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Customer Experience Ratings Feedback (Life Insurance)

We would like to invite you to share your opinion on our customer experience ratings methodology. 

The customer experience ratings consultation period will open on  6th May 2026 and closes to responses on 20 May 2026.  

While we can’t guarantee to make every change suggested, we will consider every piece of feedback – and we are always willing to discuss any concerns you have.

This is for feedback on the customer experience ratings in general, not on your specific brand’s scores - if you have a query about the data relating to your brand, please contact us at corporate@fairerfinance.com

Name:

Company name:

Job title:

Below are the components of our customer experience ratings:

· Claims Score
· Complaints
· Transparency

Claims scores are calculated by comparing the number of claims paid by the provider over the last few years. Life Insurers tend to pay out between 90% and 100% of claims. Due to the limited range of results, we take an extra step to differentiate the brands in our ratings. We subtract 90 from each score and divide by 10 to express as a percentage.

Complaints scores are calculated by looking at the proportion of complaints upheld against a provider by the Financial Ombudsman Service (the lower the percentage of complaints upheld, the higher the complaints score).

Transparency scores are based on our assessment of the clarity of providers’ online journeys and documents. The full methodology for transparency in this sector is outlined below.

If you think any of these criteria are inappropriate, or if you think we are missing any relevant criteria, please explain why in the box below. 



Below are our criteria for assessing the transparency of a life insurance purchase journey. Please tick all criteria you consider inappropriate.

☐  It must be made clear that the premium may change after medical questions

☐  Medical questions must be asked clearly, with examples and explanations and further detail requested where necessary

☐  The importance of accurately answering medical questions must be made clear

☐  Mental health questions must be asked in a clear and fair way

☐  It must be made clear that decreasing cover may not may out enough to cover a mortgage

☐  The rate of reduction for decreasing cover must be clearly displayed and explained

☐  The waiver of premium must be clearly explained

☐  The terms of the terminal illness benefit must be clearly explained

☐  The grace period must be clearly disclosed

☐  The moratorium period for self-inflicted injury or suicide must be clearly disclosed

☐  It must be explained whether customers can reduce their monthly premiums

☐  The consequences of inflation must be made clear 

☐  It must be made clear to the customer how much they will pay in premiums over the course of the insurance term

☐  A summary document must be provided and easy to access

☐  The policy document must be clearly signposted

☐  Customers must not be automatically opted in to data consent

☐  The terms and conditions must be easy to access

☐  The website must use short, simple words. To get full marks, the average word should be five letters or shorter, and there should be no overly complicated words

☐  All the text on the website should be in a large enough font to read easily. The highest marks are awarded if the smallest font on the website is at least 18 pixels (or 13.5 point)

☐  The website should be adaptable to mobile devices

☐  Web pages are assessed against the World Wide Web Consortium's (W3C) accessibility guidelines (WCAG 2.1 which can be found on 3wc.org) using SortSite (https://www.powermapper.com/products/sortsite/checks/accessibility-checks/) Violations of these guidelines – such as colour contrast issues or the absence of alternative text - cost points

☐  A provider must make their customer service number clear on the contact page and product journey.

☐  Customers must be able to chat directly to a human customer service agent via a webchat

If you said any of these criteria were inappropriate, or if you think we are missing any relevant criteria, please explain why in the box below. 



Below are the criteria we use for assessing a provider’s terms and conditions.  Please tick all criteria you consider inappropriate.

☐  The number of words should not be excessive

☐  There should not be too many words per page

☐  The reading grade should be 8 or lower

☐  There should be minimal jargon

☐  The document should have a well-designed table of contents 

☐  The document should not use complicated inter-references 

☐  The document should use colour effectively 

☐  The font size must be sufficiently large


If you said any of these criteria were inappropriate, or if you think we are missing any relevant criteria, please explain why in the box below.
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Rated by Experts.




