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Purpose of your paper: This paper examines recent developments in UK motor insurance with respect 

to controversial changes in dealing with personal injury claims. Relevant learnings for Australian CTP 

jurisdictions will be discussed, in particular legal costs, referral fees and addressing fraud.  

 

Synopsis: In 2012, Geoff Atkins and Jamie Reid wrote ‘The Magic Pudding – UK Motor Insurance’ 

describing the controversial motor vehicle insurance market in the UK, particularly with respect to 

bodily injury claims. In examining the developments, trends and causative factors, the article also 

explored the UK governmental response, lessons learned and their application to relevant Australian 

CTP jurisdictions. 

 

This paper will update the position in the UK, where more recent reforms have included controlling 

the costs that lawyers can take out by way of ‘no win no fee agreements’ in personal injury cases, as 

well as caps on success fees and costs protection. Since 1 April 2013, there has been a ban on the 

payment and receipt of referral fees in personal injury cases. The UK Ministry of Justice has also 

implemented reform in the area of whiplash injury claims including fixing costs of obtaining medical 

reports. 

 

The paper will examine some of the above key issues with respect to their relevance to Australian 

CTP jurisdictions. Of particular interest will be an overview of recent changes to NSW legal 

practitioner fee regulation which also bans referral fees and aims to promote disclosure and 

transparency of legal costs. More generally, the paper will evaluate some of the regulatory responses 

and scheme design features that can impact lawyer involvement in low severity injury claims. Finally, 

the paper will also look at claims fraud, including ‘claim farming’, which is a key area of focus in the 

UK recently, but also of keen interest for Australian regulators and insurers. The paper will examine 

some of the main strategies that can be employed by regulators and insurers in deterring/preventing 

fraudulent activity as well as looking at best practice methods of detecting and investigating claims 

fraud. 

 

 

 

 

 

 


