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Holistic Consumer Protection —
A New Framework

Since its establishment in 1990, the Insurance Claims
Complaints Bureau (ICCB) has acted as an efficient and
credible channel in resolving claims disputes between
insurers and policyholders of personal insurance contracts or
their beneficiaries. Over the past 27 years, the ICCB has
built up much valuable and practical experience in handling
insurance complaints. Cost-effective and administratively
efficient, it has handled more than 8,300 cases and helped
resolved over 1,400 complaints with settlement amount
totalling nearly HK$62 million.

While we have a proven track record, we are committed to
continuous improvement. An in-depth review highlighted that
the current ICCB system is restricted exclusively to
complaints related to claims decisions, but that there are
other legitimate complaint cases which call for some form of
monetary restitution. With this in mind, and in order to serve
the consumers better, we put forward the idea of introducing
a Holistic Consumer Protection Framework as a one-stop
service in resolving all insurance-related disputes.
Specifically, the proposed Framework seeks to fill the
existing gaps by way of:

(1) Expanding the power of the ICCB to handle non-claim
related insurance disputes.

(2) Adding a new element of mediation service for handling
complaints not related to claims (claims related
complaints will continue to be managed through the
existing adjudication process).

(3) Restructuring the General Committee by bringing in
majority members from outside the industry with a view
to enhancing its independence.

(4) Appointing an independent Chairman.

On 21 November 2016, we conducted a townhall meeting of
Members to introduce the proposed Holistic Consumer
Protection Framework and there were over 80 attendees.
This was followed with an Industry Consultation Paper
issued to all ICCB Members on 2 December 2016 with 48
member insurers (22 Life Members and 26 General
Members) responding:
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¢ 100% of the respondents indicated their support to the
proposed new Framework.

e Most of the respondents supported the idea of providing
mediation services free of charge to consumers while
Members would be required to pay for their own mediation
costs on per case basis. Eight respondents (16.7%)
worried that free mediation services might give rise to
potential abuses.

e For the envisaged increase in operating costs and future
subscription fee, all respondents except two considered a
20-25% upward adjustment acceptable.

In light of clear support from Members, we started the
process of amending the relevant Articles of Association of
the ICCB. On 17 March 2017, we issued another Industry
Consultation Paper to gather opinions from Members on the
“Questions and Answers” relating to the new Framework and
the draft amended Articles of Association.

Our objectives are simple and straightforward: to provide
consumers with a one-stop, convenient, effective and freely
accessible platform in resolving all insurance-related
disputes of monetary nature, be they claims or otherwise.

The ICCB in its existing name does not fully and accurately
reflect all of the functions and expanded scope of services of
the new Framework. As such, we have decided to change its
name to the Insurance Complaints Bureau (ICB) so as to
embody all insurance-related disputes.

The draft amended Articles of Association is now being
reviewed by the Companies Registry. We expect that the
change of Articles of Association will be completed in Q3
2017. A nominating board will then be set up to look for right
candidates for the new General Committee which is
expected to be formed in Q4 2017 together with the change
of name to ICB. The General Committee of the future ICB
shall comprise of representatives from both industry and
non-industry while the Chairman shall be a non-industry
professional. Non-industry members shall form the majority
to ensure independence and impartiality.

We envisage that the majority of the cases will continue to be
resolved by adjudication as at present. We expect that the
mediation services will commence operation in Q4 2017 or
Q1 2018. The future ICB will provide and maintain a list of
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suitably trained mediators with relevant experience/
qualification from which the parties can select for the
provision of mediation services. Our initial idea is to provide
mediation services free to consumers, but we will review the
system periodically and introduce suitable measures if
deemed necessary to prevent abuse. More details on the
operations of mediation and the related processing of cases
will be provided for industry discussion in due course.

We have been in close dialogue with the Office of the
Commissioner of Insurance, Insurance Authority and LegCo
Member, the Hon K P Chan, BBS, JP to secure their support
to the proposed new ICB framework. We all share the same
ultimate goal in providing a credible dispute resolution
mechanism for the good of consumers.

Membership

As at 28 April 2017, the ICCB had 111 Members, of whom 98
were Full Members while the remaining 13 were Affiliate
Members.

Full Members contribute towards the costs and expenses of
running the ICCB by paying an annual subscription. With
their financial contributions, the ICCB can continue to provide
a free service to assist policyholders in resolving insurance
claims disputes to the mutual benefit of policyholders and the
insurers concerned.

The Insurance Claims Complaints Panel
(Complaints Panel)

The Complaints Panel is an independent body established
under the ICCB. The five-member Complaints Panel is
currently chaired by Mr Michael F S Tsui, barrister-at-law.
Two of the other four members are from within the insurance
industry and the remaining two are non-insurance
professionals. The two industry members are Ms Charity C
S Au, representing the Life Insurance Council of the Hong
Kong Federation of Insurers (HKFI) and Mr Jonathan C H
Yau, representing the General Insurance Council of the
HKFI. The two non-industry members are Ms Constance H
M Choy and Mr Lars Nielsen, nominated respectively by the
Consumer Council and the Hong Kong Institute of Certified
Public Accountants. The fact that the majority of members
come from outside the insurance industry clearly reflects the
impartiality and independence of this alternate dispute
resolution mechanism.
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The objective of the Complaints Panel is to provide
independent and impartial adjudication of claims disputes
between insurers and policyholders or their beneficiaries.
The decisions of the Complaints Panel are binding on
Members of the ICCB, without any right of appeal. However,
if the Complaints Panel rules the complaint unsubstantiated
and supports the insurer’s decision to decline the claim, the
complainant can seek legal action if he/she so desires.
His/her legal rights are not affected by the decision of the
Complaints Panel.

Honorary Secretaries

To date, the ICCB has altogether 39 Honorary Secretaries,
comprising 21 from the general business and 18 from the life
business.

The duty of Honorary Secretaries is to review complaint
cases and provide their expert and professional opinions to
the Complaints Panel for reference.

For each case which goes to the Complaints Panel, the
professional opinions of three Honorary Secretaries have to
be sought beforehand. The Complaints Panel values very
much the opinions of the Honorary Secretaries and takes
fully into account their views when adjudicating these cases.
To help ensure the smooth operation of the ICCB and
alleviate the workload of the Honorary Secretaries, | would
like to take this opportunity to appeal to all Authorized
Representatives of Full Members to render support by
registering themselves as Honorary Secretaries (if they have
not done so) or arranging for senior officers to be their
alternates.

Acknowledgement

On behalf of the General Committee, | would like to convey
our sincere appreciation to the following Members of the
Complaints Panel for their tireless efforts and remarkable
contributions during the year: Mr Michael F S Tsui, Ms
Chairty C S Au, Ms Constance H M Choy, Mr Lars Nielsen
and Mr Jonathan C H Yau.

To my fellow General Committee Members, Mr Praveen M
Daswani, Mr Stuart Harrison, Mr Mike S C Lee, Mr Ronnie W
F Ng and Mr Jimmy W F Poon, | am most grateful for their
unfailing support and wise counsel. A special vote of thanks
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is due to Mr Allan K N Yu, Mr Steven T C Kwok, Mr Charles
Stuart Fraser and Mr K H Wong, who resigned from the
General Committee on 1 June 2016, 28 October 2016, 31
January 2017 and 1 February 2017 respectively for their
valuable contributions in the past years.

| would also like to express my heartfelt appreciation to all
the Honorary Secretaries who have volunteered their
precious time and expertise so generously in support of our
work.

Lastly, | want to thank all of our member companies for their
support and co-operation and the ICCB Secretariat and the
staff of the HKFI for their dedication and hard work during the
year. | look forward to seeing all the new changes to the
ICCB in the near future.

/14

Michael E Huddart
Chairman
28 April 2017
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Mr P L Chan BRIMREE

Ms Betty Chang REELL

Mr Chen Zhaonan BRARSSSEE
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Mr Praveen M Daswani BAFRSE
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FULL MEMBERS

ABCI Insurance Co Ltd

AlA International Ltd

AIG Insurance Hong Kong Ltd

Allianz Global Corporate & Specialty SE
Allied World Assurance Co Ltd

Asia Insurance Co Ltd

Asia Pacific Property and Casualty Insurance Co Ltd,

Hong Kong Branch
Assicurazioni Generali SpA
Aviva Life Insurance Co Ltd
AXA China Region Insurance Co (Bermuda) Ltd
AXA Corporate Solutions Assurance
AXA General Insurance Hong Kong Ltd
Bank of China Group Insurance Co Ltd
BEA Life Ltd
Berkley Insurance Co
Berkshire Hathaway Specialty Insurance Co
Blue Cross (Asia-Pacific) Insurance Ltd
BOC Group Life Assurance Co Ltd
Bupa (Asia) Ltd
California Insurance Co Ltd
The Canada Life Assurance Co
Canadian Insurance Co Ltd
Chevalier Insurance Co Ltd
China BOCOM Insurance Co Ltd
China Life Insurance (Overseas) Co Ltd
China Merchants Insurance Co Ltd
China Overseas Insurance Ltd
China Pacific Insurance Co (Hong Kong) Ltd
China Ping An Insurance (Hong Kong) Co Ltd

China Taiping Insurance (Hong Kong) Co Ltd

Annual Report 2016/2017
A\ 4F 56 |

EAXEER

RIRBFRIEERAR

R #BIRME (BFR) BERAR
EDRBEEBBRAF

Allianz Global Corporate & Specialty SE
HEHRIEBRAR

TMRIEBERAR
DRPERBARARDEED AT

EFRIZBRAF
REEASRERBRAR
LR (BRE) BRAR

AXA Corporate Solutions Assurance

ZERRBHRAF
FIREERRBRAR
RO ASRBEBRAR
Berkley Insurance Co
Bershire Hathaway Specialty Insurance Co
E+F (X)) REBEERAR
FIREBASRBERAF
R48 (G BRRAE]
MMREBRAT
The Canada Life Assurance Co
MEXRRBHRAT
HEREBRAR
REIRZIRRIEBRAF
FREIA SRR GBI RIS EBRAF
BB RBRERAT
RELEIMRIEBIRAF]
FREIXFFRIE () BRAF
PEITFRRRE (FE) BRAF
REIXFRIE (FE) BRAF

e 13



China Taiping Life Insurance (Hong Kong) Co Ltd
Chong Hing Insurance Co Ltd

Chubb Insurance Hong Kong Ltd

Chubb Life Insurance Co Ltd

CIGNA Worldwide General Insurance Co Ltd
CIGNA Worldwide Life Insurance Co Ltd
Concord Insurance Co Ltd

Dah Sing Insurance Co (1976) Ltd

Dah Sing Life Assurance Co Ltd

Desjardins Financial Security Life Assurance Co
Direct Asia Insurance (Hong Kong) Ltd
Falcon Insurance Co (Hong Kong) Ltd

First American Title Insurance Co

Friends Provident International Ltd

FTLife Insurance Co Ltd

Fubon Life Insurance (Hong Kong) Co Ltd
FWD General Insurance Co Ltd

FWD Life Insurance Co (Bermuda) Ltd

GAN Assurances

Generali Life (Hong Kong) Ltd

Generali Worldwide Insurance Co Ltd

Hang Seng Insurance Co Ltd

HDI — Global SE

Hong Kong Life Insurance Ltd

Hong Leong Insurance (Asia) Ltd

HSBC Life (International) Ltd

Kono Insurance Ltd

Liberty International Insurance Ltd

Lloyd’s

Manulife (International) Ltd

MassMutual Asia Ltd

MetLife Ltd

Metropolitan Life Insurance Co of Hong Kong Ltd

Min Xin Insurance Co Ltd
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MSIG Insurance (Hong Kong) Ltd

The New India Assurance Co Ltd

Old Mutual International Isle of Man Ltd

The Pacific Insurance Co Ltd

Paofoong Insurance Co (Hong Kong) Ltd

The People’s Insurance Co of China (Hong Kong) Ltd
Phoenix Life Ltd

Pioneer Insurance & Surety Corporation
Principal Insurance Co (Hong Kong) Ltd
Prudential General Insurance Hong Kong Ltd
Prudential Hong Kong Ltd

QBE General Insurance (HK) Ltd

QBE Hongkong & Shanghai Insurance Ltd

RL 360 Insurance Co Ltd

RL 360 Life Insurance Co Ltd

Scottish Widows Ltd

The Sincere Insurance and Investment Co Ltd
Sompo Insurance (Hong Kong) Co Ltd

St. James’s Place International (Hong Kong) Ltd
Standard Life (Asia) Ltd

Starr International Insurance (Asia) Ltd

Sun Hung Kai Properties Insurance Ltd

Sun Life Hong Kong Ltd

Swiss Re International SE, Hong Kong Branch
Target Insurance Co Ltd

The Tokio Marine & Fire Insurance Co (Hong Kong) Ltd
Transamerica Life (Bermuda) Ltd

Trinity General Insurance Co Ltd

Tugu Insurance Co Ltd

United Builders Insurance Co Ltd

Wing Lung Insurance Co Ltd

XL Insurance Co SE

Zurich Insurance Co Ltd

Zurich International Life Ltd
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AFFILIATE MEMBERS

AlA Co Ltd

AXA China Region Insurance Co Ltd
AXA (Hong Kong) Life Insurance Co Ltd
AXA Life Insurance Co Ltd

AXA Wealth Management (Hong Kong) Ltd
Canada Life Ltd

The Manufacturers Life Insurance Co
The Pacific Life Assurance Co Ltd
Phoenix & London Assurance Ltd
Sompo Japan Nipponkoa Insurance Inc
The Sincere Life Assurance Co Ltd
Zurich Assurance

Zurich Life Insurance Co Ltd
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1. The complaint is claim-related.

REFERERR -

2. The claim amount does not exceed HK$1,000,000*.
RESTBTEBI100EET” -

3. The insurer concerned is an ICCB Member.
BERFEGBATRBIRREES -

4. The policy concerned is a personal insurance policy.

SEFREBEANRESER -

5. The complaint is filed by a policyholder/beneficiary/rightful claimant.

RIFABREFBAN/ZBRN/GEREA -

6. The insurer concerned has made its final decision on the claim.
BEFRGAREHRERFBFHREEERE -

7. The complaint is filed with the ICCB within six months from the day of notification by the
insurer of its final decision.

BEF A DR R R AR SERBEREN/NMERAARF R ELHSEIRGF -

8. The dispute in question does not arise from industrial, commercial or third party insurance.

REWMLTERTE  EHXHE=ERR -

9. The claim is not subject to legal proceedings or arbitration.
RERGWIFEFEETEREFHMHE -

If an insured holds multiple policies, the aggregate amount of the individual claims involved
should not exceed HK$1,000,000 should the causes of the claim rejection be identical or
similar. As regards long-tail and periodic claims, the total claim amount, calculated up to a
period of five years, should not exceed HK$1,000,000.

WRERAIFEZHRE - MKIEFBEEER R EAERIZARR - RIZFEAEEELIT B8 1008 BT B IR ;
WRFELRRIFEREENE - BIAF S HIFEEERTIFHEB1008E T -
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1.

Any complaint received by the ICCB shall be screened by
the ICCB Secretary who must first be satisfied that there
is some substance in the complaint, and that the
complaint falls within the Terms of Reference of the ICCB.

The ICCB shall refer the complaint to the Member for a
reply. Unless the Member settles the complaint, or the
complaint is determined to be groundless at this stage by
the ICCB, the ICCB shall pass the complaint to three
Honorary Secretaries for their opinions in accordance
with the rules, practice and procedures regarding the
handling of complaints determined by the Complaints
Panel and Article 82 of the Articles of Association of the
ICCB.

Following receipt of the advisory reports from the
Honorary Secretaries in relation to any complaint, the
ICCB shall refer any recommendation for settlement to
the Member for reconsideration. Unless the Member
settles the complaint at this stage, the ICCB shall pass
the complaint together with the advisory reports of the
Honorary Secretaries to the Complaints Panel for final
determination.

Following any meeting or hearing of a complaint, the
Complaints Panel may upon resolution by the Members
of the Complaints Panel facilitate the satisfactory
settlement or withdrawal of the complaint by making an
Award against the Member against whom the complaint is
made, or making a recommendation, or dismissing the
complaint.

O Complaints Handling Procedures
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In 2016, the Insurance Claims Complaints Bureau (ICCB)
handled altogether 770 cases, of which 659 were new cases
(a 2% increase compared with 647 in 2015) and 111 cases
were brought forward from 2015. Out of these 770 cases,
276 were dismissed because they did not fall within the
terms of reference of the ICCB. Of the remaining 494 cases,

374 were closed while the balance of 120 cases were carried

forward to 2017 (see Table 1).
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2014 2015 2016
97 81 111
603 647 659
700 728 770
275 284 276
344 333 374
81 111 120



For the 374 cases closed, the main categories of complaints
included application of policy terms, non-disclosure,
excluded items, amount of indemnity and breach of
warranties or policy conditions (see Figures 1 and 2). And
hospitalization/medical and travel insurance policies
constituted the two largest groups of claim disputes (see
Figures 3 and 4).

Amongst the 374 cases closed, 60 were mutually settled
between the insurers and the complainants with the aid of
the ICCB secretariat. These cases did not need to go to the
Complaints Panel. No prima facie evidence was found in
220 cases and 49 cases were withdrawn by the claimants.
The remaining 45 cases (12%) were referred to the
Complaints Panel for deliberation (see Figure 5). The
Complaints Panel ruled in favour of the complainants in
seven cases and upheld the insurer’s decision in 38 cases.
Amongst these 38 cases, the Complaints Panel
recommended ex-gratia payment in two cases and the
recommendation was readily accepted by the insurers

concerned (see Figure 6).

In dollar terms, 69 complainants received from insurers a
total claims amount of HK$2.60 million comprising HK$2.41
million from mutual settlement and HK$190,000 from awards
made by the Complaints Panel. The highest single case
award was around HK$75,000.

Further analyses of the 374 cases closed in 2016 are
detailed in Tables 2 and 3.
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Powers of the Complaints Panel

According to Articles 82(a) & (b) of Articles of Association of
the ICCB, the Complaints Panel, in making its ruling, “shall
have regard to and act in conformity with the terms of the
relevant policy, general principles of good insurance practice,
any applicable rule of law or judicial authority; and any codes
and guidelines issued from time to time by the HKFI or the
ICCB. In respect of the terms of the policy contract, these
shall prevail unless they would, in the view of the Complaints
Panel, produce a result that is unfair and unreasonable to the
complainant”. In other words, the Complaints Panel, in
making a ruling, is given the power by its Members to look
beyond the strict interpretation of policy terms.

As far as good insurance practice is concerned, the
Complaints Panel relies heavily on the expected standards
set out in the Code of Conduct for Insurers published by the
HKFI, with particular reference to “Part Ill: Claims”. The first
requirement of the section states, “Insurers should seek to
handle all claims efficiently, speedily and fairly”. As such, as
to whether or not an insurer has acted fairly in the settlement

of claims is subject to the scrutiny of the Complaints Panel.

In the deliberation of complaints, the Complaints Panel often
faces the arduous task of balancing evidence submitted by
one party against the other, without the benefit of exhaustive
examination and cross-examination as in a proper court of
law. In order to achieve what would be a fair and reasonable
solution to the complainant, the Complaints Panel would
carefully consider the merits of each case before making a
ruling. This unfettered power of the Complaints Panel is
reflected in Article 82(c) of the Articles of Association, which
stipulates that the Complaints Panel shall not be bound by its

previous decisions.

30 Powers of the Complaints Panel
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Application of Policy Terms

.............................
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Casel, Mz Q

Essence of Complaint: Medically Necessary (investigation for minimizing operative risks)
Type of Insurance: Hospitalization

wHFFEE BEREFE (AEREFMERIEE)
1%5*5% : EB%T%K@

The Complaint

The insured consulted a general practitioner for submandibular right neck lump which grew in size,
recent chest pain, high blood pressure and arrhythmia. He was admitted to a private hospital for
exploration of right submandibular neck and excision of neck lump. The final diagnosis was large
lipoma. The insurer settled most of the hospital expenses but excluded the cost for computed
tomography (CT) coronary angiogram because it considered that such test was unrelated to the
admission diagnosis. Furthermore, as the insured was not required to consult a cardiologist or take
medication for his chest discomfort during confinement, the insurer concluded that the taking of CT
coronary angiogram was not medically necessary in accordance with the policy terms.
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Findings of the Complaints Panel BihZBEnHAAasER

The Complaints Panel noted that the insured had performed
the CT scan of neck in the outpatient department of the
hospital two weeks prior to his admission. It initially
doubted why the CT coronary angiogram could not be done
together with the CT scan of neck but to be arranged during
his confinement. Having clarified with the attending
physician, the Complaints Panel learnt that the insured only
mentioned about chest discomfort after he was admitted to
the hospital. CT coronary angiogram was then arranged to
minimize the operative risks before the scheduled neck
surgical procedure. The test confirmed a partially occluded
anterior descending coronary artery.

Having duly taken into consideration the clarifications from
the attending doctor, the Complaints Panel was convinced
that the CT coronary angiogram was medically necessary to
be taken during the insured’s hospital confinement.

Ruling of the Complaints Panel B ZBEMERR

The Complaints Panel ruled in favour of the insured and
resolved that the insurer should pay an extra HK$6,070 to
the insured for the expenses relating to the CT coronary
angiogram.

Message from the Complaints Panel BiRZBENER

The Complaints Panel often receives cases where insurers
declined hospitalization claims on the basis that the
investigative tests are not medically necessary to be
conducted inpatient since those tests could be safely and
effectively performed in an outpatient establishment.
However, if there is evidence showing that the investigative
tests are medically justified to be done in hospital, the
Complaints Panel will rule in favour of the claimants.
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Application of Policy Terms

.............................
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CaseZ, Mz Q

Essence of Complaint: Medically Necessary (investigation for diagnostic purpose)
Type of Insurance: Hospitalization

wHFaE  BEREFE (BEZENERE)
RiasER - (EFRIRE

The Complaint

The insured had suffered from back pain for one year. He was admitted to a private hospital for x-
ray, laboratory tests and medication treatment. The final diagnosis was mechanical back pain.
Since all the tests done could have been effectively and safely performed on an outpatient basis,
the insurer considered that the insured’s admission to hospital was solely for diagnostic purposes.
It therefore declined to settle his hospitalization claim on the grounds that the confinement was not
medically necessary.
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Findings of the Complaints Panel BihZBEnHAAasER

The Complaints Panel learnt from the available information
that the insured had consulted another physician for neck
and back pain around two weeks before his admission. He
indicated his anxiety about weight gain with related health
concerns and opted for admission for workup.

The insured received a series of investigative tests during
the confinement. However, apart from oral medication,
there was no essential treatment given to him. Some of the
tests such as prostate-specific antigen, carcinoembryonic
antigen and electrocardiography were done for the sake of
cancer marker and medical baseline checking which were
not related to the insured’s diagnosis. Furthermore, the
confinement was marked “elective” in nature instead of
“emergency” in the nursing assessment.

Given that the investigative tests could have been done on
an outpatient basis and that the purpose of the admission
was solely to find out the cause of the insured’s pain
condition, the Complaints Panel agreed that the insured’s
confinement was not medically necessary.

Ruling of the Complaints Panel B ZBEMERR

The Complaints Panel supported the insurer’s decision to
decline the hospitalization claim for about HK$8,000.

Message from the Complaints Panel BiRZBENER

If there is concrete evidence to show that the hospital
confinement is arranged solely for conducting diagnostic or
laboratory tests with no element of medical emergency, the
Complaints Panel will generally agree that such
confinement is not medically necessary.
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Application of Policy Terms
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Case3, Mz Q

Essence of Complaint: Accidental Bodily Injury (spondylolisthesis)
Type of Insurance: Personal Accident

BiFFEE - BINVSE (BHERE)
1%5*5% : @A S MRBE

The Complaint

The insured consulted the outpatient department of a private hospital for lower back pain sustained
16 days ago while performing leg lift exercise during the physical education (PE) class at school.
No external signs of injury were noted. He was referred to have magnetic resonance imaging on
the same day. The final diagnosis was spondylolisthesis C5 and S1.

Most of the medical expenses were settled by the insured’s hospitalization policy with another
insurer. The complainant (mother of the insured) submitted an accident claim to the insurer for the
remaining medical expenses incurred. However, due to lack of evidence proving that the claimed
loss was caused by accidental bodily injury, the insurer rejected the claim.
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Findings of the Complaints Panel B ZBENHAAasER

According to the policy provisions of the personal accident
insurance, “accidental bodily injury” means “an injury
effected directly and independently of all other causes by
accident as evidenced by a visible bruise or wound on the
body”.

It is also stated in the policy that “...... written proof of loss,
such as the necessary information, documents, medical
evidence and reports signed by a doctor, which the insurer
requires the insured to provide at his/her expense must be
received by the insurer within 90 days after it receives
written notice of the claim”.

The Complaints Panel noted that the insured sought
medical consultation for back pain only 16 days after the
alleged accident. The attending physician stated in the
claim form that the insured sustained sudden lower back
pain while lifting his leg during the PE lesson and opined
that his injury might be related to congenital anomalies.
The insurer had advised the complainant to provide all
investigation reports for its review. However, she refused to
provide such reports but requested the insurer to contact
the hospital directly for further clarification.

Having duly considered all the relevant facts, the
Complaints Panel did not think that “sudden onset of pain
while lifting leg” and “spondylolisthesis C5 and S1” would be
regarded as an accident. Furthermore, there was a lack of
objective evidence to prove beyond doubt that the insured’s
condition was caused solely and directly by an accident
independent of all other causes.

Ruling of the Complaints Panel B ZBEMERR

Since the burden of proof was on the complainant to provide
the insurer with the necessary information to prove the
case, in the absence of such information, the Complaints
Panel supported the insurer’s decision in rejecting the
accident claim for around HK$2,000.

Message from the Complaints Panel B ZBENER

In order to ascertain whether or not an injury was caused
directly and independently by an accident, the Complaints
Panel will consider the nature of the injury and the
diagnoses made by the attending doctor. If the evidence
available is not sufficient and concrete enough to support
that an injury is caused solely and independently by an
accident, the Complaints Panel will tend to support the
decision to decline the related claim.
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Application of Policy Terms
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(Case 4,na¥ :

Essence of Complaint: Permanent Total Disability (contributed by Parkinson’s disease)
Type of Insurance: Personal Accident

BEFRFEL  KATEEE (HMRSEESEEN)
RiazER - BAAREIMRE

The Complaint

The complainant sustained a fall injury while on duty 10 years ago when he worked as a gardener.
He slipped and rolled down from a slope and resulted in severe back/neck pain and left leg
swelling. He was granted sick leaves for more than two years. The insurer granted permanent total
disability (PTD) benefit to him one year after the accident for 60 consecutive months.

When the complainant submitted further claim for his continued disability, the insurer noted that he
suffered Parkinson’s disease two years after the accident with impairment in activities of daily
living. Since the complainant’s disability was due to Parkinson’s disease and there was no
supportive evidence to prove that his continued disability was caused directly and independently by
an accident, the insurer declined his further claim for PTD benefit.
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Findings of the Complaints Panel Bz BENRAEER

It is stipulated in the policy provisions of the personal
accident contract that “When as a result of injury and
commencing within 180 days from the date of an accident,
the insured is totally and permanently disabled and
prevented from engaging in any gainful work, occupation or
business for which he/she is reasonably qualified or fitted
by knowledge, training or experience, the insurer shall pay,
provided such disability has continued for a period of 12
consecutive months, the principal sum in monthly
installments payable at the end of each month during such
total, continuous and permanent disability, at the rate of 1%
per month for not more than 100 months. If during the 100
month period the disability ceases or the insured becomes
able to return to work, the payments under this benefit shall
immediately cease”.

From the various medical reports, the Complaints Panel
noted that the complainant suffered Parkinson’s disease
two years after the accident and received medical treatment
since then. The doctors opined that his Parkinsonism was
unrelated to the injury 10 years ago but his medical
condition was complicated by depression and
Parkinsonism. He was not expected to have a fundamental
or marked change of his present condition in future as
Parkinson’s disease was a progressive neuro-degenerative
disorder.

The Complaints Panel was inclined to believe that the
complainant’s current disability was more likely contributed
by his Parkinsonism rather than the residual injury of the
accident occurred 10 years ago.

Ruling of the Complaints Panel B ZBEMERR

As there was no substantial evidence to prove that the
complainant’s current disability was caused solely and
directly by an accidental injury independent of all other
causes, the Complaints Panel concurred with the insurer’s
decision in declining the complainant’s claim for further PTD
benefit amounting to approximately HK$128,700.

Message from the Complaints Panel BirZBENER

In determining whether or not an insured is entitled to
further accident claim in case of a continued disability, the
Complaints Panel pays particular attention to whether the
further claim is in any way related to the previous injury. In
this respect, the nature of diagnosis, the probability of
continued disability and the existence of any new factor
leading to the present injury will be taken into consideration.
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Application of Policy Terms
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Cases, Mz Q

Essence of Complaint: Same Disability (bilateral osteoarthritis knees)
Type of Insurance: Hospitalization

wERFEL  F—1BR (ERRRETA)
Fi5ER - EPRIRME

The Complaint

The complainant had both knee pain for 10 years. He was admitted to a private hospital twice for
left and right total knee replacement respectively, of which the two confinements were separated by
a period of seven months. The diagnosis of the two confinements was bilateral osteoarthritis (OA)
knees.

The insurer settled most of the medical expenses incurred in the complainant’s first confinement,
but considered that his second confinement was for the subsequent follow up treatment of his
bilateral OA knees during the first hospitalization. The insurer then treated the two hospitalizations
as arisen from the same disability. Since the amount settled under the miscellaneous (misc.)
expenses benefit for the complainant’s first hospitalization was very close to the maximum limit
payable for such benefit, the insurer only paid the residual amount under the misc. expenses
benefit for his second hospitalization. Such amount was approximately 20% of the total misc.
expenses incurred during the complainant’s second confinement.
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Findings of the Complaints Panel BihZBEnHAAasER

According to the provisions of the hospitalization benefit,
“disability” means “injury, sickness, disease or illness and
shall include all disabilities arising from the same cause
including any and all complications arising thereof, except
that if the insured completely recovers for a period of 90
days continuously following the latest discharge from
hospital, or the date of last treatment by the registered
medical practitioner, whichever is later, any subsequent
treatment shall be considered a new disability”.

The Complaints Panel noted that the complainant had
already suffered from bilateral knee pain for 10 years when
he first sought consultation. Given that the diagnosis for his
two confinements was bilateral OA knees and that his right
knee had not recovered until he underwent the right knee
operation during the second confinement, the Complaints
Panel accepted the insurer’s view that the two confinements
should be considered as arisen from the same disability.

Ruling of the Complaints Panel B ZBEMERR

The Complaints Panel ruled in favour of the insurer and
supported its decision in declining the remaining misc.
expenses incurred during the complainant’s second
confinement, amounting to approximately HK$46,000.

Message from the Complaints Panel BiRZBENER

Nearly all medical insurance policies have “same disability”
provision to limit its coverage to recurrent confinements due
to disabilities arising from the same cause. In most cases,
subsequent treatment arising from the same cause will be
considered as the same disability unless they are separated
by at least a specified period with no treatment or
consultation in between and the insured has fully recovered
with no further sign or symptom. The Complaints Panel
urges the policyholders to pay special attention to such
policy term and the maximum benefit limits of the policy if
they need to be re-admitted for the same medical condition.
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Application of Policy Terms
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Case6, Mz Q

Essence of Complaint: Medical Expenses (cost of knees brace)
Type of Insurance: Travel

wRFEL  BERER (EREER)
a7« FREE1RRG

The Complaint

The complainant took out a travel policy for her six-month trip to Europe. She sustained left knee
injury while snowboarding in Germany during the second month of her trip. She was diagnosed by
a local doctor as suffering from left knee cruciate ligament tear. Since her mobility was affected by
the knee injury, she was admitted to a local hospital for arthroscopic operation. After the surgery,
she was recommended to put on a knee brace and to receive follow-up consultations and
physiotherapy.

The insurer offered to settle the medical expenses incurred by the complainant in Germany in full,
but excluded the cost of knee brace since the item did not belong to a medical expense.
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Findings of the Complaints Panel BihZBEnHAAasER

It is stipulated in the provisions of the travel policy that “the
insurer will indemnify the insured person against medical
expenses, hospitalization charges, treatment expenses......
necessarily incurred for continuous medical treatment
outside Hong Kong...... as a direct result of accidental bodily
injury sustained by or sickness of the insured person
occurring during the period of insurance”.

The Complaints Panel noted that the travel insurance policy
did not explicitly exclude the cost of knee brace. Since the
complainant was recommended by her doctor to put on a
knee brace after the surgery for stabilization, it thus formed
part of her medical treatment.

Ruling of the Complaints Panel

The Complaints Panel ruled in favour of the complainant
and resolved that the insurer should settle the cost of knee
brace at around HK$9,400 as medical/treatment expenses.

Message from the Complaints Panel BiRZBENER

Medical expenses generally cover a wide range of costs
paid for medical services, treatments, drugs, devices,
equipment, etc. Unless the term is clearly defined in the
policy or there are clear provisions to exclude certain items,
the Complaints Panel agrees that all costs incurred to assist
in the stabilization or to prevent further deterioration of a
medical condition should be included as part of the medical
expenses.

BRARERENMBERETR : "TMRR
ARRIBEA - REHEHFREE
BREAKRMERIER  RIEAR
A& W BEER IR LEM
EENERAEMY  BEMEMNE
BRER - ERER BAERER-- i3
HESE, -

RIFZEEEBIMRERENZHHA
EMEHEREERABTRRER
B Bl AEREREN TR
FLERELRESZ  HULHRHE
R E FEHRIR A it A BRAY— BB 5 -

RFZBENER

RIFZEEHERFABE  Riga
RABEMNAREREFLHER ARE
FRRYEETE - B R 2%RF99,40058 7T

BERER-—REEEERYE A%
Y wmM - BREFEZER  BRIF
HRARNEENRREANCAEERE
BRENTRREIRBGEARCHER R
ARFELIFE R ZREGRAEAM
AR EGREMEELBLNE
B ERiRAERERN—D -



Application of Policy Terms
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Case7, Mz Q

Essence of Complaint: Terrorist Attack
Type of Insurance: Travel

BRFan  AIMEE
RE3ER - FREERIE

The Complaint

The complainant took out a travel insurance policy for her family trip to Bangkok from 22 to 26 Aug
2015. Due to the bomb explosion which occurred in Bangkok on 17 Aug 2015 and the fact that the
Security Bureau of the HKSAR issued a red Outbound Travel Alert for Bangkok the next day, the
family finally decided to cancel their trip. As terrorism is one of the insured perils as stated under
the “cancellation of trip” benefit of the travel policy, the complainant filed a claim to the insurer for
the irrecoverable air tickets fares and the hotel cancellation fee.

The insurer considered that the bomb attack was not defined as “terrorist attack” under the policy.
As the cause of the family’s trip cancellation did not fall within other insured perils as specified
under the policy, the insurer declined the claim.
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Findings of the Complaints Panel B ZBENHAAasER

It is stipulated in the policy provisions that “Terrorism” shall
mean “an act of terrorism includes any act, preparation or
threat of action including the intention to influence any
government de jure or de facto of any nation or any political
division thereof and/or to intimidate the public or any
section of the public of any nation, of any person or group(s)
of persons whether acting alone or on behalf of or in
connection with any organization(s) or government(s) de
jure or de facto committed for political, religious,
ideological, or similar purposes, and which (i) involves
violence against one or more persons; or (ii) involves
damage to property; or (iii) endangers life other than that of
the person committing the action; or (iv) creates a risk to the
health or safety of the public or a section of the public; or (v)
is designed to interfere with or disrupt an electronic
system”.

The Complaints Panel noted that the government of
Thailand did not announce the bomb attack incident as a
“terrorist attack” and there was no individual or group
claiming responsibility for this particular incident. Given
that the cause of the incident was still unknown, the
Complaints Panel agreed that the bomb incident in Bangkok
on 17 Aug 2015 should not be regarded as a “terrorism”.

Ruling of the Complaints Panel KRR ZBENERR

Since the trip cancellation was not caused by any one of the
specific insured perils as listed in the policy, the Complaints
Panel endorsed the insurer’s decision in declining the
complainant’'s claim for around HK$11,400, being the
irrecoverable air tickets fares and the hotel cancellation fee.

Message from the Complaints Panel B ZBENER

All insurance contracts contain an insuring clause which
specifies the types, nature and circumstances of loss
covered by the policy. The definitions of those terms with
specific meanings are usually listed out therein. If an
incident is not caused by a specified insured peril or if the
circumstances leading to a loss do not fulfil the definition of
a specific term, the Complaints Panel will tend to support
the insurer’s decision in declining the claim.
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Excluded Items

....................

ARBIR

CasegI Mz Q

Essence of Complaint: Congenital Condition (cavernous haemangioma)
Type of Insurance: Hospitalization

BERFED  ERMER OBMRIRMERE)
RiasER - (EFRIRE

The Complaint

A 19-year-old boy experienced tonic clonic seizure for a few minutes and was diagnosed as
suffering from cavernous haemangioma by magnetic resonance imaging of brain. He was admitted
to a private hospital for craniotomy to remove the brain tumour. The insurer considered that the
insured’s diagnosis was a congenital condition since such view was generally supported by most
medical literatures. As the policy does not cover congenital condition, the insurer declined the
hospitalization claim.
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Findings of the Complaints Panel B ZBENHAAasER

It is stipulated in the policy provisions of the hospitalization
policy that “congenital conditions” shall mean “any medical,
physical or mental abnormalities existed at the time of birth,
whether or not being manifested, diagnosed or known about
at birth or any neo-natal abnormalities developed within six
months of birth”.

The Complaints Panel noted that the attending physician
confirmed that the insured’s condition was not due to or
associated with congenital condition since most cavernous
haemangioma are not found at birth and the lesions are
usually developed in the first few years after birth.

On the other hand, the Complaints Panel also learnt from
some available medical literatures that “most cases of
cavernous are congenital, however, they can develop over
the course of a lifetime...... ” and “not all cavernomas are
present at birth and in some cases they develop where the
pressure where the brain has been subjected to high
pressure within the veins over prolonged periods of time”.

Based on the above, the Complaints Panel was not
convinced that there was concrete and sufficient medical
evidence to prove that the insured’s cavernous
haemangioma or its symptoms had existed at birth or
developed within six months after birth. The Complaints
Panel believed that the burden was on the insurer to adduce
evidence to the contrary. The Complaints Panel then
relayed the message to the insurer and requested it to seek
further clarification with the insured’s attending physician.
The insurer duly reconsidered the case and subsequently
agreed to settle the claim.

Ruling of the Complaints Panel B ZBENERR

The Complaints Panel welcomed the insurer’s revised
decision to settle the hospitalization claim, amounting to
around HK$75,000.

Message from the Complaints Panel BiRZBENER

Most hospitalization policies contain exclusion clauses to
exclude losses directly or indirectly due to congenital
conditions. In deciding whether or not a condition is
congenital in nature, the Complaints Panel, other than
referring to common medical literatures or references,
would rely very often on the opinions given by the attending
doctors.
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Excluded Items
ANMRBIE

Case9, Mz Q

Essence of Complaint: Pre-existing Condition
(medical condition known to exist at the time of policy application)
Type of Insurance: Travel

BHFFEY  CEFEMNER (REMSHEBNRR)
Rha%ER : REE(RRG

The Complaint

The insured joined a four-day tour of Taiwan with her relatives. Three days prior to the trip
commencement, the insured’s grandfather (Mr Chan) was admitted to a public hospital at 9:20pm
due to pneumothorax. He received surgery for right pneumothorax and stayed in hospital for over
one month. The insured cancelled her trip to Taiwan to look after him.

The insured’s aunt enrolled the travel insurance policy online for all family members at 9:01pm on
the day Mr Chan was admitted to hospital. In view of the short time gap between Mr Chan’s
admission and the policy enrollment, the insurer considered that her aunt should have known of the
medical condition of Mr Chan at the time of policy application. It therefore declined the insured’s
claim for trip cancellation benefit on the grounds of pre-existing condition.
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Findings of the Complaints Panel B ZBENHAAasER

It is stipulated in the “Cancellation” provisions of the travel
insurance policy that “the insurer shall pay...... for each
insured person as a result of loss or irrecoverable deposits
or charges paid in advance or contracted to be paid...... in
the event of necessary and unavoidable cancellation of
each planned journey by the insured person arising from
death, sickness or serious accident or like event occurring
to the insured person or his spouse, parent, parent-in-law,
grandparent...... after the policy has been effected”. There
is also an exclusion stating the “the insurer shall not be
liable for any claims arising directly or indirectly from, in
respect of or due to medical condition or circumstances
known to exist on or before the date of application for the
insurance”.

The insured alleged that both her aunt and she were not
aware of Mr Chan’s medical condition at the time of policy
enrollment since they were not living with him.
Furthermore, as pneumothorax is an acute medical
condition, it should not be regarded as a pre-existing
condition.

Having duly reviewed all the available information, the
Complaints Panel was not convinced that there was
concrete and strong evidence to fully support the insurer’s
inference that the insured or her aunt should have known of
Mr Chan’s medical condition at the time the policy were
applied online.

Ruling of the Complaints Panel B ZBEMERR

The Complaints Panel ruled in favour of the insured and
resolved that the insurer should pay her the unrecoverable
tour fee, amounting to nearly HK$5,000.

Message from the Complaints Panel BiRZBENER

In handling disputes involving the “pre-existing conditions”
exclusion, the Complaints Panel usually takes into account
whether or not there is concrete and sufficient evidence to
prove that the medical condition is known to exist by the
applicant at the time of policy application.
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Excluded Items
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Essence of Complaint: Pre-existing Condition
(symptoms and diagnosis existed prior to policy application)
Type of Insurance: Hospitalization

wRFEL  BEFRENER (RERIBEARFIEZER)
Fia2ER - (EFRIRIE

The Complaint

A man consulted a specialist in Otorhinolaryngology for symptoms of nasal discharge and
obstruction. Two weeks after the consultation, he was admitted to a private hospital for functional
endoscopic sinus surgery with turbinoplasty. The final diagnoses were sinusitis and turbinate
hypertrophy.

The insurer noted from the various medical documents issued by the hospital that the insured had
sinusitis for seven to eight years. From the medical report of the insured’s family doctor, it was
known that the insured had consulted for nasal congestion and rhinitis eight months before the
policy was issued. He was referred to see an ear, nose and throat (ENT) specialist for further
assessment. He was diagnosed as suffering from turbinate hypertrophy and septal deviation at
that ENT consultation.

Given that the symptoms of the insured’s sinusitis and turbinate hypertrophy had existed prior to
the policy effective date, the insurer rejected the hospitalization claim in accordance with the pre-
existing exclusion clause of the policy.

The ENT specialist later clarified that although the insured had nasal discharge and obstruction in
the consultation, he only suffered from rhinitis (an acute iliness) which was different from his current
suffering of sinusitis which required surgical intervention. Given that the insured had presented
symptoms of nasal congestion which warranted the referral to an ENT specialist for assessment
prior to the policy effective date and that the diagnosis of turbinate hypertrophy at that time was
related to his current operation, the insurer maintained its previous decision to decline the claim.
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Findings of the Complaints Panel B ZBENHAAasER

It is stipulated in the exclusions of the medical policy that
“the insurer will not pay if...... the life assured’s injury or
iliness (or signs and symptoms of which) existed before the

»

effective date of the plan......

Having duly considered all available information, the
Complaints Panel found that there was solid medical
evidence to conclude that the insured’s sinusitis and
turbinate hypertrophy had existed prior to the policy
effective date.

Ruling of the Complaints Panel B ZBEMERR

The Complaints Panel endorsed the insurer’s decision in
declining the insured’s hospitalization claim for around
HK$99,300 based on the “pre-existing condition” exclusion.

Message from the Complaints Panel

“Pre-existing conditions” are commonly found in
hospitalization policies to exclude injuries or sicknesses
which occur, exist, originate or present signs or symptoms
prior to the commencement of policy coverage. In dealing
with these cases, the Complaints Panel relies heavily on
whether or not there is sufficient evidence to show that the
injury or sickness occurred or existed earlier than the policy
effective date, or whether there exists any sign or symptom
of the iliness before the policy is effected.
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Non-disclosure

SERESE

Casell L)

Essence of Complaint: Evidence to prove a non-disclosure
Type of Insurance: Hospitalization

BEFEFEL  RBIRBEEENEE
Fi5ER - EPRIRME

The Complaint

The insured was admitted to a private hospital for magnetic resonance imaging of brain and neck
vessels, laboratory tests, ultrasound, x-ray, etc. He also sought consultation from a neurologist
specialist during confinement. The final diagnoses were dizziness, suspected benign paroxysmal
positional vertigo, brain vessel atherosclerosis, diabetic mellitus and hyperlipidaemia.

During claims investigation, the insurer found that the insured had attended the Accidental and
Emergency (A&E) department of a public hospital 11 months prior to the policy application. He
attended for left lower leg contusion injury at a construction site by metal bar. His blood pressure
reading recorded during triage was a bit higher than normal and the attendance record stated that
he had a past health history of asthma. However, the insured left the A&E department without
receiving any treatment. Since the insured had failed to disclose the aforesaid medical information
at the time of policy application, the insurer declined his hospitalization claim on the grounds of
material non-disclosure.
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Findings of the Complaints Panel B ZBENHAAasER

The insured denied having any past history of hypertension
or asthma. The Complaints Panel noted that the ground for
the insurer to decline the claim was mainly based on an
attendance record of the A&E department of the public
hospital the insured had attended. However, there was no
concrete evidence to prove that he had suffered from
hypertension or asthma and/or received related
consultation or treatment before the policy application.
Under such circumstances, the Complaints Panel was not
convinced that the insurer’s decision to decline the claim for
material non-disclosure was strong and valid.

Ruling of the Complaints Panel KRR ZBENERR

The Complaints Panel ruled in favour of the insured and
awarded him the hospitalization claim of about HK$13,000.

Message from the Complaints Panel BiFRBENER

In dealing with non-disclosure disputes, the Complaints

Panel focuses mainly on whether or not the non-disclosed

fact is:

1. a material fact, which would influence a prudent
underwriter in accepting or declining a risk or in fixing
the premium or terms and conditions of the contract;

2. afact within the knowledge of the applicant; and
3. a fact which the applicant could reasonably be expected
to disclose.

If there is no concrete and objective evidence to prove that
the insured has actually suffered from a particular medical
condition before policy application, the Complaints Panel
believes that it would be unseemly for the insurer to base on
that medical condition to decline a claim on the grounds of
material non-disclosure.
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Non-disclosure

SERESE

(Case 12, mx Q

Essence of Complaint: Disclosure obligation (benefit upgrade vs new plan)
Type of Insurance: Hospitalization

wRFEL  WERENET (REAKFEta)
RiasER - (EFRIRE

The Complaint

The complainant declared clean health history including a checkup done two years ago with normal
results in the application form. His hospitalization policy was then issued with standard terms.
Seven months after the policy was effected, the complainant was admitted to a private hospital for
transurethral ultrasound guided biopsy of prostate. The final diagnosis was elevated prostate
specific antigen (PSA). He was later confirmed by an urologist as suffering from prostate cancer.
He subsequently submitted a hospitalization claim to the insurer for the remaining hospital
expenses not yet settled by his group medical policy.

During claims review, the insurer discovered from a medical report that the complainant had
elevated PSA levels in the two check-ups done approximately three years prior to the policy
application. Special referral was given to him for further diagnostic workup. Since the aforesaid
information was not disclosed in the policy application form, the insurer declined the hospitalization
claim on the grounds of material non-disclosure.
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Findings of the Complaints Panel B ZBENHAAasER

Having duly considered the available information, the
Complaints Panel agreed that the complainant’s elevated
PSA history was material which would have affected the
insurer’s underwriting decision. It therefore concurred with
the insurer’s decision in declining the hospitalization claim
for material non-disclosure.

However, the Complaints Panel noted that the
complainant’s old hospitalization benefit, which had been
effected for over 20 years with the same insurer, was
deleted after the existing hospitalization policy was issued
notwithstanding the fact the complainant believed that the
purchase of the new hospitalization policy was merely a
benefit upgrade.

Ruling of the Complaints Panel KRR ZBENERR

Given that the current hospitalization claim would probably
be eligible under the complainant’s old hospitalization
benefit if it had not been replaced and that there was no
time gap in the coverage, the Complaints Panel believed
that there were extenuating circumstances in this case that
would merit the insurer to consider, on the basis of goodwill,
the granting of an ex-gratia payment to the complainant.
The insurer accepted the views of the Complaints Panel and
agreed to settle the claim at HK$42,400 on a one-time ex-
gratia basis.

Message from the Complaints Panel B ZBENER

Insurers often introduce from time to time new or advanced
hospitalization plans with better and comprehensive
benefits. Depending on circumstances, the purchase of the
new plan may either be considered as a benefit upgrade or
a new policy application. In any case, the Complaints Panel
urges the policyholders to pay special attention to the
disclosure obligation and make full and proper disclosure of
past medical history as required whenever they are
switching or upgrading their existing hospital plans to new
ones.
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Non-disclosure

....................

SERESE

(Case 13 L)

Essence of Complaint: Information affecting underwriting decision
Type of Insurance: Critical lliness

BHFFEE  HERFERENREEN
1%5*5% : %fé@ﬁf‘zz

The Complaint

A woman applied for a life policy with critical illness benefit. She declared clean health history in
the application form. The insurer then issued the policy with standard terms. Three months later,
the insured was admitted to a private hospital for chest x-ray, ultrasound, mammography, trucut
biopsy of left breast mass. The final diagnosis was carcinoma of left breast. The insured then
attended a hospital in China for further investigation and chemotherapy treatments. She later
submitted a critical illness claim to the insurer for cancer.

Upon claims assessment, the insurer learnt that the insured had a health check up at the same
hospital in China four days prior to the date of policy application with abnormal findings. Given that
the insured did not disclose her abnormal checkup findings in the policy application form and that
such information was material to its underwriting decision, the insurer declined the insured’s critical
illness claim on the grounds of material non-disclosure.
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Findings of the Complaints Panel BirZBENHAAER

From the health checkup report, the Complaints Panel
noted that the insured had abnormal findings, including
haematuria and evaluated cholesterol levels. However, she
did not disclose such medical information in the application
form and answered “no” when being asked if she had
undergone or been advised to undergo diagnostic test such
as X-ray, CT scan, MRI, ultrasound, mammogram, ECG,
biopsy or blood test (including but not limited to cholesterol,
hepatitis, hepatitis carrier status, anaemia, AIDS) or any
other investigation of the body in the past five years.

The Complaints Panel agreed that the insured’s abnormal
findings revealed during the health checkup in China four
days prior to the date of policy application were material
which would have prejudiced the insurer from making a fair
and accurate underwriting assessment at the time of policy
application.

Ruling of the Complaints Panel B ZBENERR

The Complaints Panel supported the insurer’s decision in
rejecting the critical iliness claim of HK$350,000 for material
non-disclosure.

Message from the Complaints Panel BirZBENER

Insurance contracts are based on trust. The insurer trusts
the policyholder to give precise and true details of the
subject matter to be insured. This is called “the principle of
Utmost Good Faith”. The nature of the subject matter of
insurance and the circumstances pertaining to it are facts
within the knowledge of the insured. Insurers, on the other
hand, are not aware of these facts unless the insured tells
them. The insured, therefore, is always obliged to tell the
whole truth.

If the information provided in the application form is
inaccurate, the insurer will have the right to decline claim
payment even if the non-disclosed information is not related
to the current illness. This is because the non-disclosure
has prejudiced the insurer from making a fair and accurate
underwriting assessment. In order to avoid unnecessary
claims disputes, the Complaints Panel urges all applicants
to disclose information fully and accurately when filling in
the application form. If in doubt as to whether a fact is
material, it is better to disclose it.

RIFZEEURRANSRBIERS
B XRANRERBREE 8
B mMRASEEBRBREHRS  IfE
AR AR IRRPHRE LIREHERR
BEH ERMEREEEBEATFR
BIYBEEREINXY EHEFE
W BAOHIR - BERK - ABXKE
& DEE - AR M KRR
(BEETRRIERR « BT - BTX
wE BN BHEK) F2EEAR
BRI SRERER  EE TS, -

RFZEERABZRANKEREXRA
EAMESSEBRERGRERE
EERE  RERRARNERER
EHFER  (FHAFRERIIARFRR

==

%€ °

RIFZEFERRBARDUZRANER
EHRBEEREEAER  ERHERK
BE{EEREE - W R £%A350,0005&7T -

RIBEVEENET  RIBRARIEE
REFBASHRFASRIEHLERN
HEMNEH Z2H "&eSHER
8, - RREBEMME - UREZHE
BB RN - IR RRABHNEE
RMEE  BREIRAETBHEE &
Al RIBARATEME - Fit - (RE
HEAREEIXKMBEE -

B2 B IR E BB RERRIESR
BRAR  BARFRPFE LERMNE
HIrRER  RIAR O EHEERE
HEEE  FAARBRENEESRR
AREEAFHATREEOZRR
E o BRI ETBRNREMH - %
FEEEHREMBHBATREBRR
REFEER DANMBERBEREEH
AEFAREELEEECER &RIF
EEMLUKEE -



Amount of Indemnity

FBIEEH

flfl 5

Essence of Complaint: Pre-accident Value of Insured Vehicle
Type of Insurance: Motor

BHFFEY RREWMZEEEIINEINEE
Rhaan : SRERE

The Complaint

A man took out a motor comprehensive policy for his car with an estimated value at HK$170,000.
He used to park his car in a public area in front of his home in a village in Fanling. One morning,
when he went to get his car, he found the car disappeared from its usual parking area. He then
reported the loss to the police and subsequently submitted a claim to the insurer for vehicle loss.

The insurer appointed two motor surveyors to estimate the pre-accident market value of the insured
vehicle. One motor surveyor advised that the value of the insured vehicle was in the range of
HK$110,000 to HK$120,000 while the other indicated that the value was approximately
HK$120,000. The insurer then offered HK$115,000 (before deducting theft loss excess) to the
insured for total loss compensation of the insured vehicle.

The insured disagreed with the offer. He submitted a vehicle valuation from his own motor surveyor
which indicated that the pre-accident market value of the insured vehicle was HK$165,000. He also
provided information searched from the Internet to show that the selling price of vehicles of the
same model as the insured vehicle ranged from HK$148,000 to HK$188,000. The insurer later
revised its offer to HK$120,000, but was not accepted by the insured.
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Findings of the Complaints Panel BirZBENHAAER

The Complaints Panel noted that the estimated pre-
accident market value of the insured vehicle varied
significantly among the motor surveyors appointed by the
insurer and the insured. Having duly considered the fact
that the insured purchased the insured vehicle at
HK$180,000 eight months before the loss and the selling
price of vehicles of the same model as the insured vehicle
at the material time, the Complaints Panel concluded that
the insurer’s final offer of HK$120,000 was at the low end
which might not be sufficient for the insured to purchase a
replacement of the same model from the second hand
market at the time of loss. The Complaints Panel therefore
recommended the insurer to reasonably increase its final
offer. The insurer accepted the Complaint Panel’s
recommendation and increased its final offer to
HK$142,500.

Ruling of the Complaints Panel B ZBEMERR

The Complaints Panel considered the insurer’s final offer
reasonable and acceptable since it had already exceeded
the average of the highest and the lowest estimated values
as quoted by the motor surveyors.

Message from the Complaints Panel B ZBENER

In handling disputes relating to the settlement amount
offered for total loss compensation of insured vehicles, the
Complaints Panel would consider the reasonableness of the
insurer’s offer. The valuation reports of motor surveyors
would also carry great weight.
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Amount of Indemnity

.........................

FBIEEH

(Case 15 L)

Essence of Complaint: Reasonable and Customary Charges
Type of Insurance: Hospitalization

BREFEY  SIERIETINE
Fi5ER - EPRIRME

The Complaint

The insured was diagnosed as suffering from bilateral thyroid nodules by fine needle aspiration
examination. She was recommended for surgery of “bilateral thyroidectomy, neck gland biopsy and
resection”. The estimated surgeon fee was HK$180,000. The insurer considered that the surgeon
fee charged by the insured’s doctor was much higher than its reasonable and customary (R&C)
range for the said surgery. It therefore approved only HKD125,125 as a guarantee of payment
(GOP) for the surgeon fee. It was also stated in the GOP that the insured would have to pay the
balance if the final bill had exceeded the approved limit.

The final surgeon fee charged by the insured’s attending doctor was HK$180,000. The insurer then
settled the surgeon fee at HK$125,125 according to the terms as stated in the GOP and requested
the insured to settle a shortfall of HK$54,875, being the difference for the surgeon fee.
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Findings of the Complaints Panel BirZBENHAAER

According to the policy provisions of the medical policy, “the
insurer will pay the insurance benefits...... as follows: all
costs incurred must be medically necessary and subject to

reasonable and customary charges....” while “reasonable
and customary charges” shall mean “the average amount
charged in respect of valid services or treatment costs, as
determined by the insurer’s experience in any particular
country, area or region and substantiated by an
independent third party, being a practicing surgeon/

physician/specialist or government health department”.

The Complaints Panel noted that the insurer’s estimation on
the R&C charges was based on its own internal claims
experience and references from other private hospitals,
including the one the insured stayed for her surgery, for
similar surgeries. Since the insurer’s R&C range for the
surgery of “thyroidectomy, total or subtotal for malignancy
with limited neck dissection” was HK$100,100, its approved
surgeon fee of HK$125,125 had already included a 25%
buffer.

Based on the above, the Complaints Panel was convinced
that the insurer’s final offer was reasonable and in full
accordance with the terms in the GOP. Furthermore, the
insurer had already informed the insured before the surgery
of the fact that the surgeon fee charged by her doctor was
higher than its R&C range and had provided her with the
approved amount of surgeon fee.

Ruling of the Complaints Panel B ZBENER

The Complaints Panel supported the insurer’s decision to
settle the hospital bill according to the terms as stated in the
GOP.

Message from the Complaints Panel B ZBENER

It is common to have “reasonable and customary charges”
clause in hospitalization insurance contracts. Such clause
aims to prevent potential abuse of overcharging of medical
fees and to control costs for the ultimate benefit of the
insuring public.
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Mutual Settlement

- Yol 1)

The ICCB always believes that claims disputes can be best resolved by way of conciliation. The
existing claims handling procedures provide an opportunity for insurers to settle disputes without
having to be referred to the Complaints Panel for adjudication. The referral of cases to the
Honorary Secretaries for assessment is an important and critical part of the process. In quite a
number of cases, insurers alter their positions after taking due consideration of the opinions of the
Honorary Secretaries who are seasoned and experienced insurance professionals.
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(Case 16 L)

Essence of Complaint: Late submission of claim
Type of Insurance: Hospitalization

BFFEL  ERXRERS
Fia%ER - EPRIRME

The Complaint

The complainant was admitted to a private hospital for a series of investigative tests. The final
diagnoses were accelerated hypertension, chest and back pain. She settled the hospital bill using
her group medical card. The group medical insurer informed her two months later that there was a
shortfall of around HK$39,000. The complainant then informed the insurer in writing that she would
submit a claim for the shortfall amount when she received the certified true copies of the claim
documents from her group insurer. After she got the certified true copies two more months later,
she immediately filed her claim to the insurer.

The insurer considered that the complainant did not submit her claim within 60 days after her group
medical insurer had settled her claim. It thus rejected the claim on the grounds of late submission.
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Brief Facts BAER

According to the policy provisions of the hospitalization
policy, “all claims must be submitted to the insurer within 60
days after the date of discharge from hospital or the date
treatment is received for the disability for which the claim is
being made”.

The insurer indicated that it did not receive the
complainant’s written notification of claim. According to the
market practice, an insured is required to submit the claims
within 60 days from the settlement date of the first insurer.
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Comments of the Honorary Secretaries Z2EBRHNER

The case was referred to three Honorary Secretaries and all
of them disagreed with the insurer’s decision to decline the
claim. Two Honorary Secretaries considered that the
complainant’s case was a genuine case and there was no
evidence supporting that the late submission of claim would
prejudice the insurer’s position in investigating the claim
while the remaining one opined that the complainant had
given proper notice to the insurer soon after she was
informed by her group medical insurer of the shortfall.
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Feedback of the Insurer R 552 [l 1 o] pE

Having duly considered the opinions of the Honorary
Secretaries, the insurer agreed to pay the shortfall amount
to the complainant on a without prejudice basis.
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Mutual Settlement

.......................
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(Case 17, mx Q

Essence of Complaint: Experimental treatment for bilateral knees arthritis
Type of Insurance: Hospitalization

wEFFaE - BRI R ERMEAE
RisER - (EFRIRE

The Complaint

A 30-year-old man was diagnosed as suffering from bilateral knee arthritis. He was admitted to a
private hospital for drainage and injection of Synvisc One to both knees. As part of the medical
expenses were settled by his group medical policy, he lodged a claim to the insurer for the
remaining medical expenses incurred during hospitalization.

Since Synvisc One injection was considered as an experimental treatment for arthritis, the insurer
declined the claim based on a related exclusion clause of the policy.
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Brief Facts BAEER

According to the “General Exclusion” provisions of the
hospitalization policy, “unless the contract expressly
provides to the contrary, the insurer shall not be liable to
pay expenses incurred directly or indirectly in connection
with and/or for, or in relation to...... experimental and/or new
medical technology or procedure not yet approved by the
insurer”.

During the claims assessment, the attending doctor
confirmed that the insured had suffered from post-traumatic
arthritis. The doctor also indicated that Synvisc One is an
injection of hyaluronic acid for knee arthritis as part of the
treatment in combination with oral medication and
physiotherapy to reduce knee inflammation.

Comments of the Honorary Secretaries ZLEBRNHER

The case was referred to three Honorary Secretaries.
Whilst one Honorary Secretary supported the insurer’s
decision to decline the claim, the other two disagreed and
considered that hyaluronic acid has been widely used for
viscosupplementation of diseased articular joints and was
approved by Food and Drug Administration in the United
States. As the insured suffered osteoarthritis, being a form
of arthritis resulting from trauma to the joint, they did not
think Synvisc One injection was an experimental procedure
and hence recommended the insurer to pay the claim.

Feedback of the Insurer PR B3 2 5l i) [l

Having duly considered the opinions of the Honorary
Secretaries, the insurer was willing to reconsider the case,
but the attending doctor requires a fee of HK$4,500 for a
report of additional information. As it was the responsibility
of the insured to furnish the insurer with all necessary
information at his own expense for claim assessment, the
insurer reached an agreement with the insured whereby the
insurer would pay for the fee in obtaining the medical report
on the condition that the fee so incurred would be deducted
from the eligible amount payable to the insured if the insurer
finally honoured his claim after reviewing the additional
information. Otherwise, such fee would be absorbed by the
insurer.

Having further considered the additional information from
the attending doctor, the insurer finally reversed its previous
decision and agreed to settle the claim at HK$15,900 (after
deducting the medical report fee of HK$4,500).
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Independent auditor’s report to the members of
The Insurance Claims Complaints Bureau

(Incorporated in Hong Kong and limited by guarantee)
Opinion

We have audited the financial statements of The Insurance Claims Complaints Bureau (“the ICCB”) set out on
pages 70 to 80, which comprise the statement of financial position as at 31 December 2016, the statement of
profit or loss and other comprehensive income, the statement of changes in accumulated surplus and the
cash flow statement for the year then ended and notes to the financial statements, including a summary of
significant accounting policies.

In our opinion, the financial statements give a true and fair view of the financial position of the ICCB as at 31
December 2016 and of its financial performance and its cash flows for the year then ended in accordance with
Hong Kong Financial Reporting Standards (“HKFRSs”) issued by the Hong Kong Institute of Certified Public
Accountants (“HKICPA”) and have been properly prepared in compliance with the Hong Kong Companies
Ordinance.

Basis for opinion

We conducted our audit in accordance with Hong Kong Standards on Auditing (“HKSAs”) issued by the
HKICPA. Our responsibilities under those standards are further described in the Auditor’s responsibilities for
the audit of the financial statements section of our report. We are independent of the ICCB in accordance with
the HKICPA's Code of Ethics for Professional Accountants (“the Code”) and we have fulfilled our other ethical
responsibilities in accordance with the Code. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our opinion.

Information other than the financial statements and auditor’s report thereon

The members of the General Committee of the ICCB are responsible for the other information. The other
information obtained at the date of this auditor’s report is the Report of the General Committee, other than the
financial statements and our auditor’s report thereon.

Our opinion on the financial statements does not cover the other information and we do not express any form
of assurance conclusion thereon.

In connection with our audit of the financial statements, our responsibility is to read the other information and,
in doing so, consider whether the other information is materially inconsistent with the financial statements or
our knowledge obtained in the audit or otherwise appears to be materially misstated.

If, based on the work we have performed on the other information obtained prior to the date of this auditor’s

report, we conclude that there is a material misstatement of this other information, we are required to report
that fact. We have nothing to report in this regard.
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Responsibilities of the members of the General Committee for the financial
statements

The members of the General Committee are responsible for the preparation of the financial statements that
give a true and fair view in accordance with HKFRSs issued by the HKICPA and the Hong Kong Companies
Ordinance and for such internal control as the members of the General Committee determine is necessary to
enable the preparation of financial statements that are free from material misstatement, whether due to fraud
or error.

In preparing the financial statements, the members of the General Committee are responsible for assessing
the ICCB’s ability to continue as a going concern, disclosing, as applicable, matters related to going concern
and using the going concern basis of accounting unless the directors either intend to liquidate the ICCB or to
cease operations, or have no realistic alternative but to do so.

Auditor’s responsibilities for the audit of the financial statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our
opinion. This report is made solely to you, as a body, in accordance with section 405 of the Hong Kong
Companies Ordinance, and for no other purpose. We do not assume responsibility towards or accept liability
to any other person for the contents of this report.

Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in
accordance with HKSAs will always detect a material misstatement when it exists. Misstatements can arise
from fraud or error and are considered material if, individually or in the aggregate, they could reasonably be
expected to influence the economic decisions of users taken on the basis of these financial statements.

As part of an audit in accordance with HKSAs, we exercise professional judgement and maintain professional
scepticism throughout the audit. We also:

— Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, design and perform audit procedures responsive to those risks, and obtain audit evidence that is
sufficient and appropriate to provide a basis for our opinion. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations or the override of internal control.

— Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances but not for the purpose of expressing an opinion on the effectiveness

of the ICCB’s internal control.

— Evaluate the appropriateness of accounting policies used and the reasonableness of accounting estimates
and related disclosures made by the members of the General Committee.
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— Conclude on the appropriateness of the members of the General Committee’s use of the going concern
basis of accounting and, based on the audit evidence obtained, whether a material uncertainty exists
related to events or conditions that may cast significant doubt on the ICCB’s ability to continue as a going
concern. If we conclude that a material uncertainty exists, we are required to draw attention in our
auditor’s report to the related disclosures in the financial statements or, if such disclosures are inadequate,
to modify our opinion. Our conclusions are based on the audit evidence obtained up to the date of our
auditor’s report. However, future events or conditions may cause the ICCB to cease to continue as a
going concern.

— Evaluate the overall presentation, structure and content of the financial statements, including the
disclosures, and whether the financial statements represent the underlying transactions and events in a
manner that achieves fair presentation.

We communicate with those charged with governance regarding, among other matters, the planned scope
and timing of the audit and significant audit findings, including any significant deficiencies in internal control
that we identify during our audit.

KPMG

Certified Public Accountants
Honorary Auditors

Hong Kong, 30 March 2017
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Statement of financial position as at 31 December 2016

(Expressed in Hong Kong dollars)

Note
Employment of funds
Assets
Non-current assets
Deferred tax assets 5
Current assets
Tax recoverable 5
Prepayments and other receivable
Cash and cash equivalents 4

Total assets

Funds employed
Accumulated surplus
Liabilities

Current liabilities

Accounts payable
Subscriptions received in advance

Total liabilities

Total funds employed and liabilities
The notes on pages 74 to 80 form part of these financial statements.
On behalf of the General Committee

Michael Huddart Mike Lee
Chairman Member
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2016 2015

$ $

541 -
5,673 2,461
20,212 20,268
2,037,572 1,810,836
2,063,457 1,833,565
2,063,998 1,833,565
590,998 589,465
192,000 100
1,281,000 1,244,000
1,473,000 1,244,100
2,063,998 1,833,565




Annual Report 2016/2017
A\ 5

Statement of profit or loss and other comprehensive income
for the year ended 31 December 2016

(Expressed in Hong Kong dollars)

Note 2016 2015
$ $
Income

Subscriptions 7 2,004,000 1,912,000
Interest income 15 14
2,004,015 1,912,014

Expenses
Administration fees charged by the HKFI 7 1,650,000 1,650,000
Printing and stationery 102,520 103,020
Legal and professional fee 192,000 -
Liability insurance 34,500 34,500
Entertainment 5,300 76,991
Web-site fees 5,600 5,600
Sundry expenses 17,359 7,504
2,007,279 1,877,615
(Deficit)/surplus for the year before taxation (3,264) 34,399
Income tax recovery 5 4,797 428
Total surplus and comprehensive income 1,533 34,827

The notes on pages 74 to 80 form part of these financial statements.
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Statement of changes in accumulated surplus
for the year ended 31 December 2016

(Expressed in Hong Kong dollars)

Note

Accumulated surplus as at 1 January
Surplus for the year

Accumulated surplus as at 31 December

The notes on pages 74 to 80 form part of these financial statements.
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2016 2015

$ $
589,465 554,638
1,533 34,827
590,998 589,465
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Cash flow statement for the year ended 31 December 2016
(Expressed in Hong Kong dollars)
Note 2016 2015
$ $
Cash flows from operating activities
(Deficit)/surplus for the year before taxation (3,264) 34,399
Interest income (15) (14)
Increase/(decrease) in accounts payable 191,900 (19,480)
Decrease in prepayments and other receivable 56 -
Increase/(decrease) in subscriptions received in advance 37,000 (84,000)
225,677 (69,095)
Hong Kong profits tax recovered/(paid) 1,044 (9,742)
Net cash inflow generated from/(used in) operating activities 226,721 (78,837)
Cash flows from investing activities
Interest received 15 14
Net cash inflow generated from investing activities 15 14
Net increase/(decrease) in cash and cash equivalents 226,736 (78,823)
Cash and cash equivalents at beginning of the year 1,810,836 1,889,659
Cash and cash equivalents at end of the year 4 2,037,572 1,810,836

The notes on pages 74 to 80 form part of these financial statements.
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Notes to the financial statements
(Expressed in Hong Kong dollars)

1 Legal status

The ICCB is a company incorporated under the Hong Kong Companies Ordinance and is limited by a
guarantee of $100 per member. Income and assets of the ICCB shall be applied solely towards the
promotion of the objectives of the ICCB as set forth in its Memorandum of Association and no portion
thereof shall be payable to the members of the ICCB. The address of its registered office is 29th floor
Sunshine Plaza, 353 Lockhart Road, Wanchai, Hong Kong.

The ICCB’s principal activities are to receive complaints relating to claims made in connection with or
arising out of Personal Insurance Contracts with any members and to facilitate the satisfaction, settlement
or withdrawal of such complaints, disputes or claims.

The financial statements are presented in Hong Kong dollars (HK$), unless otherwise stated. These
financial statements have been approved for issue by the General Committee on 30 March 2017.

2 Summary of significant accounting policies

The principal accounting policies adopted in the preparation of these financial statements are set out
below. These policies have been consistently applied to all the years presented, unless otherwise stated.

(a) Statement of compliance and basis of preparation

These financial statements of the ICCB have been prepared in accordance with Hong Kong Financial
Reporting Standards (“HKFRSs”), which collective term includes all applicable individual Hong Kong
Financial Reporting Standards, Hong Kong Accounting Standards (“HKASs”) and Interpretations issued by
the Hong Kong Institute of Certified Public Accountants (“HKICPA”), accounting principles generally
accepted in Hong Kong and the requirements of the Hong Kong Companies Ordinance. A summary of the
significant accounting policies adopted by the ICCB is set out below. The financial statements have been
prepared under the historical cost convention.

The preparation of financial statements in conformity with HKFRSs requires the use of certain critical
accounting estimates. It also requires management to exercise its judgment in the process of applying the
ICCB'’s accounting policies. There is no area involving a higher degree of judgment or complexity, or areas
where assumptions and estimates are significant to the financial statements.

The HKICPA has issued certain amendments to HKFRSs that are first effective for the current accounting
period of the ICCB. None of these developments have resulted in changes to the ICCB’s accounting

policies.

The ICCB has not applied any new standards or interpretation that is not effective for the current
accounting period (see note 8).
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(b) Foreign currency translation

ltems included in the financial statements are measured using the currency of the primary economic
environment in which the entity operates (“the functional currency”). The financial statements are
presented in Hong Kong dollars, which is the ICCB’s functional and presentation currency.

(c) Revenue recognition
Revenue is measured at the fair value of the consideration received or receivable. Provided that it is
probable that the economic benefits will flow to the ICCB and the revenue and costs, if applicable, can be
measured reliably, revenue is recognised in the statement of profit or loss and other comprehensive
income as follows:

(i) Subscriptions received and receivable by the ICCB are recognised as income in the accounting period
to which the subscription relates. That portion of fees received during the year which relates to future
accounting periods is carried forward in the statement of financial position as subscriptions received in
advance.

(ii) Interest income is recognised on a time proportion basis, taking into account the principal amounts
outstanding and the interest rates applicable.

(d) Cash and cash equivalents

Cash and cash equivalents include cash in hand, deposits held at call with banks and other short-term
highly liquid investments with original maturities of three months or less.

(e) Income tax

Income tax for the year comprises current tax and movements in deferred tax assets and liabilities.
Current tax and movements in deferred tax assets and liabilities are recognised in the statement of profit
or loss and other comprehensive income except to the extent that they relate to items recognised in other
comprehensive income or directly in equity, in which case the relevant amounts of tax are recognised in
other comprehensive income or directly in equity, respectively.

Current tax is the expected tax payable on the taxable income for the year, using tax rates enacted or
substantively enacted at the end of the reporting period, and any adjustment to tax payable in respect of
previous years.

(f) Related parties
(1) A person, or a close member of that person’s family, is related to the ICCB if that person:
(i) has control or joint control over the ICCB,;

(i) has significant influence over the ICCB; or
(iii) is a member of the key management personnel of the ICCB.
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(2) An entity is related to the ICCB if any of the following conditions applies:

(i) The entity and the ICCB are members of the same group (which means that each parent,
subsidiary and fellow subsidiary is related to the others).

(i) One entity is an associate or joint venture of the other entity (or an associate or joint venture of a
member of a group of which the other entity is a member).

(iii) Both entities are joint ventures of the same third party.

(iv) One entity is a joint venture of a third entity and the other entity is an associate of the third entity.

(v) The entity is a post-employment benefit plan for the benefit of employees of either the ICCB or an
entity related to the ICCB.

(vi) The entity is controlled or jointly controlled by a person identified in (1); or

(vii) A person identified in (1)(i) has significant influence over the entity or is a member of the key
management personnel of the entity (or of a parent of the entity).

Close members of the family of a person are those family members who may be expected to influence, or
be influenced by, that person in their dealings with the entity.

3 Financial risk management
Exposure to credit, liquidity and interest rate risks arises in the normal course of the ICCB’s operations.

The ICCB'’s exposure to these risks and the financial risk management policies and practices used by the
ICCB to manage these risks are described below:

(a) Credit risk

The ICCB’s credit risk is primarily attributable to cash and cash equivalents. Cash and cash equivalents
are deposited with a reputable and creditworthy bank. The ICCB considers there is a minimal risk
associated with the deposit balances held by the bank.

The maximum exposure to credit risk is represented by the carrying amount of each financial asset in the
statement of financial position.

(b) Liquidity risk

The ICCB’s policy is to regularly monitor its liquidity requirements, to ensure that it maintains sufficient
reserves of cash to meet its liquidity requirements in the short and longer term.

The following table shows the remaining contractual maturities at the end of the reporting period of the
ICCB’s financial liabilities, which are based on contractual undiscounted cash flows (including interest
payments computed using contractual rates or, if floating based on rates current at the end of the reporting
period) and the earliest date the ICCB can be required to pay.
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Contractual undiscounted cash outflow
No stated Carrying
maturity or More than amount at
ondemand 1-6 months 6-12months 12 months Total 31 December
Accounts payable $192,000 $ - $ - $ - $192,000 $192,000
2015
Contractual undiscounted cash outflow
No stated Carrying
maturity or More than amount at
ondemand 1-6 months 6-12months 12 months Total 31 December
Accounts payable $100 $ - $ - $ - $100 $100

(c) Interest rate risk
The ICCB’s only interest bearing financial instruments are balances with bank, which bear interest at
market rates. Hence the ICCB’s income and operating cash flows are not subject to significant interest

rate risk.

4 Cash and cash equivalents

2016 2015
$ $
Cash at bank and in hand 2,037,572 1,810,836
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5 Taxation

Hong Kong Profits Tax has been provided at the rate of 16.5% (2015: 16.5%) on the estimated assessable

profit for the year.

(a) Taxation in the statement of profit or loss and other comprehensive income represents:

Current tax - Hong Kong Profits Tax

Provision for the year

Over-provision in respect of prior years

Deferred tax

Origination and reversal of temporary differences

(b) Reconciliation between tax recovery and the (deficit)/surplus at applicable tax rate:

(Deficit)/surplus before tax

Notional tax on (deficit)/surplus before taxation,
calculated at the tax rate of 16.5% (2015: 16.5%)

Tax effect of non-taxable income

One-off tax reduction

Others

Actual tax recovery
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2016 2015

$ $
(4,256) (428)
(4,256) (428)
(541) -
(4,797) (428)
2016 2015

$ $
(3,264) 34,399
(539) 5,676
(2) (2)
(4,256) (6,102)
541 -
(4,256) (428)




Annual Report 2016/2017

A\ 56 |
(c) Tax recoverable in the statement of financial position represents:
(i) Current taxation in the statement of financial position represents:
2016 2015
$ $
Provision for Hong Kong Profits Tax for the year - 5,674
One-off tax reduction (4,256) (6,102)
(4,256) (428)
Provisional Profits Tax paid (1,417) (2,033)
Tax recoverable (5,673) (2,461)

(ii) Deferred tax assets recognised:

The components of deferred tax assets recognised in the statement of financial position and the
movements during the year are as follows:

Tax loss
carried forward Total

$ $
Deferred tax arising from
At 1 January 2016 - -
Credited to profit or loss (541) (541)
At 31 December 2016 (541) (541)

2016 2015

$ $

Net deferred tax assets recognised in the statement of financial position (541) -

6 General Committee members’ emoluments
During the years ended 31 December 2016 and 2015, no amounts have been paid in respect of General

Committee members’ emoluments, pensions or for any compensation in respect of services provided by
the General Committee members.
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7 Related party transactions

The following transactions were carried out with related parties during the year:

2016 2015
$ $
Management and administration support fees paid to the HKFI (note) 1,650,000 1,650,000

Note: The HKFI incurs costs on behalf of the ICCB. The above fees are re-imbursements of actual and
shared costs determined by a contract renewable annually.

The ICCB received subscriptions amounting to $2,004,000 (2015: $1,912,000) from its members during
the year ended 31 December 2016.

8 Possible impact of amendments, new standards and interpretations issued but
not yet effective for the year ended 31 December 2016

Up to the date of issue of these financial statements, the HKICPA has issued a number of amendments
and new standards which are not yet effective for the year ended 31 December 2016 and which have not
been adopted in these financial statements. These include the following which may be relevant to the

ICCB.
Effective for
accounting periods
beginning on or after
Amendments to HKAS 7, Statement of cash flows: Disclosure initiative 1 January 2017

Amendments to HKAS 12, Income taxes:
Recognition of deferred tax assets for unrealised losses 1 January 2017

HKFRS 15, Revenue from contracts with customers 1 January 2018

The ICCB is in the process of making an assessment of what the impact of these amendments and new
standards is expected to be in the period of initial application. So far the ICCB has identified some aspects
of the new standards which may have a significant impact on the financial statements. As the ICCB has
not completed its assessment, further impacts may be identified in due course and will be taken into
consideration when determining whether to adopt any of these requirements before their effective date
and which transitional approach to take, where there are alternative approaches allowed under the new
standards.
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