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STATEMENT OF PRINCIPLES FOR THE PAYMENT  
PROTECTION INSURANCE INDUSTRY 

 

 
Background 

 
Insurers want to ensure that people are aware of what they are buying and that they are 
treated fairly if they need to claim. 

 
The purpose of insurance is to cover unexpected situations that a policyholder may find 
themselves in through no fault of their own and which are outside their control. 

 
This guidance document sets out the minimum principles insurers will follow in a range of 
common claim situations. The guidance will only apply if the policy terms and conditions 
include this element eg, if the policy does not cover self employment then the guidance 
on self employment will not be applicable. The guidance was first issued in 2003 and is 
regularly reviewed. This updated guidance is effective from 1 August 2013 and reflects 
current claims handling practices. Insurers have up to a year to implement the changes. It 
also takes into account the issues raised by the Financial Conduct Authority (FCA), the 
Competition Commission, the Office of Fair Trading (OFT) and the Financial Ombudsman 
(FOS) around Payment Protection Insurance. 

 
Each insurer's individual policy wordings may vary but the overriding principles contained 
in this document reflect insurers' intent that the customer can be confident that their 
claim will be dealt with consistently regardless of insurer, although there will be 
occasions when insurers will need to consider infrequent or unusual circumstances on an 
independent basis.. 

 
This document will: 

 Be a benchmark for key stakeholders 

 Ensure consumers are treated consistently and fairly across the industry 

 Help reduce problems at claims stage 

 
This document is divided into 3 sections: 

 Unemployment 

 Accident and Sickness 

 General 

 
It applies only to the Accident, Sickness and Unemployment provisions of Payment 
Protection Insurance (as defined by the Competition Commission). 
  

http://www.abi.org.uk/
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3.2 Policy Type and Changes to Policy 
3.3 Eligibility 
3.4 Start Date of Cover 
3.5 Impending Unemployment 
3.6 Waiting Periods (qualifying periods) 
3.7 Payments 
3.8 Switching from Unemployment to Disability and vice versa 
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Note: Some time periods – e.g. initial exclusion periods – will vary for different 
insurers. Where this is the case, we have indicated it by using ‘x’ or ‘y’ in the text. 
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SECTION 1 - UNEMPLOYMENT 
 
Where this cover is provided, insurers will seek to pay all claims which are due to 
involuntary and unexpected unemployment subject to on-going validation of continued 
unemployment and job search activity which is acceptable to the insurer. 

 
1.1 Redundancy 

Complex definitions of redundancy which customers find difficult to understand 
will not be used in policy wordings. 

 
Insurers intend to provide cover where the sole reason for a policyholder losing 
their job is that the company no longer has a need for the policyholder to carry 
out the role they currently perform at its present location. 

 
1.2 Involuntary unemployment 

Where a policy provides cover wider than Redundancy only, insurers will provide 
cover for unexpected involuntary unemployment but, within the policy exclusions, 
will list the circumstances leading to unemployment which will not be covered 
e.g.: 

 Resignation 

 Retirement where there is no intention of obtaining further work 

 Voluntary redundancy 

 Unemployment due to misconduct 

 Unemployment due to a criminal act 

 

1.3 Voluntary Redundancy and Section 147 & 148 of 1996 Employment Rights Act 
Where (voluntary) redundancy is claimed under this Act due to short time working, 
the insurer will consider that the unemployment is involuntary for the purposes of 
a claim under the Redundancy / Unemployment provision of a policy. 

 
Insurers will not pay for the period of short-time working but once redundancy has 
occurred documentation will be required to confirm that the redundancy is within 
the terms of the Act. Once this documentation has been received, the claim will 
be accepted subject to any waiting periods (and any other policy terms and 
conditions) set out in the policy. 

 
See Appendix A. 

 
1.4 On-going evidence of unemployment - Job Seekers Agreement 

Although most policies require a customer to be registered with the Department 
for Work and Pensions/Employment Service for a JSA as evidence of actively 
seeking work, insurers do not insist on this.  

 
Insurers will accept alternative on-going evidence of unemployment and regular 
job search activity. This could be a combination of copies of job applications, 
invitations to interviews, job rejections and confirmation of registration with a job 
agency. 

 
Where claimants are on a government training scheme to improve their 
employment prospects, insurers will expect the claimant to be actively seeking 
employment during the maximum training period of 12 months. 

 
See Appendix B. 
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1.5 Temporary Work 

Insurers seek to support customers who accept temporary work, i.e. work that is 
casual, occasional or for a specific task, irregular, apprenticeship or training, to 
mitigate their loss. There may be a limitation to the period insurers accept as 
temporary work. 

 
Where the cause of unemployment gives rise to a valid claim but the customer 
attempts to mitigate his/her loss by taking employment of a temporary nature, the 
insurers will not seek to deny the claim at the end of that temporary work. 

 
In the event that a customer takes temporary work during a claim, the claim will 
be suspended during the period of temporary work and will be resumed at its end. 

 
The customer will not have to go through another waiting period but the two or 
more periods of claim will be aggregated when calculating maximum benefit. 

 
1.6 Two or more periods of Unemployment 

Where two or more periods of unemployment are separated by three calendar 
months or less, insurers will treat these as one continuous claim, subject to any 
maximum payment specified in the policy and providing both periods of 
unemployment give rise to valid claims. 

 

1.7 More than one job 
An insured person with one or more jobs will be eligible for claim payment if they 
lose at least one job and as a result are able to register with the Department for 
Work and Pensions/Employment Service for a JSA as evidence of actively seeking 
work. (Or alternative evidence where they are working less than 16 hours a week 
and income from the remaining job makes them ineligible for JSA). Payment is 
made for the full benefit amount; it is not scaled back when the customer is 
working insufficient hours to meet the policy definition of “work” (typically 16+ 
hours per week). 

 
1.8 Self-employed  

Where insurers provide cover for the self-employed, insurers will include a 
statement in the policy wording directing those who are self-employed to the part 
of the policy detailing what cover is available to them and what evidence will be 
required to substantiate any claim. 

 
The self-employed are customers who own their own business as sole traders or are 
able to control the affairs of their company. Claims will be accepted if they have 
involuntarily ceased trading because they could not find enough work to meet all 
their reasonable business and living expenses and have declared this to HM Revenue 
and Customs.  
 
If a company or business has not ceased to trade then the policyholder will be asked 
to provide alternative evidence of unemployment, which may include: 

 written notice from an accountant that they are not generating revenue 
through their business, 

 evidence that a main-contractor has ceased to trade where the policyholder 
entirely relied on being a sub-contractor to that firm. 

 
1.9 Company Directors, Partners etc. 

Where insurers provide cover for Company Directors, Partners and similar roles 
where the policyholder can control the affairs of the company they work for; 
insurers will include a statement in the policy wording directing those who are able 
to control the affairs of the company they work for to the part of the policy 
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detailing what cover is available to them and what evidence will be required to 
substantiate any claim. 

 
Claims will be accepted if the claimant has involuntarily ceased trading because 
they could not find enough work to meet all their reasonable business and living 
expenses and have declared this to HM Revenue and Customs. If a company or 
business has not ceased to trade then the policyholder is an employee and they will 
need to provide alternative evidence of unemployment, for example proof that they 
were made redundant. 

 
1.10 Contract Workers 

Where insurers provide cover for contract workers insurers will not seek to decline 
claims at the end of a contract if the customer was previously working (typically 
16+ hours paid work per week) and termination of their contract was unexpected.  
 
Normally there are two types of contract workers, those who are employed on a 
rolling contract and others with a specified end-date. 
 
Where the contract is rolling or open-ended without a fixed end-date the 
employment status for these customers will be similar to an employed person. The 
customer will continue to be in work until such time as their employer decides to 
terminate the contract and insurers will allow resulting claims for unemployment 
subject to normal terms and conditions. 
 
Insurance policies do not cover known events, so termination of the contract due 
to natural expiry (i.e. reaching a specified end-date) will not be covered as the risk 
of unemployment was foreseeable. 

 
When the customer’s contract has a specified end-date, insurers will consider 
claims for unemployment when:  

 the contract was terminated prior to the specified end-date without the 
customer’s consent;  

 the customer was originally employed on a permanent basis but was 
subsequently transferred onto a fixed-term contract by the same employer 
without a break in employment. 

 
Depending on the terms of the individual insurer’s policy wording, benefit 
payments will either; be made until the original end-date of the contract or the 
maximum benefit period. 
 
Other exclusions e.g. relating to known impending unemployment or temporary 
work, may still apply. 
 
N.B: Policies incepted prior to the introduction of this guidance, or new policies 
where it is appropriate for their target market, may have a different wording for 
fixed term contracts in line with previous guidance. Such terms remain valid and 
do not need to be amended. The previous text is reproduced in Appendix D. 

 
1.11 JSA arrangements when in another EU country 

Customers who are registered for a Job Seekers Agreement can be allowed to seek 
work in the EU for a period of up to three months and can still continue to claim 
state and insurance benefits. 

 
Insurers will continue to pay the claim upon receipt of evidence of continued 
unemployment from the EU country where they are seeking work. 
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1.12 Carers 
In situations where policyholders who were in employment and therefore eligible 
to take out cover subsequently become Carers, Insurers will consider a claim under 
the unemployment provision of a policy if the individual can provide evidence that 
they: 

 are required to care for a member of their immediate family 

 are in receipt of a Carer's Allowance, and 

 were not aware that they would need to be a Carer prior to policy inception 

 have ended their employment (including self-employment) to become a carer. 

 
1.13 Unemployment during or immediately after maternity/paternity leave 

Maternity / paternity leave does not make any difference to the validity of a PPI 
claim. 
 
Insurers will pay claims during maternity and paternity leave and immediately 
after, provided that the claimant can supply satisfactory evidence that they remain 
unemployed and are available for and actively seeking work at all times for which 
they are submitting a claim. 
 
Should the claimant not be seeking work then the claim will be suspended. 
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SECTION 2 – ACCIDENT AND SICKNESS 

 
2.1 Permitted work 

Insurers are keen to support government initiatives, such as permitted work, to 
help people on Employment and Support Allowance return to work on a part-time 
basis. 
 
Insurers are also keen to support customers who are claiming under the disability 
provision of their insurance, where they have returned to work on a phased basis 
under the recommendations of their doctor (“fit notes”) and continue to be under 
treatment with their doctor. 
 
Phased return to work 
The policy terms requiring a claimant to be totally unfit to work will not be applied 
in the following circumstances: 
 

 As a minimum, customers who are working less than 16 hours, either as part of 
the permitted work scheme or on a phased return to work will still be able to 
claim under their insurance policy.  

 
The customer is eligible to claim but payment will depend on the policy terms to 
determine whether payment is made for the full benefit amount, and is not scaled 
back when the customer is working insufficient hours to meet the policy definition 
of “work” (typically 16+ hours per week) or whether it is paid pro rata. 
 

2.2 Pre-existing Conditions 
A pre-existing condition is any medical condition, injury, illness, disease, sickness 
or related condition and/or associated symptoms, whether diagnosed or not which 
exists prior to inception of the policy. 
 
A typical PPI or STIP policy is not medically underwritten; instead insurers will 
exclude a known or undiagnosed medical condition that occurred prior to inception 
of the policy for a limited period following the cover start date.  
 
Insurers will use a variety of terms in the exclusion to control the medical risk. 
There is no single form of words to be used as this could stifle competition, instead 
insurers will adopt a wording that supports the requirements of the target market. 
The following describes the typical components of the exclusion: 
 
Diagnosed conditions: 

 Prior to inception of the policy the customer is aware of a medical 
condition diagnosed by a competent professional. 

 If the diagnosed condition is controlled through medication (e.g. high blood 
pressure) then it would still be classified as a pre-existing condition 
because the condition has not been entirely removed. 

 Where the exclusion refers to “symptom free” this will mean that the 
customer has not; suffered from the condition, taken medication, or sought 
medical guidance. 

 If the exclusion refers to “associated symptoms” then the insurer will need 
to demonstrate that there is a link between the associated symptoms and 
the diagnosed pre-existing condition.  
 

Undiagnosed conditions: 

 A condition does not need to be diagnosed before it becomes material to 
the risk and triggers application of the exclusion. 

 An undiagnosed condition may be where the customer is; undergoing tests 
to identify the cause of an ailment or showing symptoms.  
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 To apply the exclusion the insurer will need to assess whether the customer 
ought reasonably to be aware of the pre-existing condition. Care needs to 
be exercised to reflect the customer’s reasonable knowledge.  

 Insurers will need to identify whether there is a direct link between the 
original undiagnosed condition and the medical condition now being 
claimed for by reviewing medical evidence (e.g. medical notes, hospital 
records or consultants' report). 
 

Duration: 

 The duration of the exclusion will vary between insurers in order to reflect 
the insurer’s risk appetite, pricing and target market. 

 Where the exclusion is written around inception of the policy the customer 
will have more clarity as to when the exclusion will be “spent” as it will 
define a fixed period of time around a known date.  

 An exclusion written around the claim date will be less precise as the date 
of claim will not be known until after the event. The exclusion may also 
apply for longer as it could take several years before the customer is 
considered symptom free. 

 Once the duration has expired the insurer will accept claims for the 
excluded condition, provided the customer was actively at work on the date 
of the claim. 

 Insurers who have agreed to adopt this guidance will limit the medical 
conditions caught by the exclusion to a maximum period of two years prior 
to inception of the policy.  

 
To ensure customers are treated fairly, insurers will consider how the exclusion 
might apply against the circumstances of the individual claim. 
 
During the sale a customer is likely to be asked whether they are aware of a pre-
existing condition as this could affect the suitability of the insurance or ability to 
claim and will need to be drawn to their attention. 
 
A pre-existing condition does not inhibit a customer from making an accident or 
sickness claim for something else. Where a claim is submitted for an unrelated 
condition then the insurer will consider the claim as usual against the other policy 
terms. 
 

2.3 Chronic Conditions 
Chronic conditions may be separately excluded by insurers. 

 

Where excluded, insurers will not pay for any condition, injury, illness, disease, 
sickness or related condition and/or associated symptoms resulting from a chronic 
condition that was in existence at the start date of insurance whether it was 
requiring medical attention at that time or not. 

 

A chronic condition is a condition which has at least one of the following 
characteristics: 

 It continues indefinitely 

 It is constant and is controlled rather than cured 

 It has symptoms which recur and have required consultation, treatment or care 
in the past 

 It requires long-term monitoring or treatment, consultations, check-ups, 
examinations or tests 
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SECTION 3 - GENERAL 

 
3.1 Point of Sale Disclosures 

There are key areas for demonstrating reasonableness and ensuring the customer 
understands the product they are buying. 
 

The ABI has produced a list of significant and unusual features of payment 
protection insurance policies. These significant and unusual features will be 
explained in the policy Summary and/or Key Facts document. 
 

See Appendix C – Significant and Unusual exclusions and limitations. 
 

These key areas should be drawn to the attention of the customer at point of sale 
as well as being explained in a clear and concise manner in product summaries. 
Insurers will encourage and support the point of sale party to ensure these are 
drawn to the customer’s attention helping to provide clarity and easier 
comparison and, in the case of an advised sale, brought into the demands and 
needs process. 

 
3.2 Policy Type and Changes to Policy 

 Insurers will make it clear in the policy wording whether the policy is for a set 
period of time e.g. term of loan or specific period if less/more than loan 
term, annually renewable or a true monthly cover. 

 Insurers will make it clear whether the terms and conditions of the policy and 
premium can be altered and with what notice, taking into consideration the 
FSA guidance on review clauses. 

 The policy will clearly state whether a change in the insured persons' status, 
e.g. from permanent salaried employment to self-employment, or fixed term 
contract or temporary work could alter entitlement to benefit. Policyholders 
will be asked to contact the insurers/ agent so that any issues can be 
discussed. 

 
3.3 Eligibility 

This could be simplified into the following criteria: 

 Age 

 In work for 16 or more hours a week for at least 6 months (Certain covers may 
be available to policyholders not in work). 

 Any territorial / residency restrictions. 

 Entitlement to Work  
Insurers expect that policyholders will be able and willing to seek work when 
they become unemployed. However, some customers, for example, migrant 
workers, may be unable to accept a work opportunity due to limitations in 
their work permit.  

 
In the UK there are different types of licenses to work and these may be restricted 
to a specific job or a specific type of work and may be subject to a time-
limitation. The Law is complex and can vary depending on where the customer was 
born (e.g. Commonwealth or European Union), marital status, ancestry and 
personal skills/ abilities.  
 

When considering eligibility or a claim for unemployment insurers will take into 
account appropriate legislation and, in particular, the terms of the customer’s 
work permit. Insurers should refer to the relevant websites to validate eligibility. 
 

To ensure consistency for all policyholders every policyholder must be legally 
entitled to work in the UK, seek and take up alternative employment without 
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restriction.  
 

Insurers are keen to support government initiatives which interact with payment 
protection insurance. 
 

Where appropriate, it should be stated that cover relates to the first named 
under the finance agreement. 
 

3.4 Start Date of Cover 
Where any element of cover does not start immediately, it needs to be clearly 
brought to the customer's attention and not 'hidden away' within separate 
exclusions. Two ways of achieving this are: 

• Including an explanatory note to the eligibility section of the policy referring 
to the appropriate exclusion, or 

• Use of a diagram which explains when each element of cover commences. 

See example below. 
 

Life cover starts---------- 

→ 

from day x up to y days ←--Unemployment cover 
starts 

Accident and Sickness 
cover starts---→ 

  

 

Insurers may: 

 defer the start date of accident and sickness cover until the customer returns 
to work if a customer is off work due to accident or sickness at the start date. 
 

 accept that some policyholders who may be off work with a minor illness at the 
time of applying for cover do not provide a poorer risk than those policyholders 
attending work. 
 

 in order to accommodate these situations, allow customers who are off work 
with a short-term illness, e.g. flu, to be covered under the disability provision 
of a policy if they return to work within 30 days. In some cases insurers may 
allow a customer to be unfit for more than 30 days, in which case cover will 
start when the customer has returned to work for a specified period, e.g. 1 
month. 
 

 defer the start date of unemployment cover until a date up to x days later than 
the rest of the policy cover. 

 
An initial exclusion period for unemployment claims and impending unemployment 
exclusion (see below) are both required as it is within the initial period (up to x 
days) that most impending unemployment situations will arise. 

 
3.5 Impending Unemployment 

Insurers will bring to the customer's attention the requirement to be unaware of 
impending unemployment by including this requirement prominently as an 
explanatory note to the eligibility section of the policy. 

 
In addition insurers will only apply conditions relating to impending unemployment 
where there is evidence that there is a significant risk that the individual would be 
personally affected by an impending loss of work. 

 
Insurers will encourage and support the point of sale party to ensure these are 
drawn to the customer’s attention and in the case of an advised sale, brought into 
the demands and needs process. 
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3.6 Waiting Periods 

Where benefits are not payable from the first day of disability or unemployment, 
insurers will make this clear and may include a diagram illustrating the waiting 
period within both sales literature and policy documents. Below is an example of 
such a diagram: 

 
0 1 month 2 months 3 months 

First day of sickness 
or date of accident 
-------------------- 

  >-----------We 
pay 

You wait -------------------------------------------------------- 

 
 

3.7 Payments 

 The policy will define when the insured person will receive benefit. Any 
conditions relating to payment of benefits will be clearly displayed in 
marketing material and policy documentation. 

 Insurers will ensure documentation distinguishes between cover against 
committed debt and/or insurance premiums, and cover supplementing or 
replacing income making it clear that policy proceeds may affect claimants' 
rights to state means-tested benefit. 

 Insurers will remind policyholders at the initial acceptance of a claim they have 
a duty to disclose the existence of their policy and the benefit proceeds it 
offers to appropriate officials. 

 
3.8 Switching  

Where a customer is claiming under one provision of the policy but their 
circumstances change, the claim can be switched from unemployment to disability 
or vice versa without having to go through another waiting period as long as both 
claims are valid and the policy criteria are met. 

 
In these circumstances both periods of claim may be added together when 
calculating maximum benefits under the terms of the policy. 

 
3.9  Late Notification 

Insurers will not seek to decline claims on the basis of late notification unless such 
late notification significantly prejudices the insurer's ability to verify the claim. 
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CONSISTENT POLICY INTERPRETATIONS 

APPENDIX A 

Voluntary Redundancy and Section 147 of 1996 Employment Rights Act 

 
• 147 (1) For the purpose of this Part an employee shall be taken to be laid off 

for a week if - 
 

(a) he is employed under a contract on terms and conditions such that his 
remuneration under the contract depends on his being provided by 
the employer with work of the kind which he is employed to do, but 

(b) he is not entitled to any remuneration under the contract in respect 
of the week because the employer does not provide such work for 
him. 

 
  (2) For the purpose of this Part an employee shall be taken to be kept on 

short-time for week if by reason of a diminution in the work provided for 
the employee by his employer (being work of a kind which under his 
contract the employee is employed to do) the employee's remuneration for 
the week is less than half a week's pay. 

 

Voluntary Redundancy and Section 148 of 1996 Employment Rights Act 
 
• 148 (1) Subject to the following provisions of this Part, for the purpose of this 

Part an employee is eligible for a redundancy payment by reason of being 
laid off or kept on short-time if - 

 
(a) he gives notice in writing to his employer indicating (in whatever 

terms) his intention to claim a redundancy payment in respect of 
lay-off or short-time (referred to in this Part as "notice of intention 
to claim") and 

(b) before the service of the notice he has been laid off or kept on 
short-time in circumstances in which subsection (2) applies. 

  (2) This subsection applies if the employee has been laid off or kept on short-
term -  

   (a) for four or more consecutive weeks of which the last before the 
service of the notice ended on, or not more than four weeks before, 
the date of service of the notice, or 

   (b) for a series of six or more weeks (of which not more than three were 
consecutive) within a period of thirteen weeks, where the last week 
of the series before the service of the notice ended on, or not more 
than four weeks before, the date of service of the notice. 
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CONSISTENT POLICY INTERPRETATIONS 
 

APPENDIX B 
 

Evidence of unemployment  

Evidence of unemployment and actively seeking work will comprise of all or a combination 
of any of the following documentation: - 

 
Validation Processes Insurer’s Actions / Responsibilities Use of information 

1. A signed declaration by the 
claimant, covering the benefit 
period, that they remain 
eligible for the claim.  

Each insurer to determine acceptable 
content incorporating the 
requirements for a valid claim. 

 

Claimant’s adherence to terms and 
conditions for a valid claim. 

To use as evidence, if fraud 
established. 

2. Job Search Evidence – a 
minimum of 3 approaches 
during the benefit period. 

Each insurer to decide the quality of 
evidence acceptable i.e. details only, 
copies of job applications or emails.  

Supports actively seeking work in 
each benefit period. 

3. The Department for Work and 
Pensions acceptance letter 
detailing the start date of 
benefit and amount of weekly 
benefit. 

 

Insurer to accept a photocopy of 
acceptance letter. 

  

Start date of claim where T&Cs define 
this is commencement date. 

Evidence of loss of employment of 16 
hours or more per week.  

Allows Benefit tracking in future 
months to evidence still registered 
unemployed. 

4. The Department for Work and 
Pensions exhaustion letter 
detailing the date and final 
amount paid when the 
Jobseeker’s Allowance and / or 
Agreement ceases.  

 

If the customer attempted to claim 
benefit, then a copy of the 
Department for Work and Pensions 
rejection letter, detailing the 
reason why the customer is 
ineligible for benefit.  

Insurer to accept a photocopy of 
exhaustion letter. 

 

 

 

 

Insurer to use the rejection letter to 
help determine whether the customer 
is eligible to claim or a claim should 
stop.  

This will trigger enquiries to establish 
if there has been a return work / 
failure to be available to seek work / 
received maximum benefits.  

 

Customers should not be advised to 
claim benefit solely for the purpose of 
making a claim on their insurance 
policy 

 

5. Sight of P45 issued by DWP 
and/or Letter of Offer of 
Employment 

 

Insurer to accept photocopy of P45 
and Job Offer Letter 

Letter of Offer of Employment 
provides end date of unemployment 
and where daily payments end of 
claim. P45 issued when no longer 
registered.  

6. Monthly evidence of the 
payment and continued 
payment of the Jobseeker’s 
Allowance and / or NI / 
Pension Credits/Income 
Support. 

 

Each Insurer to decide if they accept 
copy of bank statement and/or mini 
statement and/or internet statement 
and/or evidence direct from Bank or 
similar detailing NI number and 
amount paid. 

All unrelated information should be 
blanked out and all but the final 4 
numbers of any account number.  

Confirms that claimant remains in 
receipt of benefits and is 
unemployed. 

7. Regular telephone contact with 
the claimant. 

 

Each Insurer to decide when and how 
often contact to be made. 

To actively manage the claim and 
provide guidance to the claimant. 

Sets expectations on claims handling 
process 

8. Disputed Resolution cases. 

 

 

Insurer to submit the claimant’s 
written consent (not dated older than 
3 months) to the DWP with relevant 
questions or claimant approaches DWP 
to ask them to provide written 
clarification. 

To reach a fair and responsible claim 
decision. 
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CONSISTENT POLICY INTERPRETATIONS 

APPENDIX C 

Significant or Unusual Policy Features, Exclusions and Limitations 
Significant policy features, exclusions and limitations that are usually considered 
significant or unusual by insurers could include the following. (Significant or unusual 
policy features, exclusions and limitations will be highlighted in policy wordings*.) 

 

Significant  
 

NOT Significant or Unusual 

Unemployment 
Knowledge of pending unemployment Retired and not seeking further work 
During initial exclusion period of x days Misconduct 
During payment in lieu of notice period In prison 
Resignation/voluntary redundancy Due to wilful actions, drug or alcohol 

abuse 

After end of fixed term contract unless certain 
conditions met, and/or 
Regular or seasonal unemployment 

 

Unemployment where you are not registered as unemployed and 
or actively seeking re-employment. 

 

If self-employed unless certain conditions are met  
Unemployment lasting less than x days  

Accident and Sickness 
Pre-existing medical conditions  
Back conditions – either total exclusion or restricted 
in some way 

Wilful actions, drug or alcohol abuse 

Mental conditions/Stress – either total exclusion or 
restricted in some way 

Self-inflicted injuries 

Disability lasting less than x days Cosmetic surgery 
Life 

Pre-existing medical conditions  
Suicide Wilful actions, drug or alcohol abuse 

Critical Illness 
Pre-existing medical conditions  
CI diagnosed or operated on within x days of the 
start date 

 

Survival Period  
The critical illnesses covered by the policy as outlined in the 
policy terms or conditions 

 

Hospitalisation 

Impending hospitalisation  
Pre-existing medical conditions  
Hospitalisation lasting less than x nights  
Cosmetic surgery  
Definitions of the types of hospitals covered by the policy as 
outlined in the policy terms or conditions 

 

 

* Insurers are committed to highlighting significant or unusual policy features, 
exclusions and limitations in policy wordings.  
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CONSISTENT POLICY INTERPRETATIONS 

APPENDIX D 

 

Contract Workers (previous version) 
Insurers will not seek to decline claims after the end of a fixed-term contract if the 
customer has:  

 worked continuously for the same employer for at least 24 months or  

 been on a contract for at least 12 months and had the contract renewed at least 
once or  

 originally been employed on a permanent basis by the same employer but was 
transferred to a fixed-term contract by the employer without a break in 
employment  

 
Other exclusions e.g. any relating to known impending unemployment may still 

apply. 

 


