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Financial Services Ombudsman Scheme 
Report at 31st March 2011 

 
 
 
 
Welcome to the annual review of the Financial Services Ombudsman Scheme which covers 
the period from 1st April 2010 to 31st March 2011. 
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1. Introduction 
 
The Isle of Man Financial Services Ombudsman Scheme („the Scheme‟) which is governed by 
Schedule 4 of the Financial Services Act 2008 („the Act‟) became fully operational in January 
2002 although complaints were received from August 2001.  Despite the passage of time 
and significant changes to the world‟s economic situation the Scheme remains a free, 
independent dispute resolution service for customers of the Island‟s financial providers. 
 
If a customer believes he has suffered a financial loss through the actions of a provider, and 
is unable to resolve the issue directly with the provider, they can then submit a complaint to 
the Scheme.  The complaint will then be investigated and if found to be within the remit of 
the Scheme and valid, then through mediation, and if necessary formal determination, the 
customer will be put back into the same position they would have been in had the error not 
occurred.   
 
The Scheme does not act as a regulator nor as a consumer champion rather it looks 
impartially at the evidence placed before it and aims to reach a balanced and fair decision 
based on the facts of each case it investigates. 

In the last 12 months a number of issues have arisen which have caused concern.  Firstly 
the Scheme has received many complaints in connection with the mis-sale of Payment 
Protection Insurance (PPI) which is unsurprising in light of the extensive media coverage of 
this issue. The majority of cases which the Scheme receives relating to PPI are brought by 
claims management companies. The Scheme is free and complaints are decided on the facts 
in each case rather than how well the argument is presented therefore consumers can avoid 
the charges which third parties make when bringing a complaint on their behalf.  

Secondly the Scheme has found in a number of cases that the complainant does not fully 
understand the financial product or account into which they have invested. We would urge 
all customers to read and understand all product literature and review and check all related 
documents. Customers must not be afraid to admit that they do not understand something 
and need to be clear on all the issues before they make a commitment. 
 
Finally customers need to be aware that not every financial service falls within the remit of 
the Scheme. Where a customer requires the comfort of a financial ombudsman scheme we 
would recommend that they make suitable enquiries before making a commitment.  
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2. Data 
   
Overall we handled 481 initial enquiries and complaints from consumers. A complaint is 
recorded when the Scheme receives a complaint form and the matter is investigated. In the 
case of an enquiry, a completed complaint form is not received but some discussion may 
take place with the client regarding their concerns and further communication may be 
necessary. 

 
 
2.1 Change in numbers of enquiries and complaints received over the year 
 
 Year 2009/10 2010/11 

   
Complaint forms received   388 312 
Enquiries received 213 169 

 
 
 
2.2 Residence of Complainants 
 

Where the complainant lives    2009/10 2010/11 

No. % No. % 
UK 197 51 134 43 
Rest of World 103 27 98 31 
EU 44 11 33 11 
Isle of Man 44 11 47 15 
Total 388  312  

 

 
 

 
 
 
 
 
 

43%

31%

11%

15%

Residence of Complainants 2010/11

UK

Rest of World

EU

Isle of Man



 

Page 4 of 10 

 

2.3 Provider Type 
 
Type of provider complained about 2009/10 2010/11 

No. % No. % 
Bank/Building Society  164 42 125 40 
Insurance - Life 160 41 128 41 
Insurance - General 41 11 30 9 
Investment Adviser  13 4 10 3 
Collective Investment Schemes 9 2 12 4 
Stockbroker 1 -   
Moneylenders   2 1 
Not within Scheme remit   5 2 

Total  388  312  
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2.4 Closed complaints 
 

Outcome of complaints 2009/10 2010/11 
No. % No. % 

Found to be outside the remit of the Scheme 289 72 257 75 
Resolved through mediation 110  27 83 24 
Determined by Adjudicator 4 1 2 1 
Total 403  342  

 
 

2.4.1 Reasons why outside Scheme remit 2010/11 

 
75% of complaints received were found to be outside the remit of the Scheme as defined in 
the Act, a breakdown of the numbers falling into each category is shown in the table below. 
                      

Reason outside scheme 2010/11 
 

No. % 

No financial loss through provider error 102 40 

Fair offer made by provider 37 15 

Not IOM provider 35 14  

Commercial judgement 26 10 

Out of time 26 10 

Not an individual 16 6 

No financial service provided 6 2 

Better dealt with in court 6 2 

Investment performance 3 1 

Total 257  

 
 

2.5 Closed enquiries  

 
 

 
 
 
 
 

 
 

2.6 Work in progress 
 
Active complaints open at 1st April 2011 
 
Awaiting response from complainant 99 
Under investigation 49 
Awaiting response from provider 28 
Total 176 

 
 

Outcome of enquiries 2009/10 2010/11 
No. % No. % 

Advised - no further action required 160  71 142 78 
Found to be outside the remit of the Scheme 49 22 34 19 
Resolved through FSOS intervention 16     7 6 3 
Total 225  182  
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3.  Comment on Trends in Complaints 
 
The number of enquiries and complaints received during the year dropped due in the main 
to continued confidence in the financial markets and their performance.  This reduction has 
resulted in the number of active cases outstanding on 1st April 2011 reducing to 176 
compared to 219 on 1st April 2010, a decrease of 20%. 

 
Case workers for the Scheme have continued to deliver talks to financial providers giving 
advice on the Scheme and how to improve their complaints handling which will assist in 
reducing the escalation of complaints to the Scheme.  
 
The 20% decrease in new complaints is reflected in most provider categories. Complaints 
against the Banks were down by 24%, the Life Insurance companies by 20% and General 
Insurance companies by 27%. There was however a 33% increase in complaints against 
Collective Investment Schemes which was due in the main to the closure of a particular 
fund.  
 
New categories listed in this year‟s review are „Moneylenders‟ (in previous years these 
complaints have been included with the Banks) and „Not within the Scheme remit‟.  
 
The Office received five complaints which have fallen into the new category of „Not within 
the Scheme remit‟. These represent complaints where either the financial service provider 
although regulated does not fall within the Scheme remit e.g. corporate service providers or 
where the financial service provider and the service provided is unregulated e.g. secure loan 
note issue. 
 
The chart below illustrates how complaint numbers received by each type of provider have 
altered year on year. 
 

 
On 1st August 2010 the scope of the Scheme was extended to include complaints about 
Money Transmission Services. No complaints were received under this category. 
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There was an increase in complaints about Payment Protection Insurance (PPI) during 
2010/11 and this is expected to increase during 2011/12 owing to the ongoing wide publicity 
on this issue. 
 
After a peak at the start of the financial year, the numbers of complaints and enquiries 
received on a monthly basis remained consistent during the year as illustrated in the graph 
below.  

  

 
 
 
 

4.  Case Studies as Determined by Adjudicators 
 
If mediation of a complaint by the case worker fails or has no reasonable prospect of 
succeeding it can be referred to an Adjudicator for formal investigation and determination. 
The Appointments Commission nominate and maintain a panel of six Adjudicators who work 
independently from the Office of Fair Trading. The Adjudicator will take into account the 
relevant law, statutory regulations, regulators rules, guidance and standards, codes of 
practice and whatever they consider to have been good practice at the time the complaint 
arose. Just two complaints were determined by the Adjudicators in the period 1st April 2010 
to 31st March 2011 and these are detailed below. 

 
 
1. Decline of claim on equestrian insurance policy 
 
Complaint made to the Scheme 
 
The Complainant lived in the UK and had taken out insurance cover for her horse through a 
company which was also based in the UK.  The policy was underwritten by a provider on the 
Isle of Man. 
 
Summary of complaint 
 
In June 2009 the Complainant‟s horse went lame and required treatment by her own vet 
and specialist treatment at an equine hospital.  The resulting bills totalled £2,442.68 and the 
Complainant made a claim against the insurance policy.  The claim was rejected because of 
an exclusion which had been placed on the policy following a previous claim made in July 
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2008.  The relevant exclusion read „excluding all losses arising directly or indirectly from or 
attributable to the illness sustained 15/7/08 and associated conditions‟. The Complainant 
disputed the Provider‟s decision on the basis firstly that the horse was not suffering from the 
same problem as in 2008 therefore the exclusion did not apply and secondly that if the 
illness was the same then she should be able to claim as her horse was covered for 12 
months for the 2008 illness. 
 
Finding 
 
It was unfortunate that in both occurrences of illness the treating vet was not able to 
provide a definitive diagnosis of the cause of the problem.  Rather it seems that on both 
occasions the vet treated the symptoms without being positive of their exact cause.  Neither 
the Complainant‟s vet nor the Provider‟s vet were able to reach any definite opinion on this.  
In addition the Complainant herself was unclear as to whether it was a reoccurrence of the 
old illness or not. 
 
The Adjudicator when considering the complaint held that the burden of proof lay with the 
Complainant to evidence whether or not the second illness was a continuation of the earlier 
condition or that it was in fact an entirely new illness. The Adjudicator held that the Provider 
was entitled to add the exclusion clause after the 2008 claim and that they acted reasonably 
in arriving at their decision to reject the claim.  The Complainant‟s claim was not supported 
by the Adjudicator but an award of £150 was made to the Complainant because the 
Adjudicator felt that there had been unreasonable delays on the part of the Provider in 
responding to the claim and subsequent complaint. 
 
The Complainant did not agree with the Adjudicator‟s determination and asked for it to be 
reviewed by the Senior Adjudicator. 
 
Appeal to the Senior Adjudicator 
 
The Senior Adjudicator felt on reviewing the complaint that there were three possible 
solutions: 
 

1) The horse‟s illness in June 2009 was a continuation of the original illness in which 
case the Complainant succeeds. 

2) The horse‟s illness was a completely new event but which was nevertheless 
linked to the original illness in which case the Provider succeeds by way of the 
exclusion clause. 

3) The horse‟s illness was completely new and unrelated to the original illness in 
which case the Complainant succeeds. 
 

In considering the appeal the Senior Adjudicator found that the Adjudicator had applied 
legal reason to find that the exclusion clause was valid and that the Provider acted 
reasonably in rejecting the claim.  The Senior Adjudicator felt that had the matter been 
heard in the High Court it would have reached the same conclusion.  The Adjudicator was 
also found to be correct when he commented that the onus is on the Complainant to 
produce the evidence necessary to support their claim. 
 
However, the Senior Adjudicator felt that as the Ombudsman has the opportunity to come to 
a decision which is fair in all circumstances he should do so in this case.  The Senior 
Adjudicator was of the opinion that it was unfair the Complainant lost simply because they 
were unable to prove their claim because of circumstances which were not their fault.  The 
Senior Adjudicator felt there was no doubt that the horse was ill on both occasions and it 
was only the cause which was in doubt.  The Senior Adjudicator felt that in two out of three 
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possible solutions the Complainant would succeed but as the Provider had a strong case for 
relying on the exclusion clause he would make a partial award to the complainant.  The 
Senior Adjudicator determined the Provider should pay the Complainant £750 on top of the 
£150 award for poor service by the Provider. 

 
 
2. Claim on After the Event Insurance Policy which had been declined 
 
Complaint made to the Scheme 
 
The Complainant, a UK resident, stated that the Provider had failed to indemnify him in 
terms of the after the event insurance policy („the ATE policy‟) taken out by him on 30th June 
2004 in respect of a claim against his local authority for injury sustained as a result of a 
loose pavement slab. The policy was underwritten by a provider in the Isle of Man. 
 
Summary of complaint 
 
The Complainant sustained a fall whilst walking home late at night on 16th May 2004. He 
alleged he tripped on a raised paving slab. He sustained a fractured clavicle. He instructed 
his Solicitors to take a case against a local authority. He entered into a conditional fee 
agreement with his Solicitors and an after the event policy was taken out with the Provider 
which was to indemnify him in respect of an award of costs against him should his claim be 
unsuccessful. His Solicitors failed to obtain the notes from the Accident and Emergency Unit 
(A&E) of the local hospital where the Complainant was taken after the fall. No one 
witnessed the accident. There was a raised pavement slab and the local authority admitted 
liability but strictly subject to causation. The local authority eventually obtained the A&E 
notes very close to the hearing date having consistently and regularly asked for them from 
his Solicitors for well over one year. These show notes which stated the Complainant 
“personally could not remember” what had happened. The notes also showed that he smelt 
of alcohol and he also stated “he was found in the road and doesn‟t remember what had 
happened as he had a lot to drink that night”. His Solicitors were aware that alcohol was an 
issue as their medical expert had read the A&E notes. The Complainant said he had only had 
a small amount to drink. The Solicitors for the local authority on reading the A&E notes 
invited the Complainant to withdraw his case. He did not and went on to lose the case and 
have costs awarded against him. The judge‟s notes show that the Claimant had failed to 
prove that he knew precisely where he was when he tripped or indeed what time it was 
when he was found. The judge was not persuaded that the accident occurred at the stated 
place. The Provider declined to indemnify the complainant in respect of the costs awarded 
against him because they had not been kept informed of developments, had not given 
permission for the case to be taken to trial and had not been told of the invitation to 
withdraw by the local authority‟s Solicitors. 
 
Finding 
 
There was no requirement for his Solicitors to specifically seek permission to take the case 
to trial and the Provider could not escape liability to pay because of this. There was a failure 
on the part of his Solicitors to advise the Provider of material facts to wit not telling them of 
the contents of the A&E notes nor the invitation by the Solicitors for the local authority to 
withdraw their claim having read such A&E notes. The A&E notes indicated the Claimant 
could not prove he fell over the paving slab and that he was intoxicated. Great reliance 
would be placed on the A&E notes being written very soon after the accident by 
disinterested persons with nothing to gain by fabricating erroneous notes. This is especially 
so in a case where there are no witnesses. The emergence of the A&E notes was a material 
development within the definition of material development and material matter in the ATE 



 

Page 10 of 10 

 

Policy and his Solicitors had failed to disclose them to the Provider. The ATE policy states 
that the indemnity is subject to conditions one of which is that there will be no indemnity 
where there has been non-disclosure of a material matter. The A&E notes were undoubtedly 
a material matter. Further there is a condition that there will be no indemnity where the 
proceedings have been conducted in such a manner which has prejudiced in the reasonable 
opinion of the Provider its position. It was not explained why his Solicitors did not obtain the 
A&E notes themselves very early on in the proceedings, in these circumstances and 
especially when specifically asked to do so by the Solicitors for the local authority very soon 
and early on in the proceedings and also especially when the contents of the A&E notes had 
been commented on by the medical expert of the Complainant; the Provider‟s position was 
prejudiced by this failure. Had the A&E notes been viewed much earlier in the proceedings 
negotiations to withdraw the claim (or even not start it in the first place) could have 
occurred with a considerable cost saving. The finding is that there is no liability on the part 
of the Provider to make a payment to the Claimant because of the material non-disclosure. 
The Provider very fairly indeed offered to pay the Claimant‟s disbursements and an order 
was made accordingly that the Complainant provide proof of these to the Provider so that 
the payment could be made. 

 
 
 

5.  Extension of Scheme Remit 
 
During 2010/11 the Board of the Isle of Man Office of Fair Trading reviewed the remit of the 
Scheme. The following adjustments have been proposed: 
 

1. Increase the maximum limit for awards made under the Scheme from £100,000 to 

£150,000. 

2. Extend the remit of the Scheme to include aspects of Self Invested Personal Pensions 

(SIPPs) not already covered by the UK Pensions Ombudsman. 

The Office will fully consult on these proposed changes towards the end of 2011 with a view 
to introducing these early in 2012.  
 
        
 

6.  Contact Details 
 
We hope that this review is informative and helpful but any comments, questions or 
feedback is welcomed. 
 
How to contact us: 
 
Isle of Man Financial Services Ombudsman Scheme 
Government Building 
Lord Street, Douglas 
Isle of Man, IM1 1LE 
British Isles 
 
Telephone:  +44 (0)1624 686500 
Fax:  +44 (0)1624 686504 
E-mail:  ombudsman@iomoft.gov.im 
Website: www.gov.im/oft 

mailto:ombudsman@iomoft.gov.im
http://www.gov.im/oft

