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Important information

This information has been prepared by CommInsure, a registered business name of The Colonial Mutual 
Life Assurance Society Limited ABN 12 004 021 809 AFSL 235035 (CMLA) a wholly owned but non-
guaranteed subsidiary of Commonwealth Bank of Australia ABN 48 123 123 124 AFSL 234945. This 
information is of a general nature only and has been prepared without considering your client’s objectives, 
financial situation or needs and you should before acting on it, consider its appropriateness to your client’s 
circumstances. Any information on taxation, superannuation, and social security in this magazine is a 
guide only and is based on current laws, rulings and their interpretations as at the date of the magazine. 
As individual circumstances differ, your clients should consider speaking to their financial and tax adviser 
on social security, superannuation and taxation issues. Please note that any case studies used are for 
illustrative purposes only, names and details have been changed to protect privacy. The views and opinions 
expressed are those of the relevant author and are not attributable to CommInsure. To the extent permitted 
by law, CommInsure accepts no responsibility for views and opinions expressed.

This magazine is for the use and information by advisers and Commonwealth Bank Group employees only. 
It is not to be issued, reproduced in whole or in part, or made available to members of the public. Advisers 
should refer to the relevant product disclosure statement for further clarification.
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This issue

Welcome to the latest issue of Update magazine

Inside this edition we take an in-depth look at Total Care Plan Super, how your clients can use super monies to 
pay for their insurance premiums – and the related estate planning benefits. 

During October we acknowledge Breast Cancer Awareness Month, and on pages 10-11 we provide some key 
information to help educate your clients on the risks associated with this health issue, and importantly, on how 
they can ensure financial protection through appropriate insurance.

Our Investment team provide some insights into CommInsure’s responsible and sustainable investment 
strategy, and we speak with Ciaran Curley, our Executive Manager of Life Claims, about FastTrack Trauma and 
Terminal Illness.

I hope that you enjoy this edition, and I thank you for your ongoing support.

Regards

Paul Rayson  
Managing Director  
CommInsure

Update
Magazine

Welcome to Spring 2012
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CommInsure addresses 
insurance myths with 
FastTrack claims service

CommInsure is responding to Australia’s 
underinsurance problem by addressing common 
misconceptions that the claims process is ‘too 
complex’ and ‘takes too long’ with its FastTrack 
claims payment service. 

Since launching FastTrack Trauma and Terminal Illness 
claims service over 12 months ago, CommInsure has 
accepted 62 per cent of eligible claims within 24 hours. 
This equates to more than $46 million in benefits and 
84 per cent then having been paid within 48 hours.

The FastTrack Trauma service – the first of its kind 
in Australia – involves a dedicated rapid response 
claims manager reviewing all eligible claims^ with 
CommInsure’s expert medical team on the day the 
claim is received. This has dramatically reduced the 
turnaround time of a claim decision being made.

According to General Cologne Re, the industry average 
time to pay a trauma claim is 93 days, from date of 
notification to date of admission of liability. 

FastTrack Trauma and Terminal Illness follows the 
success of CommInsure’s FastTrack Income Protection, 
which was launched in November 2010. In 2011, 39 
per cent of all CommInsure income protection claims 
were fast-tracked. This equates to 652 individual claims 
totalling almost $3.9 million in payments.

^See our feature on FastTrack for more information and eligibility criteria.

News in brief

New service to help your client 
stay protected
CommInsure has launched a new service, Adviser Prompt, 
providing a weekly email detailing any clients that have missed  
a premium payment.

Adviser Prompt, which replaces the previous hard copy report 
mailed in the post, gives advisers all the consolidated and up-to-date 
information required to phone clients to discuss their lapsed payment.

Clients may forget to pay their premiums or be experiencing financial 
pressures. The courtesy call can strengthen adviser relationships 
with their client, and may uncover key information about their current 
financial position.

Advisers can also access in force data through Client Portfolio 
Management (CPM), making it easy for you to keep track of clients to:

•	 deliver ongoing service

•	 tap into new business opportunities, and 

•	 derive value from your existing book.

Top award for our Retail Advice 
contact centre
CommInsure’s Retail Advice Contact Centre has just been 
named National Contact Centre of the Year at the 2012 
Australian Teleservices Association (ATA) Awards.

The ATA Awards are the contact centre industry’s pre-eminent 
awards programme, attracting over 200 entries across Australia. 
The awards identify achievements at the highest level across ten 
categories and celebrate the industry’s top performers. 

CommInsure’s Contact Centre – a 60 seat team that fields 
approximately half a million calls per annum from both financial advisers 
and existing customers – beat call centres from all industries, not just 
financial services. 

In April 2012 the team achieved 9.2 out of 10 in its Roy Morgan 
Customer Experience Survey, further reinforcing the Contact Centre’s 
high standard. 

Recent initiatives implemented to improve our service offering include:

•	 the introduction of verbal signatures, allowing for the processing 
of the top eight call types at first point of contact, rather than in 
writing. This reduces effort for adviser and customer 

•	 a system designed to reduce our complaint resolution timeframe 
from an average of five days, to an average of four. This uses an 
escalation model, a clearer delegation of authority, and improved 
case management ownership

•	 a call screening process, ensuring that only relevant calls come 
through to our consultants – meaning less waiting time for advisers.
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If a client is diagnosed with a serious condition that could get 
progressively worse, then the most difficult thing to cope with 
may not initially be the illness or injury – but rather the waiting: 
waiting to determine if and when their injury or illness qualifies 
them for an insurance payment. And in some cases, clients 
may be diagnosed with an illness or injury, and not be eligible 
for payment. This is where partial payments can be of interest.  

What are partial life insurance payments? 

Partial life insurance payments are claim payments that are 
made where the full sum insured is not paid out. These were 
first introduced in Australia more than 20 years ago with the 
terminal illness benefit on life insurance. At the time, if a person 
was diagnosed with a life threatening illness and two medical 
specialists believed the life insured had less than 12 months  
to live, then half of the sum insured was paid and half of  
the death benefit remained. If the client had a miraculous 
recovery then they still had some life cover remaining. Since 
that time, the terminal illness benefit has been increased to  
a full benefit payment.  

Partial payments have now expanded across trauma policies, 
TPD policies, and income protection policies.  

•	 Trauma	policies	provide	partial	payments	in	the	event	
of early stage cancers, partial loss of hearing, multiple 
sclerosis, severe osteoporosis, diabetes complications, 
serious injury, critical care, or being placed on a waiting  
list for major organ transplant. 

•	 Both	trauma	and	TPD	policies	provide	partial	payments	in	
the event of partial loss of sight, loss of one hand, or loss of 
one foot. 

•	 Income	protection	policies	provide	a	partial	benefit	in	the	
event the life insured is sick or injured and is not able to 
return to full-time employment. 

In Australia, there are 21,000 people with multiple sclerosis, 
150,000 people with Type 1 diabetes, 600,000 with osteoporosis, 
1,600 people on transplant waiting lists, 100,000 new cases of 

cancer diagnosed each year, 35,000 amputees, 300,000 are blind 
or vision impaired (that cannot be corrected with glasses) and 700 
new cases per year.1

Partial trauma or TPD payments allow people who are 
diagnosed with the illnesses or injuries listed above to make 
a transition. Normally individuals will need time to grow 
accustomed to the loss of mobility, loss of function, or time to 
recuperate associated with their new condition. The money 
from a partial life insurance policy that has been paid allows 
individuals to purchase aides, obtain alternative therapies, learn 
how to use support networks, or take time out (away from 
work) to adjust to their new situation.

Some companies have taken partial benefit payments in 
a different direction. They provide partial payments upon 
diagnosis for numerous diseases/illnesses. This results in the 
client obtaining a trauma payment in most circumstances. 
The level of severity of the illness or injury will determine the 
proportion of the sum insured that is paid. The trade off for 
this benefit design is that it is normally more difficult for the life 
insured to qualify for the full sum insured amount, as the level 
of severity for the full payment is more onerous. 

Why would insurance companies want to give away a partial 
payment? One of the key drivers is simply risk management. If a 
client has an early diagnosis of a potentially life threatening illness 
or injury, their chance of recovery is far greater. An insurance 
company can pay a small claim now (partial payment) that 
allows the life insured to obtain the appropriate medical care and 
take the time off work to recuperate without a significant financial 
impact to them or their family typically resulting in an improved 
long term prognosis.

Partial payments can benefit both clients and insurance 
companies. The financial windfall allows clients to manage their 
condition more effectively at an earlier stage, while allowing 
insurance companies to proactively manage their claims risk. 

Jeffrey Scott, Executive Manager – InsuranceTech, CommInsure

The value of partial 
payment benefits
If you were diagnosed with a life threatening illness 
or injury, how would you react? Shock? Yes. Denial? 
Yes. Most people would then want to discover if there 
was any way to overcome the illness. If there was no 
chance of recovery, then individuals might want to start 
getting their affairs in order and enjoy their final days.

1 Msaustralia.org; jdrf.org.au, aihw.gov.au, donatelife.org.au, cancercouncil.org.au, monash.edu.au, aihw.gov.au 
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How did you get into financial advice? 

Following a successful career in accounting and financial 
control in the corporate world, I decided it was time to assist 
individual business owners with financial decisions.

How would you characterise your main client types?

The majority of my clients are business owners and operators 
predominately in the aviation industry, which grew out of my 
servicing clients in regional areas. 

How did you select this segment and what is your 
top tip for success in servicing their needs?  
I could see that the general aviation industry needed  
support in obtaining life insurance products. I also felt there 
was an opportunity to participate in the growth of this space 
in Australia based on the geographical spread of industries 
it services. 

‘Value for money’ is the key driver for these clients both in 
product and advice.

What is the main objection from these clients and 
how do you address this? 
Aviation operators are frustrated by mixed perceptions on the 
level of safety in their industry, which impacts on pricing of 
insurance products. With knowledge of their operations and 
constantly researching data I am able to provide insurers with 
information to make objective commercial decisions.

Five minutes with a top adviser

John Ellis
Millennium3, Brisbane 

6 | UpdateMagazine



How do referrals fit into your business model? What’s 
your top tip for building a successful referral network?  
Over the years I have invested a lot of time and money 
in supporting various aviation sectors, through attending 
conferences and industry courses. The result is an 
appreciation of the challenges they face and at the same 
time I become known to them.

What are your views on the FoFA reforms?  
Politics aside, I am all for changes that improve standards 
of practice. As a CPA I had to ensure accounting standards 
were consistently applied. My main aim is to put the client 
first, and always do what is best for the client. Therefore, 
I support changes that improve integrity in our profession.

Who do you think can have the biggest impact on 
uptake of insurance? 

In general, I feel insurance providers need to consistently 
review products to meet changes in the market. In the 
aviation sector, aircraft are now built to high levels of 
capability safety, which attracts more operators.

Where do you see the biggest opportunity for your 
business in the next 12 months? 

I will continue to work with business owners and operators, 
and need to focus on an online presence. As you know, the 
shift in buyer’s attitudes to research and purchase products 
online, is more and more prevalent. 

Have you seen something being done overseas in 
relation to insurance that you think could be adopted 
in Australia? 

There appears to be more awareness of insurance companies 
in countries I have recently visited, namely Vietnam.

If you weren’t in finance, what career path would  
you choose? 

I have always been interested in accounting and finance and 
get tremendous satisfaction out of helping people, but, would 
have loved to be a V8 Supercar Driver.

Biggest achievement in your career? 

I see building my business from the ground up on par with 
reaching the status of Fellow CPA as great achievements in 
my career so far.

Biggest non-work related achievement?  
Aside from family and children, I am proud to say I have 
travelled most of Australia before venturing overseas. 

“My main aim is to put the 
client first, and always do  
what is best for the client.”

“I could see that the general 
aviation industry needed 
support in obtaining  
life insurance products.”
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CommInsure offers a number of solutions to advisers to 
customise how a client pays for life insurance premiums.  
Clients may pay for their term, total and permanent disablement, 
trauma, or income protection outside of superannuation. 
Alternatively, they may pay their term, TPD, or income protection 
via superannuation. 

Further, super contributions that are used to pay for insurance 
premiums may come from a number of sources, including 
employer SG contribution, salary sacrifice, non-concessional 
(after tax) contribution, or concessional contribution. 
CommInsure also accepts rollovers from 22 selected super 
funds1 to pay for Total Care Plan Super policy (TCPS) premiums. 

By using rollover funds, the client can pay for their insurance 
premiums from existing super balances rather than using 
personal savings. Also, once the initial authority is established, 
premium payments are processed automatically each year, 
making it easier to keep cover in place. And the great news is,  
a renewal reward of 15 per cent is available to clients who renew 
their insurance policy using rollover money. 

What is a renewal reward?
The renewal reward is applied at policy renewal against the 
next year’s premium. For example, if the premium in year 
one of $1,000 is paid fully via a rollover into TCPS, then the 
client qualifies for a $150 renewal reward that is used to offset 
their future premium. Assuming level premium of $1,000, 
CommInsure will rollover $850 from the selected super fund  
and apply the $150 renewal reward to the pay the premium.

Rollover criteria

•	 Rollovers can only be used to pay for premiums annually  
and CommInsure will only accept rollovers that are from a 
taxed source.

•	 A taxed source includes superannuation funds where 
concessional contributions have been taxed, while 
an untaxed source includes some defined benefit 
commonwealth and state run superannuation funds.

•	 CommInsure will only be authorised to request an amount 
from a client’s super fund which is equal to the annual 
premium due. 

•	 The authorisation form will be a standing order and will apply 
to the first and all subsequent transfers, until such time as the 
client withdraws it in writing and nominates another method 
of payment or the client cancels their cover. 

Flexibility in how funds are drawn down

When the money is rolled over to Total Care Plan Super, the 
client can determine how the funds are drawn down from their 
super balance. The client has three options to choose from on 
the Super Payment Rollover Authority form (depending upon  
the super fund’s rules): 

1  withdraw proportionally from their existing investment 
options;

2  withdraw from the cash option only; or 

3  withdraw as per the client’s specific instructions. 

As always, clients will need guidance from their financial adviser 
to ensure that this strategy is appropriate to their needs, after 
considering conditions of release, taxation of benefits, and 
forgone retirement savings. 

Rolling over from other funds
Clients can also rollover money from a super fund not listed 
within the 22 complying funds, to pay for their TCPS premium. 
To do this, the client must first rollover the money from the other 
super fund to one of the select funds listed, and then rollover 
into TCPS.

1 There are 22 complying funds. Speak to your CommInsure BDM for a full list.

Making insurance 
more affordable
Customers often want choice in where they shop, what they buy and 
importantly, how they pay. When it comes to funding life insurance premiums, 
the same most certainly applies.
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Paying with concessional contributions
Fund members can arrange for their employer to pay SG or 
salary sacrificed contributions to the TCPS division of Colonial 
Super Retirement Fund (CSRF). Because TCPS premiums 
are fully tax deductible, the tax on the concessional employer 
contributions is offset by the deduction for the premium. 
This means that the whole of your employer contribution is 
working for you.

The same applies for those paying personal contributions for 
which they claim a tax deduction via giving the fund trustee a 
valid section 290-170 notice.

Contributors may even qualify for the new low income super 
contribution benefit of up to $500 – effectively refunding the 
contributions tax otherwise payable on their contributions. It’s 
almost like a double deduction!

Paying with non-concessional contributions
Members may also make non-concessional personal 
or spouse contributions to CSRF. Depending on their 
circumstances, the contributions might give rise to benefits 
for the contributor such as a government co-contribution 
(to their accumulation fund balance) or perhaps a spouse 
contribution tax offset of up to $540 – reducing their own 
personal tax liability. 

Paying with rollovers (the Renewal Reward scheme)
While the above described contribution-related benefits 
will still be available in the member’s accumulation fund, 
contributing with rollover monies means that insurance 
premiums can be paid even in years where the member is 
not making contributions. So insurances don’t have to stop 
just because cash-flows get tight or when they stop working.

The renewal reward can be a ‘set and forget’ strategy as 
the member gives CSRF the authority to make automatic 

transfers from the accumulation fund to cover annual 
premiums. Also, a renewal reward benefit is applied each 
year to reduce the amount required to be rolled over to pay 
the renewal premium. This reward can create a huge saving 
over the lifetime of the policy. 

Estate planning and other benefit issues
Insurances and estate planning go hand in hand. So we have 
to think of the outcomes for holding insurances in super.

For income protection, it doesn’t matter whether insurances 
are inside or outside of super – the premiums are deductible 
and the benefits are assessable as ordinary income. 
But sourcing in super can provide current day cash flow 
advantages for the client.

For TPD, the premiums outside of super are generally not 
deductible but the benefits are tax-free. Through super 
there are the cash flow benefits from not having to pay for 
premiums out of household income and a potential benefit 
in that the premiums are deductible in the fund. However, 
benefits from super can be (concessionally) taxable, whereas 
they would be tax free outside the super regime.

Finally we need to consider death. The same premium-
related benefits that apply to TPD, also apply for death 
cover. Further, benefits paid to dependants are tax-free 
regardless of whether paid from super or outside. The issue 
to be considered is where benefits might be paid to non-
dependants – such as adult children. These can be taxable 
through super up to 31.5 per cent for untaxed elements. 
By using TCPS, which is a stand-alone risk product within 
CSRF, the insured death benefits are kept separate from 
accumulation monies (e.g. money in a FirstChoice account). 
This can reduce the amount of the death benefits which may 
otherwise attract the higher 31.5 per cent rate.

Maximising the effectiveness of TCPS
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Breast cancer: are 
your clients covered?
October is internationally known as Breast Cancer Awareness Month, with the 
month’s activities culminating in Pink Ribbon Day. This is a timely opportunity 
to discuss this significant health issue with clients, and importantly, review their 
insurances to help ensure financial protection is in place for those impacted. 

The facts
1

1  One in nine women will develop breast cancer in their 
lifetime.

2  By 2015, 15,409 women are projected to be 
diagnosed with breast cancer every year in Australia. 
This is an average of 42 women every day.

3  Three out of four cases of breast cancer occur in 
women over 40.

4  Of the 14,509 women predicted to be diagnosed with 
breast cancer in 2012, over 800 are expected to be 
less than 40 years old.

5  Australian women diagnosed with breast cancer  
have an 88 per cent chance of surviving five years 
after diagnosis.

6  Improvements in survival are attributed to earlier 
detection of breast cancer through regular 
mammograms and improved treatment outcomes 
for breast cancer.

7  Breast cancer can also affect men, accounting 
for approximately 1 in 125 cases.



Breast cancer is the most common cancer affecting Australian 

women (excluding basal and squamous cell carcinoma of the 

skin), and the second most common cause of cancer mortality 

in Australian women behind lung cancer. The overall incidence is 

unfortunately on the increase, with the number of new cases per 

year among women rising from 5,291 in 1982 to 12,567 in 20072, 

and the projected number of new cases expected to be 15,409 

in 2015. The relatively good news however, is that the breast 

cancer mortality rate for Australian women has actually fallen 

markedly since the early 1990s, from 30.8 deaths per 100,000 

females in 1994 to 22.1 deaths per 100,000 females in 2007, a 

decrease of 27 per cent.3

Financial impact
In addition to the health concerns, cost is a key issue. Total 

expenditure of $331 million was recorded in 2004-05, with $92 

million spent on hospital admitted patient services, $68 million 

on out-of hospital medical expenses, $53 million on prescription 

pharmaceuticals and $118 million on cancer screening.4 And 

most of the financial costs relating to cancer are due to lost 

productivity, largely borne by individuals and their families. 

The hidden costs of cancer faced by many sufferers include 

extended time off work, whilst enduring increased expenses, 

the effect on long-term employment prospects, as well as the 

possible impact on unpaid work, such as the ability to care 

for family members. As we know, the latter largely falls within 

the female domain. As well as lost income, cancer-affected 

households often encounter out-of-pocket expenses relating to 

transport, medications, specialist clothing and mobility devices, 

and childcare and housekeeping costs. 

Insurance protection
Life insurers provide cover for breast cancer sufferers in many 

ways. Depending on the severity of the condition, a client may 

make a cancer-related claim for income protection, trauma cover, 

total and permanent disablement (TPD), and of course life cover. 

Two of the three ‘living’ covers, income protection and TPD, 

generally have work-based and/or income-based definitions, 

involving partial or total disability or permanent incapacity.  

A trauma cover claim, on the other hand, is governed by the 

cancer definitions in the insurer’s policy document.

Generally, insurers pay a full trauma benefit upon diagnosis of 

invasive breast cancer, i.e. any malignant tumour characterised 

by the uncontrolled growth and spread of malignant cells 

requiring major interventionist treatment. In addition, many 

insurers, including CommInsure, pay a full benefit for carcinoma 

in situ of the breast (where the tumour has not yet spread to 

surrounding tissues) which results directly in the removal of the 

entire breast (with or without removal of lymph nodes). Under 

its Partial Trauma Cover Benefit, CommInsure will also pay a 

benefit of 10 per cent of the trauma cover benefit for surgery to 

remove a carcinoma in situ of the breast, where the procedure 

does not result in removal of the entire breast. Payment is also 

now available on the diagnosis of early stage breast cancer. New 

partial benefits are also now payable on Trauma Plus policies for 

diagnosis of early stage ovarian, fallopian tube, and penile cancer 

carcinoma in situ.

Kyleigh Perkins, National Technical Manager, InsuranceTech

1 AIHW and NBOCC Breast Cancer in Australia: an overview, 2009. Cancer Series no. 50. Cat no. CAN 46. AIHW, 2009.
2 Cancer in Australia: an overview 2010, op. cit., p. 12 
3 Cancer in Australia: an overview 2010, op. cit., p. 28
4 Breast cancer in Australia: an overview, 2009, op. cit., p. 95

For more information on breast cancer, visit www.bcna.org.au. And for more information  
on CommInsure’s insurance options, contact your BDM or visit the CommInsure Adviser site.

Breast cancer was the leading cancer cause 
of burden of disease for females, accounting for

61,300
disability-adjusted life years…
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Responsible investing: 
taking a long-term view.

What is the motivation for CommInsure to engage in 
sustainable investing? 
Michael Gray: The motivation is to deliver sustainable investment 
returns to our investors. Different risks, including environmental, 
social and corporate governance (ESG) risks, can have a 
significant impact on the financial performance of investments. 
If there is a greater focus on risk by fund managers then better 
investment decisions will be made. Considering ESG risks in the 
investment decision-making process should improve long-term, 
risk-adjusted returns.

What are some examples of CommInsure’s investment 
choices?
CommInsure invests in real estate through wholesale trusts 
managed by the Colonial First State Global Asset Management 
(CFS GAM) Property Team. There is a strong focus on energy 
efficiency of buildings, be that for refurbishments or new 
developments. In CFS GAM’s listed property trusts, ESG 
criteria are being considered on an operational level as most of 
these assets are 100 per cent owned and thus there is much 
transparency and strong operational control of these assets. 
CommInsure also invests in infrastructure assets such as airports 
and utility companies through unlisted trusts; where possible, 
environmental impacts are minimised through resource efficiency 
and recovery. 

What about risk and return of sustainable investments?
Amanda McCluskey: We believe ESG research gives us a better 
insight into the risks for companies and the potential long-
term returns. How we used these insights is different for each 
investment strategy. For global listed infrastructure securities, 

ESG integration definitely adds value, as well-run, strong ESG 
companies typically perform better in market downturns. 
In credit and fixed income we see governance as the most 
meaningful indicator given we are taking duration risk in that 
asset class. For direct property where we are the operator, the 
improvement in operating expenses is very measurable to the 
bottom line. 

Do you observe a trend toward responsible investing 
among your peers?
Amanda McCluskey: In Australia, the asset owner industry, 
while large in asset under management, is collaborative in its 
approach to responsible investing. The industry is very advanced 
in responsible investing. We are all going in the same direction, 
which is why there is a lot of collaboration among asset owners. 

Where do you see the biggest challenge ahead for 
socially responsible investing (SRI)?
Amanda McCluskey: There are still many misunderstandings 
and misperceptions of what responsible investing is, and that it is 
different to ethical investing. We, as institutional investors, cannot 
compromise on returns. The other challenge is finding people 
that understand ESG issues as investment issues. Responsible 
investing is not part of standard finance training. We are seeing 
courses start to develop and over time we think the internal 
cultural change will occur. Part of the challenge stems from 
the short-termism of the industry and the kind of people that 
attracts. We need to remember that at the end of the day we are 
fiduciaries, managing the long-term liabilities of our clients. 

What is the UN-PRI and has CommInsure signed up to 
these principles?
CommInsure has been a signatory to the principles of the United 
Nations of Responsible Investment (UN-PRI) since 2009. The 
Principles are an initiative developed by institutional investors 
in conjunction with the UN Environment Programme Finance 
Initiative and the UN Global Compact. The UN-PRI provides a 
framework for including ESG issues in investment decisions. 
CommInsure undertakes to utilise the UN-PRI framework in 
aligning our investment processes with the objectives of our 
investors. By embracing the Principles, CommInsure believes it 
can achieve better long term investment returns for our clients. 
CommInsure integrates ESG factors into the investment process 
across all asset classes.

As one of the largest insurance companies in Australia, and 
with over $1.5 billion in in-force premiums, CommInsure takes 
its responsibility to make sound and sustainable long-term 
investment decisions very seriously.

The team charged with making these decisions is 
CommInsure Investment Strategy, whose primary goals are 
to maximise risk-adjusted returns and deliver investment 
outcomes consistent with policyholder and shareholder 
interests. This is mainly achieved by determining the strategic 
asset allocations for investment options, investment strategy at 
the asset class level, selection of managers, and agreeing on 
investment mandates with appointed investment managers. 

Below Michael Gray, Head of Investment Strategy at 
CommInsure Investments, and Amanda McCluskey,  
Co-Head Sustainability Funds First State Stewart (formerly 
Head of Responsible Investment at CFSGAM), share some  
of their insights into sustainable investing.
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Could you tell us how this new claims feature  
came about? 
FastTrack Trauma – which is an industry first – follows hot 

on the heels of FastTrack Income Protection (IP), which was 

launched officially in November 2010. In 2011, 39 per cent of  

all income protection claims were fast-tracked – amounting  

to nearly 652 individual claims worth $3.9 million. 

How has the FastTrack Trauma initiative gone so far and 
did you have a specific goal when you started to trial 
this innovation?
When we initially developed the model we set ourselves a 

target to FastTrack 20 per cent of our trauma claims within 72 

hours from the receipt of claim form to approval. However, the 

great news is that we have well and truly exceeded our initial 

target and since introducing FastTrack Trauma in January 2011 

we have approved 40 per cent of all new trauma claims within 

48 hours. That equates to more than $46 million in benefits. In 

terms of eligible trauma claims, we have accepted 62 per cent 

in 24 hours, and 84 per cent in 48 hours. 

Is there any criteria a policy must meet to be eligible 
for this new claims innovation? 
Firstly, the client must meet a definition of the policy to be 

eligible to claim. For FastTrack Trauma we also require the 

following eligibility criteria:

•	 Clean skin application with the policy in place for more than 

five years; or

•	 On a policy over three years old which was medically 

underwritten i.e. with a PMAR, medical, bloods etc;

•	 Have a benefit of less than $500,000. 

In addition to the standard claim requirements, we also 

need the customer to submit the following to assist with the 

FastTracking of the claim:

•	 A PMAR from the client’s usual GP, including details of  

all consultations during the preceding five year period  

(where needed).

•	 All pathology and test/operation results are attached  

(e.g. cancer, heart attack, or angiogram). 

Once these conditions are met and CommInsure is provided 

with the relevant claim forms, the claim can be approved.

How do you manage FastTrack day-to-day?
We’re very fortunate at CommInsure to have a specialised 

trauma claims team whereas most other insurers manage 

their trauma claims as part of an income protection portfolio. 

Having a dedicated team with specific skills in the management 

of trauma claims and direct and immediate access to our 

team of medical professionals means that we can quickly 

identify a potential FastTrack Trauma claim, review the medical 

documentation and prioritise payment. Each claim has a 

dedicated case manager who ensures that the client and the 

adviser are kept updated throughout the process.

Could you share a case study of a recent claim? 
This is one of our many FastTrack Trauma case studies. The 

client is a 51 year old male, who submitted a FastTrack Trauma 

claim for heart attack. The insured kept in good health, with 

the exception of some mild elevated blood pressure, which 

was controlled with medication. He presented at hospital with 

shortness of breath and pain in his chest and arm, and an 

ECG showed that he had suffered a heart attack. CommInsure 

received the completed claim documentation on Friday 

31 August and we emailed the claim approval advice and 

discharge form to the adviser on the morning of Tuesday  

4 September. The claim was wrapped up in just 48 hours.

Faster claims payment for your clients 
CommInsure’s FastTrack Trauma service 
provides cash to clients when they need 
it most – fast! Ciaran Curley, Executive 
Manager, Retail Advice Claims, talks to us 
about what FastTrack is and how it works. 

“Each claim has a dedicated case 
manager who ensures that the 
client and the adviser are kept 
updated throughout the process.”
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contacts
Update

Head of Adviser Distribution  
Kevin Goss
Mobile  0477 336 538 
Email  kevin.goss@cba.com.au

Qld Sales Office 
Level 8, 240 Queen Street,  
Brisbane Qld 4000

Phone 1800 006 557 
Fax 07 3328 5858

NSW/ACT Sales Office
Commonwealth Bank Place, Level 7 
11 Harbour Street, Sydney NSW 2000

Phone 02 9378 2656 
Fax 02 9378 3510

State Manager Qld  
Lachlan Macdonald
Mobile 0424 142 586 
Phone 07 3015 4417 
Email lmacdonald@comminsure.com.au

State Manager NSW/ACT 
Julie James
Mobile 0457 527 733 
Phone 02 9303 7402 
Email  julie.james@comminsure.com.au

Business Development Manager Qld 
Martin Chinnery 
Mobile 0417 474 278 
Phone 07 3328 5878  
Email mchinnery@comminsure.com.au

Business Development Manager NSW/ACT 
Justin Lambert
Mobile  0407 028 609 
Phone  02 9378 3282 
Email  jlambert@comminsure.com.au

Business Development Manager Qld 
Nathan Nguyen
Mobile 0477 329 210 
Phone 07 3328 5851  
Email nanguyen@comminsure.com.au

Business Development Manager NSW/ACT  
Matt Nott
Mobile 0428 264 245 
Phone 02 9378 3654  
Email mnott@comminsure.com.au

Business Development Manager Qld 
Peter Clifford
Mobile 0477 329 441 
Phone 07 3328 5805  
Email pclifford@comminsure.com.au

Business Development Consultant NSW/ACT  
Sophie Gacomi
Mobile 0467 774 992 
Phone 02 9280 8039 
Email sgacomi@comminsure.com.au
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Vic/Tas Sales Office
Level 4, 385 Bourke Street,  
Melbourne Vic 3000

Phone 1800 248 819 
Fax  03 8628 5655

WA Sales Office
Level 4, 55 St Georges Terrace, 
Perth WA 6000

Phone 08 9218 5347 
Fax 08 9218 5370

State Manager Vic/Tas 
Ian Knight 
Mobile 0419 311 158 
Phone 03 8628 5641 
Email knighti@cba.com.au

Business Development Manager WA 
Kristen Dowden
Mobile  0428 257 837 
Phone  08 9218 5370 
Email  kristen.dowden@comminsure.com.au

Business Development Manager Vic/Tas 
Peter Davidson 
Mobile 0409 362 844 
Phone 03 8628 5628  
Email pdavidson@comminsure.com.au

SA/NT Sales Office 
Level 4, 100 King William Street,  
Adelaide SA 5000

Phone 08 8418 5747 
Fax 08 8418 5741

Business Development Manager Vic/Tas 
Voula Makris 
Mobile 0417 258 951 
Phone 03 8628 5606  
Email vmakris@comminsure.com.au

Business Development Manager SA/NT 
Jeff Boden 
Mobile 0400 399 985 
Phone 08 8418 5740  
Email jboden@comminsure.com.au

Business Development Manager Vic/Tas 
Tom Cincotta 
Mobile 0418 208 751 
Phone 03 8628 5632 
Email tcincotta@comminsure.com.au

Business Development Manager Vic/Tas 
Jamie Fellows
Mobile 0418 358 846 
Phone 03 8628 5614 
Email jfellows@comminsure.com.au

Business Development Manager Vic/Tas 
David Herbert
Mobile 0419 518 695 
Phone 03 8618 5554 
Email dherbert@comminsure.com.au
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Important information CommInsure is a registered business name of The Colonial Mutual Life Assurance Society Limited ABN 12 004 021 809 AFSL 235035 (CMLA). Total Care 
Plan Super is issued by Colonial Mutual Superannuation Pty Ltd ABN 56 006 831 983 AFSL 235025, trustee of the Colonial Super Retirement Fund ABN 40 328 908 469 (‘the Fund’).
CommInsure is responsible for administration of the Fund and provides insurance benefits to the Fund. CMLA and the Trustee are wholly owned but non-guaranteed subsidiaries of 
Commonwealth Bank of Australia ABN 48 123 123 124 AFSL 234945. CIL25 201012

Heroes come in all shapes and sizes, but all are admired for their brave deeds and  
noble qualities. We all need saving at one time or another and CommInsure’s  
Total Care Plan Super helps you save your cash-poor clients in times of uncertainty.

For details, talk to your CommInsure Business  
Development Representative, call 1800 805 686  
or visit https://adviser.comminsure.com.au


