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GFIA Response to the IAIS draft Issues Paper on customers 

receiving value from insurance products 

1. General comments on the Issues Paper 

GFIA appreciates the opportunity to comment. Insurers seek to provide value across their product 

offerings. We hope this work inspires thoughtful leadership on closing gaps in retirement and 

consumers’ understanding around products that meet their risk profiles such as employment-related 

supplemental benefits and property and casualty risks. Insurers aim to continuously adapt products to 

evolving consumer needs, including retirement, health, and property and casualty risks, while ensuring 

long-term sustainability and resilience of the insurance sector. 

It is important to recognise that in some cases elements of insurance product design are shaped or 

constrained by applicable legislation, regulation, and judicial interpretation which may influence the 

extent to which insurers may independently determine product features and should be considered in 

any assessment of product value.  

In evaluating whether products deliver value, insurers commonly monitor customer outcomes through 

surveys and evaluations of customer satisfaction and other relevant indicators, such as claims 

processing times or policy retention rates. Insurance markets operate under diverse legal, economic 

and social conditions across jurisdictions, which also influence product design, distribution and value 

perception. 

IAIS presenters made several key points in answers to questions during the public webinar for this 

consultation, that we wish to emphasize. First, that risk-based pricing continues to be acceptable. 

Second, that competition and solvency are elements of consumer value. Both answers are significant 

in that they reaffirm general supervisory goals and make clear that consumer value includes pricing 

based on risk and practices of insurers that advance competitive product offerings and actions insurers 

take to assure their solvency. 

The EU is an example of a jurisdiction where consideration of value for money is already well advanced 

within a comprehensive regulatory and supervisory framework. The design and distribution of insurance 

products are already subject to a regulatory and supervisory framework, which already ensures a high 

level of consumer protection established requirements, including providing supervisors with appropriate 

tools to intervene where necessary: the EU Insurance Distribution Directive (IDD) and the Product 

Oversight and Governance (POG) rules, as well as EIOPA’s Supervisory Statement,  
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EIOPA’s Methodology to assess VfM in the unit-linked market, EIOPA’s revised benchmarking 

methodology for unit-linked and hybrid products and the forthcoming Retail Investment Strategy (RIS) 

rules for Insurance-Based Investment Products (IBIPs).  

This framework supports a high level of consumer protection and provides national competent 

authorities (NCAs) with a broad set of powers and tools to monitor product performance and market 

practices and to intervene where necessary. 

Any proper assessment of products’ value should take into account the full range of qualitative and 

quantitative features of insurance products. Value should also be assessed over the entire lifecycle of 

the product, as well as over time, particularly for long-term products such as life, savings and retirement 

products. Value cannot be measured solely by reference to cost or performance indicators but should 

also reflect the nature and extent of insurance coverage, guarantees, risk-mitigation features, services, 

advice, claims handling and other needs of the target market. At the same time, such an assessment 

should recognise insurers’ ability to design products, develop commercial strategies and set prices in 

line with risk-based underwriting principles and market conditions. 

Supervisory approaches should remain risk-based and proportionate, taking into account differences 

across products, distribution models and national markets. Approaches that are overly prescriptive may 

oversimplify the assessment of value and could inadvertently constrain innovation, product availability, 

or the ability to meet diverse consumer needs. A flexible framework may support insurers in offering 

products that align with consumers’ needs and objectives. 

In this context, it is important to recognise that the value of insurance cannot be assessed solely by 

reference to claims ratios or claims payments. The fundamental value of insurance lies in the transfer 

of risk and the financial protection it provides, including against low-frequency, high-severity events that 

may never result in a claim for many policyholders. 

In assuring solvency, insurers are able to develop and offer innovative products to meet diverse 

consumer needs and preferences that differ globally. In considering the value of insurance products, it 

is important to take into account broader aspects of product delivery that are valuable to consumers. 

Countries with different cultures have different preferences that may account for product development 

differences. The varying levels of government safety nets for consumers also impact the overall value 

insurers provide in reducing risk across jurisdictions.  

Further discussion in the final paper of these jurisdictional and contextual factors would support a more 

comprehensive assessment of how insurance products deliver value across different markets. 

Life insurance is one of the most important long-term savings solutions available to individual investors. 

In France, it remains the preferred financial savings product thanks to its unique combination of security, 

flexibility, tax efficiency, and benefits. The French life insurance market represents  
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more than €2.1 trillion in assets under management, making it a cornerstone of household savings and 

a major source of long-term financing for the economy.  

For example, in France, a Value for Money (VfM) framework has already been implemented, tailored to 

the life insurance market. It has been calibrated to consider the specific features of insurance products, 

considering the product's overall value proposition as well as the mandatory duty to provide advice and 

guidance to customers. 

2. Comments on the Executive Summary 

While providing an executive summary is a useful innovation, we ask that readers be advised to 

consider the entire document. We also ask that the substance of the Executive Summary be revised to 

reflect accepted comments through the consultation process.  

The Executive Summary should also expressly recognise information overload as one of the key 

challenges consumers face when evaluating insurance products. The issue is not only whether 

consumers receive information, but whether that information is useful, proportionate and 

understandable. In the EU, for example, multiple and often duplicative legislative requirements can 

result in consumers receiving many pieces (more than 300) of pre-contractual information for a green 

IBIP sold with advice. This volume of information makes it harder, not easier, for consumers to compare 

products, identify key features and make informed decisions. It is therefore important that authorities 

reflect on avenues to reduce consumers’ information overload and ensure a streamlined and agile  

sales process. 

The Executive Summary provides a useful overview of the challenges in assessing the value of 

insurance products and highlights the importance of fair treatment and appropriate customer protection. 

It may be helpful to further emphasize that value should be assessed holistically, considering product 

design, coverage, and risk transfer, rather than relying on a limited set of metrics. It may also be 

beneficial to highlight that supervisory approaches should remain risk-based and proportionate, 

reflecting differences across jurisdictions, products, and distribution models.  

3. General comments on section 1 Introduction 

See comments below (4. and 5.) 

4. Comments on section 1.1 The positive impact of insurance  

GFIA agrees that access to insurance varies across jurisdictions and product lines. However, ownership 

rates should be interpreted with caution. Differences in insurance take-up may reflect factors such as 

income levels, public welfare systems, mandatory insurance requirements, tax treatment, market 
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maturity, risk exposure and distribution channels. Similarly, the reference to low consumer engagement 

should be framed cautiously, as the section itself notes that this is difficult to measure conclusively. Low 

engagement does not necessarily indicate poor customer outcomes or poor product value. 

In addition to highlighting the critical role of insurance for financial security, social welfare and resilience, 

the section appropriately notes that insurance uptake and engagement are believed to be low, citing 

motivation, interest, and understanding. 

In this context, it may be helpful to further acknowledge that distribution plays an important role in 

enabling consumer awareness of, and access to, insurance coverage, supporting both value and trust. 

For savers, life insurance offers a range of advantages that address different financial objectives 

throughout their lives. First, it provides a secure framework for building and preserving long-term 

savings. Traditional euro-denominated funds offer capital protection and guarantee the amount 

invested, while also delivering regular returns. In parallel, unit-linked investments allow policyholders to 

access a broader range of assets and seek higher long-term growth potential according to their  

risk appetite.  

The attractiveness of life insurance lies in its ability to combine security, guarantees, performance 

potential, and protection within a single product. It enables individuals to prepare for retirement, finance 

future projects, accumulate savings, and protect their loved ones through tailored beneficiary 

arrangements. In addition, life insurance contracts benefit from a well-established regulatory framework 

designed to protect policyholders and ensure the financial strength of insurance undertakings.  

5. Comments on section 1.2 Low value and trust can deter customers from buying insurance 

The document recognises that there are many factors that contribute to limited uptake of insurance, but 

it doesn’t name any others apart from low consumer trust in Paragraph 4. This may overestimate the 

link between low trust and insurance protection gaps. Other causes deterring customer from buying 

insurance should be mentioned, such as low financial literacy, limited understanding of risk or limited 

disposable income. 

In Paragraphs 6 and 7, references are made to OECD and NAIC complaints data. It is important to note 

that not all complaints are meritorious and that complaint numbers may vary depending on the size of 

the business, the nature of the product and to whom it is sold. Therefore, care should be applied in 

ascribing too much importance to raw complaint numbers. In addition, with the advent of AI, we are 

seeing much more repetitive and unwarranted complaint activity challenging both companies and 

supervisors in how to distinguish between legitimate complaints and AI generated inaccuracies. 

Complaint data should be interpreted with caution as it reflects customer experience but does not 



 

5 
 

necessarily indicate poor value. A clear distinction should be made between objectively low-value 

products and products perceived as offering low value due to limited understanding.  

Insurance uptake is influenced by multiple factors, including affordability, financial literacy, and public 

welfare systems. This reinforces the importance of focusing on the nature, severity, and distribution 

channels, not only value for money considerations. Causes of complaints should be considered, rather 

than relying solely on volume-based metrics alone.  

6. Comments on section 2 Challenges for consumers to evaluate value when  

buying insurance 

The mandatory duty of advice requires insurers and distributors to gather information on policyholders' 

needs and circumstances to ensure that the products offered provide guarantees that are appropriate 

to everyone’s profile. This process may also involve highlighting any limitations or exclusions applicable 

to the coverage, thereby promoting a better understanding of the product and its features. 

While there are challenges to consumers to evaluate value when buying insurance, the same holds 

even more true for other complex financial and technology-related purchases. At the same time, some 

insurance may have unique features, including contingent future benefits, or low frequency/high impact 

events that can make value assessments a nuanced consideration. In addition, references are made 

to price optimization, which is restricted or disfavoured in certain jurisdictions, notably the U.S., and 

across North America, where pricing practices are expected to align with risk-based pricing and 

actuarially supported factors. 

Generally, the Issues Paper highlights why the value of advice in the insurance sector is so important 

and why appropriately regulated and licensed professionals need to meet standards for how that advice 

is delivered to clients. Advice plays a critical role in supporting consumers in understanding insurance 

products and assessing value. 

It should be noted that in addition to clear advice which includes needs-based recommendations, clarity 

and transparency around exclusions is also a key issue to be addressed so that informed advice and 

client decisions can occur at the point of purchase. 

Insurance purchases are subject to significant disclosure requirements with differences from jurisdiction 

to jurisdiction. The insurance industry works diligently in promoting financial literacy, consumer friendly-

language, and reducing unnecessary complexity and volume of required documents and disclosures 

where possible. We share the goal of improving consumers’ understanding of risk and ensuring 

products. Cost transparency should focus on clear and meaningful information, rather than increasing 

the volume of disclosures to deliver expected value. 
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7. General comments on section 3 A spectrum of supervisory approaches to address value 

Throughout this section and the paper are references to ICP 19 and the concept of “fair treatment of 

customers”. The concept of fair treatment should be interpreted in a manner that is transparent, 

predictable and grounded in established legal and regulatory frameworks. Clarity is particularly 

important where supervisory expectations may influence product design, pricing or  

distribution practices. 

As noted in prior comments, the term “fair treatment” is inherently broad and open to interpretation. 

Without clearer interpretation, there is risk that it could be applied in ways that extend beyond 

established legal or regulatory standards. In our view, fair treatment should be understood as being 

defined by legally established standards and supervisory guidance, recognising that insurers and 

intermediaries may choose to go beyond minimum standards.  

We encourage regulators to adopt flexible, principles-based, risk-based, and proportionate supervisory 

approaches that focus on consumer education and improvements to the decision-making environment 

rather than prescriptive rules or metrics-driven frameworks to assess value. Overly prescriptive 

regulatory approaches can increase compliance and operational costs for insurers without necessarily 

improving consumer outcomes and may in fact result in higher costs for consumers. 

It is also important to ensure a coordinated and harmonized approach where there are multiple 

regulators in the space in order to avoid duplication, fragmentation, and inconsistent. Value should not 

be assessed through a mechanical application of indicators or checklists, as this may fail to capture the 

full range of product features expectations. 

8. Comments on section 3.1 Explicit supervisory expectations that insurance products 

provide value 

Expectations should primarily rely on transparency and the quality of information provided about 

products, their costs, guarantees and associated services. Insurers should retain sufficient flexibility to 

develop solutions tailored to different customer profiles and to create value for consumers. Supervisors, 

for their part, should focus on their core responsibility as it is the case today: ensuring compliance with 

regulatory, prudential and conduct-of-business requirements, without substituting themselves for 

market participants in the design and development of products. A simple and pragmatic approach 

should take precedence. 
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9. Comments on section 3.2 Other requirements that enable supervisory action on  

low-value products 

The examples across jurisdictions illustrate varied legal frameworks and policy choices. Caution should 

be exercised when drawing broad conclusions or seeking standardized approaches, as each jurisdiction 

has its own legal and regulatory frameworks that insurers must respect.  

10. Comments on section 3.3 Modifying the insurance purchase decision-making environment 

The effectiveness of tools including enhanced disclosure and sales practice restrictions should vary 

depending on the product, distribution channel, and consumer context. Behavioural or structural 

interventions such as deferral periods or restrictions on compensation, should therefore be 

proportionate, evidence-based, and carefully connected to the specific risks they are intended to 

address. Care should be taken to ensure that such measures do not unduly limit consumer choice, 

access to products, or the availability of advice, especially where advice plays an important role in 

helping consumers navigate complex decisions. 

11. Comments on section 3.4 Consumer education and information 

In France, the Financial Sector Advisory Committee (CCSF) has been tasked with conducting a fully 

transparent review of the performance and fees of the most widely used savings products. The CCSF 

has therefore established an Observatory on Financial Savings Products (OPEF), composed of equal 

numbers of representatives from the financial sector and consumer and saver associations, as well as 

experts from the Autorité des marchés Financiers (AMF), the Autorité de contrôle prudentiel et de 

résolution (ACPR), and the Directorate General of the Treasury. 

The OPEF’s first report was published in June 2025 and will be updated annually. With this new tool, 

savers have access to a comprehensive overview of the various savings options available, of which 

insurance products constitute a major component. In particular, the report offers educational analyses 

of the links that may exist between investment duration, risk appetite, liquidity requirements, 

diversification of investment vehicles and product performance. 

In addition, the online portal “Mes questions d’argent” offers neutral, reliable, and free educational 

content on topics related to personal finance, including insurance. Created as part of the national 

financial education strategy implemented by the Banque de France, this website provides access to 

practical guides to give consumers the tools to understand insurance and choose the best product for 

their needs. 
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12. General comments on section 4 Aspects that can diminish the value offered by insurance 

None 

13. Comments on section 4.1 Needs-benefits misalignment 

In Paragraph 37 it is requested that sales are made only to the target market. The wording might be too 

strict. Sales outside the target market could benefit the customer, if the product is still aligned with  

their needs.  

In Paragraph 39 and elsewhere the paper takes a critical view of exclusion clauses. Exclusions are a 

fundamental component of insurance product design, enabling insurers to define the scope of coverage 

and manage risk appropriately.  

Exclusions provide a degree of flexibility that allows for some (non-excluded) coverage by limiting 

exposure to risks that cannot be priced or pooled effectively. In other cases, exclusion clauses are 

necessary to enable the insurer to provide some coverage but at the same time make clear the limits 

of that coverage, which is important for consumer understanding and for the sustainable provision of 

insurance. Accordingly, the focus should be on ensuring that exclusions are clearly articulated, 

transparent, and appropriately reflected in product design and distribution, rather than viewing their 

presence as inherently diminishing value. Clear and consumer-friendly information on exclusions is 

essential to support informed decision-making and reduce misunderstandings at the claims stage.  

14. Comments on section 4.2 Pricing issues 

Risk-based pricing is a foundational element of insurance, supporting fairness among policyholders as 

well as solvency and competitiveness of the market. 

We continue to believe that competitive markets remain one of the most effective mechanisms for 

promoting customer value through product innovation, service quality, and efficient pricing.  

Cost and value are not directly correlated: higher costs may reflect broader coverage, guarantees or 

services, while lower costs may correspond to more limited protection. Existing in this context, 

regulatory frameworks already include safeguards against unfair approaches should seek to reinforce 

these dynamics while addressing clearly identified risks related to pricing practices, transparency, and 

consumer understanding. 
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15. Comments on section 4.3 Bundled or tied sales 

Paragraph 50 importantly provides some balance to the discussion of bundled products in its recognition 

that there may be consumer savings that accrue as a result of buying multiple products from the same 

insurer. Bundled or cross-sold products can provide benefits such as convenience, affordability and 

improved access to insurance.  

16. Comments on section 4.4 Commissions and other distribution conflicts of interest 

In the EU, the Insurance Distribution Directive (IDD) sets out rules on conflicts of interest that require, 

prevent, manage and, when appropriate, inform clients should a situation arise that could be detrimental 

to their interests. The IDD also foresees the possibility for member states to introduce further restrictions 

where appropriate for their market, for example in the form of further information requirements, 

mandatory advice or a full ban on payment of commission depending on each market’s specific features 

and needs. This allows the necessary flexibility to consider local market structures and  

consumer behaviour. 

Commissions remain the main remuneration model for insurance distributors across the EU and in most 

markets. By effectively mutualising costs, they help ensure affordable access to pre-contractual advice, 

particularly where financial literacy is low. Therefore, Commissions reflect the positive aspects of advice 

and related services provided to consumers. They support access to advice, particularly for consumers 

with lower financial literacy, by mutualising costs. 

17. Comments on section 4.5 Complex decisions expected of the customer 

Insurance purchasing decisions can be complex, but this is not unique and is comparable to that of 

many other consumer and financial products. In this regard, consumers have access to significant 

information about insurance from both companies and supervisors before, during and after the sale.  

We note that the issue of portability differs significantly across types of insurance. Treating all insurance 

products as a single category may not be appropriate, for example in property and casualty insurance, 

differences in underwriting and pricing approaches reflect competitive dynamics and solvency 

considerations. 

Insurance purchases are subject to extensive disclosure requirements with differences from jurisdiction 

to jurisdiction. The insurance industry works diligently in promoting financial literacy, consumer friendly-

language, and reducing unnecessary complexity and volume of required documents and disclosures. 

We share the goal of improving consumers’ understanding of their risk profiles and ensuring that 

products are well understood and meet supervisory. There is an inherent trade-off between simplicity 
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and completeness of information, which requires balanced approaches. Short, structured and layered 

information tools can improve consumer understanding and expectations.  

18. General comments on section 5 Aspects that can enhance the value offered by insurance 

None 

19. Comments on section 5.1 Product design that rewards risk reduction 

A robust product design is essential to ensuring value for money. The proper identification of the target 

market, thorough product testing, and regular product reviews can help ensure that insurance products 

deliver fair value to the customers for whom they are intended.  

20. Comments on section 5.2 Customer-centric claims handling 

None 

21. Comments on section 5.3 Product flexibility and responsiveness 

We note there are limitations on what type of information can be requested by insurers so that the 

insurance coverage can be tailored to life changes. Customers need to take actions to bring such 

changes to the attention of insurers.  

22. Comments on section 5.4 Downside protection 

None 

23. General comments on section 6 How supervisors can assess that the insurance industry is 

offering value 

Supervisory indicators such as claims ratios, expense ratios, commission levels or profitability should 

not be used as standalone proxies for customer value. Their interpretation is highly product-specific and 

may produce misleading conclusions when applied without consideration of risk characteristics, product 

design, consumer preferences and market conditions. 

As well, the assessment of customer value should be proportionate and recognise important distinctions 

among life, health, savings, retirement and property and casualty products. A single supervisory 

framework is unlikely to capture the differing objectives, risk characteristics and consumer expectations 
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associated with these product categories. Accordingly, supervisory indicators and metrics should be 

interpreted in the context of the specific product and market being assessed. Indicators such as claims 

ratios should only be used as part of a broader, contextualised assessment and never as standalone 

measures. Supervisory monitoring should remain proportionate and avoid excessive reporting burdens. 

In addition, we would like to point out that the market monitoring by the supervisory authority must 

comply with the principle of proportionality. Reporting requirements about consumer value should not 

place an excessive burden on insurers. 

24. Comments on section 6.1 Demonstrations in the governance and corporate culture 

None 

25. Comments on section 6.2 Low claims ratios  

Fire insurance is less likely to occur than water leak damage thus meaning that claims ratio may be 

lower. However, fire insurance is more likely to protect customers from ruin. 

The examples cited illustrate value concerns where persistently low claims ratios are coupled with 

restrictive terms, poor distribution practices, or administrative inadequacies. Claims ratios should 

generally be interpreted in context, as they may be influenced by product design, coverage scope, and 

target market. As such, they are most informative when considered alongside other factors, rather than 

as standalone measures of value. 

In Paragraph 73, reference should be made to adequate observation periods, since some insurance is 

a long-term business. 

26. Comments on section 6.3 Other claims handling indicators 

Care should be applied to the interpretation of raw claims data. Differences in product design, 

complexity, and target markets can influence claims outcomes and indicators. Bring. In addition, we are 

seeing more AI-informed or generated claims and complaints that are not legitimate. Claims denials 

may reflect contractual terms or fraud prevention rather than necessarily reflecting poor product value. 

27. Comments on section 6.4 Investment return compared to profit 

None 
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28. Comments on section 6.5 Undue costs and commissions for pure risk products.  

High costs or commissions do not necessarily indicate poor value and should be assessed in context, 

including the role of advice, service, and distribution as they relate to meaningful benefits, coverage  

or services.  

29. Comments on section 7 Conclusion 

The paper would benefit from further recognition that customer value is product-specific and cannot be 

meaningfully assessed through any single metric. While indicators such as claims experience and 

consumer complaints may provide useful insights, they should be considered within the broader context 

of the product's objectives, risk characteristics and intended benefits.  

Quantitative indicators should be supplemented with qualitative information. Supervisory assessments 

of value should therefore be proportionate and reflect the important distinctions among life, health, 

savings, retirement and property and casualty insurance products, including differences in time 

horizons, risk profiles, and consumer needs. A balanced approach that considers multiple indicators 

together with product design and distribution, and that is consistent with applicable law and regulation, 

will better support accurate assessments of value and help reinforce consumer trust.  

The paper should maintain a balanced tone and avoid generalisations suggesting systemic value issues 

across insurance markets. Supervisory assessment tools should remain proportionate and should not 

be used as public ranking or benchmarking tools for consumers. Priority should be given to meaningful 

and understandable consumer information rather than increasing disclosures. The reference to bundled 

sales in Paragraph 79 suggests that they are seen generally as a bad practice. The reference could be 

deleted or, at least, the wording could be softened, for example: “certain bundled sales”. 

Paragraph 80 could be expanded. Elements that enhance the value offered by insurance products 

include also: clear identification of the target market, customer-focused distribution process, and the 

quality of the post-sale service. 
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