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List of documents

1.The “non-waiver agreement”. 
This is a form that the insurer might send to the insured in
cases where the investigation reveals facts that leave some
doubt as to whether the claim is valid or not. This notice
is designed to inform the insured that the investigation is
going to continue. The insurer thus reserves the right to
refuse compensation.

Please note that this form is also used in cases where the
time taken to make the claim is judged overly long.

2.The “proof of claim” form.
The claims adjuster must provide the insured with a proof
of claim form that includes the following points:

- an inventory of property in the proof of claim 
form (statement of claim) 

- the amount of the loss
- a declaration indicating the circumstances 

surrounding the loss
- if any other insurance was in force, the adjuster 

must indicate it in the document
- any creditor(s) against the property that 

suffered damage when the loss occurred
- the location of the insured property when 

the loss occurred

Generally, the form contains a clause stipulating that the
insured undertakes to not sue the insurer for the amounts
requested in the proof of claim.

It is recommended that you have the insured sign this
proof of claim form (the proof of loss) before paying the
compensation, even if the insurers do not require that 
this be done.

3.The “release form”.
The claimant’s (injured third party’s) signature on the
release form confirms his having received payment from
the insurer, thus discharging the insurance company 
and the insured from their obligations related to the
insured’s liability.

4.Various documents authorizing “the release of personal
information”.
The claims adjuster must have the insured’s signature 
in order to obtain personal information on him or her.
This signature is required in the following cases: 

- the insured authorizes the insurer to obtain personal
information on him or her;

- the insured authorizes persons holding this information
to forward it to the insurer;

- the insured authorizes the insurer to transmit 
to the above individuals personal information 
concerning him or her. 

Back from his Christmas vacation, damage insurance agent John Belhumeur
briefly reviews the past year. He is pleased to see that his technical
knowledge and excellent customer service have translated into good 
year-end results. 

Suddenly the phone rings, bringing him back to reality. It’s Ms. Lacurieuse, 
a long-standing client calling with a question: “I’ve made a claim and an
independent claims adjuster sent by the insurance company has contacted
me. He mentioned something about a “non-waiver”. What exactly is this?” 

Flabbergasted, Mr. Belhumeur realizes that he doesn’t exactly know how 
to explain this waiver and he isn’t quite sure what to say to his client. 
He responds that he’ll look into the question and call her back shortly. 

His pride having taken a bit of a beating, he realizes that even though he is a damage insurance professional, there is a
good reason for compulsory professional development. He immediately sets about researching the topic. He wants to
ensure that the whole firm benefits from this research, so he prepares the guide below, in which he also discusses other
documents that he came upon during the course of his research--documents that he had forgotten could be of some use.
Now, he is in a position to inform his client in a professional manner. 

›WHICH DOCUMENTS MIGHT A
CLAIMANT HAVE TO SIGN?

›WHICH DOCUMENTS MIGHT A
CLAIMANT HAVE TO SIGN?

Michèle Fournier, C.I.B, FCIP
Damage insurance broker
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The Importance of Maintaining Professional Secrecy 
With Respect to the Personal Information of Insureds, 

In Particular, Their Banking Information

This article is based on actual
cases that were brought before
the syndic. We hope it will help
you to reflect on the quality 
of your professional practice,
specifically with respect to 
your ethical obligations.

An insured filed a complaint with
the syndic’s office against her damage
insurance representative. It appeared
that he had sent her banking
information to a new automobile
insurer without her consent.

The Facts of the Case
The ethical investigation revealed
the following facts:

The insured had an automobile
insurance contract in force with
Insurer A, which was going to
expire in December 2005. With
the renewal date approaching, 
the representative decided to
transfer the insurance contract 
to Insurer B. Since the insured
paid her premium monthly to
Insurer A by pre-authorized debit,
the representative forwarded the
insured’s banking information to
Insurer B so that this new insurer
could begin debiting her account
for the monthly premium.
Although no gap in insurance
coverage occurred, the
representative failed to notify 
the insured of this change of
insurer and did not obtain her
consent to disclose her banking
information for purposes other
than those for which she had
authorized its disclosure, in other
words for direct debit by Insurer A.

The Formal Complaint
The undersigned proceeded to file a
formal complaint against the damage
insurance representative before the
discipline committee. The complaint
was composed of four charges,
including the following:

• In November 2005, failed to
respect the secrecy of personal
information provided to him 
by the insured, specifically her
banking information, which 
was used for purposes other 
than those for which he had
obtained them, by providing
Insurer B with a void cheque 
that the insured had provided 
to a colleague on or around
November 17, 1999, all these
actions being in contravention 
of the Act respecting the distribution
of financial products and services,
specifically section 16 of the 
Act and the Code of ethics of
damage insurance representatives,
specifically section 23 of this Code.

At the hearing, the respondent
pleaded guilty to this charge. 

The Disciplinary Ruling
The discipline committee 
made the following comments
concerning the charge in question:

“With respect to charge no. 3 (sic) 
of the complaint, the Committee
wishes to underline that in this case, 
a particularly serious offence was
committed, one which goes beyond 
a simple violation of confidentiality,
and this, despite the fact that the
respondent did not derive any
personal profit from the act and 
that his primary intent was simply 
to avoid the insured finding herself
without insurance coverage;

The fact remains that the insured’s
bank account was debited without 
her consent.”

Conclusion
I believe that this is a widespread
practice within the industry when
a change in insurer occurs—
making this disciplinary ruling 
all the more significant.

Insurers and representatives who
act in this manner do not do so
with evil intent. Some might even
say that such actions are carried
out to increase efficiency.

However the fact remains that
neither representatives nor insurers
may use banking information 
for purposes other than those 
for which the information was
obtained. You now know that 
the mandate that your clients 
give you does not extend to
transmitting banking information
to other insurers without first
obtaining the client’s consent.

by Carole Chauvin, syndic




