D&O insurance, where information asymmetries exist but do not
prevent the formation of an insurance pool.54
As regards moral hazard, which basically implies that insurance reduces the
insured’s incentives to avoid a loss, it should be noted that transactional insurance
policies seem well designed to address moral hazard concerns. Policy limits, deductibles and exclusions as well as, in buyer’s policies, subrogation rights of the insurer
in case of fraud by the seller align the insurer’s and insured’s interests, reducing
parties’ incentives to exercise a lower degree of care.
Transactional insurance thus appears as an effective risk-transfer tool that can
facilitate the conclusion of M&A deals. It allows parties to transform potential future
liabilities into a quantiﬁed insurance premium that can be allocated as part of the
purchase price, providing certainty and strategic advantages. A steadily increasing
use of insurance in M&A deals can be expected.

5 Conclusion
No matter how extensive the due diligence, losses related to transactional risks in
mergers and acquisitions occur. Traditional mechanisms used to allocate risk
between transacting parties may turn out to be inefﬁcient and inadequate. Representations and warranties and indemniﬁcation provisions are among the most heavily
negotiated provisions in the sale and purchase agreement. The parties have
contrasting interests during the negotiation of these terms and the possibility of
deal breaker issues is strong. When disagreement does not result in the failure of the
transaction, the compromise agreed by the parties may be inefﬁcient and unsatisfactory for either or both of them. In some cases, depending also on the form of
acquisition, there is a fair chance that the buyer will have insufﬁcient remedies
against the seller after the closing.
Transactional insurance provides effective solutions to manage transactional risk,
whether related to indemnity obligations, tax uncertainty, pending or threatened
litigation or other contingent liabilities. Insurance is tailor-made to meet the needs of
transacting parties and may be used as a supplement or also a substitute for seller
indemnity obligations. By spreading transactional risk, insurance can promote
beneﬁcial transactions that might not otherwise occur and enhance the overall social
beneﬁt, providing economic security at a fraction of the cost that it would take for
transacting parties to protect themselves.

54

See generally T. Baker, Ibidem, 17.
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The Algorithmic Future of Insurance
Supervision in the EU: A Reality Check
Andromachi Georgosouli and Jeremmy Okonjo

Abstract Recent developments in FinTech and RegTech marked the EU’s pivot
towards a digitally driven Capital Markets Union and a concomitant algorithmic turn
in EU ﬁnancial supervision under the leadership of the three European Supervisory
Authorities (ESMA, EBA, EIOPA). Starting from the premise that the EIOPA’s
relevant initiatives are driven from the Authority’s normative and institutional
environment as well as the perceived technological affordances of RegTech, this
chapter provides a ‘reality check’ of the algorithmic future of EU ﬁnancial supervision in the ﬁeld of insurance as an aspect of EU ﬁnancial markets’ governance. On
the one hand, it ﬁnds that an important blind-spot in the EIOPA’s agenda is the
absence of a concrete plan for a system of digital reporting. On the other hand, it
examines what it takes to set up a system of digital reporting. To that end, it focuses
on three interrelated issues: The technology that will be required to provide the
infrastructure of digital reporting and its limitations, difﬁculties with the conversion
of regulatory content into code, and issues of reporting architecture and governance.
The ultimate objective of this chapter is to inform the agenda of the digital transformation of EU ﬁnancial market oversight in anticipation of future challenges while
relevant policy and legal debates are still on-going.
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1 Introduction
This article seeks to contribute to the relevant policy and legal discourse about the
digital transformation of ﬁnancial market governance in the EU focusing on issues of
transnational insurance supervision. It explores the minimum steps required to
integrate data sharing, data analytics and automated monitoring in EIOPA’s supervision, and the opportunities and challenges that EIOPA is likely to encounter. At a
more theoretical level, this article illustrates the explanatory power of current
theoretical scholarship on algorithmic regulation in the ﬁeld of EU insurance regulation. Developments in this speciﬁc ﬁeld of EU law deserve special attention. Quite
apart from the signiﬁcance of a robust insurance market for EU economic growth
and prosperity, as this chapter is going to show, the digitalisation of transnational
insurance oversight in the EU exhibits a range of challenges that are not present
when similar initiatives are conﬁned within the jurisdictional boundaries of a speciﬁc
sovereign State.
The main thesis of this chapter is that a system of digital reporting is an essential
precondition for the implementation of insurance supervisory technology (SupTech)
in the EU, but setting it up may prove to be an incredibly challenging project in
reality. To substantiate this thesis, Sect. 2 provides a brief overview of EIOPA, its
operating environment and how principles of EU administrative law shape its
SupTech mission and mandate. Section 3 portrays the Authority’s role in the digital
transformation of insurance supervision in the EU and the evolution of its strategy to
point to an important blind-spot: the absence of a comprehensive plan of action for
the development of a digital system of regulatory reporting in the ﬁeld of EU
insurance supervision. Section 4 proceeds to discuss a series of themes in relation
to the setting up and running of a system of digital reporting in anticipation of future
challenges, and to brieﬂy outline potential responses to those problems. These relate
to the limitations of the technology that will be required for digital reporting given its
current and foreseeable degree of sophistication, a series of difﬁculties with the
conversion of regulatory content into code and, lastly, issues of reporting architecture and governance. The chapter concludes with a summary of its main ﬁndings.
Our methodology is partly theoretical, partly comparative, and partly diagnostic.
On the one hand, it borrows insights from a burgeoning body of interdisciplinary
literature in the ﬁeld of algorithmic regulation to articulate the main tenets of EU
supervisory technology in the ﬁeld of insurance. On the other hand, it compares EU
developments with experience in the UK and other jurisdictions to contextualise the
discussion and explore potential solutions. For this article, the term algorithmic
ﬁnancial supervision will be understood in its broader possible sense as a decisionmaking system that undertakes regulatory activities by continuously generating
knowledge through computation of real-time data collected from the regulated
environment, in order to optimise regulatory processes.1 EU public discourse on
digital transformation of the governance of the EU Single Market draws a distinction
1

Yeung and Lodge (2019), p. 5.
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between Fintech and RegTech, and perceives SupTech as an aspect of RegTech. For
this chapter, we adopt the same conceptual distinctions.2

2 EIOPA, Its Operating Environment and How EU
Principles of Administrative Law Shape Its SupTech
Mission
EIOPA executes its digital supervision strategy within the legal and institutional
framework of the European System of Financial Supervision (ESFS), whose objective is to promote market integration through legal convergence, and also consumer
protection and ﬁnancial stability.3 The ESFS shapes and constrains the feasibility of
an EU-wide system of digital reporting signiﬁcantly because it is structured along
EU principles of administrative law which act as constitutional and administrative
boundaries to the respective mandates of the European Supervisory Authorities
(ESAs) including of course that of EIOPA.4 For present purposes the following
four are of particular relevance: the conferred powers principle, the subsidiarity
principle, the proportionality principle, and the Meroni doctrine.

2.1

The Conferred Powers Principle

The principle of conferred powers provides that the EU’s competencies are limited to
those conferred on it under EU treaties.5 The principle has three dimensions: (i) the
EU’s competence to establish an agency; (ii) whether the agency’s powers form part
of the EU’s competencies; and (iii) whether the agency has been granted those
powers under its founding EU legislation.6 For present purposes, the discussion is
limited to the last question: whether, under its founding legislation, EIOPA has the
competencies to establish EU-level digital reporting. This necessitates an analysis of
its objectives, tasks and powers.
EIOPA is an operationally independent Union agency with responsibility over the
supervision of the insurance and occupational pensions sector in Europe. In pursuit
of its mission, EIOPA undertakes a series of initiatives to promote supervisory
convergence, strengthen consumer protection and preserve ﬁnancial stability.
2

For a different conception, see Buckley et al. (2020). See also EIOPA’s SupTech deﬁnition in
EIOPA (2020a): ‘the use of technology by supervisors, to deliver innovative and efﬁcient supervisory solutions that will support a more effective, ﬂexible, and responsive supervisory system’.
3
European Commission (2014), p. 2.
4
See Chiti and Vesperini (2018), pp. 230–235.
5
Article 5 of the Treaty of the European Union (TEU).
6
See Chamon (2016), p. 136.
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Speciﬁcally, the objectives of EIOPA include preventing regulatory arbitrage and
promoting competition, regulatory harmonisation and supervisory convergence
among national regulators.7 It also includes strengthening international supervisory
coordination, regulating and supervising risk-taking by regulated entities, enhancing
customer and consumer protection, and enhancing supervisory convergence across
the internal market.8 These objectives ultimately feed into the objective of ensuring
the integrity, transparency, efﬁciency and orderly functioning of the internal
market.9
EIOPA’s supervisory tasks include the development of draft regulatory and
implementing technical standards, guidelines, recommendations, opinions, and
other related measures.10 In addition, EIOPA is tasked with contributing to the
consistent application of legally binding Union acts; organising and conducting
peer reviews of National Competent Authorities (NCAs); and undertaking market
analysis to inform discharge of the authority’s functions.11 Other tasks include
protection of insurance sector consumers, beneﬁciaries, customers, investors; and
contributing to consistent and coherent functioning of college of supervisors.12 The
2019 amendments have also included a related task in contributing to common
regulatory and supervisory standards and practices: developing and maintaining a
Union supervisory handbook, which sets out the best practices and high-quality
methodologies and processes.13 Notably, this mandates EIOPA’s consideration of
changing business practices and models, which certainly include digitalisation of the
ﬁnancial sector, and the emergence of Fintech, RegTech and SupTech.
The 2019 amendments have strengthened EIOPA’s legal jurisdiction in relation to
SupTech. EIOPA is required to monitor and assess market developments, including
in innovative ﬁnancial services.14 In addition, it is tasked with contributing to the
establishment of a common Union ﬁnancial data strategy.15 As discussed further
below, data strategy is an essential precondition for digital regulatory reporting.
More importantly, when carrying out all its tasks under the Regulation, EIOPA is
also required to consider technological innovation, innovative sustainable business
models, and the integration of ESG factors.16 It is worth noting that before the 2019
amendments, the treaty and legislative provisions empowering EIOPA, ESMA and
the EBA were broadly interpreted to include the consideration of developments in

7

Articles 1(6) and 8(1) of Regulation (EU) No. 1094/2010 establishing EIOPA.
Ibid.
9
Ibid.
10
See Articles 8(1) and (2) of Regulation (EU) No. 1094/2010 establishing EIOPA.
11
See Articles 8(1) and (2) of Regulation (EU) No. 1094/2010 establishing EIOPA.
12
Ibid.
13
Article 8 (1)(aa) of Regulation (EU) No. 1094/2010. See also Regulation (EU) 2019/2175 of
18 December 2019, which amends the three ESA founding Regulations.
14
Article 8 (1)(f) of Regulation (EU) No. 1094/2010.
15
Article 8(1)(ia) of Regulation (EU) No. 1094/2010.
16
Article 8(1a)(c) of Regulation (EU) No. 1094/2010.
8
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technological innovation.17 Nevertheless, the EU law makers considered it essential
to be explicit in the legislative text, demonstrating the necessity of a SupTech
strategy for ESAs in the evolving digital insurance ecosystem.18
EIOPA’s powers under Article 8(2) largely mirror its roles enumerated under
Articles 8 (1) and (1a), and include the powers to: develop draft regulatory and
implementing technical standards; issue guidelines and recommendations; issue
warnings relating to ﬁnancial stability, take individual decisions addressed to
NCAs; take individual decisions addressed to ﬁnancial institutions in speciﬁc
cases concerning directly applicable union law; issue opinions to the European
Parliament, the Council and the EC. Other powers include: collecting from the
NCAs (rather than regulated entities) the necessary information concerning ﬁnancial
institutions;19 developing common methodologies for assessing the effect of product
characteristics and distribution processes on the ﬁnancial position of institutions and
on consumer protection; and providing a centrally accessible database of registered
ﬁnancial institutions.20

2.2

The Subsidiarity Principle

The subsidiarity principle restricts EU action only to what is strictly necessary for
EU governance needs.21 It is evident in the composition of the ESFS, which consists
of the three European Supervisory Authorities (EIOPA, ESMA and the EBA) a joint
committee of the ESAs, the European Systemic Risk Board (ESRB), and NCAs.22
Despite their designation as ‘supervisory authorities’, ESAs act largely as conveners
of a technocratic transnational network of regulatory governance consisting of the
so-called NCAs, which retain direct supervisory powers over market actors in their
respective national jurisdictions.23 Prima facie, ESAs enjoy indirect regulatory

17
See European Commission (2014), p. 4. The EC notes that ‘the scope of the mandate of the ESAs
is sufﬁciently broad. . .’. See also European Commission (2019b), p. 64. The expert Group on
Regulatory Obstacles to Financial Innovation (hereafter ROFIEG) recommended a collaboration
between ESAs, NCAs and ﬁnancial institutions in making EU ﬁnancial regulations machinereadable and machine-computable.
18
The reforms were also motivated by the need to avoid tensions in the interpretation of the Meroni
Doctrine. The discussion of the Meroni doctrine appears on Sect. 2.4. See also Chiti (2015), p. 12
for a discussion of the concerns with the broad interpretation of ESA competencies.
19
See Articles 8(1) and (2), and Article 35(1) of Regulation (EU) No. 1094/2010 establishing
EIOPA.
20
Ibid.
21
Article 5(3) of the Treaty on the Functioning of the European Union (TFEU).
22
See European Commission (2014), p. 2.
23
See Simoncini (2015), p. 324. The author explores the tensions between the subsidiarity principles and the need to centralise supervisory tasks at the EU level, to ensure more ﬁnancial market
stability.
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powers over regulated entities, in the form of supervision of national regulators.
However, ESAs also enjoy last-resort powers to adopt individual decisions
addressed to ﬁnancial institutions, in three instances: in the event of a breach of
EU law, in an emergency and, last but not least, to settle a dispute between two or
more NCAs in a cross-border situation.24 The main function of ESAs is therefore the
convergence of NCAs’ supervisory practices, in accordance with the subsidiarity
principle.25 However, the supervisory autonomy of NCAs has been critiqued as an
impediment to the achievement of legal convergence and a capital markets union.26
It can be argued that it may similarly stand as a potential obstacle to the digitalisation
of regulatory reporting at the EU level, as EIOPA lacks the direct supervisory powers
to access insurance market data directly from regulated entities.27
Nevertheless, in recent years there seems to be a steady albeit nuanced departure
from the delegation of indirect supervisory powers to ESAs. The evolution of ESMA
testiﬁes to this trend.28 Thanks to legal reform, ESMA enjoys direct supervisory
powers over credit rating agencies (CRAs), and trade repositories.29 In 2019, the
European Commission (EC) successfully pushed for the amendment of the ESAs’
supervisory powers, further expanding the ambit of ESMA’s direct supervision to
include third country central counter-parties (CCPs).30 The 2019 legislative process
signalled the EC’s ill-fated but notable ambition to convert ESMA into a single,
centralised, capital markets supervisor.31
This development is of special relevance in the case under examination. If the
asymmetry between the supervisory powers of ESAs continues to grow, the
SupTech strategies of the Authorities will also reﬂect this asymmetry. For example,
on the one hand, ESMA makes clear that its leadership and strategy on EU-wide
access to reporting data is driven by its expanding direct supervisory competencies,
and the importance of the availability of high-quality data on a pan-European basis
for supervision.32 EIOPA’s strategy, on the other hand, is shaped by its indirect
supervisory mandate, and the allocation of direct supervisory powers to the national
regulators. Consequently, it collects data (primarily from Solvency II templates)

24

See Articles 17(6), 18(4) and 19(4) of Regulation (EU) No. 1094/2010 establishing EIOPA.
Ibid, para 66 of the preamble.
26
Schoenmaker (2011), p. 57.
27
See European Court of Auditors (2018), pp. 8–9. The report notes that EIOPA’s lack of access to
information from insurance ﬁrms has impeded even its current oversight functions.
28
See Howell (2017), p. 1027. The author argues that ESMA’s credible performance as a direct
supervisory could result in the allocation of direct supervisory powers to EIOPA and the EBA. See
also Moloney (2016), p. 380. The author suggests that ESMA could have a signiﬁcant inﬂuence on
the evolution of the institutional governance of the CMU.
29
See Articles 9 and 81 of the Regulation (EU) No. 648/2012 (European Markets Infrastructure
Regulation).
30
See Regulation (EU) 2019/2175 of 18 December 2019, which amends the three ESA founding
Regulations.
31
Gortsos and Lagaria (2020), p. 14.
32
ESMA (2020), p. 20.
25
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from national regulators rather than directly from regulated entities. In the past,
national regulators have not easily given access to their data.33 This ultimately
creates SupTech implementation challenges in relation to the design of the technological architecture of the digitalised ESFS, the feasibility of a centralised data
service provider, and the governance of the reporting framework.

2.3

The Proportionality Principle

The proportionality principle means that ‘the content and form of Union action shall
not exceed what is necessary to achieve the objectives of the Treaties’.34 In Ex parte
Fedesa, the European Court of Justice (ECJ) formulated a three-part proportionality
test for an EU measure: whether it is suitable to achieve a legitimate aim, necessary
to achieve that aim, and does not have an excessive impact on an applicant’s
interests.35 In addition, the 2019 amendments to the EIOPA Regulation emphasise
EIOPA’s duty, in accordance with the principle of proportionality, to consider
speciﬁc differences within the insurance sector, relating to the nature, scale and
complexity of risks, to business models and practice as well as to the size of ﬁnancial
institutions and of markets to the extent that such factors are relevant to the rules
considered.36
An implication of this principle is that both the digitalisation of the Capital
Markets Union and the adoption of a system of EU algorithmic oversight are subject
to the proportionality test, and relevant measures must be suitable, necessary and not
excessive or disproportionate to the objectives sought. To the extent that uniform
reporting requirements are essential for unlocking the full potential of digital
reporting and EU algorithmic oversight,37 the proportionality principle requires
consideration of the costs implications of digitalisation to both small and large size
insurance ﬁrms.38 The principle is also relevant in determining the allocation of
powers between EIOPA and NCAs as further progress with the integration of the
latest technology into the EU system of ﬁnancial supervision will most certainly
require a rethink of their existing roles, powers and terms of interaction. Consequently, the proportionality principle will require a very nuanced exercise of the
powers of EIOPA as regards initiatives for the development of a harmonised system
of digital reporting.

33

European Court of Auditors (2018), p. 8.
Article 5(4) of the TFEU.
35
Case C-331/88 R v Minister of Agriculture, Fisheries and Food, ex parte Fedesa [1990] ECR
I-4023. See also Chalmers et al. (2010), p. 367.
36
Article 1(6) and (7) as amended by Regulation (EU) No. 2019/2175 amending ESA regulations.
37
See European Commission (2019b), p. 63.
38
Joosen and Lehmann (2019), p. 71. See also Article 8(3) of Regulation (EU) No. 1094/2010
establishing EIOPA.
34
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The Meroni Doctrine

The Meroni doctrine also restricts the ESAs’ rule making duties and powers to
technical rather than policy issues with a wide margin of appreciation.39 Under the
Lamfalussy legislative process, the ESAs have the mandate to promote legal convergence and market integration in two ways.40 First, they draft Level 2 delegated
Acts and Implementing procedures, which are then considered and adopted by the
EC.41 The Delegated Acts (which elaborate on the substantive content of Level
1 legislation) and implementing procedures of Level 1 legislation, ensure
harmonisation of the implementation and application across Member States.42
Second, ESAs formulate Level 3 non-binding (but ‘comply or explain’) guidelines
and recommendations to establish consistent, efﬁcient and effective supervisory
practices in the Member States to achieve a uniform interpretation of the legislation.43 The European Commission approves draft technical standards.44
The convoluted institutional design of the ESFS and the Lamfalussy procedure
make it difﬁcult to identify which institution should have the authority over the
process of translating ﬁnancial services legislation into machine readable and executable code. While it may be tempting to vest this authority on the Commission, this
type of task (and relevant decision making) seems to have a strong technocratic
component. In view of the intertwined co-existence of technical and public
policymaking domains, especially in complex areas such as ﬁnancial regulation,
one possibility is to delegate this task to EIOPA under the approval of the European
Commission.45

39
Case 9/56 Meroni & Co., Industrie Metallurgiche, SpA v High Authority of the European Coal
and Steel Community (1958). For a discussion on the different conception of the Meroni doctrine
arising from Case C-270/12, United Kingdom v. Parliament and Council (Short Selling Ban) (Jan.
22, 2014), see Georgosouli (2016), p. 368.
40
The Lamfalussy process, introduced in 2002 and later modiﬁed by the 2009 Lisbon Treaty, is a
fast-track procedure for the EU-level legislation in the ﬁnancial sector. It consists of four levels:
framework Acts under Level 1, delegated and implementing Acts under Level 2, guidelines and
recommendations under Level 3, and supervision of NCAs under Level 4. See Moloney
(2014), p. 862.
41
See, for example, Articles 8(2), 10, and 15 of Regulation (EU) No. 1094/2010 establishing
EIOPA.
42
See Simoncini (2015).
43
See Schemmel (2016). See also Tridimas (2012), p. 70: the author argues that these instruments
represent ‘the heavy hand of soft law’.
44
See Articles 10 and 15 of Regulation (EU) No. 1094/2010 establishing EIOPA. See also
Georgosouli (2016), p. 350, noting the ‘unprecedented range of powers and level of discretion
that [ESAs] have been endowed with when compared with older generations of EU agencies’.
45
See Tridimas (2012), p. 69.
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3 The EIOPA’s Recent Initiatives for the Digital
Transformation of Insurance Supervision: An Incomplete
Agenda?
3.1

Introduction

The purpose of this section is to offer a critical overview of the EIOPA’s strategic
plan for the digital transformation of EU insurance supervision. Speciﬁcally, it
considers the origins, subject matter and objectives of EIOPA’s plan of action, its
compatibility with parallel initiatives from the other two ESAs and it assesses its
completeness.

3.2

Origins of EIOPA’s SupTech Strategy

EIOPA’s SupTech strategy emanates from an over-arching policy framework of the
EU. First is the EC’s 2015 Action Plan on Building a Capital Markets Union (CMU),
which aims to further integrate the capital markets, to ensure the free ﬂow of capital
within the Union.46 Recognising the role of technology in an increasingly digitalised
EU ﬁnancial market, the EC in 2018 launched the Fintech Action Plan, as part of a
wider strategy to create and strengthen a digital single market and the Capital
Markets Union.47 These two action plans strengthened the imperative for SupTech
adoption by ESAs as a key factor in legal convergence within the CMU. The EC
consequently launched a 2018 Fitness Check of EU Supervisory Reporting Requirements project, aimed at not only cutting the costs of regulatory compliance, but also
securing data standardisation, a key pillar for the integration of SupTech into the
model of EU ﬁnancial markets governance.48 The EC also recognised that
establishing the CMU depended on ESAs’ promotion of supervisory convergence
among national regulators, with speciﬁc attention to innovation and technologies.49
Consequently, in 2018, the EC launched a legislative proposal to further integrate
supervision of EU ﬁnancial markets, by granting more roles and powers to the
ESAs.50 The European Parliament and Council enacted the Regulation amending
the ESA Regulations in December 2019, which clariﬁed and strengthened the
existing powers of the ESAs, and granted additional powers to ESMA and the

46

See European Commission (2015).
See European Commission (2018).
48
See European Commission (2019a).
49
See European Commission (2017).
50
Ibid.
47
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EBA.51 ESMA received additional direct supervisory powers over critical benchmarks and third country benchmarks, while the EBA was granted a coordinating role
over money laundering and terrorism ﬁnancing issues.52
As outlined in Sect. 2 above, the roles of the ESAs (including EIOPA) were
amended to include the monitoring and assessment of innovative ﬁnancial services
and also contributing to the establishment of a common Union ﬁnancial data
strategy.53 In addition, the ESAs were mandated to consider technological innovation, as well as innovative and sustainable business models, when carrying out their
tasks under the respective founding legislations.54 These amendments placed the
ESAs in strong legal footing to make SupTech policy without straying into
policymaking roles.
In 2018, the EC also established the Expert Group on Regulatory Obstacles to
Financial Innovation (ROFIEG), whose 2019 report recommended the development
and implementation of ‘a comprehensive and ambitious agenda to support the
adoption of advanced RegTech and SupTech by the ﬁnancial sector’ by the EC,
ESAs and international standard setters.55 This prompted the EC’s 2020 launch of
the Consultation on a New Digital Finance Strategy for Europe, in which the EC
endorsed an EU SupTech framework driven by machine-learning technology, and
machine-readable and machine-executable technology.56
In addition to the EU’s policy framework, other notable programmatic activities
by EIOPA also foregrounded its SupTech Strategy. One is the industry-led Open
Insurance initiative (OPIN). This refers to the accessing and sharing of consumers’
insurance services-related data between insurers, intermediaries or third parties via
Application Programming Interfaces (APIs), to enable faster and easier development
of InsurTech.57 EIOPA has identiﬁed this initiative as a catalyst for the uptake of
SupTech, as Open Insurance may require real-time access to insurance services data
by supervisors, to allow for automated monitoring and reporting, for regulatory
compliance purposes.58
Second, EIOPA has rolled out speciﬁc EU-level regulatory initiatives in response
to the challenges of InsurTech. These include the 2018 InsurTech Task Force, which
brings together national supervisors for multidisciplinary backgrounds; the
InsurTech Roundables, which facilitate dialogue with insurance stakeholders; and
the European Forum for Innovation Facilitators.59 EIOPA has also established the

51

See Regulation (EU) 2019/2175 of 18 December 2019, which amends the three ESA founding
Regulations.
52
Ibid. See also Gortsos and Lagaria (2020), p. 14.
53
See Articles 8(1) (aa), (f), and (ia) of Regulation (EU) 1094/2010.
54
See Article (1a)(c) of Regulation (EU) 1094/2010.
55
See European Commission (2019b).
56
See European Commission (2020).
57
See Husseini (2018), p. 2.
58
See EIOPA (2020c).
59
ibid 26.
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Expert Group on Digital Ethics in Insurance (DGE), a total of 40 stakeholders from
the insurance industry, consumer representatives and academics that are working to
develop a set of principles of digital responsibility in insurance.60
Against this backdrop of developments, EIOPA adopted two milestone plans of
action in early 2020. The ﬁrst one is the Supervisory Convergence Plan for 2020,
while the second one is its 2020 Supervisory Technology Strategy.
The Supervisory Convergence Plan for 2020 seeks to achieve a high, effective
and consistent level of supervision across Europe. Its goal is to further improve the
functioning of the internal market, by preventing supervisory arbitrage and
guaranteeing a level playing ﬁeld.61 Supervisory convergence, according to the
Plan, ‘should be built on a common interpretation of law and regulations, and
without prejudice to the application of supervisory judgment or the proportionality
principle’.62 The Plan identiﬁes SupTech as one pillar of supervisory convergence,
with the aim of ‘joint development by EIOPA and NCAs of innovative and efﬁcient
supervisory solutions that will support a more ﬂexible and responsive supervisory
system’.63 Examined in the context of the ESFS, the Plan is key to EIOPA’s overall
SupTech strategy in at least two ways. First, the Plan sets as an outcome the
development of supervisory convergence tools, including EIOPA Guidelines, Supervisory Handbook, Supervisory Statements.64 These supervisory tools will create the
administrative and operational structures that will be subject to digitalisation by
SupTech. Second, it entrenches the EU administrative law principles of subsidiarity
and proportionality, which are key to the legality of the SupTech adopted by
EIOPA.65 Notably, the Convergence Plan neither engages with SupTech in detail,
nor pre-empts the emerging issues of digitalised regulatory supervision. These
include the technologies required, the limits of encoding EU regulations, and the
architecture of regulatory reporting and related governance issues, discussed in
Sect. 4.
In its turn, the Supervisory Technology Strategy seeks to establish ‘a
. . .coordinated plan for SupTech development which will deliver supervisory tools
or processes, considering EIOPA’s strategic objectives and the Supervisory Convergence Plan’.66 This overarching goal is also reﬂected and further articulated in the
four objectives of EIOPA’s SupTech Strategy. These are the following:
(a) Promotion of knowledge and experience; (b) improving cooperation and
exchange of information; (c) improving data collection through the standardisation
and efﬁciency of reporting framework; and (d) improving data analytics. The

60

ibid 53.
See EIOPA (2020a), pp. 1–2.
62
Ibid, p. 1.
63
Ibid, p. 3.
64
Ibid p. 1.
65
Ibid, p. 2.
66
See EIOPA (2020b), p. 1.
61
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technologies identiﬁed in the Strategy67 include the Internet of Things (IoT),68
Distributed Ledger Technology (DLT),69 Artiﬁcial Intelligence (AI),70 Machine
Learning Technology (MLT),71 and Natural Language Processing (NLP).72 The
supervisory functions EIOPA aims to digitalise include prudential and Conduct of
Business (COBS). This entails digitising operational functions such as data sharing,
data analytics (e.g. in common risk assessment frameworks), and market
monitoring.73
As a result of the operating environment of the ESFS and the EU principles of
conferred powers, subsidiarity, proportionality, and the Meroni doctrine, areas
impacted by speciﬁc national administrative law (e.g. organisational changes and
the enhancement of different processes) fall outside the scope of the SupTech
Strategy of the Authority. Instead, EIOPA’s SupTech Strategy focuses on areas
where EIOPA and the NCAs can collaborate (e.g. improvement of supervisory
processes and use of data). Further, it is noteworthy that (as the four strategic
objectives bring beyond doubt) EIOPA intends to explore how technology could
help improve regulatory reporting. This should not come as a surprise. Without a
robust system of regulatory reporting that beneﬁts from the latest predictive and
communication technology, it is simply not possible for EIOPA (or ESMA and the
EBA) to improve its business intelligence capability, enhance its analytical framework, risk reports and the publication of statistics.
While the EU’s over-arching policy framework has indeed provided impetus for
the adoption of the SupTech strategy, EIOPA has also (separately) outlined key
rationales that necessitate its engagement. For example, in its response to the EC’s
2020 Digital Finance Strategy Consultation, EIOPA identiﬁes barriers to RegTech
adoption within the Single Market, including lack of harmonisation of EU rules, and
lack of harmonised approach to RegTech within the EU.74 These rationales put into
67

Ibid, p. 2.
Internet of Things refers to the networked interconnection of everyday objects, which are often
equipped with ubiquitous intelligence. IoT integrates every object for interaction via embedded
systems, which leads to a highly distributed network of devices communicating with human beings
as well as other devices. See Xia et al. (2012), p. 1101.
69
Distributed Ledger Technology is ‘an appended-only, distributed database that is collectively
stored, maintained and updated across a network of computers with each computing “node” in the
network storing an identical copy of the database.’ See Yeung (2019), p. 210.
70
Broadly speaking, Artiﬁcial Intelligence (AI) is the simulation of intelligent behaviour in computers. See Boden (2018), p. For a working deﬁnition of AI and Machine Learning and a brief
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perspective the role EIOPA has shaped for itself in the SupTech Strategy: to
coordinate common work (at national level) by implementing a platform of
on-going exchange of knowledge and experience, and organising and endorsing
the analysis of potential developments of tools (e.g. by promoting proof of concepts).75 These roles are fully compatible with EIOPA’s current, supervisory role,
including the development of draft Implementing Technical Standards on public
disclosure and supervisory reporting of insurance and reinsurance undertakings,
provision of XBRL taxonomies, as well assurance of data standardisation and data
quality.76

3.3

Summary

EIOPA’s strategic plan for the digital transformation of insurance supervision in the
EU single market covers a lot of ground but takes a piecemeal, cautious and
fragmented approach. Instead of implementing a general plan of action for regulatory technology, it focuses on the use of technology for supervisory purposes
(SupTech) and in priority for the execution of reporting requirements. This cautious
and rather tentative approach is in the right direction, but it leaves a lot to be desired.
Digital reporting is clearly on the agenda and rightly so, but there is no systematic
thinking about what course of action would be required for the development of such
system in the future.77 Although this could be partly explained by the fact that it is
too early (for example, Member States are in different levels of digital transition; the
harmonisation of EU law on all aspects of data privacy and other crucial governance
aspects of technology is still incomplete etc), it is equally true that it is never too
early to think about a roadmap of action in anticipation of future challenges and
potential responses to those challenges. Some of those challenges are considered
below.
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4 A Reality Check: What Would It Take to Set Up a Digital
System of Regulatory Reporting?
The recognition of the need for a system of digital reporting in EIOPA’s agenda is a
welcome development but the absence of any comprehensive plan of action is an
important blind-spot in the Authority’s strategy for the digital transformation of EU
insurance supervision. In this section, we discuss a series of themes that emerge in
relation to the development and implementation of a system of digital reporting in
the ﬁeld of EU insurance supervision in anticipation of problems and potential
responses to those problems. Where appropriate we draw on recent experience
from other jurisdictions.

4.1

Mapping the Extent of Sophistication of the Technology
That Will Be Required for a System of Digital Reporting

At a minimum, a digital system of regulatory reporting requires a digital network
providing the necessary infrastructure for the interconnection of the various users,
and advanced predictive and communication technology for the generation, collection, storage and processing of high volumes of different types of data coming from
different sources ideally in real time. Digital Ledger Technology (DLT), Machine
Learning Technology (MLT) and Natural Language Processing (NLP) are essential
components of this digital infrastructure.78
Originally, DLT came into being for Bitcoin79 and its function was to enable
peer-to-peer transfers of money without using banks. For Bitcoin transactions, DLT
works as follows. Participating individuals are identiﬁed by a number (the ‘public
key’) and are given a passcode (a ‘private key’) to access their own money. Each
time they transact, a shared public record of the transaction is created and an identical
copy of the entire record of the transaction (the ‘distributed ledger’) is kept on their
personal computer and updated by the consensus of all the participants.80 DLT is
typically combined with a ‘smart contract’, a distinctive feature of which is its selfexecuting nature. Speciﬁcally, the terms of the smart contract are written into code,
run on a distributed ledger and are executed automatically on the occurrence of a
speciﬁed event.81
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Since its ﬁrst appearance, the application of DLT has expanded to IT compliance
solutions amongst others. In the UK, Codra was the ﬁrst DLT-enabled regulatory
technology. It was initiated by the industry to match legal agreements between
parties and operated according to a basic distributed consensus.82 Being designed
to complement the existing legal structures, Codra mandated its users to acknowledge explicitly the supremacy of the rules of the regulatory law for compliance
purposes.83 Furthermore, its running had a positive impact on the detection of money
laundering, fraud or other illegal activity. DLT is very promising in providing the
necessary digital network for the operation of a system of digital reporting. Pending
further improvements, DLT could be used by the ﬁnancial industry for the recordkeeping and execution of a wide spectrum of ﬁnancial transactions.84 This is of
particular relevance in the case under examination because, if this were to happen, it
would be the ﬁrst decisive step to connect ﬁnancial authorities like EIOPA directly
with all other users of this digital network and, hence, to open the way to an era of
almost real-time ﬁnancial reporting and oversight.85
MLT is a further component of a digital network of regulatory reporting. This is a
type of artiﬁcial intelligence that can allow real time analysis of vast volumes of
information for supervisory purposes.86 Machines with learning capabilities excel
humans in the identiﬁcation of unusual patterns of activities and in spotting previously unnoticed correlations indicating the emergence of risks. Furthermore, when
combined with NLP, it could be used for the processing, analysis and understanding
of oral and written human communication. This would be particularly helpful for
reporting purposes. Speciﬁcally, it could enable machines to read regulatory content
and then process relevant data for the execution of reporting tasks as, for instance,
the collection or submission of speciﬁc data. Currently, NLP supports the operations
of Alexa, Siri and Google Translate.87 Furthermore, it is increasingly becoming a
useful tool for ﬁnancial regulators like EIOPA. For instance, EIOPA itself is already
exploring the beneﬁts of this technology to extract information from packaged retail
and insurance-based investment products’ (PRIIPs) key information documents
(KIDs) for supervisory purposes.88
For the enthusiastic advocates of digitalisation, the capabilities of these technologies are impressive, however, it is important to have a realistic sense of their current
and projected potential. Recent experiments with digital reporting in the UK, for
example, have established the feasibility of real time regulatory reporting in relation

82

Yeung (2019), pp. 221–222.
On the Codra project see Ibid (noting that in this manner it becomes clear that ‘the understanding
of the code of law prevails over code as law’).
84
Micheler and Whaley (2020), pp. 352–353.
85
Yeung (2019), pp. 221–222.
86
Micheler and Whaley (2020), pp. 353–354.
87
Ibid p. 354.
88
Ibid. This is further discussed on page 15.
83

232

A. Georgosouli and J. Okonjo

to highly detailed technical requirements from the computer science point of view
but, at the same time, have also brought onto the surface several challenges.89
Although it is possible for the industry to use DLT, the UK regulators have
concluded that for the time being this technology is not sufﬁciently advanced to
become fully integrated into a system of digital reporting. Similarly, the use of MLT
is growing but it is not problem free. One of the thorniest issues is that the software
that enables machines to engage in learning raises serious questions of ethics, fair use
and privacy because of its conspicuous complexity, lack of transparency and inexplicability.90 A further difﬁculty is that its use is not scaleable given its present and
foreseeable development. Nevertheless, the future looks promising. The more access
machines have to data, the smarter the machines become.91 In this respect, the advent
of quantum computing and the convergence of technologies like Advanced Software, Big Data and Big Compute is expected to enhance cloud storage and improve
accessibility of data kept in large-scale storage, while Big Data will improve the
machines’ ability to analyse vast pools of data, detect patterns and generate
insights.92 Finally, NLP is at an early stage of development. According to the latest
experiments with this technology, NPL is not sophisticated enough to cope with
social context and the linguistic nuance of the content of regulatory law.93 To be
sure, it is desirable to integrate NLP and other semantic technologies into digital
regulatory reporting but, by everyone’s admission, the design and implementation of
these technologies require further investigation.94

4.2

The Limited Translatability of the EU Legal Content Into
Instructions that Can Be Read and Executed by Machines

EIOPA takes the view that machine readable and executable reporting requirements
could prove beneﬁcial for regulators and the insurance industry alike. It further
projects that a future of regulatory compliance will be largely ‘algorithm/code based’
as the relevant technology promises to reduce compliance costs, eliminate the need
for human interpretation and speed up the time that is otherwise required for
89
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regulators to identify emerging risks.95 Transforming the legal requirements into
code is technically challenging, however. Algorithms are the only language that
machines can process. To ensure that the content of the EIOPA rulebook becomes
machine readable and machine executable, it is necessary to convert it into its
algorithmic version in order to enable machines to communicate with other
machines in the same network for the automated execution of a series of regulatory
tasks (e.g. data collection).
Machines of specialised intelligence do not process equally well all types of
data.96 To be at the peak of their performance, they need to be fed with highly
structured data, namely data capturing a piece of information of a narrowly deﬁned
meaning. This is not to say that machines cannot cope at all with semi-structured or
unstructured data namely data, the meaning of which is more open-ended and far less
clearly pre-deﬁned. They do, but the less structured the data, the more difﬁcult it is
for machines to engage in decision-making where meaning is to be inferred. The
machines’ need for highly structured data sets a crucial challenge to the conversion
of regulatory content into algorithms.97 Ultimately, this depends on how feasible it is
to break down regulatory content into granular instructions, and then convert those
instructions into micro-directives communicated in algorithmic language.
Many existing provisions of the EIOPA rulebook are not suitable for algorithmic
conversion chieﬂy because it is difﬁcult to interpret the content of those legal
provisions into exhaustively precise terms without changing or losing part of their
meaning. This task of translation is not as straightforward as it seems because it is
impossible to ﬁx the meaning of a word prior to its use. Take the example of the
word ‘sales’. To paraphrase Ludwig Wittgenstein, no meaning of the word ‘sales’
can include everything that is a sale and exclude everything that is not a sale.98 The
relationship between the various uses of the word ‘sale’ is like the relationship
between various members of a family. A resemblance exists but it is not possible
to give this resemblance any rigid deﬁnition ex-ante. Accordingly, the algorithmic
conversion of legal rules of relative speciﬁcity is much more complex than, say, the
identiﬁcation and submission of the reference number of a speciﬁc product provider.
Consider for instance the Commission Delegated Regulation (EU) 2017/653
supplementing Regulation (EU) No 1286/2014 on key information documents
(KIDs) for packaged retail and insurance-based investment products (PRIIPs).99
This is a Level 2 regulation that lays down the regulatory technical standards for
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fulﬁlling the disclosure of KIDs. Annex 1 provides the template for the KID, which
speciﬁes in detail the data ﬁelds that must be completed. The substantive provisions
of the Regulation outline in great detail how to populate the data template. For
example, Art. 12 section 1(a) provides that in the section on risks and returns, PRIIP
manufacturers shall specify ‘the range of risk classes of all underlying investment
options offered within the PRIIP by using a summary risk indicator having a
numerical scale from 1 to 7, as set out in Annex III’. This provision can be relatively
easily encoded into machine-readable language, as the numerical values are amenable to rephrasing into a set of more concrete instructions. On the other hand, section
1(c) requires PRIIP manufacturers to specify ‘a brief description on how the performance of the PRIIP as a whole depends on the underlying investment options’. It is
much more difﬁcult to generate granular instructions for an open-ended data ﬁeld
like section 1(c). For example, it is not clear how brief the description will have to be
and what should be the criterion for assessing the relevance of underlying investment
options. The application of section 1(c) calls for a system of decision-making that
displays normative reasoning and sensitivity to social context and the nuances of
human language namely capabilities in which humans overperform machines of
specialist intelligence.100
An additional limitation here is the following: although it is possible to convert
the semantic content of legal rules into algorithmic language, it is not possible to
capture the context within which these rules are meant to apply. Legal rules are also
subject to change and so it does the regulatory content that is to be converted into
algorithmic language. Consequently, the relevant computer programming that supports machine readability and machine executability will also need constant updates.
Finally, an additional source of complication stems from the fact that quite often
regulatory content comes from legal rules that have been made by different regulators with distinctive mandates and potentially conﬂicting agendas. As a result, the
ex-ante standardisation of those rules and correspondent agreed deﬁnitions may
simply not be feasible or it may be unsuitable.
At least in part, the challenges described above may be addressed by ensuring that
data is subject to constant validation through human input and oversight, so that it is
kept accurate and reliable; and by regulating those professionals that undertake to do
this job. For instance, regulators like EIOPA can take the following measures
amongst other things: (a) Draft and constantly update explanatory guidance for
software developers and others professionals with the responsibility of overseeing
machines and of validating machine outputs, (b) provide training or at least have
some control over the training of software developers and other professionals; and
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(c) supervise them to ensure compliance with best practice.101 However, multiple
checks, veriﬁcations and updates complicate the governance of algorithmic ﬁnancial
supervision, increase the cost of its administration and management and over-stretch
the mandate of insurance regulators.102
To be sure, progress with the current on-going efforts to improve the consistency
of deﬁnitions, formats and processes as well as the standardisation of data is
expected to improve data quality in the context of digital reporting and, more
generally, to make the governance of algorithmic ﬁnancial supervision much more
manageable.103 However, this would not be enough. Law and code are not just two
different normative domains of governance.104 They are mutually exclusive forms of
communication.105 While natural language requires a degree of linguistic ‘opentexture’, algorithmic language leans towards granular precision. Conﬂict between
the two is inevitable and it is paramount that it is resolved in a manner compatible
with the rule of law.
A potential solution to the mutual exclusiveness of natural language and algorithmic language as forms of communication would be the following. First, to
conﬁne algorithmic conversion only to Level 3 legislation of the EIOPA rulebook
since its extremely detailed content seems to better ﬁt the picture of regulatory
content eligible for coding albeit not without difﬁculties.106 The next step would
be to draft Level 3 legislation as two-tiered legal instrument so that its content is
expressed in both forms of communication to accommodate both human decision
making and algorithmic decision making. Finally, resolve potential conﬂict between
the two by giving priority to human interpretation as a recognition of the fact that
human language is the only form of communication that is capable of realising
fundamental principles of the rule of law.107 A future EIOPA rulebook of that sort
would of course conﬁne the use of digital reporting to a smaller fraction of insurance
regulatory requirements, but it would make the digital transformation of EU insurance supervision compatible with the rule of law, safer and more manageable.
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The Architecture of Regulatory Reporting and Issues
of Governance

Broadly speaking, the debates on the architecture of regulatory reporting draw a
conceptual distinction between two models of data collection: On the one hand the
‘push model’ of data reporting and, on the other hand, the ‘pull model’ of data
reporting.108 The push model is the traditional process of reporting in which
regulated individuals have the obligation to submit certain information in compliance with the relevant regulatory law. The pull model stands at the opposite side of
the spectrum in that the regulators are assumed to be able to pull data themselves
instead of requiring members of the industry to submit data while keeping an eye on
them to ensure that they will conform with the speciﬁc reporting instruction. Until
recently, and as it is evident from the architecture of the existing legal design of
reporting requirements, only the implementation of the push model was feasible.
However, the advent of regulatory technology bears the potential of moving to a pull
model of regulatory reporting.
EIOPA has already in place a common database for Solvency II reporting, but it is
at an early stage of development.109 Accordingly, it is worth asking whether the pull
model or a variant of it would be an appealing proposition for EIOPA more
generally. A notable advantage of a pull mechanism, at least on paper, is that it
would make possible for EIOPA to collect the data it needs, in almost real time and at
a minimum cost, as it will not have to store and handle large datasets. For the same
reason, it would become easier for the Authority to ensure compliance with data
security and personal data rules.
A potential candidate for EIOPA would be to opt for an architecture of digital
regulatory reporting similar to the one that has been adopted by the National Bank of
Rwanda (NBR).110
The NBR has in place a granular data extraction model (a pull mechanism like for
example an API) connecting the NBR with reporting ﬁrms. This pull mechanism
facilitates the submission of information on the request of the NBR. It operates based
on pre-deﬁned set of templates with guidelines, which are shared with all reporting
institutions and make possible for the NBR to pull data from the ﬁrms’ core
systems.111
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Despite its obvious beneﬁts when compared to the traditional push model of
regulatory reporting, the pull model would most probably not work equally well for
all types of data collection. For example, its application would be problematic for the
collection of ﬂuctuating ﬁgures (e.g. data on aggregate ﬁnancing). In that latter case,
the traditional push model of data collection would be preferable. Projections about
the net beneﬁts of the pull model are also bound to be an imprecise science.112
Ultimately, the efﬁciency of this model will depend on how its costs compare to the
costs of generating and sending ﬁles manually, the number of data requests and other
uncertain factors.
The implementation of a pull model would also require massive changes to data
governance. Under the existing push model, reporting rules specify things like the
time of data submission and content of the data submitted. However, if a pull model
is to be implemented, then these rules would have to be replaced with a different set
of rules as it would be necessary to specify when and how often ﬁrms must make
data available, when and how often EIOPA could pull data, and under what
circumstances data resubmissions might be allowed.
An alternative to the Rwandan model would exhibit a more centralised outlook. A
distinctive feature of this model would be the presence of a central service provider
(‘central utility’) which would carry out a variety of tasks and reporting processes as,
for example, the collection of granular data, the interpretation of reporting instructions, and the transformation of ﬁrm source data into the data that is required for
reports.113 The reporting model of the Central Bank of Austria is an example of this
more centralised variant of the pull model.114 At the heart of this system of reporting
lies the AuRep. The latter is a central utility co-owned by seven of the largest
Austrian banking groups. AuRep serves as a reporting platform and works as
follows: Reporting banks enter granular data into a standardised input layer. This
data is then sent to AuRep, which processes it into regulatory data that meets
different reporting requirements. Acting on behalf of the reporting banks, AutRep
then reports directly to the Austrian Central Bank.115 Currently, AuRep covers
almost all statistical reporting of banks and ﬁnancial stability reports, but the plan
is to expand in the future.
One of the advantages of implementing an Austrian type of data collection for
digital reporting is cost reduction though the avoidance of duplication. A further
advantage is the increase of the quality of reported data, since several crucial
functions—notably, the standardisation of the transformation of data, the interpretation of reporting instructions and their execution—will be carried out in one place.
An additional advantage is that the collected standardised data could be used to feed
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valuable information back to regulated insurers taken individually, hence, providing
value to the industry and policy analysts amongst others. Furthermore, the publication of a subset data in a central and easily accessible database could become
instrumental to the improvement of public disclosures.116
The perceived beneﬁts need to be weighed against the costs of running the
centralised service provider. Again, this type of architecture may not be suitable
for all types of data. Statistics reports consisting of aggregations of granular source
data will probably be easiest to provide centrally. The opposite holds for data which
requires ﬁrm-speciﬁc judgment. In that latter case, it would be desirable to ensure a
degree of human involvement at ﬁrm level so that those legally responsible for any
data omissions and inaccuracies have the opportunity to check the data that they are
submitting.117 The preservation of human input is crucial here because the purpose
of centralisation of the various reporting functions is not to discharge ﬁrms from the
responsibility to comply with the various reporting rules but to help them comply in
a cost-efﬁcient fashion. From the legal point of view, reporting ﬁrms need to
continue to be legally responsible and accountable for the quantity and quality of
the data that they submit. A further issue of concern is that any data errors are bound
to affect the entire industry with potential systemic implications for as long as they
remain undetected.
Not unlike the decentralised model, the implementation of an Austrian type of
reporting architecture EU-wide in the context of insurance would also require crucial
changes to the existing governance arrangements. For example, extra measures
would have to be taken to respond to data security and other operational risks with
clear lines of responsibility for decision-making and action. In addition, it would be
necessary to change the reporting rules to respond to the emerging data architecture,
while a separate set of rules might be needed to provide responses to errors or various
other contingencies.
The Integrated Reporting Framework (IReF) of the European System of Central
Banks (ESCB) which is currently under consultation, is very similar to the Austrian
model and offers a hint of how the Austrian reporting architecture might look like at
the EU level.118 The aim of the IReF is to integrate a wide range of existing statistical
reporting requirements of the various NCAs into a single reporting model. It is
envisaged that the IReF would deﬁne a sufﬁciently granular set of requirements for
reporting purposes and that its operations would beneﬁt from the existing Bank’s
Integrated Reporting Dictionary (BIRD).119 The BIRD provides a harmonised data
116
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model which speciﬁes the data which should be extracted from the internal IT
systems of the reporting ﬁrms (the so-called ‘input layer’). Furthermore, it contains
a set of rules which govern the transformation of the extracted data into a speciﬁc
ﬁnal regulatory ﬁgure (the so-called ‘transformation rules’).
An interesting question to ask is whether EIOPA should undertake the role as
central service provider or whether instead this role should be entrusted to a separate
EU agency which will be designed speciﬁcally for that role. EIOPA is primarily an
EU-supervisory agency with nuanced range of powers to perform regulatory functions speciﬁc to its insurance mandate. Prima facie, it is not a technology or data
services provider. As discussed above, EIOPA perceives its role as focusing on
the promotion of the development of a common SupTech framework and strategy in
the ﬁeld of insurance. In pursuit of this role, EIOPA has been particularly active in
the coordination of common work with NCAs, the facilitation of experience sharing
and the organisation and endorsement of analysis for the potential development of
tools (e.g. by promoting proof of concepts). Historically, the management of large
quantities of data is not its core specialism. If it were to be entrusted with the
additional role of central service provider, this would also generate signiﬁcant
reputational risks to the EIOPA in relation to data quality assurance failures, data
security and other operational risks. A further issue of concern is that, if EIOPA were
to take up additional powers and responsibilities in pursuit to its new role, the
desirability of calibrating the powers and responsibilities of the other two ESAs
would have to be considered too, hence, potentially opening the ﬂoodgate of
far-reaching and for that reason more time-consuming reforms of the current ESFS.
While the above considerations militate against the idea of expanding the existing
mandate of EIOPA and turning it in effect into a central service provider for
reporting purposes in the ﬁeld of EU insurance, a host of other issues point to the
opposite direction. Consider, for example, the use of MLT. A key feature of machine
learning is that it is driven by a statistical model, whose design embeds a system of
scoring and typically involves impenetrably complex calculations.120 The statistical
model serves a speciﬁc goal in relation to which machines learn to mine data from
vast datasets, identify correlations and patterns, infer information, make predictions
and produce outputs. This goal may address a legitimate concern as, for example,
that of cost efﬁcient reporting and compliance but from that it does not follow that it
fully captures the policy objectives of ﬁnancial regulators, or that it indeed yields
correct legal results. To pre-empt this mismatch, EU rule-makers should continue to
be the ones to write rules in natural as well as in algorithmic language. Moreover, EU
rule-makers should assume responsibility over the regulation of data speciﬁcations
and the validation of standards (with the cooperation of EU and other NCAs
including the European Data Protection Supervisor (EDPS) as well as input from
expert software developers, the industry and other stakeholders) so that they will be
able to address issues of data quality assurance and other operational risks at source.

120
This aspect of machine learning is known as algorithmic opacity, and it explains the inscrutability of algorithmic decision-making. On this point, see Cobbe (2019), pp. 638–639.
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This will be easier said than done. The institutional design of the ESFS is complex
and additional supervisory responsibilities over the governance of the relevant
regulatory technology will most certainly overstretch EIOPA’s current supervisory
mandate and powers. To be sure, one does not have the crystal ball to make
projections about whether the EU governance of regulatory technology in the ﬁeld
of insurance will provide the impetus for a radical reshufﬂing of the existing
convoluted institutional architecture of the ESFS. This notwithstanding, ignoring
the elephant in the room does not help for planning purposes. Given space constraints, it is not possible to explore all possible institutional options taking things
forward. One possibility, however, might be to set up a joint central service provider
for all three ESAs the task of which would be to coordinate and streamline the
administration of digital regulatory reporting for all three sectors of the EU ﬁnancial
systems. This would be consistent with economies of scale and scope and would
facilitate cross-sectoral knowledge generation and sharing.

5 Conclusion
In this chapter we sought to offer a reality check of the algorithmic future of
insurance supervision in the EU. Speciﬁcally, we examined EIOPA, its operating
environment, and how principles of EU administrative law shape its SupTech
mission and mandate. We then portrayed the Authority’s role in the digital transformation of insurance supervision in the EU and the evolution of its strategy to point to
an important blind-spot: the absence of a comprehensive plan of action for the
development of a digital system of regulatory reporting in the ﬁeld of EU insurance
supervision. Against this backdrop, we considered a series of themes in relation to
the setting up and running a system of digital reporting in anticipation of future
challenges and potential responses to those problems. These relate to the limitations
of the technology that will be required for digital reporting given its current and
foreseeable stage of development, a series of difﬁculties with the conversion of
regulatory content into code and, lastly, issues of reporting architecture and
governance.
The analysis makes plain that the EIOPA’s approach to supervision is at a stage of
transition and it is fast moving towards a digital model of EU insurance supervision
in response to the relevant initiatives of the EU Commission to foster technological
innovation and promote the implementation of a digital strategy in all three sectors of
the EU ﬁnancial system. Speciﬁcally, three ﬁndings emerge from our analysis.
The ﬁrst ﬁnding is that digital reporting is not new to EIOPA. The Authority has
in place a digital system for Solvency II reporting. However, its scope is narrow, and
the system has faced challenges with data quality and standardisation. Building on
the current experience with Solvency II reporting, EIOPA is increasingly assuming a
leadership role in coordinating EU-level initiatives, including OPIN, the InsurTech
Task Force, InsurTech Roundtables, EFIF and DGE. While these initiatives are
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welcome, establishing an EU-level system of digital reporting requires an ambitious
and detailed strategy, which may over-stretch the Authority’s mandate in the future.
The second ﬁnding is that EIOPA perceives its role as a coordinator rather than a
centralised data service provider, within the emerging digital ecosystem of reporting.
This can be explained by the impact of the EU administrative law principles of
proportionality and subsidiarity, the Meroni doctrine, and the concomitant structure
of the ESFS on the objectives, tasks and powers of EIOPA. Proportionality requires
the adoption of digital reporting by EIOPA to be guided by the suitability, necessity
and balancing of any adverse impact of EU action. The Meroni doctrine restricts
EIOPA rulemaking to technical rather than policymaking domains. Subsidiarity
vests NCAs with direct supervisory powers, which promote national supervisory
autonomy but undermine the prospect of an EU-level centralised system of digital
reporting. Indeed, it is difﬁcult to strike a satisfactory trade-off between a common
supervisory approach and maintaining national supervisory autonomy.
Finally, the third ﬁnding is that the setting up and running of an EU wide system
of digital reporting in the ﬁeld of insurance will prove to be particularly challenging
due to a series of factors which yet have escaped thorough consideration. These are
(a) the degree of current and projected sophistication of the relevant technology that
will be required to provide the necessary digital infrastructure; (b) the limited
translatability of rulebook content into algorithms to enable machine readability
and machine executability, and (c) difﬁculties with data architecture and governance.
Our ﬁndings point to concrete themes that could provide the building blocks for a
more comprehensive blueprint for an EU system of digital reporting as an integral
aspect of insurance supervision with wider implications given their relevance to the
other two European Supervisory Authorities. To be sure, this chapter did not address
the full spectrum of themes that are intertwined with digital reporting and the advent
of EU algorithmic ﬁnancial regulation more generally. The impact of EU regulatory
technology on the use of administrative discretion both at the EU level as well as at
national levels, automation bias121 and the concomitant problem of deskilling,122 the
compatibility of regulatory technology with the principles of EU administrative and
constitutional law – to mention a few – are equally important and call for systematic
investigation in their own right which, given space constraints, will have to be
postponed for another occasion.
121

Automation bias is the general belief that—compared to humans—computers are more rational
and objective in their decision-making. The belief of the superior rationality of machines is in many
respects unfunded but nonetheless strong. See Lohr et al. (2019), p. 231; Cobbe (2019), p. 641. The
phenomenon has been observed in criminal prosecution with judges using the aid of AI to decide
whether to bail an alleged offender or determine the length of sentence and ﬁnding it extremely hard
to ignore machines making predictions on the chances of re-offence. See Fry (2020).
122
Deskilling is intertwined with automation bias. Financial supervision involves a wide range of
normative reasoning skills including the capacity to sense a degree of social connection, critical
judgment, empathy and moral imagination all of which will atrophy because of growing reliance on
automation. See Scantamburlo et al. (2019), pp. 75–76. On the degradation of cognitive skills, see
further, Volz et al. (2016); Shiffrin (2010), p. 1222, 1244. For a more general discussion see
Alexander and Sherwin (2001).
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Financial Reporting in Insurance
and International Financial Reporting
Standards
Katica Tomic

Abstract Financial reporting obligations for ﬁnancial institutions, including insurance companies, have increased in recent years and insurers needs to stay up-to-date
on the latest revisions of International Financial Reporting Standards and data
reporting requirements and to comply with it. Many of these reporting obligations
on listed and large non-listed insurers will beneﬁt the insurance industry in the long
term but it is challenging and costly task for insurance companies. The complexity of
organizing high-quality data, transparent and structured reporting processes for
different purposes (e.g., ﬁnancial and regulatory reporting, CSR reporting, and
many other types of reporting at local level) with internal and external stakeholders
within a speciﬁed time frame, have become a strategic initiative, value-based
investment, and opportunity for growth of insurance companies. To meet the various
reporting requirements while overcoming reporting challenges, insurance companies
need to ensure effective data governance and oversight in their reporting processes,
which require considerable staff resources, and expertise in a wide variety of area,
including appropriate IT architecture setup. In this chapter, we will analyze ﬁnancial
reporting obligations for insurance companies and evolution of the international
accounting standards for the insurance industry. Moreover, we will discuss some
practical issues facing insurers to comply with different regulatory, ﬁnancial, and
business reporting requirements to fulﬁll their reporting obligations.

1 Introduction
The global ﬁnancial crisis of 2007–2008 and subsequent world recession affected
large numbers of ﬁnancial institutions by slowing down their business activities and
decreasing their earnings. Although banks were at the center of the ﬁnancial crisis,
for many individual insurers, direct exposure of the crisis has revealed inefﬁcient and
ineffective business processes, which were misaligned with a company’s activities
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and strategic direction (e.g., risk management, rationality in making ﬁnancial decisions, investment, pricing, reserving or business grow) and inadequate minimum
level of capital.1
The crisis in ﬁnancial markets was also indicative of market and government
failures, unsatisfactory supervisory practice of the ﬁnancial sector as a whole at both
national and international level. In addition, the crisis has exposed shortcomings in
ﬁnancial regulation that left considerable discretion to the Member States by the
primary directives that governed the area.2 The economic downturn revealed that the
solvency regime for the insurance sector is not sufﬁciently risk sensitive, i.e., it does
not contain an incentive to improve risk management and it is necessary to establish
more effective ﬁnancial reporting framework.
Numerous changes in the regulatory frameworks, policy measures, standards
tools and practice have been brought forward for both the insurance and banking
sectors to build a more resilient ﬁnancial system.3 For insurance sector, this includes
Directive 2009/138/EC (Solvency II)4 which is analogous to Basel II’s capital
adequacy requirements for banks, Insurance distribution Directive5 and International
Financial Reporting Standard (IFRS) 17 Insurance Contracts.
The global ﬁnancial crisis helped with re-assessing the value of corporate
reporting and modernizing and optimizing reporting processes. Corporate reporting
has become very sophisticated in the last years and in most insurance undertakings is
carried out in a very professional manner.6
Despite substantial evidence of capital-market beneﬁts from corporate disclosures, the multiplicity of different reporting and disclosure requirements poses great
functional and technical challenge for an insurance companies who needs to adapt
their businesses to new regulations and to maintain ongoing compliance.7 Most of
the directives and regulations dealing with ﬁnancial services are supplemented by
various regulatory technical standards, implementing standards and guidance from

1

Schich (2010a), p. 15.
Craig (2015), pp. 243–267; Reifner et al. (2011), p. 9.
3
Marano (2017), pp. 5–29.
4
Directive 2009/138/EC of 25 November 2009 on the taking-up and pursuit of the business of
Insurance and Reinsurance, Ofﬁcial Journal of the European Union, L 335/1.
5
Directive (EU) 2016/97 of 20 January 2016 on insurance distribution, Ofﬁcial Journal of the
European Union.
6
Reporting to supervisory authorities help regulators in terms of monitoring the regulatory capital,
safety, and soundness of the legal entity. Public disclosure by insurance companies: leads to more
competition and offers a unique opportunity for self-assessment of the situation on the ground,
including through data collection and analysis for legislative and policy review. Corporate reporting
is very ﬂexible to adapt to changing environment and new risks (e.g., technological, demographic,
climate and political changes, cyber risks).
7
For a selective literature review about reporting obligation and disclosure by insurance companies,
see representative bibliography as follows: Bloomer (2005), pp. 101-107; Pucci (2012),
pp. 115–138; De Mey (2009), pp. 228–241; Höring and Gründl (2011), pp. 380–413, Jovković
(2018), pp. 110–126; Chiaramonte, et al. (2020), p. 5530.
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EU and national regulators and insurance companies are expected to be compliant
with all the applicable laws and regulations.
Producing and submitting structured ﬁnancial and regulatory reports and other
type of reports by collecting and combining data from multiple sources, for internal
or external stakeholders, is a challenging and time-consuming task. For many
ﬁnancial institutions, including insurance companies, reporting obligations and
disclosure is a mandatory obligation and exists only as a subsidiary function within
different departments. Many insurance companies struggled how to organize skilled
professional team responsible for regulatory compliance with a line of sight over
reporting strategy, execution and an understanding of the full regulatory
environment.
Additional problem represent how to deliver accurate and timely reports to
regulators and the market and to ensure data security, data privacy, and data
compliance. Some reporting requirements imposed by different supervisors are
additionally costly, inconsistent, and duplicative, and the similar information needs
to be delivered to different regulators in different ways and through different
technology platforms.8
There are signiﬁcant unrecognized costs associated with errors, duplication of
data and inefﬁcient or incorrectly reporting processes that accrues for a variety of
reasons (for example, data compiled for a speciﬁc purpose was reused for another
report, with different underlying requirements and constraints). Some information
demands are often excessive or unnecessary (sometimes, data are collected and not
used) which leads to inefﬁciency. There are many open questions about relevance of
the information contained in different mandatory reports and usefulness of reporting
information for users.9
This chapter aims to analyze the evolution of the international ﬁnancial reporting
standards and accounting requirements for insurance contracts. The development of
an international standard for the accounting of insurance contracts, which reﬂects the
complexity of the underlying insurance and reinsurance business, was a long and
challenging process. Signiﬁcant diversity in insurance contracts accounting practices
has raised several issues regarding a successful implementation of new international
standard for insurance contracts by insurers and its contribution to ﬁnancial stability.

2 The Evolution of the International Financial Reporting
Standards
The globalization of ﬁnancial market and rapid growth of the trade in goods and
services that goes beyond national borders, have triggered the need for a free
movement of capital, goods, services and access to information included in the
8
9

Nagari et al. (2017).
Cascino et al. (2021).
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ﬁnancial statements of companies that operate in several countries.10 However, there
were legal and accounting standard difﬁculties to achieve corporate disclosure, due
to interest group resistance and the variety in national laws of the Member States.11
Companies engaged in foreign trade (multinational, international, transnational
and global companies) needed to comply with the different accounting frameworks
and standards applicable in countries in which they operate. Information from
ﬁnancial statements of these companies created confusion and had limited value to
users in other countries if they were not familiar with the accounting standards
underlying these statements.
Many national interest groups in various countries realized that the growth in
global trade is possible to achieve with international accounting harmonization
system and uniform EU company law, which involves harmonization of company
ﬁnancial reporting.12 A number of international organizations engaged in process of
development of accounting standard such as: United Nations, the OECD, the
European Economic Community (EEC), Accounting Standards Committee (independent professional accounting body—IASC)13 and the International Federation of
Accountants. The aim was to develop understandable and enforceable accounting
standard, which will serve equity investors, lenders, creditors, and others in globalized capital markets.
However, the harmonization of ﬁnancial statements by developing standards that
could serve as a model on which national standard setters could base their own
standards was a long-term process. The ﬁrst steps towards harmonizing accounting
standards were to align accounting standards in Europe.14
The harmonization of accounting standard started with the adoption of the Fourth
Council Directive 78/660/EEC of 25 July 1978 on the annual accounts of certain
types of companies and Seventh Council Directive 83/349/EEC of 13 June 1983.15
Those two directives had a signiﬁcant impact on company reporting in the Member
States and they have remained largely unchanged until 2013.
The Fourth Council Directive’s ﬁrst draft was published in 1971, amended drafts
were issued in 1974 and adopted in 1978.16 Member States were supposed to
implement the Fourth Council Directive 78/660/EEC until 1980 but they have failed

10

Held et al. (2000), pp. 14–28.
Nobes (1998), pp. 162–187; Buxbaum (1991), p. 407.
12
There were groups who were mainly interested in regulations that imposes stricter reporting,
auditing, and accounting requirements for international companies with the goal to exercise greater
control over their business activities.
13
The IASC was replaced by the International Accounting Standards Board in 2001.
14
Van Hulle (2002), pp. 357–365.
15
The Fourth Company Law Directive (78/660/EEC) establishes the content of ﬁnancial information that should be made available to the public by limited liability companies and the content of
annual accounts (balance sheet, proﬁt and loss account and the notes to the accounts), the
publication and auditing requirements of the annual accounts depending on the size of the company;
Diggle and Nobes (1994), pp. 319–333.
16
Botez and Pravat (2009), pp. 791–795.
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to do so. The Directive was transposed with considerable delay in some countries.
For example, the Fourth Council Directive was transposed into German law in
1985,17 Spain and Portugal in 1989, Austria in 1990,18 Italy in 1991 and Sweden
in 1995, etc.
To ensure agreement between Member States on a numerous issue, existing due
to the different legal accounting rules and policy approaches, the Directive allowed
Members States with a lot of ﬂexibility on how to individually implement
it. Moreover, certain ﬂexibility were left to companies to prepare their ﬁnancial
statements to meet the needs of users. Thus, the Fourth Council Directive 78/660/
EEC served more as recommendation, which provides guidance on how the provisions of the Directive should be used than an agreed standard.
Despite the fact that Fourth Council Directive 78/660/EEC was ﬁrst stage of the
harmonization process of accounting standards and it improved the comparability of
annual ﬁnancial statements of companies throughout Europe, there were some
practical problems of its implementation.19
There are a number of very signiﬁcant accounting issues on which the Fourth
Council Directive 78/660/EEC is silent. For example, the Fourth Council Directive
78/660/EEC does not include provisions about translation of foreign currency transactions, accounting for the effects of changing prices on ﬁnancial statements or
problem of deferred-tax accounting.20
A few years later, The Council took additional steps towards a harmonized
European accounting system with the adoption of two Directives dealing speciﬁcally
with annual accounts and consolidated accounts speciﬁc to banks21 and insurance
undertakings.22
The International Accounting Standards Committee (IASC) has undertaken even
bigger task to produce accounting standards that would be implemented worldwide.23 During the period between 1973–1987, the IASC generated most of the
International Accounting Standards (IAS).24

17

German legislature transposed The Fourth Directive by the Accounting Directives Law
(Bilanzrichtliniengesetz, BGBl (1985 I), p. 2355) and applied its rules to the capital companies
and all traders, including subsidiaries of companies registered in other Member States.
18
Alexander and Eberhartinger (2009), pp. 571–594.
19
Walton (2015), pp. 135–151.
20
The IASC was formed in 1973 through an agreement made by the leading accounting bodies of
ten countries: Australia, Canada, France, Germany, Japan, Mexico, The Netherlands, the U.K.,
Ireland, and the U.S. The IASC decided to restructure in April 2001 and became the International
Accounting Standards Board ((IASB) and International Financial Reporting Standards (IFRS)
replaced the IAS; Camfferman and Zeff (2007), p. 21; Zeff (2011), pp. 807–837.
21
Council Directive 86/635 of 8 December 1986 Annual Accounts and Consolidated Accounts of
Banks and Other Financial Institutions, 1986 O.J. (L 372) 1, 1.
22
Council Directive 91/674 of 19 December 1991 Annual Accounts and Consolidated Accounts of
Insurance Undertakings, 1991 O.J. (L 374) 7, 7.
23
Samuels and Piper (1985), p. 7; Camfferman and Zeff (2007), p. 93.
24
Knežević et al. (2013), p. 64.
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The IAS (which were all preﬁxed with “IAS”—e.g., IAS 10 Events After the
Reporting Period, IAS 14 Segment Reporting, IAS 21The Effects of Changes in
Foreign Exchange Rates, IAS 34 Interim Financial Reporting) represent an attempt
to ﬁnd “middle ground” between national accounting regulations, where the ﬁnancial reporting standards are already highly developed, as opposed to an effort on
international standardization in ﬁnancial reporting. The level of harmony of ﬁnancial
reporting within and between countries depends on the degree of compliance with
the IAS. IAS standards were increasingly used as a model by national accounting
standards setters but they were not implemented by a signiﬁcant number of large
companies.25
Some commentators questioned the scope and authority of IAS Standards.26
IASC was established in 1973 as a part-time, voluntary organization, run by the
professional accounting bodies from nine countries. The IASC was not a government body and the IAS Standards could not be imposed as a set of accounting rules
that could be part of a standard international listing agreement and applied by all
national regulators.27
The Restructuring structure of the IASC started in 2001. IASC handed over its
functions to the International Accounting Standards Board (IASB). The newly
formed IASB took over the standards of the IASC and decided to name new
accounting standards issued by the IASB as International Financial Reporting
Standards (IFRS).
In June 2002, the European Union has endorsed the International Accounting
Standards (IAS/IFRS) for all EU companies (including many of the largest insurance
companies in Europe) that are listed on European exchanges through the adoption of
the Regulation (EC) No 1606/2002.28 From 2005 all companies were required to
prepare and publish their consolidated ﬁnancial statements in accordance with
IFRS.29 The Regulation (EC) No 1606/2002 authorizes EU Member States to extend
the IFRS requirement to the consolidated ﬁnancial statements of non-listed
companies.30

25

Walton (2003), pp. 59–65.
Danjou and Walton (2012), pp. 1–15; Pelger and Spieß (2017), pp. 64–90; Richardson and
Eberlein (2011), pp. 217–245.
27
Flower and Ebbers (2002), p. 239.
28
Regulation (EC) No 1606/2002 of the European Parliament and of the Council of 19 July 2002 on
the application of international accounting standards, Ofﬁcial Journal L 243, 11/09/2002 p. 00010004.
29
Some types of listed company did not need to comply with IFRS until 01.01. 2007. Individual
Member States had option to decide about this delayed implementation. Temporary exceptions are
made for companies with a listing outside the EU who were using internationally accepted
standards.
30
Article 5 of the Regulation (EC) No 1606/2002.
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Since 2011, the European Commission has taken steps with the goal of imposing
obligations on listed and large non-listed entities to disclose certain non-ﬁnancial
information about sustainable development and environmental policy in the annual
reports.31
The result was a new law on accounting, the Directive 2013/34/EU of 26 June
201332 on the annual ﬁnancial statements, consolidated ﬁnancial statements and
related reports of certain types of undertakings, which also applies on credit institutions and insurance companies.33 Directive 2013/34/EU combines and updates the
requirements of the 4th and 7th Council Directives and refers both to the individual
ﬁnancial statements and consolidated ﬁnancial statements.34
The main focus of Directive 2013/34/EU is to harmonize accounting and simplify
reporting and disclosure requirements which will lead to reducing administrative
burdens and the lower costs of ﬁnancial reporting for small- and medium-sized
enterprises ((SMEs) and micro-enterprises. However, the reduction of the administrative burden for SMEs has not been fully achieved due to the different transposition
of the Directive 2013/34/EU in some Member States, and the fact that there are no
middle-sized entity categories in some countries.35
Directive 2014/95/EU amended Directive 2013/34/EU and represents ﬁrst step in
the ﬁeld of mandatory sustainability reporting. This directive requires large companies (exceeding 500 employees) to include annual non-ﬁnancial statements on
sustainability and diversity, either as a part of their management report or as a
separate document from 2017 onwards.36

31

European Commission, Communication from the Commission to the European Parliament, the
Council, the Economic and Social Committee and the Committee of the Regions, Single Market
Act—Twelve levers to boost growth and strengthen conﬁdence—“Working together to create new
growth”, Brussels, 13 April 2011, COM(2011) 206 ﬁnal; European Commission, Communication
from the Commission to the European Parliament, the council, the European economic and social
committee and the committee of the regions. A renewed EU strategy 2011-14 for Corporate Social
Responsibility, adopted on 25 October 2011.
32
Directive 2013/34/EU of 26 June 2013 on the annual ﬁnancial statements, consolidated ﬁnancial
statements and related reports of certain types of undertakings, amending Directive 2006/43/EC of
the European Parliament and of the Council and repealing Council Directives 78/660/EEC and
83/349/EEC, Ofﬁcial Journal of the European Union, L 182/19.
33
Pakšiová (2018), pp. 736–745; Marius (2014), pp. 197–205.
34
Directive 2013/34/EU contains deﬁnition of Public Interest Entities (PIEs) and includes all
insurance undertakings in the EU, regardless of whether they are listed or not and regardless of
whether they are life, non-life, insurance or reinsurance undertakings; Hýblová and Kolčavová
(2017), pp. 1349–1357; Strampelli (2018), pp. 541–579.
35
Hýblová (2019), pp. 604–621.
36
Directive 2014/95/EU of 22 October 2014 amending Directive 2013/34/EU as regards disclosure
of non-ﬁnancial and diversity information by certain large undertakings and groups, Ofﬁcial Journal
of the European Union L 330/1.
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3 Evolution of Accounting Rules and Financial Statements
for Insurance Companies
The lack of quality and consistency in insurance reporting and accounting practices
has resulted in weak usefulness of ﬁnancial statement information for investors,
creditors and analysts to evaluate a company’s ﬁnancial position and performance.
Compared with the banking sector, the insurance sector in the EU was not known for
its transparency in ﬁnancial reporting that reﬂects economic reality towards supervisory authorities and stakeholders. Moreover, insurance sector has not followed
ﬁnancial reforms that was developed by the Basel Committee on Banking Supervision (BCBS) in banking (Basel reforms).37
An internationally accepted accounting standard for the measurement of insurance contracts did not exist until 2004.38 The absence of international standards for
insurance industry, both in accounting and in solvency, has resulted to the fragmentation of the existing insurance accounting practices, which are often inconsistent
with accounting practices of other industries. Signiﬁcant diversity in insurance
contracts accounting practices was also the result of different accounting standards
and different types of insurance products in each jurisdiction.39
The IASB (formerly IASC) has been working on a new international standard for
insurance contracts based on fair value for many years to reduce the differences
among the accounting principles used in insurance industry and improve comparability and understanding of the income statement of companies issuing insurance
contract across entities, jurisdictions, and capital markets.40
The development of an international standard for the accounting of insurance
contracts has raised several conceptual and practical issues regarding its application.
Some issues are general and affect all ﬁnancial institutions and some speciﬁc to the
insurance sector.
Insurance is a unique ﬁnancial service and preparation of ﬁnancial statements of
insurance business requires the application of actuarial science to determine results,
and then to integrate those results with accounting rules.41 The preparation and
production of high quality ﬁnancial statements of insurance business can be very
complicated; whether the insurance business is long-term such as life insurance or

37

O’Shea (2013), p. 2; Kozarevic et al. (2018), pp. 225–246; Gatzert and Wesker (2012),
pp. 539-570; Chiaramonte (2018), pp. 167–188.
38
Insurance contracts have been excluded from the scope of the accounting standard for ﬁnancial
instruments in the United States, FAS 133, as it was a common opinion that ﬁnancial market is not
ready to determine fair values for insurance contracts; Dickinson (2003a), p. 151; Nguyen and
Molinari (2013), p. 384.
39
Foroughi et al. (2012), p. 570.
40
Dickinson (2003a), pp. 151–175.
41
Insurance Europe (2019), p. 3.

Financial Reporting in Insurance and International Financial Reporting. . .

253

health and long-term care insurance; or short insurance business duration with a long
term such as workers’ compensation insurance.42
Insurance is interdisciplinary topic and interacts with various ﬁelds of law,
accounting, marketing, economics and ﬁnance.43 It can be deﬁned from legal aspect
(contract of law,) risk management and risk transfer tool, social or commercial
device providing ﬁnancial compensation and for accounting , insurance is an
intangible product of insurance business.44 Deﬁnition of insurance contracts are
relevant regarding insurance accounting standards for insurance contracts and determines whether a contract is within the scope of IFRS or another standard.
Another debate concerns the question of fair value accounting for insurance
contracts in ﬁnancial reporting. Insurance contracts are not tradable ﬁnancial instruments (unless considering their tradeable stock or debt in the secondary market) and
market values cannot be objectively presumed. Insurance accounting measurement
models involves using judgment, estimation and clear and precise rules for fair value
for insurance.45
The IASC/IASB and Financial Accounting Standards Board (FASB) have been
dealing with the challenges in auditing fair value measurements on assets and
liabilities arising from insurance contracts for a number of years.46 IASC/IASB
and FASB have promulgated a number of conceptual frameworks for Financial
Reporting and fair value measurement Standards requiring fair value accounting for
selected (largely ﬁnancial) assets and liabilities.47 There is still ongoing discussions
among professionals with respect to the application of fair value accounting of
Insurance Contracts but it is difﬁcult to reach complete consensus about this topic.
There are many other challenges involved in adopting and implementing international standards for insurance contracts which involves, how to ensure effective
accounting rules, how to increase reporting transparency and give users a better
understanding of the sources and trends of earnings or excessive implementation
costs. Another important challenge is how to ensure that the long-term nature of
insurers’ business is captured in annual reporting.
The development of the new international accounting standards for insurance
contracts is part to a European Union’s initiative to converge their ﬁnancial reporting

42

Albrecher et al. (2018), pp. 9-25; LaDou (2011), p. 103.
Hollman et al. (1991), p. 714; Rohrbach (2018), p. 7.
44
Stanić and Glavaš (2013), p. 654.
45
Center for Excellence in Accounting & Security Analysis (2008), p. 44; Araceli (2019), pp. 1–19.
Walton (2013), p. 423.
46
Alexander et al. (2012), p. 84.
47
The Financial Instruments Joint Working Group of standard setters (JWG) proposed in its “Draft
Standard and Basis for Conclusions Financial Instruments and Similar Items” a hierarchy of
methods for determining fair value of ﬁnancial instruments. Since many insurance contracts are
included within its deﬁnition of ﬁnancial instruments, this hierarchy presumably would apply to
insurance liabilities.
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standard to International Financial Reporting Standards.48 There was no accounting
standard for insurance contracts before the establishment of the European Union
(EU) in 1992, and IFRS for insurance contracts relied on local GAAP.49
In 1997, the IASB initiated a two-phase project called “Insurance Contracts” and
set up a steering committee to carry out the initial work on new accounting
requirements for insurance contracts.50 This project was split in two-phase, mainly
because of complexity to develop a full standard by the time of EU’s 2005 year-end
deadline for the mandatory adoption of IFRS. About the same time, the EU started
work on Solvency II, a framework directive aimed at enhancing policyholder
protection; improve (international) competitiveness of EU insurers and streamlining
and strengthening solvency requirements across the EU in an effort to create a single
market for insurance.51
In December 1999, the IASC Steering committee published an Issues Paper on
Insurance and in June 2001 developed ﬁrst Draft Statement of Principles—Insurance
contract (DSOP) which was based on its work and the 138 comment letters to the
issue paper.52 The DSOP was never approved because of many issues raised by
actuaries, insurance companies but it created a foundation for further work. In
October 2001, the IASC Steering committee published last DSOP and in July
2003, the IASB Published Exposure Draft ED 5—Insurance Contracts.53
The IASB’s insurance accounting project, phase 1, was completed in March 2004
when IFRS 4 was released an interim standard. IFRS 4 provides only limited
improvements to accounting practices for insurance contracts until comprehensive
accounting standard (IFRS 17) could be ﬁnalized. IFRS 4 permits an entity to
continue of existing accounting practices (paragraph 25) and requires to disclose
information that identiﬁes and explains the amount, timing and cash ﬂow assumptions from insurance contract (paragraph 15). Thus, many IFRS jurisdictions where
IFRS is used for general purpose ﬁnancial reporting do not also use IFRS 4 for
regulatory purposes because of the absence of a consistent accounting framework for
all insurance contracts in IFRS 4. They instead specify supervisory methods for the
determination of insurance contract liabilities. For example, in the European context,
solvency assessment is not based on IFRS but on balance sheets using the Solvency
II framework.54
48

The notion of harmonization was replaced by the concept convergence by the 1990s. The
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On 18 May 2017, IASB published IFRS 17 “Insurance Contracts” which replaces
interim standard, IFRS 4 Insurance Contracts. The IFRS 17 Standard will be
effective for annual reporting periods beginning on or after 1 January 2023. Subsequently, after a period of consultation, the IASB issued amendments to IFRS 455
which allows an insurance entity to use the overlay approach56 and temporary
exemption from applying IFRS 9 Financial Instruments to annual reporting periods
beginning on or after 1 January 2023. This means that insurers will still be able to
apply IFRS 17 and IFRS 9 at the same time, thus reducing implementation costs and
possibly accounting mismatches.

4 Financial Stability and the Insurance Sector
Financial reporting transformation and development of an international standard for
the accounting of insurance contracts started much later than in banking sector.57
There were several reasons for a late start: global insurance market is characterized
by differences between developed and developing countries; thus, insurance business model is less globalized than other areas in ﬁnance (e.g., capital markets or
investments).58 There were also limited research of the insurer’s business model and
its interactions with ﬁnancial and other ﬁnancial intermediaries.59
As mentioned, the ﬁnancial crisis of 2008 and the subsequent recession had
negative effects on economy, including decreased of business activities of global
and regional ﬁnancial and insurance companies. Some insurers experienced substantial capital deterioration, some of them required government support (e.g., the

The amendments in Applying IFRS 9 “Financial Instruments” with IFRS 4 “Insurance Contracts”
on 12 September 2016 and Extension of the Temporary Exemption from Applying IFRS 9 on
25 June 2020.
56
The overlay approach mitigates some of the effects from the volatility caused by misalignment of
the implementation of IFRS 9 and IFRS 4. It allows an insurance entity to exclude from proﬁt or loss
certain effects of IFRS 9 and regrouped these amounts to other comprehensive income (OCI) for
certain ﬁnancial assets.
57
The case is the same with the Basel Committee on Banking Regulations and Supervisory
Practices (BCBS) which was founded in 1974. The ﬁrst set of principles for sharing supervisory
responsibility for banks’ foreign branches, subsidiaries, and joint ventures between host and parent
(or home) supervisory authorities (“Concordat”) was issued in 1975. The BCBS developed over
several years. The Basel Accords (Basel I in 1988, Basel II in 2004, Basel III in 2010) and BCBS
report on Basel III implementation in October 2012. Similarly, insurance regulators developed the
First Council Directive 79/267/EEC of 5 March 1979, Directive 2002/83/EC (Solvency I) was
adopted in 2002 and Solvency II in 2009; Basel Committee on Banking Supervision 2012;
Loguinova (2019), p. 19; Zweifel (2014), pp. 135–157.
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case of American International Group—AIG) or some insurers needed to seek
changes to accounting rules to provide capital relief.60
For insurers, ﬁnancial crisis and economic recession simultaneously inﬂuenced
the decrease in the value of assets and an increase in the value of liabilities because it
had strong negative impact on all insurers’ business activities (underwriting, investments and risk transfer).61 The ﬁnancial crisis has exposed multiple failures in the
ﬁnancial system and their implications for ﬁnancial system stability. A number of
tighter regulations of the ﬁnancial sector have been issued to prevent future ﬁnancial
crise, including set of changes to accounting practice (US GAAP and IFRS).62
One of the key issues in the post-crisis environment was a restoring public
conﬁdence through the structural changes in the insurance industry. Some of legislator’s objective were: to strengthen the oversight of insurance companies that are
considered important for systemic ﬁnancial stability in the global ﬁnancial system;
and to develop a credible and coherent accounting standards and prudential capital
standard for internationally active insurance groups (IAIGs).
Traditionally, banks have been connected with concept ﬁnancial stability (i.e., the
absence of systemic risk) because of their maturity transformation and their leading
role in the transmission of monetary policy, the payment system and the reallocation
of savings to investments.63 The contribution to systemic risk by insurers has been
regarded less signiﬁcant than in banks.
Insurance industry is going through a period of transformation driven by a
number of factors, such as changes in the insurance sector environment, new
disruptive technologies, regulatory activities. Insurers are expanding their activities
beyond their core business which leads to a closer integration between insurance and
banking undertakings.64 This is especially the case in the OTC derivatives markets,
bancassurance or unit-linked or index-linked products.65 For this reason, the role of

In the aftermath of ﬁnancial crisis, American Insurance Group (AIG) faced liquidity problems.
AIG achieved positive ﬁnancial results in the underwriting business. Due to AIG excessive
exposures to subprime mortgages that resulted from credit default swaps business of its ﬁnancial
products division and its negative investment results, the company declared a loss of $13 billion in
August 2008. The government had to bail out the AIG by providing credit line of $85 billion in
return for 79.9% share in AIG, factually nationalizing the company, and later by providing
additional $37.8 billion. The other example is the case of Swiss Re. Swiss Re reinsurer losses
came from a unit that was involved in writing credit default swaps, providing credit protection and
capital market trading outweighed the proﬁts from (well performing) core business to be had at the
consolidated level of the group; Baluch et al. (2011), pp. 126–163; Hunt (2011), p. 1667; Schich
(2010b), p. 45.
61
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62
Bender (2005), p. 13.
63
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insurance companies in ﬁnancial market and relevance of the insurance sector for the
overall stability of the ﬁnancial sector has gained importance over the years.66
Discussions about remedial measures to address ﬁnancial stability risks and
vulnerabilities in the insurance sector started after the ﬁnancial crisis and failure of
AIG’s CDS (credit default swaps) business in 2008, decline in equity markets that
began in 2000 and subsequent low interest rate environment.67 Moreover, strong
interconnections between the insurance industry and the rest of the ﬁnancial system,
non-traditional or non-insurance activities of insurance companies (including their
activities in credit risk transfers) has become increasingly relevant for maintaining a
stable ﬁnancial system. It is necessery to understand interaction between insurance
companies with ﬁnancial markets, banks and other ﬁnancial intermediaries and the
ﬂuctuations in the business cycle to determine potential risk transfer from one sector
to another.
Banks and insurance companies are both ﬁnancial institutions but very different
in terms of business models, funding structure, ﬁnancial products, different nature of
underlying risks which is the result of many factors such as demographics, the
structure of liabilities, the scale of operations, regulation, accounting practices and
distribution channels.68 There have been attemps to push towards convergence
between banking and insurance setor, including integration insurance regulation
with the regulation of banking and investment business at EU level.69 However,
this regulatory approach is not sufﬁciently taking account dfferences between banks
and insurers.
Bearing in mind contrasting business models and balance sheet structures of
banks and insurers, different roles of capital, leverage, and risk absorption, it is
clear that the banking model of capital cannot be applied to insurance. The case is the
same with the accounting regime.
The primary goal of IFRS 17 insurance contract is transparency, accountability
and efﬁciency to ﬁnancial markets which at same time promotes the long-term
ﬁnancial stability of the global economy. Insurers can be consider systematicly
important because of the economic role of the insurance sector.70
It is hard to assess the extent to which insurers can be originators or transmitters of
systemic risk in the ﬁnancial system.71 However, IFRS 17 will contribute to ﬁnancial
stability by providing more granular contractual data about insurers’s current and
future proﬁtability.

Central bank of the Republic of Austria deﬁnes ﬁnancial stability as a ﬁnancial system being
“capable of ensuring the efﬁcient allocation of ﬁnancial resources and fulﬁlling its key macroeconomic functions even if ﬁnancial imbalances and shocks occur.” https://www.oenb.at/en/ﬁnancialmarket/ﬁnancial-stability.html.
67
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Baranoff (2011), p. 21.
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5 Conclusion
Financial institutions and insurance companies are facing with a regulatory environment that changes rapidly, complex and expensive reporting requirements and
numerous regulatory disclosures obligations. Many of these reporting requirements
are not only limited to the ﬁnancial performance of a company, but also include a
relevant non-ﬁnancial information statement on company’s impact on social and
environmental matters. International Financial Reporting Standards and high quality
of ﬁnancial statement information have two main objectives. First, to bring high
transparency, accountability and efﬁciency to ﬁnancial markets through the international standards and second, transparency in ﬁnancial reporting and accountability
derived from accounting standard represent a signiﬁcant factor for achieving ﬁnancial stability and underpin the trust that investors creditors and other interest groups
place. IFRS 17 insurance contract represents ﬁrst harmonized accounting model for
insurance contracts. This new accounting requirements for insurance contracts was
created to provide more transparent information about the effect and revenue of
insurance contracts on ﬁnancial statements for stakeholders, investors, analysts, and
consumers. IFRS 17 insurance contract is complex regulation, which will require
insurers to take a different approach to measuring and reporting insurance and
reinsurance assets and liabilities for insurance contracts. Complying with this regulation will raise many practical implementation issues, including signiﬁcant operational costs for most companies. Another challenging task will be the organization of
IFRS 17 compliance reporting structures, assigning roles and reporting responsibilities between different departments in a company. Smaller insurers, whose resources
are limited, will need to consider outsourcing compliance processes to fulﬁll their
reporting obligations.
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Recent Directions in the Regulation
of Insurance Claims Handling in the United
Kingdom and Australia: A Model for Other
Jurisdictions to Consider?
Robin Bowley

Abstract This chapter examines recent developments in the regulation of insurance
claims handling in the United Kingdom and in Australia. It commences by reviewing
the relevant Insurance Core Principles developed by the International Association of
Insurance Supervisors which articulate the standards that national supervisors should
implement to effectively regulate the handling of claims and the resolution of
disputes with policyholders. From this basis, it then examines the various rules
developed by the Financial Conduct Authority to regulate claims handling in the
United Kingdom, and through the use of case studies discusses how compliance with
these rules has been monitored and enforced. The chapter then examines the legal
framework for regulating insurance claims handling in Australia, which has been
signiﬁcantly expanded following the implementation of the reforms recommended
by the 2019 Royal Commission into Misconduct in the Banking, Superannuation
and Financial Services Industry. The chapter concludes that the approaches adopted
in these two jurisdictions could provide a model for similar jurisdictions considering
similar regulatory challenges.

1 Introduction
The handling of insurance claims can be a long and complex process, involving
factual investigations, consideration of the application of policy conditions, the
engagement of external service providers and negotiated forms of settlements.
Unsurprisingly, the claims handling process can frequently give rise to disputes
between policyholders expecting the timely settlement of their claim, and insurers
being mindful of managing their liabilities within the scope of their contractual
obligations. This chapter discusses how insurance supervisory authorities in the
United Kingdom and in Australia have used a variety of approaches over the recent
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years to regulate the handling of insurance claims to ensure fairness for
policyholders.
Section 2 reviews the relevant international standards for regulating the handling
of insurance claims, with a particular focus on the Insurance Core Principles
developed by the International Association of Insurance Supervisors which articulate the standards that national supervisors should implement to ensure a fair balance
between the expectations of insurers and policyholders. From this basis, Sect. 3
examines the legal framework for regulating insurance claims handling in the United
Kingdom under the various rules developed by the Financial Conduct Authority
(FCA). It discusses how the FCA has worked to ensure fair outcomes for consumers
through both thematic reviews to encourage insurers to improve their practices, and
formal enforcement action involving the imposition of ﬁnancial penalties against a
major insurer in 2018.
The remainder of the chapter discusses the regulation of insurance claims handling in Australia. Section 4 provides an overview of the Australian legislation
relating to claims handling and the key cases in which insurers’ claims handling
practices have been challenged. It then discusses the functions of the Australian
Securities and Investments Commission (ASIC) in regulating the insurance industry,
with a particular focus on the key ﬁndings from ASIC’s reviews of insurers’ claims
handling practices. Section 5 examines the signiﬁcant reforms to the regulation of
insurance claims handling resulting from the recommendations of the 2019 Royal
Commission into Misconduct in the Banking, Superannuation and Financial Services Industry (FSRC). These include bringing insurance claims handling within the
ambit of being a ‘ﬁnancial service’; making industry codes of practice legally
enforceable and extending the existing unfair contract terms regime to insurance
contracts. As well as considering how these new measures might apply in practice,
Sect. 5 also reviews two recent cases where ASIC has taken action against insurers in
the courts for unsatisfactory claims handling practices. Section 6 draws together the
key observations in the preceding parts and concludes that the approaches to
regulating insurance claims handling in Australia and the United Kingdom could
provide a model for similar jurisdictions to consider.

2 International Standards for Regulating the Handling
of Insurance Claims
At an international level, a good starting point when examining national arrangements for the regulation of insurance claims handling are the Insurance Core
Principles (ICPs) which have been progressively developed by the International
Association of Insurance Supervisors (IAIS) since its establishment in 1994.1 The

1
International Association of Insurance Supervisors, Insurance Core Principles and ComFrame
https://www.iaisweb.org/page/supervisory-material/insurance-core-principles. For an overview of
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IAIS ICPs provide benchmarks on the key elements that should be addressed in the
national supervisory regimes to ensure both ﬁnancially sound insurance industries
and adequate levels of consumer protection for policyholders. Each of the 26 ICPs
include further guidance on the recommended measures to implement the relevant
principles.
ICP 19 ‘Conduct of Business’ envisages that ‘The supervisor requires that
insurers and intermediaries, in their conduct of insurance business, treat customers
fairly, both before a contract is entered into and through to the point at which all
obligations under a contract have been satisﬁed.’. ICP 19.0.2 elaborates on this
general statement by explaining that ‘fair treatment of customers’ encompasses
achieving outcomes such as: (inter alia) ‘dealing with customer claims, complaints
and disputes in a fair and timely manner’.
ICP 19.10 addresses claims handling and envisages that supervisors in each
jurisdiction will require insurers to handle claims in a timely, fair and transparent
manner, and to have dispute resolution policies and procedures in place. To achieve
these benchmarks, the guidance to ICP 19.10 on effective claims handling recommends that insurers should maintain written documentation on their claims handling
procedures; clearly inform claimants about procedures, formalities and common
timeframes for claims settlement; ensure that claimants are given information
about the status of their claim in a timely and fair manner; and clearly explain in
comprehensible language claim-determinative factors (such as depreciations,
discounting or negligence) that could result in claims being denied in whole or in
part.2
The guidance to ICP 19.10 on claims handling goes on to explain that a fair
claims assessment process requires the avoidance of conﬂicts of interest as well as
appropriate competence and ongoing training of the staff involved, with the competence requirements for claims handlers likely to differ depending on the types of
insurance policies involved.3
In relation to claims disputes, the guidance on ICP 19.10 emphasises that dispute
resolution procedures should be fair, impartial and transparent with procedural
complexities minimised as far as possible; and that staff handling claims disputes
being appropriately qualiﬁed and experienced in claims handling.4 Similar recommendations are included in the European Insurance and Occupational Pensions
Authority’s Guidelines on Complaints Handling by Insurance Undertakings.5
The guidance on ICP 19.10 also recommends that if claims handling processes
are outsourced (either in part or in full), supervisors should require insurers to

the evolution and function of the IAIS generally, see Lowry et al. (2011); Walker and Purves
(2014), pp. 18–19; Steinberg (2011), pp. 302–304.
2
International Association of Insurance Supervisors, Insurance Core Principles 19.10.2–19.10.5.
3
International Association of Insurance Supervisors, Insurance Core Principles 19.10.7–19.10.8.
4
International Association of Insurance Supervisors, Insurance Core Principles 19.10.9–19.10.11.
5
European Insurance and Occupational Pensions Authority (2012) Guidelines on Complaints
Handling by Insurance Undertakings, EIOPA-BoS-12/070.
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maintain close oversight and ultimate responsibility for fair and transparent claims
handling and claims dispute resolution.6 Similar recommendations on appropriate
oversight are contained in ICP 19.11 which addresses situations where intermediaries are involved in claims handling processes.
Section 3 below shows how the legal framework for regulating the handling of
insurance claims in the United Kingdom reﬂects the standards envisaged in ICP
19.10, and Sect. 4 explains how because of recent reforms Australian legislation
governing the handling of insurance claims now also adheres to the principles set out
in ICP 19.10.

3 The Regulation of Insurance Claims Handling
in the United Kingdom
In the United Kingdom, since 1 December 2001,7 the Financial Services and
Markets Act 2000 (the FSMA) has governed the conduct of insurance businesses.
Between 2001 and April 2013, the FSMA was administered by the Financial
Services Authority. In the aftermath of the Global Financial Crisis, the regulatory
functions of the Financial Services Authority were divided between two new
agencies. The Prudential Conduct Authority assumed responsibility for the prudential regulation of the UK’s ﬁnancial sector (including the insurance industry) and the
Financial Conduct Authority (FCA), assumed responsibility for regulating the conduct of ﬁnancial services ﬁrms.8
The FSMA provides the FCA9 with wide powers to make rules, issue codes, to
give guidance and to develop rules, policy and guidance to regulate ﬁnancial markets
and services in the UK. The FSMA prevents a person from carrying on a ‘regulated
activity’ unless the person is authorised by the FCA or an ‘exempt person’.10
The FCA Handbook provides the primary re-statement of relevant rules, codes
and general guidance in force at a given time, and consists of several ‘blocks’. These
‘blocks’ in turn contain a number of ‘source books’ on speciﬁc regulatory requirements, which contain both legally enforceable rules (denoted by an ‘R’ after the
relevant rule) and regulatory guidance (denoted by an ‘R’ after the relevant
principle).11

6

International Association of Insurance Supervisors, Insurance Core Principles 19.10.12.
Walker and Purves (2014), p. 743.
8
Walker and Purves (2014), pp. 3–6.
9
Although the FSMA (which is jointly administered by the FCA and the PRA) refers to ‘the
Authority’, this chapter focuses only on the role of the FCA.
10
Financial Services and Markets Act 2000 (UK) s 19 (containing the general prohibition—unless
the person is authorised or exempt).
11
Walker and Purves (2014), p. 5.39.
7

Recent Directions in the Regulation of Insurance Claims Handling in the. . .

267

The Insurance Conduct of Business Sourcebook (ICOBS) sets out the obligations
of ﬁrms that carry on a business of insurance in the United Kingdom. ICOBS 8 sets
out the obligations of insurers in relation to claims handling. ICOBS 8.1.1R requires
insurers to (1) handle claims promptly and fairly; (2) provide reasonable guidance to
help a policyholder make a claim and appropriate information on its progress; (3) not
unreasonably reject a claim (including by terminating or avoiding a policy); and
(4) settle claims promptly once settlement terms are agreed.
For contracts agreed before the commencement of the Insurance Act 2015
(UK) on 1 August 2017, ICOBS 8.1.2R explains that the rejection of a consumer
policyholder’s claim may be unreasonable unless there was evidence of fraud;
non-disclosure or misrepresentation of a fact that was material to the risk to be
transferred; or breach of a warranty or condition under the contract.
For contracts agreed after 1 August 2017, ICOBS 8.1.2AR explains that the
rejection of a consumer policyholder’s claim may be unreasonable unless the
consumer made a qualifying misrepresentation within the meaning of the Consumer
Insurance (Disclosure and Representations) Act 2012 (UK); or for claims subject to
the Insurance Act 2015 (UK), where the consumer breached a warranty or engaged
in fraudulent conduct.
The FCA’s Dispute Resolution: Complaints sourcebook sets out the requirements
for ﬁrms to have arrangements in place for the handling of complaints by consumers.
DISP 1.3.1R requires ﬁrms to establish, implement and maintain effective and
transparent procedures for the handling of complaints. DISP 1.4.1R elaborates on
these obligations, by requiring ﬁrms to investigate and assess complaints fairly,
consistently and promptly; to offer redress or remedial action where appropriate; and
to clearly and fairly explain its assessment of the complaint to consumers in a manner
that is not misleading. The DISP sourcebook includes further guidance for ﬁrms to
meet these mandatory requirements.
At a broader level, the FCA’s Senior Management Arrangements, Systems and
Controls (SYSC) sourcebook places responsibility on the directors and senior
managers of ﬁrms to take reasonable care to ensure compliance with applicable
requirements and to implement appropriate risk management arrangements.
Over the recent years, the FCA has undertaken several reviews of British insurers’
claims handling practices. In May 2014, the FCA published the report of its thematic
review of insurers’ management of claims in the household and retail travel sector.
This review was based on both consumer research and the FCA’s engagement with
the claims handling staff of insurers. Whilst consumer research for this revealed that
consumers levels of satisfaction with their claims experiences were overall reasonably high, the review highlighted some issues for future improvement by insurers.
These included working to ensure that policy documentation was clear and understandable to consumers (particularly around policy exclusions), and keeping consumers informed during the claims process (particularly where third party providers

268

R. Bowley

such as builders and loss adjusters were involved).12 This thematic review also
involved a survey of members of the Chartered Insurance Institute about the
members’ perceptions of insurers’ practices for handling household and travel
insurance claims. Whilst responding members indicated that insurers were adequately informing customers about how to make claims and providing relatively
straightforward claims notiﬁcation processes, the survey highlighted several areas
for insurers to improve their claims handling practices. These included keeping
claimants informed throughout the claims process; clearly informing claimants
about the coverage of their policies; proactive management of third-party suppliers
(such as tradespersons); and clearly informing claimants about the evidence needed
to support their claims.13
A year later in May 2015, the FCA published the ﬁndings of its thematic review
of the handling of claims lodged by policyholders in the Small and Medium-sized
Enterprise (SME) sector. Whilst noting that claims by SMEs were more complex
than those examined it its earlier review of household and travel claims, the FCA
identiﬁed several areas for insurers to improve their claims handling practices. These
included many SME claimants reporting a lack of clarity about who was responsible
for managing their claims (particularly where external providers such as loss
adjusters were involved), and poor communication about the progress of their
claims.14
The FCA has a wide range of enforcement powers to respond to breaches of its
rules, which are set out in its Enforcement Guide. One of the FCA’s enforcement
options is its power under s 206(1) of the FSMA to impose ﬁnancial penalties where
it determines that an authorised person has contravened a requirement under the
FMSA. The FCA’s approach to exercising its powers to impose ﬁnancial penalties is
set out in Chapter 7 of its Enforcement Guide, and its policy on the determining the
appropriate quantum of ﬁnancial penalties is set out in Chapter 6 of its Decision
Procedure and Penalties Manual (DEPP).
The application of these sanctions was illustrated on 29 October 2018 when the
FCA imposed a ﬁnancial penalty of £5,280,800 on Liberty Mutual Insurance Europe
SE (Liberty) following its investigation into Liberty’s failure to exercise appropriate
oversight of claims on mobile phone insurance policies which it had underwritten
between 2010 and 2015.
By way of background, in 2010 Liberty entered into an arrangement to underwrite mobile phone insurance, with a third party15 providing this insurance to retail
customers in the UK. Under this arrangement, the third party managed the
Financial Conduct Authority (May 2014) ‘Thematic Review TR 14/8: Insurers’ management of
claims - household and retail travel.
13
Financial Conduct Authority (May 2014) ‘Perceptions of insurers management of claims: Findings from a survey of members of the Chartered Insurance Institute’ See https://www.fca.org.uk/
publication/research/tr14-08-cii-survey.pdf.
14
Financial Conduct Authority (May 2015) ‘Thematic Review TR 14/19: Handling of insurance
claims for Small and Medium-sized Enterprises (SMEs)’.
15
The third party was not identiﬁed in the FCA’s media release.
12
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administrative functions associated with the mobile phone insurance on Liberty’s
behalf, including the handling of claims and complaints. However, as the authorised
insurer, Liberty retained primary responsibility for ensuring that these outsourced
claims and complaints handling arrangements complied with regulatory
requirements.
Following numerous complaints by customers to the UK’s Financial Ombudsman Service, an investigation by the FCA determined that Liberty had failed to
exercise appropriate oversight of the third party’s handling of claims on the mobile
phone insurance policies. The FCA’s investigation found that around 6000 customers had been unfairly denied cover for claims for loss or theft if they had failed to
comply with a requirement to download and install a Mobile Rescue App; that in
many of the 3171 claims declined on suspicion of fraud there had been insufﬁcient
evidence to support such suspicions due to an overreliance on voice analytics
software; and that approximately 1707 customers had been unfairly denied cover
through the inappropriate use of a policy exclusion for unattended loss. Based on
these ﬁndings, the FCA investigation determined that Liberty had failed to comply
with its obligations under ICOBS 8.1.1R to handle claims promptly and fairly, and to
not unreasonably reject claims.
The FCA also found that Liberty had failed to ensure that the third party had
adequate complaint handling processes in place, noting with concern that the great
majority of the 1627 customers who complained about denials of cover for late
notiﬁcation of their claim or for failure to install the Mobile Rescue App had the
original decision overturned. These failings meant that Liberty had failed to adhere
to its obligations DISP 1.3.1R and 1.4.1R discussed above, as well as its obligations
under SYSC 3.1.1R, which requires ﬁrms to establish and maintain appropriate
systems and controls.16
More recently, on 19 March 2020, the FCA outlined set out its expectation of
ﬁrms when handling insurance claims in the context of the COVID-19 pandemic.
Emphasising the importance of treating customers fairly, the FCA made clear that it
expected ﬁrms to clearly communicate policy exclusions, and to take a more ﬂexible
approach to motor and home property claims given the increased number of consumers working from home.17
In summary, this part has shown how in the FCA is empowered to regulate the
handling of insurance claims in the United Kingdom in accordance with the standards envisaged in ICP 19.10. The following part of the chapter and discusses how
signiﬁcant reforms in Australia now provide for the effective regulation of all parties
involved in the handling of insurance claims in accordance with the ICP 19.10
standards.
Financial Conduct Authority (29 October 2018) Press Release ‘The FCA has ﬁned Liberty
Mutual Insurance Europe SE £5.2 million for failures in its oversight of mobile phone insurance
claims and complaints handling’. See also Financial Conduct Authority (29 October 2018) Final
Notice - Liberty Mutual Insurance Europe SE.
17
Financial Conduct Authority, Press Release ‘Insurance and coronavirus (Covid-19): our expectations of ﬁrms’ 19 March 2020.
16
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4 The Evolution of the Australian Legal Framework
Relating to Insurance Claims Handling
4.1

Australian Insurance Contract Law Relating to Claims
Handling

Since 1 January 1986, most classes of insurance contracts in Australia have been
governed by the Insurance Contracts Act 1984 (Cth) (the ICA).18 The ICA regulates
the relationship between insurers and insureds19 throughout the life cycle of a
contract of insurance. It includes provisions governing pre-contractual disclosure,
the ability of insurers to refuse (or limit their liability) when determining claims, and
the circumstances under which insurers may cancel contracts.
Section 13 of the ICA imposes duties of utmost good faith on both parties to
insurance contracts. Whilst the meaning of the generalised duty of utmost good faith
is challenging to conclusively deﬁne—and will depend on the circumstances of each
case—it has been noted to encompass notions of fairness, reasonableness and
community standards of decency and fair dealing, and require both parties to an
insurance contract to have due regard to the interests of the other party.20
A leading Australian insurance lawyer has helpfully described the duty of utmost
good faith under the ICA as consisting of four quadrants.21 The ﬁrst of these
quadrants concerns the insured’s pre-contractual obligations, which under Part IV
of the ICA require the insured to disclose22 (and not misrepresent23) information that
is relevant to the risk to be transferred. The ICA includes speciﬁc Part IV of the ICA
also provides remedies for insurers in cases where the insured has failed to comply
with the duty of disclosure.24 The second quadrant is the insurer’s pre-contractual
obligations, with Part IV of the ICA requiring the insurer to clearly inform the

18

The exceptions to the application of the ICA include contracts of marine insurance, insurance that
is required under state or territory legislation (including workers compensation and compulsory
third-party insurance for motor vehicles), private health insurance and reinsurance.
19
The terms ‘policyholder’, ‘consumer’ and ‘insured’ are used interchangeably in this chapter.
20
Enright and Merkin (2015), pp. 471–476.
21
These ‘four quadrants’ of utmost good faith were ﬁrst conceptualised by Mann (2016),
pp. 176–184.
22
Insurance Contracts Act 1984 (Cth) s 21.
23
Insurance Contracts Act 1984 (Cth) s 26. Under amendments to the Insurance Contracts Act
1984 (Cth) which took effect on 1 January 2021, when entering into a ‘consumer insurance
contracts’ (deﬁned in s 11AB as ‘a contract of insurance obtained wholly or predominantly for
the personal, domestic or household purposes of the insured’) the insured’s pre-contractual obligations under s 20B are to take reasonable care not to make a misrepresentation to the insurer before
the relevant contract of insurance is entered into.
24
These remedies are set out in Insurance Contracts Act 1984 (Cth) s 28 (for contracts of general
insurance) and in s 29 (for contracts of life insurance).
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insured in writing of the duty of disclosure before the insured enters into an
insurance contract.25
The third quadrant of utmost good faith focuses on the insured’s post-contractual
obligations after an insurance policy comes into effect. Section 54 of the ICA
provides remedies to insurers that have been prejudiced by the insured’s failure to
comply with terms of an insurance contracts—which may involve the insurer
reducing its liability in respect of the insured’s claim or avoiding the claim in its
entirety. Section 56 of the ICA also provides remedies to the insurer in the event of
fraudulent claims. The fourth quadrant of utmost good faith relates to the insurer’s
post-contractual conduct—which in most cases concerns the insurer’s conduct in
handling claims (the focus of the present chapter).
Section 14 of the ICA prevents parties to a contract of insurance from relying on a
provision of the contract except in the utmost good faith, and to date s 15 of the ICA
has provided that relief under other legislation does not apply to contracts of
insurance governed by the ICA. Whilst to date this has meant that the unfair contract
terms regime under the Australian Securities and Investments Commission Act 2001
(Cth) (the ASIC Act)—which renders void unfair contractual terms that cause a
signiﬁcant imbalance in the contracting parties’ rights and obligations—has thus far
not applied to insurance contracts, as Sect. 5.2 below discusses the recommendations
by the 2019 FSRC for extending the unfair contract terms regime to apply to
insurance contracts subject to the ICA.
Over the recent years, there have been an increasing number of cases in which
aggrieved policyholders have challenged the decision-making processes of insurers
in refusing their claims. In several cases aggrieved policyholders have questioned the
insurers’ adherence to the duty of utmost good faith under s 13 of the ICA—
particularly in cases where the insurers were not open and frank in their dealings
with the insureds. The decisions of Australian courts on such challenges have
progressively clariﬁed the standards expected of insurers when determining claims.
The leading Australian decision on s 13 of the ICA is CGU Insurance Ltd v AMP
Financial Planning Pty Ltd [2007] HCA 36. During 1999 two representatives of the
ﬁnancial services company AMP had acted outside the terms of their respective
authorities, resulting in losses for their clients. AMP then faced pressure from the
corporate regulator ASIC26 to devise a protocol for settling claims by the affected
clients in a timely manner. However, AMP’s professional indemnity policy with
CGU prevented it from admitting liability or settling claims without obtaining the
CGU’s written consent, and also required AMP’s liabilities to clients (and hence its
right to indemnity under the policy) to be conclusively established by advice from a
senior counsel. Whilst CGU indicated through its lawyers that it ‘agreed in principle’
to the protocol for compensating the affected clients, it also advised that it reserved
its decision on its liability to indemnify AMP and advised AMP to act as a ‘prudent
uninsured’. After almost two years of delays and changes of lawyers, CGU refused

25
26

Insurance Contracts Act 1984 (Cth) s 22.
ASIC’s role in regulating the Australian ﬁnancial services industry is discussed below at Sect. 4.2.
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AMP’s claim. Following a succession of legal proceedings, the majority of the High
Court of Australia upheld CGU’s refusal of AMP’s claim due to its failure to comply
with the policy’s requirement to obtain CGU’s consent before settling the clients’
claims. However, in his dissenting judgement Kirby J was highly critical of CGU’s
failure ‘to act with clarity, candour and decisiveness’,27 as well as what he
characterised as the ‘dilatory, prevaricating, confused, uncertain, inattentive and
misleading way in which, over two years, CGU, with its four successive ﬁrms of
solicitors, delayed and postponed its decision to deny indemnity’.28 Whilst the High
Court found by a 4:1 majority that CGU had not breached its duty of utmost good
faith in its refusal of AMP’s claim, in other cases Australian insurers have been
found to have breached this duty in their determination of claims.
In the ﬁeld of Total and Permanent Disability (TPD) insurance there have been
several cases where insurers have been found to be in breach of their duty of utmost
good faith in determining claims. In Australia TPD insurance policies are commonly
arranged on a ‘group insurance’ basis by trustees of superannuation funds to provide
beneﬁts for incapacitated members of the fund. Whilst such claimants are not parties
to the insurance contract arranged between the superannuation fund trustee and the
insurer, Australian courts have recognised that insurers’ duties of utmost good faith
also extend to third party claimants.29 This position was conﬁrmed through amendments to the ICA in 2013,30 which extended insurers’ duties of utmost good faith to
third party beneﬁciaries.31
Whilst TPD deﬁnitions vary between insurers, one typical example of the criteria
that must be satisﬁed for TPD beneﬁts to be payable is that ‘the Insured Person is
unable to follow their usual occupation by reason of an accident or illness for six
consecutive months and in our opinion, after consideration of medical evidence
satisfactory to us, is unlikely ever to be able to engage in any Regular Remuneration
Work for which the Insured Person is reasonably ﬁtted by Education, Training or
Experience’.32
Determining claims for TPD beneﬁts can be a complex process for insurers,
requiring the evaluation of sometimes conﬂicting evidence from medical specialists,
allied health professionals, investigative surveillance and labour market analyses to
decide whether a claimant has satisﬁed the applicable TPD deﬁnition. If an insurer’s

27

CGU Insurance Ltd v AMP Financial Planning Pty Ltd (2007) 235 CLR 1; 14 ANZ Ins Cas
61-739; [2007] HCA 36 at [72].
28
CGU Insurance Ltd v AMP Financial Planning Pty Ltd (2007) 235 CLR 1; 14 ANZ Ins Cas
61-739; [2007] HCA 36 at [139].
29
For an overview of these cases see Bowley (2016), pp. 194–213.
30
For an overview of the 2013 reforms to the ICA, see Box and Webster (2013), pp. 114–119; Tarr
(2015), pp. 68–74.
31
Insurance Contracts Act 1984 (Cth) s 13(4). Since 2013 s 11 of the ICA has deﬁned a ‘third party
beneﬁciary’ as a person who is not a party to the contract but is speciﬁed or referred to in the
contract, whether by name or otherwise, as a person to whom the beneﬁt of the insurance cover
provided by the contract extends.
32
Hannover Life Re of Australasia Ltd v Dargan [2013] NSWCA 57 at [16].
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decision-making process is found to be unreasonable, the court may determine the
TPD claim on the available evidence.33 Examples of claims handling processes that
have been found to breach of the duty of utmost good faith have included failing to
inform an assessing doctor of the criteria that a claimant would need to satisfy to
qualify for TPD beneﬁts, and refusing a request by the claimant (an accountant who
had suffered a stroke) for access to the documentation relied upon to declining his
claim;34 failing to inform a manual worker claiming TPD beneﬁts for a back injury
of adverse reports from an assessing doctor and private surveillance agents that were
relied upon to refuse his claim;35 failing to inform a manual worker with limited
English about the information that would be required to substantiate his claim, and
failing to give appropriate consideration to a specialist medical report that was
favourable to the claimant;36 and providing a claimant (a police ofﬁcer claiming
for psychological injuries) with only 14 days to respond to a ‘procedural fairness’
letter enclosing the full volume of information relating to her claim that had been
collected in the three years since she had lodged her claim, after having failed to
respond to three requests by her solicitors and the trustee of her superannuation fund
to release medical reports relating to her claim.37
Whilst these decisions ﬁnding insurers to be in breach of the duty of utmost good
faith through their deﬁcient claims handling practices have resulted from civil
challenges by policyholders to the refusal of claims by insurers, the following
sections outline how in in more recent years the regulators of the Australian
insurance industry have become increasingly active in their monitoring of insurers’
claims handling practices.

4.2

The Powers of the Australian Insurance Industry
Regulators

There are two key regulators of the Australian insurance industry, which have
existed in their present form since 1998.38 The ﬁrst of these is the Australian
33

Lazarevic v United Super Pty Ltd [2014] NSWSC 96 at [147].
Wyllie v National Mutual Life Association of Aust Ltd (1997) 217 ALR 324 at 342; [1997]
NSWSC 146.
35
Sayseng v Kellogg Superannuation Pty Ltd and Anor [2003] NSWSC 945 at [93]–[97]; upheld on
appeal: Hannover Life Re of Australasia Ltd v Sayseng (2005) 13 ANZ Ins Cas 90-123; [2005]
NSWCA 214.
36
Dumitrov v SC Johnson and Son Superannuation Pty Ltd and Anor [2006] NSWSC 1372. In a
subsequent decision Gzell J awarded the claimant interest under s 57 of the ICA to compensate for
the insurer’s unreasonable withholding of insurance monies: Dumitrov v SC Johnson and Son
Superannuation Pty Ltd (No 2) (2007) 14 ANZ Ins Cas 61-722; [2007] NSWSC 42.
37
Wheeler v FSS Trustee Corp Atf First State Superannuation Scheme [2016] NSWSC 534.
38
Australia’s current regulatory system was an outcome of the Wallis Financial System Inquiry
which was held between 1996 and 1997. The Wallis Inquiry recommended the replacement of
34
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Securities and Investments Commission (ASIC), which has responsibility for the
general administration of the ICA.39 ASIC’s wide range of responsibilities include
the regulation of Australian companies, ﬁnancial markets and ﬁnancial services.40
The focus of ASIC’s regulation of the Australian ﬁnancial services industry (which
as explained below, encompasses most forms of insurance) is on consumer protection, ensuring accurate disclosure for consumers and investors, and licensing providers of ﬁnancial services. As also explained below, ASIC has a wide range of
powers to investigate and take enforcement action in response to suspected
non-compliance with the various laws that it administers, and it also publishes
extensive regulatory guidance for the sectors that it oversees.41
The other regulator of the Australian insurance industry is the Australian Prudential Regulation Authority (APRA). In comparison to ASIC’s focus on consumer
protection, APRA focuses on the prudential regulation of Australian ﬁnancial
institutions (including general and life insurers) to ensure they remain ﬁnancially
viable and able to satisfy their obligation to policyholders. As part of this prudential
regulatory role, the Financial Sector (Collection of Data) Act 2001 (Cth) enables
APRA to collect and analyse data from the ﬁnancial institutions it supervises on an
ongoing basis. As explained below in Sect. 4.3 in recent years ASIC has worked
collaboratively with APRA by drawing on its data collection and analysis capabilities in its reviews of the Australian insurance industry.
Chapter 7 of the Corporations Act 2001 (Cth) (the Corporations Act) sets out an
over-arching consumer protection regime for the Australian ﬁnancial services industry. Many of the key provisions of Chapter 7 are expressed broadly, with numerous
‘carve-outs’ as exceptions in both the Corporations Act and the Corporations
Regulations 2001 (Cth).42 A foundational term in Chapter 7 is the concept of a
‘ﬁnancial product’, deﬁned in s 763A as ‘a facility through which, or through the
acquisition of which a person makes a ﬁnancial investment; manages a ﬁnancial risk,
or makes a non-cash payment’. Section 763C includes ‘taking out insurance’ as an
example of ‘managing a ﬁnancial risk’, and s 764C includes ‘contracts of insurance’
as ‘ﬁnancial products’. Section 765A provides exceptions to these general

Australia’s previous over-lapping and sector-speciﬁc regulatory system with the ‘twin peaks’ model
of ﬁnancial sector regulation: Wallis (1997). For an excellent overview of the evolution of the
current regulatory arrangements for the Australian insurance industry, see Tarr (2010),
pp. 332–350.
39
Insurance Contracts Act 1984 (Cth) s 11A.
40
ASIC also regulates consumer credit and business names, which are outside the scope of the
present chapter.
41
ASIC publishes Regulatory Guides to set out its interpretation of, and for outlining its
recommended best practice for complying with, the various laws that it administers; and Information Sheets which provide concise guidance on a speciﬁc process or compliance issue or an
overview of detailed guidance: ASIC, Regulatory Resources: https://asic.gov.au/regulatoryresources/.
42
For an interesting critique of the broadly expressed nature of Chapter 7 of the Corporations Act,
see Lewis (2004), pp. 103–134.

Recent Directions in the Regulation of Insurance Claims Handling in the. . .

275

deﬁnitions by specifying the forms of insurance that are not classiﬁed as ‘ﬁnancial
products’ under Chapter 7.43
Proceeding from these deﬁnitions of ‘ﬁnancial product’, s 766A explains that a
person ‘provides a ﬁnancial service’ if they (inter alia) provide ﬁnancial product
advice,44 or deal in a ﬁnancial product. As this deﬁnition captures the busines
activities of most forms of insurance in Australia, under s 911A general and life
insurers must hold an Australian Financial Services (AFS) Licence issued by
ASIC.45
Section 911A imposes wide-ranging obligations on AFS licensees, which include
ensuring that ﬁnancial services are provided efﬁciently, honestly and fairly; complying with ﬁnancial services laws; and ensuring that representatives are adequately
trained and are competent to provide the relevant ﬁnancial services.46
When ﬁnancial services are provided to consumers (who are classiﬁed as ‘retail
clients’ under the Corporations Act47), s 912A(1)(g) requires AFS licensees to have
in place systems for resolving disputes. These must include internal dispute resolution (IDR) arrangements that comply with the standards made by ASIC,48 and in
cases where a ﬁrm’s IDR processes do not result in the resolution of the consumer’s
dispute, external dispute resolution (EDR) arrangements. The Australian Financial
Complaints Authority (AFCA) scheme is the sole EDR body for resolving consumer
disputes in the ﬁnancial services industry. The AFCA commenced operations on
1 July 2018 after a review of Australia’s ﬁnancial services dispute resolution
framework had recommended the replacement of the three previous EDR bodies49
(which were overlapping and inconsistent) with a single uniﬁed body for resolving

43

These include contracts of reinsurance; insurance provided by commonwealth, state and territory
governments; private health insurance; and insurance entered into by the Export Finance and
Insurance Corporation.
44
Corporations Act 2001 (Cth) s 766B(1) deﬁnes ‘ﬁnancial product advice’ as a recommendation or
statement of opinion that is intended to inﬂuence a person in making a decision in relation to a
ﬁnancial product or class of ﬁnancial products, or an interest in a particular ﬁnancial product or class
of ﬁnancial products; or could reasonably be regarded as being intended to have such an inﬂuence.
45
Corporations Act 2001 (Cth) ss 913A–913B; See also ASIC Regulatory Guide 36 ‘Licensing:
Financial product advice and dealing (updated July 2016).
46
Corporations Act 2001 (Cth) s 912A.
47
Corporations Act 2001 (Cth) s 761G—which provides that a retail client is a client that does not
qualify as a wholesale client. See also Corporations Act 2001 (Cth) s 761G(5)(b)(vii) and Corporations Regulations 2001 (Cth) Reg 7.1.17, which explains that a general insurance product will be
provided to a person as a ‘retail client’ if the product is a motor vehicle, home building, home and
contents, sickness and accident, consumer credit, travel or a personal and domestic insurance
product.
48
ASIC’s expectations in relation to internal dispute resolution arrangements for AFS Licensees is
set out in Regulatory Guide 271 ‘Internal dispute resolution’ (30 July 2020).
49
Prior to the formation of AFCA, Australia’s three previous EDR bodies had included the
Financial Ombudsman Service, the Credit Ombudsman Service and the Superannuation Complaints
Tribunal.
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consumer disputes.50 The AFCA dispute resolution process (which is funded by the
compulsory levies on AFS licensees51) is free to consumers52 and seeks to resolve
disputes ﬁrstly through informal methods such as negotiation, or through a conciliation conference.53 If these methods fail to resolve the complaint, AFCA may then
proceed to make a ﬁnal determination in relation to the complaint, which is binding
on the AFCA member.54 Under Part 7.10A of the Corporations Act, AFCA is
subject to oversight by ASIC and must report matters including serious contraventions of the law and systemic issues.55
A signiﬁcant focus of ASIC’s consumer protection efforts is on ensuring complete and accurate disclosure about ﬁnancial products when these are sold retail
clients. In most cases, a Product Disclosure Statement which clearly sets out the key
terms and conditions of the insurance contract, including the policy wording.56 must
be provided to the retail client either by the insurer,57 or by their insurance broker or
ﬁnancial adviser.58 ASIC utilises a risk-based approach to monitor the adequacy of
Product Disclosure Statements in informing consumers about the terms and conditions of ﬁnancial products.59
Chapter 7 of the Corporations Act includes provisions that prohibit dishonest
conduct60 and misleading or deceptive conduct61 in relation to ﬁnancial products or
ﬁnancial services. These provisions are paralleled in the ASIC Act, which also
includes prohibitions on misleading or deceptive conduct62 and false or misleading
representations63 in relation to ﬁnancial services.
50

Ramsay et al. (2017).
Under Corporations Act s 912A(2) all AFS licensees that provide ﬁnancial services to retail
clients must be members of the AFCA scheme.
52
Australian Financial Complaints Authority, Funding - https://www.afca.org.au/about-afca/
corporate-information/funding.
53
Australian Financial Complaints Authority, Complaint Resolution Scheme Rules (25 April 2020),
Rule A.8.1.
54
Australian Financial Complaints Authority, Complaint Resolution Scheme Rules (25 April 2020),
Rule A.15.
55
See ASIC (July 2018) Regulatory Guide 267 ‘Oversight of the Australian Financial Complaints
Authority’.
56
Corporations Act 2001 (Cth) s 1012D; Corporations Regulations 2001 (Cth) Reg 7.9.15 D-F.
57
In cases where the contract of insurance is issued directly by the insurer: Corporations Act 2001
(Cth) s 1012B.
58
In cases where the retail client has been provided with personal advice (which considers a client’s
person’s objectives, ﬁnancial situation and needs) before entering into the relevant contract of
insurance Corporations Act 2001 (Cth) s 1012A.
59
For an overview of ASIC’s approach to monitoring disclosure about ﬁnancial products, see ASIC
(October 2011) Regulatory Guide 168 Disclosure: Product Disclosure Statements and other disclosure obligations.
60
Corporations Act 2001 (Cth) s 1041G.
61
Corporations Act 2001 (Cth) s 1041H.
62
Australian Securities and Investments Commission Act 2001 (Cth) s 12DA.
63
Australian Securities and Investments Commission Act 2001 (Cth) s 12DB.
51
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ASIC utilises a range of measures to regulate the ﬁnancial services industry,
including engagement with the industry and other stakeholders, consumer education,
the development of regulatory guidance, targeted surveillance to assess compliance,
and formal enforcement action. ASIC has extensive powers to monitor and enforce
compliance with the legislation it administers. These include the powers to conduct
examinations of individuals;64 obtain records relating to ﬁnancial products65 and
ﬁnancial services;66 and apply for warrants to enter premises to obtain records.67
ASIC may also direct AFS licensees to provide written statements about the ﬁnancial
services they provide.68
Depending on its assessment of the seriousness of breaches that come to its
attention, there are a range of regulatory enforcement tools that ASIC may utilise.69
ASIC’s enforcement strategies encapsulate the principles of ‘responsive regulation’,
which combines both compliance and deterrence through an ‘enforcement pyramid’
of progressively more punitive measures in response to breaches of the law.70 Whilst
to date the bulk of ASIC’s enforcement actions have tended to be at the lower levels
of the enforcement pyramid, as Sect. 5.2 explains the recommendations from the
2019 FSRC have urged ASIC to ﬁrstly ask the question ‘why not litigate?’ when
taking enforcement strategies in response to future instances of misconduct in the
ﬁnancial services industry.
At the lowest level of the enforcement pyramid, ASIC may issue informal
warnings or recommendations for changing business practices.71 In situations
where ASIC is satisﬁed that a regulated entity is willing and capable of
implementing appropriate measures to ensure compliance with the law and/or to
compensate adversely impacted persons, ASIC may consider entering into an
enforceable undertaking as an alternative to formal administrative or civil action.72
The next level up on the ‘enforcement pyramid’ are administrative actions against
regulated entities and individuals.73 Examples of administrative actions include the
powers to suspend or cancel AFS Licences;74 the power to ban individuals from
64

Australian Securities and Investments Commission Act 2001 (Cth) s 19.
Australian Securities and Investments Commission Act 2001 (Cth) s 31.
66
Australian Securities and Investments Commission Act 2001 (Cth) s 32A.
67
Australian Securities and Investments Commission Act 2001 (Cth) ss 35–36A.
68
Corporations Act 2001 (Cth) s 912C.
69
See ASIC (September 2013) Information Sheet 151 ASIC’s approach to enforcement.
70
Legg and Speirs (2019), pp. 244–246.
71
For an overview of the factors that ASIC would ordinarily consider in determining whether to
enter into an enforceable undertaking, see ASIC Information Sheet 151 (September 2013) ‘ASIC’s
approach to enforcement’ and ASIC (February 2015) Regulatory Guide 100 Enforceable
Undertakings.
72
Australian Securities and Investments Commission Act 2001 (Cth) s 93AA; see also ASIC
(February 2015) Regulatory Guide 100, Enforceable Undertakings.
73
ASIC (30 July 2013) Regulatory Guide 98 Licensing: Administrative action against ﬁnancial
services providers.
74
Corporations Act 2001 (Cth) s 915C.
65
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providing ﬁnancial services;75 and issuing infringement notices under the ASIC Act
2001.76 In contrast to civil litigation and criminal prosecutions, decisions to impose
administrative sanctions are made within ASIC by authorised delegates, after providing the regulated entity or individual with the opportunity for a hearing.77
The higher levels of the enforcement pyramid involve ASIC pursuing action
through the courts, which can include civil litigation such as seeking injunctions78
and/or the pursuit of recovery actions.79 For more serious breaches of the law which
adversely impact on consumers and/or investors, ASIC may pursue proceedings for
the imposition of civil penalties. Section 1317E designates a number of provisions of
the Corporations Act as ‘civil penalty provisions’, and when a court declares a
contravention of a civil penalty provision it may impose a range of penalties.
These include pecuniary penalty orders,80 compensation orders81 and/or orders
disqualifying a person from speciﬁed roles such as managing a company or providing ﬁnancial services for the period that it considers appropriate.82 Civil penalties
were introduced into Australian corporate legislation in the 1990s to expand the
enforcement powers of regulatory authorities such as ASIC and its predecessors by
providing an alternative to pursing criminal prosecutions (which involve the very
high standard of proof beyond reasonable doubt. By contrast the civil standard of
proof of the balance of probabilities applies to civil penalty proceedings. Civil
penalties are intended to have both a deterrent effect both speciﬁcally (through
punishing the offending individual or entity through the imposition of ﬁnes and/or
disqualiﬁcation orders) and generally (through providing high proﬁle examples of
punishment for wrongful conduct to the relevant regulated sectors).83
Reforms to the ICA which took effect from 12 March 2019 have enabled ASIC to
pursue civil penalty proceedings for contraventions of designated provisions of the
ICA, including the duty of utmost good faith under s 13. As discussed in Sect. 5,
recent reforms resulting from the recommendations of the 2019 FSRC report which
took effect from 1 January 2021 have introduced civil penalties for a range of other
legislative provisions relating to insurance claims handling.

75

Corporations Act 2001 (Cth) s 920A.
Australian Securities and Investments Commission Act 2001 (Cth) s 12GX; See also ASIC’s
infringement notices register http://asic.gov.au/about-asic/asic-investigations-and-enforcement/
infringement-notices/.
77
ASIC’s practice in relation to administrative hearings is set out in ASIC (March 2002) Regulatory
Guide 8 ‘Hearings practice manual’.
78
Corporations Act 2001 (Cth) s 1324.
79
See for example Australian Securities and Investments Commission Act 2001 (Cth) s 50.
80
Corporations Act 2001 (Cth) s 1317G.
81
Corporations Act 2001 (Cth) s 1317H (in relation to corporation / scheme civil penalty provisions) and s 1317HA (in relation to ﬁnancial services civil penalty provisions).
82
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In the most serious cases, ASIC may refer matters to the Commonwealth Director
of Public Prosecutions, which may prosecute under both commonwealth and state
and territory legislation.84
The following Sect. 4.3 explains how ASIC has become increasingly active in its
monitoring of the practices of the Australian insurance industry over the recent
years. Although since 2013 s 14A of the ICA has empowered ASIC to suspend,
cancel or impose conditions on AFS licenses in cases where an insurer has failed to
comply with the duty of utmost good faith in the handling or settlement of claims, to
date it has been limited in its ability to seek the imposition of civil penalties in cases
where an insurer has engaged in unfair conduct in the determination of a claim. In
comparison to the selling of insurance (which has been designated as a ﬁnancial
service85 since the inception of the Corporations Act in 2001), s 766A(2) of the
Corporations Act has to date exempted ‘handling insurance claims’ from the ambit
of ‘ﬁnancial services’. Until 1 January 2021, Regulation 7.1.33 of the Corporations
Regulations 2001 (Cth) explained this exemption as encompassing the handling
and/or settling of actual and potential claims, and provided non-exhaustive list of
examples of such services as negotiations of settlement amounts; interpretation of
relevant policy provisions; estimates of loss or damage; estimates of value or
appropriate repair; recommendations on mitigation of loss; recommendations on
changing cover limits; and claims strategy such as the making of claims under
alternate policies.86 However, as Sect. 5.2 explains, the FSRC has made recommendations to remove this exception.
In addition to the legal requirements set out in the ICA and the Corporations Act,
codes of practice have progressively developed as an important source of selfregulation for the Australian insurance industry. Since 1994 there have been various
iterations of the General Insurance Code of Practice, with the most recent iteration
coming into effect on 1 January 2020.87 The General Insurance Code of Practice is
subscribed to by the majority of Australia’s general insurers and sets out standards of
business practice for insurers to adhere to when selling insurance; when issuing
policies (and explaining the basis for rejecting applications for policies); determining
claims (including timeframes and special arrangements in response to catastrophes);
and when dealing with complaints and disputes. Codes of practice for the Australian
life insurance industry have been developed over more recent years, covering similar
issues to the General Insurance Code of Practice. These include the Life Insurance
Code of Practice developed by the Financial Services Council which came into
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operation on 1 July 2017,88 and the Association of Superannuation Funds of
Australia’s Insurance in Superannuation Voluntary Code of Practice, which commenced on 1 July 2018.89 Whilst to date breaches of the provisions of these industry
codes of practice have only been enforceable by the respective code governance
committees (which are empowered to impose such sanctions as they see ﬁt), as Sect.
5.2 explains reforms that took effect from 1 January 2021 to implement the recommendations of the 2019 FSRC now enable ASIC to pursue a variety of enforcement
measures in the event of breaches of the provisions of ﬁnancial services industry
codes of practice.

4.3

Reviews of Insurance Claims Handling Practices by
Australian Regulators

Over the recent years, ASIC and APRA have increased their scrutiny of the claims
handling practices of Australian insurers. In response to media reports about the
practices of life insurer CommInsure (including reliance on outdated medical deﬁnitions to deny claims; assessing doctors being pressured to change their reports; and
the delaying of claims90) in 2016 ASIC reviewed the claims handling practices of
Australian life insurers. Whilst ASIC’s Report 498 on this review did not identify
evidence of industry-wide misconduct, it noted with concern that declined claims
were higher for policies that were sold directly to consumers in comparison to those
that were sold through adviser channels. Report 498 also identiﬁed the need for more
detailed, consistent and transparent data about life insurance claims to better enable
consumers to compare performance indicators between insurers. As an example of
good practice Report 498 pointed to the Association of British Insurers’ practice of
publishing claims payout rates each year, which ASIC noted as having prompted
standardisation of policy deﬁnitions and improved transparency for consumers.91
Over the next two years, ASIC and APRA worked collaboratively to improve the
consistency in the data about life insurance claims,92 and in March 2019 the
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regulators published their ﬁrst joint report on life insurance claims and dispute
statistics.93
In October 2019, ASIC published Report 633 which set out the ﬁndings from its
review of over 35,000 TPD claims lodged in 2016 and 2017 with seven of
Australia’s largest life insurers.94 ASIC noted with concern the widespread use of
restrictive deﬁnitions in policies which only provided beneﬁts to claimants that were
unable to undertake the activities of daily living, which was a factor in nearly a third
of declined TPD claims.95 ASIC and APRA published a further report on life
insurance claims data in June 2019 which summarised the percentage of claims
accepted, the length of time taken to pay claims, the number of disputes and policy
cancellation rates for life insurance claims lodged in 2018. Similarly to its ﬁndings in
Report 498 this review found declined claims were higher in policies that were sold
directly to consumers than in the case of policies arranged by ﬁnancial advisors.96
In July 2019, ASIC published the ﬁndings of its review of industry practices for
investigating motor vehicle claims lodged between September 2016 and September
2017.97 For this review, ASIC examined the records of ﬁve insurers accounting for
62% of written premiums in the general insurance market, and also interviewed
policyholders whose claims had been investigated. The concerning practices identiﬁed by ASIC including delays in the resolution of claims; the failure to inform
claimants about the investigation process and their rights to make complaints; the
practice of requesting onerous amounts of information from claimants98 and several
examples of unfair practices by claims investigators.99 ASIC’s report concluded with
several recommendations to improve claims handling practices, including a fourmonth timeframe for ﬁnalising claims. ASIC also warned that in future cases where
it identiﬁed poor claims handling practices it would consider using its various
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enforcement powers, including the power to pursue civil penalty proceedings for
breaches of the s 13 duty of utmost good faith.100
In addition to the reviews of claims handling practices discussed above, ASIC has
conducted a number of reviews of industry practices in the selling of insurance.101
ASIC also conducted a more broadly-focused review of corporate governance
practices of seven of Australia’s largest ﬁnancial institutions in 2018, which included
four banks, one general insurer and two large diversiﬁed ﬁnancial institutions (one of
which issued life insurance), and released its ﬁndings from this review in Report
631 in October 2019.102 ASIC’s review focused on the oversight by directors and
ofﬁcers of non-ﬁnancial risk—which ASIC’s review deﬁned as encompassing
operational risk,103 compliance risk104 and conduct risk.105 In its report ASIC
emphasised the importance of directors formulating clear ‘risk appetite statements’
with both leading and lagging indicators, and holding management to account
against the metrics in such risk appetite statements.106 Report 631 also highlighted
the important role of board risk committees in ensuring the timely ﬂow of material
information to boards about non-ﬁnancial risk matters.107
It is also relevant to note that under s 180 of the Corporations Act, directors and
ofﬁcers of Australian corporations108 have generalised obligations to discharge their
duties with the degree of care and diligence that a reasonable person would exercise
if they had the same responsibilities in a corporation in similar circumstances.
Contraventions of s 180 may be attract civil liability (for example, claims for
100
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damages by members, creditors and/or other affected persons) and also be subject to
civil penalty proceedings by ASIC.109 All decisions thus far by Australian courts on
alleged breaches of s 180 have related to ﬁnancial liabilities incurred by the relevant
companies—particularly the failure by listed companies to disclose market-sensitive
information to ﬁnancial markets such as the Australian Securities Exchange in a
timely manner. However, in light of both the enhanced focus by ASIC on the
oversight of non-ﬁnancial risk by directors and ofﬁcers of ﬁnancial institutions,
and as Sect. 5.2 discusses, ASIC’s ‘why not litigate?’ mantra following the recommendations of the 2019 FSRC, it is quite possible that the coming years may see
decisions by Australian courts on the duties of directors and ofﬁcers in relation to the
oversight of non-ﬁnancial risk.

5 The 2019 FSRC: Key Findings and Reform
Recommendations
On 1 December 2017, in response to widespread reports of misconduct within the
Australian ﬁnancial services industry, the federal government announced the
appointment of former High Court of Australia judge the Honourable Kenneth
Hayne AC QC to chair a Royal Commission into Misconduct in the Banking,
Superannuation and Financial Services Industry. Following seven rounds of hearings throughout 2018 involving the examination of over 130 witnesses and the
review of over 10,000 public submissions, Commissioner Hayne presented his
ﬁnal report to the Federal Treasurer on 1 February 2019, which was made public
on 4 February 2019. Whilst the ﬁnal report of the FSRC identiﬁed numerous
instances of misconduct within Australian banks and superannuation funds (including the charging of fees on the accounts of deceased customers, delays in reporting
breaches to regulators and pressure selling), the discussion below focuses on the
ﬁndings of misconduct within Australian insurers.

5.1

FSRC Findings in Relation to Insurance Claims
Handling and ASIC’s Enforcement Practices

In its sixth round of hearings, the FSRC examined the practices of Australian general
and life insurers across all stages of the insurance process from design and sale of
insurance products to the handling of insurance claims. In relation to the design of
insurance products, the FSRC identiﬁed several examples of policies with outdated
deﬁnitions and/or overly restrictive exclusions, which lessened the circumstances
under which consumers might be entitled to successfully claim on such policies. The
109
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FSRC also identiﬁed several instances of problematic selling of insurance products,
including misrepresentations or omissions about policy premiums and/or payment
arrangements, and pressure selling whereby sales agents did not provide consumers
with sufﬁcient opportunities to review policy documents before committing to
purchase insurance products.
The ﬁnal report of the FSRC included three case studies of unsatisfactory claims
handling practices. The ﬁrst of these case studies concerned the practices of TAL
Life Ltd in handling claims under income protection policies. These included the
excessive use of private surveillance; bullying tactics and offensive communications
with claimants; and misuse of daily activities diaries by claimants. The FSRC also
found that TAL had failed to provide several claimants with an adequate opportunity
to respond to the proposed declinature of their claims; that its IDR processes lacked
independence from its claims management functions; and that it had failed to engage
with the former Financial Ombudsman Service110 in an open and cooperative
manner.111
The FSRC’s ﬁnal report included two case studies of misconduct in the handling
of general insurance claims. The ﬁrst of these case studies concerned the insurer
Youi Pty Ltd which had failed to exercise appropriate oversight of a builder that it
had engaged to repair a policyholder’s house in the NSW mining town of Broken
Hill following a hailstorm. The delays in repairing the hail-damaged property (which
totalled almost two years) had left the pregnant homeowner exposed to lead dust. In
another claim following a tropical cyclone, Youi had failed to ensure the completion
of repairs to the damaged house of a policyholder’s house, and had also failed to
arrange emergency accommodation for the policyholders in a timely manner. These
omissions lead Commissioner Hayne to conclude that Youi had breached several
provisions of the General Insurance Code of Practice in force at the time.112
The second of the FSRC’s general insurance claims handling case studies examined the practices of insurer AAI Ltd (AAI) in handling of a claim for storm damage.
The FSRC found that AAI had breached several provisions of the General Insurance
Code of Practice that required it to handle claims in an honest, fair, transparent and
timely manner; and other Code provisions requiring it to keep the policyholders
updated about the progress of their claim. Commissioner Hayne also condemned
AAI for its failures to properly inform the policyholders about its internal dispute
resolution processes—noting that whilst AAI had initially offered to settle the
policyholders’ claim for $30,000, the former Financial Ombudsman Service later
awarded the policyholders $744,000 for the cost of repairing their house.113
The ﬁnal report of the FSRC was also highly critical of ASIC’s tendency to
respond to instances of misconduct in the Australian ﬁnancial services industry by

110
As explained in Sect. 4.2, the functions of the former Financial Ombudsman Service were
assumed by the Australian Financial Complaints Authority on 1 July 2018.
111
Hayne (2019). Volume 2: Case Studies, pp. 331–352.
112
Hayne (2019). Volume 2: Case Studies, pp. 415–431.
113
Hayne (2019). Volume 2: Case Studies, pp. 445–455.

Recent Directions in the Regulation of Insurance Claims Handling in the. . .

285

resorting to enforcement measures at lower levels of the enforcement pyramid such
as enforceable undertakings and infringement notices. As Commissioner Hayne put
it:
It is wholly consistent with the analyses that are expressed by the metaphor of the regulatory
pyramid, that serious breaches of law by large entities call for the highest level of regulatory
response. And that is what has been missing . . . Too often serious breaches of law by large
entities have yielded nothing more than a few infringement notices, an enforceable undertaking not to offend again (with or without an immaterial “public beneﬁt payment”) or some
agreed form of media release.114

Commissioner Hayne therefore recommended that when determining the
enforcement action(s) to take in response to future instances of misconduct in the
ﬁnancial services industry, ASIC’s ﬁrst question should be: ‘Why not litigate?’.115
ASIC accepted Commissioner Hayne’s recommendations by revising its enforcement strategy to involve greater use of court-based sanctions.116
Commissioner Hayne referred a total of 17 instances of misconduct to ASIC for
further investigation, which included the misconduct by Youi in its handling of
general insurance claims, and by TAL in its handling of life insurance claims
discussed above. ASIC subsequently commenced proceedings against both insurers
in the Federal Court of Australia (the Federal Court).
On 27 November 2020, Chief Justice Allsop declared that Youi had breached its
duty of utmost good faith under s 13 of the ICA through its failure to exercise
appropriate oversight of the contracted builder in its handling of the Broken Hill hail
damage claim that had been reviewed by the FSRC. As Youi’s misconduct had
occurred before 13 March 2019 (when as noted in Sect. 4.1 reforms were made to the
ICA enabling ASIC to seek pecuniary penalties for breaches of the duty of utmost
good faith came into effect) ASIC was only able to seek declarations that Youi had
breached the s 13 duty.117
ASIC also commenced proceedings in the Federal Court against TAL in respect
of its handling of life insurance claims. ASIC alleged that through its misconduct
TAL had breached its duty of utmost good faith under s 13 of the ICA, and that it had
engaged in false or misleading conduct in breach of ss 12DA and 12DB of the ASIC
Act, and s 1041H of the Corporations Act. In his judgement on 9 March 2021,
Allsop CJ found that whilst ASIC’s claims of false or misleading conduct had not
been made out. Nevertheless, his Honour found that through its failure to inform the
policyholder that it was examining her medical history; its failure to provide her with
the opportunity to address the material that TAL was relying upon to decline her
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claim; and its failure to make inquiries of her treating medical professionals, TAL
had breached its duty of utmost good faith under s 13 of the ICA.118

5.2

FSRC Reform Recommendations

In his ﬁnal report, Commissioner Hayne made a total of 76 recommendations for law
and/or policy reform, with the Australian government accepting all these reform
recommendations.119 Following a consultation process during which exposure drafts
of the new legislative provisions were released for feedback from stakeholders, these
reforms were enacted to take effect at various times during 2021. The discussion
below focuses on the reforms that relate most closely to insurance claims handling.

5.2.1

Making Insurance Claims Handling a Financial Service

A signiﬁcant recommendation of the 2019 FSRC was the removal of the exemption
of insurance claims handling from the deﬁnition of ‘ﬁnancial services’ under the
Corporations Act.120 Commissioner Hayne accepted ASIC’s submission that ‘for
consumers, the intrinsic value of an insurance product lies in the ability to make a
successful claim when an insured event occurs’,121 and from this basis reasoned that:
There can be no basis in principle or in practice to say that obliging an insurer to handle
claims efﬁciently, honestly and fairly is to impose on the individual insurer, or the industry
more generally, a burden it should not bear. If it were to be said that it would place an extra
burden of cost on one or more insurers or on the industry generally, the argument would
itself be the most powerful demonstration of the need to impose the obligation.122

Reforms to implement Commissioner Hayne’s recommendation for removing the
exemption of claims handling from the ambit of ‘ﬁnancial services’ under the
Corporations Act were introduced through the Financial Sector Reform (Hayne
Royal Commission Response) Act 2020 (Cth), with the new measures taking effect
from 1 January 2021.123 The explanatory memorandum to the Financial Sector
Reform (Hayne Royal Commission Response) Bill 2020 (Cth) to implement these
reforms explained that a person will provide a ‘claims handling service’ if the person
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makes a recommendation or states an opinion that could inﬂuence a decision
whether to make an insurance claim; assists another person to make an insurance
claim; assesses whether an insurer is liable under an insurance product; makes a
decision to accept or reject all or part of an insurance claim; quantiﬁes an insurer’s
liability under an insurance product; offers to settle all or part of an insurance claim;
or satisﬁes a liability of an insurer under an insurance claim.124
The explanatory memorandum went on to explain that the persons required to
either hold an AFS Licence covering claims handling (or become an authorised
representative of such an AFS Licensee), will include an insurer; a loss assessor or
loss adjustor acting on behalf of an insurer; an ‘insurance fulﬁlment provider’ (a new
category of persons including smash repairers, builders and any other tradespeople
contracted by an insurer) with authority to reject all or part of a claim; an insurance
claims manager; an insurance broker who handles an insurance claim on behalf of
the insurer; or a ﬁnancial adviser who provides claims handling services on behalf of
the insurer.125
The new measures will require such authorised persons to handle and settle
insurance claims in a timely way, without undue delay, balancing the negative
effects of delay on consumers with the insurer’s reasonable requirements for handling an insurance claim; in the least onerous and intrusive way possible, including
requesting information, medical examinations, surveillance and undertaking other
assessment methods if it is strictly relevant to the claim; fairly and transparently, with
information about the handling process, the reason for information requests, and
reasons for decisions provided to consumers; and in a manner that ensures adequate
support is provided for consumer, particularly for vulnerable consumers (for example those experiencing ﬁnancial hardship).126
The explanatory memorandum provided indicative examples of conduct that
could be inconsistent with the new requirements for ensuring that claims are handled
efﬁciently, honestly and fairly and therefore possibly result in ASIC enforcement
action.127
In cases where an insurer is offering to settle a claim through a cash settlement
instead of repairing or replacing the insured property or product, the insurer will be
required to provide a Cash Settlement Fact Sheet, which will be required to set out
the basis for the proposed settlement amount and statements that the client should
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consider obtaining independent ﬁnancial advice in respect of the proposed
settlement.128
The explanatory memorandum also explained that an insurer’s failure to provide
a Cash Settlement Fact Sheet, or the provision of a defective Cash Settlement Fact
Sheet, could trigger the general offence, civil penalty and civil liability provisions in
Division 7 of Part 7.7 of the Corporations Act.129
On 27 November 2020, ASIC released a draft information sheet setting out its
approach to regulating insurance claims handling as a ﬁnancial service, which sets
out further details of ASIC’s expectations on the contents of ‘Cash Settlement Fact
Sheets’ for general insurance claims.130 It is likely that ASIC will release further
regulatory guidance on these matters in the near future.

5.2.2

Making Industry Codes Legally Enforceable

Whilst the industry codes of practice overviewed in Sect. 4.2 have to date only been
enforceable by the relevant code governance committees,131 as Sect. 5.2.1 explained
the 2019 FSRC Report identiﬁed several instances where the sales and claims
handling practices of Australian insurers had breached the provisions of the General
Insurance Code of Practice. Commissioner Hayne therefore recommended that the
provisions of Australia’s ﬁnancial services industry codes should be legally
enforceable.132
Reforms to implement this recommendation were introduced into the Corporations Act through the Financial Sector Reform (Hayne Royal Commission Response)
Act 2020, with these new measures taking effect from 1 January 2021. Under these
new measures, ASIC now has the role of approving ﬁnancial services industry codes
of conduct, and may designate certain provisions of such codes as enforceable code
provisions.133 If a person (such as an insurer) holds out that they comply with an
approved code of conduct, the Corporations Act now provides for the imposition of
civil penalties in the event of a breach of an enforceable code provision.134
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Extension of the Unfair Contract Terms Regime to Insurance
Contracts

As Sect. 4.1 explained, the unfair contract terms regime under the ASIC Act has until
now not applied insurance contracts. Whilst the extension of the ASIC Act unfair
contract terms regime to insurance contracts was previously considered at the time of
the consultations leading to the 2013 amendments to the ICA,135 prompting mixed
reactions from industry commentators,136 these proposed reforms were not
implemented at that time. However, following the recommendations of a 2017
Senate Economics Committee inquiry into the Australian general insurance industry,137 the Australian government announced that it would extent the unfair contract
terms regime to insurance contracts.138 In light of the misconduct identiﬁed during
the 2019 FSRC, Commissioner Hayne also recommended that the ASIC Act unfair
contract terms regime be extended to contracts of insurance governed by the ICA.139
These recommendations were implemented through the Financial Sector Reform
(Hayne Royal Commission Response - Protecting Consumers (2019 Measures)) Act
2020, which makes several amendments to both the ASIC Act and s 15 of the ICA to
extend the ASIC Act unfair contracts regime to insurance contracts governed by the
ICA with effect from 5 April 2021.
Under Division 2 of the ASIC Act, a term in a consumer ﬁnancial services
contract may be considered unfair if it meets the three criteria in s 12BG of the
ASIC Act—which are that the term would cause a signiﬁcant imbalance in the
parties’ rights and obligations arising under the contract; that the term is not
reasonably necessary to protect the legitimate interests of the party that would be
advantaged by the term; and that the term would cause detriment to a party if it were
to be applied or relied on.140 If a term of a consumer contract is found to be unfair,
the term may be declared void.141
The explanatory memorandum to the Financial Sector Reform (Hayne Royal
Commission Response – Protecting Consumers (2019 Measures)) Bill 2019 which
implemented these reforms provided several indicative examples of terms in
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insurance contracts that could be unfair. These include a term that allows the insurer
to, instead of making a repair, elect to settle the claim with a cash payment calculated
according to the cost of repair to the insurer, rather than how much it would cost the
insured to make the repair; a term that is an unnecessary barrier to the insured
lodging a legitimate claim (for example, requiring the payment of a large excess
before the insurer considers a claim or requiring the insured to lodge the claim within
an unreasonably short timeframe); a term in a disability insurance contract that uses
an outdated, and therefore inaccurate and restrictive, medical deﬁnition to determine
whether the consumer meets the criteria to be eligible to have a claim paid; or a term
in a contract that signiﬁcantly reduces the cover offered where compliance with the
preconditions for being covered is unfeasible (for example, a term in a travel
insurance policy that only covers loss of luggage when it has been personally
attended by the insured at all times).142
In preparation for the commencement of these reforms, on 20 October 2020 ASIC
released updated regulatory guidance on the extended protections under the new
unfair contract terms laws, and advised that it would engage with the industry in
preparation for the commencement of these new measures.143
In summary, the new measures introduced through the reforms enacted in
response to the FRSC’s recommendations now enable ASIC to respond more
effectively to instances of deﬁcient claims handling practices such as those
highlighted by the FSRC in the Youi and AAI case studies. These newly enacted
reforms bring Australia’s regulatory framework in line with the standards envisioned
by ICP 19.10.

6 Conclusion and Key Lessons for Other Jurisdictions
Considering Similar Regulatory Reforms
In conclusion, whilst the handling of insurance claims can often be a lengthy and
complex process involving factual investigations, consideration of the application of
policy conditions, the engagement of external service providers and negotiated
forms of settlements, it is imperative to bear in mind that for policyholders their
perceptions of the value of their insurance arrangements will usually be determined
by their claims experiences. These perceptions will in turn inﬂuence consumer
conﬁdence in speciﬁc insurance markets. This chapter has provided two examples
of how the legal frameworks in the United Kingdom and in Australia now enable the
respective supervisory agencies to effectively regulate the claims handling process in
a manner that reﬂects the standards envisioned under the IAIS Insurance Core

Explanatory Memorandum, Financial Sector Reform (Hayne Royal Commission Response –
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Principles. As it is probable that the FCA in the United Kingdom and ASIC in
Australia will be increasingly active in utilising their enforcement powers in
response to future instances of poor claims handling practices, it is suggested that
the application of the laws relating to claims handling in these two jurisdictions will
be of interest to governments, regulators, insurers and policyholders in other jurisdictions in the years to come.
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Business Registration Data as the Best
Vehicle to Achieve KYC and AML
for Business
Erick Rincón Cárdenas and Valeria Martinez Molano

Abstract To achieve the corporate purpose of a company, it is necessary to follow
the regulations that exist in its respective sector, which include not only the adoption
of policies and protocols, but also the prevention of fraudulent activities, which can
be done through a sufﬁcient knowledge of the customer. It is of greater relevance in
the case of insurance companies, which must sufﬁciently know their client, taking
into account their transactions and activities, since the internal decisions that the
company takes in relation to the risks it assumes are based on its own corporate
governance policies.
For this purpose, this chapter proposes the alternative of implementing RegTech
tools through the adoption of a Single Business Registry. This registry contains all
the required information from a company, including ﬁnancial statements for the
respective periods, which can be supplemented with records already existing in a
country, as this would facilitate regulatory compliance.

1 Introduction
RegTech is a FinTech segment that, through technology, creates solutions to help
companies comply with regulatory requirements.1 Its main objectives are to improve
the parameters of regulatory compliance of companies, optimize processes, promote
business efﬁciency, and improve customer service. They are the technological tools
that help different entities, mainly ﬁnancial ones, to comply with the applicable
legislation, especially with the normative and regulatory burdens that could be
veriﬁed through the use of data.
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A major category within RegTech is primarily dedicated to compliance, providing the tools for Know Your Customer (KYC) and Anti-Money Laundering (AML)
as part of a Customer Due Diligence (CDD) process.
On the other hand, corporate governance is made up of the set of rules, principles,
and procedures that regulate the structure and operation of the governing bodies of a
company.
The strategic decisions made by the corporate governments of an insurance
company must have an accurate data analysis to acquire adequate information
about the client and the possible business that may be undertaken with the latter.
Thus, having accurate and complete corporate data enables in-depth analysis of
agents and customers, which generates appropriate product offering strategies and
direct marketing programs.
Properly analyzing the data and knowing the customer causes a signiﬁcant
demand for time and cost, as compliance with the standard implies an essential
information requirement. However, it is also necessary to avoid crimes such as
money laundering, corruption, and crimes related to drugs and terrorism that may
occur in any country through adequate knowledge of the client and the origin of its
assets by virtue of the coherence between income and different bank movements.
The certiﬁcation and business registration entities are essential component within
the statistics and operation of the business sector. However, to make its activity more
efﬁcient, it is necessary to improve public records at the time of data capture. Under
this scenario, this article aims to solve the question: How can insurance companies
adopt corporate governance that uses business records to develop KYC or AML to
improve their own compliance?
To improve public records and possess the tools for an adequate KYC and AML
in insurance companies, it is necessary to consider ﬁnancial information, including
the deﬁnition of income, expenses, and proﬁts for the respective period. This is
considered the best vehicle to achieve a complete KYC and AML that may beneﬁt
the entire industry, especially the insurance industry.
In this context, the information provided during registration could be veriﬁed
against external sources of information, as well as the set of other delegated registries
existing in a country which facilitate business registration to avoid money laundering
and other practices. In this way, business records are shown as the central axis of
KYC in our society, with the aim of preventing the risk of identity theft both for the
ones who hold the status of merchant, as well as for companies, generating greater
precision in the analyzation of data when insurance company conducts business.
Obtaining company information from public commercial registers provides the
insurance industry protection in its relationships with clients, suppliers, and
counterparties, through watch list ﬁltering solutions, KYC, and transaction ﬁltering
and monitoring.
Finally, these projects are relevant as most of the registries in a country share data,
and the commercial public registries have accurate and updated information on their
operations and provide accurate corporate data for an efﬁcient aggregation of risk,
obtaining even a more precise actuarial price or proﬁtability relationship and
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improving compliance with regulations such as KYC and AML, among others, thus
providing the insurance market with legal and operational security.

2 An Overview on RegTech
Broadly, it might be thought that regulatory developments and technological
advances are not closely related to each other. However, these advances have
changed in recent times the nature and way in which ﬁnancial services are provided.
Thus, they have evolved to be in tune with the context that exists at a given time,
going from being reactive to the crisis, to considering the digital transformation in
developed countries and the growth in digital ﬁnancial services in developing
countries, and ﬁnally, to considering the increase in the roles of FinTech and
RegTech companies.2
In protecting ﬁnancial consumers, especially insurance consumers, a complete
regulation has been generated that implies an increase in costs in the ﬁnancial system
involving insurance companies. For this matter, companies seek mechanisms that
tend to facilitate compliance with all regulations, which increased considerably, thus
avoiding the imposition of ﬁnes.3
RegTech was born in this context, as were the technological tools applied to
regulatory compliance. This makes it possible to solve the legal problem of a lack of
incentive, thus improving competitiveness. RegTech performs online monitoring,
which identiﬁes problems or irregularities that may arise; thus, in the event of an
atypical value, it is transmitted to the ﬁnancial institution in charge of determining
whether a fraudulent activity was carried out, looking for and identifying possible
threats to ﬁnancial security from the beginning, minimizing risks and costs related to
loss of funds and data breaches.4
Other authors, like Jake Frankenﬁeld, deﬁned it as “Regtech, or RegTech, consist
of a group of companies that use cloud computing technology through software-asa-service (SaaS) to help businesses comply with regulations efﬁciently and less
expensively. RegTech is also known as regulatory technology.”5
Under this scenario, RegTech makes it possible to comply with the regulatory
burden that currently exists in the different countries on the ﬁnancial system, which
includes insurers, avoiding not only simple breaches, but also the imposition of
sanctions for failure to adequately comply with the regulatory burden with respect to
multiple aspects. Consumer protection has a special relevance, for which its adequate knowledge is required to guarantee the protection of data, as well as the
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possibility of avoiding fraudulent activities that can be committed in the development of these activities.
Likewise, and for the speciﬁc case, RegTech represents an important advantage
and has an essential purpose in the regulatory compliance of insurance companies.
Using technology to manage data and information facilitates compliance with KYC
and AML regulations, as well as internal regulations of each state. The foregoing is
based on the sense of organization of the information and compliance as having
adequate information systems facilitates a permanent audit that guarantees quality
and success in insurance companies.
Deloitte6 establishes that RegTech provides permanent monitoring that improves
efﬁciency in the provision of ﬁnancial services, freeing up the time generated by the
investigation not only of the different regulations and capital invested in it, but also
of those related to the sanctions for a certain breach. In this sense, RegTech acts as a
tool that enables companies to act proactively and not only reactively, which in turn
generates signiﬁcant economic impacts.
To fulﬁll the purpose of these technologies that promote compliance, different
mechanisms such as artiﬁcial intelligence or big data can be used, organizing the
multiple data into information that may be useful in regulatory compliance and
generating algorithms that identify suspicious activities being carried out, and the
existing probabilities that a certain activity can be considered fraudulent within a
company.
In addition, RegTech companies collaborate with ﬁnancial institutions and regulatory bodies, using mechanisms such as cloud computing and big data, which
allow information to be shared, since cloud computing is evidently a low-cost
technology where data can be shared quickly and securely. In this sense, these
companies combine the large volumes of ﬁnancial information with the data they
have from previous regulatory failures to determine, through predictions, areas of
potential risk in which special emphasis should be placed.
It is important to note that it is not possible to simplify the entire RegTech
panorama as a simple FinTech tool since FinTech has the “know-how” of innovation, but RegTech provides expert knowledge of the industry with special emphasis
in the risks that need to be mitigated, offering security to users of ﬁnancial services.7
In this way, although FinTech has an approach that is inherent in the ﬁnancial
system, RegTech has the potential to be applied in a wide range of contexts, based on
principles such as Know Your Customer, which is transformed into Know Your
Data, consolidating as a regulatory paradigm that must consider multiple aspects and
new axes more broadly than the ﬁnancial sphere.8
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3 KYC and AML Within Corporate Governance
RegTech favors the incorporation of technological solutions regarding improved
regulatory processes and their compliance through new technological developments
such as artiﬁcial intelligence, machine learning, among others, seeking regulatory
reforms using technology in important issues such as anti-money laundering and
KYC compliance.9
RegTech application can generate important impacts on the ﬁnancial system,
especially in insurance companies taking advantage of the potential that they have to
automate and centralize Know Your Consumer (KYC) processes through
blockchain technology. This kind of technology is more resistant to modiﬁcations
and records activities in a transparent manner, which supports the integrity of costs,
reducing them when incorporating new clients.10
The ease of centralizing KYC processes represents important beneﬁts in companies such as insurance since it streamlines security and management processes in
compliance with the regulations of the countries. In this sense, by automating this
kind of process, companies can spend less time and resources in the in-depth and
manual study of each client with respect to the state guidelines and focus on central
tasks of special interest within their business.
The expression “Know Your Customer” or KYC ﬁrst emerged in the United
States in the late 1960s, with the purpose of referring to the speciﬁc obligation of
loyalty that the broker had, where he must sufﬁciently know his client to make the
appropriate investment recommendations, which are adjusted to one’s conditions
and needs. However, it was at the beginning of the 1990s that the obligation to know
the customer permeated other banking and ﬁnancial activities, gaining greater
relevance since it acquired functions in preventing money laundering; thus, it was
consolidated as the obligation to identify and to control clients, thereby seeking to
ﬁght money laundering.11
In tune with KYC is due diligence in anti-money laundering and fraud detection
controls, where together the digitization of the client and partner incorporation
processes, information exchange and analysis of data, clients, and transactions is
sought.12
Considering that the information requirements on clients have increased to
prevent terrorist activities and SARLAFT fraudulent businesses, RegTech provides
reporting regulation systems, which in turn facilitates regulatory compliance by the
actors involved.
On anti-money laundering, RegTech companies have had great relevance since
they tend to improve the ﬁght of different ﬁnancial institutions against ﬁnancial
crimes. As an example, by 2017, based on a Global FinTech study, of 341 RegTech
9
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companies, more than 53% were mainly dedicated to AML and KYC-related
issues.13
The need for ﬁnancial companies, such as insurance companies, to adapt
RegTech- related alternatives for KYC and AML is given because of the use of
sophisticated methods implemented by crime that aims to make money obtained by
illegal means as well as from legitimate funds. Therefore, greater regulation and
controls on money laundering are necessary by institutions dedicated to this purpose,
which also manage resources from their different clients.14
Under this context of the rise of crime by different means, it is necessary to place
special emphasis on KYC and AML. Thus, each client or potential client of a
ﬁnancial institution or an insurance company should be properly studied under the
requirements that these two precepts bring with them. This process requires special
attention and having sufﬁcient documentation regarding identity, income, and provenance of similar funds.15 Basic and superﬁcial information are not enough, it is
requiring depth for the technological tools to acquire the data sufﬁcient to foresee
situations that may compromise entities or insurance companies.
The need arises because currently, at the time of making transactions with
different companies, whether involved in banking services or providing insurance,
insurance entities no longer have enough conﬁdence in traditional risks management
systems. These have shown signiﬁcant shortcomings that raise questions not only to
the companies themselves, but also to the insurers, engaging in activities that may be
criminal from not having sufﬁcient regulatory support.
Therefore, insurance companies sought technology and apply it to comply with
the regulation and different standards, with an emphasis on adequate knowledge of
their clients and potential clients by processing the large amount of information and
data that they can count on, thereby avoiding the carrying out by the insured of
fraudulent activities such as money laundering.
It should be noted that the AML and KYC requirements regarding RegTech were
established by the FATF and the Basel Committee, which seek to promote the
implementation in different countries of RegTech solutions that not only simplify
processes and guarantee regulatory compliance, but also identify transactions that
may be suspicious.16
In this sense, the importance of RegTech in insurance companies is clear, where it
is necessary to have adequate customer information before providing the respective
insurance, thus guaranteeing an adequate origin of funds and the legality of all
movements made by the insured company, which makes it possible to control not
only the activity of the insured but also compliance with the regulation.
The implementation of RegTech tools is not a measure that can be used within an
insurance company suddenly and indiscriminately. It is necessary to start making a
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series of decisions within the company that come from its different organs and are in
tune with all its policies and objectives. It is also necessary to consider how these
emerging changes that have been brought about by technological advances may have
repercussions on insurance companies, making it necessary for the existence of an
interaction between corporate law and insurance regulation.
Within any company, especially insurance companies, taking into account the
activities they are engaged in, there are circumstances that may make them more or
less prone to risk. Therefore, it is not possible to completely eliminate the risks that
arise in a company, the most relevant being the conscious acceptance of risk levels,
communicating decisions to shareholders to take actions for their mitigation and
control, using the tools and standards available.17
Based on the above and considering that companies will always have some kind
of risk, even the more they try to moderate them, the author Javier Ísmodes Cascón18
points out that an adequate corporate governance should seek to ensure that risks are
understood, managed, and communicated appropriately. Thus, although at the time
of conducting legal business controls and audits are carried out, there is no adequate
qualiﬁcation of ex-ante risks or those indicators that alert potential risks before they
occur. Therefore, to prevent this class of risks in insurance companies, it is required
to have an adequate KYC, which tends to identify future clients by investigating the
origin of funds and their history of transactions and exchanges.
With respect to insurance companies, in Colombia speciﬁcally, the “Federación
de Aseguradores Colombianos”—Fasecolda—is constituted, a non-proﬁt entity that
groups and represents the insurance sector mainly against surveillance and control
entities. In 2007, this body approved the guidelines for establishing a corporate
governance code for the Colombian insurance sector, which had as its main objective to offer a framework of behaviors and actions for insurance companies that
would provide security, projection of interests, and in general, a responsible management of the entire company.19
The code of corporate governance above seeks to mitigate risks, provide transparency, and facilitate decision-making, generating greater conﬁdence and better
management of resources to reduce risks.20
The relationship between adequate corporate governance, which seeks to make
correct decisions and regulatory compliance, is found in Legal Compliance. The
action that aims to comply with the standard is the activity of obedience to the
standard that is agreed or imposed. In this way, it is aimed at ensuring compliance
with the company obligations, providing mechanisms that require adherence, and the
study of compliance with current regulations, whether they are mandatory rules or
different obligations voluntarily assumed by the company.21
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Under this scenario, the corporate governance of insurance companies is in
charge of implementing an adequate legal compliance within their organization,
including current regulations. For this, it is important to use the tools that the world
provides us, which not only ensure greater compliance, but also create cost effectiveness and efﬁciency. Thus, it is important that the different corporate governments
duly study the possibility of applying RegTech tools within their organization.

4 The New Solution: Business Records
As mentioned, certiﬁcation and business registration entities currently occupy a
crucial role for the proper functioning of companies. They cause the registration of
the main information of each society, generating with it a general database with basic
information.
Most of the information available to these entities is obtained, in the Colombian
case, from the records voluntarily made by the people of their companies, such as
notiﬁcation addresses, subscribed, paid, and authorized capital, corporate purpose,
legal representative, among other information, which, although it is highly relevant,
is inadequate to fully understand a company and all the activities it carries out, as
well as different asset movements.
This lack of information creates the possibility that insurers may provide their
services to companies whose assets may be made up of illicit money. This occurs
from having inadequate knowledge of the client and lack of a large public database
that guarantees transparency in the actions of the different market participants.
In this context, it is proposed as an alternative the obligatory nature of ﬁnancial
and accounting information, including income, expenses, and proﬁts that must be
registered in a single business registry, thereby seeking a KYC and AML. Thus, the
corporate governance of insurance companies can be based on such records to have
the well-founded and sufﬁcient knowledge in insuring a respective client, preventing
fraudulent activities and identity theft, and improving the internal compliance of
each company.
A single business registry with sufﬁcient information results in in-depth knowledge of the different clients of the insurance companies, taking into account their
accounting history and income origin. This translates into an adequate KYC that
facilitates better data treatment for AML policies based on RegTech, which are
consolidated and capable of carrying out speciﬁc actions aimed at preventing
fraudulent activities.
It should be noted that, in addition to the implementation of the Single Business
Registry with sufﬁcient information, the decisions to adapt it must be implemented
within each company, also taking into account the adoption of RegTech tools.
For the implementation of the proposed Single Business Registry, it is important
to know some aspects that the legislator must consider for the consolidation of a
project of such magnitude. In this sense, a regulation that enables interoperability
between the different registration systems present in a country is necessary so that an
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exchange of information is carried out, reducing costs for entrepreneurs while
increasing the quality and updating of the data for the knowledge of the interested
parties.
In the case of a country like Colombia, different registration systems have speciﬁc
functions. There are records for merchants and records for natural or legal persons
who intend to carry out contracting processes with the state. In this case, it would be
necessary to have a regulation that would enable interoperability between these
information systems, enabling the transmission of information. Additionally, the
legislature must analyze the possibility of a consolidated system where interested
parties can consult the information in the registers without having to go to each one
individually.
Additionally, special emphasis must be placed on the legislator at the time of its
regulation concerning the information that can be considered sensitive. Although
greater publicity and transparency are sought to guarantee the KYC and AML, the
monitoring of the personal data protection policies of each state must be considered
to have an appropriate regulation that only represents beneﬁts for the market
participants.
Based on the above, RegTech promotes good corporate practices in compliance
management and improves the results of regulatory compliance. In this sense, it
enables the ordinary fulﬁllment of tasks, reducing operating costs related to the
performance of daily tasks in a company.22
Given the importance of RegTech’s application, Christopher Woorlard, Director
of Strategy and Competition at the Financial Conduct Authority—the regulatory
body for ﬁnancial services in the United Kingdom—identiﬁed several uses of
RegTech that can be highlighted in this case, which, when in tune, may result to
the proper functioning of RegTech tools in compliance with the objectives set:
1. Facilitates compliance of companies with legal requirements, such as reports,
documentation, among others.
2. By promoting efﬁciency in compliance, it is aimed at closing the gap between the
intention of the regulatory requirements, their subsequent interpretation, and the
effective implementation within a company.
3. The implementation of RegTech tools simpliﬁes and helps companies to manage
and exploit existing data, facilitating the best decision-making and ﬁnding in real
time those who are not following the regulations.
4. Finally, the author points out that technologies and innovations give rise to more
efﬁcient regulation and compliance processes.23
For RegTech to function properly in areas such as KYC and AML, which are the
most structured applications to date in ﬁnancial companies, proper data management
must be had, implementing structured data under provisions and rules, using mechanisms such as predictive analytics and machine learning, which help identify inside
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information, threats and information that may be suspicious and related to fraud and
ﬁnancial crimes, as well as the use of privileged information and misconduct, all of
which are collected through data exchanges in the network, such as telephone calls,
exchanges in emails, commercial transactions, among others.24
As the authors Tom Blutler and Leona O’Brien25 point out, for the proper
management of KYC and AML, a traditional approach of technologies has been
used that seek to transform and map the regulation of legal provisions through rules
in software codes. However, this can create a solution called “black box” since
violations of the regulation may be presented by the client that are not encoded in all
its variables. That is, the commission of a certain conduct may be codiﬁed, however,
there is not only one way to commit it. Hence, when coding it, it generates multiple
existing combinations which cannot be entered in the code for the same act, thus
some fraudulent behaviors could not be properly avoided.
In this sense, Nizan Geslevich Packin26 says about the problem, “it requires a
carefully tailored design of the technology, a joint effort of the regulators and the
private sector, and some shifts in corporate thinking.” Therefore, the application of
technological tools should not be carried out in isolation, but in tune with the entities
and the needs of the private sector and insurance companies.
Under this scenario, there must be an agreement and joint effort between the
companies interested in the application of RegTech tools to improve their compliance in relation to KYC and AML and both public and private entities, such as, in the
Colombian case, the Chambers of Commerce and DIAN, where they were able to
unify the information to a single database, which by implementing tools such as
predictive analytics, AI, among others, facilitate the prevention of the commission of
crimes and provides sufﬁcient knowledge for companies before carrying out the
respective hiring or underwriting.
In addition, the legislator must also consider whether there are limitations for each
entity to transfer its information. In this sense, it is necessary to analyze the total
legislative panorama of each country to determine the extent of the integration of
registers. It is not a question of the elimination of a particular record, since each one
seeks the satisfaction of speciﬁc objectives, but of a consolidation of information that
is complete, updated, and truthful, based on the existing data.
One of the main problems for a correct implementation of the proposal is the
proper handling of the data, as it does not only refer to a few of them but to big data,
that is, “data that contains a greater variety and that is presented in increasing
volumes and at a higher speed.”27
Among the main challenges that regulators faced and that the Single Business
Registry that arises could have is the management and processing of the big data.
However, it is at this point where the different regulators must work in tune with
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FinTech and Insurtech tools, determining not only the information that is considered
relevant for its adequate treatment in line with the proposed objectives, but also the
ideal means to collect it, such as through the expansion of the necessary information
in the Single Tax Registry, or that which is registered at the time of the renewal of the
Commercial Registry or other existing registry systems in the country. For this,
regulation is necessary that not only guarantees the implementation of the appropriate tools, without limiting them, but also ﬂexible to the changes necessary for proper
operation.
In this sense, an adequate management of information resources and the data
themselves is a potential agent of change and transformation for KYC and AML,
which paved the way to the introduction of the concept of Know Your Data (KYD),
since it is not only a matter of the insurance companies having an incalculable
variety of information in their bases, but of the proper use given to it. Therefore, if
this information is in the hands of the industry at a general level, efforts in the ﬁght
against laundering can be strengthened while reducing certain compliance costs and
guaranteeing regulatory compliance of companies.
In this way, by implementing the Single Business Registry for insurance companies, with the goals that have been previously noted, compliance is achieved, which
means acting in accordance with internal rules, regulations, laws, and procedures.
Thus, when it is indicated that a company is compliant, this means that it complies
with the regulations that the regulatory bodies impose, depending on the activities
undertaken by it.28
For its fulﬁllment, it now depends to the respective body of each entity responsible for making decisions to implement the information in the Single Business
Registry after it has been created, to prevent money laundering and obtain sufﬁcient
internal controls for normative compliance and its speciﬁc purposes.
The importance of the proposal is given because having an adequate RegTech
through a Single Business Registry facilitates the KYC, which provides security on
the legality of the clients. However, this has an important precedent in the Financial
Action Task Force (FATF), which in 2007 published an important document that
addresses market risks, how these should be managed efﬁciently, as well as the
mechanisms to establish minimum due diligence parameters with the client.29
Aside from sufﬁcient documentation as support and presence in the registry
where insurance companies have access to, it is important to bear in mind that
adequate KYC policies must contain the following:
1. Customer acceptance policy
2. Customer identiﬁcation
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2.1. General identiﬁcation requirements
2.2. Speciﬁc identiﬁcation issues such as: trust accounts, corporate vehicles,
business presented, client accounts, political persons, clients not present,
and correspondent banking
3. Continuous account and transaction tracking
4. Risk management30
In this sense, both banks and insurance entities implementing RegTech policies
must seek to sufﬁciently know the identity of their clients, control the activities they
carry out, and take into account their account information to determine the transactions that are not within their normal business or those that are expected for the
type of client or account. In this sense, the KYC is a necessary element in risk
management and control, and it is essential that it is supported by compliance
evaluations and internal audits.31
Finally, as an additional aspect for a possible RegTech implementation in the
insurance area, in 2018 the IV International Congress of Insurance Law was held in
Colombia, where the Financial Superintendence of Colombia, the body in charge of
regulating the country’s the ﬁnancial market, announced that it will launch three
tools that aim to promote and seek to facilitate innovation in the ﬁnancial system,
namely:32
– The hub, which acts as a meeting point for entities so that those interested in the
FinTech sector can exchange information.
– “La Arenera,” which through a control environment and in real time, facilitates
the development of products, technologies, or business models.
– Finally, and with special relevance for this work, the aim is to implement
RegTech, aiming through its use, by the Superintendency, to streamline and
optimize internal processes in regulatory matters, thanks to the use of technological developments.
By implementing RegTech tools, the Financial Superintendency, in tune with the
chambers of commerce, could exchange their information and generate a complete
source of information that can be consulted by those interested. Thus, not only would
it provide companies with an adequate KYC, the same superintendence could also
more efﬁciently exercise its supervisory function, seeking compliance with the
regulations by all insurance companies.
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5 The Sources of Information in the Business Registry
To have a single business registry that contains all the necessary information for
RegTech to have an adequate management of KYC and AML, it is necessary that
such information is complete and is obtained by contrasting the different external
and internal sources of information on which a company can count. Hence, the
importance of information is evident, as indicated by Arias and Portela,33
Las organizaciones empresariales son concebidas como entidades procesadoras
de información, independientemente de su actividad, ya que todas las empresas
tienen necesidad de obtener y analizar información actualizada sobre mercados,
costos, ventas y procesos de producción. Esta información procede tanto de fuentes
internas como fuentes externas a la organización, y, una vez procesada y utilizada,
genera, a su vez, nueva información que será difundida dentro y fuera de la empresa
(p. 11).
Translated to English as follows:
Business organizations are conceived as information processing entities, regardless of their activity, since all companies need to obtain and analyze updated
information on markets, costs, sales, and production processes. This information
comes from both internal and external sources to the organization, and once
processed and used, generates, in turn, new information that will be disseminated
inside and outside the company (p. 11).
It is the information which provides enough tools for adequate compliance that
promotes knowledge of the client and avoids fraudulent activities. Although the
company may possess internal information provided by the client, it is necessary that
this information be contrasted with external sources for veriﬁcation, granting a
greater degree of certainty and transparency in the actions.
The Single Business Registry must have information systems that take raw data
and transform them into knowledge that can be used by companies such as insurance. Thus, the information system can be deﬁned as “un conjunto de
procedimientos ordenados, que proporcionan información efectiva para apoyar la
Toma de Decisiones y, con ello, asegurar el control de la organización”; translated
to English as “a set of ordered procedures, which provide effective information to
support Decision Making and, with it, ensure control of the organization.”34
In this measure, it is not enough to indiscriminately obtain the information
reported by companies and potential clients, it is necessary to organize and adapt
it in a way that represents a true utility. In the case of insurance companies, they must
contain clearly and easily accessible information on potential policyholders, with
access to assets, liabilities, and current income, in addition to the requirements that
insurance companies consider aspects of study at the time of making an assurance.
Having the information that facilitates the adequate execution of the company’s
corporate purpose and proper management is a key element for the development or
33
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maintenance of advantages within a company; in this way, the required information
and the possible sources of collection for such information must be clearly identiﬁed
to deﬁne a structure for its processing, communication, and implementation with
respect to clients and in decision-making.35
The information that business records should have should be obtained mainly
from external sources of information. The internal sources are those internal documents and records of operations of a company, generated through reports of departments, procedures, and products. This kind of information makes it possible to know
the conditions of insurance companies to insure other companies, analyzing the level
of risk that it can assume, among others—factors necessary for making decisions
from within.
In this regard, as indicated by UMB Virtual, external sources provide information
generated outside the company, such as publications by public entities, development
or international organizations, associations, directories, databases, or the press. It is
generally the information to which a company refers because it is outside its scope
and normal course of business and operation. In this sense, a Single Business
Registry must go to these external sources to obtain its information, based on
existing registries and on the obligation to register certain information by companies.
In this sense, insurance companies could have a wide range of information not
only internal for them to know their business scope, but also about potential clients
by consulting a single information system complete enough to avoid isolated
consultation of different information bases. In the same Registry, everything that
is necessary for an adequate management of all its objectives is found.
It is necessary to note that although there are already records that contain different
information from companies, the majority have basic information such as: (i) general
data (including ID number, address, corporate purpose, among others),
(ii) establishment and branches, (iii) administrators, (iv) legal publications,
(v) press publications, and (vi) commercial references and suppliers. These show
the lack of information regarding the commercial activities of the companies and the
relationships between assets, liabilities, and proﬁts.
The foregoing is relevant because it is known that in a country like Colombia a
company can have broad social objects, where “any legal activity” is indicated,
which can open multiple possibilities that a company can carry out, making it
difﬁcult to really monitor and control by the interested parties, such as insurance
companies. Additionally, although what is related to the publicity of a company’s
accounting information is questionable, certain information is necessary for entities
such as banks, as its record makes it easier to detect the possible performance of
suspicious activities.
Companies such as “Einforma” in Colombia prepare reports on different companies, which include not only basic information, but also evaluations of commercial
risk, ﬁnancial situation, of establishments, commercial references, commercial policies, shareholders, and occupational risk, among others. This platform uses sources
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of primary business information, taken from public sources and the media, and
sources of secondary business information, which comes directly from the company.
While it has a complete record of essential information that could be useful for
insurance companies, this information is not public, so payment must be made to
access it. This is understood at present since a private company collects the data and
consolidates it as useful information. However, if there were already a public access
tool where it is mandatory for companies to register certain information, the costs to
access it could decrease, the tool being public makes access simpler and updated.
In conclusion, it can be established that the different companies, especially
insurance entities, rely on external sources of information to implement RegTech
tools for an appropriate KYC and AML, facilitating the fulﬁllment of the information needs, providing updated, relevant, reliable, and valid information—information that is necessary to solve questions and make hiring and assurance decisions36.

6 Some Difﬁculties in Its Application
Finally, following the concept of the author Nizan Geslevich Packin37, it is worth
highlighting some difﬁculties in the RegTech application that cause it to be infrequently used with respect to the challenges of corporate governance, among which
the following can be highlighted:
1) The motivation of market participants to assist in the formation of a common
solution is unclear. In this sense, the cost/beneﬁt analysis for compliance with
regulatory obligations is partial, since it only covers the individual operational
response of a speciﬁc entity, rather than the entire industry, which limits the
ability to devise a common solution.
This difﬁculty would not be visible in the proposed registry, since a Registry with
the aforementioned information and characteristics would provide important solutions for a large percentage of companies not only in the insurance industry but also
in different sectors of the economy. In this sense, as indicated above, a Registry with
general and accounting information, and with the main transactions, would provide
assurances to companies at the time of hiring, having security of the identiﬁcation
and knowledge of their client, which in turn facilitates regulatory compliance and
prevents fraudulent activities.
2) There is a lack of a general mandate or even an established standard on RegTech
solutions. As indicated by the author, technology providers, ﬁnance companies,
and legislators are reluctant to establish dialogue on common solutions, making
their implementation more difﬁcult for companies.
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This approach is shared with the author since RegTech and the possible solutions
that its implementation can provide are currently seen as a scenario in the development process, which is why the information about it is scarce, even more so its
possibilities of implementation.
Colombia is still in a process of identifying, recognizing, and starting the implementation of technology in different ﬁelds, which is why the lack of general
knowledge and guidelines on RegTech results in its lack of use and homogeneity
in policies that would have beneﬁted all participants in an industry such as insurance.
Thus, a solution to this difﬁculty is the dialogue between the different parties that
provide managing solutions for regulatory compliance, implementing technological
tools, thereby providing greater visibility to RegTech solutions in achieving objectives and reducing operating costs.
3) The complexity in the connection and interaction of regulatory initiatives makes
it difﬁcult to adopt common solutions. In addition, difﬁculties in relation to data
protection can constitute an obstacle to the efﬁcient exchange of information.
As stated, the difﬁculty related to the security of the information and the privacy
of the same within a company is recognized. Although the obligation for certain
information is proposed to facilitate its access and consultation, the problems that
this could bring with it on data protection is undeniable. Thus, it is necessary for
RegTech tools and the proposed single business registry to use technology not only
to guarantee the transparency of the information and provide access to it for multiple
actors, but also to give security in the proper handling of such information by the
companies.

7 Conclusions
Aiming for an adequate regulatory compliance within a company, as well as the need
for business efﬁciency in relation to decision-making for contracting with different
clients, thereby preventing and controlling the performance of illegal activities by
the insured, the implementation of RegTech was shown as an alternative that
facilitates the fulﬁllment of such objectives, allowing in its application not only
the adequate compliance with the legislation and regulatory loads through utilization
of data but also providing security and reducing costs.
As authors such as Douglas W. Arner, Jànos Barberis & Ross P. Buckley38 point
out, the implementation of RegTech is not only justiﬁable in making a ﬁnancial
regulation more effective and affordable for the different stakeholders, but it can also
be implemented as a mechanism to reconceptualize and redesign ﬁnancial regulation, taking into account the transformations that the market has undergone in this
regard.
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Considering the relevance of the certiﬁcation and business registration entities,
the implementation of a single business registry with sufﬁcient data for each
company taken from different entities within a country, such as the Chamber of
Commerce and DIAN, in the Colombian case, was shown as an important element of
RegTech application for the consultation of customer information, thus generating
an adequate KYC and AML.
Insurance entities can adopt a single registry to develop customer awareness or
anti-laundering tools and improve their own compliance from the decisions made by
corporate government, thus, a corporate government that is solely responsible for
making decisions is not enough. Decisions which are usually based on internal
information sources must necessarily use external sources such as the single registry
to have sufﬁcient knowledge and provide the insurance company with tools for an
adequate risk analysis.
To this extent, for the insurance companies to achieve optimal KYC and AML,
the single registry must have the general accounting and ﬁnancial information of
each period as mandatory information. This registry and its subsequent implementation by the corporate government of each company is the best vehicle to achieve a
complete business KYC and AML that favors not only the insurance industry, but
generally the important sectors of the industry in decision-making.
The idea that business records are the central axis of the KYC of our society is
defended, having important functions in preventing the risk of identity theft, such as
knowledge of the activities and transactions made, alerting risky actions.
Based on the above, it can be pointed out that the way companies use information
is an aspect that allows them to generate competitive advantages between organizations. Thus, as Patricia González and Tatiana Bermúdez39 point out, the strategic use
of information is useful in decision-making, providing changes that have representation and create knowledge.
In the ﬁeld of insurance companies, having sufﬁcient information through a
complete business registry that has the adequate resources and data for greater
facilities when providing their services is extremely important, since taking into
account the insurance activity which is based mainly on the acceptance and management of risks from third parties, the use of such information reduces the risks
inherent to the activity, generating signiﬁcant advantages for companies not only in
their processes but also in economic terms.
Based on the above, to the extent that insurance companies have access to a
varied information system associated with clients and therefore to risks, they will
have more adequate tools for making business decisions. Having a greater knowledge of the insured object, that is, of the risk and its client, which, as the author
Andrea Londoño40 points out, empowers the insurance companies to implement:
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(i) Mejores políticas de suscripción y mitigación de riesgos (contragarantías o
garantías en los Contratos de Seguros), mejores esquemas de tarifación
(Pricing)
(ii) Mejores y más adecuados productos a ser ofrecidos a los consumidores, a la
luz de sus necesidades reales y hábitos de consumo y
(iii) Mejor y más eﬁciente diseño y manejo de reclamaciones y políticas antifraude
Translated to English as follows:
(i) Better underwriting and risk mitigation policies (counter-guarantees or guarantees in Insurance Contracts), better pricing schemes (Pricing)
(ii) Better and more suitable products to be offered to consumers, considering their
real needs and consumption habits
(iii) Better and more efﬁcient design and handling of claims and anti-fraud policies
In conclusion, it is important that corporate governments, especially the ones at
the insurance market, seek the implementation of RegTech tools that facilitate
regulatory compliance. A crucial strategy is the single business registry that has a
complete and detailed information on each of the companies to guarantee an efﬁcient
KYC and AML appropriate to their needs.
Finally, it can be seen how the application of RegTech still present some
difﬁculties that must be solved so it can be implemented optimally. However, with
existing tools, it is possible to use RegTech in a country like Colombia to facilitate
information-based decision-making for insurance companies, which minimizes their
risks and facilitates regulatory compliance.
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The Inﬂuence of Public and Corporate
Insurance Law on the Application of Private
International Law: Selected Issues
Mariusz Fras

Abstract The regime of obligations arising under insurance relationships, as expressed
in Art. 7 of the Rome I Regulation is, however, relatively complex. The criticism seems
legitimate of academic authors who quite clearly express their negative attitude to the
wording of that provision, calling it a “labyrinth” or even “pandemonium of international law.” As a result of the not particularly transparent nature of that regime, it can be
doubted if in all situations the “weaker party” was afforded due protection. Negative
answer to that question prompts a search for other solutions which allow to achieve the
effect of conﬂict of laws designation of a law giving effect to the postulate of protecting
the weaker party to the insurance relationship. The purpose of the study is to indicate, in
the ﬁrst place, the existing criteria of the division into public law and private law in the
context of private international law. The second purpose is to analyze the phenomenon
of mutual interpenetration of private and public law in the private international law of
insurance contracts. The purpose of considerations was to indicate the mutual interpenetration between EU provisions of public and corporate law, as well as the impact of
national provisions of the same type on private international law.

1 Introduction
The speciﬁcity of insurance contracts was noticed already in the applicability period
of the Rome Convention.1 Already at that time, it was proposed to introduce a
special conﬂict of laws rule for direct insurance contracts.2 These intentions,
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however, were not put into practice. This did not follow from any revision of the
assumptions made by the authors of the Convention at an early stage of legislative
works. The absence of rules offering protection to the non-professional party of an
insurance contract in the Convention itself was a consequence of exclusion of
insurance relationships from its material scope. The relevant conﬂict of laws provisions were included in subsequent insurance directives.3 On the entry into force of
the Regulation (EC) No 593/2008 of the European Parliament and of the Council of
17 June 2008 on the law applicable to contractual obligations (Rome I)4 this state of
affairs was underwent a major change. The endeavor to afford special protection to
the “weaker party” found manifestation already in Recital 23 of the Regulation, in
which it was stipulated that “[a]s regards contracts concluded with parties regarded
as being weaker, those parties should be protected by conﬂict-of-law rules that are
more favorable to their interests than the general rules.” This thought was developed
in Recital 32 sentence 1 of the Regulation, where it is emphasized that “[o]wing to
the particular nature of contracts of carriage and insurance contracts, speciﬁc provisions should ensure an adequate level of protection of passengers and policy
holders.” It should be noted that the EU legislator avoids using the term consumer
in relation to parties of insurance transactions.5 However, private international law
offers a special treatment both to insurance agreements and already mentioned
consumer contracts. Bearing the above in mind, the legislator decided to apply
different protection mechanisms. While in the case of consumer contracts (Art. 6)
protection is afforded by means of alternative corrective connectors, in the event of
insurance agreements the legislator adopted a less complex solution based on a
limited choice of law (Art. 7).
When making a holistic analysis of the Rome I Regulation, one may differentiate
between four insurance categories, which are covered by the scope of application of
different conﬂict of laws rules.6 The mutual differences among them are signiﬁcant
enough that one may speak of several separate conﬂict of laws mechanisms.7 It is
even indicated that in Art. 7 of the Rome I Regulation there are various “subsystems”
of conﬂict of laws rules,8 which some refer to as “sets of conﬂict of laws rules,”9
while others call them “situation groups.”10
The ﬁrst category in this classiﬁcation system are insurance contracts relating to
large risks, the second one—insurance contracts involving other risks, referred to as
mass ones, which are situated in the territory of the Member States of the European
Union, the third one—compulsory insurance contracts. The last of the categories for

3

Fras (2008), pp. 59–61.
OJ EU L 177 of 4 July 2008.
5
Wojewoda (2007a, b), pp. 91–92.
6
Kramer (2008), p. 37; Lando and Nielsen (2009), p. 1711.
7
See Basedow (1991), p. 785.
8
See Pilich (2012), pp. 332–334.
9
Bělohlávek (2010), p. 1192.
10
Kropka (2015), p. 301.
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which the EU legislator provided special conﬂict of laws rules are insurances relating
to mass risks situated in the territory of third countries and reinsurance contracts.
Pinpointing the appropriate conﬂict of laws rules for a given insurance agreement
requires, in the ﬁrst place, to determine the character of the insured risk. Such
procedure allows to ascertain if the agreement is a large risk contract or a mass
risk contract. As far as agreements belonging to the latter category are concerned, it
also becomes necessary to identify the legal area in which the risk is situated. As a
part of the qualiﬁcation procedures, one must not overlook the special character of
compulsory insurances. In a situation where the obligation to enter into the insurance
contract is imposed by a Member State of the European Union, a distinct
“subsystem” of conﬂict of laws rules applies.11
The regime of obligations arising under insurance relationships, as expressed in
Art. 7 of the Rome I Regulation is, however, relatively complex. The criticism seems
legitimate of academic authors12 who quite clearly express their negative attitude to
the wording of that provision, calling it a “labyrinth”13 or even “pandemonium of
international law.”14 As a result of the not particularly transparent nature of that
regime, it can be doubted if in all situations the “weaker party” was afforded due
protection. Negative answer to that question prompts a search for other solutions
which allow to achieve the effect of conﬂict of laws designation of a law giving
effect to the postulate of protecting the weaker party to the insurance relationship.
The purpose of the study is to indicate, in the ﬁrst place, the existing criteria of the
division into public law and private law in the context of private international law.
The second purpose is to analyze the phenomenon of mutual interpenetration of
private and public law in the private international law of insurance contracts.

2 The Legal Qualiﬁcation of the Concept of Insurance
Contract and the Concept of Insurer in Private
International Law
Analysis of the concept of insurance contract in the understanding of Art. 7 should
start with identiﬁcation of such contract’s characteristic features.15
Protection of the insurance interest is realized by a transfer (assumption) of the
insurance risk. For that reason, the concepts of insurance risk and insurance interest
account for the essence of insurance as a method of transferring risk.16 The transfer
of risk, approached through the prism of collectively understood insurance, is
11

More on that in Fras and Pacuła (2014), p. 141 et seq.
Heiss (2008), p. 261; Gruber (2009), p. 110.
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Kramer (2008), p. 41.
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Fras (2019a), pp. 131–148; Fras (2020), pp. 1–49.
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Kowalewski (1997), p. 73.
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uniformly regarded as distribution of risk between parties participating in an insurance fund.17 On the other hand, the analysis of the risk transfer through the prism of
contents of the insurance obligational relationship allows to conclude that such
transfer may generally take place in two ways, according to the dichotomous
division of insurance into its economic types. Under the commercial type, the insurer
takes over the risk from each insured party separately.18 Under the mutual type—
within the relation between the mutual insurance institution and its members
(Mitgliederversicherung)19—the insurer does not take over the insurance risk,
which is distributed among insured parties.20
Contracts under which the insurance risk is assumed by the insurer (commercial
insurance type), are generally referred to as insurance contracts. The insurance
nature of the assumed risk allows to distinguish that contract from other ones
under which risk is transferred.21 On the other hand, the source of the insurance
relationship between a mutual insurance institution and its member may be a contract
named otherwise than insurance contract. Examples are provided by German and
French law. Under the second sentence of § 2 of the German VAG,22 member of a
mutual insurance society (Versicherungsverein auf Gegenseitigkeit) “may only be a
person establishing an insurance relationship with the society.” Therefore, it is
assumed that, on such occasions, the source of the insurance relationship is an
agreement for the accession or admission to the mutual society (Beitritts- oder
Aufnahmevertrag zum Gegenseitigkeitsverein).23 Such contract is also the source
of the membership relationship.24 By contrast, institutions de prévoyance (prudence
institutions) incorporated under the French law25 establish insurance relationships by
collective acts with compulsory adhesion (opérations collectives ŕ adhésion

17

See Präve (2005), pp. 38, 40.
Dickstein (1995), pp. 118, 152, 155 (comments on the insurance relationship concept sensu
stricto).
19
Dickstein (1995), pp. 116–117.
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Dickstein (1995), p. 117.
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See in: Dickstein (1995), pp. 47–52 i 67–115. This author, using the examples of contracts which
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factoring—echte Factoring, ﬁnancial leasing—Finanzierungsleasing), concluded that mere
assumption of risk does not amount to the characteristic feature of the insurance contract (p. 51)
and that such feature is the insurance interest. This is the case since—in that author’s opinion—
transfer of risk is only a means to achieve the purpose of the contract, that is, protection of the
insurance interest (pp. 84–85).
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Dickstein (1995), p. 123 and the literature cited therein.
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Roth (1999), p. 2290.
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18

The Inﬂuence of Public and Corporate Insurance Law on the Application of. . .

321

obligatoire),26 collective acts with optional adhesion (opérations collectives ŕ adhésion facultative)27 or individual acts (opérations individuelles).28 The source of an
insurance relationship may not be only a contract but also declarations of adhesion to
the terms and conditions applied by institution de prévoyance.29
The contract establishing an insurance relationship between the mutual insurance
institution and such institution’s member may be qualiﬁed from the conﬂict of laws
perspective as an insurance contract in the understanding of Art. 7.30
National legal systems require that insurance activity, which consists in the
conclusion and performance of insurance contracts, be pursued by entities authorized under licenses granted by public authorities. This requirement is one of the
aspects of legal regulation of the insurance activity. However, the requirement does
not have to come in pair with recognition of an insurance contract as subjectively
qualiﬁed agreement. In German law, the status of insurance contract is also

26
In case of opérations collectives ŕ adhésion obligatoire, the undertaking (entreprise), understood
as employer, joins the prudence institution (adhésion) by signing a declaration of adhesion to its
terms and conditions (adhésion par signature d’un bulletin au rčglement) or by concluding with the
institution an agreement for its employees (contrat au proﬁt de ses salariés), who compulsorily
become member participants (membres participants—art. L. 932-2 Code de la sécurité sociale). The
terms and conditions, the declaration or the agreement specify the rights and obligations of the
entity joining the institution and member participants.
27
In case of opérations collectives ŕ adhésion facultative, employees have the right to decide to
associate with the prudence institution (afﬁliation). Upon such decision, the employee becomes a
member participant (Art. L. 932-14 k. Code de la sécurité sociale).
28
In case of opérations individuelles, employees themselves join the prudence institution by signing
the declaration of adhesion to the terms and conditions or by concluding the agreement with that
institution (Art. L. 932-14 Code de la sécurité sociale).
29
Under Aer. L-932-23 Code de la sécurité sociale, the concepts of bulletin of adhesion to the terms
and conditions (bulletin d’adhésion ŕ un rčglement), collective acts with compulsory adhesion and
participant (participant) correspond, respectively, to the terms: insurance contract (contrat
d’assurance), group insurance contract (contrat d’assurance de groupe) and insured party (assuré).
This terminology is reﬂected in conﬂict of laws provisions on the law applicable to acts with the
participation of institutions de prévoyance and reciprocity institutions (mutuelles), implementing
the conﬂict of laws provisions of insurance directives (in respect to institutions de prévoyance
regulated in Arts. L. 932-25–L. 932-34 Code de la sécurité sociale, wherein those provisions apply
also to institutions de prévoyance regulated in Code rural, under Art. L. 727-2(2) of that Code; as
regards mutuelles, the basis are Arts. L. 225-1–L. 225-10 Code de la mutualité (http://codes.droit.
org/CodV3/mutualite.pdf). Those provisions were leges speciales in relation to the same conﬂict of
laws provisions of the French Insurance Code (http://codes.droit.org/CodV3/assurances.pdf) on the
law applicable to insurance contracts concluded by insurance companies (entreprises d’assurance).
In those provisions—on institutions de prévoyance—the term “contract,” present in conﬂict of laws
rules of the Community insurance directives, refers also to the expression “declaration of adhesion
to the terms and conditions” (see, e.g., Art. L.932-26(1) Code de la sécurité sociale, according to
which, when the risk is located in France and the person making the declaration of adhesion to the
terms and conditions of an institution de prévoyance or concluding an insurance contract with the
institution de prévoyance has their habitual residence or seat of the management board in France,
the applicable law shall be French law, to the exclusion of any other country’s law), and the term
“policyholder”—refers to the expressions “acceding party” and “participant.”
30
Dörner (1997), pp. 39–40.
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recognized in relation to contracts whose party is an insurer not undergoing insurance supervision.31 Moreover, an agreement having objective features of an insurance contract, concluded by an insurer which does not hold the required license for
the pursuance of insurance activities, may be qualiﬁed from the substantive law
perspective as insurance contract.32 In the conﬂict of laws context, insurance contract should, in principle, be denied the status of subjectively qualiﬁed agreement.
The reasons of public law also justify the non-inclusion, within the scope of
application of the EU insurance directives, of insurance undertakings seated in a
third country which do not pursue insurance activities in the Member States in the
form of agency or branch. This follows from a ratione materiae restriction of the
scope of application of EU law. Also, this restriction should be ignored in the conﬂict
of laws context.33 There are apparent inﬂuences of commercial and public law on the
interpretation of the concept of insurer.
Policyholder’s counterparty in the insurance contract, in the understanding of the
Rome I Regulation, may be any person. Art. 7(2), second indent, mentions
“insurers” (German Versicherer, French assureur, Italian assicuratore, Spanish
asegurador). The concept of “insurer” may be treated as superordinate to the
terms “insurance undertaking” and “organisation other than undertaking.” The
approved qualiﬁcation result allows to include as insurance contracts, within the
meaning of the Rome I Regulation, contracts having the characteristics of insurance
contracts concluded by entities claiming to be an insurance undertaking, pursuing
insurance activities but, in fact, unauthorized to undertake such activities or acting in
violation of the basic principles of pursuing such activities.34 In the conﬂict of laws
context, insurance contract should be denied the status of subjectively qualiﬁed
contract. There are exceptions to this principle. One example can be provided by
the insurance guarantee agreement. To delimitate the insurance guarantee agreement
from the bank guarantee agreement, it is necessary to use the subjective criterion
relating to the status of the insurer as policyholder’s counterparty.35 The question of
the insurer’s qualiﬁed status boils down to whether and to what extent a given entity
is authorized to pursue insurance activities. This question forms a part of the law
applicable to the insurance contract. Provisions of such law will be given effect,
including in space, within the limits of their applicability. The will of being applied
may be attributed to the rules specifying the policyholder’s status from outside the
law applicable to contractual obligations, either of the forum or a third country.
Examples of substantive law qualiﬁcation of insurance acts, which are interesting

31

Prölls and Martin (2010), p. 72 (“die Unterstellung eines Unternehmens unter die Aufsicht
impliziert also nicht die Anwendung des VVG und umgekehrt”).
32
Example is provided by Polish law where such contracts qualify as invalid insurance contracts,
see Malinowska (2003), pp. 138–139.
33
Gruber (1999), pp. 18–19.
34
Dickstein (1995), pp. 43–45 (Scheinversicherer).
35
Kropka (2010), pp. 39–42.
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from the point of view of the discussed subject matter, are provided by the case law
of the German Federal Administrative Court (Bundesverwaltungsgericht).36

3 Reinsurance and Co-Insurance Contracts
The reinsurance contract plays the same social and economic function and has the
same characteristic features as the insurance contract.37 However, this conclusion
must give way to the effect of the qualiﬁcation based on the provisions of the Rome I
Regulation explaining the term insurance contract. It follows from Art. 7(1), second
sentence, in conjunction with Recital 32, that reinsurance contracts do not amount to
insurance contracts. By reinsurance contract, one should also understand the retrocession contract and further reinsurance contracts. Such position is in line with the
deﬁnition of reinsurance as included in Art. 13(7) letter (a) of the Directive 2009/
138/EC (Slovency II)38 (“the activity consisting in accepting risks ceded by an
insurance undertaking or third-country insurance undertaking, or by another reinsurance undertaking or third-country reinsurance undertaking”). Reinsurance is also
the subject of an agreement under which the risks assumed by the insurer or reinsurer
are further taken over by a so-called insurance special purpose vehicle
(Versicherungs- Zweckgesellschaft, véhicule de titrisation). German law permits
the establishment of special purpose vehicles.39 Operation of a special purpose
vehicle involves the transfer of insurance risks to the capital market.
An insurance type interesting for the subject matter of these considerations is
insurance of additional contributions (Nachschussversicherung). Its parties are the
reinsurer and the mutual insurance institution acting on behalf of its members. Such
insurance makes an alternative to obligating the mutual insurance institution’s

36
The following were recognized as insurance operations in the understanding of § 1 of the German
VAG: guarantee of maintaining (Wartungsgarantie) technical equipment if it is exhausted by the
obligation to assume the relevant maintenance costs and unrelated in any way to other operations
(Präve 2005, p. 45); permanent guarantee (Dauergarantie) granted for technical equipment involving non-gratuitous coverage of costs of any repairs necessary as a result of wear and tear if the
guarantor restricts himself only to such promise of performance and does not sell any equipment
covered by the guarantee (Präve 2005, p. 45).
37
Eichler (1966), pp. 324–325.
38
Directive 2009/138/EC of the European Parliament and of the Council of 25 November 2009 on
the taking-up and pursuit of the business of Insurance and Reinsurance (Solvency II) (Text with
EEA relevance) (Ofﬁcial Journal of the European Union, L 335/1, 17 December 2011).
39
Paragraph 121g(1), ﬁrst sentence, VAG deﬁnes Versicherungs-Zweckgesellschaft as company or
partnership with a seat or central management in Germany which, being neither insurance undertaking nor reinsurer, assumes risks from insurance undertakings or reinsurers, wherein the risks of
materialization of damage are secured by such partnership or company in full by issuing debt
instruments or by another ﬁnancing mechanism, and whereby recourse monetary claims under loans
or other ﬁnancial mechanisms give way to the entity’s liabilities under reinsurance.
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members to make additional contributions.40 It comes in two forms. Under the
former, the mutual insurance institution acts in its own name as the insurer, dedicating the funds received from the reinsurer to cover its losses;41 under the latter, the
mutual insurance institution acts in the name of its members as policyholders,
collecting for that purpose additional premiums and transferring them to the reinsurer who, in exchange, makes the required additional contributions.42 In German
literature, the latter of the discussed Nachschussversicherung forms is compared to
civil liability insurance.43
The above effect of qualiﬁcation of the concept of insurance contract should
extend to co-insurance contracts. The co-insurance contract—bearing in mind its
social and economic function and characteristic features—is an insurance contract.
This conclusion is in line with the provisions of the Rome I Regulation and the
provisions of EU insurance directives. They do not contain any qualiﬁcation guidelines to the contrary.44 An opinion expressed in the doctrine is illegitimate that the
law applicable to co-insurance contracts is regulated by the Council and European
Parliament Directive 2009/138. That Directive does not include any conﬂict of laws
provisions. One should also evaluate critically the opinion that it is ungrounded to
apply, to co-insurance contracts, the conﬂict of laws norms implementing the
conﬂict of laws provisions of the insurance directives since protection of the
policyholder is unnecessary in case of such contracts.45

4 “Insurance Contracts” Covered by the Exclusion Under
Art. 1(2) Letter (j) of the Rome I Regulation
4.1

Initial Comments on Art. 1(2) Letter (j)

Article 1(2) letter (j) reads that the following shall be excluded from the scope of the
Regulation: “insurance contracts arising out of operations carried out by organisations other than undertakings referred to in Article 2 of Directive 2009/138 of the
European Parliament and of the Council of 25 November 2009 concerning life
assurance the object of which is to provide beneﬁts for employed or self-employed
persons belonging to an undertaking or group of undertakings, or to a trade or group
of trades, in the event of death or survival or of discontinuance or curtailment of
activity, or of sickness related to work or accidents at work.” This provision contains
a description of speciﬁc risks relating to employed and self-employed persons. That
40

Dickstein (1995), p. 31.
Ibid.
42
Ibid., pp. 31–32.
43
Ibid., p. 32 and the literature cited therein.
44
Schnyder (2004), p. 1025.
45
Fuchs (1999), p. 20.
41
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is why “insurance the object of which is to provide beneﬁts for employed [. . .]
persons,” concluded by an “undertaking” or “group of undertakings” is a contract for
account of a third party. The same apparently refers to situations when an “insurance
contract the object of which is to provide beneﬁts for [. . .] self-employed persons” is
concluded, in his or her own name, by a representative of their “trade” of “group of
trades.” Presently, this issue is regulated by Art. 9(2) of Directive 2009/138/EC
(Solvency II).46
A characteristic feature of insurance contracts for account of a third party is that
only the third party may take advantage of such insurance.47 The way in which the
third party takes such advantage depends on whether the insurance for account of the
third party is direct or indirect.48 In the former case, the subjective law claim against
the insurer for the payment of beneﬁt is vested in the third party, whereas in the latter
in the policyholder, who is legally bound to deliver the beneﬁt received from the
insurer to the third party. This distinction is of secondary importance from the point
of view of the conﬂict of laws qualiﬁcation.49
Textual interpretation of Art. 1(2) letter (j) in conjunction with Art. 2 of the
Directive 2009/138/EC of 25 November 2009 concerning life insurance, leads to the
conclusion that Art. 1(2) letter (j) does not refer to insurance undertakings pursuing
in the EU business of direct insurance in the life assurance branch. Such undertakings are both insurance undertakings seated in a Member State of the EU and
insurance undertakings seated outside the EU.
Reasoning a contrario from Art. 1(2) letter (j) in conjunction with Art. 2 of
Directive 2002/83/EC (currently Article 2 of the Directive 2009/138/EC) allows to
include among “organisations other than undertakings referred to in Article 2 of
Directive 2002/83/EC” (currently Article 2 of the Directive 2009/138/EC): (1) insurance undertakings engaging in re-insurance activities, (2) insurance undertakings
engaging in insurance activities of direct insurance other than life assurance,
(3) insurance undertakings pursuing outside the EU insurance activities of direct
insurance in the life assurance branch, (4) organisations other than insurance undertakings. However, such reasoning—in my opinion—is illegitimate. The prototype of
Art. 1(2) letter (j) is Art. 9 item 2 of the Directive 2009/138/EC. Nevertheless, when
drafting Art. 1(2) letter (j), the legislator overlooked that the Directive 2009/138/EC,
according to its general provisions, does not refer to any of the four abovementioned
groups of entities. One should interpret the expression: “organisations other than
undertakings referred to in Art. 2 of the Directive 2002/83/EC” (currently Art. 2 of
“In regard to life insurance, this Directive shall not apply to the following operations and activities
operations carried out by organisations, other than undertakings referred to in Article 2, whose
object is to provide beneﬁts for employed or self-employed persons belonging to an undertaking or
group of undertakings, or a trade or group of trades, in the event of death or survival or of
discontinuance or curtailment of activity, whether or not the commitments arising from such
operations are fully covered at all times by mathematical provisions.”
47
Hełczyński (1927), p. 95; Maixner and Steinbeck (2008), p. 48.
48
Hełczyński (1927), p. 82.
49
Cf. Basedow and Fock (2002), p. 104.
46
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the Directive 2009/138/EC), in the understanding of Art. 3(3) of the Directive 2002/
83/EC (currently Art. 9(2) of the Directive 2009/138/EC), in the context of those
general provisions. The same expression used in Art. 1(2) letter (j) is affected by a
legislative error. In consequence, establishment of the scope of the subjective
exclusion under Art. 1(2) letter (j) requires further investigations.
The expression: “organisations other than undertakings referred to in Article 2 of
Directive 2002/83/EC” (currently Art. 2 of the Directive 2009/138/EC) in the
understanding of Art. 1(2) letter (j) refers to one of the parties to the insurance
contracts speciﬁed in that provision. As a result, this expression should be distinguished from the concept of “undertaking,” used here in its subjective meaning to
denote employer.
The formulation: “the object of which is to provide beneﬁts for employed or selfemployed persons belonging to an undertaking or group of undertakings, or to a
trade or group of trades, in the event of death or survival or of discontinuance or
curtailment of activity, or of sickness related to work or accidents at work” must be
referred to the expression “insurance.” As far as Art. 1(2) letter (j) mentions beneﬁts
in the event of sickness related to work or accidents at work, this provision relates
both to the insurance of risk of invalidity caused by accident or sickness as a type of
additional insurance in the understanding of Art. 2(3) letter (a) point (iii) of the
Directive 2009/138/EC (I insurance group in the life assurance branch) and insurance against accidents at work and occupational diseases (I insurance group from the
branch of insurance other than life assurance). Consequently, it must be concluded
that “insurance undertakings” in the expression “organisations other than insurance
undertakings” are all insurance undertakings pursuing in the European Union
(including in Denmark) activities in the area of direct insurance. This means, at the
same time, that the expression “organisations other than insurance undertakings
referred to in Art. 2 of the Directive 2002/83/EC” (currently Art. 2 of the Directive
2009/138/EC) covers organizations other than insurance undertakings operating in
the EU.
The wording of Art. 1(2) letter (j) suggests that the provision relates only to intraUnion situations, i.e., insurance contracts referred to in that norm concluded by
organizations other than insurance undertakings as a part of their activities in the
European Union. Nevertheless, this question must be ﬁnally resolved by purposive
interpretation based on the ﬁnal conclusions as to what “insurance contracts” the
discussed provision refers to.

4.2

The European Law of Occupational Pension Schemes

Article 1(2) letter (j) makes a conﬂict of laws section of the EU regime of occupational pension schemes. This is indicated by the connection of that norm with Art.
9 item 2 of the Directive 2009/138/EC. The Directive’s provision was adopted with a
view to the works harmonizing the laws of the EU Member States in the
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occupational pension schemes.50 The effect of those works was the Directive 2016/
2341/EU.51 It contains a comprehensive substantive law regime of occupational
pension schemes. Its provisions are helpful in the interpretation of Art. 1(2) letter (j).
This refers, in particular, to the deﬁnition of institution for occupational retirement
provision (Art. 6(1) of the Directive 2016/2341/EU) and deﬁnition of retirement
beneﬁts (Art. 6(4)) of the Directive 2016/2341/EU), showing similarity to that
provision. For that reason, it is legitimate to determine—in interpreting Art. 1
(2) letter (j)—the circle of institutions for occupational retirement provision to
which the provisions of the Directive 2016/2341/EU apply. For that purpose, one
should, in the ﬁrst place, consider the catalogue of subjective exclusions under Art. 2
(2) of the Directive 2016/2341/EU.
The principle of separateness of institutions for occupational retirement provision, as expressed in their deﬁnition (Art. 6(1) of the Directive 2016/2341/EU), from
ﬁnancial institutions (as deﬁned in Art. 6(3) of the Directive 2016/2341/EU) relates
to the exclusion of companies using book-reserve schemes with a view to paying out
retirement beneﬁts to their employees (Art. 2(2) letter (e) of the Directive 2016/2341/
EU). This exclusion refers to employers performing the obligations incurred vis-avis their employees under occupational pension schemes by establishing reserves
with a view to paying out future beneﬁts. The source of such obligations may, for
instance, be direct promise (Direktzusage) under German law, direct promise of
beneﬁt (direkte Leistungszusage) under Austrian law52 or—by all appearances—
self-administered pension scheme under the law of the United Kingdom53 or individual pension obligations (engagements individuels de pension/individuele
pensioentoezeggingen) under Belgian law.54 In connection with Art. 2(2) letter

50

Dickstein (1995), p. 28.
Directive (EU) 2016/2341 of the European Parliament and of the Council of 14 December 2016
on the activities and supervision of institutions for occupational retirement provision (IORPs) (Text
with EEA relevance) (Ofﬁcial Journal of the European Union L 354/37, 23.12.2016).
52
The essence of both the direct promise (Direktzusage, unmittelbare Leistungszusage) under
German law and direct promise of performance (direkte Leistungszusage) under Austrian law is
employer’s obligation vis-a-vis employee to pay beneﬁts within the framework of occupational
pension provision (German Law—Blomeyer and Otto 2006, p. 113; Kemper 2003, p. 49) following
from the given promise (Zusage) as the source of legal relationship of occupational pension
provision (Blomeyer and Otto 2006, pp. 80–81). The employer may choose the form of fulﬁlling
that promise. It may be fulﬁlled by the employer itself, in the form of Direktzusage or direkte
Leistungszusage, or through an authorized institution. Regardless of the chosen form, the employer
remains obliged against the employee under the Zusage to satisfy claims under that Zusage
(Einstandspﬂicht—Kemper 2003, p. 51).
53
It is a pension plan organized and managed by the employer whose agents (directors) play at the
same time the role of the plan’s trustees (Harpen 1991).
54
See Art. 75 of the Belgian Act on the control of occupational retirement institutions (Loi relative
au contrôle des institutions de retraite professionnelle/Wet betreffende het toezicht op de
instellingen voor bedrijfspensioenvoorzieningen, of 27 October 2006, Moniteur Belge/Belgisch
Staatsblad, 10 November 2006, p. 60162), http://www.ejustice.just.fgov.be/cgi_loi/change_lg_2.
pl?language¼fr&nm¼2006023149&la¼F (Last accessed: 22.12.2020).
51
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(e) of the Directive 2016/2341/EU, attention should also be drawn to the Italian law
construction known as trattamento di ﬁne rapporto.55
Just as insurance undertakings ensure beneﬁts in accordance with insurance
contracts, institutions for occupational retirement provision, in the understanding
of the Directive 2016/2341/EU, ensure pension beneﬁts in accordance with the
pension scheme, deﬁned as “contract, an agreement, a trust deed or rules stipulating
which retirement beneﬁts are granted and under which conditions” (Art. 6(2) of that
Directive). On the other hand, the concept of pension scheme does not refer to
contracts relating to the occupational pension scheme regime but having as their
subject obligations other than the obligation to provide pension beneﬁts. This relates,
among others, to contracts the object of which is investment of the entrusted funds
on capital markets. Such contracts form a part of the activities of entities covered by
the exclusion under Art. 2(2) letter (b) of the Directive 2016/2341/EU. This refers to
investment ﬁrms as well as undertakings for collective investment in transferable
securities (UCITS) and companies managing UCITSs.
The customers of “investment ﬁrms” may be, according to section I point 1 letter
(f) of Annex II to the Directive 2014/65/EU,56 “pension funds and management
companies of such funds.” Furthermore, under Art. 6(3) letter (a) of the Directive
2009/65/EC,57 management companies may, by operation of national law of a given
Member State, be entitled to manage investment portfolios belonging to pension
funds.
An institution for occupational retirement provision covered by the norms of the
Directive 2016/2341/EU may only be such entity against which the ﬁnancing
institution’s employees have a claim for the provision of beneﬁt (argument a
contrario from Art. 2(2) letter (d) of the Directive 2016/2341/EU). Such entity is
not the institution for occupational retirement provision known to German and
Austrian laws under the name Unterstützungskasse (provident society). In German
law, Unterstützungskasse provides beneﬁts within the framework of occupational
retirement provision under the contract concluded with the employer or under the
institution’s statute.58 Under that relationship, Unterstützungskasse acquires against

Trattamento di ﬁne rapporto is, under Art. 2120 of the Italian Civil Code (CC) a special monetary
provision owed to the employee (il prestatore di lavoro) from the employer because of termination
of the employment relationship (il rapporto di lavoro subordinato). In practice, Trattamento di ﬁne
rapporto plays the function of an obligatory form of occupational pension provision (Wesselmann
2007, p. 49). https://noipa.mef.gov.it/web/mypa/tfr-e-tfs-dei-dipendenti-previdenziale (Last
accessed: 27.01.2021).
56
Directive 2014/65/EU of the European Parliament and of the Council of 15 May 2014 on markets
in ﬁnancial instruments and amending Directive 2002/92/EC and Directive 2011/61/EU Text with
EEA relevance (Dz.U. L 173 z 12.6.2014).
57
Directive 2009/65/EC of the European Parliament and of the Council of 13 July 2009 on the
coordination of laws, regulations and administrative provisions relating to undertakings for collective investment in transferable securities (UCITS) (Text with EEA relevance) (Dz.U. L 302 z
17.11.2009).
58
Blomeyer and Otto (2004), p. 521.
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the employer a claim for the return of the funds expended on beneﬁts.59 As a result,
the contract is not accompanied by the transfer of risk.60 As a rule, employees do not
acquire any claims against Unterstützungskasse for the payment of pension beneﬁts.
Unterstützungskasse must be distinguished from Contractual Trust Arrangement,
i.e., special purpose vehicle established by the employer in performance of obligations under Direktzusage with a view to managing the funds provided in trust within
the framework of occupational retirement provision.61 Contractual Trust Arrangement undertakes to manage those funds under a contract with the employer by the
same name. This model is encountered, among others, in German practice.62
Pension beneﬁts may be ensured by institutions managing social security
schemes. Such institutions (“institutions managing social-security schemes which
are covered by Regulation (EEC) No 1408/71(5) and Regulation (EC) No 987/2009
(6)”) are covered by the subjective exclusion under Art. 2(2) letter (a) of the
Directive 2016/2341.63 The concept of social security schemes is explained in Art.
4(2) of the Regulation 1408/71.
The ensuring of pension beneﬁts within the framework of social security schemes
subject to the provisions of the Regulation 1408/71 may be grounded not only in the
provisions of law. This is indicated by Art. 1 letter (j), second indent, of the
Regulation 1408/71. A notiﬁcation mentioned in that provision was made by
France.64 Under that notiﬁcation, the Regulation 1408/71 applies to the operation
of pension funds (caisses de retraite65—II pillar of the pension system, régime
complémentaire) forming a supplementary pension scheme for hired labourers
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Ibid, p. 520.
For this reason, no analogy can be drawn between that contract and so-called external selfinsurance (Externe Selbstversicherung), consisting in the transfer by an entrepreneur of its own
risks to an insurance undertaking specially created by the entrepreneur (or with its participation),
known as captive insurance company (Präve 2005, p. 44).
61
Weigel (2005), p. 1144.
62
Ibid, pp. 1864–1865.
63
This exclusion refers to national institutions of individual Member States of the EU, as deﬁned in
Art. 1 letter (n) of the Regulation 1408/71. Such institutions are listed in Annex II to the Regulation
574/72.
64
Notiﬁcation of the Government of the French Republic to the Commission of 29 March 1999, OJ
EC C 215, 28 July 1999, p. 1.
65
Caisses de retraite are covered by Arts. L-922-1–L-922-3 and Art. L-922-6–L-922-14 Code de la
sécurité sociale. Under the ﬁrst sentence of Art. L-922-1, ﬁrst indent, of that Code, the institutions
paying out supplementary pensions (complémentaires) are non-proﬁt private law entities fulﬁlling
the social mission, administered on parity basis by their members and participants (deﬁned in
Art. L. 922-2 Code de la sécurité sociale) or by their agents.
60
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(ARRCO66) and supplementary pension scheme for management staff (AGIRC67).
The source of each such scheme is a collective agreement.68 In addition, Caisses de
retraite pay beneﬁts in respect of accidents at work or occupational diseases.
Collective agreements are also a source of supplementary pension beneﬁts under
Danish law.69
The exclusion of institutions managing social security schemes tallies, in principle, with the exclusion relating to institutions which operate on a pay-as-you-go
basis (Art. 2(2) letter (c) of the Directive 2016/2341/EU). The essence of pay-asyou-go ﬁnancing (Umlageverfahren, répartition) is the ﬁnancing of pension beneﬁts
from contributions paid on an ongoing basis by persons currently professionally
active.70 This principle, in speciﬁc situations, may be subject to modiﬁcations. The
abovementioned caisses de retraite operate on pay-as-you-go basis. However, that
modus is accompanied by a system of points (systéme de points) based on such
criteria as the duration of the contributory period and the amount of contributions.

4.3

Article 1(2) Letter (j) of the Rome I Regulation
as a Fragment of the Conﬂict of Laws Issue
of Occupational Pension Schemes

The above considerations allow to consider the exclusion under Art. 1(2) letter (j) in
the context of conﬂict of laws problems of protection against pension risk.
Nowadays, the legal instruments of protection against pension risk have ceased to
be a domain of social security.71 This issue is subject to legal provisions of different
type.72 As a result, it is necessary to demarcate—both in the substantive law and
conﬂict of laws dimension—diverse relationships, including in the area of social
security, employment law, ﬁnancial markets law, private insurance law73 or law of
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ARRCO is a federation of 33 institutions supplementing the pension system of the total of
employees in the private sector of industry, commerce, services, and agriculture, including managerial staff. ARRCO’s tasks comprise provision of information to, coordination and control of the
institutions grouped within ARRCO, as well as collecting statistical and ﬁnancial data (see www.
agirc-arrco.fr).
67
The AGIRC federation supplements the pension system of the managerial staff in the private
sector of industry, commerce, services, and agriculture. It unites 21 pension funds (see www.agircarrco.fr, accessed: 15.09.2020).
68
ARRCO—collective agreement of 8 December 1961 on supplementary pensions, concluded by
national representative organizations of employers and employees.
69
Bittner (2000), p. 7.
70
Szubert (1987), pp. 228–229.
71
Jędrasik-Jankowska (2004), p. 69.
72
Muszalski (2007), pp. 13–15.
73
Pacud (2006), pp. 46–47.
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obligations.74 On the level of private international law, the total of norms
delimiting—in the relations within the framework of legal protection against pension
risk—the impact spheres of different national legal systems by designating which of
them should apply may be referred to as conﬂict of laws law of pension security.
Such norms comprise both conﬂict of laws rules of private international law and
conﬂict of laws rules of social security law or, in a wider perspective, of social law.75
The subject of demarcation by means of so understood conﬂict of laws law of
social security are miscellaneous sets of public law and private law norms. Their
delimitation is a difﬁcult task. It has been noticed in literature that “public law and
private law border one another in a distinguishable but inseparable manner.”76
The justiﬁcation of the exclusion under Art. 1(2) letter (j) is the fact that the
contractual obligations in question make a source of pension beneﬁts supplementary
to the basic pension under the statutory system of pension security (I pillar of the
pension system). Non-inclusion in that exclusion of contractual obligations under
Direktzusage, as prescribed in German law, or similar legal constructions is an effect
of a strict connection of such obligations with the basic relationship. This connection
is reﬂected in the conﬂict of laws qualiﬁcation of the obligations. However, one may
wonder why Art. 1(2) letter (j) does not refer to insurance contracts concluded with
insurance undertakings within the framework of occupational pension insurance.
Such contracts are also intended to supplement the basic pension from the statutory
pension security system. The ensuing insurance relationship (cover relationship) is,
in large measure, determined by the cash relationship, as in the case of the cover
relationship involving occupational pension funds. Insurance contracts concluded
with insurance undertakings within the framework of occupational pension insurance were, however, treated in the Rome I Regulation in the same way as other
insurance contracts.

74

See the judgment of the French Cassation Court (Cour de cassation) of 24 February 2004 in the
case République fédérative du Brésil c. Mme L. de Azevedo Werneck—Revue Critique de Droit
International Prive 2005, pp. 62–64. The Court acknowledged compensatory liability of the
Brazilian state as employer for the losses incurred by an employee delegated to work in France
because of failure to register the employee for statutory social insurance. See also the glossator’s
comments on the interpenetration in the area of social insurance between relationships of public
(vertical dimension) and private law (horizontal dimension)—d’Avout (2005), pp. 65–67. https://
journals.openedition.org/nuevomundo/66375 (Last accessed: 27.01.2021).
75
Eichenhofer (1994), p. 2. This means that the conﬂict of laws law of pension insurance belongs
neither exclusively to private international law nor exclusively to international social law.
76
Eichenhofer (1987), p. 22.
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Article 1(2) Letter (j) as Fragment of the Conﬂict of Laws
Regime of Protection Against Accidents at Work
and Occupational Diseases

Article 1(2) letter (j), to the extent it refers to beneﬁts in respect of occupational
disease or accident at work, reaches beyond the conﬂict of laws issue of occupational
pension schemes.
Accident at work or occupational disease may cause interruption or limitation of
gainful activity, resulting not only in the acquisition of the right to beneﬁts from
occupational pension schemes but also of the right to beneﬁts on other grounds. It is
the case since accident at work or occupational disease may lead to an increase of
ﬁnancial needs which is unrelated to pension risk.
As in case of pension risks, risks of accidents at work or occupational diseases are
governed by legal norms of various type. In consequence, it becomes necessary to
demarcate diverse relationships, including relationships in the area of private insurance law,77 social security,78 employment law and law of obligations. In the conﬂict
of laws context, the total of norms delimitating—in relationships within the framework of legal protection against the risks of accidents at work and occupational
diseases—the impact spheres of different national legal systems, by designating
which system should apply, may be referred to as conﬂict of laws law of protection
against accidents at work and occupational diseases.

4.5

The National Conﬂict of Laws Rule on the Law
Applicable to the Contractual Obligations Covered by
the Exclusion Under Art. 1(2) Letter (j)

In the conﬂict of laws law of the insurance contract, the insured party’s claim against
the insurer is, as a rule, subject to the law applicable to the insurance contract. The
same guideline should be followed in relation to employee claims against institutions
for occupational retirement provision under the “insurance contract” in the understanding of Art. 1(2) letter (j). According to the position expressed in German
doctrine, the relation between the entitled employee and Pensionsfonds is subject,
as “subordinate legal relationship” (dienendes Rechtsverhältnis), to the law applicable to the “principal legal relationship” (hauptsächliches Rechtsverhältnis), i.e.,
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Risks of accidents at work or occupational diseases may be covered a voluntary or compulsory
insurance contract concluded with an insurance undertaking (Gasińska 2003, pp. 212–213,
218–219).
78
Risks of accidents at work or occupational diseases may also be covered by the objective scope of
the social security system.
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relationship forming the basis of occupational pension (Recht der
Betriebsrentenbeziehung).79
Legitimacy of that position raises doubts. It must be admitted that the contract
concluded by the employer with Pensionsfonds remains in connection with the
principal contract between the employer and the employee. In German and Austrian
laws this connection is stronger because the choice by the employer of the implementation of an occupational pension scheme in the form of Pensionsfonds does not
relieve the employee from its obligations vis-a-vis employees under the employer’s
own promise of beneﬁt (Einstandspﬂicht). The employer’s promise to employees
forms a constituent element of every form of occupational pension scheme.80
The terms “employed person” and “undertaking” (“employer”—in the subjective
sense) used in Art. 1(2) letter (j) constitute primary (entry) questions.81 The law
relevant to their evaluation is the law designated by the national conﬂict of laws
norm on the law applicable to life situations covered by Art. 1(2) letter (j). Provisions
that may be given effect in such manner are norms clarifying the term “employed
person,” deviating from its meaning in employment law and in social security law.
Example is provided by German law. Under § 17(1) BetrAVG, ﬁrst sentence,82
employees (Arbeitnehmer) are blue collar workers (Arbeiter) and white-collar
workers (Angestellte), including persons hired for professional training (die zu
ihrer Berufsausbildung Beschäftigten).83 Under the second sentence of that provision, BetrAVG norms apply respectively to persons other than employees if they
have been promised beneﬁts in consideration of their activities for the undertaking.
The group of such persons includes, among others, Geschäftsführer in a limited
liability company (GmbH).84

5 General Rules of the Deﬁnition of the Country in Which
the Risk Is Situated (Art. 13(8) Letter d(i) and Art.
13(14) of the Directive 2009/138 in Connection with Art.
7(6) Rome I
The concept of legal person in the understanding of Art. 13(8) letter d(i) and Art. 13
(14) of the Directive 2009/138 with the expression: “companies and other bodies,
corporate or unincorporated” in the understanding of Art. 19(1) Rome I, ﬁrst indent.
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Bohne (2004), p. 158.
Blomeyer and Otto (2006), p. 80.
81
On primary (entry questions)—Pazdan (2008), p. 63.
82
Gesetz zur Verbesserung der betrieblichen Altersversorgung (https://www.gesetze-im-internet.
de/betravg access:15 September 2020; hereinafter also BetrAVG).
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Kemper (2003), p. 43.
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Bohne (2004), p. 96.
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In autonomous qualiﬁcation of that concept, one should use the experience of
judicial practice against the background of Art. 4(2) of the Rome Convention.85
One should address critically the proposal of clarifying the concept of “establishment, to which the contract relates” in the understanding of Art. 13(8) letter d(i) of
the Directive 2009/138 by the deﬁnition of “establishment” in Art. 13(12) of the
Directive 2009/138.86 Such interpretation is illegitimate since that deﬁnition refers
expressis verbis to the insurer’s establishment. This was conﬁrmed by the CJEU in
the judgment in the case Kvaerner.87 “Establishment to which the contract relates”
should be understood as organizational unit of the policyholder to whose activities
the risk covered by the insurance contract relates.88 The seat of the establishment to
which the insurance contract relates is the place where such unit has its centre of
activities.89 At the same time, it is not required that such unit have its own agents or
the capacity to conclude contracts.90
For conﬂict of laws rules under Art. 7, the term “establishment” should also cover
a daughter company, i.e., legal entity separate from the mother company in a
situation when the mother company insures the risks relating to operations of the
daughter company. This conclusion is grounded in the justiﬁcation of the CJEU
judgment in the Kvaerner case. The CJEU included in the concept of establishment,
in the understanding of the last indent of Art. 2 letter (d) of the Directive 88/357
(Present: Art. 13(13) letter d of the Directive 2009/138), all companies belonging to
a given capital group if one of those companies concludes an insurance contract for
the others.91 The CJEU inferred that the purpose of the Directive’s provision is, in
particular, to establish a general rule specifying the place in which a given economic
risk is situated when the risk does not relate to a building, vehicle or travel (speciﬁc
rules of the deﬁnition). In the same way, the provision, in CJEU’s opinion, refers to
the place where the activities are pursued to which the risk covered by the contract
relates. Therefore, in the Court’s opinion, the provision uses the criterion of
85
Spickhoff (2003), p. 2464 (“gemeint ist jede Personenvereinigung oder Vermögensmasse, die
sich vertraglich verpﬂichten kann”).
86
Gruber (1999), p. 49.
87
Case C-191/99. According to paragraph 35 of the justiﬁcation of that judgment, “the deﬁnition of
‘establishment’ in Article 2(c) of the Directive therefore relates only to the establishment of an
insurance company.”
88
In German: risikoträchtige Teilorganisation—Kramer (1995), p. 161.
89
Broad understanding of the term “undertaking” (within the meaning associated above with the
term “establishment”) of the policyholder in the deﬁnition of the country where the risk is situated,
was adopted by the law of the United Kingdom. Regulations 2001 (The Financial Services and
Markets Act 2000: https://www.legislation.gov.uk/ukpga/2000/8/contents), by deﬁning A’s establishment as: (a) seat of A’s management; (b) each of A’s agencies; (c) each of A’s branches; (d) any
permanent presence of A in a member state of the EEA, which does not have to take the form of
agency or branch and which may consist in having an ofﬁce managed by A’s personnel or by a
person independent of A who, however, has been permanently authorized to act on A’s behalf as
though he was A’s agent (Dicey et al. 2006, p. 1718).
90
Cf. Martiny (2004), p. 133.
91
Kropka (2010), p. 112.
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policyholder’s habitual residence and the criterion of domicile of the policyholder’s
establishment to which the contract relates (paragraph 46). Moreover, The CJEU
pointed out (paragraph 54) that the presented interpretation of the term “establishment” in the understanding of the last indent of Art. 2 letter (d) of the Directive
88/357 (Present: Art. 13(13) letter d od the Directive 2009/138) is conﬁrmed by the
statement of the Insurance Committee on the interpretation of that rule. The statement reads that “if a single insurance contract covers risks relating to the
policyholder’s daughter companies or establishments, the location of different
risks covered by the contract must be established individually for each risk,
according to the provisions of Art. 2 letter (d) of the Directive 88/357 (Present:
Art. 13(13) letter d of the Directive 2009/138), especially the last indent of that
provision, and norms of Art. 2 letter (e) of the Directive 90/619 (Present: Art. 13
(14) of the Directive 2009/138).”
Article 19 may also be of help in the evaluation of situations where the insurance
contract relates to a legal person as a whole or where it is impossible to unambiguously associate the contract with the legal person’s speciﬁc establishments.92 In
such cases, the criterion of the place of policyholder’s central administration should
apply.93

6 Law Applicable in the Absence of Choice of Law (Art.
7(2), Second Indent Rome I)
The impact of corporate law is apparent in the establishment of the law applicable to
the insurance contract in the absence of choice of law. Much importance for the
delimitation of scopes of the abovementioned conﬂict of laws rules attaches to the
determination if, as a part of qualiﬁcation of the expression “in the course of the
operations of a branch, agency or any other establishment of the insurer,” one should
consider Art. 145 of the Directive 2009/138 clarifying the concept of establishment
of an insurance undertaking. Under that provision, “any permanent presence of an
undertaking in the territory of a Member State shall be treated in the same way as a
branch, even where that presence does not take the form of a branch, but consists
merely of an ofﬁce managed by the own staff of the undertaking or by a person who
is independent but has permanent authority to act for the undertaking as an agency
would.”94
Consideration of Art. 145 of the Directive 2009/138 requires to assume that in the
absence of choice of law an insurance contract concluded by an insurer present in the
territory of a given Member State not in the form of agency or branch but in “an
92
As an example, one can take a D&O (Directors & Ofﬁcers) insurance contract concluded by a
company for a member of its management board.
93
Bull (2019), pp. 23–27.
94
See Bigot (1989), pp. 25–27, 34; de Meireles (2020), pp. 141–152.
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ofﬁce managed by the undertaking’s own staff or by a person who is independent but
has permanent authority to act for the undertaking as an agency would” shall be
subject to the law of that Member State. This means that the law applicable to the
contract will generally be the law of the country to which the policyholder’s vital
interests are connected. By contract, a contrary conclusion leads to the submission of
the contract to the law of the country where the insurer’s central administration is
domiciled, or the insurer’s establishment to whose activities the contract relates.
Such qualiﬁcation result will generally favor, in the discussed situations, the conﬂict
of laws interests of the insurer. The argument for considering Art. 145 of the
Directive 2009/138 as a part of qualiﬁcation of the expression “in the course of the
operations of a branch, agency or any other establishment of the insurer” is the CJEU
judgment in the case Kvaerner (C-191/99). The Court, by invoking its previous
ﬁndings in paragraph 21 of the judgment in the case Commission v. Germany
(205/84), concluded that Art. 3 of the Directive 88/357 (Present: Art. 145 of the
Directive 2009/138) expands the scope of the concept “agency and branch” in the
understanding of Art. 2 letter (c) of that Directive (paragraph 39) (Present: Art. 13
(12) of the Directive 2009/138). It must be noted that transposition of that ﬁnding to
the qualiﬁcation of the expression “branch, agency or any other establishment of the
insurer” opens a breach in the uniform understanding of the term “establishment” in
the provisions of the Rome I Regulation.95
The status of the insurer’s establishment should not be referred to daughter
companies. The same position was assumed by the CJEU in the judgment in the
case Kvaerner in respect of interpretation of the term establishment in the understanding of Art. 2(c) of the Directive 88/357 (paragraph 41) (Present: Art. 13(12) of
the Directive 2009/138).
The above opinion is conﬁrmed by a judgement of CJEU in the case A Ltd,96 the
ﬁrst subparagraph of Article 157 (1) of Directive 2009/138/EC of the European
Parliament and of the Council of 25 November 2009 on the taking-up and pursuit of
the business of Insurance and Reinsurance (Solvency II), as amended by Directive
2013/58/EU of the European Parliament and of the Council of 11 December 2013,
read in conjunction with Article 13 (13) of Directive 2009/138, must be interpreted
as meaning that, when an insurance company established in a Member State offers
insurance covering the contractual risks associated with the value of the shares and
the fairness of the purchase price paid by the buyer in the acquisition of an
undertaking, an insurance contract concluded in that context is subject exclusively
to the indirect taxes and paraﬁscal charges on insurance premiums in the Member
State where the policyholder is established.
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7 The Model Regime of Applicable Law
Lege non distinguende, the connector of domicile of a branch, agency or other
establishment of the insurer will apply when no law has been chosen, regardless of
whether the activities of the establishment are separated from the operation of the
headquarters or if they ﬁt into the latter’s operation. However, in each of those two
situations, the connector of seat of the insurer’s establishment leads to different
consequences. Description of such consequences calls for a discussion of the
doctrine of the law applicable to the place of pursuing insurance activities
(Betriebsstatut).
The doctrine of law applicable to the place of pursuing insurance activities was
created and developed within Savigny’s classical school, centring the objectives of
private international law around designation of a legal relationship’s “seat.” In
academic literature, it was explained why in case of insurance contracts the place
to be considered the “obligation’s seat” (Sitz der Obligation) should be the place of
pursuing insurance activities (Ort des Betriebs der Versicherung).97 This conception
gained the dominant status.98 It requires treating the total of identical insurance
contracts concluded by the same insurer as an economic whole.99 A necessary
condition is to legally frame, in a uniform manner, all insurance contracts covering
a speciﬁc type of risk. Otherwise, the insurer will not have a uniform operating plan
as the basis for the insurer’s insurance activities.100 As a result, the “seat” of the legal
relationship is the country of pursuing insurance activities, as the place in which
many individual legal relationships are integrated into one insurance portfolio
(Versicherungsbestand101),
into
a
single
community
of
risks
(Gefahrengemeinschaft102). Uniform legal assessment of the total of contracts concluded by a given insurer allows the insurer to pursue activities, which is not without
impact on the protection of insurance interests.
The place where insurance activities are pursued is, generally, the insurer’s seat
(Sitz des Versicherers).103 However, if the insurer has opened an establishment
abroad (Niederlassung), the “seat” of legal relationship for contracts concluded as
a part of operation of that establishment is its seat. The law applicable to the
establishment’s seat (Statut der Niederlassung) supersedes, on such occasions, the
law applicable to the place of pursuing insurance activities (Betriebsstatut).104 It was
argued in literature that, in such context, establishment is understood as an
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organizational unit appointed to handle a national insurance portfolio.105 Authors
indicate that the designation of law relevant to the seat of an insurer’s establishment
is not substantiated by the nature of insurance activities as such.106 If an establishment may undertake activities under (as a part of) the operating plan of the headquarters, it is not necessary to deviate from the principle of applying the law of the
country of the insurer’s domicile.107 These are the requirements of insurance
supervision legislation that may necessitate deviations from the rule designating
the law of domicile of the insurer’s headquarters in favour of the law applicable in
the country of the insurer’s establishment.108 De lege lata, operations of an establishment created in one Member State of the European Union by an insurer whose
central administration is seated in another Member State are subject to supervision of
the Member State of origin. The operating plan of such establishment may, but does
not have to, make that establishment an enterprise separated in technical and
organizational means from the headquarters.
In the light of the above, relevance of the law of the country of the insurer’s
establishment (Art. 7(2), second indent, in conjunction with Art. 19(2)) is not in
conformity with the doctrine of the law applicable to the place of pursuing insurance
activities inasmuch as the law of the country of the insurer’s establishment will apply
in situations when the establishment has not been separated in technical and organizational terms from the headquarters. Correction of the result of designation of
applicable law is possible only within the limits of the second sentence of Art. 7(2),
second indent.109
The abovementioned inconformity affects the insurer’s cross-border activities
pursued in the form of establishment which has not been separated from the
headquarters in technical and organizational terms.110 From the point of view of
such insurer, signiﬁcance attaches to the unlimited choice of law. Taking advantage
of such possibility, the insurer may submit insurance contracts concluded by an
establishment to the law of the same country which governs identical contracts
concluded as a part of the headquarters. Without offering such possibility, private
international law would lead to an actual separation of the establishment from its
headquarters.
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8 The Inﬂuence of Corporate Law and Public Law
on the Ratio Legis of the Regime Under Art. 7(3), First
and Third Indents, of the Rome I Regulation
It must be noted that the contemporary private international law of the insurance
contract, to the exclusion of insurance contracts covering a large risk, is intended to
offer twofold protection: of the policyholder by applying the law of the country in
which the centre of the policyholder’s activities is situated (Umweltrecht),111 and of
insurers’ equal chances in their efforts to attract customers. The need for conﬂict of
laws protection of such interests is a consequence of current market conditions in the
European Union. Such conditions are determined, ﬁrst, by the missing harmonization of law on the insurance contract and, second, by the harmonized terms of
pursuing insurance activities in the Community. Under the model approach, the
need for such protection is directly proportional to the level of policyholders’ (and
insured parties’) protection, as provided in the given national legislation and, in
consequence, to the level of costs of pursuing insurance activities in that national
market. This statement supports a compromise in the conﬂict of laws context, which
would consider, on one hand, the need to protect policyholders and the need to
protect insurers from undue distortions of competition and, on the other one, the
need to realize the Community freedoms, especially the freedom to provide services.
The uniform market lies, in particular, in the interest of insurers domiciled in those
Member States whose law offers a relatively low level of policyholder protection.
Such insurers would aspire—in the conditions of uniform market—to submit the
total of their insurance contracts concluded by their foreign establishments to the law
of one country, i.e., the country of their domicile.112

9 Overriding Mandatory Provisions as Instrument
Protecting the “Weaker Party” to an Insurance Contract
It is argued in the doctrine that insurance law is “indeed a textbook example of a
legal discipline in which legislators use mandatory provisions.” It should be no
surprise that legislators are accustomed to treating the norms they enact as mandatory rules also with regard to relationships involving a foreign element. Their
expectation was partly met by the Community lawmaker at the stage of drawing
up the Rome I Regulation. The discussed piece of legislation envisaged the possibility to give effect to legal provisions from outside the contract statute, which may
derive from the law of the forum (Art. 9(2)) or from the country of performance of
the contract (Art. 9(3)), as long, however, as such provisions make an important
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element of public interests protection.113 The two most important (so far) European
court decisions relating to the discussed subject matter are the cases: C-369 and
376/96 Arblade114 and C-381/98 Ingmar.115 The difference in terms of rationes
decidendi of those judgments of the Court of Justice illustrates the difference
between approaching mandatory rules merely as norms serving the protection of
public interests of the state, such as political social or economic organization
(Arblade), and a wider conception covering also norms intended to protect private
interests (Ingmar). At this point, it is worth noting that the difference between
speciﬁc norms whose application was considered in both factual situations was not
huge. In the Ingmar case, the rule at stake was the provision granting an agent the
right to receive commission on a contract concluded after the termination of the
agency agreement where the proposal of concluding the contract was received by the
principal or the agent prior to the termination of the agency agreement. On the other
hand, the Arblade case related to non-application of the provisions of Belgian
employment law in respect of: retaining employment records, payment of minimum
wage, monitoring of labor conditions, including occupational health and safety.
Protection of employee and agent has a common axiological source in the concept
of so-called weaker party to contractual relationships. Undoubtedly, the Ingmar case
referred to norms giving rise to a private law claim and the Arblade case to public
(employment) law norms, both sanctioned and sanctioning ones. However, I consider it disputable if the norms are important enough, from the point of view of the
Belgian state, to fulﬁl the demanding normative pattern under Art. 9(1) of the Rome I
Regulation. It seems that in examining if a given provision of the Member State is
intended to protect public interests in the understanding of Art. 9(1) of the Rome I
Regulation, it will be possible to apply by analogy the methods of interpretation
developed in German science in the context of § 823(2) Bürgerliches Gesetzbuch,116
allowing to establish if a given norm is protective and, secondarily, what type of
interests (public or only private) it protects.117 Overriding mandatory provisions not
only have to realize the abovementioned public interests but also apply to factual
situations covered by their scope regardless of what law is applicable to a given legal
relationship. The question if overriding mandatory provisions are to be applied
irrespective of the proper law is generally decided by lex fori (it is different in case
of so-called foreign rules). The fact if they are indeed overriding follows either from
the express wording of the provision (textual interpretation) or from other interpretation methods. That said, the former type of situations will be rare.118 Since this is a
matter of other interpretation methods, a question arises—according to what criteria
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interpretation should proceed. At this point, a signiﬁcant scope of discretion is open
for interpreters.
The starting point for the considerations on the scope of application of the law of a
given country is the principle of territorial application of the country’s law.119 In
purely general terms, it boils down to the recognition of the legislative competence
of the state within the area of its sovereignty, understood as actual dominion. Private
international law is an exception to that principle, justiﬁed at the ratio legis level by
the aspiration to ensure protection to rights acquired under foreign legal systems, to
ensure fair resolutions or to maintain good international cooperation (comity),120 or
even by an international law obligation of the state.121 This exception—which is
indisputable—is thetically justiﬁed by the binding force of proper regimes of
national conﬂict of laws statutes, unifying legislation, in particular, bi- and multilateral international treaties or secondary legislation of regional integration organizations, especially ones which are crucial from our perspective of EU regulations.
According to the opinion dominant in European doctrine, the mechanism of applying mandatory norms was explained by the conception of so-called latent conﬂict of
laws rule.122 In the light of that opinion, the basis for operation of overarching
mandatory rules is an unwritten, hidden in the contents of substantive law provisions, unilateral conﬂict of laws norm which makes lex specialis in relation to the
complete conﬂict of laws norm relevant to a given type of situation.123 This
conception is based on the universalist assumption of application of private international law (i.e., every act of applying law relies on a conﬂict of laws rule, however, in
purely internal matters this procedure is unconscious). I have been of the opinion124
that the problem of international mandatory rules may be approached as if from the
other side, without the need to always rely on the latent conﬂict of laws rule, by
regarding the application of substantive law norms of a given state as “return” to the
basic territorial principle.125
By deﬁnition, overriding mandatory provisions stand in opposition to the proper
law. This is the case since they are provisions which are effective beside the statute
relevant for the evaluation of a given obligation.126 Any decision concerning
recognition of a given norm as an overriding mandatory provision necessitates a
case-to case evaluation of the particular state of affairs, and the analysis of legal
provisions should, as such, have a “functional” character.127
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It is settled case law of the Court that it is, in that context, for the national court, in
the course of its assessment of whether the national law which it proposes to
substitute for that expressly chosen by the parties to the contract is a “mandatory
rule,” to consider not only of the exact terms of that law, but also of its general
structure and of all the circumstances in which that law was adopted to determine
whether it is mandatory in nature in so far as it appears that the legislature adopted in
it order to protect an interest judged to be essential by the Member State
concerned.128 This opinion corresponds with the position taken by the CJEU
according to which article 16 of Regulation (EC) No 864/2007 of the European
Parliament and of the Council of 11 July 2007 on the law applicable to
non-contractual obligations (Rome II) must be interpreted as meaning that a national
provision, such as that at issue in the main proceedings, which provides that the
limitation period for actions seeking compensation for damage resulting from an
accident is three years, cannot be considered to be an overriding mandatory provision, within the meaning of that article, unless the court hearing the case ﬁnds, based
on a detailed analysis of the wording, general scheme, objectives and the context in
which that provisions was adopted, that it is of such importance in the national legal
order that it justiﬁes a departure from the law applicable, designed pursuant to
Article 4 of that regulation. Article 27 of Regulation No 864/2007 must be
interpreted as meaning that Article 28 of Directive 2009/103/EC of the European
Parliament and of the Council of 16 September 2009 relating to insurance against
civil liability in respect of the use of motor vehicles, and the enforcement of the
obligation to insure against such liability, as transposed into national law, does not
constitute a provision of EU law which lays down a conﬂict-of-law rule relating to
non-contractual obligations, within the meaning of Article 27 of that regulation.129
At this point, it should be noted that the doctrine of private international law
makes a consequent distinction between lois de police “de direction” and lois de
police “de protection” (lois de police protectrice),130 the equivalents of which in the
German-language literature are Eingriffsnormens i Parteischutzvorschriften. The
former protect public interests of the state. These may include provisions regulating
supervision over insurance activities or imposing the requirement of compulsory
insurance of a business. The latter restore the equilibrium between the parties to the
contract and protect the weaker party (policyholder, insured party, injured person).131 It is legitimate to treat both groups of situations separately, i.e., apply widely
the construction of overriding mandatory rules in relation to consumer insurance; on
the other hand, in case of entrepreneurs possible refusal to apply foreign norms
compromising the protective principles of German insurance law should be based on
the public policy clause. The proposed division into norms protecting public
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interests (being the content of “overriding mandatory rules”) and norms protecting
merely individual interests (which should be eliminated a priori from the scope of
the discussed concept) seems very attractive from the point of view of European law.
It is supported especially by the quite rigorous wording of Art. 9(1) of the Rome
Regulation, referring to state interests. It is not excluded that the status of “overriding
mandatory provisions” can be assigned to national law norms intended to protect
collective policyholder interests under Art. 9 of the Rome I Regulation.132
In French judicial practice, a liberal approach is outlined on overriding mandatory
provisions in cross-border relationships. It is assumed that both provisions enacted in
the interest of the state (lois de police de diréction) and provisions which protect
individual interests (lois de police protectrice) may potentially amount to overriding
mandatory provisions. By way of example, norms governing the language of an
insurance contract are perceived as such overriding mandatory rules. It is indicated
that provisions which implement the principle prohibiting the insured party’s enrichment (rules on the consequences of over-insurance or “multiple” insurance) may also
count as overriding provisions.133 The status of overriding mandatory provisions
may also be granted to rules which prohibit insurance of certain speciﬁc types of risk.
The function of such provisions may be performed by norms containing general
clauses to be applied by national insurance supervision authorities while permitting
introduction of new insurance types on the domestic insurance market.134 As a
result, if a given norm protects both public and private interests, it may be recognized
in a particular case—as long as the other prerequisites are met—as an overriding
mandatory provision in the understanding of Art. 9 of the Rome I Regulation.
Moreover, in the case law of the Court of Justice, one may speak of liberal
interpretation of overriding mandatory provisions. It is pointed out that provisions
protecting the weaker party from abusive contractual clauses are enacted in the
public interest.135
A good illustration of the application of the discussed type of provisions is the
decision by the French Court of Cassation of 2 October 2009,136 based on a state of
affairs in which a company incorporated under the laws of France entrusted the
execution of maintenance works to an entity using materials supplied by their
Belgian manufacturer. As a result of detachment of one of the structural elements,
the orderer was injured. The ordering party brought the case before a French court
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for compensation against the contractor. The defendant requested that the manufacturer and the latter’s insurer be called on to join the proceedings as entities against
which the defendant had a guarantee claim.137 In the course of the process, the
insurer invoked a clause limiting its liability which had been stipulated in the civil
liability insurance concluded between the insurer and the manufacturer. That solution was in conformity with Belgian law, which governed the insurance contract.
The essence of the dispute brought before the Court of Cassation boiled down to the
decision if in the depicted state of affairs Art. 113-1 of the French Insurance Code138
could be given effect as an overriding mandatory provision. According to the
interpretation line adopted in case law with regard to the relatively unfortunately
formulated ﬁrst sentence of Art. 113-1 of the Insurance Code,139 the insurer is liable
for damages caused by mishap or reasons attributable to the insured person unless
the insurance agreement expressly provides for exemptions of the insurer’s liability
which are rendered precisely enough to permit their understanding without any
special interpretative endeavors140 and which are of “exceptional” character in the
sense that they may not result in excessively far-reaching limitation of the scope of
insurance protection or affording protection which is merely illusory.141 The Court
of Cassation reached the conclusion that in the examined case Art. 113-1 of the
Insurance Code should have been applied as an overriding mandatory provision, and
on that basis the insurer should have been refused the right to invoke the contractual
clause limiting the its liability. Such recourse to French legislation was considered
justiﬁed although the insurance contract was concluded in the territory of Belgium
by a company incorporated under Belgian law with an insurer of the same domicile
and the liability of the contracting parties was derivative from the liability of the
contractor. It is symptomatic that the Court of Cassation did not accept the argument
raised by the insurer that an obstacle to the application of Art. 113-1 of the Insurance
Code was the fact that the provision was intended only to protect individual interests
and did not strive to protect the public interest in any way. In the justiﬁcation of the
discussed judgment, it was highlighted that the exclusion of liability stipulated in the
insurance agreement amounted to an excessively far-reaching restriction of insurance protection as compared to the principal function which was to be fulﬁlled by the
insurance contract.142
In a judgment, dated 5 March 2013, the Periguex Court of First Instance held that
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137
This institution of French procedural law is discussed in more detail in Herzog (1967),
pp. 292–293.
138
Code des assurances. “Journal Ofﬁciel de la République française” 1978, p. 1088, modiﬁé.
139
The provision of Art. 113-1 ﬁrst sentence of the Insurance Code reads: “Save formal (formelle)
and limited (limitée) exclusions contained in the policy, the insurer shall bear the losses and damage
caused by unforeseen accident or caused by the insured’s fault.”
140
Cass., civ. 2e, 8 octobre 2009, n 08-19646. Available on the Internet: http://www.legifrance.
gouv.fr/afﬁchJuriJudi.do?idTexte¼JURITEXT000021140120 [last accessed: 23 October 2017].
141
Cass., civ. 3e, 8 juin 2010, n 09-12968. Available on the Internet: http://www.legifrance.gouv.
fr/afﬁchJuriJudi.do?idTexte¼JURITEXT000022342519 [last accessed: 23 October 2017].
142
Pacuła (2014), p. 44.

The Inﬂuence of Public and Corporate Insurance Law on the Application of. . .

345

automatic transfer of property insurance in case of sale of the covered good
amounted to an overriding provision of French insurance law. The court therefore
disregarded English law, which was provided for in the insurance policy underwritten between an English national and an English insurer to cover a building in France,
which provides that the policy is automatically terminated in case of sale of the
covered good.143
An analysis of the written justiﬁcation of the ruling gives rise to the conclusion
that the application of the conception of overriding mandatory provisions was to
produce the desired substantive law outcome. Following the conclusions of such
analysis, it seems that that provisions with the features of lois de police protectrices
which could be potentially recognized as overriding mandatory provisions include
insurance law rules intended to protect the policyholder and the insured party and to
prevent negative consequences of the inequivalent position of the parties to an
insurance contract. However, a reservation should be made that the foregoing refers
to provisions which serve the purpose of preserving the essence of the insurance
contract or its principal functions, including predominantly the function of insurance
protection. Overriding mandatory provisions, by defending speciﬁc legislative
objectives, are to ensure the substantive law outcome desired from the point of
view of lex fori, and not to level the differences between particular systems of
national law. Consequently, an intervention is probable by provisions which express
the fundamental principles of insurance law, including the good faith principle based
on mutual loyalty between the parties to an insurance agreement144 and the principle
of compensation145 in a situation where these are not cherished by lex causae. Parties
to an insurance contract should consider the possibility of effect being given to legal
provisions imposing the requirement of the insured person’s consent to the commencement of insurance protection granted under a life insurance. In case of artiﬁcial
intelligence, we may have to do with provisions which should apply regardless of the
law applicable to a given relationship. One example are trafﬁc accidents caused by
autonomous vehicles. Such provisions are given effect beside the law relevant to the
relationship. Those are overriding mandatory provisions.146 For example, some
French scholars declare that only the following provisions should be considered as
overriding mandatory provisions: (a) Article L310-2 of the French Insurance Code,
which provides that insurance contracts with insurers not licensed in France are null
and void; (b) Article L113-1 of the French Insurance Code, which condemns willful
misconduct; (c) the general rule, which prohibits criminal liability insurance;
(d) Article L113-6 of the French Insurance Code, which prohibits the unilateral
termination of policy in the event of bankruptcy od liquidation of the insured; (e) the
principle that beneﬁts of the policy cannot exceed the insured’s loss.147 Part of the
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Italian legal literature pointed out examples. At ﬁrst example might be rules states
have adopted to assure the preservation of the “indemnity character” of insurance
contracts. The need to avoid that insurance contracts can change from a private
system of indemnity from risks to a mean for proﬁt seems to fall with the deﬁnition
of those rules that deﬁne the social and economics shapes of a country. If insurance
contracts were—for the policyholder or the beneﬁciary—to become means for
proﬁts, it could be believed policyholders and beneﬁciaries would be induced to
somehow favour the occurrence of the event they seek relief from, with negative and
detrimental consequences, for example, in the ﬁeld of life insurance. A second
example, already discussed in the legal literature, might concern those substantive
insurance law rules limiting the insurer’s dominating position in the insurance
contract.148

10

The Application of “Speciﬁc Provisions” Relating
to a Given Compulsory Insurance (Art. 7(4) Letter
(a) of the Rome I Regulation)—Public Law Aspects

Key importance for the understanding of the normative content the ﬁrst sentence of
Art. 7(4) letter (a) of the Rome I Regulation attaches to the question if the “speciﬁc
provisions” mentioned in that provision are rules mandatorily applied in the conﬂict
of laws sense or overriding mandatory provisions. At this point, one should be
guided by the criterion of the conﬂict of laws basis for application of the provisions
given effect beside the law generally applicable to the contract.
The answer to that question is problematic. The source of doubts is the structure
of Art. 7(4) letter (a), ﬁrst sentence. The hypothesis of ﬁrst sentence of Art. 7(4) letter
(a) is that the law of a Member State of the European Union imposes in reference to a
speciﬁc type of insurance the obligation to insure. The disposition is the requirement
that the parties to the insurance contract follow “speciﬁc provisions” on that compulsory insurance type as provided for in the EU Member State whose law prescribes
the obligation to insure. In addition, the discussed norm has a sanction in the form of
ﬁnding an insurance contract which does not comply with the “speciﬁc provisions”
as non-complying with the insurance obligation. This makes the norm a blanket
provision, introducing negative legal consequences of acts which do not comply
with very generally named provisions of law. Such rules are “speciﬁc provisions
relating to that insurance.”
It must be resolved if the ﬁrst sentence of Art. 7(4) letter (a) contains, beside a
norm of uniﬁed substantive law, a conﬂict of laws rule requiring to apply “speciﬁc
provisions relating to that insurance” as provisions mandatorily applied in the
conﬂict of laws sense or if the expression “speciﬁc provisions relating to that
insurance” should be referred to overriding mandatory rules.
148
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The source of problems in the establishment of the conﬂict of laws nature of the
“speciﬁc provisions” referred to in the ﬁrst sentence of Art. 7(4) letter (a) is also the
relation of the discussed norm with the provisions of the Directive 88/357 (Present:
Directive 2009/138). Namely, Art. 8(2) of the Directive 88/357 (Present: Art. 179
(2) of the Directive 88/357) is supplemented by Art. 8(5) letter (a), ﬁrst indent, of the
Directive 88/357 (Present: Art. 179(5) letter a of the Directive 2009/138). Under that
provision, “Member State shall communicate to the Commission the speciﬁc legal
provisions relating to that insurance.” It follows that in the provisions of the
Directive 2009/138 the concept of “speciﬁc provisions relating to a given compulsory insurance” is explained by the contents of notiﬁcations made by the Member
States introducing the insurance obligation.
Article 179(2) letter (a) of the Directive 2009/138 does not contain any conﬂict of
laws norm. In the same way, it does not belong to “provisions of Community law
which, in relation to particular matters, lay down conﬂict-of-law rules relating to
contractual obligations” in the understanding of Art. 23 Rome I. This does not mean,
however, that the provision of the Directive is considered as a part of interpretation
of the ﬁrst sentence of Art. 7(4) letter (a). The concept of “speciﬁc provisions” in the
understanding of the ﬁrst sentence of Art. 7(4) letter (a) should be assigned autonomous meaning. First, this is supported by the absence in Art. 7 of a norm referring
to Art. 179(2) letter (a) of the Directive 2009/138 for the sake of clarifying of the
term “speciﬁc provisions.” Second, the acceptance as authoritative for the clariﬁcation of the term “speciﬁc provisions” of the contents of notiﬁcations made by
Member States under Art. 179(2) letter (a) of the Directive 2009/138 would contradict the idea of harmonization of private international law. The content of the
notiﬁcation is arbitrarily decided by each Member State. This may lead to an
excessively wide deﬁnition of the range of “speciﬁc provisions,” e.g., by inclusion
among them of general provisions on contractual obligations. Moreover, the contents of notiﬁcation may be decided by such factors as legislative technique or
tradition adhered to in the national legal system of a speciﬁc Member State. The
sources of law on a given type of compulsory insurance may comprise either
comprehensive regimes, including in the area of substantive law on the insurance
contract, or rules referring to general legal provisions on the insurance contract or to
the law of contractual obligations.
The analysis of Art. 7(4) letter (a), ﬁrst sentence, leads to the conclusion that
“speciﬁc provisions” belong to the category of rules mandatorily applied in the
conﬂict of laws sense, and not to the category of overriding mandatory provisions.
The requirement of compliance by the parties to insurance contracts with “speciﬁc provisions” of a given Member State relating to speciﬁc types of compulsory
insurance points to the conclusion that the ﬁrst sentence of Art. 7(4) letter
(a) contains the requirement of applying “speciﬁc provisions” beside the law generally applicable to the contract. This statement leads to the conclusion that the
discussed provision contains the following conﬂict of laws norm: to insurance
contracts in respect of which insurance obligation is introduced by the law of an
EU Member State speciﬁc provisions of the Member State governing that compulsory insurance shall apply. Further speciﬁcation of the content of that conﬂict of laws
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rule necessitates interpretation of the term “speciﬁc provisions.” The provision of
Art. 7(4) letter (a), ﬁrst sentence, allows, in my opinion, to make the two following
conclusions in his regard. First, “speciﬁc provisions” may only be mandatory provisions (ius cogens). This follows from the fact that non-compliance with the
“special provisions” under the ﬁrst sentence of Art. 7(4) letter (a) gives rise to the
consequence of non-compliance with the insurance obligation. Second, the formulation “the insurance contract shall not satisfy the obligation to take out insurance”
suggests that “speciﬁc provisions relating to that insurance” are not all mandatory
provisions governing a speciﬁc type of compulsory insurance but only such norms
that form the contents of the statutory insurance obligation. Such provisions will be,
e.g., norms on the minimum guarantee cover. Their application does not depend on
whether they relate to two or more compulsory insurance types introduced in a given
Member State. It is essential that “speciﬁc provisions” are rules forming the content
of the statutory insurance obligation, which allows to narrow down the designation
scope of the analyzed conﬂict of laws rule, characteristic of a conﬂict of laws rules
designating mandatorily applied provisions in the conﬂict-of-law sense. At the same
time, not every norm forming the content of the statutory insurance obligation will
be recognized, under Art. 9, as overriding mandatory rule.
It must be concluded that from the ﬁrst sentence of Art. 7(4) letter (a) the
following conﬂict of laws rule can be derived: to the insurance contract in respect
of which the insurance obligation has been introduced in the law of a Member State
of the EU, mandatory rules of that Member State shall apply specifying the content
of the insurance obligation relating to that compulsory insurance (speciﬁc provisions). This norm is a complete norm. It applies mandatorily. It curtails the consequences of designation of the law generally applicable to the contract either by a
conﬂict of laws rule on the choice of law or conﬂict of laws rule in the absence of
choice of law. Its application does not depend on the comparison of the provisions of
the law generally applicable to the contract with the speciﬁc legal provisions of the
Member State introducing the insurance obligation.
There are also other arguments against recognising the ﬁrst sentence of Art. 7
(4) letter (a) as overriding mandatory provision. First, if the legislator, when drafting
Art. 7(4) letter (a), ﬁrst sentence, had that category of norms in mind, the legislator
would use the expression “overriding mandatory provisions” instead of the term
“speciﬁc provisions.” Second, Art. 7(4) letter (a) refers both to “speciﬁc provisions”
of the conﬂict-of-law lex fori and to “speciﬁc provisions” of a Member State other
than the conﬂict-of-law lex fori. However, under Art. 9(3), overriding mandatory
provisions of a Member State different from the conﬂict of laws lex fori are given
effect only if in that Member State “the obligations arising out of the contract have to
be or have been performed.” The place where the obligations arising out of the
contract have to be or have been performed is not identiﬁable as regards the
fulﬁlment of a public law obligation to conclude a compulsory insurance contract.149
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The ﬁrst sentence of Art. 7(4) letter (a) is supplemented by the second sentence of
that provision. The disposition of that sentence contains the requirement to apply the
“speciﬁc provisions” referred to in Art. 7(4) letter (a), ﬁrst sentence, prior to the law
of the Member State in which the risk is situated, designated as the relevant law
under the applicable conﬂict of laws rules under Art. 7(3), ﬁrst indent, letter lit.
(a) (choice of law) or Art. 7(3), third indent (where the applicable law has not been
chosen). Such conclusion assumes that Art. 7(4) letter (a), second sentence, shall not
apply to situations when the legal provisions of the Member State introducing the
obligation to insure and/or legal provisions of the Member State where the risk is
situated are given effect as overriding mandatory provisions.150
In the same way, Art. 7(4) letter (a), second sentence, contains a conﬂict of laws
rule demarcating the application spheres of “speciﬁc provisions” of law of the
Member State introducing the insurance obligation and the law of the Member
State where the risk is situated, designated as the relevant law. This norm is not a
conﬂict of laws rule of second degree, demarcating the areas of application of other
conﬂict of laws rules under the Rome I Regulation. It does not provide that the
conﬂict of laws rule designating as relevant the law of the Member State where the
risk is situated shall not apply when another conﬂict of laws rule applies under which
effect is given, beside the law relevant to the contract, to “speciﬁc provisions” on a
given compulsory insurance of the country imposing the insurance obligation. The
conﬂict of laws rule encapsulated in Art. 7(4) letter (a), second sentence, resolves
only about the course of action when the provisions of law of the Member State
where the risk is situated, as the generally applicable law, contradict the “speciﬁc
provisions” relating to a given type of compulsory insurance of the Member State
introducing the insurance obligation, by deciding that the latter norms shall prevail.
A contradiction between the law of the Member State where the risk is situated
and norms of the Member State introducing the insurance obligation comes into play
only when the application of law of the Member State where the risk is situated and
of the “special provisions” of the Member State imposing the obligation leads to
different consequences.151
It follows from the above considerations that the public law insurance obligation
affects the problems of establishing the applicable law.
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GDPR in Insurance and Private International Law

Important changes in the insurance business were introduced by IDD152 and
GDPR.153 It seems that, in practice, application of IDD and GDPR may give rise
to certain problems since both legislative acts seem to be based on different
assumptions. In case of IDD, one of the most crucial elements is the obligation to
identify the customer’s demands and needs. On the other hand, the Regulation
requires that the least possible amount of personal data be collected to protect rights
and freedoms of natural persons.154
Disputes concerning personal data breaches on international scale are complex.
Despite the application of new, harmonized UE provisions on the protection of
personal data (GDPR), the European Union has not ﬁlled the gap in the Rome II
Regulation155 relating to the protection of privacy (Art. 1(2) letter (g)). GDPR
contains only rules in the area of international civil procedure (Art. 79 and following). On the other hand, there is no complementary conﬂict of laws regime of
liability for violating the terms of personal data protection.
It is not an easy task to designate the law applicable to speciﬁc questions relating
to personal data protection. Difﬁculties follow form the following reasons: (1) exterritorial applicability of GDPR (Art. 3 GDPR), wherein doubts relate both to the
speciﬁcation of the exterritoriality scope and its impact on the process of designating
the applicable law; (2) mixed, public and private nature of GDPR provisions; (3) use
in GDPR of new criteria (establishment, targeting of activities, monitoring of the
behaviour of data subjects) in establishing the scope of GDPR’s application, which
gives rise to a question about concurrence of such criteria with connectors (e.g.,
breaching party’s domicile, place of violation) found in conﬂict of laws rules on
non-contractual liability; (4) introduction in GDPR of rules in the area of international civil procedure, especially on national jurisdiction, favourable to persons
asserting claims against data controllers, which, in conjunction with a missing
clear conﬂict of laws regime, increases the risk of forum shopping (manipulations
of the applicable law) by data subjects (injured parties); (5) the abovementioned lack
of harmonized conﬂict of laws rules for privacy commitments, whereby in case of
Member States of the European Union, privacy commitments were expressly
exempted from the scope of application of the Rome II Regulation;156 this means
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that depending on the body examining the case, different national law may apply
(regarding matters not expressly regulated in GDPR, e.g., amount of compensation
for violation of privacy);157 (6) the need to assess which of GDPR’s provisions are
mandatory overriding rules.
There is no doubt that private international law aspects were seriously neglected
in the works on GDPR.158 Emphasis was put on specifying GDPR’s exterritorial
applicability (Art. 3).
The basic conﬂict of laws rule under the Rome II Regulation is the principle of
applying the law of the country in which the damage was sustained regardless of the
country where the harmful event took place or the country or countries in which the
event’s incidental consequences occurred (Art. 4(1)). Application of that rule in
relation to GDPR violations should not raise any major doubts. Moreover, the Rome
II Regulation contains additional supplementary rules. In the ﬁrst place, the court
should check if the parties made a valid choice of applicable law, according to the
preconditions under Art. 14 of the Rome II Regulation. Also, that solution has
advantages in case of claims for violating the rules on personal data protection. It
accounts for party autonomy. In the lack of a valid choice of law, it must be checked
if there are preconditions to applying rules on separately addressed torts/delicts (Art.
5-9 of the Rome II Regulation). When the answer is negative, and it is so in case of
violating the principles of personal data protection, it becomes legitimate to recourse
to the general norms under Art. 4 of the Rome II Regulation, starting from the rule
under (2) (applicability of the parties’ common personal law which, by the way, will
be a solution consistent with the rules of jurisdiction under Art. 79 and following
GDPR). Only in the absence of a common personal law, one should apply the basic
norm under Art. 4(1) providing for applicability of the law of the country where the
direct damage occurred. In both above situations, it is expedient that the court
establishes if it is possible to correct the designation of law under Art. 4(3) of the
Rome II regulation.159

12

Conclusions

The purpose of the above considerations was to indicate the mutual interpenetration
between EU provisions of public and corporate law, as well as the impact of national
provisions of the same type on private international law. The meeting point between
public and private insurance law is characterized by the fact that the traditional
distinction between private law norms (as law protecting predominantly the private
interests of individuals—parties to civil law relationships) and public law norms
(as law of the state protecting common interests), originating from nineteenth
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century liberalism, becomes increasingly problematic. Public law regimes increasingly often penetrate the areas of legal insurance relationships previously considered
an exclusive domain of private law.160 In doing so, they are intended both to protect
general interests (social and economic or political)161 and to protect “private”
interests. Among others, this refers to: antitrust, administrative sanctions, insurance
supervision, information duties,162 supervision of insurance activities through public
law, protection of insured in group insurance,163 artiﬁcial intelligence in insurance,
rules specifying the criteria of admission to speciﬁc professions (brokers, agents,
insurance distributors).164 At the same time, there is a growing awareness that those
areas (as, for example: contractual relationships, delicts (torts)) have a “public”
signiﬁcance. Private law, more and more clearly, also realizes “public” interests165
because norms protecting “private” interests are also relevant to the social or
economic organization of the state.166 At this point, one should point especially to
the rules protecting “weaker” parties to civil law relationships, both in contractual
and other relations (delictual tortious).167 This is the case since private law also
fulﬁls “public” functions—by provisions forcing the parties of civil law transactions
to also consider cross-community or general economic interests. As a result, it
becomes increasingly difﬁcult to clearly set a demarcation line between public and
private interests and, in the same way, between public and private law rules,168
especially that legislators relatively rarely invoke that distinction expressly and do
not introduce its clear criteria.169
It must be noted that the division between public and private law provisions,
fading in certain legal systems, retains its importance in the context of international
relationships. Whereas in purely “national” relationships, the generally formal
qualiﬁcation of a legal norm is irrelevant to the establishment of its preconditions,
in international relations the problem of a norm’s nature becomes of utmost importance. Derogation of mandatory private law rules of a legal system connected with a
given relationship is, one way or another, effected through conﬂict of laws choice of
law or objective designation of the applicable law according to the criterion applied
by the judge of the forum.170 However, such result does not have to be the case in
regard to public law norms. This follows from a different “level” of public interest
reﬂected in private law norms and public law norms. Therefore, a public law norm
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may “force” its application, regardless of the law governing the legal relationship. It
was assumed that norms protecting public policy have a territorial effect.171 A
similar consequence attaches to the observation that a given public law rule has an
“overriding” nature if its application involves a criminal or administrative sanction,
which is always strictly “territorial.”172
Moreover, insurance contact law is harmonized to a certain degree by directives
on consumer contract law covering consumer insurances. Mention is to be made of
Directive 2002/65/EC (Distance Marketing of Financial Services)173 and Council
Directive 93/13/EEC (Unfair Contract Terms).174 Council Directive 93/13/EEC (see
article 4 para. 2), Directive (EU) 2016/97 of the European Parliament and of the
Council of 20 January 2016 on insurance distribution provide EU minimum standards of client protection and allow Member States to adopt more protective
measures. Other directives outside the scope of client protection, such as the
Directive 2000/31/EC (Electronic Commerce),175 Directive 2011/7/EU (Late Payment)176 and Directive 2004/113/EC (Gender Equality)177 also have an impact on
insurance contract law. The provisions of these directives often have mixture
nature—public and private.
As opposed to Art. 7 Rome I, in EU legislation the insurance customer is
considered a protected party under sectoral directives and regulations. 2016/97
IDD is inconsistent in the speciﬁcation of the group of parties covered by the
protective regime. In Recital (3), the party indicated as protected is the customer,
whereas Recital (10) uses interchangeably the terms ‘consumer’ and ‘customer:’
“Current and recent ﬁnancial turbulence has underlined the importance of ensuring
effective consumer protection across all ﬁnancial sectors. It is appropriate, therefore,
to strengthen the conﬁdence of customers and to make regulatory treatment of the
distribution of insurance products more uniform in order to ensure an adequate level
of customer protection across the Union.” However, the Directive does not contain
any legal deﬁnitions of those terms.
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Since insurance contracts may have an investment element, one should also
address the concept of investor. The legal deﬁnition of retail investor was included
in Regulation 1286/2014178 (hereinafter PRIIP), whereby that legislative act refers to
legal deﬁnitions of clients as provided in other directives, depending on whose
clients they are and what kind of services (goods) they buy, i.e., whether that is a
packaged retail or insurance-based investment product. Under Art. 4 item 6, “retail
investor” means:
• a retail client as deﬁned in point (11) of Article 4 (1) of Directive 2014/65/EU
• a customer within the meaning of Directive 2002/92/EC, where that customer
would not qualify as a professional client as deﬁned in point (10) of Article 4
(1) of Directive 2014/65/EU
At the time being, consistency is missing, both of the EU and national legislators,
in the speciﬁcation of the subject of public law protection. In the provisions on the
insurance market, the EU legislator does not introduce the customer’s legal deﬁnition although that term is used, which is a serious shortcoming and gives rise to
interpretative doubts about the scope of protective measures. In Regulation 1094/
2010,179 the terms customer and consumer can be found; also, IDD contains both
terms and only once uses the concept of professional or retail customer (Art. 30
(6) item (c)).
An exception in this regard is the PRIIP Regulation devoted to a narrow aspect of
insurance activities—insurance contracts with an investment element. For that
reason, the Regulation contains a legal deﬁnition of retail investor, meaning a
“customer within the meaning of Directive 2002/92/EC (currently Directive 2016/
97), where that customer would not qualify as a professional client as deﬁned in
point (10) of Article 4(1) of Directive 2014/65/EU.”180
Bearing in mind the indicated terminological differences, the existing legislative
framework needs straightening. It seems legitimate to introduce, for the EU legislation concerning the entire ﬁnancial market, a uniform customer deﬁnition, introducing a dichotomous division between professional and non-professional customers.
This is especially substantiated by the existence of so-called hybrid products,
covering services of different ﬁnancial market sectors and the related systemic threat.
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On legal relationships which are especially “susceptible” to public law regimes,
the delimitation of the spheres of inﬂuence between private and public law is—in the
opinion of certain authors—becoming groundless.181 At the same time, it is argued
that nowadays the distinction between private and public law is still of great
importance182—especially for the law applied in practice—because of the need to
demarcate between the spheres of application (among others, with a view to the
competences of appropriate authorities) of rules belonging to the former or the latter
branch of the legal system.183 When considering this issue, it should be noted, in the
ﬁrst place, that the distinction between private and public law norms is not consequently followed in all legal systems, and the sense of introducing such division is
often put into question.184 It must be noted that the differentiation between public
and private law provisions, although blurred in certain legal systems, retains its
validity in reference to international relationships. While in purely “national” legal
relationships the formal qualiﬁcation of a legal norm is generally irrelevant to the
establishment of preconditions to its application, in international relations the question of the norm’s nature assumes greater signiﬁcance. Derogation from mandatory
private law provisions forming a part of the legal system connected with a given
relationship is, one way or another, effected by conﬂict of laws designation of law or
by objective designation of the applicable law according to the criterion applied by
the judge of the forum.185 However, such consequence does not have to be the case
with regard to public law norms. This follows from a different “level” of public
interest reﬂected in private and public law norms. As a result, a public law norm may
“force” its application regardless of the law governing the legal relationship. Therefore, it was assumed that norms protecting the public policy have a territorial
effect.186
Nowadays, the most popular criterion is that of interest (public/private) realized
through the norm, however, even this criterion is criticized,187 for example, because
the demarcation between such interests—as mentioned above—is sometimes difﬁcult.188 Besides, more importantly, even if it were possible to distinguish public law
provisions on that basis, all of them are a manifestation of certain “common”
interests and are intended to protect such interests. The criterion of “interests,” in
reference to “overriding” mandatory rules of private or public law, implies drawing
attention to the purposes realized by the state through speciﬁc legal regimes.
Consequently, this refers to provisions which are so important to ensure consistence
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of the state organization that they must apply, regardless of the law governing the
given legal relationship under “ordinary” conﬂict of laws rules. Therefore, not every
purpose of a “mandatory” provision (including public law rules) necessitates its
“overriding” application. This refers to special purposes, of great political, social,
economic, or moral signiﬁcance, that is, purposes which are also protected by public
order clauses. In this connection, it is pointed out that it is useful to consider, in the
process of establishing “importance” of a given provision, such purposes (values)
that may be considered an expression of the principles of international public policy.
Therefore, attribution to any speciﬁc rule of the “overriding” mandatory nature is a
consequence of concluding that the values realized by the provision reﬂect the
principles of transnational ordre public or of the European public policy.189 Such
solution was adopted in Art. 9(1) of the Rome I Regulation I.190
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