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CODE

of Insurance and Reinsurance Business Ethics

With a view to promoting ethical conduct in accordance with sound business practices and business ethics, strengthening professional relations with clients and mutual trust, and raising the overall level of business conduct and fair co-operation in strict compliance with economic principles and the rules of the insurance/reinsurance and actuary profession, the Insurers Association, established within the Croatian Chamber of Commerce, has, at its session of 18 October 2004, adopted the following:

CODE

of Insurance and Reinsurance Business Ethics

I.
INTRODUCTORY PROVISIONS

1.1
Definition of an insurance and reinsurance company

For the purposes of the Code of Insurance and Reinsurance Business Ethics (hereinafter: Code), an insurance and reinsurance company (hereinafter: Company) shall be any legal person authorised to render insurance and other assurance services and/or reinsurance services on the market.

1.2
Definition of a client

For the purposes of this Code, a customer shall be any policyholder, insured party, beneficiary or assignee under an insurance policy or any prospective policyholder or insured person, and any interested third party, be it a legal or natural person.

II.
BASIC PRINCIPLES

2.1
Obligation of compliance and familiarity with the Code

The provisions of this Code shall be binding for all member Companies of the Association of Insurers of the Croatian Chamber of Commerce.

The provisions of this Code may also be accepted by subsidiaries of foreign companies, provided that such subsidiaries are registered in the Republic of Croatia. The Association of Insurers of the Croatian Chamber of Commerce shall notify hereof all existing and newly established subsidiaries of foreign companies, authorised to render their services in the territory of the Republic of Croatia. Each Company shall inform all of its employees and legal and natural persons that, acting on the basis of an agency contract or any such other agreement on the rendering of other services pertaining to the insurance industry, and rendering other insurance services on its behalf and for its account, of the provisions of this Code and ensure consistent compliance herewith.

A Company’s responsibility shall in no way be limited by the fact that it was not aware of any violation of the provisions of this Code committed by its employee or by any natural or legal person acting on its behalf on a contractual basis, even if such Company provides evidence that it has advised and instructed such person in writing to consistently comply with this Code.

2.2
Company’s responsibility for other natural and legal persons acting on a contractual basis

Each Company shall continuously monitor and oversee all natural and legal persons that render insurance services on its behalf and for its account. If, in performing insurance services, any such person violates the provisions hereof, such violation shall be deemed committed by the Company on behalf and for the account of which said person acted or the Company which permitted such conduct.

2.3
Protection of the reputation of Companies and the Croatian insurance industry

Each Company shall seek from its regular employees and other natural and legal persons acting on its behalf on a contractual basis to work professionally and ensure an appropriate level of expertise in assuming any risk, assessing and handling any claim, and in fulfilling any such other obligation as may arise from the performance of insurance services.

All regular employees of a Company and all natural and legal persons acting therefor on a contractual basis shall, in the performance of their tasks, adhere to generally accepted principles and the provisions of this Code and, in particular, to the principle of conscientiousness and integrity, ensuring that they avoid any conduct that may harm the reputation of such Company and the Croatian (re)insurance industry.

2.4
Principle of mutual trust and protection of rights and interests held by clients

The Company’s relationship towards its clients shall be based on the principle of mutual trust, the protection of rights and interests held by its clients and respect for the rules and principles of the (re)insurance profession.

2.5
Relations among insurance professionals and other natural and legal persons acting on behalf of Companies on a contractual basis

Relations among employees in a particular Company and other natural and legal persons acting on behalf of Companies on a contractual basis, and relations among different Companies, shall be loyal and based on the principle of professionalism.

All disagreements, misunderstandings and differences in opinion shall be settled by dialogue and mutual agreement, on the basis of mutual respect and in accordance with the rules of business conduct.

2.6
Care for education and further development of the insurance industry

Companies shall ensure further development of the (re)insurance industry and profession and permanent enhancement of professional knowledge among (re)insurance professionals and other natural and legal persons acting on behalf of Companies on a contractual basis.

III.
RELATIONSHIP WITH CLIENTS

3.1
Informing clients prior to drafting a policy; Clarity of proceedings

Prior to underwriting a policy, each Company shall provide its prospective policyholder and/or insured person with accurate data and, at his/her request, inform him/her fully and accurately on its status, financial, organisational, staffing and other capabilities for providing insurance services and its ability to cover risks under insurance policies, in particular major risks.

Prior to underwriting a policy, each Company shall fully and accurately inform its clients of its insurance terms and conditions, premium rates, coverage options, and the manner of exercising their rights and fulfilling their obligations under the policy and any other matter that may pertain to the provision of personal and property insurance services, and shall adjust insurance coverage to the needs of each client.

Each Company shall prepare its insurance terms and conditions and premium rates by employing clear and comprehensible language and avoiding any expression that may be used or construed in a different and/or ambiguous manner or be misleading to its clients. Such insurance terms and conditions and premium rates shall in no event contain any provision that is deem aggravating or unfair under the Consumer Protection Act, which may be contrary to the principle of conscientiousness and integrity and which may cause a material imbalance in contractual rights and obligations to the detriment of any contracting party as a result of abuse by the Company of its position as a party with greater “bargaining power”.

3.2
Equality of clients; Claims processing and compensation; Payment of insured amounts

When underwriting policies, Companies shall ensure equality and equal treatment of all clients. Companies shall always undertake any such measure as may be required for their clients to exercise their rights as expediently as possible and for any disagreement or dispute to be settled, wherever possible, amicably, out of court and by avoiding any unnecessary costs and paperwork. Depending on the circumstances of a particular case, clients shall also be advised on the possibility of settling any dispute by reconciliation.

In the process of claims processing and compensation and payment of insured amounts, Companies shall act professionally, efficiently and fairly, and shall, in particular, avoid any delay and/or failure to pay the uncontested portion of a claim, always bearing in mind the social function of the insurance industry, which is particularly important in compulsory liability insurance.

3.3
Responding to client complaints

To protect their reputation and trust in their work, Companies shall respond to all complaints from their clients with due attention and expedience, respecting the rights and interests of their clients.

Each Company shall act in accordance with the rules of its internal complaint procedure, which should contain the following elements:

a. Each client must receive from the Company a written response to any written complaint;

b. With reference to oral complaints or complaints sent by e-mail, each client must receive a response in the same form, and if any oral complaint is reiterated, such complaint must be recorded and the Company shall ultimately respond thereto in writing;

c. The response to a complaint lodged by a client in writing and a complaint sent by e-mail must contain legal advice on the possibility of continuation with the procedure under the existing mechanism for out-of-court dispute settlement;

d. Each client must receive the final response to a written complaint and a complaint sent by e-mail not later than the expiry of any such period as may be stipulated by the Company’s internal rules of business conduct (but in no event later than 45 days), and if such client, in his/her written complaint and/or complaint sent by e-mail, refers to facts or documents not available to the Company, such period shall commence as of the day on which the client furnishes to the Company all such evidence as may be required to establish such facts or delivers thereto all such documents as may be referred to in his/her complaint and as may be required for the Company to provide its final response to the complaint;

e. If the Company is not able to respond within said period, it shall serve the client with written notice thereof, stating the reasons for such delay.

3.4
Compliance with legal provisions and rules of the profession

In the performance of (re)insurance services and in their relations with clients, Companies shall consistently comply with and apply the provision of the Insurance Act, the Civil Obligations Act, and any other legislation as may regulate or affect the insurance industry in any manner whatsoever, and the rules of the (re)insurance profession.

IV.
RELATIONS AMONG COMPANIES

4.1
Basic provisions

Relations among Companies shall be based on mutual respect, trust and respect for the principles of the (re)insurance profession, sound business practices and business ethics, to the benefit of the (re)insurance industry, its further development and reputation in Croatia and abroad.

4.2
Respect and fulfilment of agreements

Companies shall respect and fulfil any agreement as they may have reached within the Insurers Association of the Croatian Chamber of Commerce and the Croatian Insurance Office.

If a Company is obstructed or prevented in fulfilment of an agreement by the subsequent occurrence of any circumstance, such Company shall forthwith notify thereof the Insurers Association of the Croatian Chamber of Commerce and/or the Croatian Insurance Office and propose the appropriate solution.

4.3
Mutual solidarity

A Company that encounters any difficulties in its operations shall be offered professional assistance by other Companies if it so requests. In any event, other Companies shall avoid any conduct that may additionally aggravate the situation of such troubled Company and, thereby, harm the reputation of the (re)insurance industry and confidence among clients in general.

V.
DATA COLLECTION, PROCESSING, USE AND PROTECTION

5.1
Data collection, processing and use; Data confidentiality; and personal data protection

In their operations, Companies shall collect, process, use and protect the confidentiality of information and personal data required for policy underwriting and the processing of compensation claims and requests for payment of agreed amounts in compliance with the Data Confidentiality Protection Act, Personal Data Protection Act and special regulations related thereto.

5.2
Collection, processing, use and disclosure of data related to Company operations

Companies shall, in accordance with relevant legislation and their mutual agreements, collect, process, store and provide the Insurance Industry Supervision Directorate, the Insurers Association of the Croatian Chamber of Commerce and the Croatian Insurance Office with any data as the Insurance Industry Supervision Directorate, the Insurers Association of the Croatian Chamber of Commerce and the Croatian Insurance Office may be obliged to collect pursuant to legal provisions, special regulations and/or agreements among Companies.

Companies shall, within any such period as may be agreed for that purpose, provide the Insurance Industry Supervision Directorate, the Insurers Association of the Croatian Chamber of Commerce and the Croatian Insurance Office with any such data as may be required for them to present the local (re)insurance industry in Croatia and abroad and as may be sought by international organisations from their members.

5.3
Exchange of information among Companies

Companies shall mutually exchange information particularly for the purpose of preventing insurance fraud and legally unwarranted claim payments. In doing so, Companies shall act in compliance with legal provisions governing confidentiality and personal data protection as well as special regulations related thereto.

VI.
COMPANIES’ MARKET APPEARANCE AND PROMOTION

6.1
Respect of free market competition

Companies shall operate in compliance with laws and other regulations governing the (re)insurance industry and respect the principles of free and fair competition, the rules of the (re)insurance profession, sound business practices and business ethics.

If a Company has any market advantage in the area of market communications which stem from its higher competence and wider professional knowledge and are focused on better performance records, higher customer satisfaction, lower operating costs and higher market share, such advantages shall not be restricted in any respect whatsoever.

6.2
Advertising

Companies may use all means of advertising and forms of promotion that do not constitute unfair competition among Companies and are based on the principle of veracity.

6.3
Inadmissible conduct

A Company shall be deemed engaged in an inadmissible conduct and, accordingly, in violation of the principles and provisions of this Code if, in the performance of its business activities, it:

a. offers to underwrite or underwrites a policy providing for an insurance premium that is lower than the standard premium established for compulsory insurance policies, credits without grounds any bonus or fails to charge any penalty for bad loss experience, or fails to comply with the rules on the classification of clients into appropriate premium categories;

b. delays the procedure of claims processing and liquidation, refuses to pay any uncontested portion of a claim and/or fair compensation, or refuses to pay any amount insured under a policy;

c. makes the payment of one type of claim (e.g. for physical damage) conditional upon the waiver of another type of claim (e.g. for consequential damage);

d. offers to postpone the collection of an insurance premium in a manner contrary to insurance practices and established rules;

e. provides a client with incomplete and/or inaccurate information on the content of his/her insurance policy and/or fails to disclose any material element of insurance terms and conditions, whereby such client may be misled and, thereby sustain damages;

f. provides information on its clients to unauthorised parties, contrary to law and relevant regulations;

g. provides or disseminates inaccurate information on a particular Company with regard to its insurance terms and conditions, solvency, insurance premiums, and technical and professional competence for efficient provision of insurance services;

h. engages in promotion or advertising by using misinformation and/or any expression that may create a misperception to its own benefit, thus placing any other Company/Companies at a disadvantage;

i. colludes with one or more Companies with a view to restricting open competition with respect to a particular group or type of insurance product or within a particular area;

j. assumes the task of claims processing for a foreign insurance company while aware or necessarily aware that such foreign insurance company has concluded a correspondent agreement or any other claims processing contract with another Company;

k. collects insurance premiums in a manner contrary to insurers’ terms and conditions and rates;

l. offers or facilitates any material benefit to a policyholder or assignee as a reward for taking out a policy (e.g. a commission fee or any other benefit) unless the party in question, acting on the basis of an agency contract, makes insurance deals on behalf and for the account of such Company;

m. fails to take due account of confidence among the insured in accordance with the principle of professional discretion or divulges any business secret of the insured.

VII.
CODE VIOLATION AND DISPUTE SETTLEMENT

7.1
Court of Honour

The Court of Honour, acting within the Croatian Chamber of Commerce, shall be authorised to ascertain any violation of the provisions of this Code or other effective legislation of the Republic of Croatia as may be committed in the work and operations of those members of the Croatian Chamber of Commerce to which this Code applies.

7.2
Composition of the Court; Proceedings before the Court; Institution of proceedings

The composition of and proceedings before the Court shall be regulated by the Standing Orders of the Court of Honour of the Croatian Chamber of Commerce.

Proceedings before the Court may be instituted by any Company and/or client.

Proceedings before the Court shall be instituted following the submission of an application.

Such application may be submitted within 3 (three) months after the date when the applicant becomes aware of the committed violation and the identity of its perpetrator, but in no event later than 6 (six) months after the date when such violation was committed.

7.3
Decisions of the Court of Honour

If the Court of Honour establishes that any provision and/or principle of this Code has been violated, it may undertake the following measures:

1. issue a reprimand;

2. issue a public reprimand to be announced at the session of the Assembly of the Croatian Chamber of Commerce; or

3. issue a public reprimand to be published in the press.

The Insurers Association of the Croatian Chamber of Commerce shall notify the Insurance Industry Supervision Directorate, the Croatian Insurance Office and all Companies of any violation of the principles and/or provisions of this Code and any measure as may have been undertaken by the Court of Honour.

In the event of particularly severe and/or repeated violations of the principles and/or provisions of this Code, the Insurers Association of the Croatian Chamber of Commerce may propose to the Insurance Industry Supervision Directorate to take any measure against the responsible Company as may be stipulated by law.

All actions and measures undertaken by the Court of Honour shall always be placed on the agenda of sessions held by the Insurers Association of the Croatian Chamber of Commerce.

7.4
Other procedures

The Insurers Association of the Croatian Chamber of Commerce may propose to any Company to institute any procedure as may be set forth in such Company’s internal regulations against persons responsible for violations of this Code, if such procedure is provided for in such Company’s regulations.

7.5
Reconciliation Council

In witness of its commitment to the principle of amicable settlement of disputes between Companies, the Insurers Association of the Croatian Chamber of Commerce hereby establishes the Reconciliation Council.

The Reconciliation Council shall consist of 3 (three) members to be elected at the session of the Insurers Association of the Croatian Chamber of Commerce.

All members of the Reconciliation Council shall be elected from among the members of the Legal Affairs and Legislation Committee for a period of 1 (one) year (according to the rotation principle).

A Company that deems it has sustained any damage as a result of actions taken by another Company shall submit a report on such allegation to the Reconciliation Council. The Reconciliation Council shall allow each Company to make truthful and conscientious comments on any allegations made by another Company and shall take any action as may be required to settle the dispute amicably and by agreement.

If any dispute is not settled amicably and/or by agreement within 30 (thirty) days as of the date of submission of the report, the Reconciliation Council shall forward the Company’s report to the Court of Honour, which shall pass a decision thereon.

The members of the Reconciliation Council shall report on their work at each session of the Insurers Association of the Croatian Chamber of Commerce.

VIII.
FINAL PROVISIONS

8.1
Validity of the Code

This Code shall be deemed adopted and valid if accepted and signed by a majority of all members of the Association.

All amendments to this Code shall be adopted in the same manner.

8.2
Publication of the Code

The president of the Insurers Association of the Croatian Chamber of Commerce shall notify the Insurance Industry Supervision Directorate, the Croatian Insurance Office and all Companies and locally registered subsidiaries of foreign insurance companies of the adoption of this Code.

The Insurers Association of the Croatian Chamber of Commerce shall publish this code in all major daily newspapers in the Republic of Croatia and on the web pages of the Croatian Chamber of Commerce. The text of this Code shall be published on the web pages of the Croatian Chamber of Commerce both in Croatian and English.

8.3
Effectiveness

This Code shall enter into force and become effective as of the date of its adoption.

Following effectiveness, this Code shall supersede the Code of Conduct in the Provision of Insurance Services as adopted by the Insurers Association of the Croatian Chamber of Commerce on 15 April 1999.

8.4
Signature clauses of the members of the Insurers Association of the Croatian Chamber of Commerce

Addenda zdravstveno osiguranje d.d.

President and CEO: Dr. Dario Lovrić_________________________________

Allianz Zagreb d.d.

President and CEO: Boris Galić_____________________________________

Allianz Reosiguranje d.d.

President and CEO: Željka Tomas____________________________________

Aurum osiguranje d.d.

President and CEO: Mirna Hećimović_________________________________

Basler osiguranje d.d.

President and CEO: Igor Đurić________________________________________

Basler životno osiguranje d.d.

President and CEO: Damir Rovis______________________________________

Cosmopolitan Life d.d.

President and CEO: Zlatka Čular, M.Sc.__________________________________

Croatia osiguranje d.d.

President and CEO: Hrvoje Vojković____________________________________

Croatia zdravstveno osiguranje d.d.

President and CEO: Viktorija Bradić, M.D.________________________________

Croatia Lloyd d.d.

President and CEO: Robert Stude_______________________________________

Euroherc osiguranje d.d.

President and CEO: Radoslav Pavlović__________________________________

Euroherc životno osiguranje d.d.

President and CEO: Božidar Huljev______________________________________

Generali osiguranje d.d.

President and CEO: Harald Steirer______________________________________

Generali životno osiguranje d.d.

President and CEO: Dott. Michele Cirieco________________________________

Grawe Hrvatska d.d.

President and CEO: Igor Pureta, M.Sc.___________________________________

Osiguranje Helios d.d.

President and CEO: Ivan Pavelić_______________________________________

HOK osiguranje d.d.

President and CEO: Neven Švenda_____________________________________

Jadransko osiguranje d.d.

President and CEO: Miran Cota________________________________________

Kvarner Wienerstädtische osiguranje d.d.

President and CEO: Mladen Blažević___________________________________

Libertas osiguranje d.d.

President and CEO: Miljenko Javorović_________________________________

Merkur osiguranje d.d.

President and CEO: Darko Cesar, M.Sc.__________________________________

Osiguranje Zagreb d.d.

President and CEO: Petra Tarle________________________________________

Sunce osiguranje d.d.

President and CEO: Svemir Kalinić_____________________________________

Triglav osiguranje d.d.

President and CEO: Igor Burić_________________________________________

Uniqa osiguranje d.d.

President and CEO: Saša Krbavac______________________________________
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� Ethics = custom, habit – Its purpose is not only to make us aware of what is moral and of the basic components of morality, but to compel us to take a critical view of existing moral practice. The task of ethics is not only to bring to our attention the diversity of human mindsets, but to make a value judgement and remind us of authentic and genuine values.
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