
A meeting was held a few months
ago by CAPA (Centre d’Analyse et
de Prospective de L’Assurance), on
April 8 of this year, to analyse the
Spanish experience regarding the
repair of losses covered by multi-
risk policies (especially in homes
and non-commercial buildings) as
an alternative to the classical system
of loss adjusting/compensation. The
Spanish market was the pioneer in
this system of claims handling, and
although it may be possible to ex-
trapolate this experience to other
countries, it is useful to look back to
see the path which has been taken.

THE STARTING POINT:
INCIPIENT CONSUMER
DEMAND

In the middle of the Eighties it was
difficult to find home repairmen who
could combine speed of service with
quality of repairs, at a reasonable
price. This situation gave rise to the
fact that insurance agents and com-
panies would maintain a list of «trust-
worthy repairmen» which they
would provide policyholders with
when asked whether they knew of
anyone who could repair damage
which they had suffered, and espe-
cially someone who would adhere to
the loss adjusters’ prices.

It was the classical claims han-
dling cycle: the policyholder would
visit the company’s offices to sign
the claim form, the company would
then inform the loss adjuster who,
after visiting the policyholder, would
draft the corresponding claim re-
port; the company would then cal-
culate and prepare the correspond-
ing compensation and would then
call the policyholder in order for
them to again come to the offices to
collect their cheque. It was only at
this time, and only if requested by
the clients, that the policyholder
would be informed of the telephone
number of the trustworthy repair-
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The beginning of the
Nineties saw the birth of

companies which were
exclusively dedicated to the

handling of claims, and
some insurance companies

started to set up pilot
departments along the same

lines. Repairmen and
insurance companies

started to use the term
«assistance» to refer to this

system of claims handling...

man, whom the policyholder could
then call and contract directly.

MARKET SITUATION: 
A PERIOD OF «FAT COWS»

During these years the Spanish
market headed the move towards
multi-risk policies, and companies
and agents therefore enjoyed high
rates of growth, and as a conse-
quence of this were faced with seri-
ous structural imbalances. Multi-risk
policies give rise to higher loss fre-
quencies than classical lines, they
therefore require higher workforce
levels in the offices, and also signifi-
cant advances in information tech-
nology in the internal processes of
the companies.

The beginning of the Nineties
saw the birth of companies which
were exclusively dedicated to the
handling of claims, and some insur-
ance companies started to set up pi-
lot departments along the same
lines. Repairmen and insurance
companies started to use the term
«assistance» to refer to this system of
claims handling, whilst at the same
time they set to analysing (and
copying) the systems and processes
used by travel assistance insurers,
whose conceptual paternity it is
necessary to recognise.

AGENTS: 
KEY TO THE PROCESS

In the classical claims handling
structure the agent is the communi-
cation channel between the client
and the company, and vice versa. In
addition to this, the agent carried
out a significant part of the adminis-
tration process relating to the claim
in his offices. The increase in loss
frequency therefore led to the need
to increase his level of staff, leading
to an increase in expenses which
were not sufficiently covered by the
increase in his income.



Agents were therefore faced with
the dilemma of either achieving
greater income (through an in-
crease in the commissions ratio) or
ceding part of their functions, and
prominence, to the insurance com-
panies so that these could take
charge of these functions without
(at that moment) a reduction in
their income. The agents obviously
chose to cede management and re-
design their staff structures.

LOSS ADJUSTERS. 
A DISAPPEARING SPECIES?

Another group which would be
affected were the loss adjusters. It
seemed that the new claims han-
dling system would not use their
services in repairable losses, given
that, under the «assistance» struc-
ture, a repairman would be sent di-
rectly and no adjusting of losses
would be done below a certain
threshold level. What would be-
come of them?

Some joined the assistance struc-
ture as repair team supervisors, and
the rest, thanks to strong growth in
the market, continued to practice
their profession as before.

The loss adjusters did not disap-
pear, some became specialised in
this new segment of their market
and, as a whole, this profession con-
tinues to grow.

REPAIRMEN: 
THE END OF THE GOLDEN AGE

This article began by saying that
repairmen were a scarce, and ex-
pensive, resource in those days. The
country was experiencing an eco-
nomic boom, and few quality pro-
fessionals were specialised in home
repairs, and those who did spe-
cialise in these types of repairs were
generically referred to as «botch-
men» – not because of the poor
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quality of their work – but because
they were often looked down upon
by their colleagues.

But, just as everything which goes
up must come down, the Nineties
brought with them an economic cri-
sis, and the «botch-man market« show-
ed an excess supply of specialised
labour, thus bringing prices down.

The insurance companies and
the repair companies which sup-
plied them therefore found that the
main problem which had previously
existed which prevented the devel-
opment of an assistance manage-
ment system had disappeared: there
was a new availability of good pro-
fessionals in sufficient quantity and
at reasonable cost.

This group of professional people
who are exclusively specialised in
home repairs today (at the peak of an
economic boom cycle) have profes-
sional prestige, are reasonably well
paid and – above all – have the secu-

rity of knowing that they have a sta-
ble order book which is protected
against adverse economic cycles.

The combination of all these fac-
tors has allowed the Spanish insur-
ance consumer (even though he or
she may live right above an insur-
ance office) to simply pick up a tele-
phone, call the assistance response
centre of his or her insurance com-
pany (24 hours/365 days a year) and
receive a visit from a repairman a few
hours later. The consumer will only
receive a visit from the supervisor
(loss adjuster) if there is some prob-
lem, or a complaint had been made
on the part of the consumer, or, at
random, in order to check on the
performance of the repairman. The
only thing the consumer has to do is
to sign their approval of the work
done. In these cases (the greatest pro-
portion of our losses) the damage is
repaired directly since there is no
economic compensation. ■

STEPS TO BE CARRIED OUT LOSS HANDLING SYSTEM

BY THE POLICYHOLDER CLASSICAL ASSISTANCE

CLIENT’S VISITS TO THE 
INSURANCE COMPANY’S Minimum 2 None
OFFICE

NECESSARY TO SIGN THE CLAIM 
FORM Yes No

TELEPHONE CALLS TO None, 
INSURER in principle One

LOSS ADJUSTER VISITS Minimum 1 None, 
in principle

SIGNATURE OF SETTLEMENT 
DOCUMENT AND CHEQUE Yes No
CASHING

FIND A REPAIRMAN Yes No

ESTIMATED RESPONSE TIME Various days Few hours

PROBLEMS WITH THE REPAIR Policyholder solves Insurance company 
solves

PAYMENT TO REPAIRMAN By policyholder By the company

DISPUTES OVER LOSS 
ASSESSMENT Frequent No


