
Here for our customers
Claims performance 2021



Protection has an important role to play in ensuring the financial security of our 
customers and their families. Knowing a financial safety net is in place if the 
unexpected happens can provide considerable peace of mind and reassurance. 

In 2021, we paid over £332m in life, critical illness and income protection claims to our customers 
and their families. 

Critical illness
For critical illness policy customers, 87% of claims were paid, valued at more than £103.4m. More than half of critical 
illness claims (56%) were related to cancer.

Income protection
Income protection claims were down compared to 2020 with £5.77m paid out to customers unable to work through illness 
or injury.

Life insurance and Covid
More than £221.7m was paid to life insurance customers representing a 99% pay out rate and a 15% increase from last year. 
Over £22.5m of these claims were Covid related.

Over £1.4m was paid out to customers with ‘multi fracture cover’, which is a 34% increase compared to last year. 

Louise Colley, Director of Zurich’s retail protection business said:

“We know that claims from customers mean they have suffered from serious illness which is devastating news. Though 
seeing increases for critical illness claims is reassuring as it suggests some people have been able to access specialist 
treatment and diagnosis for things like cancer. We know that throughout the pandemic NHS services have been severely 
stretched.

“With delays expected to remain in the near future, we strongly encourage people to chase and attend any screening 
appointments. By doing so, they have the best possible chance of early detection. For many conditions, this is key to 
more effective treatment and better outcomes.”

Louise Colley,  
Director of Retail Protection at Zurich

Introduction
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We believe that being transparent about our claims statistics is really important and we keep challenging 
the notion that insurance companies don’t pay out. In 2021, we paid over £332.3m in protection claims 
across critical illness, income protection and life. 

Critical Illness

£103.4m

was the amount paid to 
customers in 2021 for 
CI claims, an increase 
by nearly 20% on those 
issued during 2020. 

Most common reasons 
for claims:

1. Cancer

2. Heart attack

3. Stroke

We paid 87% of the 
critical Illness claims we 
received. Breast cancer 
alone accounted for 14% 
of claims. 

Multi-Fracture Cover

£1.4m

We paid £1.4m in multi-
fracture cover claims 
in 2021. 

Covid-19

£22.5m

In 2021, over £22.5m of 
the total life claims paid 
were due to Covid-19 
deaths.

Income Protection

£5.7m

was the amount paid to 
customers for IP claims 
in 2021. 

Reasons for claims:

1. Mental health

2. Neurological 
disorders

3. Musculoskeletal 
disorders

Life

£221.7m

was the total amount of 
life claims paid in 2021. 

The vast majority 
(99%) of claims were 
paid with just 1% 
declined because of 
non-disclosure of key 
medical information 
when customers applied 
for cover.

Here for our customers
Our claims performance in 2021
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Zurich’s Claims Commitment
Our promise to make your claims experience collaborative, personal, clear and effortless. 

Collaborative
Our focus is working together so we can respond 
quickly, providing a personal service that is 
focussed on you. 

• Each claim gets assigned a dedicated claims manager, 
giving you one point of contact through the whole 
claims journey.

• We use a network of providers and Chief Medical Officers 
to provide specialist support and services to you. 

• Our in-house rehabilitation services are a team of mental 
health nurses, physiotherapists and medical practitioners, 
who provide tailored support and training when needed.

Personal
Thanks to the dedication, knowledge and 
empathy of our claim handlers, we always aim to 
provide tailored support. 

• We give you the choice on how you would like to 
communicate with us. Whether you prefer to complete a 
claim form yourself and do everything via email, or if you 
would like to talk to us on the phone and give all the 
information to your dedicated claims manager, we will 
always strive to communicate with you in a way which is 
best for you. 

• Having a dedicated case manager means you don’t have 
to go through a call centre to speak to us. You will have 
their direct contact details to easily get in touch. 

• We look at each claim individually and will recommend 
independent specialist support, as well as our network of 
support providers.

Clear
Our aim is to deal with your claims as quickly as 
possible, providing clarity and guidance to 
reassure you during this time. 

• Your dedicated case manager will explain the process of 
how we will manage your claim. They will keep you up to 
date on progress, and you can contact them directly if you 
have any questions or need any support. 

• Our rehabilitation services give you a clear roadmap to 
recovery.

• We are open and honest about our claims and the reasons 
why we didn’t pay all claims.

Effortless
We’re committed to making things as simple and 
straightforward as possible for you.

• From the moment you contact us to make a claim, you 
have the choice of how you want to be kept up to date – 
by post, phone, text or email.

• We’ve invested in our claims process to ensure you get 
the best experience possible by enabling paperless 
claims and use of online signatures.

• You can access our rehabilitation services easily through 
your dedicated case manager. 

Geoff Butcher, 
Head of Claims 
at Zurich 
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In 2017, Anne started to have problems with her 
eyesight and on one occasion was forced to pull over 
to avoid an accident when she lost her vision while 
driving. As well as problems with her eyesight, 
symptoms including extreme tiredness and pain in 
her legs, started to become debilitating so she sought 
medical advice. 

Glenn’s story
Glenn lives in County Fermanagh in Northern Ireland  
with his wife Janice and they have two grown-up  
children. With his brother he co-owns the family 
business, The Cherry Tree Home Bakery,  
enjoying working alongside the staff to make  
and bake a variety of breads and cakes. 

Anne’s story
Anne lives in Falkirk with her husband Graeme 
and they have two grown-up children. They 
took out a critical illness policy to cover their 
mortgage in 2013 through Anne’s brother, 
mortgage broker Craig. 

Having had Barrett’s oesophagus for many years, 
Glenn was surprised when he was called back after 
a routine appointment to monitor the condition. 
“The doctor told me I had cancer of the oesophagus. 
I eat, sleep, drink the bakery: it was a massive 
shock,” he says. 

Glenn was also worried about the financial 
implications. He’d cancelled a variety of policies 
during the economic downturn but he was relieved 
to find he had kept a critical illness insurance policy 
with Zurich. “If you’re self-employed, there’s no safety 
net. If you don’t work, you don’t get paid so it was a 
no-brainer for me to take out this cover,” he says.  
“It was such a relief to speak to someone at Zurich 
and have my claim paid. They were there for me 
and my family when I needed them.”

After being referred to a consultant, she was diagnosed with 
multiple sclerosis in May 2018. Soon after receiving her 
diagnosis, Anne was forced to make changes to her lifestyle. 
She had a demanding career in children’s services, was a keen 
runner and loved to socialise with friends and family but her 
symptoms meant she was forced to take early retirement in 
2019. “Everything had to change, even socialising and seeing 
friends,” she says. “They understand that sometimes I just have 
to stop and rest.” 

Her brother Craig stepped in to manage Anne’s critical illness 
claim, with a payment of more than £79,000 paid enabling them 
to clear their mortgage. “The policy was a tremendous help,” 
adds Anne. “My illness and the diagnosis were stressful and 
upsetting but having this policy made things easier. It removed 
any financial worries and has allowed me to focus on managing 
my condition. People always assume ‘it won’t happen to me’ and 
you’ll never have to claim but, in my view, everyone should have 
cover like this in place if they’ve got a mortgage or a family.” 
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Sandy’s story
In September 2021, Greg and Victoria made 
a claim on their life insurance policy that no 
parent ever wants to make. They took out 
life and CI cover four years ago when 
they moved to a new house. 

In June 2018, Greg and Victoria noticed their 
son, Sandy, being unusually picky about his 
food, he was sleepy and withdrawn though the 
signs were written off by others as ‘normal 
toddler behaviour’. But on Christmas day, while 
friends and family’s children were excitedly 
running around, Sandy slept for most of the day 
and ate nothing. Greg and Victoria demanded 
action and following blood tests were sent for an 
MRI scan. On the same day (4 Jan), doctors broke 
the devastating news that they’d found a tumour in 
their son’s head, and that they’d need to act 
immediately. 

Sandy was transferred by ambulance to hospital in 
Edinburgh where he underwent lengthy neurosurgery to 
remove fluid that was putting dangerous pressure on his brain. This 
was followed by an operation to remove around 90% of the golf ball 
sized tumour. 

“We were told to leave the hospital at that point as we’d not be able to see Sandy for 9 hours. It was the most agonising wait. 
We walked around the city in a daze and could barely talk,” said Greg. 

While recovering, having been allowed home on day release, Sandy was 
readmitted following more swelling on his brain. Surgery followed 
including a procedure to insert a device to maintain and monitor 
pressure by draining spinal fluid from the brain.

Finally, Sandy came home on 3 February 2019 and from 
then on, has needed to be monitored every three 
months and still has occupational therapy. “It’s been 
an ordeal, but the future is looking good. Sandy has 
some damage to the optic nerve which affects his 
vision, and his mobility has been affected on his 
right side. Though he’s too young for us to be 
able to understand the full extent of any 
damage,” Greg added. 

It was two years after this that Greg and 
Victoria made their claim after spotting the 
words ‘Children’s CI cover’ on their annual 
statement. He made contact to make a claim 
and within weeks received a payment of £25k. 

Greg said, “We have made some alternations at 
home, things like making steps less steep in the 
garden and adding handrails to make his life 
easier. But all we want now is for Sandy to have fun 
and for us to build precious memories together as a 
family. We’ve not told him yet, but we’d love to take him 
to Disney, and this payment means that we can now 
make plans.”
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Children’s critical illness claims
Our critical illness customers can choose to cover their children on their policy. We offer a standard and enhanced benefit, 
which covers children, including step and adopted as well as natural children, from birth until their 22nd birthday. 

Additional critical illness payment conditions
As well as cover for serious conditions including cancer, heart attack and multiple sclerosis, our critical illness policies 
include two additional payments – less advanced breast and prostate cancer. Customers can choose to extend their 
additional payment cover to 48 conditions including less advanced cancers and type 1 diabetes. If a customer is diagnosed 
with an additional payment conditions, they can claim up to £25,000. 

Multi-fracture cover
Our customers can include multi-fracture cover on their protection policies. This protects them from the cost of broken 
bones, dislocations, ruptured Achilles tendons and cruciate ligament tears, paying out up to £6,000 depending on the 
nature of the injury.
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After a number of tests proved 
inconclusive, he was sent for a 
surgical biopsy in September 2018. 
This showed that he had a rare form of 
lung cancer, Mucinous Adenocarcinoma, 
and surgery was undertaken to remove 
20% of his right lung. Subsequent tests 
showed the cancer had spread, requiring 
chemotherapy and immunotherapy 
through to July 2019. 

Meanwhile Bethan and Peter started 
researching new and pioneering treatments. 
They also dug out their financial paperwork, which 
included a life and critical illness policy for £200,000. 

As well as using the money to try new treatments, he, 
Bethan and the kids enjoyed a trip of a lifetime to Lapland last 
December and managed to have some quality time together 
at Disneyland in February, just before lockdown. Peter says he 
can’t stress enough what a lifeline his protection cover has 
been. “The last thing I ever expected as a young, fit man in my 
30s was a cancer diagnosis. I’ve never smoked, I was a runner 
and I played rugby,” he says. “My cover has enabled me to try 
cancer treatments from all over the world: without it, these 
possibilities just wouldn’t have been an option. Deciding to 
keep my cover in place was the best decision I could have 
ever made – both for me and my family.” 

Peter’s story
Peter is 37 and lives in Cardiff with his 
wife Bethan, seven-year-old daughter 
Ella and four-year-old son Charlie.  
Three years ago, he started suffering 
recurrent chest infections and was 
repeatedly prescribed antibiotics. 
Although these seemed to clear 
things up, he couldn’t shake a 
nagging cough. After being 
hospitalised for a week with 
suspected pneumonia, he 
decided to use his employer’s 
medical insurance to get a 
referral to a lung specialist. 

To provide peace of mind, the customer was given free 
cover which is a policy feature available during the 
application process. It provides customers with a cash 
lump sum if they die or are diagnosed with a critical illness 
that is covered by the policy during the free cover period. 
Free cover starts when a completed application is received 
and stops when an application is accepted or when the 
customer is offered different terms. 

Customer claim during the free cover period
Mr G applied for £1.25m of life cover and £250k of critical illness insurance cover. The application 
needed to be underwritten due to the level of cover he had requested and the disclosures he had  
made at application.

While we were waiting for the information to underwrite his 
policy, Mr G was diagnosed with a life threatening condition 
(necrotising fasciitis) which required immediate surgery as 
well as intravenous antibiotic treatment. A claim was made 
three months later and paid in full within five days of 
notification and without the policy even starting or a premium 
being paid. 
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“They couldn’t improve! Even with a pandemic they dealt with my claim brilliantly.”

“Excellent, professional, friendly service.”

“An absolutely amazing service from start to finish. I can’t fault the claim at all. 
Considering the current crisis, everyone went above and beyond to help. Thank you.”

“The person I spoke to was extremely helpful, very polite and courteous, and couldn’t 
do enough to help me through the process.”

Here’s what our customers say about our claims service
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Emily’s story
Emily is 43 and lives in Maybole in South Ayrshire with her husband and two dogs. Self-employed, she 
has been running a couple of businesses for nine years, one in art and the other offering cat-sitting services. 

By her own admission, life was going really well until she found herself with a diagnosis of 
thyroid cancer. “In many ways I was lucky as the tumour could be removed and I didn’t 
even find out it was cancerous until it was gone,” she says. “Being diagnosed with cancer 
does change your outlook on life though: don’t wait for years to do things, do them now.” 

During this unsettling time, Emily says there was a silver lining in the form of her  
critical illness policy with Zurich. “It was very easy to claim and I received the payment 
really quickly,” she says. “This removed our financial worries and allowed me to focus  
on my recovery. To have a financial cushion suddenly just appear, thanks to Zurich,  
is priceless.”
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Why some claims aren’t paid
We want to pay as many of our customers’ claims as possible but, in a very few cases, a claim isn’t valid 
and we are unable to pay.

These are the main reasons a claim isn’t paid: 

Misrepresentation

If a customer does not share important medical history or lifestyle information when they applied for cover, we may have to 
decline their claim. This might include not providing information on medical tests and investigations, or non-disclosure of a 
smoking habit or a history of excessive alcohol consumption.

Misrepresentation example

A customer sought medical advice before applying for a policy with us. During a visit to see family abroad, the customer also 
had further investigations. This information was not disclosed on their application for cover.

If our underwriting team had been made aware of this history then they would have asked for the results of the investigations 
before offering cover. As a result, the claim was declined.

Policy definition wasn’t met

Protection pays out when a customer suffers an illness or condition that is covered in our policies but sometimes claims 
are submitted where they do not meet the policy definition. Examples include a critical illness claim for stroke that was 
declined because the customer did not suffer any permanent neurological damage. 
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