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PART I - Introduction and Background

The establishment of the Cost of Insurance Working Group
Pricing in the non-life insurance sector has been subject to a lot of volatility in recent years,
particularly since 2014. As a result of this and other developments in the insurance sector,
the Minister for Finance began an insurance policy review in 2016. The Cost of Insurance
Working Group (the Working Group) chaired by Minister of State at the Department of
Finance, Eoghan Murphy TD1, was established as part of that review in July 2016. The Minister
of State decided that the focus of the first phase of its work would be on the rising costs of
motor insurance.

The objective of the Working Group was to identify and examine the drivers of the cost of
insurance, and recommend short, medium and longer-term measures to address the issue of
increasing insurance costs, taking account of the need to ensure a financially stable insurance
sector. In the second phase of its work, the Working Group examined the factors leading to
rising costs in employer and public liability insurance to businesses. Its Reports have been
published and are available at:


Report on the Cost of Motor Insurance 2017:
http://www.finance.gov.ie/wp-content/uploads/2017/07/170110-Report-on-theCost-of-Motor-Insurance-2017.pdf



Report on the Cost of Employer and Public Liability Insurance:
http://www.finance.gov.ie/wp-content/uploads/2018/01/180125-Report-on-theCost-of-Employer-and-Public-Liability-Insurance.pdf

Data availability in the insurance sector
Following extensive consultations with a range of stakeholders in both phases of its work, a
common theme which emerged was that there was a requirement to improve transparency
around what was causing premium volatility, over relatively short periods of time. This was
mainly due to the fact that it was difficult to substantiate the reasons for the increase in the

1

Michael D’Arcy TD became the Chair following his appointment as Minister of State in June 2017.
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cost of insurance premiums in recent times. While industry cited increases in the cost of
claims as being a key driver, the Working Group while accepting that it was a contributory
factor did not feel this told the full story behind such increases. A key problem from its
perspective was the inability to identify the impact on claims of the use of the different
settlement channels, in particular the average settlement amount within each channel.

In parallel to the Working Group review the Joint Oireachtas Committee’s Report on the
Rising Cost of Motor Insurance came to a similar conclusion, namely that there was a lack of
transparency and a shortfall in data-sharing in the insurance sector. In particular, the
Committee noted that the insurance sector has repeatedly stated that an increase in the
frequency of claims and awards have been key contributors to the rise in insurance premiums,
but felt that it was difficult to verify this statement without full knowledge of the claims details
for some 70% of the market.

Amongst other transparency focussed measures, Recommendation 30 of the Committee’s
Report recommended the establishment of a national claims register. Such a register, it said,
would provide much needed transparency and allow for the independent sharing of
information between key stakeholders/participants within the motor insurance domain
including: An Garda Síochana, the Motor Insurance Bureau of Ireland; NCT, Motor Tax office
and insurance companies.

Consequently, based on its research and consultations, the Working Group made the
following recommendations in order to get a better future understanding of how claims costs
impact premiums:
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Terms of Reference
This Report documents the consideration of the feasibility of a claim-by-claim register for
insurance claims. It implements Recommendation 13 of the Cost of Insurance Working
Group’s Report on the Cost of Motor Insurance (2017), which found that an improvement in
transparency, facilitated by additional collection and publication of data in the insurance
sector was essential. The Report recommended, amongst other measures, that the feasibility
of an insurance claim-by-claim register be explored in the longer term.

The Working Group’s Report recommended that a Sub-group of the Working Group, chaired
by the Department of Finance be established by Q1 2018 to undertake the exercise. A
deadline of Q3 2018 was set for the completion of the resulting report to allow for it to be
considered in the context of some of the other proposed measures, in particular the National
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Claims Information Database and the Insurance Fraud Database which are under
development.

It is important to note that considerable work has been done to date in implementing
Recommendations 11 and 12 and in order to provide context for an appropriate analysis of a
claim-by-claim register, this is detailed below along with what has been done on the Insurance
Fraud database.

Methodology used for the Study
At the beginning of 2018, the Data Sub-group of the Working Group began considering the
feasibility of a longer term claim-by-claim register. It should be noted that this group which
contains representatives from the Department of Finance, the Central Bank of Ireland, the
State Claims Agency (SCA), the Central Statistics Office (CSO), and the Personal Injuries
Assessment Board (PIAB) has also overseen the implementation of other recommendations
to improve data availability such as the publication of the legislation to underpin the National
Claims Information Database and the publication of key metrics on insurance.

Following initial research, the Data Sub-group undertook a public consultation to seek the
views of stakeholders on the key considerations for determining the feasibility of a claim-byclaim register. Respondents were asked to comment on the purpose of such a register and
the value it might add in the context of other proposed measures such as the National Claims
Information Database and the Fraud Database, as well as how data protection would impact
on such a register and how it might be funded. The consultation concluded in June 2018 and
submissions received are included in Appendix 3.

As part of the feasibility study, the Data Sub-group also examined another project of a
potentially similar scale, i.e. the development of the Central Credit Register. The Sub-group
considered (i) the rationale for its development, (ii) the primary purpose to be achieved and
the information deemed necessary to achieve that purpose and (iii) the implementation of
the project in terms of time and cost.
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The above has provided the Data Sub-group with the basis for an opinion on the feasibility of
an insurance claim-by-claim register. In reaching its conclusions, it has considered the
potential purposes of such a register, the costs and barriers to its establishment and the
impacts which it might have on consumers, the insurance sector and the economy generally,
as well as its necessity, proportionality and potential to be effective.
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PART II – Examination of Measures to Increase Transparency in
Insurance Sector
Introduction
This Part examines other measures recommended by the Cost of Insurance Working Group in
its Report on the Cost of Motor Insurance in January 2017 that have a relevance to the
objective of increasing transparency in the insurance sector, either as their primary or
secondary outcome.

The National Claims Information Database and the publication of key metrics

Background

The Cost of Insurance Working Group recommended the establishment of a National Claims
Information Database to facilitate a more in-depth analysis of annual claims’ trends of motor
insurance claims. This was seen as key to developing an understanding of how claims costs
are impacting premiums, in particular understanding the relationship between the price paid
by a customer for motor insurance and the cost to insurance undertakings. This project was
overseen by the Data Sub-group referred to above in the methodology section.

Purpose
The primary purpose of the National Claims Information Database is to improve the
availability of data to explain trends in claims costs as they relate to motor insurance, in
particular:
(i) Understanding the relationship between the price paid by a customer for motor
insurance and the cost to insurance undertakings, and
(ii) Identifying any significant divergence over time between both and the underlying
reasons.
8

Importantly, the Working Group recommended that the information be collected at a level of
granularity higher than a claim-by-claim register. The collection of information at that level
was deemed to be sufficient to better inform policyholders and insurers on identifying trends
that are driving the cost of insurance, whilst also taking account of issues such as data
protection and the commercial sensitivity of data. In addition, the need for the establishment
of such a database as quickly as possible whilst also being conscious of cost were other factors
which favoured this approach.
In broad terms therefore, the type of information/data that will be collected from insurers
operating in the Irish market for the purpose of this database will include the following:


Income, such as premium information and investment return information;



Expenditure, such as claims expenses, including legal costs, commissions payable, and
management expenses;



Claims information, including information on numbers of claims, frequency of claims,
the ultimate costs associated with claims, information on settled claims, including the
settlement channels, length of time to settle, type of damage, etc.

The database will be established and maintained by the Central Bank of Ireland. The Cost of
Insurance Working Group recognised that there would be resourcing implications to be
addressed as part of the implementation of the National Claims Information Database,
including an arrangement for financing that ensures that the Central Bank is fully reimbursed
for the performance of this additional function. One of the reasons for this is to ensure that
the financing of the project does not run contrary to the prohibitions on monetary financing
set down by the European Central Bank Statutes.
As noted in the Regulatory Impact Assessment, the initial establishment of the database is
estimated to cost €450,000 for establishment up to the production of its first annual report
and the maintenance of the database thereafter is expected to cost in the region of €50,000
each year with the caveat that any revisiting of scope would involve another significant
investment.
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Implementation
The Central Bank (National Claims Information Database) Bill 2018 (Bill No.81 of 2018) which
gives the Central Bank its legislative authority to establish and maintain the database was
published on 10 July 2018 and it is hoped that it can be progressed quickly through the Houses
of the Oireachtas. In parallel with the preparation of the legislation, the Central Bank has
developed a specification for the operation of the Database to accelerate the
operationalisation of the Database once the legislation has been enacted.
As an interim measure, prior to the establishment of the Database, the Department of Finance
is publishing reports of key metrics received from Insurance Ireland members including some
of the data listed above. The second report was published in May 2018 and is available on
the Department’s website2.

The Insurance Fraud Database

Purpose
The stated aim of the Insurance Fraud Database in the Working Group’s Report is to provide
a mechanism for the insurance industry to identify patterns of fraud at any stage in the policy
lifecycle. Ideally, insurers should then be able to share data amongst themselves for this
purpose through a secure protocol, to ensure the integrity of the data, subject to data
protection constraints. It is hoped that such a database would play an important role in the
fight against insurance fraud and would be available to all insurers participating in the Irish
market.

Implementation
An Insurance Fraud Database Working Group, chaired by the Crime Division of the
Department of Justice and Equality was established in order to assess the information that is

2

https://www.finance.gov.ie/wp-content/uploads/2018/05/second-motor-insurancekey-info-report-may2018.pdf
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required to allow insurance companies share information in order to combat fraud. It is
comprised of representatives from Insurance Ireland, the Motor Insurers’ Bureau of Ireland
(MIBI), the Garda National Economic Crime Bureau and the Civil and Criminal Law Reform
Divisions of the Department of Justice and Equality. The group has engaged in discussions
with the Office of the Attorney General, the Office of the Data Protection Commissioner
(ODPC) and the respective UK bodies dealing with insurance fraud (the Insurance Fraud
Enforcement Department and the Insurance Fraud Bureau) and has completed a report which
includes the recommended agreed parameters of the database, who is to be responsible, how
it will be funded, and who will have access.
The ODPC has recommended that further work needs to be completed to detail the evidential
requirements for the creation of a new database or the enhancement of the existing
Insurance Link database. The specific data issues in relation to this project are discussed in
more detail in Part 4.

The Motor (Third Party Liability) Insurance Database (Database to identify uninsured
drivers)

It should be noted that there is a recommendation for the establishment of a functioning
database of insured and uninsured drivers to enable An Garda Síochána to check motor
insurance compliance as part of its road traffic enforcement function. The database will be
comprised of two separate parts – one for insured drivers and a second for uninsured drivers.
Together, they will collectively be referred to as the database to identify uninsured drivers.
The database is officially known as the MTPL (Motor Third Party Liability) insurance database.
A Project Board was appointed to oversee the implementation of this recommendation,
assisted by a Project Team to implement the tasks (with a technical sub-team also in place).
The Department of Transport, Tourism and Sport (DTTAS), An Garda Síochána (AGS), the MIBI,
Insurance Ireland, and individual insurance companies are all represented.

A Project

Definition Governance document has been agreed and Insurance Ireland has taken ownership
of the database. Through increased transparency, this database will facilitate relevant
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stakeholders like An Garda Síochána and insurers in their efforts to combat fraud and improve
road safety.
While some testing has taken place, a “Go Live” date is awaited following the enactment of
the Road Traffic (Amendment) Act 2018 in July, which contains an amendment to support the
MTPL project, i.e., amending section 78(a) of the Road Traffic Act 1961 (as amended by
section 30 of the Road Traffic Act 2016) in order to change the wording from “driver licence
number” to “driver number”, as the latter is the unique identifier.
DTTAS issued a letter of intent to Insurance Ireland in relation to the further amending of
Road Traffic Act legislation to support the MTPL project – by amending section 75 of the Road
Traffic Act 1961 to make it a requirement for drivers to supply their driver number details to
vehicle insurers when a certificate of insurance is being issued – as part of a graduated penalty
points Bill which is due to be published before the end of 2018. Ongoing meetings of the MTPL
Project Board are being held to oversee the project’s implementation.
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PART III – Examination of the Central Credit Register and Similarities
between it and a claim-by-claim register

Introduction
Making an assessment of the feasibility of a claim-by-claim register in isolation is difficult. It
is a new project which potentially could be modelled in a wide variety of ways and for a range
of different purposes. There is no clear overriding direction of travel for this project as
different stakeholders have different views on this matter. In addition, there does not appear
to be a precedent internationally for such a project. Consequently without a proper
consideration, we run the risk of trying to put in place a project which could take years to
operationalise and which could cost a lot of money with its added value over and above the
NCID being limited. Therefore we believed it was important to briefly examine another
“greenfield” type project to see how it evolved over time, the challenges it faced and the costs
incurred. In this regard, we have considered the establishment of the Central Credit Register.
It should be noted that in doing this we accept fully that they are completely unrelated
projects and that the claim-by-claim register might not take as long to establish or be as
expensive to implement, however the nature of such complicated projects is that we cannot
be certain on these points.

Background
In 2010 an inter-agency working group was formed to develop a strategy to put in place an
effective credit reporting system in Ireland. It was considered that such a framework would
be necessary to support:


informed lending decisions by credit providers



Central Bank supervisory activity of financial institutions including prudential
supervision



consumer protection



competition in credit markets



economic development
13

The importance of this work was endorsed by the Troika (the European Commission, the
European Central Bank, and the International Monetary Fund) at the time and the project was
incorporated into the EU/IMF Programme of Financial Support for Ireland.

Purpose
The Central Credit Register (CCR) was the key recommendation of the group’s report the
following year. The group recommended:


that the CCR be established under the aegis of the Central Bank of Ireland and



that there should be mandatory reporting of loans and mandatory credit checks for
all credit applications by all credit information providers.

The primary purpose of the CCR is to ensure that credit providers will have access to the most
accurate and up-to-date information regarding a borrower's total debt exposure when
considering an application for credit, or when an existing loan is being restructured. This has
important benefits for lenders, consumers and other borrowers and for the promotion of
overall financial stability.

Implementation
The project has involved a number of phases. Legislation was first required to be drafted to
give the Central Bank of Ireland the necessary powers and responsibilities to set up and run
the CCR. That legislation was published by the Minister for Finance in 2012 as the Credit
Reporting Bill 2012.
In 2013, following amendment and debate in the Houses of the Oireachtas that legislation –
now the Credit Reporting Act 2013 (the 2013 Act) – was enacted, providing for the scope of
the CCR, the holding of information on it, the accessing of information on it and the retention,
amendment and correction of the data, as well as the funding mechanism to maintain it.
The CCR is being implemented on a phased basis with the first phase focussing on lending to
consumers. The Central Bank of Ireland began collecting data for the first stage of
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implementation in relation to consumer loan contracts in force on or after 30 June 2017 and
consumers can now obtain credit reports from the CCR in respect of this first phase.
Since 30 March 2018, the Central Bank of Ireland has entered phase 2, with moneylenders,
business and other applicable loans are submitting data to the CCR.
During the implementation, a number of technical definitional questions have arisen and an
amendment to the 2013 Act was required this year to ensure that hire purchase and similar
agreements are captured within the scope of the CCR.
To fully implement the Act, a number of statutory instruments have also been required to
deal with access to the register, the verification of identity of credit information subjects and
other matters. These have been made by the Central Bank with the consent of the Minister
for Finance and where appropriate this process has involved consultation with the Office of
the Data Protection Commissioner.

Estimated cost
It is estimated that the cost of establishing, maintaining and operating the CCR in the ten year
period to end 2024 will be approximately €47m (inclusive of the fees which will be paid to
CRIF Ireland Limited, the company contracted to operate the CCR following a public
procurement process led by the Central Bank of Ireland, and the Central Bank’s own costs).
Costs incurred to end of March 2018 are circa €3.1m.
The Central Bank of Ireland will recover the costs of running the CCR by charging lenders for
accessing the CCR. It is also important to note that these estimates may fluctuate depending
on future activities and outcomes as the implementation process continues.
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PART IV – Key Feasibility Issues of a claim-by-claim register
Issues related to the purpose of a claim-by-claim register

A key consideration in this Study therefore is to establish whether a specific purpose, not
being addressed adequately through the establishment of the National Claims Information
Database or the Fraud Database, exists.
In 2016, the Cost of Insurance Working Group initially considered a claim level register as part
of its broader considerations to improve the quality of data available to all stakeholders. It
formed the view from a theoretical perspective that such a register could capture granular
information for the purposes of:


statistical analysis of movements in claims trends



informing the Book of Quantum and



combatting fraud

While the Working Group identified these high level potential benefits, it did not opine on the
scope or core purpose of such a register as it drew the conclusion that it was not a feasible or
credible short or medium term option for a number of reasons, including the cost involved,
the time required to develop it, data protection considerations and the lack of international
precedent.
The Regulatory Impact Analysis for the Central Bank (National Claims Information Database)
Bill 20183, did look at this issue in more detail and concluded that the level of information
available through the claim-by-claim register model of data collection could be its greatest
benefit, as it could:


potentially capture granular claim-by claim information on the frequency of particular
types of claims, the speed of resolution of particular types of claims, settlement
channels and amounts for particular types of claims, and the delivery costs of such
claims

3

Department of Finance, Regulatory Impact Analysis for the Central Bank (National Claims Information
Database) Bill 2018. Available at: https://www.finance.gov.ie/wp-content/uploads/2018/07/RegulatoryImpact-Analysis-CB-NCID-Bill.pdf
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be used, like a claims information database, for the purpose of producing an annual
statistical analysis of movements in claims costs / claims trends



inform the compilation and production of the Book of Quantum by the Personal
Injuries Assessment Board



provide a basis by which certain fraudulent activity might be identified, however the
potential use of the information for that purpose would have to be investigated
further, in light of work ongoing to look at establishing a specific fraud database

Moreover as mentioned above, the Working Group did not identify an international
precedent for such an all-encompassing claims level register, with many of the registers in
other jurisdictions instead having the primary purpose of detecting and combatting fraud4 –
an objective which is being pursued separately in this jurisdiction by the Department of Justice
and Equality through the proposed establishment of a Fraud Database. In addition, in relation
to statistical analysis, it is noted that much of the information published in other countries is
at a relatively high level and more akin to that proposed to be collected by the National Claims
Information Database (NCID).
In summary, therefore as a consequence of the varying views expressed by stakeholders
during the course of the Working Group’s consideration of this model of data collection, and
subsequent views expressed in public forums by certain interest groups, it was decided to
launch a more targeted public consultation on a claim-by-claim register in order to allow
stakeholders to provide more developed views on such an arrangement.

Views from the public consultation
The public consultation on the idea of a claim-by-claim register was launched by the Minister
for Finance in May of this year. Contributors were asked at the outset what they saw as the
primary purpose of such a register in view of the concurrent work in progress to put the NCID
and a fraud database in place.5

4

Cost of Insurance Working Group, Report on the Cost of Motor Insurance, (Department of Finance: 2017), p.
83. Available at: http://www.finance.gov.ie/wp-content/uploads/2017/07/170110-Report-on-the-Cost-ofMotor-Insurance-2017.pdf
5
The full list of questions asked is available in Appendix 2.
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Five responses were received from the Competition and Consumer Protection Commission
(CCPC), Insurance Ireland, DRM Claims Services, the Society of Actuaries in Ireland and Verisk
Analytics. These submissions are set out in Appendix 3.
It was difficult to extract a clear, concise and consistent message from these submissions as
to what the primary purpose of such a register should be as they were broadly speaking
general in nature. No compelling analytical arguments were put forward as to the added
value of a register of this type, over and above the purposes of the NCID and fraud database.
Given the potential scale, complexity and cost of such a project, and the Working Group’s
own initial review of this concept, the lack of a clear distinguishing rationale for such a
proposal was not that surprising. In this regard, three responses suggested its primary
purpose should be the identification of fraud. Others expressed support for the potential for
improved transparency allowing for more research opportunities and targeted policymaking.
However, few concrete examples were given of how such data might be used in this way.
The Society of Actuaries of Ireland opined that a register could potentially enable more
flexible analysis compared to the NCID in terms of identifying trends which might be obscured
by the aggregation of claims data, noting that recent targeted policymaking in the UK had
been informed by the analysis of settled claims based on claimant by claimant data. The Subgroup notes that the NCID will likely seek aggregated settled claimant data (as opposed to
claim data) to be collected to enable analysis by multiple factors, e.g. claim type, time to
settlement, settlement channel, etc.
On the other hand, Insurance Ireland stated that given the development of the NCID and the
lack of international precedent for a register, the primary purpose was difficult to identify.
Similarly, the CCPC stated that it was not aware that a case has been made for the consumer
interest in establishing a claim-by-claim register other than to increase transparency. Indeed,
the Sub-group notes that many of the main stakeholders identified as beneficiaries of such a
register would not be ones that have a consumer protection interest.
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Issues related to Data and Data Protection

Type of Data to be collected

The Working Group’s initial concept of a claim-by-claim register envisaged data being stored
in the form of a mandated industry analysis at the most granular level of claims data. The
register could collect data from insurers and self-insured entities on the frequency of all motor
claims, the speed of resolution, the settlement channels used, and the settlement amounts
and delivery costs of such claims6. The Working Group also contemplated the register being
extended to report on other types of claims in the future, e.g. liability or property insurance
claims.
In view of the fact that there are a range of views on the purpose of a claim-by-claim register,
the Data Sub-group has considered what specific information might be available at the
claimant / claim level. These include:


Personal details of the claimant(s) e.g. unique identifiers like driver numbers (in the
case of motor claims), PPS Numbers, names, addresses, ages, passport details if nonresident, etc.



Claim details such as the name of the insurer, the policy number the claim is being
made against, the date the claim event took place and the date in which the claim was
lodged, the location or the address of the premises where the incident occurred, the
nature of the claim (e.g., personal injury, property, workplace related, etc.), and the
nature of the injury or damage (i.e. the classification of the personal injury)



Other details, such as details related to the final settlement, including the date of
settlement, and where applicable, the settlement channel, including PIAB
interactions, and any litigation details, including court award levels, presiding judge
etc.

This granular information would be personal in nature and could also potentially be
commercially sensitive. Consequently, as the main goal of the register is to ultimately benefit
consumers through greater transparency, it is important that the necessary balance is struck

6
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between collecting additional information which is sufficiently useful but whilst at the same
time not overreaching in terms of privacy and data protection.

Views from the public consultation
It was from this perspective then that the public consultation questions on the data to be
collected were framed. Respondents to the public consultation were asked a number of

questions about the data that would be required to be collected. Chief among these were
the following:


With regard to the primary purpose identified, what specific data would need to be
collected?



How would this specific data achieve the primary purpose of the register?

In terms of the content, all respondents were agreed that quite granular information would
be required on both the claimant and the claim. However, as there were varying views on
the potential purpose of the register from statistical analysis to fraud prevention, the exact
information required to meet these varying purposes differed widely.
For instance, the Society of Actuaries in Ireland said that while the information should be
detailed it should be anonymised as its primary function would be to develop statistical
analyses to inform targeted policy making. However, other respondents took the opposite
view and indicated that email addresses and phone numbers were important to help identify
recurring claimants in the context of combatting fraud.
In summary, therefore the information required to be collected would vary greatly depending
on the primary purpose being pursued. As there is little consensus as to what this should be,
other than that the data requirements are likely to be quite granular in nature , it is hard to
give any definite views on this issue, other than to highlight that the data demands would be
likely quite extensive and almost certainly complex. This in turn is likely to mean significant
cost implications for either the State or industry or both depending on how such a register
would be established.
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Data Protection legislation
The new General Data Protection Regulation (GDPR) came into force on 25 May 2018,
replacing the existing data protection framework under the EU Data Protection Directive. The
key principles under the GDPR in relation to data processing are:


Lawfulness, fairness and transparency



Purpose Limitation



Data minimisation



Accuracy



Storage Limitation



Integrity and confidentiality



Accountability

At the most basic level, any project must be vetted against these principles.
Leaving aside the fact that there are different views on the purpose for such a database and
thus for this exercise it is not possible to identify specific data fields, there is general
agreement that there would be a need for increased granularity of data. This by definition is
likely to mean a much larger volume of claims level data which may make it difficult to satisfy
some of the GDPR principles above such as data minimisation, accuracy, storage limitation,
etc.

Lessons learned from other projects
The National Claims Information Database
In preparing the legislation for the NCID, a Regulatory Impact Analysis (RIA) was carried out.
As part of this process, a number of alternative options were considered including the
establishment of a claim-by-claim register. The Office of the Data Protection Commissioner
(ODPC) when commenting on the RIA made specific reference to this register. In particular,
it advised that if such a register was pursued,


a Data Protection Impact Assessment (DPIA) with prior consultation with the Data
Protection Commissioner would be required, and
21



Data Protection legislation would apply where the data was not anonymous.

The ODPC also advised that both the
contributing bodies and the datasets would
need to be very clearly defined to comply with
the data minimisation and purpose limitations
of GDPR particularly where there is a potential
to collect excessive data that may either

The Data Minimisation principle
Personal data shall be adequate, relevant
and limited to what is necessary in
relation to the purposes for which they
are processed.

directly or indirectly be linked back to and
identify any individual.
In terms of data sharing amongst public
bodies, the ODPC also highlighted the

The Purpose Limitation principle

importance of the principles set out in the

Personal data shall be collected for
specified, explicit and legitimate
purposes and not further processed in a
manner that is incompatible with those
purposes; further processing for
archiving purposes in the public interest,
scientific or historical research purposes
or statistical purposes shall, in
accordance with Article 89(1), not be
considered to be incompatible with the
initial purposes.

Court of Justice of the European Union case in
Bara7, which held that in order to satisfy the
requirement of fair processing of personal
data under Article 10 of Directive 95/46/EC a
public sector body must inform the data
subjects in advance of the transfer of their
personal data to another public sector body
for the purposes of the recipient body unless it
has already done so.

Furthermore, the

recipient controller of the data, in order to satisfy the fair processing requirements under
Article 11(1) of Directive 95/46/EC, must also inform the data subject in advance as to their
identify, the purpose of the processing and any further information necessary for the fair
processing of the data.

7

Bara and others - v - Președintele Casei Naționale de Asigurări de Sănătate, Casa Naţională de Asigurări de
Sănătate and Agenţia Naţională de Administrare Fiscală (ANAF), Case C 201/14, judgment delivered 1 October
2015.
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The Insurance Fraud Database
The Data Sub-group has also benefitted from the experience of the Department of Justice and
Equality in its preliminary research on the development of the Insurance Fraud Database. The
Department of Finance met with the Department of Justice and Equality in May 2018 to
discuss the lessons it had learned so far in terms of data protection and reported on these
issues to the Data Sub-group.
The Department of Justice and Equality noted the similarities between the two projects and
provided an outline of the feedback it received from the ODPC. Firstly, the ODPC indicated
that an insurance fraud database would require a detailed Data Protection Impact
Assessment (DPIA) and stated that it would be necessary to demonstrate that:


the database would achieve its purpose (i.e. reduce incidents of fraud) and



the processing proposed would be proportional to the reduction in insurance fraud.

The importance of clarity of the purpose for which the data was being collected was
emphasised by the Department of Justice and Equality in the meeting. It indicated that this
has been reflected in its engagement with Insurance Ireland on the development of the fraud
database, where it has asked Insurance Ireland to justify how each specific proposed
additional data field being sought, helps meet the purpose of combatting fraud.
Subsequently, this clarity of purpose perspective also heavily influenced the formulation of
the questions put to respondents in the public consultation on the claim-by-claim register.
Another problem from a data protection perspective highlighted by the Department of Justice
and Equality is the sharing of data with people who are not directly connected with the
underlying purpose (i.e. in that case, the preventing of fraud) at the time the database is
accessed. This could also be a problem for a claim-by-claim register.
It was also pointed out that a database with several purposes such as a claim-by-claim
register could be problematic as people would be accessing it for different reasons, therefore
as a minimum different levels of access would need to be built in so that data was always
obtained for a legitimate purpose. On this point, therefore, it was observed that while a
claim-by-claim register and the Insurance Fraud Database might theoretically be combined as
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they would likely include similar data, the Data Protection requirement for purpose based
sharing and data minimisation is likely to militate against this idea.

Other issues for consideration related to Data Protection
In light of the requirements set out in the GDPR, it is likely that a claim-by-claim register would
have to be underpinned by legislation to include extensive safeguards to ensure
accountability and transparency in the processing, including sharing, of any data. These
safeguards would have to include the right to access any information held, right to challenge
it and redress if ultimately incorrect or erroneous as well as how long the information is to be
held for. An industry standard would have to apply and the Data Controller would need to be
determined.
It is also noted that Article 22 (automated individual decision-making, including profiling) of
the GDPR states that the data subject shall have the right not to be subject to a decision based
solely on automated processing, including profiling, which produces legal effects concerning
him or her or similarly significantly affects him or her. However this shall not apply where it
is authorised by Union or Member State law to which the controller is subject and which also
lays down suitable measures to safeguard the data subject's rights and freedoms and
legitimate interests; or is based on the data subject's explicit consent. This would have
implications for the utility of a claim-by-claim register.

Issues related to the operation and governance of a claim-by-claim register
How such a register might operate would be entirely dependent on its objective and the data
involved. As stated above, the Working Group initially envisaged information being collected
regularly (e.g. quarterly) through a mandatory industry analysis that would only be available
to the organisation carrying out the analysis, with the potential to share the data with other
relevant state bodies as appropriate, i.e. updating the Book of Quantum, fraud detection and
accident prevention.
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Views from the public consultation
The level of granularity contemplated above and by contributors to the public consultation
would mean that a claim-by-claim register would entail a potential complexity that should not
be underestimated, including requirements for:


The storage of large volumes of such information,



The quality assurance and consistency of the data being submitted,



The requirement to update the information on an ongoing basis as claims develop and
close, and



Adherence to commercial sensitivity and data protection requirements.

Given the range of views around the purpose of such a register, and the data required to meet
that purpose, the public consultation on the feasibility of such a register posed a number of
question in relation to its operation. These included questions around the collection and
verification of the data, access to the data and the registers administrator and funding
arrangements. As was the case in relation to other questions, the responses varied widely
depending on the goal which the contributor had in mind.

Collection and verification
Regarding collection and verification, the responses highlighted the importance of the data
being collected in an automated way, with one respondent suggesting daily returns. It was
also suggested that data would come from other bodies besides insurers such as the State
Claims Agency, the Courts Service, PIAB and the MIBI.
Validation of the data against other sources was suggested as a method of verification by both
Verisk and the Society of Actuaries, while DRM Claims Services opined that data contributors
would place more importance on providing accurate data if they see a benefit from the
Register.
Insurance Ireland and the Society of Actuaries in Ireland both acknowledged, in their
submissions, the significant investment that would be required on the part of data
contributors to provide the required data, pointing to the lack of industry standardised
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definitions. Insurance Ireland stated in this regard, that it would be important that the
collection would be on a go-forward basis in terms of feasibility and cost.
Irrespective of the use, there would be a cost and a considerably long lead-in time in terms of
establishing the register given the need for industry to adapt systems to be able to provide
the level of granularity of information required. As insurance undertakings classify and define
their data in different manners consistent with their Group data, risk management and
governance requirements, a very detailed process would need to be undertaken to ensure
that data received from insurance undertakings is classified consistently. In addition, the Subgroup would note that a daily collection of such information would entail significant cost.
The Data Sub-group has already experienced an element of this definitional incongruity in
respect of the more high level National Claims Information Database and the level of
engagement and co-operation required is not to be underestimated. A register would involve
agreement on a much wider set of definitions. It would also have to be designed to recognise
the timelines in terms of claims arising and ultimately being resolved. Furthermore, it would
take some further years before meaningful trend information would be available.

Accessibility of a register
Regarding access, it was suggested that policymakers, insurers, claims handlers, academics
and professional bodies should have access to the data. The concept of fair access (that
companies would have to contribute themselves to have access) was also suggested.
Insurance Ireland stated that no individual or insurer should be identifiable from the data,
while the Society of Actuaries noted that there would be data protection issues if such a
register was publically accessible.
It is clear from the responses that beyond a register not being publically accessible, there is
no consensus amongst stakeholders as to what the end product and interface of such a
register would look like. In addition, the cost and effort required to design and implement an
adequate multi-level access system to ensure appropriate access to such a wide range of
“customers” should not be underestimated. Finally, if the data was to be collected in such a
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way that no insurer or individual would be identifiable, it would seem that introducing such a
register on the grounds of fraud detection could be negated.

Administration of a register
Two respondents to the public consultation were expressly in favour of the Central Bank of
Ireland administering a potential register, while the others did not suggest a specific body.
Verisk Analytics highlighted the importance of a technological service provider operating
alongside the governance body.
If the Central Bank were to be the relevant body for the administration of such a register, it
would be necessary to ensure that the financing of the register would not run contrary to the
prohibitions on monetary financing set down by the European Central Bank Statutes. The
Sub-group understands that this was not an issue with regard to the establishment of the
Central Credit Register, which was seen to be part of the Central Bank’s existing functions.
Notwithstanding the suitability of the Central Bank or any other public authority to establish
and administer such a register, it is likely that the authority would have to engage a specialist
services provider to operate it. In this regard, the Sub-group notes that the Central Bank of
Ireland engaged a firm (CRIF Ireland Limited) to operate the Central Credit Register, following
a public procurement process.

Issues related to the cost and funding of a claim-by-claim register

Administration and cost of a register
It is difficult to estimate what such a register might cost to develop and administer in the
absence of a clear idea of the purpose of the register and thus the information that would be
required to execute that function. However, it can be assumed from the information available
in relation to the costs to establish and maintain other similar databases and registers that
the cost would be significant. Depending on the funding model selected, this expense might
fall to the taxpayer to pay at least in the initial stages of development, and to the industry,
which could impact the cost of motor insurance if costs are passed on.
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The Central Credit Register (CCR), as we saw above, has cost over €3 million to date and is
expected to cost €47 million in the first ten years that follow the passing of the underpinning
legislation, the Credit Reporting Act 2013.
It is not unreasonable to conclude that an insurance claim-by-claim register of a more granular
nature could easily be on the same scale as the CCR, in terms of cost where detailed personal
information is required to be collected.
By contrast, the NCID, which is a high level statistical database is estimated to cost €450,000
for establishment up to the production of its first annual report. Thereafter, the maintenance
is expected to cost in the region of €50,000 each year with the caveat that any revisiting of
scope would involve another significant investment. While the estimated cost of establishing
the Insurance Fraud Database has yet to be confirmed, the Department of Justice and Equality
has noted that the set up and development costs will be dependent on the nature of the body
established to manage the database.

Funding Options
The main funding options available for a claim-by-claim register are either exchequer funding
or industry funding. The advantage of exchequer funding is that it would avoid the need to
levy industry which would be likely to pass the cost on to consumers, which would increase
the cost of motor insurance further. Some of this cost could be offset by charges to users of
the register for access to it (like a subscription based service), however this assumes that data
protection rules would permit such general access which may not be the case.
The arguments in favour of industry funding focus on the ‘user pays’ principle; i.e. if the
register provided a benefit to industry the user should pay. In addition, some would see that
it is more appropriate to target the relevant set of society who benefit from the expenditure
of the money than to target all taxpayers as Exchequer funding does. Finally, it is not clear
why an exception should be made for the insurance sector to benefit from exchequer funding,
when other sectors are required to pay for such databases e.g. banks and the Credit Register.
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Aside from Insurance Ireland (who propose any funding be found from within existing levies),
all of the responses favoured some form of the user pays principle (i.e. industry funding or a
subscription based service).

Industry’s own costs
Aside from the cost to industry as a whole for the establishment and central administration
of such a register, each individual firm would also incur costs implementing their own system
changes and updating the register in respect of individual claim changes on a regular basis.
These internal costs should not be underestimated, as constant updating of data would
require the storage of large volumes of such data, as well as the need to regularly quality
assure and consistency check this data plus the requirement to update the data on an ongoing
basis as claims develop and close. Given the level of granularity required for this type of
register, a very detailed process would need to be undertaken in order to ensure that data
received from insurance undertakings is classified consistently as insurance undertakings
classify and define their data in different manners consistent with their Group data, risk
management and governance requirements. This aspect alone could be a long and costly
process.

Competition and Regulatory Costs
A register could potentially be seen as a barrier to entry, as the initial set-up costs and the
ongoing costs of maintenance could be significant to a new entrant due to its scale. It is noted
in this respect, that the responses to the public consultation agreed that how well the cost /
benefit balance was struck would determine whether the register might discourage new
entrants. The CCPC opined that a claim-by-claim register could be an enabler of entry rather
than a barrier by allowing insurers lacking familiarity with the market a better facility to
forecast and price risk. The CCPC noted that this view was based on potential new entrants
to the Irish market having access on the same basis as undertakings already present in the
market.
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Insurance Ireland meanwhile opined that an additional regulatory requirement in Ireland to
report and update on individual claims and claimants would create an additional
consideration for insurance entities that are viewing Ireland as a potential new market to
enter in the sense that new entrants may see it as cost prohibitive to develop systems to
service their non-core market.
Separate to market entry considerations, the type and detail of data required from insurance
undertakings relating to claims costs would be proprietary, commercially sensitive
information and undertakings could be reticent to share their data with competitors. This
point was noted in Insurance Ireland’s response to the public consultation, which stated that
it would be important that data should not be published in a format that would render an
individual insurer identifiable as company specific data is commercially sensitive.
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PART V – Conclusions and Recommendation

Overall Assessment of added value
As the CCPC stated in its public consultation submission, it is important that in terms of
feasibility, a register should be assessed in terms of effectiveness, necessity and
proportionality. Of these three requirements, the Data sub-group believes “necessity” is the
most important starting point in order to justify whether we should proceed with a claim-byclaim register. Therefore the key question here is, what would such a register provide that
the NCID and fraud database will not? i.e. what added value would it bring to understanding
the insurance sector. If an argument can be made that some added value is provided by such
a register then the question of “proportionality” arises. For instance, can the additional cost
associated with such a register be justified to derive the benefits of this added value or are
we at risk of using “a sledgehammer to crack a nut” in order to try and improve transparency
in the insurance sector. If the thresholds of necessity and proportionality can be reached,
then there is a compelling basis for such a register and it is then when its “effectiveness”
becomes a critical consideration. However, as elaborated upon below, we do not believe that
“necessity” and “proportionality” have been demonstrated in any real way for us to look at
this issue from an “effectiveness” perspective.
As has been noted above, no unified view was put forward in the public consultation as to
what the primary purpose of the register would be and what added value it would bring over
and above the other proposed databases, nor was any clear case robustly made by any
individual respondent. This is in contrast with the other databases and registers considered
in this report (the National Claims Information Database, the Fraud Database and the Central
Credit Register), each of which had a clearly defined purpose.
To consider whether the claim-by-claim register is necessary would require a clear
overarching purpose to be identified over and above the other existing or planned measures.
For instance, if the register’s purpose was fraud related, what would it add that could not
more efficiently be gained through the Fraud Database, or an amendment to that database?
Likewise, if the purpose were statistical, the added value of the information to be collected
on a claim-by-claim basis would need to be explored.
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As part of the public consultation, respondents were asked what the additional value of a
claim-by-claim register would be in the insurance environment in the context of the future
existence of both of the above databases. Respondents did not provide concrete examples
of added value with regard to this question. The Society of Actuaries in Ireland stated that its
value depended on the way that the Register would be designed, and stated that there could
be benefits that are not yet evident through the collection of this data, although data
protection requirements would likely negate any additional unforeseen benefits. Verisk
stated that there would be an increase in transparency with the availability of additional
metrics, while DRM Claims Services highlighted the possibility of identifying repeat claimants
early in the claims process resulting in cost savings. Insurance Ireland, on the other hand,
reiterated its point that the case had not been established for a register. While the CCPC did
not propose to provide an opinion on the purpose of a register, it stated that it was not aware
that a case had been made for the consumer interest in establishing a claim-by-claim register
other than to increase transparency.
While the increase of transparency is an important objective, the Data Sub-group strongly
believes that the potential cost, data protection and competition impacts and administrative
burden concerns would need to be balanced against a more observable benefit, which has in
its view not been demonstrated.

Data Protection Concerns
In addition to the limited nature of any added value of a claim-by-claim register, it is clear that
the establishment and administration of such a register would entail significant data
protection requirements. From the experience of both the development of the National
Claims Information Database and the Insurance Fraud Database it is clear that the appropriate
safeguarding of Data Protection would require at least:


A detailed Data Protection Impact Assessment (DPIA) before a project is carried out



The establishment of a specific, legitimate and explicit purpose for the collection of
the data



The linking of the collection and processing of the specific data fields to the
furtherance of that purpose
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The limiting of the data collected to the minimum necessary for the purpose



The accessing and sharing of the data only for the specific purpose



An overall proportionate approach



Extensive safeguards to ensure the above as well as the appropriate treatment of the
information at all times in terms of accountability, transparency, processing and data
sharing

The response of the CCPC to the public consultation on the feasibility of a claim-by-claim
register underscored the importance of proper procedure in terms of regulation, advising that
the consideration be carried out in the context of the Better Regulation principles, particularly
those of effectiveness, necessity and proportionality.
In summary therefore, in the absence of a clearly identifiable “added value” benefit of a claimby-claim register, it is difficult to justify from a financial or resource point of view, the carrying
out of a Data Protection Impact Assessment or to consider whether the collection of specific
data would be necessary, effective or proportionate.

Recommendation
In conclusion, taking account of the above, it does not appear to the Data Sub-group at this
time that a cogent case has been put forward for the establishment of a claim-by-claim
register. It is not possible to fully assess in detail the feasibility of such a register as no clear
need or purpose has been put forward on which to base a consideration of:


the specific data that would be required



the appropriateness of that data in terms of necessity, effectiveness and
proportionality



the specific data protection and commercial sensitivity impacts



the logistics involved in collection, processing, access and sharing of the data,
including the likely need to procure a technology services provider to administer the
register



whether the financial cost, which would likely be similar to that of the Central Credit
Register, would be worthwhile
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For these reasons, it is recommended that the establishment of an insurance claim-by-claim
register not be pursued, and that instead every effort is made to have the NCID and the fraud
database operationalised as soon as possible.
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Appendix 1 – Members of the Data Sub-group

Cathal Sheridan

Department of Finance

Michael Taggart

Department of Finance
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Central Bank of Ireland
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Central Bank of Ireland

Allan Kearns

Central Bank of Ireland

Padraig O’Brien

Central Bank of Ireland

Conor O’Brien
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Stephen Watkins
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Ciaran Breen

State Claims Agency

Pat Kirwan

State Claims Agency

Fiona Leheny

State Claims Agency

Niamh Holton

Central Statistics Office

Gary Dunne

Actuary
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Appendix 2 – Public Consultation Questions
The below questions were put to respondents in the Public Consultation Paper 8 on the
feasibility of an insurance claim-by-claim register published by the Minister for Finance on 14
May 2018.
1. What would the primary purpose of a claim-by-claim register be in view of the
proposed establishment of a National Claims Information Database and Fraud
Database?

2. With regard to this primary purpose, what specific data would need to be collected?

3. How would this specific data achieve the primary purpose of the database?

4. How would the accuracy of the data be guaranteed?

5. Who should administer a claim-by-claim register?

6. Who should fund a claim-by-claim register?

7. Who should be able to access this register and for what purpose?

8. How should the data be collected?

9. What are your views on the possibility that a detailed claim-by-claim register may
discourage new entrants from entering the market, particularly if there is a significant
cost associated with such a register?

8

Department of Finance, Consultation Paper on the feasibility of an insurance claim-by-claim register,
Available at: https://www.finance.gov.ie/wp-content/uploads/2018/05/Consultation-Paper-on-an-InsuranceClaim-by-Claim-Register.pdf
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10. What would be the additional value that a claim-by-claim register would add to the
insurance environment?

Where you make specific proposals in relation to what issues the claim-by-claim register
should address, please also outline what you believe the data protection implications of your
proposals are, if any, and how they can be addressed.
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Appendix 3 – Responses to the Public Consultation

The following organisations submitted responses to the public consultation on the feasibility
of a claim-by-claim register:


Competition and Consumer Protection Commission



DRM Claims Services



Insurance Ireland



Society of Actuaries in Ireland



Verisk Analytics

The submissions of the contributors are set out over the following pages.
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Response of the Competition and Consumer Protection Commission
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Response of DRM Claim Services
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Response of Insurance Ireland
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Response of the Society of Actuaries in Ireland
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Response of Verisk
Dear Sir or Madam,
Verisk welcome the opportunity to provide a response to the Consultation Paper on the Insurance
Claim by Claim Register issued by the Dept of Transport, dated 14th May 2018.
Verisk is a leading provider of shared services, risk analysis, data analysis and data enrichment
solutions to the general Insurance industries in the US, Ireland and other territories.
In the US, Verisk operates a single all-claims database used by over 90% of the market and
containing over 1 billion claims (for more information visit
https://www.verisk.com/insurance/products/claimsearch/facts-and-figures/).
Verisk Ireland, formerly Risk Intelligence Ireland, have managed a centralised database of claims
called InsuranceLink in Ireland since 1987. Verisk is contracted by Insurance Ireland and individual
self-insurers to manage a claim by claim register which can be queried when settling claims. This
service helps the companies identify repetitive claimants and potential fraud. The technology has
been built from the ground up for the Irish market and specifically designed with data privacy and
accuracy of matching as key deliverables. While the current service is quite effective in helping
insurers manage claims, the level of information collected is limited and extending the level of detail
captured would improve the service.
Based on our extensive experience in both the US and Ireland of managing centralised claims
systems, we would like to provide some feedback on the 10 questions listed in the consultation
paper and these are outlined below.
1. What would the primary purpose of
a claim-by-claim register be in view of
the proposed establishment of a
National Claims Information Database
and Fraud Database?

2. With regard to this primary
purpose, what specific data would
need to be collected?

There are two main purposes to having a claim by claim
register.
(a) When settling claims, the insurance company
can search the register to identify if an individual
is a repetitive claimant. This information can
then be used to triage suspicious cases for
further investigation. This is common practise in
a number of countries around the world and
helps reduce the cost of claims which in turn
reduces the cost of insurance.
(b) The same register can be used at underwriting to
identify non-disclosure. Misrepresenting facts
about previous claims to get cheaper insurance
is another type of fraud. The Office of the Data
Protection Commissioners (ODPC) approved use
of InsuranceLink claims data at the underwriting
stage in 2013.
The core information to be collected is around the
individual i.e. name, address and date of birth. This can
be further enhanced by collecting their email address
and phone number to help in the matching process.
Subject to ODPC approval other pieces of personal data
should be collected e.g. PPS numbers etc. In addition to
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information on the claimant, details on the claim itself
should be captured e.g. date of incident, claim number,
claim type, amount paid, claim status etc.
3. How would this specific data
achieve the primary purpose of the
database?

The intention of the register is to try and identify
repetitive claimants or non-disclosure. Our analysis
shows that these individuals are often familiar with the
underwriting/claims process and know how to ‘play the
system’. They will tend to vary their details on each claim
e.g. use of aliases or synonyms to avoid being matched
on previous claims. By capturing more information on
the individual (such as email address and phone number)
it is more likely that a valid match can be found and
these suspicious cases can be investigated correctly.

4. How would the accuracy of the data
be guaranteed?

Due to the volumes of data being processed, human
error is inevitable. However Verisk are able to achieve a
high degree of accuracy through a number of ways at
present;


5. Who should administer a claim-byclaim register?

Use of a universal data spec for submitting data
to the register
 Validation of names/addresses provided against
official sources
 Validation of vehicle details provided against
official sources
 Ensure claim information in the register is
synchronised with the insurers system through
regular automated updates
A claim by claim register works best when there are a
number of stakeholders involved, each with their own
responsibilities on administering the system;


6. Who should fund a claim-by-claim
register?

Governance body – This entity should approve
access to the service and provide guidelines for
compliant use of the service. They also appoint
and monitor the service provider who look after
the day to day running of the service.
 Data Contributors – This includes the insurers
and other stakeholders who contribute claim
information to the service.
 Service Provider – Provide the technology
platform and manage the service on behalf of
the members.
The claim by claim register can be self-funding by
charging companies for access to the data. Insurers
benefit from being able to identify repetitive claimants
and non-disclosure and the savings from the service will
far outweigh the costs.
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7. Who should be able to access this
register and for what purpose?

Data contributors and other parties involved in settling
claims (e.g. loss adjusters) should have access to the
register to help identify repetitive claimants.
The general public will also need to be able to make
public access requests to the service to get information
that is held about them.
Consideration should also be given to other interested
parties such as An Garda and the CCPC who may have
legitimate interest in having access.

8. How should the data be collected?

The most effective method is to collect the data
electronically on a daily basis from all relevant data
contributors. This is the process in place at present in
both Ireland and the US and ensures that the most
current and complete data on a claim is being
centralised.

9. What are your views on the
possibility that a detailed claim-byclaim register may discourage new
entrants from entering the market,
particularly if there is a significant cost
associated with such a register?

The benefits for an insurer of accessing a central claim
register will far outweigh the costs. A fair access principle
should apply so that any insurer who wants to get access
to the central database must also provide their own data
to the service.

10. What would be the additional
value that a claim-by-claim register
would add to the insurance
environment?

A claim by claim register can potentially be used to
provide additional metrics and transparency on the
market.

Regards,
Niall
Niall Kavanagh
Managing Director
Phone: +353.1.969.5532 | Mobile: +353.86.853.5488
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