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Chief Executive’s Report 

We have now completed our second year of operation as the Compulsory Third Party (CTP) 
Regulator (Regulator) for the South Australian CTP Scheme (Scheme).  The Scheme has now 
entered its final year of a three year transition period, which commenced on 1 July 2016. 

Our focus over this past year has been on monitoring the claims management performance of the 
CTP Insurers and building systems and resources to support injured claimants to access recovery 
services efficiently and effectively.  We have also focused on designing the selection of CTP Insurer 
process for when the Scheme moves to a Competition Scheme for CTP policies effective from  
1 July 2019. 

The Competition Scheme model was finalised following widespread consultation with Scheme 
stakeholders. The model incorporates learnings obtained from research conducted in 2016-17 on 
interstate and overseas CTP Schemes. The key feature of the model is motor vehicle owners will 
be able to choose their CTP Insurer on the basis of price or service when they register their 
vehicle. Importantly, we have retained the efficient process of CTP insurance being paid in the one 
transaction with vehicle registration. 

During the year we developed key aspects of the model including the premium setting process 
and the claimant surveys to measure claimant satisfaction with their own experience with the CTP 
Insurer managing their injury claim. 

We implemented our Compliance Framework for Scheme regulation to monitor CTP Insurers’ 
compliance with their contractual and legislative obligations. CTP Insurer claims reviews were 
conducted on the key stages of claims management, data integrity and data quality. 

The Injury Recovery Framework was developed with the objective of improving injury recovery for 
claimants by establishing consistent processes, regardless of CTP Insurer.  The Framework also 
provides guidance on the provision of reasonable and necessary treatment and services for 
claimants, providers and CTP Insurers. 

Over the coming year we will be putting in place the final operational aspects for the Competition 
Scheme as well as commencing a comprehensive information and education campaign for motor 
vehicle owners to support the community to transition to actively selecting their preferred  
CTP Insurer. 

Thank you to our team and all those that have collaborated with us over the past year for your 
support and contribution. 

 

 
Kim Birch 
Chief Executive and CTP Regulator  
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Section A: Reporting required under the Public Sector 
Act 2009, the Public Sector Regulations 2010 and the 
Public Finance and Audit Act 1987 
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About the Scheme  

The Government decided to transition to a market based model with four private insurers (CTP 
Insurers) approved by Government to provide CTP insurance over an initial three year transition 
period from 1 July 2016 to 30 June 2019. AAMI, Allianz, QBE and SGIC currently underwrite the 
Scheme and manage the claims against their policies of insurance.  

During the transition years, registered vehicles are randomly allocated to one of the four CTP 
Insurers to provide CTP insurance, on the basis of the CTP Insurer's initial determined market share.  

CTP insurance is governed by South Australian legislation in the following Acts of State 
Parliament: the Motor Vehicles Act 1959 (MV Act), the Civil Liability Act 1936 and the Compulsory 
Third Party Insurance Regulation Act 2016 (the Act). 

It is compulsory for CTP insurance to be paid at the same time motorists pay their vehicle 
registration. By paying the CTP insurance premium, motorists are protected from potentially being 
liable for damages if they cause injury to other road users and pedestrians. 

On 1 July 2019, the Scheme will become competitive. This means CTP Insurers will be able to 
compete for CTP insurance policies, setting their own premiums within premium ranges for all 
premium classes, to be determined by the Regulator. CTP insurance will remain linked to vehicle 
registration payment.  

During the transitional period, the CTP Regulator is subject to the directions of the Treasurer for 
some of its functions. This includes determining the minimum terms and conditions of CTP 
insurance policies. The Policy of Insurance is the same regardless of the allocated CTP Insurer, and 
CTP Insurers cannot change the premium during the transition period. The Policy of Insurance is 
available on the Regulator’s website at www.ctp.sa.gov.au. 

In South Australia, people injured through motor vehicle trauma may be eligible for compensation 
where the owner or driver or a passenger of the vehicle is at fault. Claims for compensation under 
the Scheme are fault-based common law claims as modified by statute, principally the Civil 
Liability Act 1936.   

The Scheme also provides reasonable and necessary treatment, care and support for children 
under the age of 16 years injured in an accident on South Australian roads, regardless of whether 
the child or a South Australian registered motor vehicle was at fault.   

The Scheme is complemented by the Lifetime Support Scheme (LSS) which provides care, 
treatment and support for people who have sustained very serious lifelong injuries as a result of 
motor vehicle trauma in South Australia. The LSS is administered by the Lifetime Support Authority 
in accordance with Part 2 of the Motor Vehicle Accidents (Lifetime Support Scheme) Act 2013.  

The Regulator is an independent Statutory Authority established under the Act, and commenced 
operations on 1 July 2016 to regulate and monitor the Scheme.  
  



 

Public: I4-A3             Page 7 

Purpose of the Regulator 

Our purpose is to deliver a high performing, competitive CTP Scheme that offers choice, ease 
and confidence to the South Australian community. 
Regulator Functions 

Under section 5 of the Act, the Regulator must: 

 regulate CTP Insurers, and perform any other function relating to CTP Insurers conferred on 
the Regulator under the MV Act 

 determine premium amounts payable for CTP insurance policies 

 determine the minimum terms and conditions of CTP insurance policies 

 monitor, audit and review the operations and efficiency of the Scheme 

 provide information to consumers about the Scheme and CTP Insurers 

 make, monitor the operation of, and review rules and guidelines for CTP Insurers relating to: 

‐ premium determination 

‐ claims management 

‐ dispute resolution 

‐ providing information to consumers 

‐ any other matter. 

 make recommendations to the Minister in relation to: 

‐ eligibility criteria for insurers seeking approval under part 4 of the MV Act 

‐ terms and conditions of any agreement or contract entered into between the 
Minister and the CTP Insurer 

‐ assessment of an application from an insurer for approval or withdrawal of an 
approval under Part 4 of the MV Act. 

The Regulator is appointed as the Nominal Defendant under Part 4 of the MV Act. Nominal 
Defendant claims arise when the vehicle responsible for a motor vehicle accident in South 
Australia that results in injuries to other people, is either uninsured or unidentified. The Regulator 
assigns Nominal Defendant claims to the CTP Insurers in line with their contractual agreements 
with the State. 

The Regulator also has administrative and financial responsibility of the Motor Accident Injury 
Assessment Scheme (MAIAS).  The MAIAS was established by the designated Minister (the South 
Australian Attorney-General) under section 76 of the Civil Liability Act 1936.  
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The Regulator’s Strategic Objectives 2017-18 

 

Strategic Objective Description 

Deliver a financially 
sustainable Scheme 
that minimises cost. 

We will closely monitor Scheme performance to ensure Scheme 
costs are affordable to motorists, keeping downward pressure on 
premiums. 

Ensure appropriate 
benefits are paid to 
claimants. 

We will deliver a Scheme that supports a claimant to access 
appropriate benefits within the legislative and Scheme frameworks, 
in the most efficient way, with payments that appropriately reflect 
their circumstances. 

Promote an 
outcomes driven, 
recovery and service 
focused approach to 
claims management. 

Our Scheme Performance Framework supports our statutory 
obligation to monitor, audit and review the operation and efficiency 
of the CTP insurance business, with an emphasis on the claimant’s 
injury recovery and the early resolution of claims.  

Meet our Statutory 
obligations.  
 

As an independent statutory authority, we ensure our legislative, 
contractual and regulatory obligations are met. This includes the 
regulation and monitoring of CTP Insurers.  

Lead the ongoing 
development of an 
efficient, 
competitive and 
viable Scheme. 

We establish key policies, systems and processes to support the 
Competition Scheme in 2019. Engagement with the South Australian 
community will inform our communication strategy and ensure 
motorists are active participants in the design of the Scheme. 

Build the capability 
of our team and our 
infrastructure to 
deliver on our Vision 
and Mission. 

As a team, we will continue to develop our culture, skills and 
knowledge to meet our obligations and to demonstrate our 
organisational values. 
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The Regulator’s Strategic Objectives and their relationship to SA Government 
Objectives 

The Regulator’s strategic objectives align with the Government’s priorities of delivering lower costs 
and better services.  
 

Legislation administered by the Regulator 

 Compulsory Third Party Insurance Regulation Act 2016 

 Part 4, Motor Vehicles Act 1959 

 

Organisation of the Regulator 

The Regulator’s organisational structure is based on the delivery of its core functions as outlined in 
Figure 1 below. 

 

Figure 1: Organisation of the Regulator 
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The Scheme Performance Directorate is responsible for the Scheme operations including the 
monitoring of CTP Insurers’ claims management performance and injury recovery processes, and 
the provision of Scheme information to the community via the Enquiries Line. 

The Scheme Analytics and Finance Directorate is responsible for the systems and processes 
required to enable Scheme monitoring, analysis and reporting. This Directorate is responsible for 
the process of determining premium ranges for all premium classes annually from 1 July 2019. 

The Scheme Implementation Directorate is responsible for corporate functions including 
administration, communication and risk and compliance. The Directorate is responsible for the 
implementation of the Competition Scheme. 

Regulator staff are employed by the Department of Treasury and Finance (DTF) and seconded to 
the Regulator’s office. 
 

Stakeholder Relationships 

The Regulator is established as an independent Statutory Authority under the Act. 

The Regulator has a Service Level Agreement with DTF for the provision of corporate services 
which keep administration costs down and support the effective functioning of the Regulator’s 
Office. 

We monitor the activities of CTP Insurers to ensure they meet their legislative and contractual 
obligations, particularly in the performance of their claims management. 

To manage the Scheme operations, the Regulator has relationships with various Government 
agencies for services delivered as a result of motor vehicle accidents, and for Scheme 
administration (see Figure 2). 

Our significant relationships to support Scheme efficiency and administration are with: 

 Department of Planning, Transport and Infrastructure (DPTI) for the collection and 
disbursement of CTP premiums.   

 Lifetime Support Scheme and ReturntoWorkSA to share information to support injured people 
during their claim and streamline processes. 

 The Australian Prudential Regulation Authority (APRA) regarding the financial stability and 
solvency of the CTP Insurers.  

To assess the various Scheme models and to learn from the experience of other Schemes, we 
consulted widely with industry stakeholders both interstate and overseas in the development of 
the Competition Scheme model.  

In the implementation of the SA CTP Scheme, we have:  

 performed market research with motorists and claimants over the past two years to ensure 
their views inform the design of the Scheme 

 worked closely with DPTI to identify the changes needed to the vehicle registration system 
to support the Competition Scheme 
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 collaborated with Service SA in the development of tools and information to support 
motorists when the Competition Scheme commences 

 consulted with CTP Insurers through a series of workshops on all aspects of Scheme design. 

 
Figure 2: CTP Regulator Stakeholders 2017-18  

 

 

 

Agency performance management and development systems 

Regulator staff access DTF’s performance management and development systems. All staff have 
performance plans in place that are reviewed every 6 months. 

 

Work health, safety and return to work programs of the Regulator  

Regulator staff access DTF’s work health, safety and return to work programs. 
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Work health and safety and return to work performance 

Nil work health and safety breaches were reported in 2017-18. 

Nil staff undertook a return to work program in 2017-18. 

 

Fraud detected in the Regulator’s office 

 

Category/nature of fraud Number of instances 

Actual, suspected or alleged fraud Nil 

 

Strategies implemented to control and prevent fraud 

The Regulator has a robust suite of financial policies and procedures to identify key risks and 
controls to mitigate the risk of fraud. These controls include but are not limited to: 

 segregation of duties, and delegations of authority 

 an audit function and fraud risk register 

 a financial management compliance program 

 staff training and education on policies and procedures 

 the requirement of staff to adhere to the Public Sector Code of Conduct 

 an annual Conflict of Interest Declaration process for all staff.  
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Whistle-blowers’ disclosure 

 

Number of occasions on which public interest information has been 
disclosed to a responsible officer of the agency under the Whistle-
blowers’ Protection Act 1993. 

 Nil 

 

Executive employment at the Regulator 

 

Executive classification Number of 
Executives  

SAES Level 1 3 

SAES Level 2 1 

 

Consultants  

A summary of external consultants and contractors engaged by the Regulator in 2017-18, and the 
nature and total cost of work undertaken is provided below: 

 

Consultancies below $10,000 each 

Enduring Change Pty Ltd Competition Scheme Model 
Development 

$ 6,413 

PriceWaterhouseCoopers Premium Assessment $ 3,630 

Consultancies above $10,000 each 

Taylor Fry Pty Ltd Scheme Actuarial Services $ 93,177 

Total  $ 103,220 
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Contractors 
 

Contractor Purpose $ Value 

Alemba Pty Ltd Customer Relationship Database Support  $ 5,600 

Dr Beta M Byok Specialist Medical Report Reviews and 
Workshops 

$ 31,453 

Dr Dwight Dowda Specialist Medical Report Reviews and 
Workshops 

$ 13,975 

Dr Peter T Jezukaitis Specialist Medical Report Reviews and 
Workshops 

$ 31,118 

Dr Nicholas Ford Specialist Medical Report Reviews and 
Workshops 

$ 11,352 

 

Dr Michael W N Epstein Specialist Medical Report Reviews and 
Workshops 

$ 9,987 

Resonate Consultants Pty Ltd Office Fit-out Assessment $ 975 

John Keough Human Resources Advice $ 1,749 

Data Drift Business Intelligence Reporting and 
Structure 

$ 9,375 

Info-Osmosis  Records Management Project $ 14,200 

Chamonix IT Management Project Management Site Enhancement $ 1,500 

BIZ Hub Australia Pty Ltd Scheme Database Technical Upgrade $ 1,636 

Total 
 

$ 132,920 

 

Financial performance of the agency 

The Regulator reported a total comprehensive result of $3.094 million in 2017-18. Total operating 
revenue of $113.374 million was in excess of total operating expenditure of $110.280 million in 
2017-18. 

Full audited financial statements for 2017-18 are provided in Appendix B: Audited financial 
statements. 
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Total operating revenue consisted of: 

 

 $’ million 

CTP Insurance Premium collections* 113.074 

Interest earnings 0.237 

Other minor  0.062 

Total 113.374 
 
*This amount includes funds collected for payments made by the Regulator to hospital and emergency service 
 providers, road safety promotions, Stamp Duty, and other Administration costs associated with the CTP Scheme.  
This amount excludes the CTP Insurer premium component paid to CTP Insurers. 

 
Total operating expenditure consisted of: 

 

 $’ million 

Stamp Duty (on behalf of the CTP Insurers and the Regulator) 52.595 

CTP Insurance related Government service providers  

Hospital & Emergency Services 27.439 

Motor Accident Commission road safety promotions 13.931 

Collection fees 11.500 

Regulator functions 4.795 

Other minor  0.020 

Total 110.280 

 

Other financial information 

Nil to report 

 

Other information requested by the Minister(s) or other significant issues affecting the 
Regulator or reporting pertaining to independent functions 

Refer to Section B 
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Section B: Reporting required under any other Act or 
regulation  
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Reporting required under the Compulsory Third Party Insurance Regulation Act 2016 

The following section provides information on our Scheme implementation activities and our 
operational activities. 

Scheme Implementation activities include:  

 development of the Competition Scheme 

 implementation of claimant surveys. 

Operational activities include: 

 development of the Injury Recovery Framework 

 completion of the 2018 MAIAS quality assurance program 

 provision of information to Scheme stakeholders 

 Scheme monitoring and performance and oversight of CTP Insurer claims management 
performance. 

 
Scheme Implementation Activities 

 
Competition Scheme Development 

After extensive consultation with stakeholders including interstate and international Schemes, the 
Regulator finalised the design of a preferred Competition Scheme model. The Regulator focused on 
meeting the following Competition Scheme objectives: 

 setting the conditions to promote price competition 

 providing a level playing field for all competitors and facilitating the entry of new insurers 
into the South Australian CTP insurance market 

 encouraging CTP Insurers to compete on service as well as price 

 making the choice of CTP Insurer easy for motor vehicle owners. 

 

We undertook the following activities in preparation for the Competition Scheme: 

 developed an Engagement Strategy to ensure all stakeholders were identified and 
included in the engagement process 

 appointed a Scheme Actuary to provide independent advice on Scheme performance and 
setting premium ranges for all premium classes 

 collaborated with DPTI to identify changes to the vehicle registration system 

 liaised with DPTI and Service SA to identify the changes required to vehicle registration 
forms and the Ezyreg online registration screens 

 finalised the Communications Strategy to inform and prepare motorists of how to choose 
their CTP Insurer when the Scheme becomes competitive in mid-2019. 
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For CTP policies due on or after 1 July 2019: 

 motorists will choose their CTP Insurer when they register their vehicle, based on price and 
claimant satisfaction scores  

 CTP Insurers will offer their CTP insurance policies at premiums (prices) they set, within 
premium ranges for all premium classes 

 the Regulator will set the premium ranges for all premium classes based on actuarial 
advice. 

 
Claimant Survey Implementation  

The Regulator implemented ongoing independent surveys of injured claimants to assess their 
overall level of satisfaction with service provided by CTP Insurers.  

The claimants are also surveyed on the CTP Insurers’ performance in areas of responsiveness, 
provision of information, staff professionalism and communication. These results will be reported 
to the CTP Insurers to support improvements in their service to claimants.  

The claimant service scores will be published on registration renewal notices from mid May 2019. 
The score will be easy to interpret and helpful to allow motorists to make an informed purchasing 
decision. In addition, results from the survey will be published in the Annual Report from 2018-19. 

 

Operational Activities 

 
Injury Recovery Framework Development 

The Regulator consulted with medical and allied health industry bodies, legal representatives, 
research organisations and CTP Insurers in the development of the Injury Recovery Framework 
(Framework). 

The Framework outlines the roles and responsibilities of all parties in supporting injured claimants 
in their recovery.  Injured claimants can use the Framework to understand how the Scheme works 
including how to access treatment, and how payments are made for reasonable and necessary 
interventions.  
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Allied Health Management Plans were developed for use by service providers such as 
physiotherapists, chiropractors and psychologists to standardise the information provided to CTP 
Insurers and ensure injured claimants receive timely access to funded services. The Framework 
and Plans can be found on the Regulator’s website at www.ctp.sa.gov.au. 

 
Motor Accident Injury Assessment Scheme Quality Assurance (QA) Program 

The MAIAS was established by the designated Minister (the South Australian Attorney-General) 
under section 76 of the Civil Liability Act 1936 to accredit health professionals to undertake Injury 
Scale Value (ISV) medical assessments and reports. These reports assist the claimant and the CTP 
Insurer in the determination of the Injury Scale Value (ISV).  

The ISV is used to assist in determining an injured person’s entitlements to compensation for 
certain heads of damage such as future loss of earning capacity and non-economic loss, subject to 
certain thresholds. The ISV reflects the level of adverse impact of the injury on the injured 
claimant, and assigns a value between 0 and 100 for an injury, based on medical evidence.  

The MAIAS Quality Assurance Program provides supportive, educational feedback to accredited 
health professionals, ensuring consistent, objective and reliable medical assessments.  

Peer review experts conducted an independent review of over 800 medical assessment reports, 
with the findings presented in November 2017 to medical and industry professionals.  

The review indicated that 85% of the ISV medical assessment reports contained clear and 
appropriate rationale for the accredited health professional’s findings.  

The MAIAS will continue to review medical reports to provide education and support to accredited 
health professionals, and promote continuous improvement in the standard of medical 
assessments.  

 
Providing information to Scheme stakeholders 

The Regulator is committed to providing quality and timely information and support to the 
community. Our communication channels include the Enquiries Line, our website at 
www.ctp.sa.gov.au, email to ctp@sa.gov.au and communication in writing or in person. 

This year, the Regulator created and launched a new website to provide information to motorists, 
claimants, the general public and the CTP insurance industry. 

All enquiries received are recorded and monitored, and this information is used to better inform 
stakeholders about the Scheme. 

Figure 3 below outlines the source and number of all enquiries received by the Regulator during the 
2017-18 financial year.  In total, 8,868 enquiries were received, with more than half of all enquiries 
from the general public (5,401).  
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Figure 3: Total Enquiries to the Regulator in 2017-18, by Source and Number 

 

Scheme Monitoring and Performance 

 
The Regulator uses a suite of tools to oversee Scheme performance and to identify areas of 
concern in Scheme trends, CTP Insurer performance and data quality. 
 
Scheme monitoring reports are designed to review Scheme-wide measures such as the number of 
claims, the number of settlements, the severity of injuries, and claim payments.  
 
Benchmarking reports have an operational focus and compare individual insurer performance with 
their CTP insurer peers with respect to key claims management activities such as claims 
acceptance/denial, claims closure and re-opening and settlements. Benchmarking reports are 
provided to the CTP Insurers and help them to assess their performance against the industry. 
 
Reports are also a key tool for the Regulator to closely monitor data quality. Data quality issues are 
identified, recorded and raised formally with the CTP Insurers. Issues are managed to resolution 
against agreed acceptance criteria and timeframes. Issues that are not resolved within the agreed 
time are escalated to the Compliance Framework and may lead to compliance breaches.  
 
These activities have led to a significant improvement in the quality of claims data, particularly in 
the accurate coding of injuries and their severity, and recording the dominant injury. The accuracy 
of these items will inform and assist the Regulator in setting premium ranges for all premium 
classes when the market becomes competitive. 
 
In addition, the Regulator monitors the compliance of CTP Insurers with contractual and legislative 
obligations using the Compliance Framework. The Framework is risk based, targeting areas of 
highest priority required for the Scheme.  
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The Regulator uses a number of compliance activities, including: 

 claims management reviews  

 monthly meetings with CTP Insurers’ senior claims management personnel 

 annual management declarations and submission of business plans by CTP Insurers about 
their operations. 

Five significant claims management reviews were undertaken during 2017-18 to ensure injured 
claimants are supported in the claims process, focusing on: 

 customer service levels for claimants 

 claimant injury recovery and early intervention  

 claims liability determination, management of children’s claims, and nominal defendant 
claims 

 offers of claim settlement  

 ISV medical examinations and reports arranged for claimants. 

 
Where the reviews identify areas for improvements, the CTP Insurers are required to submit 
Corrective Action Plans to address these findings.  
 
Any areas considered non-compliant can result in CTP Insurers being issued with breach notices. 
Eleven minor breaches were issued in 2017-18, of which three are currently outstanding and are 
being monitored by the Regulator. 
 

Figure 4: CTP Insurer Breaches 2017-18 

 

 
Scheme Insights 2017‐18 

Class 1 (private passenger vehicle, District 1) CTP insurance premiums as a percentage of average 
weekly earnings is an industry measure commonly used to assess affordability of premiums. Table 
1 below shows that premiums during the first two transition years have remained stable at 28.1% 
in 2017-18 of one week’s average full time weekly earnings in South Australia, compared with 
27.9% in 2016-17. 
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Table 1: Ratio of Class 1 CTP Premiums to SA Average Weekly Earnings (1) (2) 

 

  
Annual Premium 

($) 
Calculated AWE(1)(2) 

($) 
Ratio  

% 
Prescribed Limit (1)  

% 

2017-18 400.75 1,424.79 28.1% 31.0% 

2016-17 389.00 1,395.48 27.9% 31.0% 
 

(1) Refer Motor Vehicles (Third Party Insurance) Regulation 2013, section 8. 
(2) Source: Australian Bureau of Statistics, 6345.0 Wages Prices Index, Table 2b, Total Hourly Rates of Pay Excluding Bonuses: 
    All Sectors South Australia; Original (Quarterly Index Numbers); Series Id A2610259A. 
 

The breakdown of registered vehicles is depicted in Figure 5. Note that trailers are exempt from 
paying CTP insurance premiums however they are covered by CTP insurance. 
 
Figure 5: Number of registered vehicles in South Australia*. 

 
*Source: www.data.sa.gov.au 
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Under the MV Act, persons injured in motor vehicle accidents have up to three years from the date 
of the accident to lodge a claim. Scheme data shows that the average number of days from the 
date of the accident to the date of lodgement is approximately 60, with some claims taking 
significantly longer to be reported. In interpreting claim numbers by accident year, an allowance 
must be made for claims that will be lodged in the future. These claims are called Incurred But Not 
Reported (IBNR).  

The number of claims relating to accidents in 2016-17 and 2017-18 is shown in Figure 6 below. The 
count of claims for 2017-18 is significantly lower than for 2016-17 primarily because of IBNR claims. 
Our modelling indicates that with the IBNR claims included, there may be a small reduction in the 
ultimate number of claims incurred from 2016-17 to 2017-18. 
 
Figure 6: Number of claims notified, broken down by accident year* 

 
*IBNR (Incurred But Not Reported) claims are not included 
 

CTP claims take several years to be resolved. The proportion of claims that are resolved indicates 
how far a given accident year has progressed towards being fully paid.  

Resolved claims can be either settled or closed without a settlement. A claim is settled once the 
settlement / discharge agreement is signed by the claimant. Claims closed without settlement 
include claims with treatment costs, claims denied by the CTP Insurer and claims withdrawn by the 
claimant.  

Figure 7 below shows the proportion of claims lodged from accident years 2016-17 and 2017-18 
that have been settled, closed without settlement and remain open. As expected, in both accident 
years the proportion of settled claims is quite low. The new privately underwritten Scheme is still 
very immature and it will take several more years for accident years to be fully paid out. 
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Figure 7: Distribution of claims incurred by claim status* 

 
*A claim is considered settled once the settlement/discharge agreement is signed by the claimant.  
 

The proportion of claimants who are legally represented at claim lodgment and at 3 and 6 months 
past lodgment is shown in Figure 8 below. The rate of legal representation has increased from 
2016-17 to 2017-18, however, the majority of claimants are not legally represented. 

Figure 8: Legal representation of claimants* 

 
*Proportion of legally represented claims where the claimant engaged a lawyer at or prior to claim lodgement, at 3 months after 
lodgement and at 6 months after lodgement. For financial year 2017-18, the data samples for claims with legal representation at 3 
(6) months from lodgement exclude claims notified in the last 3 (6) months of that year. 
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Figure 9 shows the distribution of time from claim lodgment to liability decision by CTP Insurers. 
Timely liability decisions are important for applying early intervention and injury recovery 
strategies. The Regulator monitors CTP Insurers to ensure that liability decisions are not 
unnecessarily delayed.  
 
Figure 9: Time from claim lodgement to liability decision* 

 
 
*Distribution of claims by time from claim lodgement to liability decision. The results are based on claims lodged from 1 July 2016 to 
30 June 2018. 

 

The breakdown of claim payments by payment category is given in Figure 10. The diagram is 
based on claims with accident dates from 1 July 2016 to 30 June 2018 that were closed in 2017-18. 

Non-customer benefits represent 18% of the total payments.  

 

Figure 10: Claim Payments by payment category* 

 
*Breakdown of claim payments by payment category. Based on claims with accidents from 1 July 2016 to 30 June 2018 that were 
closed in 2017-18. 
“Care” category includes payments for past and future care and home services, care-related travel and voluntary services. 
“Other Customer Benefits” category includes payments to surviving spouse and/or children for the loss of family member, 
reasonable funeral costs, payments to partners of injured persons for the loss of companionship, rehabilitation costs and claimant 
travel expenses. 
“Treatment” category includes payments for past and future medical, allied health and hospital services, excluding public hospital 
services bulk funded from the administrative fee component of CTP premiums. 
“Non customer benefits” category includes investigation costs, the costs of medical reports from treating medical providers and ISV 
medical assessors, and plaintiff and defendant legal costs. 
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Most claims relate to injuries of a minor nature, as depicted in Figure 11 below. 
Figure 11: Injury severity* 

  
*Breakdown of claims by Injury Severity. Includes claims with accidents from 1 July 2016 to 30 June 2018. Injury Severity is based on 
Abbreviated Injury Scale 2005 (AIS 2005) injury coding. 

“Maximum” injury severity usually indicates a fatality. 

“Admin” means there was no medical evidence available for injury coding. 

“Minor” category includes claims where a region-specific injury code was reported with a severity of 9 (“not further specified”). 

 
 
The Regulator assigns Nominal Defendant claims to CTP Insurers to manage. These are claims 
where the at-fault vehicle is either unknown or uninsured. The number of claims over the past two 
financial years are outlined in Figure 12 below. 
 
Figure 12: Nominal Defendant claims* 

 
 
*Nominal defendant claims by accident year.  

 
Accident location data is also monitored by the Regulator. Figure 13 below shows that the majority 
of accidents resulting in claims occurred within the metropolitan Adelaide area (85.3%) with outer 
Adelaide accounting for 8.6% of these accidents. 
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Figure 13: Accident locations* 

 
* Based on claims for accidents from 1 July 2016 to 30 June 2018. Accidents that did not give rise to claims are not included. 

 

Figure 14 below shows 2017-18 data where 63.2% of claimants were vehicle drivers, 23.3% 
passengers, 5.8% pedestrians and 6.1% bicyclists. 

 

Figure 14: Claimant role in Accident* 

 

  

*Based on claims for accidents from 1 July 2016 to 30 June 2018. Motorcyclists are included as drivers. Excludes claimants with role listed 
as “Other”. 
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Section C: Reporting of public complaints as requested 
by the Ombudsman 

Summary of complaints by subject 

 

Public complaints received by the Regulator 

Category of complaints by subject Number of 
instances 

Complaints against the Scheme 1 

Complaints against the Regulator 0 

Complaints against CTP Insurers 19 

 

Complaint outcomes 

The Regulator endeavors to respond to all complaints within ten working days. 

All complaints were resolved and reported to the Regulator’s Governance Committee.  The 
Regulator requires CTP Insurers to take corrective action where necessary. 
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Appendix A: CTP Insurers 

AAMI* 

General Enquiries: 13 22 44 

SA CTP Claims Enquiries: 1300 084 851 

Facsimile: 8205 5399 

Email: sactpclaims@aami.com.au 

Website: www.aami.com.au/ctp-insurance/sa  

Mail: GPO Box 471, Adelaide, SA 5001 

Local SA Office: 45 Grenfell Street, Adelaide SA 5000 

Head Office: Suncorp, Level 28, 266 George Street, 
Brisbane, Qld, 4000 
 

* AAI Limited (trading as AAMI) is a brand of Suncorp Group. 

 

Allianz  

SA CTP Claims Enquiries: 1300 686 725 

Facsimile: 1300 686 018 

Email: claimssactp@allianz.com.au 

Website: www.allianz.com.au/ctp-insurance/sa 

Mail: PO Box 10063 Adelaide BC SA 5000 

Local SA Office: 55 Currie Street, Adelaide SA 5000 

Head Office: 2 Market Street, Sydney, NSW 2000 

 

QBE 

General Enquiries: 13 37 23 

SA CTP Claims Enquiries: 1300 429 528 

Facsimile: 1300 059 688 

Email: myctpclaimsa@qbe.com 

Website: www.qbe.com.au/green-slip-insurance/ctp-sa 

Mail: GPO Box 7037 Sydney NSW 2001 

Local SA office: Level 9, 400 King William Street, 
Adelaide SA 5000 

Head Office:  Level 27, Chifley Square, Sydney, NSW, 
2000 

 

SGIC** 

SA CTP Claims Enquiries: 1800 633 176 

Facsimile: 1300 317 420 

Email: piclaims@iag.com.au 

Website: www.sgic.com.au/claims/ctp-insurance 

Local SA Office: Level 5, 80 Flinders Street, Adelaide 
SA 5000 

Head Office: IAG Limited, 388 George Street, Sydney 
NSW 2000 

 

** SGIC is part of the Insurance Australia Group.  
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Appendix B: Audited financial statements 2017-18 
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