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laims settlement is the most important Cfunction for an insurer, from the 

perspective of the policyholder. When a 

policyholder enters into a contract with an 

insurer, it is with the hope that eventually he 

would not be constrained to face any problem 

when the need for payment of a claim arises 

upon the happening of the insured event. 

Accordingly, it is not surprising that he gets 

disillusioned when an application for a claim 

gets rejected for reasons which he feels are not 

justifiable. While apparently it looks to be an 

unlikely scenario – considering that the rights 

and responsibilities of the two sides have 

clearly been enunciated in the contract – a 

partial or a total rejection of a claim is not an 

event that one seldom gets to see, especially in 

the emerging markets. 

First and foremost, the possibility of the 

policyholder not actually knowing what is 

covered (and what is not) cannot be totally 

ruled out. It should be understood that an 

insurance contract works on reciprocal 

obligations that have to be fulfilled by both 

parties. Further, the exclusions, however 

fundamental they look to insurers, should 

clearly be explained to the policyholder at the 

time of entering into the contract itself. In some 

sections of the society, there is a general 

feeling that once an insurance contract is in 

force, a claim cannot be repudiated, either partially or 

totally. 

Insurers should take all steps to ensure that the incidence 

of claim repudiation is reduced to the barest minimum. 

To enable this to happen, they should adopt measures to 

explain to the parties upfront, the exact coverage and 

exclusions. If a claim has still to be repudiated, they 

should explain the circumstances under which the claim 

has to be rejected, either wholly or partially, to the 

policyholder with empathy so that a confrontation is 

avoided. Further, they should put in place systems that 

ensure the consummation of contracts after the nuances 

are explained to the prospect. Dealing firmly with 

attempted frauds and not allowing any dilution in the 

terms of the contract is another way of working towards 

achieving healthy claims ratios.

'Claims Management in Insurance' is the focus of this 

issue of the Journal. In a domain that is significantly 

marked by the presence of two parties of unequal 

strength, it is essential to work towards protecting the 

rights of the weaker party. 'Policyholder Protection' will 

be the focus of the next issue of the Journal. 

J. Hari Narayan
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-Towards Healthier Claims Ratios

In a domain where underwriting profits are 

seldom accomplished, there is serious need for 

introspection by the insurers on various 

strategies – especially their claims 

management philosophy. Continued 

dependence on investment income to offset 

the operating losses is not a worthwhile 

practice in the long run, particularly at a time 

when the global financial scenario is so 

volatile. As a measure to ameliorate the trend, 

encouraging the corporate entities in adopting 

loss minimization methods would go a long 

way in helping them and at the same time 

curtailing the claim costs to a great extent. 

Insurers should have in place suitable 

incentives, including discounts in premium, 

for parties that consciously undertake all 

possible measures to check insured losses. 

Further, proper pricing of the risks undertaken 

based on actuarial assessment as also earlier 

experience, should be the ultimate objective of 

the insurer. Indiscriminate cutting of costs in 

order to grab business is bound to affect the 

insurers' bottom-line eventually. As has always 

been emphasized, the exercise should begin at 

the time of underwriting the risk itself. On their 

part, the insured should provide all 

information in the true spirit of assessment of 

the risk so that the premium charged is 

commensurate with the extent of the risk. 

Realizing the fact that failure to do so would 

lead to the detriment of the industry, should 

occupy their top priority. Also, adopting the 

right discipline in the filing of claims will 

contribute greatly to the health of the industry. 

In personal lines of non-life insurance, 

claimants should not get carried away by the 

lure of 'additional services' that service 

providers may offer; so that they contribute to 

containment of claim costs.

Insurers should constantly look at modernizing their claims 

settlement practices in order that the entire mechanism works 

efficiently. Instances of inordinate delay as also unjustified rejection 

of claims should be reduced to the barest minimum so that the 

reputation of the insurer does not suffer a blow. A constant 

supervision of the outstanding claims along with reasons therefor 

should be a conscious philosophy. Overall, there should be a 

perceptible sensitivity in dealing with a claim – however meritorious 

or otherwise. 

'Claims Management' is the focus of this issue of the Journal. The first 

article in the series is by Mr. Alpesh Patel in which he discusses the 

merits of having in place a comprehensive claims management 

strategy and the processes involved in working towards 

implementing the strategy. Mr. Harpal Karlcut takes up the case of 

dealing with life insurance claims. He emphasizes that customer 

education can go a long way in solving most problems associated 

with claims settlement; and mentions that global best practices 

should be adapted for improvement in efficiency. Two classes of 

insurance that pose the most serious problems in claims settlement 

are Motor and Health. Mr. B.G. Patki takes up the case of claims 

related controversies in Motor Own Damage and highlights the areas 

that need to be specially looked at. There is a certain enigma 

associated with Health insurance in that while the growth recorded is 

phenomenal, there is no end to the controversies associated with 

claims. Dr. George E Thomas takes a critical look at some of the 

issues. 

In the 'Thinking Cap' section, Mr. Rajagopalan Krishnamurthy 

comments on the growth of the Bancassurance channel in the Indian 

insurance industry, based on a study conducted. Finally, we have the 

third and the final instalment of the Research Paper on government 

insurance schemes by Mr. N. Srinivasa Rao. In addition to the 

monthly statistics, this month's issue also contains the year-end 

segment-wise performance of life and non-life insurers.

Policyholder protection is what every stakeholder professes; but to 

what extent it is being achieved is an area that needs to be visited 

often. 'Policyholder Protection' will be the focus of the next issue of 

the Journal.

U. Jawaharlal

Re-aligning Priorities

29
Reaching New Frontiers

Rajagopalan Krishnamurthy

thinking cap
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statistics - life insurance
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0

Report Card:LIFE
First Year Prem

ium
 of Life Insurers for the Period Ended April, 2010

No. of lives covered under Group Schem
es 

Sl
No.

Insurer
Prem

ium
 u/w (Rs. in Crores)

No. of Policies / Schem
es
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statistics - life insurance
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No

Particulars
Premium

March, 2009 March, 2010

Policies

March, 2009 March, 2010

Sum Assured

March, 2009 March, 2010

Non linked*
1  Life 

with profit 11376.27 2590.74 1910796 160611 63780.56 2463.18
without profit 115.15 70.56 370537 852184 3950.64 7532.15

2 General Annuity
with profit 2.00 2.42 128 189 0.00 0.00
without profit 208.14 925.41 7883 24516 1.68 1.75

3 Pension
with profit 20.94 35.49 5868 4503 8.00 8.23
without profit 0.00 0.34 0 0 0.00 0.00

4 Health
with profit 0.00 0.00 0 0 0.00 0.00
without profit 0.00 2.20 0 5135 0.00 85.96

A. Sub total 11722.51 3627.15 2295212 1047138 67740.87 10091.27

 Linked*
1  Life 

with profit 134.60 0.00 21848 0 346.60 0.00
without profit 3792.63 7863.01 814356 1315336 7568.93 13427.86

2 General Annuity
with profit 0.00 0.00 0 0 0.00 0.00
without profit 0.00 0.00 0 0 0.00 0.00

3 Pension
with profit 0.00 0.00 0 0 0.00 0.00
without profit 9077.44 18182.06 2818870 4386701 63.45 80.16

4 Health
with profit 0.00 0.00 0 0 0.00 0.00
without profit 0.00 0.00 0 0 0.00 0.00

B. Sub total 13004.66 26045.08 3655074 5702037 7978.97 13508.02

C. Total (A+B) 24727.17 29672.23 5950286 6749175 75719.84 23599.29

Riders:
Non linked

1 Health # 0.01 0.01 0 0 0.10 0.00
2 Accident # # 0.01 0.03 1 3 0.69 2.34
3 Term 0.00 0.00 0 0 0.01 0.07
4 Others 6.20 5.03 0 0 0.00 15.35

D. Sub total 6.23 5.07 2 3 0.79 17.75

 Linked

1 Health# 0.02 0.00 2 2 0.97 1.51
2 Accident # # 0.37 0.20 222 142 299.30 185.85
3 Term 0.00 0.00 0 0 0.02 46.64
4 Others 0.00 0.00 0 1 0.00 0.35

E. Sub total 0.39 0.21 224 145 300.30 234.35

F. Total (D+E) 6.62 5.28 226 148 301.09 252.10

G. **Grand Total (C+F) 24733.78 29677.51 5950286 6749175 76020.93 23851.39

FIRST YEAR PREMIUM OF LIFE INSURERS FOR THE QUARTER ENDED MARCH, 2010

INDIVIDUAL SINGLE PREMIUM (INCLUDING RURAL & SOCIAL)

* Excluding rider figures.
** for policies Grand Total is C.
# All riders related to critical illness benefit, hospitalisation benefit and medical treatment.
# # Disability related riders.
The premium is actual amount received and not annualised premium.

(Rs. in Crores)
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No

Particulars
Premium

March, 2009 March, 2010

Policies

March, 2009 March, 2010

Sum Assured

March, 2009 March, 2010

FIRST YEAR PREMIUM OF LIFE INSURERS FOR THE QUARTER ENDED MARCH, 2010

INDIVIDUAL NON - SINGLE PREMIUM (INCLUDING RURAL & SOCIAL)

* Excluding rider figures.
** for policies Grand Total is C.
# All riders related to critical illness benefit, hospitalisation benefit and medical treatment.
# # Disability related riders.
The premium is actual amount received and not annualised premium.

Non linked*
1 Life

with profit 14655.56 20351.60 28582997 30618486 312458.42 395733.50
without profit 210.54 833.94 1525372 2824582 28802.36 54084.72

2 General Annuity
with profit 0.63 1.17 183 301 0.00 0.00
without profit 0.00 0.00 0 0 0.00 0.00

3 Pension
with profit 82.02 87.34 74698 49533 1094.04 985.76
without profit 59.29 153.63 30091 23666 3.15 2.20

4 Health
with profit 0.00 0.00 0 0 0.00 0.00
without profit 170.42 92.18 653972 272206 42002.04 14377.70

A. Sub total 15178.45 21519.87 30867313 33788774 384360.01 465183.87

Linked*
1 Life 

with profit 170.20 -0.28 90536 0 1502.80 0.00
without profit 21835.79 22327.72 11619425 10474517 210206.12 200501.83

2 General Annuity
with profit 0.00 0.00 0 0 0.00 0.00
without profit 0.00 0.00 0 0 0.00 0.00

3 Pension
with profit 0.02 0.01 0 0 0.01 0.00
without profit 7284.09 7929.66 2226619 2001736 5301.11 2261.36

4 Health
with profit 0.00 0.00 0 0 0.00 0.00
without profit 168.33 240.69 144166 181574 2272.82 3807.28

B. Sub total 29458.43 30497.80 14080746 12657827 219282.86 206570.47

C. Total (A+B) 44636.88 52017.67 44948059 46446601 603642.87 671754.34

Riders:
Non linked

1 Health # 3.50 3.55 190 196 2222.26 1047.88
2 Accident # # 6.98 6.67 2309 3525 7230.76 7326.40
3 Term 1.40 1.62 54 96 377.85 319.55
4 Others 2.68 4.30 23 27 39.65 1701.84

D. Sub total 14.55 16.15 2575 3844 9870.52 10395.68

Linked
1 Health# 5.91 4.43 625 475 1965.43 1732.57
2 Accident # # 27.39 15.59 2945 3006 11638.31 19122.57
3 Term 0.80 0.79 124 134 213.52 2058.03
4 Others 2.63 1.37 20 76 682.62 1131.66

E. Sub total 36.73 22.17 3714 3691 14499.88 24044.83

F. Total (D+E) 51.28 38.32 6289 7535 24370.40 34440.52

G. **Grand Total (C+F) 44688.16 52055.99 44948059 46446601 628013.27 706194.86

(Rs. in Crores)
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No

Particulars
Premium

March, 2009March, 2010

Policies

March, 2009March, 2010

Sum Assured

March, 2009March, 2010

Non linked*
1 Life 

with profit11376.272590.74191079616061163780.562463.18
without profit115.1570.563705378521843950.647532.15

2General Annuity
with profit2.002.421281890.000.00
without profit208.14925.417883245161.681.75

3Pension
with profit20.9435.49586845038.008.23
without profit0.000.34000.000.00

4Health
with profit0.000.00000.000.00
without profit0.002.20051350.0085.96

A.Sub total11722.513627.152295212104713867740.8710091.27

 Linked*
1 Life 

with profit134.600.00218480346.600.00
without profit3792.637863.0181435613153367568.9313427.86

2General Annuity
with profit0.000.00000.000.00
without profit0.000.00000.000.00

3Pension
with profit0.000.00000.000.00
without profit9077.4418182.062818870438670163.4580.16

4Health
with profit0.000.00000.000.00
without profit0.000.00000.000.00

B.Sub total13004.6626045.08365507457020377978.9713508.02

C.Total (A+B)24727.1729672.235950286674917575719.8423599.29

Riders:
Non linked

1Health #0.010.01000.100.00
2Accident # #0.010.03130.692.34
3Term0.000.00000.010.07
4Others6.205.03000.0015.35

D.Sub total6.235.07230.7917.75

 Linked

1Health#0.020.00220.971.51
2Accident # #0.370.20222142299.30185.85
3Term0.000.00000.0246.64
4Others0.000.00010.000.35

E.Sub total0.390.21224145300.30234.35

F.Total (D+E)6.625.28226148301.09252.10

G.**Grand Total (C+F)24733.7829677.515950286674917576020.9323851.39

FIRST YEAR PREMIUM OF LIFE INSURERS FOR THE QUARTER ENDED MARCH, 2010

INDIVIDUAL SINGLE PREMIUM (INCLUDING RURAL & SOCIAL)

* Excluding rider figures.
** for policies Grand Total is C.
# All riders related to critical illness benefit, hospitalisation benefit and medical treatment.
# # Disability related riders.
The premium is actual amount received and not annualised premium.

(Rs. in Crores)
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No

Particulars
Premium

March, 2009March, 2010

Policies

March, 2009March, 2010

Sum Assured

March, 2009March, 2010

FIRST YEAR PREMIUM OF LIFE INSURERS FOR THE QUARTER ENDED MARCH, 2010

INDIVIDUAL NON - SINGLE PREMIUM (INCLUDING RURAL & SOCIAL)

* Excluding rider figures.
** for policies Grand Total is C.
# All riders related to critical illness benefit, hospitalisation benefit and medical treatment.
# # Disability related riders.
The premium is actual amount received and not annualised premium.

Non linked*
1Life

with profit14655.5620351.602858299730618486312458.42395733.50
without profit210.54833.941525372282458228802.3654084.72

2General Annuity
with profit0.631.171833010.000.00
without profit0.000.00000.000.00

3Pension
with profit82.0287.3474698495331094.04985.76
without profit59.29153.6330091236663.152.20

4Health
with profit0.000.00000.000.00
without profit170.4292.1865397227220642002.0414377.70

A.Sub total15178.4521519.873086731333788774384360.01465183.87

Linked*
1Life 

with profit170.20-0.289053601502.800.00
without profit21835.7922327.721161942510474517210206.12200501.83

2General Annuity
with profit0.000.00000.000.00
without profit0.000.00000.000.00

3Pension
with profit0.020.01000.010.00
without profit7284.097929.66222661920017365301.112261.36

4Health
with profit0.000.00000.000.00
without profit168.33240.691441661815742272.823807.28

B.Sub total29458.4330497.801408074612657827219282.86206570.47

C.Total (A+B)44636.8852017.674494805946446601603642.87671754.34

Riders:
Non linked

1Health #3.503.551901962222.261047.88
2Accident # #6.986.67230935257230.767326.40
3Term1.401.625496377.85319.55
4Others2.684.30232739.651701.84

D.Sub total14.5516.15257538449870.5210395.68

Linked
1Health#5.914.436254751965.431732.57
2Accident # #27.3915.592945300611638.3119122.57
3Term0.800.79124134213.522058.03
4Others2.631.372076682.621131.66

E.Sub total36.7322.173714369114499.8824044.83

F.Total (D+E)51.2838.326289753524370.4034440.52

G.**Grand Total (C+F)44688.1652055.994494805946446601628013.27706194.86

(Rs. in Crores)
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SI
No

Particulars
Premium

Mar 2009 Mar 2010

FIRST YEAR PREMIUM OF LIFE INSURERS FOR THE QUARTER ENDED MARCH, 2010

GROUP SINGLE PREMIUM (INCLUDING RURAL & SOCIAL)

No. of Schemes

Mar 2009 Mar 2010

Lives Covered

Mar 2009 Mar 2010

Sum Assured

Mar 2009 Mar 2010

Non linked*
1 Life
a) Group Gratuity Schemes

with profit 0.00 2.25 0 2 0 882 0.00 0.09
without profit 4382.71 8810.63 2439 2850 1626586 1826918 7684.48 7410.46

b) Group Savings 
Linked Schemes
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 10.82 14.63 827 728 192222 205663 1082.15 1549.57

c) EDLI
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 6.85 9.13 882 941 1387689 1920258 4890.05 5730.03

d) Others
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 1786.47 3230.37 17095 19721 30176422 33609516 126940.93 155578.22

2 General Annuity
with profit 858.52 0.00 7 0 751 0 0.00 0.00
without profit 3278.38 4752.03 98 91 8586 9443 0.00 0.11

3 Pension
with profit 0.00 5.16 0 2 0 36 0.00 0.00
without profit 3054.62 4617.08 518 242 562159 5110788 0.00 0.0

4 Health
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 0.00 0.00 0 0 0 0 0.00 0.00

A. Sub total 13378.37 21441.27 21866 24577 33954415 42683504 140597.62 170268.47

 Linked*
1  Life 
a) Group Gratuity Schemes

with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 324.56 39.93 86 8 286673 11366 221.58 27.18

b) Group Savings Linked 
Schemes
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 0.00 2.27 0 6 0 7618 0.00 45.84

c) EDLI
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 0.00 0.00 0 0 0 0 0.00 0.00

d) Others
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 4.67 0.00 6 0 1891 0 0.19 0.00

2 General Annuity
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 0.00 4.53 0 1 0 7 0.00 0.00

3 Pension
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 30.56 0.00 18 0 7421 0 0.00 0.00

4 Health
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 0.00 0.00 0 0 0 0 0.00 0.00

B. Sub total 359.79 46.73 110 15 295985 18991 221.77 73.03
C. Total (A+B) 13738.15 21488.00 21976 24592 34250400 42702495 140819.39 170341.50

Riders:
Non linked

1 Health # 0.19 0.38 15 19 11697 6923 390.88 374.65
2 Accident # # 0.28 0.13 24 72 5362 2425 723.74 281.19
3 Term 0.00 0.00 0 0 0 0 0.00 0.00
4 Others 0.00 0.00 0 0 0 0 0.00 0.00

D. Sub total 0.46 0.51 39 91 17059 9348 1114.62 655.83
 Linked

1 Health# 0.00 0.00 0 0 0 0 0.00 0.00
2 Accident # # 0.00 0.00 0 0 0 0 0.00 0.00
3 Term 0.00 0.00 0 0 0 0 0.00 0.00
4 Others 0.00 0.00 0 0 0 0 0.00 0.00
E. Sub total 0.00 0.00 0 0 0 0 0.00 0.00
F. Total (D+E) 0.46 0.51 39 91 17059 9348 1114.62 655.83

G. **Grand Total (C+F) 13738.61 21488.51 21976 24592 34250400 42702495 141934.01 170997.33

(Rs. in Crores)

* Excluding rider figures..
** for no.of schemes & lives covered Grand Total is C.
# All riders related to critical illness benefit, hospitalisation benefit and medical treatment.
# # Disability related riders.
The premium  is actual amount received and not annualised premium.
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No

Particulars
Premium

Mar 2009 Mar 2010

FIRST YEAR PREMIUM OF LIFE INSURERS FOR THE QUARTER ENDED MARCH, 2010

GROUP NEW BUSINESS-NON-SINGLE PREMIUM (INCLUDING RURAL & SOCIAL)

No. of Schemes

Mar 2009 Mar 2010

Lives Covered

Mar 2009 Mar 2010

Sum Assured

Mar 2009 Mar 2010

Non linked*
1 Life 
a) Group Gratuity Schemes

with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 738.94 981.87 201 260 484752 389907 1624.23 1364.53

b) Group Savings
Linked Schemes
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 185.72 274.32 21 80 2174490 2480706 4591.56 5425.11

c) EDLI
with profit 0.39 0.61 106 164 77069 102116 997.58 1169.12
without profit 4.57 4.47 229 269 420009 483857 3791.41 5369.16

d) Others
with profit 5.20 0.00 170 0 158576 0 8403.65 0.00
without profit 1170.00 1543.37 1625 2267 15154575 33020681 99133.77 156133.25

2 General Annuity
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 0.00 0.00 0 0 0 0 0.00 0.00

3 Pension
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 6.33 19.47 3 2 587 184 0.00 0.00

4 Health
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 0.00 0.05 1 0 25318 9942 0.00 55.86

A. Sub total 2111.13 2824.16 2356 3042 18495376 36487393 118542.20 169517.03

Linked*
1 Life 
a) Group Gratuity Schemes

with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 1005.44 2208.82 456 553 836348 1359519 4058.94 5176.38

b) Group Savings 
Linked Schemes
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 20.00 173.97 73 305 27630 70621 347.66 1092.39

c) EDLI
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 0.00 0.00 0 0 0 0 0.00 0.00

d) Others
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 23.13 88.19 15 21 3645 18982 2.27 11.13

2 General Annuity
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 8.79 121.97 9 9 397 1571 8.79 121.97

3 Pension
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 772.76 645.31 147 137 48524 52704 0.00 0.00

4 Health
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 0.44 0.00 0 0 0 0 0.00 0.00

B. Sub total 1830.56 3238.25 700 1025 916544 1503397 4417.66 6401.86
C. Total (A+B) 3941.69 6062.41 3056 4067 19411920 37990790 122959.86 175918.89

Riders:
Non linked

1 Health # 3.09 3.60 46 54 51893 57043 2622.33 4145.89
2 Accident # # 2.25 2.32 93 100 96354 35976 4526.31 2685.23
3 Term 0.02 0.01 1 1 39 144 11.65 15.06
4 Others 0.02 0.00 9 6 7314 73 1036.07 136.41

D. Sub total 5.37 5.94 149 161 155600 93236 8196.37 6982.59
Linked

1 Health# 0.00 0.00 0 0 0 0 0.00 0.00
2 Accident # # 0.00 0.00 12 38 410 251 7.03 4.14
3 Term 0.00 0.00 0 0 0 0 0.00 0.00
4 Others 0.00 0.00 0 0 0 0 0.00 0.00
E. Sub total 0.00 0.00 12 38 410 251 7.03 4.14
F. Total (D+E) 5.37 5.95 161 199 156010 93487 8203.39 6986.74

G. **Grand Total (C+F) 3947.07 6068.36 3056 4067 19411920 37990790 131163.25 182905.63

(Rs. in Crores)

* Excluding rider figures.
** for no.of schemes & lives covered Grand Total is C.
# All riders related to critical illness benefit, hospitalisation benefit and medical treatment.
# # Disability related riders.
The premium  is actual amount received and not annualised premium.
$ Reflects revised data submitted by ICICI Prudential Life Insurance Company Ltd.



SI
No

Particulars
Premium

Mar 2009 Mar 2010

FIRST YEAR PREMIUM OF LIFE INSURERS FOR THE QUARTER ENDED MARCH, 2010

GROUP SINGLE PREMIUM (INCLUDING RURAL & SOCIAL)

No. of Schemes

Mar 2009 Mar 2010

Lives Covered

Mar 2009 Mar 2010

Sum Assured

Mar 2009 Mar 2010

Non linked*
1 Life
a) Group Gratuity Schemes

with profit 0.00 2.25 0 2 0 882 0.00 0.09
without profit 4382.71 8810.63 2439 2850 1626586 1826918 7684.48 7410.46

b) Group Savings 
Linked Schemes
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 10.82 14.63 827 728 192222 205663 1082.15 1549.57

c) EDLI
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 6.85 9.13 882 941 1387689 1920258 4890.05 5730.03

d) Others
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 1786.47 3230.37 17095 19721 30176422 33609516 126940.93 155578.22

2 General Annuity
with profit 858.52 0.00 7 0 751 0 0.00 0.00
without profit 3278.38 4752.03 98 91 8586 9443 0.00 0.11

3 Pension
with profit 0.00 5.16 0 2 0 36 0.00 0.00
without profit 3054.62 4617.08 518 242 562159 5110788 0.00 0.0

4 Health
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 0.00 0.00 0 0 0 0 0.00 0.00

A. Sub total 13378.37 21441.27 21866 24577 33954415 42683504 140597.62 170268.47

 Linked*
1  Life 
a) Group Gratuity Schemes

with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 324.56 39.93 86 8 286673 11366 221.58 27.18

b) Group Savings Linked 
Schemes
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 0.00 2.27 0 6 0 7618 0.00 45.84

c) EDLI
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 0.00 0.00 0 0 0 0 0.00 0.00

d) Others
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 4.67 0.00 6 0 1891 0 0.19 0.00

2 General Annuity
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 0.00 4.53 0 1 0 7 0.00 0.00

3 Pension
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 30.56 0.00 18 0 7421 0 0.00 0.00

4 Health
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 0.00 0.00 0 0 0 0 0.00 0.00

B. Sub total 359.79 46.73 110 15 295985 18991 221.77 73.03
C. Total (A+B) 13738.15 21488.00 21976 24592 34250400 42702495 140819.39 170341.50

Riders:
Non linked

1 Health # 0.19 0.38 15 19 11697 6923 390.88 374.65
2 Accident # # 0.28 0.13 24 72 5362 2425 723.74 281.19
3 Term 0.00 0.00 0 0 0 0 0.00 0.00
4 Others 0.00 0.00 0 0 0 0 0.00 0.00

D. Sub total 0.46 0.51 39 91 17059 9348 1114.62 655.83
 Linked

1 Health# 0.00 0.00 0 0 0 0 0.00 0.00
2 Accident # # 0.00 0.00 0 0 0 0 0.00 0.00
3 Term 0.00 0.00 0 0 0 0 0.00 0.00
4 Others 0.00 0.00 0 0 0 0 0.00 0.00
E. Sub total 0.00 0.00 0 0 0 0 0.00 0.00
F. Total (D+E) 0.46 0.51 39 91 17059 9348 1114.62 655.83

G. **Grand Total (C+F) 13738.61 21488.51 21976 24592 34250400 42702495 141934.01 170997.33

(Rs. in Crores)

* Excluding rider figures..
** for no.of schemes & lives covered Grand Total is C.
# All riders related to critical illness benefit, hospitalisation benefit and medical treatment.
# # Disability related riders.
The premium  is actual amount received and not annualised premium.

statistics - life insurance
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SI
No

Particulars
Premium

Mar 2009 Mar 2010

FIRST YEAR PREMIUM OF LIFE INSURERS FOR THE QUARTER ENDED MARCH, 2010

GROUP NEW BUSINESS-NON-SINGLE PREMIUM (INCLUDING RURAL & SOCIAL)

No. of Schemes

Mar 2009 Mar 2010

Lives Covered

Mar 2009 Mar 2010

Sum Assured

Mar 2009 Mar 2010

Non linked*
1 Life 
a) Group Gratuity Schemes

with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 738.94 981.87 201 260 484752 389907 1624.23 1364.53

b) Group Savings
Linked Schemes
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 185.72 274.32 21 80 2174490 2480706 4591.56 5425.11

c) EDLI
with profit 0.39 0.61 106 164 77069 102116 997.58 1169.12
without profit 4.57 4.47 229 269 420009 483857 3791.41 5369.16

d) Others
with profit 5.20 0.00 170 0 158576 0 8403.65 0.00
without profit 1170.00 1543.37 1625 2267 15154575 33020681 99133.77 156133.25

2 General Annuity
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 0.00 0.00 0 0 0 0 0.00 0.00

3 Pension
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 6.33 19.47 3 2 587 184 0.00 0.00

4 Health
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 0.00 0.05 1 0 25318 9942 0.00 55.86

A. Sub total 2111.13 2824.16 2356 3042 18495376 36487393 118542.20 169517.03

Linked*
1 Life 
a) Group Gratuity Schemes

with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 1005.44 2208.82 456 553 836348 1359519 4058.94 5176.38

b) Group Savings 
Linked Schemes
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 20.00 173.97 73 305 27630 70621 347.66 1092.39

c) EDLI
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 0.00 0.00 0 0 0 0 0.00 0.00

d) Others
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 23.13 88.19 15 21 3645 18982 2.27 11.13

2 General Annuity
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 8.79 121.97 9 9 397 1571 8.79 121.97

3 Pension
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 772.76 645.31 147 137 48524 52704 0.00 0.00

4 Health
with profit 0.00 0.00 0 0 0 0 0.00 0.00
without profit 0.44 0.00 0 0 0 0 0.00 0.00

B. Sub total 1830.56 3238.25 700 1025 916544 1503397 4417.66 6401.86
C. Total (A+B) 3941.69 6062.41 3056 4067 19411920 37990790 122959.86 175918.89

Riders:
Non linked

1 Health # 3.09 3.60 46 54 51893 57043 2622.33 4145.89
2 Accident # # 2.25 2.32 93 100 96354 35976 4526.31 2685.23
3 Term 0.02 0.01 1 1 39 144 11.65 15.06
4 Others 0.02 0.00 9 6 7314 73 1036.07 136.41

D. Sub total 5.37 5.94 149 161 155600 93236 8196.37 6982.59
Linked

1 Health# 0.00 0.00 0 0 0 0 0.00 0.00
2 Accident # # 0.00 0.00 12 38 410 251 7.03 4.14
3 Term 0.00 0.00 0 0 0 0 0.00 0.00
4 Others 0.00 0.00 0 0 0 0 0.00 0.00
E. Sub total 0.00 0.00 12 38 410 251 7.03 4.14
F. Total (D+E) 5.37 5.95 161 199 156010 93487 8203.39 6986.74

G. **Grand Total (C+F) 3947.07 6068.36 3056 4067 19411920 37990790 131163.25 182905.63

(Rs. in Crores)

* Excluding rider figures.
** for no.of schemes & lives covered Grand Total is C.
# All riders related to critical illness benefit, hospitalisation benefit and medical treatment.
# # Disability related riders.
The premium  is actual amount received and not annualised premium.
$ Reflects revised data submitted by ICICI Prudential Life Insurance Company Ltd.
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CIRCULAR

To,

The CMDs/ CEOs of 

All Non-Life Insurance Companies/

Reinsurance Company

Dear Sir,

Reporting of Maintenance of Solvency Margin Ratio

Authority vide circular No. 46/IRDA/F&A/Nov.-07 dated 22.11.2007 

has made it mandatory for to file quarterly report of solvency margin. 

The said circular mandates filing of Table II – Available solvency 

margin and solvency ratio as mentioned in IRDA (Assets, Liabilities 

and Solvency margin of Insurers) Regulations, 2000.

All the insurers are hereby directed to submit all the Forms of solvency 

margin as prescribed under IRDA (Assets, Liabilities and Solvency 

margin of Insurers) Regulations, 2000 w.e.f. FY 2010-11. Date of 

submission of quarterly solvency reporting will be the same as 

prescribed for the Public Disclosure.

May 10, 2010                                                                                                               IRDA/F&I/CIR/F&A/076/05/2010

Further, it is clarified that for the purpose of 

calculation of RSM 1 premium of the last 12 

months on rolling basis will be taken into 

account and for purpose of calculation of RSM 

2 claims will continue to be taken as clarified 

under circular 045/IRDA/F&A/Mar-06 dated 

31.03.2006.

Half yearly solvency statements must be signed 

by the Auditor, Appointed Actuary and the 

CFO of the company.

Kindly acknowledge the receipt.

          Sd/-

(R. K. Nair) 

Member (F&I)

CIRCULAR
May 18, 2010                                                                                                              IRDA/CAS/CIR/EXD/083/05/2010

Re: Exposure Draft on Standardization of Terms & Conditions of Unit 

Linked Insurance Products and measures for Policyholders' 

Protection Regulations 

Unit Linked Insurance business forms a significant part of the life 

insurance business. During the year 2009-10, the share of unit linked 

insurance business has increased from 50.95% to 54.80%. Further 

the unit linked business has grown at rate of 35.33% during the year 

2009-10 whereas the growth rate for the life insurance business is 

25.83%. In terms of the volume of the first year premium, it has 

increased from Rs.44332.40crores to Rs.59,996.46crores during the 

year 2009-10.

Authority has carried out a study of the practices relating to unit linked 

insurance followed by the life insurers and observed that majority of 

the insurers are following international best practices in vogue in 

international market. It has been further observed by the Authority 

that the practices being followed especially for revival, lapsation and 

surrender of linked policies vary widely from insurer to insurer.

In order to give better understanding of the terms & conditions of the 

linked products to the policyholders and to provide them an 

opportunity to make a more informed decision, it is felt that there 

should be uniformity in the approach on various key parameters of the 

unit linked products. Therefore, Authority proposes to notify 

regulations on Standardization of Terms & Conditions of Unit Linked 

Insurance Products and measures for Policyholders' Protection.

The basic features of the draft regulations are as under

It provides for standardization of the approach to be followed on 

lapsation, revival and surrender of the linked policies so that the 

l

interest of a policyholder is protected on one 

side and at the same time, insurers are 

allowed to recover their cost in a more 

transparent and informed way.

It provides the ceiling on surrender charges 

instead of leaving it to the discretion of the 

insurers. These charges have been worked 

out based upon the study of existing linked 

products. 

An exposure draft of proposed Regulation on 

Standardization of Terms & Conditions of Unit 

Linked Insurance Products and measures for 

Policyholders' Protection is placed on the 

website of the Authority to seek the comments 

of Insurers, Insurance Intermediaries, 

Policyholders and other stakeholders so as to 

reach the Authority on or before 27th May, 

2010. The comments of the all the stake 

holders will be placed before the Insurance 

Advisory Committee and the Board of the 

Authority for their consideration. 

The comments on the said exposure draft may 

be forwarded to Mr. R K Sharma, Deputy 

Director or to email id rksharma@irda.gov.in

l

          Sd/-

A Giridhar

Executive Director (Administration)
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CIRCULAR
May 18, 2010                                                                                                         IRDA/ADMN/CIR/GEN/084/05/2010 

Re: Exposure Draft on Insurance Regulatory 
and Development Authority (ACQUISITION 
OF DATABASE FOR DISTRIBUTION OF 
INSURANCE PRODUCTS) REGULATIONS, 
2010. 

The institution of referral providers is 
widespread in the insurance sector across 
regimes and has a crucial role in distribution of 
insurance products. Referral providers 
facilitate the expansion of insurers among 
segments that otherwise may not be readily 
accessible to them through their own channels 
of distribution. While in certain cases the 
referral activity is limited to provision of data of 
their clients, in many cases it includes 
introduction of clients, provision of office 
space for the employees of insurer, display of 
publicity material etc. Since the activities of a 
referral provider stop short of selling, they 
normally do not require a regulatory license. 

Referrals are much sought after in the 
insurance industry since they not only are in 
possession of data of a large number of clients 
but also are generally in know of the personal 
details with regard to their financial status, 
which is of crucial importance to the insurers. 
Moreover, some of these entities enjoy a great 
amount of goodwill among the clients which 
gets transferred to the insurer through their 
introduction, thereby enhancing the 
likelihood of a successful sale. Referrals, thus, 
play a key role in a speedier expansion of the 
sector and in reaching out to large chunks of 
population that may not otherwise be 
accessible through the conventional 
distribution channels of insurers.

A. The existing guidelines on referrals:

The Authority had issued a circular no. 
IRDA.Cir/004/2003, dated 14.2.2003, 
wherein the framework for referral 
arrangements of life insurers with banking 
entities was laid out. The circular broadly deals 
with the following points:

1. They deal only with Life Insurance. A 
revised circular on general insurers was to 
follow later as per the circular, but is yet to 
be issued.

2. The circular confines itself to referral 
arrangement with banks and does not refer 
to such arrangements with non-banking 
entities.

3. An insurer shall not enter into an 
arrangement with any bank which has been 
licensed to act as an agent or as an 
intermediary.

4. A bank shall be allowed to enter into such 
arrangements with only one life insurer and 
one general insurer.

B. Existing Practices:

1. It was noticed during the market conduct inspection of some of the 
life insurers that they are also entering into referral arrangements 
with a variety of non-banking referral entities. Many insurers had in 
fact entered into referral arrangements with individuals.

2. So far as referral fee is concerned, it is observed that several 
different practices are being followed by the insurers which are 
resulting in high cost of acquisition thereby pushing up the 
premiums for the policyholders

In certain cases it was seen that though the fee paid is within 
limits it is being staggered over a few years rather than being 
paid in lumpsum after the sale. Insurers claim that they are 
linking the payment of fee in subsequent years to the receipt of 
renewal premiums. This is questionable in view of the limited 
role envisaged for the referrals.

In view of a lack of guidelines on the fee limits in case of non-
banking entities and individuals, the insurers at the moment 
enjoy an unfettered freedom.

In their over enthusiasm to rope in banks as referrals, some 
insurers are seen to pay upfront fees/advance amounting to 
crores of rupees.

3. It has been noticed on some occasions that the parties have 
included extraneous clauses in their agreements. In the absence of 
standardization each of the agreements is at present being 
scrutinized to check for any unacceptable clauses.

C. The need for fresh guidelines on referrals:

1. Referrals are seen to increase the already spiralling costs of 
insurers. Therefore in the interest of prevention of further 
escalation of costs it is important to streamline the fee structures 
allowable to these entities.

2. The present circular deals only with banking referrals, leaving the 
whole area of arrangements with non-banking entities including 
individuals unregulated and unchecked. 

3. Clause 10 (1) (vi) (ii) of advertisement regulations allows a third 
party group or association to furnish the data of its members to an 
insurer and be compensated for the same on the basis of sales 
made out of the references. However, no limits or ceilings have 
been prescribed by the regulations in connection with these 
payments. This clause has been put to misuse by some insurers in 
making excessive payments towards references obtained by them. 

4. There is therefore a need to scrap the above provision in the IRDA 
(Insurance Advertisements and Disclosure) Regulations, 2000. 

5. There is a need to clearly spell out, in the new regulations, the 
categories of entities that may be permitted to take up referral 
activity to ensure that this activity is carried out in a streamlined 
manner.

D. Recommendations of the Govardhan Committee:

a. The expenses of management including referral fee should be 
capped by section 40B of the Insurance Act, 1938.

b. Referral fee should be paid only on successful conversion, with 
a linkage to sale by the company's sales person and such fees 
and other costs incurred on the entity should not exceed the 
ceilings on commissions as provided under Sec 40A of the 
Insurance Act.

c. Trail fee, including other expenses, subject to the overall cap of 
section 40A, can be paid for the referral arrangements.

l

l

l
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CIRCULAR

To,

The CMDs/ CEOs of 

All Non-Life Insurance Companies/

Reinsurance Company

Dear Sir,

Reporting of Maintenance of Solvency Margin Ratio

Authority vide circular No. 46/IRDA/F&A/Nov.-07 dated 22.11.2007 

has made it mandatory for to file quarterly report of solvency margin. 

The said circular mandates filing of Table II – Available solvency 

margin and solvency ratio as mentioned in IRDA (Assets, Liabilities 

and Solvency margin of Insurers) Regulations, 2000.

All the insurers are hereby directed to submit all the Forms of solvency 

margin as prescribed under IRDA (Assets, Liabilities and Solvency 

margin of Insurers) Regulations, 2000 w.e.f. FY 2010-11. Date of 

submission of quarterly solvency reporting will be the same as 

prescribed for the Public Disclosure.

May 10, 2010                                                                                                               IRDA/F&I/CIR/F&A/076/05/2010

Further, it is clarified that for the purpose of 

calculation of RSM 1 premium of the last 12 

months on rolling basis will be taken into 

account and for purpose of calculation of RSM 

2 claims will continue to be taken as clarified 

under circular 045/IRDA/F&A/Mar-06 dated 

31.03.2006.

Half yearly solvency statements must be signed 

by the Auditor, Appointed Actuary and the 

CFO of the company.

Kindly acknowledge the receipt.

          Sd/-

(R. K. Nair) 

Member (F&I)

CIRCULAR
May 18, 2010                                                                                                              IRDA/CAS/CIR/EXD/083/05/2010

Re: Exposure Draft on Standardization of Terms & Conditions of Unit 

Linked Insurance Products and measures for Policyholders' 

Protection Regulations 

Unit Linked Insurance business forms a significant part of the life 

insurance business. During the year 2009-10, the share of unit linked 

insurance business has increased from 50.95% to 54.80%. Further 

the unit linked business has grown at rate of 35.33% during the year 

2009-10 whereas the growth rate for the life insurance business is 

25.83%. In terms of the volume of the first year premium, it has 

increased from Rs.44332.40crores to Rs.59,996.46crores during the 

year 2009-10.

Authority has carried out a study of the practices relating to unit linked 

insurance followed by the life insurers and observed that majority of 

the insurers are following international best practices in vogue in 

international market. It has been further observed by the Authority 

that the practices being followed especially for revival, lapsation and 

surrender of linked policies vary widely from insurer to insurer.

In order to give better understanding of the terms & conditions of the 

linked products to the policyholders and to provide them an 

opportunity to make a more informed decision, it is felt that there 

should be uniformity in the approach on various key parameters of the 

unit linked products. Therefore, Authority proposes to notify 

regulations on Standardization of Terms & Conditions of Unit Linked 

Insurance Products and measures for Policyholders' Protection.

The basic features of the draft regulations are as under

It provides for standardization of the approach to be followed on 

lapsation, revival and surrender of the linked policies so that the 

l

interest of a policyholder is protected on one 

side and at the same time, insurers are 

allowed to recover their cost in a more 

transparent and informed way.

It provides the ceiling on surrender charges 

instead of leaving it to the discretion of the 

insurers. These charges have been worked 

out based upon the study of existing linked 

products. 

An exposure draft of proposed Regulation on 

Standardization of Terms & Conditions of Unit 

Linked Insurance Products and measures for 

Policyholders' Protection is placed on the 

website of the Authority to seek the comments 

of Insurers, Insurance Intermediaries, 

Policyholders and other stakeholders so as to 

reach the Authority on or before 27th May, 

2010. The comments of the all the stake 

holders will be placed before the Insurance 

Advisory Committee and the Board of the 

Authority for their consideration. 

The comments on the said exposure draft may 

be forwarded to Mr. R K Sharma, Deputy 

Director or to email id rksharma@irda.gov.in

l

          Sd/-

A Giridhar

Executive Director (Administration)
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CIRCULAR
May 18, 2010                                                                                                         IRDA/ADMN/CIR/GEN/084/05/2010 

Re: Exposure Draft on Insurance Regulatory 
and Development Authority (ACQUISITION 
OF DATABASE FOR DISTRIBUTION OF 
INSURANCE PRODUCTS) REGULATIONS, 
2010. 

The institution of referral providers is 
widespread in the insurance sector across 
regimes and has a crucial role in distribution of 
insurance products. Referral providers 
facilitate the expansion of insurers among 
segments that otherwise may not be readily 
accessible to them through their own channels 
of distribution. While in certain cases the 
referral activity is limited to provision of data of 
their clients, in many cases it includes 
introduction of clients, provision of office 
space for the employees of insurer, display of 
publicity material etc. Since the activities of a 
referral provider stop short of selling, they 
normally do not require a regulatory license. 

Referrals are much sought after in the 
insurance industry since they not only are in 
possession of data of a large number of clients 
but also are generally in know of the personal 
details with regard to their financial status, 
which is of crucial importance to the insurers. 
Moreover, some of these entities enjoy a great 
amount of goodwill among the clients which 
gets transferred to the insurer through their 
introduction, thereby enhancing the 
likelihood of a successful sale. Referrals, thus, 
play a key role in a speedier expansion of the 
sector and in reaching out to large chunks of 
population that may not otherwise be 
accessible through the conventional 
distribution channels of insurers.

A. The existing guidelines on referrals:

The Authority had issued a circular no. 
IRDA.Cir/004/2003, dated 14.2.2003, 
wherein the framework for referral 
arrangements of life insurers with banking 
entities was laid out. The circular broadly deals 
with the following points:

1. They deal only with Life Insurance. A 
revised circular on general insurers was to 
follow later as per the circular, but is yet to 
be issued.

2. The circular confines itself to referral 
arrangement with banks and does not refer 
to such arrangements with non-banking 
entities.

3. An insurer shall not enter into an 
arrangement with any bank which has been 
licensed to act as an agent or as an 
intermediary.

4. A bank shall be allowed to enter into such 
arrangements with only one life insurer and 
one general insurer.

B. Existing Practices:

1. It was noticed during the market conduct inspection of some of the 
life insurers that they are also entering into referral arrangements 
with a variety of non-banking referral entities. Many insurers had in 
fact entered into referral arrangements with individuals.

2. So far as referral fee is concerned, it is observed that several 
different practices are being followed by the insurers which are 
resulting in high cost of acquisition thereby pushing up the 
premiums for the policyholders

In certain cases it was seen that though the fee paid is within 
limits it is being staggered over a few years rather than being 
paid in lumpsum after the sale. Insurers claim that they are 
linking the payment of fee in subsequent years to the receipt of 
renewal premiums. This is questionable in view of the limited 
role envisaged for the referrals.

In view of a lack of guidelines on the fee limits in case of non-
banking entities and individuals, the insurers at the moment 
enjoy an unfettered freedom.

In their over enthusiasm to rope in banks as referrals, some 
insurers are seen to pay upfront fees/advance amounting to 
crores of rupees.

3. It has been noticed on some occasions that the parties have 
included extraneous clauses in their agreements. In the absence of 
standardization each of the agreements is at present being 
scrutinized to check for any unacceptable clauses.

C. The need for fresh guidelines on referrals:

1. Referrals are seen to increase the already spiralling costs of 
insurers. Therefore in the interest of prevention of further 
escalation of costs it is important to streamline the fee structures 
allowable to these entities.

2. The present circular deals only with banking referrals, leaving the 
whole area of arrangements with non-banking entities including 
individuals unregulated and unchecked. 

3. Clause 10 (1) (vi) (ii) of advertisement regulations allows a third 
party group or association to furnish the data of its members to an 
insurer and be compensated for the same on the basis of sales 
made out of the references. However, no limits or ceilings have 
been prescribed by the regulations in connection with these 
payments. This clause has been put to misuse by some insurers in 
making excessive payments towards references obtained by them. 

4. There is therefore a need to scrap the above provision in the IRDA 
(Insurance Advertisements and Disclosure) Regulations, 2000. 

5. There is a need to clearly spell out, in the new regulations, the 
categories of entities that may be permitted to take up referral 
activity to ensure that this activity is carried out in a streamlined 
manner.

D. Recommendations of the Govardhan Committee:

a. The expenses of management including referral fee should be 
capped by section 40B of the Insurance Act, 1938.

b. Referral fee should be paid only on successful conversion, with 
a linkage to sale by the company's sales person and such fees 
and other costs incurred on the entity should not exceed the 
ceilings on commissions as provided under Sec 40A of the 
Insurance Act.

c. Trail fee, including other expenses, subject to the overall cap of 
section 40A, can be paid for the referral arrangements.

l

l
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E. In the above context and recommendations of the Expert
Committee, it is felt that the referral business in the insurance
sector shall be regulated under a framework which will ensure
that the interests of the policyholders are protected.

A draft regulation is hereby published for eliciting opinion of the
consumer organizations, policyholders, general public, insurance
companies and various other stakeholders in the insurance sector.
The draft along with the recommendations received from various
stakeholders will be placed before the Insurance Advisory Committee

and the Board of the Authority for their
consideration. Hence it is requested that the
comments on the said exposure draft may be
forwarded to Mrs. Babita Rayudu, OSD (Legal)
or to email id babitar@irda.gov.in on or before
27.05.2010.

Sd/-
A Giridhar

Executive Director

CANCELLATION OF BROKER LICENSE
May 14, 2010 IRDA/DB332/06

Re: CANCELLATION OF BROKER LICENSE NO 327.

WHEREAS, M/S. VICTORY INSURANCE BROKERS PVT. LTD
(hereinafter referred to as the 'Broker') having its Registered Office at
Shree Ram Mills Premises, 3rd Floor, Ganpatro Kadam Marg, Worli,
Mumbai-400 013 have been granted license by the Authority to act as
a Direct Insurance Broker, vide License No. 327 on 12-04-2006
pursuant to the provisions of the IRDA (Insurance Brokers)
Regulations, 2002. (Hereinafter referred to as the `Regulations`) The
said license has already expired on 11.04.09.

WHEREAS, the Broker vide letter dated 24.03.2010 conveyed that
they would like to surrender their Direct Broker License and
requested to cancel the license.

WHEREAS, the Broker vide its letter dated 09.04.2010 has submitted
the requirements including the original license No.327 for
cancellation.

WHEREAS, the Broker has given an undertaking to service the
existing clients whose policies are in force for a period of six months
as required under Regulation 40 of the said Regulations, within

whichh it shall make suitable arrangements
with another licensed broker to service the
contracts already concluded.

NOWTHEREFORE,pursuant to the requestmade
by the Broker for surrender of Broker License, the
Authority hereby cancels the Direct Broker
LicenseNo.327grantedtoM/S.Victory Insurance
BrokersPvt.Ltd.

The Broker is advised to remit the annual fee
payable for the year 2009-10 after finalization
of accounts for 2009-10 and as prescribed
under Schedule II of Regulations and as
amended vide IRDA (Insurance Brokers)
(Amendment) Regulations, 2007.

Sd/-
(Prabodh Chander)
Executive Director

To

As you are aware, the New Agency Portal has come into operation
from on 5th January, 2010. In connection with the operation of the
said Portal, the following clarifications/ instructions are issued by this
Authority for compliance.

1. Insurer must ensure that the CIE of the Corporate Agent is issued a
Certificate entitling him to solicit business on behalf of the Corporate
Agent.

2. A person holding an individual insurance agent license who
wishes to operate under a Corporate Agent as -

(1) Corporate Insurance Executive (OR)

(2) Specified Person

shall surrender the individual license and apply afresh with
requisite fee. However, such a person need not go through a further
process of training and pass the examination within the period of
license granted to him.

3. Any person who holds a Certificate under a corporate agent but
wishes to operate as an Individual agent shall surrender his certificate
and shall apply for individual Agent license with requisite fee.
However, such a person need not go through a further process of
training and pass the examination within the period of license granted
to the Corporate Agent.

All the CEOs of Insurance Companies.

CIRCULAR

4. In cases where circumstances exist due to
which the licence could not be renewed on
time. Maximum grace period of one year from
the date of expiry is permitted for renewing the
license. In case the license of a person is not
renewed unrenowned even after expiry of
grace period, the candidate has to undergo
training and pass the examination afresh for
getting the agent licence.

5. In case the candidate who appeared for pre
recruitment examination for agents and is
declared unsuccessful, he/she is permitted to
apply for transfer of URN to new insurer, if
interested.

6. Any agent who is aged 75 years or above
seeking renewal of agent licence should
produce a Life certificate from a Gazetted
Officer to the DP.

All the Insurers are requested to take note of the
above and take necessary action for
compliance accordingly.

Sd/-
(A. Giridhar)

(Executive Director)

May 17, 2010 IRDA/CAGTS/CIR/LCE/082/05/2010
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CANCELLATION OF BROKER LICENSE

May 14, 2010 IRDA/DB 276/04

Re: CANCELLATION OF BROKER LICENSE
NO 304.

IL & FS INVESTSMART INSURANCE
BROKERS LTD (hereinafter referred to as the
Broker`) having its Registered Office at Dhana
Singh Processor Premises, 2nd Floor, J.B
Nagar, Andheri-Kurla Road, Andheri (E),
Mumbai- 400 059 have been granted license
by the Authority to act as a Direct Insurance
Broker, vide License No. 304 on 7-6-2005,
pursuant to the provisions of the IRDA
(Insurance Brokers) Regulations, 2002. The
license expired on 06.06.2008 was extended
for a period of 1 year i.e., upto 06.06.2009.

WHEREAS, the Broker vide letter dated 29th
October, 2009 conveyed the plans to
surrender their Direct Broker License and vide

its letter dated 13th April, 2010 submitted the requirements and the
original license No.304 for cancellation.

WHEREAS, Regulation 40 of the IRDA (Insurance Brokers)
Regulations, 2002, require the Broking Company shall continue to
service the contracts already concluded through him for a period of
six months within which suitable arrangements shall be made by him
for having the contracts attended to by another licensed insurance
broker and in compliance thereof M/S. IL & FS Investsmart Insurance
Brokers Ltd has confirmed having made arrangements with another
licensed broker to service the contracts already concluded.

NOW THEREFORE, pursuant to the request made by the Broker for
surrender of Broker License, the Authority hereby cancels the Direct
Broker License No. 304 granted to M/S. IL & FS Investsmart Insurance
Brokers Ltd.

Sd/-
(Prabodh Chander)
Executive Director

To

The Prevention of Money Laundering
(Maintenance of Records of the Nature and
Value of Transactions, the Procedure and
Manner of Maintaining and Time for
Furnishing Information and Verification and
Maintenance of Records of the Identity of the
Clients of the Banking Companies, Financial
Institutions and Intermediaries) Amendment
Rules, 2010 (the Rules)

The PMLA Rules, 2005 have been amended in
2010 vide Government of India, Gazette
Notification GSR 76 (E) dated 12th February
2010 .

2. In accordance with the amended Rule 3 of
the PMLA Rules 2005, insurance companies
are directed to maintain records of all
transactions as prescribed in the applicable
Legislations/ Regulations/Rules viz., the

The Chairman/CEOs of all the Insurers

Sub:

CIRCULAR

Companies Act, Insurance Act, etc., including those prescribed at
Rule 3(1) of the PMLA Rules, as applicable.

3. It may be noted that in view of the amendments as stated above, the
record retention obligations as specified under Rule 6 of the PMLA
Rules shall be complied with as under:

i. The records referred to in Rule 3 (1) Clauses (A) to (D) shall be
maintained for a period of ten years from the date of cessation of the
transactions between the customer and the insurance company.

ii. Records pertaining to all other transactions, (for which
insurance companies are obliged to maintain records under other
applicable Legislations/Regulations/Rules) insurance companies are
directed to retain records as provided in the said Legislation/
Regulations/ Rules but not less than a period of ten years from the date
of end of the business relationship with the customer.

4. Insurance companies are advised to strictly follow the amended
provisions of the PMLA Rules and ensure compliance.

5. The circular comes to effect immediately.

Sd/-
(R. K. Nair)

Member (F&I)

May 13, 2010 IRDA/F&I/CIR/AML/ 80 /05/2010

CIRCULAR

To,

CEOs of all Non-Life Insurance Companies

Sub: Financial Condition Report for Non-Life
Insurance Companies.

Enclosed is the format (.doc / .pdf )of the
Financial Condition Report for Non-life
Insurance Companies. This report is to be
submitted annually starting form March 2010.
For the year ending March 2010, this report shall
be submittedonorbefore September30,2010.

May 13, 2010 IRDA/ACTL/CIR/MISC/081/05/2010

Appointed Actuaries have to prepare this report on the basis of data
provided and discussions he / she might have with other officials in
the company.

If any clarification is required, an email can be sent to
'janita@irda.gov.in 'or' mbvn.murthy@irda.gov.in '.

On the basis of the experience gathered, this format will be reviewed
by end January 2011, if required.

Sd/-
(R. Kannan)

Member (Actuary)
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- Policyholder Protection

Targeting Total Transparency

'In a domain that does not boast of high standards of insurance awareness, one way of 

ensuring policyholder protection is to be increasingly open and transparent as regards 

the terms of the contract' opines U. Jawaharlal. 

A contract, in general, envisages that the parties involved fulfill their 

role in order that it ends up in a mutually acceptable manner. When 

the parties are more or less equal as regards their footing; and 

especially in such of those contracts that operate under the dictum 

caveat emptor i.e. let the buyer beware; not many issues arise in the 

accomplishment of such a scenario. However, when the contract is 

between two parties of unequal strength, it is essential that the 

nuances are completely explained to the weaker party so that at least a 

semblance of equality is brought about. 

Insurance business is essentially comprised of contracts of uberrima 

fidei or utmost good faith. Further, emerging markets world over are 

marked by low awareness levels in the domain of insurance which 

adds to the problems of confrontation. As such, it is essential that 

insurers take all possible steps to ensure that at every stage, the 

applicant or the policyholder is given to understand clearly what is at 

stake. Basically, the proposal form and prospectus have to be simple 

and lucid; and at the same time comprehensive enough to enable the 

applicant to understand his rights and obligations. The intermediary is 

believed to play the role of primary underwriter; and hence, he 

should take all necessary steps to put the prospect in the proper know 

of things. 

The strongly worded declaration at the end of a proposal form should 

be specifically brought to the notice of the signatory so that he 

carefully re-considers the questionnaire before he endorses it. The 

argument that a proponent has signed the proposal form without 

going through it at the behest of the intermediary should be quickly 

consigned to history. The policy wording should be devoid of 

excessive jargon, unless it is absolutely 

essential; so that in the case of need for 

interpretation, it does not lead to any 

ambiguities. Such of those clauses which 

narrate the limitations or exclusions in the 

contract should be doubly explicit; and special 

attention of the policyholders should be drawn 

to such clauses in order that they are aware of 

their rights and privileges. This practice is 

bound to result in greatly reducing the number 

of legally challenged decisions. 

In personal products and especially in life 

insurance contracts, efforts should be made 

upfront to ensure that the age is admitted 

properly with a valid proof so that 

confrontation at the time of claim settlement is 

avoided. The importance of nomination 

should also be explained to the proponent so 

that the process of claim settlement is made 

easier. In essence, insurers should act in such a 

manner as to evidently demonstrate their 

eagerness in protecting the policyholder's 

interests. 

'Policyholder Protection' will be the focus of 

the next issue of the Journal. Being a subject 

that is ever topical, let us look forward to 

different lines of argument from a cross-section 

of stakeholders. 

Policyholder Protection
in the next issue...

issue focus
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- Claims Settlement

Core Value Proposition of Insurance

When the moment of truth arrives …

The insured pays (in terms of premium) to the 

insurance company for years and expects 

benefits only when he/she faces the 

unfortunate event of a claim incident. Claim 

benefit thus becomes the core value 

proposition that an insurance company offers 

to the insured. Not only is the promise to 

service a (genuine) claim, a legal contract 

between the insured and the insurer; it is also a 

social and moral responsibility of the insurer. 

An insurer's reputation too is at stake while 

dealing with claims and its processing.

Insurer's imperative therefore depends on how 

it processes the claim in a prompt manner and 

minimizes repudiation of genuine claims. 

Industry and its players have rightly been 

monitoring some of the key parameters like 

claim repudiation ratio, claims ratio, claims 

process TATs and claims related complaints as 

indicators of health of the claim function.

However ,  ensur ing  c la im func t ion  

effectiveness is not a one-sided responsibility. 

There are often challenges from the customer 

s ide  too  ( e . g .  f r auds ,  incomple te  

understanding of insurance converge, 

unreasonable claims) which make the claims 

experience a not so pleasant one. It is therefore 

fair to say that to improve the core value 

proposition of insurance business – the claim 

experience, both – the insurer and insured, 

need to contribute across the entire value 

chain of the process (please see Figure – 1). The 

benefits from such efforts are high and mutual 

(for the insurer and the insured).

The Objective of Insurance and Claims

The objective of insurance is to cover the impact of loss (e.g. 

equipment damage in a factory) from any unfortunate event (e.g. fire). 

For the insured, the minimization of loss is through claiming the 

amount due to loss from the insurer. For the insurer, the larger interest 

is in reducing the extent of loss itself (to avoid large claims) and reduce 

its own claim exposure through reinsuring its insurance portfolio. 

Reduction in claim instances and claim amounts benefits the insured 

as well as insurer since the premium for covering such risks gets 

reduced. Insurers and insured thus work towards deploying practices, 

processes and technologies which reduce the risks and minimize the 

occurrence of loss events. The insurers offer premium discounts to 

insured if risk minimization measures are put in place and if there 

have been no history of claim in past. 

Product Design and Claims
Insurance is invariably sold rather than bought (of course specific 

lines like motor enjoy greater awareness hence greater pull). 

Therefore, it is often tempting to design products which generate 

higher demand by

Alpesh Patel says that a proper and quick processing of a genuine claim goes a long 

way in building the reputation of the insurer while an indiscriminate repudiation is 

bound to affect its goodwill. 
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- Policyholder Protection

Targeting Total Transparency

'In a domain that does not boast of high standards of insurance awareness, one way of 

ensuring policyholder protection is to be increasingly open and transparent as regards 

the terms of the contract' opines U. Jawaharlal. 

A contract, in general, envisages that the parties involved fulfill their 

role in order that it ends up in a mutually acceptable manner. When 

the parties are more or less equal as regards their footing; and 

especially in such of those contracts that operate under the dictum 

caveat emptor i.e. let the buyer beware; not many issues arise in the 

accomplishment of such a scenario. However, when the contract is 

between two parties of unequal strength, it is essential that the 

nuances are completely explained to the weaker party so that at least a 

semblance of equality is brought about. 

Insurance business is essentially comprised of contracts of uberrima 

fidei or utmost good faith. Further, emerging markets world over are 

marked by low awareness levels in the domain of insurance which 

adds to the problems of confrontation. As such, it is essential that 

insurers take all possible steps to ensure that at every stage, the 

applicant or the policyholder is given to understand clearly what is at 

stake. Basically, the proposal form and prospectus have to be simple 

and lucid; and at the same time comprehensive enough to enable the 

applicant to understand his rights and obligations. The intermediary is 

believed to play the role of primary underwriter; and hence, he 

should take all necessary steps to put the prospect in the proper know 

of things. 

The strongly worded declaration at the end of a proposal form should 

be specifically brought to the notice of the signatory so that he 

carefully re-considers the questionnaire before he endorses it. The 

argument that a proponent has signed the proposal form without 

going through it at the behest of the intermediary should be quickly 

consigned to history. The policy wording should be devoid of 

excessive jargon, unless it is absolutely 

essential; so that in the case of need for 

interpretation, it does not lead to any 

ambiguities. Such of those clauses which 

narrate the limitations or exclusions in the 

contract should be doubly explicit; and special 

attention of the policyholders should be drawn 

to such clauses in order that they are aware of 

their rights and privileges. This practice is 

bound to result in greatly reducing the number 

of legally challenged decisions. 

In personal products and especially in life 

insurance contracts, efforts should be made 

upfront to ensure that the age is admitted 

properly with a valid proof so that 

confrontation at the time of claim settlement is 

avoided. The importance of nomination 

should also be explained to the proponent so 

that the process of claim settlement is made 

easier. In essence, insurers should act in such a 

manner as to evidently demonstrate their 

eagerness in protecting the policyholder's 

interests. 

'Policyholder Protection' will be the focus of 

the next issue of the Journal. Being a subject 

that is ever topical, let us look forward to 

different lines of argument from a cross-section 

of stakeholders. 

Policyholder Protection
in the next issue...
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- Claims Settlement

Core Value Proposition of Insurance

When the moment of truth arrives …

The insured pays (in terms of premium) to the 

insurance company for years and expects 

benefits only when he/she faces the 

unfortunate event of a claim incident. Claim 

benefit thus becomes the core value 

proposition that an insurance company offers 

to the insured. Not only is the promise to 

service a (genuine) claim, a legal contract 

between the insured and the insurer; it is also a 

social and moral responsibility of the insurer. 

An insurer's reputation too is at stake while 

dealing with claims and its processing.

Insurer's imperative therefore depends on how 

it processes the claim in a prompt manner and 

minimizes repudiation of genuine claims. 

Industry and its players have rightly been 

monitoring some of the key parameters like 

claim repudiation ratio, claims ratio, claims 

process TATs and claims related complaints as 

indicators of health of the claim function.

However ,  ensur ing  c la im func t ion  

effectiveness is not a one-sided responsibility. 

There are often challenges from the customer 

s ide  too  ( e . g .  f r auds ,  incomple te  

understanding of insurance converge, 

unreasonable claims) which make the claims 

experience a not so pleasant one. It is therefore 

fair to say that to improve the core value 

proposition of insurance business – the claim 

experience, both – the insurer and insured, 

need to contribute across the entire value 

chain of the process (please see Figure – 1). The 

benefits from such efforts are high and mutual 

(for the insurer and the insured).

The Objective of Insurance and Claims

The objective of insurance is to cover the impact of loss (e.g. 

equipment damage in a factory) from any unfortunate event (e.g. fire). 

For the insured, the minimization of loss is through claiming the 

amount due to loss from the insurer. For the insurer, the larger interest 

is in reducing the extent of loss itself (to avoid large claims) and reduce 

its own claim exposure through reinsuring its insurance portfolio. 

Reduction in claim instances and claim amounts benefits the insured 

as well as insurer since the premium for covering such risks gets 

reduced. Insurers and insured thus work towards deploying practices, 

processes and technologies which reduce the risks and minimize the 

occurrence of loss events. The insurers offer premium discounts to 

insured if risk minimization measures are put in place and if there 

have been no history of claim in past. 

Product Design and Claims
Insurance is invariably sold rather than bought (of course specific 

lines like motor enjoy greater awareness hence greater pull). 

Therefore, it is often tempting to design products which generate 

higher demand by

Alpesh Patel says that a proper and quick processing of a genuine claim goes a long 

way in building the reputation of the insurer while an indiscriminate repudiation is 

bound to affect its goodwill. 
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offering low premium rates

focusing on indirect / exaggerated benefits of insurance products

de-focusing key exclusions and non-coverage areas

The result is launch of products which may not match the actual and 

adequate coverage of risks. Also, if the premiums are not matched 

with extent of risks covered, the insurers are under increasing 

pressure to reject claims. Often in a rush to innovate products rapidly, 

the insurers end up designing products which common people find 

difficult to keep pace with and find too complicated to understand. 

The need from insurer therefore is to design simple, understandable 

products, price them on actual risks being covered and standardize 

insurance industry specific terms. Doing so, while lodging a claim, 

one does not find any mismatch in his / her expectation and what is 

actually covered and the faith in core value proposition of insurance is 

not lost.

For the insured too, it is important to understand all the details of the 

product and the comparable products in the market and carefully 

choose the riders that suit their need. The insured also needs to be 

honest and transparent in filing his claims, infact his part of being a 

honest party begins from the very filing of correct and complete 

details in the insurance proposal form. Insurers anyway do establish 

multiple touch-points through which they verify the information 

provided by claim applicants.

Product Sales and Claims

Even if the products are well designed, every customer may not read 

entire insurance contract for lack of knowledge or time or both. When 

a half understood product is bought, the effects are often visible 

during claims process when the claim is repudiated as there is a 

mismatch in understanding of the benefits. Considering the fact that 

insurance as a product is more legal and contractual in nature, it is 

important that insurance selling process is transparent and educative 

for the customers. This is where the role of channel partners becomes 

crucial during the sales process. The channel partners need to be 

sensitized to the implications of mis-selling and encouraged to focus 

on adding value to customers' buying process rather than just chasing 

commissions. Towards this, there have been attempts to inject good 

practices like sales illustrations and welcome calling to customers but 

there are still numerous instances of 

misunderstandings of benefits and surprises at 

the time of claim processing.

Claim Processing

This being the core process for proving the 

value proposition of insurance, it becomes 

vital that the process is handled with most care 

and efficiency. Some of the key areas of focus 

include

Efficiency of claims processing
Loss minimization
Supply chain management
Fraud prevention

Efficiency of claims processing

An efficient claim process gives the insured the 

'wow' factor and reinstates the utility of 

covering risks through insurance. Especially in 

the time of distress, e.g. emergency 

hospitalization, accident or fire in a factory 

(resulting in business interruption), when the 

insured immediately needs a financial support 

on urgent basis, insurer needs to provide that 

prompt financial and emotional (through 

trained support personnel) support.

Higher efficiency also results in reduced cost of 

claims processing for the insurer which in turn 

enables the insurer to offer better premium 

rates and results in further benefit for the 

insured. 

The need to intimate a claim could occur 

anytime, anywhere. Providing multiple 

channels (sms, helpline, online) for claim 

intimation thus becomes important for the 

insurer. Once the claim intimation is received, 

it is important that the claimant is kept 

informed about the status of the claim 

processing through multiple channels (e.g. 

sms, helpline, online). The processing 

requirements (necessary steps like filing FIR, 

supporting documents) should also be shared 

with the claimant on immediate basis using 

technologies (call center, sms messages and 

web-site) to ease the process of collation. The 

claim process should be technology enabled 

(e.g. Claims software, Rules engines, decision 

tools) to maximize filtering of straight-through 

processing cases based on business rules. For 

processing other claims there should be 

workflow enabled systems to ease the logical 

movement of claim cases across the decision 

hierarchy with processing data at each stage 

l

l

l

l

Considering the fact that insurance as a product 

is more legal and contractual in nature, it is 

important that insurance selling process is 

transparent and educative for the customers.
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tagged with the claim case. Integrated claim 

and policy administration systems are critical 

as they enable easy online access of policy 

history to the claim officer to validate / confirm 

policy validity, coverage and other key policy 

endorsements which might have a bearing in 

the claim decision. Other than the core 

transaction processing systems, there are other 

technologies / systems like GPRS maps, RFID 

and remote data capture capability tools, 

which tremendously enhance the claim 

processing efficiency. IT systems could also be 

effectively deployed to ensure that all the 

adequate data fields related to claim event, 

approved amount, disbursement, etc are 

captured which later enable analysis and 

provide inputs for actuarial analysis and 

product design.

Other than technology, deployment of robust 

processes, training of service staff and channel 

also play a very important role in deploying an 

efficient claim process. For example, at the 

claim intimation stage itself, if the call center 

agent is trained to ask the right questions to the 

claimant, the process of policy linking, 

validation and subsequent claims processing 

becomes easier and need for reverting to the 

claimant multiple times can be avoided. The 

same agent (or any channel) can in fact provide 

important first hand information (e.g. nearby 

cashless garage in case of motor claim 

intimation) to the caller and improve the claim 

experience. Insurers also deploy special 

facilities (e.g. running claims handling vans in 

disaster ridden areas) to enable improved 

claim processing and settlement.

In summary, people, process and technology 

deployed in well planned and innovative 

manner to service claims can improve the 

claim efficiency and enhance claimant ease.

Minimising loss

As mentioned earlier, the fundamental 

objective of insurance is minimization of loss – 

both for the insurer and the insured. In case of a 

claim, it is therefore important that the extent of 

damage is minimized. The insurer can play a 

significant role in minimizing the loss once the 

claim event is reported by the claimant (e.g. by 

guiding on or facilitating damage prevention 

measures at the site of claim event). Regaining 

normalcy (e.g. returning to normal production 

in a plant) is equally important to reduce the 

claim on Business Interruption. 

Deploying loss minimization measures however calls for quick 

response time and efficient supply chain on the part of the insurer. 

Supply Chain Management

Claims processing is a complex process which requires process 

integration, dependencies on and information exchange with 

multiple entities (garages, hospitals, legal counsel, health 

professionals, independent adjusters, contractors) depending on the 

type of insurance. The overall claim turnaround time and the claimant 

experience are dependent not just on the insurer but also on the entire 

supply chain. This calls for an efficient supply chain which is 

dependent on parameters like the following:

l

l

l

Extent of clarity on insurer's claim policy (coverage, limits) 

among the entities (garages, hospitals)

Level of technology adoption, data and process integration 

among the entities

Efficiency of the entities (e.g. TAT on billing, reporting, survey 

report submission TAT) which are a part of the supply chain.

As an example, of emergency health claim, on intimation of a health 

claim (through any of the available channels), the claimant could be 

guided about the options of possible hospitals or doctors. (requires to 

have updated master database on same). When the insured reports to 

the doctor, he in turn could verify the claim, send an update to 

insurer's system with codes for patient / insured and treatment 

required, based on which an automated message to the physician 

could be sent with authorization to withdraw insurance payment 

from ATM. In case of a travel insurance, improved IT system linkage / 

data exchange with associate insurers could enable reduction in 

processing cost and faster insurance claim resolution for the insured. 

Many of the insurers have managed to achieve some of above for 

specific claim processes and product lines. But the need is to consider 

the supply chain efficiency improvement as an ongoing initiative and 

make continuous incremental (or fundamental) improvements in its 

functioning. For example, the Committee formed in 2009 to evaluate 

the performance of the TPAs, conducted interactions across the 

country and received feedback from all stakeholders, 

doctors/hospitals, TPAs, insurers  etc; and emphasized on the 

creation of a common health insurance industry body, suggested 

grievance redressal matrix and proposed adoption of standard 

terminology in respect of claims. 

Deploying loss minimization measures however 

calls for quick response time and efficient supply 

chain on the part of the insurer. 
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offering low premium rates

focusing on indirect / exaggerated benefits of insurance products

de-focusing key exclusions and non-coverage areas

The result is launch of products which may not match the actual and 

adequate coverage of risks. Also, if the premiums are not matched 

with extent of risks covered, the insurers are under increasing 

pressure to reject claims. Often in a rush to innovate products rapidly, 

the insurers end up designing products which common people find 

difficult to keep pace with and find too complicated to understand. 

The need from insurer therefore is to design simple, understandable 

products, price them on actual risks being covered and standardize 

insurance industry specific terms. Doing so, while lodging a claim, 

one does not find any mismatch in his / her expectation and what is 

actually covered and the faith in core value proposition of insurance is 

not lost.

For the insured too, it is important to understand all the details of the 

product and the comparable products in the market and carefully 

choose the riders that suit their need. The insured also needs to be 

honest and transparent in filing his claims, infact his part of being a 

honest party begins from the very filing of correct and complete 

details in the insurance proposal form. Insurers anyway do establish 

multiple touch-points through which they verify the information 

provided by claim applicants.

Product Sales and Claims

Even if the products are well designed, every customer may not read 

entire insurance contract for lack of knowledge or time or both. When 

a half understood product is bought, the effects are often visible 

during claims process when the claim is repudiated as there is a 

mismatch in understanding of the benefits. Considering the fact that 

insurance as a product is more legal and contractual in nature, it is 

important that insurance selling process is transparent and educative 

for the customers. This is where the role of channel partners becomes 

crucial during the sales process. The channel partners need to be 

sensitized to the implications of mis-selling and encouraged to focus 

on adding value to customers' buying process rather than just chasing 

commissions. Towards this, there have been attempts to inject good 

practices like sales illustrations and welcome calling to customers but 

there are still numerous instances of 

misunderstandings of benefits and surprises at 

the time of claim processing.

Claim Processing

This being the core process for proving the 

value proposition of insurance, it becomes 

vital that the process is handled with most care 

and efficiency. Some of the key areas of focus 

include

Efficiency of claims processing
Loss minimization
Supply chain management
Fraud prevention

Efficiency of claims processing

An efficient claim process gives the insured the 

'wow' factor and reinstates the utility of 

covering risks through insurance. Especially in 

the time of distress, e.g. emergency 

hospitalization, accident or fire in a factory 

(resulting in business interruption), when the 

insured immediately needs a financial support 

on urgent basis, insurer needs to provide that 

prompt financial and emotional (through 

trained support personnel) support.

Higher efficiency also results in reduced cost of 

claims processing for the insurer which in turn 

enables the insurer to offer better premium 

rates and results in further benefit for the 

insured. 

The need to intimate a claim could occur 

anytime, anywhere. Providing multiple 

channels (sms, helpline, online) for claim 

intimation thus becomes important for the 

insurer. Once the claim intimation is received, 

it is important that the claimant is kept 

informed about the status of the claim 

processing through multiple channels (e.g. 

sms, helpline, online). The processing 

requirements (necessary steps like filing FIR, 

supporting documents) should also be shared 

with the claimant on immediate basis using 

technologies (call center, sms messages and 

web-site) to ease the process of collation. The 

claim process should be technology enabled 

(e.g. Claims software, Rules engines, decision 

tools) to maximize filtering of straight-through 

processing cases based on business rules. For 

processing other claims there should be 

workflow enabled systems to ease the logical 

movement of claim cases across the decision 

hierarchy with processing data at each stage 

l

l
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Considering the fact that insurance as a product 

is more legal and contractual in nature, it is 

important that insurance selling process is 

transparent and educative for the customers.
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tagged with the claim case. Integrated claim 

and policy administration systems are critical 

as they enable easy online access of policy 

history to the claim officer to validate / confirm 

policy validity, coverage and other key policy 

endorsements which might have a bearing in 

the claim decision. Other than the core 

transaction processing systems, there are other 

technologies / systems like GPRS maps, RFID 

and remote data capture capability tools, 

which tremendously enhance the claim 

processing efficiency. IT systems could also be 

effectively deployed to ensure that all the 

adequate data fields related to claim event, 

approved amount, disbursement, etc are 

captured which later enable analysis and 

provide inputs for actuarial analysis and 

product design.

Other than technology, deployment of robust 

processes, training of service staff and channel 

also play a very important role in deploying an 

efficient claim process. For example, at the 

claim intimation stage itself, if the call center 

agent is trained to ask the right questions to the 

claimant, the process of policy linking, 

validation and subsequent claims processing 

becomes easier and need for reverting to the 

claimant multiple times can be avoided. The 

same agent (or any channel) can in fact provide 

important first hand information (e.g. nearby 

cashless garage in case of motor claim 

intimation) to the caller and improve the claim 

experience. Insurers also deploy special 

facilities (e.g. running claims handling vans in 

disaster ridden areas) to enable improved 

claim processing and settlement.

In summary, people, process and technology 

deployed in well planned and innovative 

manner to service claims can improve the 

claim efficiency and enhance claimant ease.

Minimising loss

As mentioned earlier, the fundamental 

objective of insurance is minimization of loss – 

both for the insurer and the insured. In case of a 

claim, it is therefore important that the extent of 

damage is minimized. The insurer can play a 

significant role in minimizing the loss once the 

claim event is reported by the claimant (e.g. by 

guiding on or facilitating damage prevention 

measures at the site of claim event). Regaining 

normalcy (e.g. returning to normal production 

in a plant) is equally important to reduce the 

claim on Business Interruption. 

Deploying loss minimization measures however calls for quick 

response time and efficient supply chain on the part of the insurer. 

Supply Chain Management

Claims processing is a complex process which requires process 

integration, dependencies on and information exchange with 

multiple entities (garages, hospitals, legal counsel, health 

professionals, independent adjusters, contractors) depending on the 

type of insurance. The overall claim turnaround time and the claimant 

experience are dependent not just on the insurer but also on the entire 

supply chain. This calls for an efficient supply chain which is 

dependent on parameters like the following:

l

l

l

Extent of clarity on insurer's claim policy (coverage, limits) 

among the entities (garages, hospitals)

Level of technology adoption, data and process integration 

among the entities

Efficiency of the entities (e.g. TAT on billing, reporting, survey 

report submission TAT) which are a part of the supply chain.

As an example, of emergency health claim, on intimation of a health 

claim (through any of the available channels), the claimant could be 

guided about the options of possible hospitals or doctors. (requires to 

have updated master database on same). When the insured reports to 

the doctor, he in turn could verify the claim, send an update to 

insurer's system with codes for patient / insured and treatment 

required, based on which an automated message to the physician 

could be sent with authorization to withdraw insurance payment 

from ATM. In case of a travel insurance, improved IT system linkage / 

data exchange with associate insurers could enable reduction in 

processing cost and faster insurance claim resolution for the insured. 

Many of the insurers have managed to achieve some of above for 

specific claim processes and product lines. But the need is to consider 

the supply chain efficiency improvement as an ongoing initiative and 

make continuous incremental (or fundamental) improvements in its 

functioning. For example, the Committee formed in 2009 to evaluate 

the performance of the TPAs, conducted interactions across the 

country and received feedback from all stakeholders, 

doctors/hospitals, TPAs, insurers  etc; and emphasized on the 

creation of a common health insurance industry body, suggested 

grievance redressal matrix and proposed adoption of standard 

terminology in respect of claims. 

Deploying loss minimization measures however 

calls for quick response time and efficient supply 

chain on the part of the insurer. 

T .,I 
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The motor claims tribunal too has taken initiatives to improve the 

speed of settling the TP motor claims which often takes years to get 

settled resulting in inconvenience to the insured and increase 

operational overheads for insurers.

The other important area of supply chain improvement is the decision 

on outsourcing versus in-house operations. Recently, many insurers 

have re-looked at their sourcing strategies for the health claim 

processing and survey process. Insurers realize that claim processing 

offers core value proposition to the customers and hence can't be 

dumped on a third party. The insurers have woken up to outsourcing 

risks (e.g. frauds, service level non-compliance and quality of 

interactions with insured) and are taking steps to mitigate these risks. 

Some insurers have in-sourced (for all or some important cases) 

processes like health claim processing and conducting surveys 

through panel of doctors and skilled surveyors.

Fraud prevention

Fraud is one of the biggest threats to the value proposition of 

insurance and cause of conflict between the insurers, channels, 

supply chain entities and the insured. Fraud occurs when one of the 

entities (e.g. insured, physician) tries to gain undue benefit from the 

insurance contract by either fudging or hiding facts (e.g. presenting 

incorrect age, false reasons for loss). Instances of insured colluding 

with the distribution channel staff or supply chain entities (e.g. 

hospitals / doctors, repair stations) to get fraudulent claims cleared are 

not uncommon. As a remedy the insurers should deploy robust 

warning and alarm systems (as a part of claims process) to recognize 

the possible fraudulent cases early on. Insurers also need to maintain 

analysis of suspect agents, agent groups, locations, types of loss and 

beneficiaries involved during claims to predict and prevent frauds. 

Here again, technologies have been deployed to improve the ability 

to reduce frauds (e.g. RFID based cattle tracking, advanced analytical 

and decision making tools for fraud detection during claims 

A reduction in fraud levels not only results in 

decrease in false claim payments, but also offers 

other indirect  advantages.

processing). For the insured too it is vital that 

they do not allow suppliers, contractors and 

professionals to charge them unreasonable 

fees when offering services / products which 

are claimable through insurance contracts. 

Insurers are increasingly seeking contracts that 

mandate that the insured take part payment of 

the claim amount on their own account. At an 

industry level, reinsurers too are increasingly 

seeking proportional treaties from insurers to 

ensure that the business acquired by insurers is 

well evaluated for risks; and when a claim is 

approved by the insurer, it is adequately 

investigated.

A reduction in fraud levels not only results in 

decrease in false claim payments, but also 

offers other indirect advantages. It reduces the 

need for high level of scrutiny and results in 

faster processing of genuine claims, thus also 

reducing the claims processing costs.

Conclusion

Claim settlement is the core value proposition 

to the insured, and an efficient, fraud 

controlled claim process is in the interest of the 

insured as well as the insurer. While efficient 

claim function is vital, other functions like 

product design and sales process too have an 

important role to play in improving claims 

experience. Integration with other entities in 

the supply chain and their performance too 

plays an important role – further enhanced by 

deployment of leading and innovative 

technologies. 

Insurers' ability to deliver when the moment of 

truth arrives is what ultimately matters in 

securing the core proposition of insurance and 

in turn improving insurance penetration.

The author is Principal Consultant, Cedar 

Consulting. The views expressed in the article are in 

personal capacity.
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- A 'Customer First' Approach

Managing Expectations 

'Claims' is a yardstick to measure a life 

insurance company's performance. Losing 

someone close is one of the toughest things 

that a person has to deal with. If the family has 

insufficient means to cover the costs of a 

funeral or expenses left behind by the life 

assured, it creates a tremendous financial 

burden - the regular monthly bills along with 

mortgage payments, insurance, loans etc must 

still be paid even though the earning member 

of the family is gone. All this can quickly 

deplete the savings. Moreover, there are 

several unexpected expenses that arise 

immediately after death and at such crucial 

times, one needs liquid assets that are available 

quickly. 

One of the key reasons that families purchase 

life insurance is to provide financial protection 

in the event of premature death of the life 

assured and it is this eventuality that a life 

insurer's 'Promise to Pay' and its customer 

service delivery will be most tested. The 

grieving process is difficult enough, when 

complicated with financial issues, can be 

traumatic. Thus, for an insurance customer, the 

most important event during his relationship 

with the life insurer is the settlement of claim. 

Insurance being a long term contract, the event 

of claim may arise after several years during 

which period the life assured or the 

policyholder has regularly paid the premium 

and fulfilled his role in keeping the contract 

alive.  An eventuality is the time for a life 

insurer to fulfil the promise made to a 

policyholder. The claims unit of a life 

insurance company thus plays a crucial role in 

extending the benefits to the affected promptly and with sensitivity - A 

'customer first' approach goes a long way in strengthening the bond 

between the insurer and the insured.

Further, in today's competitive market, customer centricity and 

service delivery at claims stage will demarcate the excellent from an 

average. And innovation is the key to begin with. As an initiative to 

drive excellence in customer service, some insurers have recently 

launched the initiative 'Immediate Payouts on Death Claim,' so that 

the deceased's family receives the fund value immediately on 

registration of death claim under unit-linked policies, before a final 

decision on the claim, which inevitably takes some time.  There is a 

very positive feedback from the policyholders on the initiative who 

have reiterated on several occasions that they feel comforted and 

reassured by the fact that financial support will reach their families 

quickly in time of need. From a customer first perspective, it is urged 

that the life insurance industry will adopt it as a standard practice.

Managing perceptions and ground realities is extremely important in 

life insurance. Most claim service issues boil down to mismanaged 

expectations and/or a poor follow up. Managing our customers' 

expectations translates to continuous communication with them. 

Repudiation of a claim is an extreme step but at the same time a usual 

scenario wherein the life insurance companies are faced with the 

challenge of handling customer expectations. Thus apart from setting 

up an efficient claims process and continuous innovation, there are 

several other factors that need to be taken into account for successful 

claims management. Some of these are:

Harpal Karlcut writes that for an insurance customer, the most important event during 

his relationship with the life insurer is settlement of claim. He further adds that the 

grieving process is difficult enough; and when complicated with financial issues, it can 

be traumatic.

In today's competitive market, customer centricity 

and service delivery at claims stage will demarcate 

the excellent from an average. 
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The motor claims tribunal too has taken initiatives to improve the 

speed of settling the TP motor claims which often takes years to get 

settled resulting in inconvenience to the insured and increase 

operational overheads for insurers.

The other important area of supply chain improvement is the decision 

on outsourcing versus in-house operations. Recently, many insurers 

have re-looked at their sourcing strategies for the health claim 

processing and survey process. Insurers realize that claim processing 

offers core value proposition to the customers and hence can't be 

dumped on a third party. The insurers have woken up to outsourcing 

risks (e.g. frauds, service level non-compliance and quality of 

interactions with insured) and are taking steps to mitigate these risks. 

Some insurers have in-sourced (for all or some important cases) 

processes like health claim processing and conducting surveys 

through panel of doctors and skilled surveyors.

Fraud prevention

Fraud is one of the biggest threats to the value proposition of 

insurance and cause of conflict between the insurers, channels, 

supply chain entities and the insured. Fraud occurs when one of the 

entities (e.g. insured, physician) tries to gain undue benefit from the 

insurance contract by either fudging or hiding facts (e.g. presenting 

incorrect age, false reasons for loss). Instances of insured colluding 

with the distribution channel staff or supply chain entities (e.g. 

hospitals / doctors, repair stations) to get fraudulent claims cleared are 

not uncommon. As a remedy the insurers should deploy robust 

warning and alarm systems (as a part of claims process) to recognize 

the possible fraudulent cases early on. Insurers also need to maintain 

analysis of suspect agents, agent groups, locations, types of loss and 

beneficiaries involved during claims to predict and prevent frauds. 

Here again, technologies have been deployed to improve the ability 

to reduce frauds (e.g. RFID based cattle tracking, advanced analytical 

and decision making tools for fraud detection during claims 

A reduction in fraud levels not only results in 

decrease in false claim payments, but also offers 

other indirect  advantages.

processing). For the insured too it is vital that 

they do not allow suppliers, contractors and 

professionals to charge them unreasonable 

fees when offering services / products which 

are claimable through insurance contracts. 

Insurers are increasingly seeking contracts that 

mandate that the insured take part payment of 

the claim amount on their own account. At an 

industry level, reinsurers too are increasingly 

seeking proportional treaties from insurers to 

ensure that the business acquired by insurers is 

well evaluated for risks; and when a claim is 

approved by the insurer, it is adequately 

investigated.

A reduction in fraud levels not only results in 

decrease in false claim payments, but also 

offers other indirect advantages. It reduces the 

need for high level of scrutiny and results in 

faster processing of genuine claims, thus also 

reducing the claims processing costs.

Conclusion

Claim settlement is the core value proposition 

to the insured, and an efficient, fraud 

controlled claim process is in the interest of the 

insured as well as the insurer. While efficient 

claim function is vital, other functions like 

product design and sales process too have an 

important role to play in improving claims 

experience. Integration with other entities in 

the supply chain and their performance too 

plays an important role – further enhanced by 

deployment of leading and innovative 

technologies. 

Insurers' ability to deliver when the moment of 

truth arrives is what ultimately matters in 

securing the core proposition of insurance and 

in turn improving insurance penetration.

The author is Principal Consultant, Cedar 

Consulting. The views expressed in the article are in 

personal capacity.

1
9

ird
a
 jo

u
rn

a
l Ju

n
e
 2

0
1
0

- A 'Customer First' Approach

Managing Expectations 

'Claims' is a yardstick to measure a life 

insurance company's performance. Losing 

someone close is one of the toughest things 

that a person has to deal with. If the family has 

insufficient means to cover the costs of a 

funeral or expenses left behind by the life 

assured, it creates a tremendous financial 

burden - the regular monthly bills along with 

mortgage payments, insurance, loans etc must 

still be paid even though the earning member 

of the family is gone. All this can quickly 

deplete the savings. Moreover, there are 

several unexpected expenses that arise 

immediately after death and at such crucial 

times, one needs liquid assets that are available 

quickly. 

One of the key reasons that families purchase 

life insurance is to provide financial protection 

in the event of premature death of the life 

assured and it is this eventuality that a life 

insurer's 'Promise to Pay' and its customer 

service delivery will be most tested. The 

grieving process is difficult enough, when 

complicated with financial issues, can be 

traumatic. Thus, for an insurance customer, the 

most important event during his relationship 

with the life insurer is the settlement of claim. 

Insurance being a long term contract, the event 

of claim may arise after several years during 

which period the life assured or the 

policyholder has regularly paid the premium 

and fulfilled his role in keeping the contract 

alive.  An eventuality is the time for a life 

insurer to fulfil the promise made to a 

policyholder. The claims unit of a life 

insurance company thus plays a crucial role in 

extending the benefits to the affected promptly and with sensitivity - A 

'customer first' approach goes a long way in strengthening the bond 

between the insurer and the insured.

Further, in today's competitive market, customer centricity and 

service delivery at claims stage will demarcate the excellent from an 

average. And innovation is the key to begin with. As an initiative to 

drive excellence in customer service, some insurers have recently 

launched the initiative 'Immediate Payouts on Death Claim,' so that 

the deceased's family receives the fund value immediately on 

registration of death claim under unit-linked policies, before a final 

decision on the claim, which inevitably takes some time.  There is a 

very positive feedback from the policyholders on the initiative who 

have reiterated on several occasions that they feel comforted and 

reassured by the fact that financial support will reach their families 

quickly in time of need. From a customer first perspective, it is urged 

that the life insurance industry will adopt it as a standard practice.

Managing perceptions and ground realities is extremely important in 

life insurance. Most claim service issues boil down to mismanaged 

expectations and/or a poor follow up. Managing our customers' 

expectations translates to continuous communication with them. 

Repudiation of a claim is an extreme step but at the same time a usual 

scenario wherein the life insurance companies are faced with the 

challenge of handling customer expectations. Thus apart from setting 

up an efficient claims process and continuous innovation, there are 

several other factors that need to be taken into account for successful 

claims management. Some of these are:

Harpal Karlcut writes that for an insurance customer, the most important event during 

his relationship with the life insurer is settlement of claim. He further adds that the 

grieving process is difficult enough; and when complicated with financial issues, it can 

be traumatic.

In today's competitive market, customer centricity 

and service delivery at claims stage will demarcate 

the excellent from an average. 

T .,I 
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Company Philosophy

Any business institution being run by a prudent and ambitious group 

of professionals always has certain guiding principles, philosophy or 

values at its bedrock. This is more so in insurance as the business is 

based on mutual trust between an insurer and the insured and 

requires all its operations/functions to run on strong values and 

philosophies. As the reputation and trustworthiness of a life insurance 

company is put to test at the claims stage, more focus and effort is 

necessary in laying down the foundations of the claims department, 

with simplicity being central to all processes. Life insurance 

companies should always seek to ensure that the brand and their 

reputation is not endangered in any way and that their claims 

philosophy and motto is symbolized by the expression – 'FAIR, 

QUICK & CARING'. 

As claims is the most sensitive area in life insurance business, care 

must be taken to ensure that the claims delivery mechanism is 

guarded by only skilled, experienced and well qualified staff. This 

will ensure that all payments, repudiations and all disputes over 

quantum and liability are handled with precision, sensitivity and of 

course speed. Further, empathy with the claimant is a must and 

should not be lost even if a claim is not valid.

Customer Education

It is extremely important for a life insurer to help the proposer not only 

understand the concept of life insurance but the importance of the 

Product Designing

There is a lot of competitiveness in the market 

currently and the companies are designing 

products which are very complex for the 

customers to comprehend and can result in 

unnecessary hassles, delays and dissatisfaction 

at the claims stage. The products should be 

kept simple and easy to understand, addressing 

the needs of the customers.

Claim Forms

Development of standard claim forms across 

the industry with the consensus of all the 

players will be useful in the long run, 

especially in case of multiple policies.

Adoption of Best Practices from International 

Market

There is a strong need to adopt best practices 

from the international market especially to 

control frauds. The fraud bureaus are equipped 

with integrated database and predictive 

technologies which are important to forecast 

frauds. This would result in faster claim 

settlement of genuine claims.

Conclusion

The business of insurers is to settle claims, 

fairly and quickly. Adoption of a customer first 

approach in management of claims and 

innovation through customer centric initiatives 

ensures a positive reputation and helps the 

business grow. The life insurer must ensure 

transparency, make the policyholder aware of 

all aspects of the coverage and terms and 

conditions of the contract. Regular 

communication is vital – this can be aided by 

the use of technology and ensuring multiple 

touch-points between the insurer and the 

customers. Concerted efforts by the life 

insurance industry are required to develop 

adequate risk selection practices and checking 

frauds which will ultimately lead to the growth 

of the market..

As the reputation and trustworthiness of a life 

insurance company is put to test at the claims 

stage, more focus and effort is necessary in laying 

down the foundations of the claims department, 

with simplicity being central to all processes.

proposal form, the various fields which help provide information that 

is of extreme importance and forms the basis of the legal contract of 

insurance between the proposer and the company, the life insurance 

contract itself and implications of its terms and conditions, the 

principal of utmost good faith, duty of disclosure and terms like 

warranty, concealment, representations, misrepresentation etc. It is 

for the insurer to guide the proposer to fill the relevant information 

with utmost care and that failure to provide accurate and complete 

information may result in repudiation of a claim

The author is Chief Executive Officer, Canara HSBC 

Oriental Bank of Commerce Life Insurance Company 

Limited.
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- Managing Motor Claims

Arresting Own Damage

B.G. Patki emphasizes that Motor insurance per se is not a loss-making one for the 

insurers; and adds that a proper claims management philosophy can lead to better 

results.

Insurance, whether Life or Non-Life, is a 

commercial activity. While the products 

marketed by insurance companies are 

produced so that they cater to the needs of the 

various customers to a certain extent; they are 

created, marketed and sold essentially for 

earning profits. Therefore, underwriting and 

claims management become two core 

activities of an insurer.

Although both these activities are of utmost 

importance, claims management has a distinct 

edge over the other. Claims management is 

considered 'the better half' of product 

management. It is here that the company's 

finances have an outlet. Claims outgo is the 

major part of an insurer's expenses, besides 

management expenses and reserves; and 

hence, the management of claims has to be 

essentially of such a high standard that it must 

produce excellence. A company's financial 

health heavily depends on skillful and efficient 

claims management methodology adopted by 

the organization.  Besides, the claim 

settlement pattern of the company also 

establishes its culture; and the market 

constituents judge the character of the 

company by the standard and the culture of the 

claims settlement.

Motor insurance, as a class, is the biggest 

among the non-life industry classes and 

occupies almost half the volume of the entire 

industry. Last year i.e. 2008/09, with Rs. 13458 

cr. of premium income, it constituted 44% of 

the total industry premium. The subject matter 

of insurance in this class is a motor vehicle. In 

view of the tremendous spurt in automobile manufacturing in India, 

motor premium grows at a very high rate. As per reliable estimates, 

India is producing at more than ten million automobiles per year. This 

production rate is also increasing quite fast. Industry experts, 

therefore, rightly predict that 'Motor' premium will constitute 52% of 

the industry's total premium within next 2/3 years. It is worth 

mentioning here that 'Liability to Third Party' cover is compulsory by 

law and hence every vehicle owner has to buy the same. Over the 

years OD cover, though voluntary, has become a market compulsion 

due to various reasons. Availability of OD cover is one of the reasons 

of prosperity of the automobile industry as well as the various 

constituents including the repairers. This is all the more a reason why 

the insurers have to be highly proficient in their management of this 

portfolio.

Motor Insurance' as a product has two distinct features e.g. Own 

Damage (OD) and Liability to Third Party (TP). Claims in both these 

products arise out of one policy document, though management of 

both OD and TP is entirely different, culturally.

Despite the fact that India has taken the first step to enter the free 

market, the basic OD product is still regulated and uniform for the 

industry. Similarly, T.P. product is also a regulated product. However, 

T.P. product is regulated by the law which is The M.V. Act of 1988.

A company's financial health heavily depends on 

skillful and efficient claims management 

methodology adopted by the organization.
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Company Philosophy

Any business institution being run by a prudent and ambitious group 

of professionals always has certain guiding principles, philosophy or 

values at its bedrock. This is more so in insurance as the business is 

based on mutual trust between an insurer and the insured and 

requires all its operations/functions to run on strong values and 

philosophies. As the reputation and trustworthiness of a life insurance 

company is put to test at the claims stage, more focus and effort is 

necessary in laying down the foundations of the claims department, 

with simplicity being central to all processes. Life insurance 

companies should always seek to ensure that the brand and their 

reputation is not endangered in any way and that their claims 

philosophy and motto is symbolized by the expression – 'FAIR, 

QUICK & CARING'. 

As claims is the most sensitive area in life insurance business, care 

must be taken to ensure that the claims delivery mechanism is 

guarded by only skilled, experienced and well qualified staff. This 

will ensure that all payments, repudiations and all disputes over 

quantum and liability are handled with precision, sensitivity and of 

course speed. Further, empathy with the claimant is a must and 

should not be lost even if a claim is not valid.

Customer Education

It is extremely important for a life insurer to help the proposer not only 

understand the concept of life insurance but the importance of the 

Product Designing

There is a lot of competitiveness in the market 

currently and the companies are designing 

products which are very complex for the 

customers to comprehend and can result in 

unnecessary hassles, delays and dissatisfaction 

at the claims stage. The products should be 

kept simple and easy to understand, addressing 

the needs of the customers.

Claim Forms

Development of standard claim forms across 

the industry with the consensus of all the 

players will be useful in the long run, 

especially in case of multiple policies.

Adoption of Best Practices from International 

Market

There is a strong need to adopt best practices 

from the international market especially to 

control frauds. The fraud bureaus are equipped 

with integrated database and predictive 

technologies which are important to forecast 

frauds. This would result in faster claim 

settlement of genuine claims.

Conclusion

The business of insurers is to settle claims, 

fairly and quickly. Adoption of a customer first 

approach in management of claims and 

innovation through customer centric initiatives 

ensures a positive reputation and helps the 

business grow. The life insurer must ensure 

transparency, make the policyholder aware of 

all aspects of the coverage and terms and 

conditions of the contract. Regular 

communication is vital – this can be aided by 

the use of technology and ensuring multiple 

touch-points between the insurer and the 

customers. Concerted efforts by the life 

insurance industry are required to develop 

adequate risk selection practices and checking 

frauds which will ultimately lead to the growth 

of the market..

As the reputation and trustworthiness of a life 

insurance company is put to test at the claims 

stage, more focus and effort is necessary in laying 

down the foundations of the claims department, 

with simplicity being central to all processes.

proposal form, the various fields which help provide information that 

is of extreme importance and forms the basis of the legal contract of 

insurance between the proposer and the company, the life insurance 

contract itself and implications of its terms and conditions, the 

principal of utmost good faith, duty of disclosure and terms like 

warranty, concealment, representations, misrepresentation etc. It is 

for the insurer to guide the proposer to fill the relevant information 

with utmost care and that failure to provide accurate and complete 

information may result in repudiation of a claim

The author is Chief Executive Officer, Canara HSBC 

Oriental Bank of Commerce Life Insurance Company 

Limited.
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- Managing Motor Claims

Arresting Own Damage

B.G. Patki emphasizes that Motor insurance per se is not a loss-making one for the 

insurers; and adds that a proper claims management philosophy can lead to better 

results.

Insurance, whether Life or Non-Life, is a 

commercial activity. While the products 

marketed by insurance companies are 

produced so that they cater to the needs of the 

various customers to a certain extent; they are 

created, marketed and sold essentially for 

earning profits. Therefore, underwriting and 

claims management become two core 

activities of an insurer.

Although both these activities are of utmost 

importance, claims management has a distinct 

edge over the other. Claims management is 

considered 'the better half' of product 

management. It is here that the company's 

finances have an outlet. Claims outgo is the 

major part of an insurer's expenses, besides 

management expenses and reserves; and 

hence, the management of claims has to be 

essentially of such a high standard that it must 

produce excellence. A company's financial 

health heavily depends on skillful and efficient 

claims management methodology adopted by 

the organization.  Besides, the claim 

settlement pattern of the company also 

establishes its culture; and the market 

constituents judge the character of the 

company by the standard and the culture of the 

claims settlement.

Motor insurance, as a class, is the biggest 

among the non-life industry classes and 

occupies almost half the volume of the entire 

industry. Last year i.e. 2008/09, with Rs. 13458 

cr. of premium income, it constituted 44% of 

the total industry premium. The subject matter 

of insurance in this class is a motor vehicle. In 

view of the tremendous spurt in automobile manufacturing in India, 

motor premium grows at a very high rate. As per reliable estimates, 

India is producing at more than ten million automobiles per year. This 

production rate is also increasing quite fast. Industry experts, 

therefore, rightly predict that 'Motor' premium will constitute 52% of 

the industry's total premium within next 2/3 years. It is worth 

mentioning here that 'Liability to Third Party' cover is compulsory by 

law and hence every vehicle owner has to buy the same. Over the 

years OD cover, though voluntary, has become a market compulsion 

due to various reasons. Availability of OD cover is one of the reasons 

of prosperity of the automobile industry as well as the various 

constituents including the repairers. This is all the more a reason why 

the insurers have to be highly proficient in their management of this 

portfolio.

Motor Insurance' as a product has two distinct features e.g. Own 

Damage (OD) and Liability to Third Party (TP). Claims in both these 

products arise out of one policy document, though management of 

both OD and TP is entirely different, culturally.

Despite the fact that India has taken the first step to enter the free 

market, the basic OD product is still regulated and uniform for the 

industry. Similarly, T.P. product is also a regulated product. However, 

T.P. product is regulated by the law which is The M.V. Act of 1988.

A company's financial health heavily depends on 

skillful and efficient claims management 

methodology adopted by the organization.

T .,I 
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OD Claims Management

The total OD premium of 08/09 stood at Rs.8384 cr. app. Even claims 

reporting is quite brisk. Hence the OD claims dept. is the busiest dept. 

of any company. It is often said that there is never a dull moment in the 

OD claims dept.

However, it is very unfortunate that the end results in this most 

important and voluminous portfolio are far from satisfactory. There is 

a tremendous amount of excess outgo due to various reasons, 

including inflated claims/leakages. In the opinion of 'motor 

specialists this is happening due to a combination of reasons such as: 

a) Companies pay or rather are made to pay more than their actual 

liability arising as per the policy contract; and b) lack of scientific, 

methodical managing system and/or its lack of enforcement in 

monitoring, controlling and managing the assessment of company's 

liability.

The objective is decidedly to produce expected profits and not lose 

due to inflated claims/leakages and excess outgo. It is said: 'Pursuing 

of any objective is full of risks and achieving the objective requires 

managing those risks effectively'. Hence the need for scientific risk 

management process in managing OD claims. This is the crux of the 

OD Claims Management.

Specialists have already identified the reasons for excess outgo vis-à-

vis losses in Own Damage portfolio. In order, therefore, to discuss this 

issue of OD claims management, it is essential to know the basics 

such as 'What exactly is meant by a claim?' The answer is simple. 

Claim means 'To demand or ask for something because you believe it 

is your legal right to own or have it'. This meaning is the starting point. 

Claims management which in fact is the product management, 

essentially depends on the thorough product knowledge such as the  

risks acquired as well as the probable loss/damage motor vehicle is 

likely to sustain and/or actually sustains, in the reported loss. 

Therefore, OD claims management primarily means to arrive at a 

logical conclusion whether the claimant's version of his belief that he 

has the right to get what has been demanded, is true. Does he have the 

right to get indemnified from the underwriter and if so for how much? 

In the gamut of OD management, therefore, the performance of 

Motor Surveyors [outsourced and/or in-house] is most crucial to the 

end results and is of utmost importance.

It is to be understood that the surveyors 

whether independent professionals or in-

house, are appointed for survey not for 

assessing the loss suffered by the insured due to 

loss or damage to the insured vehicle but for 

assessing the insurance company's liability, if 

any, arising out of loss or damage to the insured 

vehicle in view of the policy contract which 

includes a) Perils covered b) Exclusions and c) 

Terms and Conditions. There has to be an 

absolute accuracy in the assessment of the 

company's liability. It is, therefore, a basic 

necessity that the claims department has to 

have a structured scientific methodology to 

ensure the accuracy of the assessment of the 

company's liability in every OD claim.

Hence there exists a fundamental necessity 

that not only the OD claims management 

personnel have to know the policy contract 

thoroughly well but even the Surveyors have to 

be extremely well versed in this regard. 

Unfortunately, it is observed that the scenario 

in this respect is far from this fundamental 

requirement.

Claims settling office has two basic decisions 

to make: a/ whether the claim is tenable and b/ 

the exact quantum of liability. It is here that the 

surveyor's performance becomes crucial and 

most important. Hence the managerial 

acumen essentially warrants a very tight 

control and supervision over the survey and 

the surveyors' performance at every stage of 

survey process. There should be no 

compromise in this aspect.

Besides a thorough understanding of the Motor 

OD product, surveyors also have to be highly 

experienced automobile persons well versed 

in the automobile accident technology. This 

expertise is acquired only from their shop floor 

exposure in the field of automobile repairs and 

maintenance acquired by them before entering 

the surveyors' profession. While forming the 

panel of surveyors this aspect needs to be 

ensured. There are a few highly proficient 

surveyors in the Indian market. However, as a 

part of the Resources Development 

programme, it is advisable to create highly 

efficient band of Motor Surveyors from the 

young generation from time to time. Such type 

of structured selection will facilitate the 

achievement of objectives as well as stricter 

control over the assessment of liability by 

enforcing the managerial methodology at 

OD claims management primarily means to arrive 

at a logical conclusion whether the claimant's 

version of his belief that he has the right to get 

what has been demanded, is true.
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every stage of survey/assessment. Meticulous 

governance will ensure accuracy in the claims 

outgo which in turn will help in achieving 

healthy underwriting results. High level of 

governance is the only answer.

OD management methodology based on 

automobile accident technology has already 

been structured by the specialists, the practice 

of which has produced very good results in the 

past. There is, however, a strong need to create 

highly trained claims personnel. Knowledge 

acquiring process can never be overstressed. 

Trained man-power in any field becomes a 

force to reckon with. While the claims officials 

must possess the basic, fundamental 

knowledge of anatomy of the automobile, for 

better control, specialization in the department 

becomes a must. Even the generalist claims 

personnel essentially need to be trained in the 

product knowledge, the perils covered and 

their meaning perceived - exclusions to the 

con t rac t  thorough ly  mas te red  and  

terms/conditions properly understood.

Some Examples

Out of ten perils which are covered in Sect. I 

(OD Sect.) for indemnity to the insured, 

“Accidental External Means”, the sixth peril is 

the most dominating. The word external is the 

controlling factor. The assessing as well as the 

claims managing personnel has to be vigilant 

in ensuring that only such vehicle parts 

sustaining damage due to this specially 

worded peril are included as a part of liability. 

It has been the observation that whenever this 

aspect is neglected or taken casually, 

companies do get saddled with excess claims 

payment.

Similarly, there is another peril 'flood' which 

for the last 5/6 years has become a matter of 

great concern. Our policy contract does not 

define the meaning of the word flood. Hence 

the perception of the cover has to be the word's 

simple dictionary meaning. Besides, if the 

vehicle does become subject to the perceived 

meaning of flood, what damage, if at all, the 

flood water will cause to the vehicle 

assemblies' internal parts is a highly technical 

subject. Motor professionals observe that there 

is a tremendous scope of excess outgo in this 

aspect, if not meticulously controlled and 

vigilantly managed by the concerned 

personnel. This is a highly technical subject. 

And last but certainly not the least, is the important exclusion 

'consequential loss' of Section I of the policy. Whenever the 

loss/damage to the vehicle part/s falls under this exclusion, the insurer 

has absolutely no liability to indemnify the insured. It is very much 

essential as a part of OD claims management, to ensure that liability 

gets accurately assessed by the loss-assessing personnel especially in 

view of this exclusion.

As already stated before, assessment of liability is the nucleus of 

claims management. The well established process of three most vital 

tools viz. a) Spot survey b) Final survey and c) Re-inspection survey 

when systematically conducted and controlled will ensure the 

accuracy of assessment of the liability. Any dilution especially in the 

process of spot survey and re-inspection survey will lead to unhealthy 

results. After all, both these inspections are established for a very 

specific and important purpose.

Secondary automobile market in India is now different from what it 

was till eighties. Accuracy of data in this regard built up and updated 

from time to time will ensure the prudent mode of settlement [viz. 

total loss and net of salvage].

As OD and TP together make the motor portfolio, each of them is 

expected to provide cushion to the other. In the current times this is 

highly essential. Hence OD management has to produce excellence 

so that the overall performance of Motor improves.

Conclusion:

To conclude, let it be understood that Motor is a good portfolio. It all 

depends on the standard of the company's claims management.

We have just entered the first stage of free market era. In the initial 

period of this stage, fierce price war is expected. However, only those 

companies where the claims management is of the highest order can 

afford to be aggressive in pricing. If not, the aggression will be 

suicidal. Similarly, contrary to the popular belief, TP portfolio, even 

given the constraint of the regulated pricing, can also be managed 

much more effectively.

Meticulous governance will ensure accuracy in the 

claims outgo which in turn will help in achieving 

healthy underwriting results.

The author is an automobile accident technology consultant; and is based at 

Mumbai.
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OD Claims Management

The total OD premium of 08/09 stood at Rs.8384 cr. app. Even claims 

reporting is quite brisk. Hence the OD claims dept. is the busiest dept. 

of any company. It is often said that there is never a dull moment in the 

OD claims dept.

However, it is very unfortunate that the end results in this most 

important and voluminous portfolio are far from satisfactory. There is 

a tremendous amount of excess outgo due to various reasons, 

including inflated claims/leakages. In the opinion of 'motor 

specialists this is happening due to a combination of reasons such as: 

a) Companies pay or rather are made to pay more than their actual 

liability arising as per the policy contract; and b) lack of scientific, 

methodical managing system and/or its lack of enforcement in 

monitoring, controlling and managing the assessment of company's 

liability.

The objective is decidedly to produce expected profits and not lose 

due to inflated claims/leakages and excess outgo. It is said: 'Pursuing 

of any objective is full of risks and achieving the objective requires 

managing those risks effectively'. Hence the need for scientific risk 

management process in managing OD claims. This is the crux of the 

OD Claims Management.

Specialists have already identified the reasons for excess outgo vis-à-

vis losses in Own Damage portfolio. In order, therefore, to discuss this 

issue of OD claims management, it is essential to know the basics 

such as 'What exactly is meant by a claim?' The answer is simple. 

Claim means 'To demand or ask for something because you believe it 

is your legal right to own or have it'. This meaning is the starting point. 

Claims management which in fact is the product management, 

essentially depends on the thorough product knowledge such as the  

risks acquired as well as the probable loss/damage motor vehicle is 

likely to sustain and/or actually sustains, in the reported loss. 

Therefore, OD claims management primarily means to arrive at a 

logical conclusion whether the claimant's version of his belief that he 

has the right to get what has been demanded, is true. Does he have the 

right to get indemnified from the underwriter and if so for how much? 

In the gamut of OD management, therefore, the performance of 

Motor Surveyors [outsourced and/or in-house] is most crucial to the 

end results and is of utmost importance.

It is to be understood that the surveyors 

whether independent professionals or in-

house, are appointed for survey not for 

assessing the loss suffered by the insured due to 

loss or damage to the insured vehicle but for 

assessing the insurance company's liability, if 

any, arising out of loss or damage to the insured 

vehicle in view of the policy contract which 

includes a) Perils covered b) Exclusions and c) 

Terms and Conditions. There has to be an 

absolute accuracy in the assessment of the 

company's liability. It is, therefore, a basic 

necessity that the claims department has to 

have a structured scientific methodology to 

ensure the accuracy of the assessment of the 

company's liability in every OD claim.

Hence there exists a fundamental necessity 

that not only the OD claims management 

personnel have to know the policy contract 

thoroughly well but even the Surveyors have to 

be extremely well versed in this regard. 

Unfortunately, it is observed that the scenario 

in this respect is far from this fundamental 

requirement.

Claims settling office has two basic decisions 

to make: a/ whether the claim is tenable and b/ 

the exact quantum of liability. It is here that the 

surveyor's performance becomes crucial and 

most important. Hence the managerial 

acumen essentially warrants a very tight 

control and supervision over the survey and 

the surveyors' performance at every stage of 

survey process. There should be no 

compromise in this aspect.

Besides a thorough understanding of the Motor 

OD product, surveyors also have to be highly 

experienced automobile persons well versed 

in the automobile accident technology. This 

expertise is acquired only from their shop floor 

exposure in the field of automobile repairs and 

maintenance acquired by them before entering 

the surveyors' profession. While forming the 

panel of surveyors this aspect needs to be 

ensured. There are a few highly proficient 

surveyors in the Indian market. However, as a 

part of the Resources Development 

programme, it is advisable to create highly 

efficient band of Motor Surveyors from the 

young generation from time to time. Such type 

of structured selection will facilitate the 

achievement of objectives as well as stricter 

control over the assessment of liability by 

enforcing the managerial methodology at 

OD claims management primarily means to arrive 

at a logical conclusion whether the claimant's 

version of his belief that he has the right to get 

what has been demanded, is true.
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every stage of survey/assessment. Meticulous 

governance will ensure accuracy in the claims 

outgo which in turn will help in achieving 

healthy underwriting results. High level of 

governance is the only answer.

OD management methodology based on 

automobile accident technology has already 

been structured by the specialists, the practice 

of which has produced very good results in the 

past. There is, however, a strong need to create 

highly trained claims personnel. Knowledge 

acquiring process can never be overstressed. 

Trained man-power in any field becomes a 

force to reckon with. While the claims officials 

must possess the basic, fundamental 

knowledge of anatomy of the automobile, for 

better control, specialization in the department 

becomes a must. Even the generalist claims 

personnel essentially need to be trained in the 

product knowledge, the perils covered and 

their meaning perceived - exclusions to the 

contract thoroughly mastered and 

terms/conditions properly understood.

Some Examples

Out of ten perils which are covered in Sect. I 

(OD Sect.) for indemnity to the insured, 

“Accidental External Means”, the sixth peril is 

the most dominating. The word external is the 

controlling factor. The assessing as well as the 

claims managing personnel has to be vigilant 

in ensuring that only such vehicle parts 

sustaining damage due to this specially 

worded peril are included as a part of liability. 

It has been the observation that whenever this 

aspect is neglected or taken casually, 

companies do get saddled with excess claims 

payment.

Similarly, there is another peril 'flood' which 

for the last 5/6 years has become a matter of 

great concern. Our policy contract does not 

define the meaning of the word flood. Hence 

the perception of the cover has to be the word's 

simple dictionary meaning. Besides, if the 

vehicle does become subject to the perceived 

meaning of flood, what damage, if at all, the 

flood water will cause to the vehicle 

assemblies' internal parts is a highly technical 

subject. Motor professionals observe that there 

is a tremendous scope of excess outgo in this 

aspect, if not meticulously controlled and 

vigilantly managed by the concerned 

personnel. This is a highly technical subject. 

And last but certainly not the least, is the important exclusion 

'consequential loss' of Section I of the policy. Whenever the 

loss/damage to the vehicle part/s falls under this exclusion, the insurer 

has absolutely no liability to indemnify the insured. It is very much 

essential as a part of OD claims management, to ensure that liability 

gets accurately assessed by the loss-assessing personnel especially in 

view of this exclusion.

As already stated before, assessment of liability is the nucleus of 

claims management. The well established process of three most vital 

tools viz. a) Spot survey b) Final survey and c) Re-inspection survey 

when systematically conducted and controlled will ensure the 

accuracy of assessment of the liability. Any dilution especially in the 

process of spot survey and re-inspection survey will lead to unhealthy 

results. After all, both these inspections are established for a very 

specific and important purpose.

Secondary automobile market in India is now different from what it 

was till eighties. Accuracy of data in this regard built up and updated 

from time to time will ensure the prudent mode of settlement [viz. 

total loss and net of salvage].

As OD and TP together make the motor portfolio, each of them is 

expected to provide cushion to the other. In the current times this is 

highly essential. Hence OD management has to produce excellence 

so that the overall performance of Motor improves.

Conclusion:

To conclude, let it be understood that Motor is a good portfolio. It all 

depends on the standard of the company's claims management.

We have just entered the first stage of free market era. In the initial 

period of this stage, fierce price war is expected. However, only those 

companies where the claims management is of the highest order can 

afford to be aggressive in pricing. If not, the aggression will be 

suicidal. Similarly, contrary to the popular belief, TP portfolio, even 

given the constraint of the regulated pricing, can also be managed 

much more effectively.

Meticulous governance will ensure accuracy in the 

claims outgo which in turn will help in achieving 

healthy underwriting results.

The author is an automobile accident technology consultant; and is based at 

Mumbai.
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Dr. George E Thomas observes that if a minuscule percentage of the health 

policyholders is responsible for the huge claims ratios, there must be something 

wrong with the way the claims are being managed which calls for a closer scrutiny.

- Claims Handling System

A Health Check

When a policyholder presents himself before the 

insurer in a claimant's garb, he is always the 

weaker of the two parties.

“The moment of truth in an insurance contract lies at the time of claim 

settlement”, IRDA reminds the industry that it regulates, in its Annual 

Report of 2008-09. This moment of truth, which could emerge at the 

end of several years, it points out, is bound to leave heartburn for the 

policyholder if the claim is repudiated. Insurers also recognize that 

interacting with the policy holder at the point of sale and at the point 

of claim are two different aspects and have developed different 

specializations over the years for the purpose. 

Dealing with the doubly weak

‘Sensitivity’ is the watchword for insurers when it comes to dealing 

with insurance claims in general. In dealing with health claims; the 

word changes to ‘utmost sensitivity’. When a policyholder presents 

himself before the insurer in a claimant’s garb, he is always the 

weaker of the two parties. Having complied with his part of the 

insurance contract by paying the premium, he waits with worry how 

the big insurance company will fulfill its promise. A health-

policyholder is doubly weak, first due to the trauma of the sickness, 

whether to oneself or to a family member; and secondly as a claimant 

waiting for the money to come in as claim settlement. 

The health-policyholder expects his insurer to act as a proverbial 

friend-in-need when sickness, one of man’s most elementary fears hits 

him or his family. Weakened already by the 

disaster, he may not like to fight a legal battle 

with the insurer. As a claimant, he may be 

easily offended by any act of discourteousness, 

insensitivity or injustice from the insurer. An 

insured would expect all the service that an 

insurer can possibly provide (or even some that 

he cannot). 

Having a claim settlement plan

While a claim is something unexpected for an 

insured, the health insurer all along knows that 

claims are coming from one insured or 

another. He needs to look into the claim within 

the framework of the contract, satisfy himself 

that the claim is payable, the amounts paid are 

as per the contract stipulations and there are no 

moral or morale hazards involved. He needs to 

act with promptness and sensitivity to retain 

the customers’ goodwill. The insurer knows 

only too well that while each single claim 

cannot be big enough to really hurt him, a 

prompt settlement would be the shortest way 

to an insured’s heart and an act of insensitivity 

would close the doors to his heart, home and 

business forever. Worse still, the negative 

publicity that would ensue through word of 

mouth can negate the effect of crores of rupees 

spent by the insurer on advertisements and 

other goodwill raising activities. On the other 

side of the coin, if the insurer pays more than 

what he is obliged to, he compromises on his 

company’s financial interests and sends a 

negative feedback to the market that he is 

careless or that he can be fooled. In essence, a 
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health insurer should have a robust and 

sensitive claims settlement system, tempered 

with empathy, polished with professionalism 

and practiced with sound business sense. 

Understanding the market scenario

Health insurance in the country is yet to 

understand itself. At one end of the spectrum, 

there are insurers who feel that companies are 

being bled to morbidity due to health 

insurance claims. While some carry on with a 

minimal share of health premium, some of the 

stabilized players have shown an increased 

appetite for health business. Trends show that 

most insurers prefer a 15% to 25% health 

portfolio. At the other end of the spectrum, one 

finds a group of specialized insurers who have 

put all their eggs in the health insurance basket 

and are apparently confident that the portfolio 

will give them good returns. During 2008-09, 

when the industry’s total premium was 

Rs.31,159 crores, the health insurance 

premium was Rs.6,625 crores contributing to 

21.26% of the overall business.  It is interesting 

that during the period 2002-03 to 2008-09, 

health insurance grew from Rs.1002 crores to 

Rs.6625 crores in terms of premium (561%) 

while the industry’s total premium grew from 

Rs.13927 crores to Rs.31159 crores (124%). At 

a macro level, one finds that the average 

premium rate during 2006-07 was 1.92%, 

during 2007-08 it was 1.35% and during 2008-

09 it was 1.47%. One finds that the premium 

per insured person has been generally 

consistent over the last 6 years averaging at 

Rs.1218 per insured while the claim amounts 

also are consistent over the same period with 

an average claim size of Rs.1119. As per IRDA 

published data, one finds that during 2008-09 

20,81,297 claims were lodged in respect of 

3,27,10,604 insured people, grouped in 

45,75,725 policies. This indicates that in a group of 1000 insured 

people, only 64 claims are lodged. Though 6.4% appears a healthy 

figure from a frequency point of view, when we consider that the 

health claims ratio hovers around 100% over the last few years, one is 

startled that these 6.4% of claimants take away 100% of the money 

that the insurers laboriously garner throughout the year. This indicates 

that the industry has to look more closely at the health insurance 

claims management system. 

Assessing the regulatory perspective

The health insurance claims management system works mainly 

through Third Party Administrators (TPA) in India. There are a few 

cases of insurers breaking away from the TPA system and forming 

their own in-house claims management departments. A web search 

on TPAs would yield more results from studies done at IIM 

Ahmedabad than by insurance companies themselves. Studies 

conducted by Ramesh Bhat, Sunil Maheshwari, Somen Saha (IIMA) 

point out that there are no mechanisms in place to appraise the 

performance of the TPAs. Presently TPA appraisals are based more on 

their financial performance and remunerations are fixed percentages 

of premium. There is a need to link incentives of TPAs with their 

performance and consumer satisfaction. They feel that “eventually, 

the industry needs to gear up to link accreditation for TPAs based on 

tie-up with insurance companies and quality of TPA services.” 

Health Third Party Administrators being an integral part of health 

insurance, one needs to look closely at it. It would be difficult to 

ignore the largely debated negatives of the system. However, without 

going by the public praise or condemnation that has accrued to this 

insurance intermediary, the insurance industry would do well to 

design objective and scientific yardsticks to evaluate TPAs.

Indian Regulations envisage TPAs as companies licensed by IRDA to 

be engaged by insurers for providing health services, with prescribed 

levels of capital, having at least one medical doctor as director. 

Insurers can engage multiple TPAs, and TPAs can serve multiple 

insurers. TPAs have to maintain “confidentiality of information” and 

abide by a Code of Conduct. 
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Dr. George E Thomas observes that if a minuscule percentage of the health 

policyholders is responsible for the huge claims ratios, there must be something 

wrong with the way the claims are being managed which calls for a closer scrutiny.

- Claims Handling System

A Health Check

When a policyholder presents himself before the 

insurer in a claimant's garb, he is always the 

weaker of the two parties.

“The moment of truth in an insurance contract lies at the time of claim 

settlement”, IRDA reminds the industry that it regulates, in its Annual 

Report of 2008-09. This moment of truth, which could emerge at the 

end of several years, it points out, is bound to leave heartburn for the 

policyholder if the claim is repudiated. Insurers also recognize that 

interacting with the policy holder at the point of sale and at the point 

of claim are two different aspects and have developed different 

specializations over the years for the purpose. 

Dealing with the doubly weak

‘Sensitivity’ is the watchword for insurers when it comes to dealing 

with insurance claims in general. In dealing with health claims; the 

word changes to ‘utmost sensitivity’. When a policyholder presents 

himself before the insurer in a claimant’s garb, he is always the 

weaker of the two parties. Having complied with his part of the 

insurance contract by paying the premium, he waits with worry how 

the big insurance company will fulfill its promise. A health-

policyholder is doubly weak, first due to the trauma of the sickness, 

whether to oneself or to a family member; and secondly as a claimant 

waiting for the money to come in as claim settlement. 

The health-policyholder expects his insurer to act as a proverbial 

friend-in-need when sickness, one of man’s most elementary fears hits 

him or his family. Weakened already by the 

disaster, he may not like to fight a legal battle 

with the insurer. As a claimant, he may be 

easily offended by any act of discourteousness, 

insensitivity or injustice from the insurer. An 

insured would expect all the service that an 

insurer can possibly provide (or even some that 

he cannot). 

Having a claim settlement plan

While a claim is something unexpected for an 

insured, the health insurer all along knows that 

claims are coming from one insured or 

another. He needs to look into the claim within 

the framework of the contract, satisfy himself 

that the claim is payable, the amounts paid are 

as per the contract stipulations and there are no 

moral or morale hazards involved. He needs to 

act with promptness and sensitivity to retain 

the customers’ goodwill. The insurer knows 

only too well that while each single claim 

cannot be big enough to really hurt him, a 

prompt settlement would be the shortest way 

to an insured’s heart and an act of insensitivity 

would close the doors to his heart, home and 

business forever. Worse still, the negative 

publicity that would ensue through word of 

mouth can negate the effect of crores of rupees 

spent by the insurer on advertisements and 

other goodwill raising activities. On the other 

side of the coin, if the insurer pays more than 

what he is obliged to, he compromises on his 

company’s financial interests and sends a 

negative feedback to the market that he is 

careless or that he can be fooled. In essence, a 

2
5

ir
d
a
 j

o
u
rn

a
l 
Ju

n
e
 2

0
1
0

health insurer should have a robust and 

sensitive claims settlement system, tempered 

with empathy, polished with professionalism 

and practiced with sound business sense. 

Understanding the market scenario

Health insurance in the country is yet to 

understand itself. At one end of the spectrum, 

there are insurers who feel that companies are 

being bled to morbidity due to health 

insurance claims. While some carry on with a 

minimal share of health premium, some of the 

stabilized players have shown an increased 

appetite for health business. Trends show that 

most insurers prefer a 15% to 25% health 

portfolio. At the other end of the spectrum, one 

finds a group of specialized insurers who have 

put all their eggs in the health insurance basket 

and are apparently confident that the portfolio 

will give them good returns. During 2008-09, 

when the industry’s total premium was 

Rs.31,159 crores, the health insurance 

premium was Rs.6,625 crores contributing to 

21.26% of the overall business.  It is interesting 

that during the period 2002-03 to 2008-09, 

health insurance grew from Rs.1002 crores to 

Rs.6625 crores in terms of premium (561%) 

while the industry’s total premium grew from 

Rs.13927 crores to Rs.31159 crores (124%). At 

a macro level, one finds that the average 

premium rate during 2006-07 was 1.92%, 

during 2007-08 it was 1.35% and during 2008-

09 it was 1.47%. One finds that the premium 

per insured person has been generally 

consistent over the last 6 years averaging at 

Rs.1218 per insured while the claim amounts 

also are consistent over the same period with 

an average claim size of Rs.1119. As per IRDA 

published data, one finds that during 2008-09 

20,81,297 claims were lodged in respect of 

3,27,10,604 insured people, grouped in 

45,75,725 policies. This indicates that in a group of 1000 insured 

people, only 64 claims are lodged. Though 6.4% appears a healthy 

figure from a frequency point of view, when we consider that the 

health claims ratio hovers around 100% over the last few years, one is 

startled that these 6.4% of claimants take away 100% of the money 

that the insurers laboriously garner throughout the year. This indicates 

that the industry has to look more closely at the health insurance 

claims management system. 

Assessing the regulatory perspective

The health insurance claims management system works mainly 

through Third Party Administrators (TPA) in India. There are a few 

cases of insurers breaking away from the TPA system and forming 

their own in-house claims management departments. A web search 

on TPAs would yield more results from studies done at IIM 

Ahmedabad than by insurance companies themselves. Studies 

conducted by Ramesh Bhat, Sunil Maheshwari, Somen Saha (IIMA) 

point out that there are no mechanisms in place to appraise the 

performance of the TPAs. Presently TPA appraisals are based more on 

their financial performance and remunerations are fixed percentages 

of premium. There is a need to link incentives of TPAs with their 

performance and consumer satisfaction. They feel that “eventually, 

the industry needs to gear up to link accreditation for TPAs based on 

tie-up with insurance companies and quality of TPA services.” 

Health Third Party Administrators being an integral part of health 

insurance, one needs to look closely at it. It would be difficult to 

ignore the largely debated negatives of the system. However, without 

going by the public praise or condemnation that has accrued to this 

insurance intermediary, the insurance industry would do well to 

design objective and scientific yardsticks to evaluate TPAs.

Indian Regulations envisage TPAs as companies licensed by IRDA to 

be engaged by insurers for providing health services, with prescribed 

levels of capital, having at least one medical doctor as director. 

Insurers can engage multiple TPAs, and TPAs can serve multiple 

insurers. TPAs have to maintain “confidentiality of information” and 

abide by a Code of Conduct. 

95.86

100.00

0.00 20.00 40.00 60.00 80.00 100.00 120.00

Bharti Axa

Tata AIG

IFFCO- Tokio

Universal Sompo

Bajaj Allianz

HDFC Ergo

Royal Sundaram

Reliance

Oriental

National

United India

Future Generali

Cholamandalam

New India

ICICI Lombard

Star Health

Apollo DKV

Grand Total

Share of Health Insurance Premium as  % of Total Premium 2008-09

5.12

8.94

9.30

10.79

12.57

13.40

14.20

16.23

18.01

19.97

21.06

21.17

24.27

24.58

30.17

21.26



issue focus

2
6

ir
d
a
 j

o
u
rn

a
l 
Ju

n
e
 2

0
1
0

TPAs being essentially an American concept, it would not be out of 

place to look at the Administrative Code (for Licensing and 

Examination of TPAs) created by the Texan Regulator. The Code, in a 

most direct language, prohibits TPAs from engaging in the following 

activities: (1) misrepresenting the terms, advantages, or nature of its 

service contract; (2) making false or incomplete comparisons with the 

service contracts of other TPAs or persons in order to induce a plan, 

insurer or person to enter into, continue or discontinue any service 

contract with the TPA; (3) accepting or rejecting risk other than in 

compliance with the terms of the written agreement structured under 

the requirements of the Insurance Code, (4) publishing or circulating 

any advertising or informational material, certificates, booklets, or 

brochures pertaining to business underwritten by a plan, insurer, or 

plan sponsor without the advance written approval of such plan, 

insurer or plan sponsor; or (5) designing, constructing or 

implementing barriers under the written agreement that would 

unreasonably restrict the right of a plan participant to avail himself of 

individual life, health or accident policies or annuities through an 

agent selected by the plan participant. One has to understand that the 

Texan market environment would have made it imperative for the 

regulator to build all those provisions relating to prohibited 

transactions in the administrative code for licensing of TPAs.

lakh claims records) published a few months 

back by IRDA indicates some improvement 

made by the TPAs during the early months after 

a claim.   The settlement of claims that age over 

longer periods, possibly relating to 

c o m p l i c a t e d  c a s e s  o r  i n c o m p l e t e  

documentation, is yet to improve.

Insurers have to assess and constantly monitor 

the job that they have out-sourced to TPAs. The 

assessment of the delegated function has to be 

based on objective and tangible parameters 

that have to be decided by insurers.

Assessing TPAs vis-à-vis deliverables: IRDA's 

regulations could well be a starting point, as 

TPAs are bound to insurers by a contract. Some 

of the parameters used by IIMA could be used 

for creating a regular assessment system. 

IRDA's Code of Conduct speaks about 

bringing in professionalism, employees 

disclosing their identity to customers, 

disclosing details of the services rendered,  

informing insurers of any adverse report or 

inconsistencies or any material facts that are 

relevant to the insurance company's business, 

obtaining requisite documents pertaining to 

the examination of an insurance claim, 

advising policyholders/claimants/beneficiaries 

in complying with the requirements for 

settlement of claims and being courteous in 

their dealings. The Code restrains TPAs from 

acting in a manner that may influence 

policyholders of one insurer to shift to another, 

trading on information and records of its 

business, advertising its business/ services 

without approval of insurers, inducing 

policyholders to suppress information and 

from demanding/ receiving a share of the 

indemnity from claimants. The Code stipulates 

that TPAs maintain confidentiality of the data 

collected by it in the course of their business. 

The Indian market thus expects the TPAs to 

deliver services as per the regulations and 

contract conditions. 

Key deliverables to policyholders 

Cashless hospitalization, timely claims 

services and prompt response to their 

numerous queries.

Key deliverables to hospitals

Reimbursement on t ime, with 

minimum procedural hassles.

l

l

Insurers have to assess and constantly monitor the 

job that they have out-sourced to TPAs. The 

assessment of the delegated function has to be 

based on objective and tangible parameters that 

have to be decided by insurers. 

Assessing the TPA system per se

Insurers should not forget the pre-TPA scenario when they were 

laggards in settling health insurance claims. As per published studies 

conducted by Bhat and Rajagopal of IIM Ahmedabad, relevant for the 

years 1997-1999, the time taken for claim settlement was anywhere 

between 7 days to 429 days from the date of discharge. In all the 

fifteen groups that the field studies had focused upon, the average 

claim settlement time of the insurance industry was around 128 days 

and the reasons attributable for such delays were various. On a 

disease focused study, the average claim settlement time was 99 days 

for ophthalmology cases and 182 days for endocrine diseases!!

There is no official study to conclusively prove that the TPA system 

had made a sea change to that situation. An analysis of sample data (1 
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Key deliverables to insurers

Cost-efficiency, by way of reduced 

administrative costs and fast claim 

processing, better understanding of 

healthcare procedure and provider 

systems, standardization of healthcare 

costs, standardization of billing formats 

and ensuring that there is no under-

reporting of information. [These would 

provide insurers with dependable 

homogenized data for scientific/ 

actuarial pricing of insurance products.]

Key deliverables to market/ industry/ 

regulator

Developing management systems for 

cost control, developing protocols to 

minimize unnecessary treatments/ 

investigations, standardizing medical 

costs/ diagnostic procedures/ medical 

record-keeping/ medical accounting,  

gathering medical information for 

insurers' needs like better pricing of 

products/ product innovation/ research 

and development etc. to facilitate better 

r e s ea r ch ,  prov id ing  c a sh l e s s  

hospitalization, popularizing health 

insurance by improving the quality of 

hospital service to insured etc. 

Assessing by performance

Against this pack of deliverables, insurers 

should assess TPA performance by asking the 

right questions to the right people. Growing 

consumerism has increased the demands on 

the system. Insured want on-line help, 

preferential treatment at hospitals, hassle-free 

claim settlement, pre-authorization of large 

claims and the comfort of cashless 

hospitalization. The evaluation system should 

assess the TPA against certain performance 

indicators like:

The impact of TPAs on the insured

Improvements in insured's awareness, 

decision making, confidence levels and 

comfort level. 

The impact of TPAs on the health 

sector

General functioning, standardization of 

healthcare deliverables, uniformity of 

pricing/ billing formats, improvements 

i n  s y s t e m s  a n d  p r o c e d u r e s ,  

dependability in systems of information gathering.

The impact on the society

Insurance as an industry develops if the insured are happy. The 

regulator and the industry are interested in the development of 

the market and more and more people getting the benefits of 

insurance. 

Conducting a survey/Drawing a questionnaire: 

An indicative set of basic questions drawn on the lines of the IIMA 

studies could provide us with a pattern to start with. Questions would 

get added in line with the wish-list of growing consumerism on one 

side and insurer-specific requirements on the other. Questions have 

to be designed to draw out unbiased responses and without losing 

focus on the particular aspect that is being assessed.

l

Questions to policyholders:

Were you informed about the diseases covered/ not covered?

Were you informed about cashless services?

Were you provided with a list of empanelled hospitals?

Were you informed whether treatment in other than empanelled 

hospitals is payable?

Were you informed whether hospitalization outside the city is 

permissible?

Were you informed about hospitalization procedures?

Questions to claimants:

During the hospitalization period, did the TPA ever visit?

Did the TPA arrange for specialist consultation?

Did the TPA ask about treatment protocols?

Did the TPA audit/ scrutinize the bills?

Did the TPA enquire about test/ room rates?

Did the TPA enquire about length of stay?

Did the TPA's intervention improve your hospitalization 

experience?

Did the TPA have any service agreement that reduced your cost of 

treatment?

Did the TPA's intervention give you any benefit from the hospital?

Growing consumerism has increased the 

demands on the system.
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TPAs being essentially an American concept, it would not be out of 

place to look at the Administrative Code (for Licensing and 

Examination of TPAs) created by the Texan Regulator. The Code, in a 

most direct language, prohibits TPAs from engaging in the following 

activities: (1) misrepresenting the terms, advantages, or nature of its 

service contract; (2) making false or incomplete comparisons with the 

service contracts of other TPAs or persons in order to induce a plan, 

insurer or person to enter into, continue or discontinue any service 

contract with the TPA; (3) accepting or rejecting risk other than in 

compliance with the terms of the written agreement structured under 

the requirements of the Insurance Code, (4) publishing or circulating 

any advertising or informational material, certificates, booklets, or 

brochures pertaining to business underwritten by a plan, insurer, or 

plan sponsor without the advance written approval of such plan, 

insurer or plan sponsor; or (5) designing, constructing or 

implementing barriers under the written agreement that would 

unreasonably restrict the right of a plan participant to avail himself of 

individual life, health or accident policies or annuities through an 

agent selected by the plan participant. One has to understand that the 

Texan market environment would have made it imperative for the 

regulator to build all those provisions relating to prohibited 

transactions in the administrative code for licensing of TPAs.

lakh claims records) published a few months 

back by IRDA indicates some improvement 

made by the TPAs during the early months after 

a claim.   The settlement of claims that age over 

longer periods, possibly relating to 

c o m p l i c a t e d  c a s e s  o r  i n c o m p l e t e  

documentation, is yet to improve.

Insurers have to assess and constantly monitor 

the job that they have out-sourced to TPAs. The 

assessment of the delegated function has to be 

based on objective and tangible parameters 

that have to be decided by insurers.

Assessing TPAs vis-à-vis deliverables: IRDA's 

regulations could well be a starting point, as 

TPAs are bound to insurers by a contract. Some 

of the parameters used by IIMA could be used 

for creating a regular assessment system. 

IRDA's Code of Conduct speaks about 

bringing in professionalism, employees 

disclosing their identity to customers, 

disclosing details of the services rendered,  

informing insurers of any adverse report or 

inconsistencies or any material facts that are 

relevant to the insurance company's business, 

obtaining requisite documents pertaining to 

the examination of an insurance claim, 

advising policyholders/claimants/beneficiaries 

in complying with the requirements for 

settlement of claims and being courteous in 

their dealings. The Code restrains TPAs from 

acting in a manner that may influence 

policyholders of one insurer to shift to another, 

trading on information and records of its 

business, advertising its business/ services 

without approval of insurers, inducing 

policyholders to suppress information and 

from demanding/ receiving a share of the 

indemnity from claimants. The Code stipulates 

that TPAs maintain confidentiality of the data 

collected by it in the course of their business. 

The Indian market thus expects the TPAs to 

deliver services as per the regulations and 

contract conditions. 

Key deliverables to policyholders 

Cashless hospitalization, timely claims 

services and prompt response to their 

numerous queries.

Key deliverables to hospitals

Reimbursement on t ime, with 

minimum procedural hassles.

l

l

Insurers have to assess and constantly monitor the 

job that they have out-sourced to TPAs. The 

assessment of the delegated function has to be 

based on objective and tangible parameters that 

have to be decided by insurers. 

Assessing the TPA system per se

Insurers should not forget the pre-TPA scenario when they were 

laggards in settling health insurance claims. As per published studies 

conducted by Bhat and Rajagopal of IIM Ahmedabad, relevant for the 

years 1997-1999, the time taken for claim settlement was anywhere 

between 7 days to 429 days from the date of discharge. In all the 

fifteen groups that the field studies had focused upon, the average 

claim settlement time of the insurance industry was around 128 days 

and the reasons attributable for such delays were various. On a 

disease focused study, the average claim settlement time was 99 days 

for ophthalmology cases and 182 days for endocrine diseases!!

There is no official study to conclusively prove that the TPA system 

had made a sea change to that situation. An analysis of sample data (1 
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Key deliverables to insurers

Cost-efficiency, by way of reduced 

administrative costs and fast claim 

processing, better understanding of 

healthcare procedure and provider 

systems, standardization of healthcare 

costs, standardization of billing formats 

and ensuring that there is no under-

reporting of information. [These would 

provide insurers with dependable 

homogenized data for scientific/ 

actuarial pricing of insurance products.]

Key deliverables to market/ industry/ 

regulator

Developing management systems for 

cost control, developing protocols to 

minimize unnecessary treatments/ 

investigations, standardizing medical 

costs/ diagnostic procedures/ medical 

record-keeping/ medical accounting,  

gathering medical information for 

insurers' needs like better pricing of 

products/ product innovation/ research 

and development etc. to facilitate better 

r e s ea r ch ,  prov id ing  c a sh l e s s  

hospitalization, popularizing health 

insurance by improving the quality of 

hospital service to insured etc. 

Assessing by performance

Against this pack of deliverables, insurers 

should assess TPA performance by asking the 

right questions to the right people. Growing 

consumerism has increased the demands on 

the system. Insured want on-line help, 

preferential treatment at hospitals, hassle-free 

claim settlement, pre-authorization of large 

claims and the comfort of cashless 

hospitalization. The evaluation system should 

assess the TPA against certain performance 

indicators like:

The impact of TPAs on the insured

Improvements in insured's awareness, 

decision making, confidence levels and 

comfort level. 

The impact of TPAs on the health 

sector

General functioning, standardization of 

healthcare deliverables, uniformity of 

pricing/ billing formats, improvements 

i n  s y s t e m s  a n d  p r o c e d u r e s ,  

dependability in systems of information gathering.

The impact on the society

Insurance as an industry develops if the insured are happy. The 

regulator and the industry are interested in the development of 

the market and more and more people getting the benefits of 

insurance. 

Conducting a survey/Drawing a questionnaire: 

An indicative set of basic questions drawn on the lines of the IIMA 

studies could provide us with a pattern to start with. Questions would 

get added in line with the wish-list of growing consumerism on one 

side and insurer-specific requirements on the other. Questions have 

to be designed to draw out unbiased responses and without losing 

focus on the particular aspect that is being assessed.

l

Questions to policyholders:

Were you informed about the diseases covered/ not covered?

Were you informed about cashless services?

Were you provided with a list of empanelled hospitals?

Were you informed whether treatment in other than empanelled 

hospitals is payable?

Were you informed whether hospitalization outside the city is 

permissible?

Were you informed about hospitalization procedures?

Questions to claimants:

During the hospitalization period, did the TPA ever visit?

Did the TPA arrange for specialist consultation?

Did the TPA ask about treatment protocols?

Did the TPA audit/ scrutinize the bills?

Did the TPA enquire about test/ room rates?

Did the TPA enquire about length of stay?

Did the TPA's intervention improve your hospitalization 

experience?

Did the TPA have any service agreement that reduced your cost of 

treatment?

Did the TPA's intervention give you any benefit from the hospital?

Growing consumerism has increased the 

demands on the system.
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Did the TPA insist that the hospital should follow any standard 

procedures?

Did the TPA try to influence diagnostic process?

Did the TPA try to interfere in treatment decisions? 

Did the TPA influence in prescribing new drugs? 

Did the TPA influence in getting you better diagnostic services/ 

better technology?

Questions to hospitals: 

What effect does the TPA network have on your business?

Have your number of admissions gone up?

Has your rate of occupancy go up?

Has your cost per bed per day increased?

Has your overall hospital expense gone up?

Has your staff expenditure gone up?

Is maintaining relationship with the TPA difficult? Why?

Did TPAs delay claim settlement? 

What is the agreed time for claim settlement?

What is the time taken for claim settlement?

Taking decisive action based on findings

The Indian health insurance claims management system, of which 

TPAs are the main players today, should contribute in the creation of a 

market environment of better care, lower claims, lower claims 

handling costs, lower premiums, higher insurance penetration and 

higher profits. The claims management system, to consider itself 

successful, should be able to (a) improve the insurers' image, (b) 

reduce insurers' workload and costs, (c) provide all the data that they 

need, (d) provide better services to policyholders, (e) make hospital 

systems more transparent, (f) increase customer trust in the insurance 

system, (g) improve hospital – insured - customer relationship and (h) 

create market pressure on hospitals and other medical service 

providers.

An objective review, through a market survey on the above lines will 

give the insurers a clear and unbiased picture of the TPA system. After 

assessing the system, insurers should take responsibility and decide to 

enjoy the fruits of the system if they find it good; to improve it if they 

find it lacking; or to discontinue it if it is not worth having. Whichever 

way the assessment goes, insurers should take charge of the situation 

and take decisive action. 
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- Indian Bancassurance

Reaching New Frontiers 

Rajagopalan Krishnamurthy reviews the key findings from the “India Bancassurance 

Benchmarking Survey 2010”, a new research study from Towers Watson.

Bancassurance distribution is now a well 

established phenomenon in the Indian market. 

In less than ten years, almost all banks, 

including private, public, foreign, co-operative 

and regional rural banks, have taken to 

distributing life and general insurance 

products; and they have emerged as strong 

supplementary channel to the tied agency. 

Sales by banks have grown faster than other 

distribution channels for private life insurers.

The Bancassurance Benchmarking Survey 

reflects the views of a cross section of insurers 

and bank intermediaries. A total of 21 life and 

general insurance companies had participated 

in the survey, along with 16 major banks and 8 

non-banking finance companies ('NBFCs'). 

The findings reveal interesting insights on the 

motivations, sales practices, productivity, 

channel management and other aspects of 

bank distribution.

For the year ended March 2009, the total new 

life insurance premium generated by private 

life insurers through banks and NBFCs is 

estimated at about Rs10,000 crores (about 

US$2.2 billion), accounting for a share of 29% 

of their total new business. The share of 

bancassurance premium for the top ten life 

insurance companies ranged from 14% to 58% 

of their total business.

Tenure and quality of partnerships

Half of the banks and NBFCs that participated 

in the survey have been into distribution of 

individual life insurance products for more 

than 4 years, and about a third of them had 

more than 6 years of bancassurance 

distribution experience.

The average tenure of distribution agreements between life insurers 

and private/foreign banks tends to be longer than that between 

insurers and public sector banks. Stability in partnerships is a key 

factor to benefit from lower distribution costs and reaping scale 

economies. 

40% of life insurance companies responding to the survey have 

admitted having lost one or more existing distribution tie-ups during 

last year. This highlights the uncertain nature of partnerships with 

banks. 

IRDA has recently stipulated a minimum tenure of three years for 

corporate agency agreements, with the right to either party to 

terminate the arrangement based on a few pre-determined criteria. 

More importantly, the bank terminating the relationship would need 

to put an alternative system in place to service the insured customers 

to the satisfaction of the regulator.

In mature markets, bank distribution agreements run for an average 

period of 5 years, with several successful tie-ups stretching for 10 

years or longer.

Individual new business for private life insurers for 

year ending March 2009

54.93%

20.78%

10.92%

2.00%

Individual agents Banks Others Brokers Direct

11.37%
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Did the TPA insist that the hospital should follow any standard 

procedures?

Did the TPA try to influence diagnostic process?

Did the TPA try to interfere in treatment decisions? 

Did the TPA influence in prescribing new drugs? 

Did the TPA influence in getting you better diagnostic services/ 

better technology?

Questions to hospitals: 

What effect does the TPA network have on your business?

Have your number of admissions gone up?

Has your rate of occupancy go up?

Has your cost per bed per day increased?

Has your overall hospital expense gone up?

Has your staff expenditure gone up?

Is maintaining relationship with the TPA difficult? Why?

Did TPAs delay claim settlement? 

What is the agreed time for claim settlement?

What is the time taken for claim settlement?

Taking decisive action based on findings

The Indian health insurance claims management system, of which 

TPAs are the main players today, should contribute in the creation of a 

market environment of better care, lower claims, lower claims 

handling costs, lower premiums, higher insurance penetration and 

higher profits. The claims management system, to consider itself 

successful, should be able to (a) improve the insurers' image, (b) 

reduce insurers' workload and costs, (c) provide all the data that they 

need, (d) provide better services to policyholders, (e) make hospital 

systems more transparent, (f) increase customer trust in the insurance 

system, (g) improve hospital – insured - customer relationship and (h) 

create market pressure on hospitals and other medical service 

providers.

An objective review, through a market survey on the above lines will 

give the insurers a clear and unbiased picture of the TPA system. After 

assessing the system, insurers should take responsibility and decide to 

enjoy the fruits of the system if they find it good; to improve it if they 

find it lacking; or to discontinue it if it is not worth having. Whichever 

way the assessment goes, insurers should take charge of the situation 

and take decisive action. 
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- Indian Bancassurance

Reaching New Frontiers 

Rajagopalan Krishnamurthy reviews the key findings from the “India Bancassurance 

Benchmarking Survey 2010”, a new research study from Towers Watson.

Bancassurance distribution is now a well 

established phenomenon in the Indian market. 

In less than ten years, almost all banks, 

including private, public, foreign, co-operative 

and regional rural banks, have taken to 

distributing life and general insurance 

products; and they have emerged as strong 

supplementary channel to the tied agency. 

Sales by banks have grown faster than other 

distribution channels for private life insurers.

The Bancassurance Benchmarking Survey 

reflects the views of a cross section of insurers 

and bank intermediaries. A total of 21 life and 

general insurance companies had participated 

in the survey, along with 16 major banks and 8 

non-banking finance companies ('NBFCs'). 

The findings reveal interesting insights on the 

motivations, sales practices, productivity, 

channel management and other aspects of 

bank distribution.

For the year ended March 2009, the total new 

life insurance premium generated by private 

life insurers through banks and NBFCs is 

estimated at about Rs10,000 crores (about 

US$2.2 billion), accounting for a share of 29% 

of their total new business. The share of 

bancassurance premium for the top ten life 

insurance companies ranged from 14% to 58% 

of their total business.

Tenure and quality of partnerships

Half of the banks and NBFCs that participated 

in the survey have been into distribution of 

individual life insurance products for more 

than 4 years, and about a third of them had 

more than 6 years of bancassurance 

distribution experience.

The average tenure of distribution agreements between life insurers 

and private/foreign banks tends to be longer than that between 

insurers and public sector banks. Stability in partnerships is a key 

factor to benefit from lower distribution costs and reaping scale 

economies. 

40% of life insurance companies responding to the survey have 

admitted having lost one or more existing distribution tie-ups during 

last year. This highlights the uncertain nature of partnerships with 

banks. 

IRDA has recently stipulated a minimum tenure of three years for 

corporate agency agreements, with the right to either party to 

terminate the arrangement based on a few pre-determined criteria. 

More importantly, the bank terminating the relationship would need 

to put an alternative system in place to service the insured customers 

to the satisfaction of the regulator.

In mature markets, bank distribution agreements run for an average 

period of 5 years, with several successful tie-ups stretching for 10 

years or longer.

Individual new business for private life insurers for 

year ending March 2009

54.93%

20.78%

10.92%

2.00%

Individual agents Banks Others Brokers Direct

11.37%
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In this regard, the survey reveals that a few banks are examining the 

scope to form independent distribution companies to take insurance 

distribution activity in a focused manner. Such companies can be 

wholly owned by the bank, or where minority stake can be held by 

life companies. Banks seem to feel that such dedicated distribution 

vehicles would bring in more professionalism, help offer wealth 

management advisory to the customers and help tide over some of the 

difficult staffing and HR issues commonly faced in banks. 

Activity level at bank branches

Whilst having a bank partner with a large number of Points of 

Presence is a definite advantage, the challenge for an insurer lies in 

activating them to become active distribution points. The branch 

activation ratio (defined as branches selling at least one policy per 

month consistently during a period of twelve months) ranges from 

20% to 75% for life insurers. A key focus of bancassurance 

implementation for companies has been how to achieve a higher 

activation ratio and sustain the same.

The study shows that the activisation ratio at branches of bank 

partners is higher for life insurers than for general insurance 

companies. About 80% of the general insurance companies had 

responded that of the total bank branches they have access to, less 

than 500 branches are actively involved in selling general insurance 

products.

Since the bank sales staff are usually common for both life and general 

insurance product streams, the low earning potential from general 

insurance may seem less important in the eyes of the branch manager.

'Excessive' fee demand

About 50% of the life insurers had commented that “excessive 

demands from the banks for commission and other payouts” is one of 

the top three issues faced by them. As insurance companies seek to 

evaluate the profitability of their bancassurance channels in the 

context of regulatory pressures on cost management and capping of 

the insurer's fees and charges on linked product sales, this factor is 

likely to become more critical.

The other top issue is the difficulty in making insurance sales as part of 

the Key Performance Indicators of individual bank staff. This is 

especially relevant in state owned banks.

Sales Operations

A majority (62%) of life insurance companies polled use a 

combination of their own sales advisers at bank branches along with 

the bank employees as sales persons as the predominant 

bancassurance model. However, only 13% of them indicated that the 

sales staffs of their partner banks were more actively involved in 

selling insurance policies, generating between 76% and 100% of the 

premium sourced through such banks. Only 25% of the life 

companies responded that insurance sales are entirely made by the 

bank staff. 

A key difficulty for the life insurance companies to scaling up bank 

sales is mentioned as the lack of requisite number of bank sales staff 

designated as Specified Persons ('SPs') at branches, and the branch 

manager's ability to assign the SP on a full time 

basis for insurance distribution. 87% of the 

bank respondents indicated that their SPs are 

not fully dedicated to selling insurance and 

that they also carry out routine banking roles. 

The responses from banks reveal that SPs on an 

average spend less than 25% of their total time 

for insurance selling.

This has led to higher level of involvement by 

insurers at the bank branches. Half of the life 

insurer respondents indicated that on average, 

they dedicate one sales adviser per bank 

branch at metros and large cities. At smaller 

centres, a sales adviser covers 5 to 6 branches 

in the same or adjacent centres.

Lead generation and management

One out of every three life insurance 

companies reported to be generating, on 

average, less than 50 leads per month at each 

bank branch. At the same time, an equal 

number of companies had reported that their 

bank partners provided between 50-100 leads 

per month.

It is noteworthy that 25% of the insurers do not 

track the number of leads passed on by their 

bancassurance partners.
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33%
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Monthly lead generation activity at partner bank branches

In respect of general insurance, a third of the 

respondents had reported a lead conversion 

rate in excess of 50%, indicating there is still 

considerable scope to improve the skills of 

salespeople in presenting value/risk trade off, 

l e v e r a g i n g  c u s t o m e r s  a w a y  f r o m  

known/existing providers and in effectively 

closing the sale. 

On a general note, insurers often do not have a 

robust system to ensure that bank partners 

generate the right type of leads, in sufficient 

numbers and consistently. In the case of state 

banks, despite the bank branches having 

networked IT platforms, the banks are 

generally weak on business analytics. Insurers 

admit to not providing adequate support to 

3
1

ir
d
a
 j

o
u
rn

a
l 
Ju

n
e
 2

0
1
0

their bank partners in mining their customer 

databases to identify key prospective clients 

consistent with the privacy and data integrity 

rules of the bank partners.

About 67% of insurance companies surveyed 

admitted to not setting any lead generation 

targets for their bank partners. Two thirds of the 

respondents admitted to linking lead 

generation targets to the number of loan 

customers and the size of loan portfolio at the 

branch. 

Persistency

About 20% of the life companies placed their 

13-month persistency levels of bank sales as 

between 75-85%, while another 27% of 

participants pointed out that their rate was well 

below 75%.

Some respondents had acknowledged 

witnessing a drop in the persistency levels 

through the bancassurance channel during the 

past twelve months.

In respect of general insurance sales, only 25% 

of the respondents indicated an average 

renewal rate of more than 75% under personal 

lines, while another 50% indicated an average 

renewal rate between 51- 75%. This clearly 

shows significant scope for improvement to 

proactively manage the renewal process.

Training and development

Overwhelmingly,  insurers  bear  the 

responsibility for training bank employees 

identified for the sales activity. Insurance 

companies mostly provide this service 

themselves, with 15% of the respondents 

indicating that they involve outsourced 

trainers and/or external agencies for this 

purpose.

A majority of life insurers stated that they have 

between 21-40 in-house trainers dedicated to 

bancassurance training.

A key part of training both by life and general 

insurers is on the renewal of policies and how 

effectively this can be achieved in the 

bancassurance environment. Most companies 

had commented that bank partners are 

typically reluctant to assume the responsibility 

for ensuring higher renewal rates and it is often 

left to the insurer's sales staff to follow up on 

existing customers for renewals. 

Several insurers seem to have begun initiatives to provide online 

training to bank staff by providing a link within the bank branches to 

the insurer's site containing the insurance curriculum. Some 

companies have also instituted specific programmes for bank training 

staff in the bank as part of 'Train the Trainer' programmes. Such 

accredited bank trainers are then utilised to further train the bank staff 

to qualify as Specified Sales Persons.

There are also some early initiatives to develop dedicated 

'Bancassurance Academy' facilities to offer training to bank staff at 

various levels and across various curriculums.

Product mix of bank sales

The responses to the survey confirm the assessment that bank 

distribution in the case of life insurance is currently highly skewed in 

favour of unit-linked products (ULIP). ULIP sales account for more 

than 85% of premiums generated by banks. This is followed by sales 

of traditional products, especially at branches outside metro/urban 

centres.

  
More than 50% of life companies reported selling between 7 and 9 

products through the bank channel or other alternative distribution 

partners. In actual practice, bank sales are largely confined to just one 

or two products.

In respect of general insurance, the bank staff are involved mostly in 

the promotion and sale of simple products such as motor, personal 

accident, travel and home mortgage insurance, and policies to cover 

small business borrowers and trade advances clients.

About a quarter of the general insurance companies indicated the 

contribution from banks on motor insurance as between 75% and 

100% of their overall bancassurance premiums.

It is noteworthy that half of the respondents indicated generating 

between 11-25% of their bancassurance premium from sale of health 

insurance products. The contribution from personal accident, 

permanent and temporary disability, travel and other specific health 
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In this regard, the survey reveals that a few banks are examining the 

scope to form independent distribution companies to take insurance 

distribution activity in a focused manner. Such companies can be 

wholly owned by the bank, or where minority stake can be held by 

life companies. Banks seem to feel that such dedicated distribution 

vehicles would bring in more professionalism, help offer wealth 

management advisory to the customers and help tide over some of the 

difficult staffing and HR issues commonly faced in banks. 

Activity level at bank branches

Whilst having a bank partner with a large number of Points of 

Presence is a definite advantage, the challenge for an insurer lies in 

activating them to become active distribution points. The branch 

activation ratio (defined as branches selling at least one policy per 

month consistently during a period of twelve months) ranges from 

20% to 75% for life insurers. A key focus of bancassurance 

implementation for companies has been how to achieve a higher 

activation ratio and sustain the same.

The study shows that the activisation ratio at branches of bank 

partners is higher for life insurers than for general insurance 

companies. About 80% of the general insurance companies had 

responded that of the total bank branches they have access to, less 

than 500 branches are actively involved in selling general insurance 

products.

Since the bank sales staff are usually common for both life and general 

insurance product streams, the low earning potential from general 

insurance may seem less important in the eyes of the branch manager.

'Excessive' fee demand

About 50% of the life insurers had commented that “excessive 

demands from the banks for commission and other payouts” is one of 

the top three issues faced by them. As insurance companies seek to 

evaluate the profitability of their bancassurance channels in the 

context of regulatory pressures on cost management and capping of 

the insurer's fees and charges on linked product sales, this factor is 

likely to become more critical.

The other top issue is the difficulty in making insurance sales as part of 

the Key Performance Indicators of individual bank staff. This is 

especially relevant in state owned banks.

Sales Operations

A majority (62%) of life insurance companies polled use a 

combination of their own sales advisers at bank branches along with 

the bank employees as sales persons as the predominant 

bancassurance model. However, only 13% of them indicated that the 

sales staffs of their partner banks were more actively involved in 

selling insurance policies, generating between 76% and 100% of the 

premium sourced through such banks. Only 25% of the life 

companies responded that insurance sales are entirely made by the 

bank staff. 

A key difficulty for the life insurance companies to scaling up bank 

sales is mentioned as the lack of requisite number of bank sales staff 

designated as Specified Persons ('SPs') at branches, and the branch 

manager's ability to assign the SP on a full time 

basis for insurance distribution. 87% of the 

bank respondents indicated that their SPs are 

not fully dedicated to selling insurance and 

that they also carry out routine banking roles. 

The responses from banks reveal that SPs on an 

average spend less than 25% of their total time 

for insurance selling.

This has led to higher level of involvement by 

insurers at the bank branches. Half of the life 

insurer respondents indicated that on average, 

they dedicate one sales adviser per bank 

branch at metros and large cities. At smaller 

centres, a sales adviser covers 5 to 6 branches 

in the same or adjacent centres.

Lead generation and management

One out of every three life insurance 

companies reported to be generating, on 

average, less than 50 leads per month at each 

bank branch. At the same time, an equal 

number of companies had reported that their 

bank partners provided between 50-100 leads 

per month.

It is noteworthy that 25% of the insurers do not 

track the number of leads passed on by their 

bancassurance partners.
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In respect of general insurance, a third of the 

respondents had reported a lead conversion 

rate in excess of 50%, indicating there is still 

considerable scope to improve the skills of 

salespeople in presenting value/risk trade off, 

l e v e r a g i n g  c u s t o m e r s  a w a y  f r o m  

known/existing providers and in effectively 

closing the sale. 

On a general note, insurers often do not have a 

robust system to ensure that bank partners 

generate the right type of leads, in sufficient 

numbers and consistently. In the case of state 

banks, despite the bank branches having 

networked IT platforms, the banks are 

generally weak on business analytics. Insurers 

admit to not providing adequate support to 
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their bank partners in mining their customer 

databases to identify key prospective clients 

consistent with the privacy and data integrity 

rules of the bank partners.

About 67% of insurance companies surveyed 

admitted to not setting any lead generation 

targets for their bank partners. Two thirds of the 

respondents admitted to linking lead 

generation targets to the number of loan 

customers and the size of loan portfolio at the 

branch. 

Persistency

About 20% of the life companies placed their 

13-month persistency levels of bank sales as 

between 75-85%, while another 27% of 

participants pointed out that their rate was well 

below 75%.

Some respondents had acknowledged 

witnessing a drop in the persistency levels 

through the bancassurance channel during the 

past twelve months.

In respect of general insurance sales, only 25% 

of the respondents indicated an average 

renewal rate of more than 75% under personal 

lines, while another 50% indicated an average 

renewal rate between 51- 75%. This clearly 

shows significant scope for improvement to 

proactively manage the renewal process.

Training and development

Overwhelmingly,  insurers  bear  the 

responsibility for training bank employees 

identified for the sales activity. Insurance 

companies mostly provide this service 

themselves, with 15% of the respondents 

indicating that they involve outsourced 

trainers and/or external agencies for this 

purpose.

A majority of life insurers stated that they have 

between 21-40 in-house trainers dedicated to 

bancassurance training.

A key part of training both by life and general 

insurers is on the renewal of policies and how 

effectively this can be achieved in the 

bancassurance environment. Most companies 

had commented that bank partners are 

typically reluctant to assume the responsibility 

for ensuring higher renewal rates and it is often 

left to the insurer's sales staff to follow up on 

existing customers for renewals. 

Several insurers seem to have begun initiatives to provide online 

training to bank staff by providing a link within the bank branches to 

the insurer's site containing the insurance curriculum. Some 

companies have also instituted specific programmes for bank training 

staff in the bank as part of 'Train the Trainer' programmes. Such 

accredited bank trainers are then utilised to further train the bank staff 

to qualify as Specified Sales Persons.

There are also some early initiatives to develop dedicated 

'Bancassurance Academy' facilities to offer training to bank staff at 

various levels and across various curriculums.

Product mix of bank sales

The responses to the survey confirm the assessment that bank 

distribution in the case of life insurance is currently highly skewed in 

favour of unit-linked products (ULIP). ULIP sales account for more 

than 85% of premiums generated by banks. This is followed by sales 

of traditional products, especially at branches outside metro/urban 

centres.

  
More than 50% of life companies reported selling between 7 and 9 

products through the bank channel or other alternative distribution 

partners. In actual practice, bank sales are largely confined to just one 

or two products.

In respect of general insurance, the bank staff are involved mostly in 

the promotion and sale of simple products such as motor, personal 

accident, travel and home mortgage insurance, and policies to cover 

small business borrowers and trade advances clients.

About a quarter of the general insurance companies indicated the 

contribution from banks on motor insurance as between 75% and 

100% of their overall bancassurance premiums.

It is noteworthy that half of the respondents indicated generating 

between 11-25% of their bancassurance premium from sale of health 

insurance products. The contribution from personal accident, 

permanent and temporary disability, travel and other specific health 
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insurance products such as cancer care, remains low. 

There seems to be considerable scope for joint initiatives on product 

development to suit the bank customer base. Less than half the 

number of life insurers polled admitted that product development is 

rarely a joint exercise with their bank partners. 

Customer management and service delivery

Service Level Agreements (SLAs) are important instruments to 

document the desired level of quality and support by the insurance 

partners. However, only 62% of the life insurance respondents said 

that they have formal SLAs signed with their bank partners.

The experience in mature bancassurance 

markets shows that both banks and insurers 

regularly use customer satisfaction surveys to 

gain perspectives on quality control, sales 

process improvement and compliance audit. 

This may well be an area where insurers can 

learn a great deal about the day-to-day 

challenges within their bancassurance 

distribution channel.

Average productivity and persistency

Nearly 60% of respondents stated that the 

average productivity of their bancassurance 

sales advisers during the last financial year was 

between 6-10 policies per month. 17% of the 

respondents claimed that their sales advisers 

dedicated to the bancassurance channel sold 

in excess of 20 policies per month.

Sustaining the growth

Close to 60% of the life companies are of the 

view that the overall market share of the 

bancassurance distribution channel would 

grow to approximately 30% by the year 2012. 

About 15% of them are more bullish and 

predict bancassurance to generate between 

40-50% of new business.

About a quarter of the companies also consider 

more focused involvement by senior 

management of banks as having the strongest 

impact in boosting bancassurance volumes.

The other factor that companies have ranked 

amongst the top three factors with strongest 

impact is the potential market demand in tier 2 

and tier 3 towns

There is a clear view emerging that the 'low 

hanging fruits' in Indian insurance may have  

been p lucked and tha t  expanding  

bancassurance will require increasing levels of 

control and sophistication. Indian insurers and 

banks need to learn from the developed 

markets a number of lessons to sustain this 

momentous growth in bank distribution of 

insurance.
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Customer management activities

R.Krishnamurthy is Managing Director for Products, 

Distribution and Markets, Towers Watson India, 

involved in assisting clients on improving the 

insurance distribution practices in India.

Over 70% of the general insurance respondents mentioned that 

making 'contact calls for renewals' is at the top of their customer 

management activities. However, less than half of the respondents 

had a 'toll free' customer helpline dedicated to insured bank 

customers. 

It is also noteworthy that less than 50% of respondents have 

established dedicated complaint monitoring systems or loyalty 

programmes for their bancassurance customer base. 

Claim settlement and policy servicing are critical aspects of customer 

management and support yet this is an area where banks seem to feel 

less than adequately satisfied.  In life insurance distribution, 57% of 

the bank respondents have rated the satisfaction level as 'medium to 

low' on policy servicing aspects, whilst in respect of general 

insurance, 36% of the bank participants have assigned 'medium to 

low' in satisfaction level, with 7% of them assigning 'low' rating.

The findings reveal that the claim settlement delays and issues are 

surfacing more frequently in general insurance and credit life 

insurance business.

research paper
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21. Arogyashree in Andhra Pradesh: 

The Government of Andhra Pradesh launched 

Aarogyasri Community Health Insurance 

Scheme for BPL families on a pilot basis in 

three districts in 2007.  Based on the success of 

the scheme, it was extended to all the districts 

in a phased manner.  The premium of Rs.330/- 

per annum per family is completely met by the 

State Government and the scheme is being 

implemented by the adminis t rat ive 

government agency, Aarogyasri Health Care 

Trust.

The claims are administered through a TPA 

company namely, the Star Health which has 

been selected by competitive bidding.  The 

scheme covered 22 lakh BPL families in the 

three pilot districts of the State, initially and later on extended to all the 

1.2 crore BPL families of the State. The sum insured per family is Rs.2 

lakh.  The scheme basically covers hospitalisation for surgeries and 

treatment of diseases pertaining to: 

1. heart, 

2. cancer, 

3. neurosurgery, 

4. renal, 

5. burns and 

6. poly-trauma cases not covered by Motor Vehicle Act.  

The beneficiaries for treatment are identified through health camps.  

The policy is valid for a period of one year or up to the time when the 

overall claim ratio reaches 120% of the premium paid, whichever is 

earlier. Any kind of health insurance scheme, which does not involve 

the public medical facilities, would not succeed because in majority 

of states, these are the only facilities available in rural areas.  The 

following tables give the progress of 

implementation of Arogyasree in Andhra 

Pradesh during the past 2 years.

Based on the experiences of the above 

mentioned two successful health insurance 

schemes run by the state governments - 

Yeshasvini in Karnataka and the Arogyasri in 

Andhra Pradesh - it is important to recognize 

the involvement of state governments in 

Year 2007-08

S.no Name Of The Scheme No. of Lives Risk Covered Premium Collected(Rs in Crs) Claim Ratio%

1 Arogyasri Phase-I&II 247.91 Lakhs 114.28 125.48%
Health Insurance (68.93Lakhs Families)

Scheme

designing a plan scheme by the Ministry of Health and Family 

Welfare with subsidy being passed on to the hospitals through the 

state governments.  In such a situation, the state governments can 

invite bids on ‘premium to be charged’ at their level from all the 

insurance companies, both public and private.  For availing of the 

subsidy from the central government, the minimum features of the 

scheme could be decided on priority and informed to the state 

governments.  State governments may add some more features to the 

scheme and may also provide financial assistance to the 

(Part – III)

A Study of Government 
Insurance Schemes

N. Srinivasa Rao writes that despite all the schemes generated by successive 

governments, Health Insurance still remains largely inaccessible to the poor and 

needy.

-
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insurance products such as cancer care, remains low. 

There seems to be considerable scope for joint initiatives on product 

development to suit the bank customer base. Less than half the 

number of life insurers polled admitted that product development is 

rarely a joint exercise with their bank partners. 

Customer management and service delivery

Service Level Agreements (SLAs) are important instruments to 

document the desired level of quality and support by the insurance 

partners. However, only 62% of the life insurance respondents said 

that they have formal SLAs signed with their bank partners.

The experience in mature bancassurance 

markets shows that both banks and insurers 

regularly use customer satisfaction surveys to 

gain perspectives on quality control, sales 

process improvement and compliance audit. 

This may well be an area where insurers can 

learn a great deal about the day-to-day 

challenges within their bancassurance 

distribution channel.

Average productivity and persistency

Nearly 60% of respondents stated that the 

average productivity of their bancassurance 

sales advisers during the last financial year was 

between 6-10 policies per month. 17% of the 

respondents claimed that their sales advisers 

dedicated to the bancassurance channel sold 

in excess of 20 policies per month.

Sustaining the growth

Close to 60% of the life companies are of the 

view that the overall market share of the 

bancassurance distribution channel would 

grow to approximately 30% by the year 2012. 

About 15% of them are more bullish and 

predict bancassurance to generate between 

40-50% of new business.

About a quarter of the companies also consider 

more focused involvement by senior 

management of banks as having the strongest 

impact in boosting bancassurance volumes.

The other factor that companies have ranked 

amongst the top three factors with strongest 

impact is the potential market demand in tier 2 

and tier 3 towns

There is a clear view emerging that the 'low 

hanging fruits' in Indian insurance may have  

been p lucked and tha t  expanding  

bancassurance will require increasing levels of 

control and sophistication. Indian insurers and 

banks need to learn from the developed 

markets a number of lessons to sustain this 

momentous growth in bank distribution of 

insurance.
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R.Krishnamurthy is Managing Director for Products, 

Distribution and Markets, Towers Watson India, 

involved in assisting clients on improving the 

insurance distribution practices in India.

Over 70% of the general insurance respondents mentioned that 

making 'contact calls for renewals' is at the top of their customer 

management activities. However, less than half of the respondents 

had a 'toll free' customer helpline dedicated to insured bank 

customers. 

It is also noteworthy that less than 50% of respondents have 

established dedicated complaint monitoring systems or loyalty 

programmes for their bancassurance customer base. 

Claim settlement and policy servicing are critical aspects of customer 

management and support yet this is an area where banks seem to feel 

less than adequately satisfied.  In life insurance distribution, 57% of 

the bank respondents have rated the satisfaction level as 'medium to 

low' on policy servicing aspects, whilst in respect of general 

insurance, 36% of the bank participants have assigned 'medium to 

low' in satisfaction level, with 7% of them assigning 'low' rating.

The findings reveal that the claim settlement delays and issues are 

surfacing more frequently in general insurance and credit life 

insurance business.
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21. Arogyashree in Andhra Pradesh: 

The Government of Andhra Pradesh launched 

Aarogyasri Community Health Insurance 

Scheme for BPL families on a pilot basis in 

three districts in 2007.  Based on the success of 

the scheme, it was extended to all the districts 

in a phased manner.  The premium of Rs.330/- 

per annum per family is completely met by the 

State Government and the scheme is being 

implemented by the adminis t rat ive 

government agency, Aarogyasri Health Care 

Trust.

The claims are administered through a TPA 

company namely, the Star Health which has 

been selected by competitive bidding.  The 

scheme covered 22 lakh BPL families in the 

three pilot districts of the State, initially and later on extended to all the 

1.2 crore BPL families of the State. The sum insured per family is Rs.2 

lakh.  The scheme basically covers hospitalisation for surgeries and 

treatment of diseases pertaining to: 

1. heart, 

2. cancer, 

3. neurosurgery, 

4. renal, 

5. burns and 

6. poly-trauma cases not covered by Motor Vehicle Act.  

The beneficiaries for treatment are identified through health camps.  

The policy is valid for a period of one year or up to the time when the 

overall claim ratio reaches 120% of the premium paid, whichever is 

earlier. Any kind of health insurance scheme, which does not involve 

the public medical facilities, would not succeed because in majority 

of states, these are the only facilities available in rural areas.  The 

following tables give the progress of 

implementation of Arogyasree in Andhra 

Pradesh during the past 2 years.

Based on the experiences of the above 

mentioned two successful health insurance 

schemes run by the state governments - 

Yeshasvini in Karnataka and the Arogyasri in 

Andhra Pradesh - it is important to recognize 

the involvement of state governments in 

Year 2007-08

S.no Name Of The Scheme No. of Lives Risk Covered Premium Collected(Rs in Crs) Claim Ratio%

1 Arogyasri Phase-I&II 247.91 Lakhs 114.28 125.48%
Health Insurance (68.93Lakhs Families)

Scheme

designing a plan scheme by the Ministry of Health and Family 

Welfare with subsidy being passed on to the hospitals through the 

state governments.  In such a situation, the state governments can 

invite bids on ‘premium to be charged’ at their level from all the 

insurance companies, both public and private.  For availing of the 

subsidy from the central government, the minimum features of the 

scheme could be decided on priority and informed to the state 

governments.  State governments may add some more features to the 

scheme and may also provide financial assistance to the 

(Part – III)

A Study of Government 
Insurance Schemes

N. Srinivasa Rao writes that despite all the schemes generated by successive 

governments, Health Insurance still remains largely inaccessible to the poor and 

needy.
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Year 2008-09

S.no Name Of The Scheme No. of Lives Risk Covered Premium Collected(Rs in Crs) Claim Ratio

1 Arogyasri I 80Lakhs -0.89 0

Health Insurance Scheme (20 Lakhs Families)

2 Arogyasri II 167.91Lakhs 50.5 162.16%

Health Insurance Scheme (48.23 Lakhs Families)

3 Arogyasri I 94.04 Lakhs 26.53 126.84%

First Renewal (25.27 Lakhs Families)

4 Arogyasri III 123.20Lakhs 81.95 96.38%

Health Insurance Scheme (34.87Lakhs Families)

5 Arogyasri IV 132.91 Lakhs 81.63 64.79%

Health Insurance Scheme (36.44 Lakhs Families)

6 Arogyasri V 137.34 Lakhs

Health Insurance Scheme (39.80 Lakhs Families) 104.67 78.83%

7 Arogyasri II 167.91 Lakhs

First Renewal Health (39.80 Lkahs Families) 51.6 48.26%

Insurance Scheme

TOTAL 395.99 89.35%

policyholders by contributing whole or part of the premium.  In this 

scenario, the modalities of administering the scheme at different 

levels may be described in detail by the central government or may be 

left to the state governments.

At some point of time provisions like social health insurance, self-help 

group savings etc. could also be utilized as a community contribution 

towards district based risk pooling arrangements.  Social health 

insurance where premium is linked to a percentage of the income can 

be an equitable way of building a corpus of financial resources as 

households pay according to their ability for the same set of health 

care services. 

Communitization through ownership by Panchayati Raj institutions 

adequately prepared to undertake the management role is necessary 

for an efficient and effective health care system.  The experience with 

Hospital Development Committees in Kerala and Rogi Kalyan Samitis 

in Madhya Pradesh has prompted the central government to 

mandatorily seek the establishment of such community organizations 

in health institutions.  Innovative health financing would require 

active ownership of the public health system by Panchayati Raj 

institutions.

Claims Analysis

The claims ratio witnessed by the health segment of the insurance 

industry in India is quite alarming at more than 150 per cent. While 

this is so, a large number of grievances get reported on the grounds 

that the insurers reject genuine claims citing existence of ‘pre-existing 

diseases’ which are usually covered in the exclusion clause under the 

policy.

Another contributing factor to the high claims ratio in Health 

insurance is the pricing of group health policies for corporates. The 

large chunk of capacity availability coupled 

with competition has resulted in reduction of 

price for these policies which in turn makes the 

claims ratio going up sharply.  This throws up a 

need for a more scientific pricing of the 

products by the insurers linked to a properly 

developed database relating to health 

insurance.

The claims ratio in health insurance which is 

upwardly mobile will have to be addressed 

through concerted efforts of all concerned in 

the supply chain. It should be ensured that the 

billing, be it on ‘cashless basis’ or on 

‘reimbursement basis’ will have to be 

consistent. A careful and detailed analysis of 

the claims paid will have to be undertaken by 

the insurers/TPAs/insurance brokers so as to 

identify the problem areas and initiate steps to 

address those concerns so that effective loss 

minimization is achieved. The remedy does 

not just lie in ‘increased premiums’ year-on-

year linked to the claims ratio.

Insurance companies will have to facilitate 

exponential growth of the health insurance 

portfolio through well thought out product 

design, product pricing and product servicing. 

The designing of the products should be done 

innovatively and should result from proper 

segmentation of the markets. The scope of 

cover should widen so that there is no scope 
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for manipulations. The product should result in 

adequate cost-control – probably building in 

sub-limits may help.

Product pricing should be based on the stand-

alone concept.  The premium should be 

rationalized and the insurance companies 

should understand that sheer dropping of 

prices cannot serve as a marketing strategy.

A high level of servicing should be ensured so 

that all the entities involved – the customer, the 

insurer and the service provider – experience a 

win-win-win situation.

Health insurance in India will be successful 

only when the insurance companies adopt a 

long term view and resort to rational practices 

that are sound.  The service providers are to be 

roped in as partners to the concept of ‘Health 

Care to All’. Further, the attitude of the 

customers towards Health insurance should 

shift from that of ‘apathy’ to ‘concern’.  This 

would result in increased volumes for the 

insurer.

Health insurance market in India has all along 

been aligned to one of indemnity. But it is now 

time for the market looking beyond. Apart from 

indemnifying the insured, the market can now 

start focusing on Managed Healthcare. A pure 

indemnity regime will result in increase in 

costs since the service providers do have an 

incentive to over-provide. The patient, on the other hand does not 

question the decisions of the service providers since he is anyhow 

being indemnified by the insurer.  A transition from the present 

system of indemnity insurance to managed care has to take place.

Company wise Claims Analysis of Government Insurance Schemes

When we examine some of the insurance schemes of the States and 

the data on claims ratio is analyzed, it is clear that the claims ratio far 

exceeds the premium collected under several schemes spread over 

sectors like agriculture, animal husbandry, health and accident 

policies.  For instance, under the scheme “Insurance of Farmers of 

Uttar Pradesh” the number of lives covered was Rs.1.12 crore during 

2006-07; the premium collected was Rs.11.85 crore; and the claims 

ratio was 214%.  Similarly, during 2008-09 under the “cattle 

insurance policy of the Government of India for Uttar Pradesh, the 

claims ratio stood at 154%.  In contrast, in the state of Maharashtra 

where awareness is the maximum in the country, under the Farmers’ 

Package Scheme named “Ganna Kamgar Vima Yojana – Maharashtra 

Government Scheme” against a premium collected of the order of 

Rs.55 lakh, claims ratio was only 62% in 2006-07.  However, during 

the same year under another agriculture scheme for farmers in 

Maharashtra, the claims ratio was as high as 206% for Rs.3.8 lakh 

farmers against premium collected of Rs.2.77 crore.

Also, in the state of Kerala insurance scheme operated by Kerala Civil 

Supply Corporation for the BPL families, the claims ratio was as low as 

13% during 2007-08.Further, under the scheme of insurance to 

beneficiaries of “Indira Kranti Patham”, in the state of Andhra Pradesh 

during 2006-07, against a sum insured of Rs.25,000 per beneficiary 

and against a premium collection of Rs.12 lakh, the claims ratio 

recorded was 54%.  Under the Karnakata Janashree Bima Yojana 

(Government of India) the claims ratio was 67% during 2007-08.

2008-09

Sl. No. Scheme No. of Lives Premium Claims Paid Claims Ratio (%)

Covered collected

1 Commissioner of Agri., Govt. of 2,500,000 22,472,000 3,500,000 40

Maharashtra

2 Govt. of Mizoram 1.5 lacs families 274,919,000    147,071,995 70

(family consisting of Self+Spouse + 

Two dependent Children+Two 

Dependent Parents)

3 AP Home Guards 26,982 7,000,000 620,326 20

4 Director of Health and Family 50,966 21,216,750 19,440,026 110 

Welfare Services, Pondicherry

5 Commandos & General HomeGaurd 3,464 266,496 -

6 Panjab Live Stock  - 1,230,393          843,000 86

7 Haryana Live Stock - 8,074,111          752,000 14

8 Director  General of  Police - 20,416 1,780,676         630,000 35

Uttarakhand- 
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Year 2008-09

S.no Name Of The Scheme No. of Lives Risk Covered Premium Collected(Rs in Crs) Claim Ratio

1 Arogyasri I 80Lakhs -0.89 0

Health Insurance Scheme (20 Lakhs Families)

2 Arogyasri II 167.91Lakhs 50.5 162.16%

Health Insurance Scheme (48.23 Lakhs Families)

3 Arogyasri I 94.04 Lakhs 26.53 126.84%

First Renewal (25.27 Lakhs Families)

4 Arogyasri III 123.20Lakhs 81.95 96.38%

Health Insurance Scheme (34.87Lakhs Families)

5 Arogyasri IV 132.91 Lakhs 81.63 64.79%

Health Insurance Scheme (36.44 Lakhs Families)

6 Arogyasri V 137.34 Lakhs

Health Insurance Scheme (39.80 Lakhs Families) 104.67 78.83%

7 Arogyasri II 167.91 Lakhs

First Renewal Health (39.80 Lkahs Families) 51.6 48.26%

Insurance Scheme

TOTAL 395.99 89.35%

policyholders by contributing whole or part of the premium.  In this 

scenario, the modalities of administering the scheme at different 

levels may be described in detail by the central government or may be 

left to the state governments.

At some point of time provisions like social health insurance, self-help 

group savings etc. could also be utilized as a community contribution 

towards district based risk pooling arrangements.  Social health 

insurance where premium is linked to a percentage of the income can 

be an equitable way of building a corpus of financial resources as 

households pay according to their ability for the same set of health 

care services. 

Communitization through ownership by Panchayati Raj institutions 

adequately prepared to undertake the management role is necessary 

for an efficient and effective health care system.  The experience with 

Hospital Development Committees in Kerala and Rogi Kalyan Samitis 

in Madhya Pradesh has prompted the central government to 

mandatorily seek the establishment of such community organizations 

in health institutions.  Innovative health financing would require 

active ownership of the public health system by Panchayati Raj 

institutions.

Claims Analysis

The claims ratio witnessed by the health segment of the insurance 

industry in India is quite alarming at more than 150 per cent. While 

this is so, a large number of grievances get reported on the grounds 

that the insurers reject genuine claims citing existence of ‘pre-existing 

diseases’ which are usually covered in the exclusion clause under the 

policy.

Another contributing factor to the high claims ratio in Health 

insurance is the pricing of group health policies for corporates. The 

large chunk of capacity availability coupled 

with competition has resulted in reduction of 

price for these policies which in turn makes the 

claims ratio going up sharply.  This throws up a 

need for a more scientific pricing of the 

products by the insurers linked to a properly 

developed database relating to health 

insurance.

The claims ratio in health insurance which is 

upwardly mobile will have to be addressed 

through concerted efforts of all concerned in 

the supply chain. It should be ensured that the 

billing, be it on ‘cashless basis’ or on 

‘reimbursement basis’ will have to be 

consistent. A careful and detailed analysis of 

the claims paid will have to be undertaken by 

the insurers/TPAs/insurance brokers so as to 

identify the problem areas and initiate steps to 

address those concerns so that effective loss 

minimization is achieved. The remedy does 

not just lie in ‘increased premiums’ year-on-

year linked to the claims ratio.

Insurance companies will have to facilitate 

exponential growth of the health insurance 

portfolio through well thought out product 

design, product pricing and product servicing. 

The designing of the products should be done 

innovatively and should result from proper 

segmentation of the markets. The scope of 

cover should widen so that there is no scope 
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for manipulations. The product should result in 

adequate cost-control – probably building in 

sub-limits may help.

Product pricing should be based on the stand-

alone concept.  The premium should be 

rationalized and the insurance companies 

should understand that sheer dropping of 

prices cannot serve as a marketing strategy.

A high level of servicing should be ensured so 

that all the entities involved – the customer, the 

insurer and the service provider – experience a 

win-win-win situation.

Health insurance in India will be successful 

only when the insurance companies adopt a 

long term view and resort to rational practices 

that are sound.  The service providers are to be 

roped in as partners to the concept of ‘Health 

Care to All’. Further, the attitude of the 

customers towards Health insurance should 

shift from that of ‘apathy’ to ‘concern’.  This 

would result in increased volumes for the 

insurer.

Health insurance market in India has all along 

been aligned to one of indemnity. But it is now 

time for the market looking beyond. Apart from 

indemnifying the insured, the market can now 

start focusing on Managed Healthcare. A pure 

indemnity regime will result in increase in 

costs since the service providers do have an 

incentive to over-provide. The patient, on the other hand does not 

question the decisions of the service providers since he is anyhow 

being indemnified by the insurer.  A transition from the present 

system of indemnity insurance to managed care has to take place.

Company wise Claims Analysis of Government Insurance Schemes

When we examine some of the insurance schemes of the States and 

the data on claims ratio is analyzed, it is clear that the claims ratio far 

exceeds the premium collected under several schemes spread over 

sectors like agriculture, animal husbandry, health and accident 

policies.  For instance, under the scheme “Insurance of Farmers of 

Uttar Pradesh” the number of lives covered was Rs.1.12 crore during 

2006-07; the premium collected was Rs.11.85 crore; and the claims 

ratio was 214%.  Similarly, during 2008-09 under the “cattle 

insurance policy of the Government of India for Uttar Pradesh, the 

claims ratio stood at 154%.  In contrast, in the state of Maharashtra 

where awareness is the maximum in the country, under the Farmers’ 

Package Scheme named “Ganna Kamgar Vima Yojana – Maharashtra 

Government Scheme” against a premium collected of the order of 

Rs.55 lakh, claims ratio was only 62% in 2006-07.  However, during 

the same year under another agriculture scheme for farmers in 

Maharashtra, the claims ratio was as high as 206% for Rs.3.8 lakh 

farmers against premium collected of Rs.2.77 crore.

Also, in the state of Kerala insurance scheme operated by Kerala Civil 

Supply Corporation for the BPL families, the claims ratio was as low as 

13% during 2007-08.Further, under the scheme of insurance to 

beneficiaries of “Indira Kranti Patham”, in the state of Andhra Pradesh 

during 2006-07, against a sum insured of Rs.25,000 per beneficiary 

and against a premium collection of Rs.12 lakh, the claims ratio 

recorded was 54%.  Under the Karnakata Janashree Bima Yojana 

(Government of India) the claims ratio was 67% during 2007-08.

2008-09

Sl. No. Scheme No. of Lives Premium Claims Paid Claims Ratio (%)

Covered collected

1 Commissioner of Agri., Govt. of 2,500,000 22,472,000 3,500,000 40

Maharashtra

2 Govt. of Mizoram 1.5 lacs families 274,919,000    147,071,995 70

(family consisting of Self+Spouse + 

Two dependent Children+Two 

Dependent Parents)

3 AP Home Guards 26,982 7,000,000 620,326 20

4 Director of Health and Family 50,966 21,216,750 19,440,026 110 

Welfare Services, Pondicherry

5 Commandos & General HomeGaurd 3,464 266,496 -

6 Panjab Live Stock  - 1,230,393          843,000 86

7 Haryana Live Stock - 8,074,111          752,000 14

8 Director  General of  Police - 20,416 1,780,676         630,000 35

Uttarakhand- 
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Cholamandalam MS General Ins. Co. Ltd.:

In case of Rashtriya Swasthya Bima Yojana of Government of India 

being implemented in Gujarat by Cholamandalam MS Gen. Ins. Co. 

Ltd., the claims ratio for 2008-09 turned out to be 23.53% against 

Rs.15.47 lakh lives covered at a premium collection of Rs.19.43 

crore.  Similarly, the same company is executing RSBY in the state of 

Jharkhand and the claims ratio was as low as 0.75% against a 

premium collection of Rs.16.64 crore and Rs.15 lakh lives being 

covered during 2008-09.

However, the same company is also 

implementing a government scheme of 

insurance for students in Madhya Pradesh and 

during 2008-09 it had collected a premium of 

Rs.1.01 crore at the rate of Rs.1 per student and 

the incurred claims ration was 53.6%.

During the years 2006-07 to 2008-09, 

Reliance Insurance Co. has implemented 

2007-08

Sr. No. Name of the Scheme No. of Lives/ Premium Claims Claims Ratio

Risks Covered collected Settled

1 Commissioner of Agri., Govt. of 2,500,000 22,472,000 19,000,000 125%

Maharashtra

2 Commissioner of Education- 8,875,097 7,898,836 7,794,500 81%

Madhya Pradesh

3 Director  General of Police- 25,000 21,916,162 49,320,785 225%

Jharkhand -

4 Rajiv Gandhi Pariwar Bima Yojna 17,160,000 178,500,000 206,400,000 156%

5 Commandos & General HomeGaurd 3,445 266,266 300,000 169%

6 Director  General of  Police - 17,901 1,115,228 4,200,000 414%

Uttarakhand- 

2006-07

Sr. No. Name of the Scheme No. of Lives Premium Claims Claims Ratio%

Risks Covered collected Settled

1 Commissioner of Agri., Govt. of 

Maharashtra 3,800,000 27,725,560 43,400,000 206%

2 Govt. of Madhya Pradesh – BPL 18,244,488 29,342,254 43,750,996 149%

3 Maharashtra Live Stock  Cow-23048 33,864,509 51,724,332 153%

Development Board Buffalo-0543

Cover - Death Only

Add Cover - PTD

4 Director  General of Police- 

Jharkhand - 25,000 21,148,877 9,394,160 44%

5 Director  General of  Police - 

Uttarakhand- 18,793 971,128 2,310,000 303%

several state government insurance schemes under which the 

collection of premium, number of lives covered and incurred claims 

ratio is as follows:-

The above table indicates that the claims ratio is highest at 110% 

under the scheme “Director of Health & Family Services, 

Pondicherry” during the year 2008-09 whereas insurance scheme for 

Haryana Live Stock is the lowest at 14% and also noteworthy is the 

insurance scheme for AP Home Guards the 

where the claims ratio is just 20%.

The following table reveals that under the 

scheme “Insurance of Farmers of Uttar Pradesh 

State” the claims ratio is highest at 214% 

during 2006-07 whereas in the year 2007-08 

under the scheme “Insurance to BPL Families 
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managed by Kera la  Civ i l  Suppl ies  

Corporation” the claims ratio is lowest at 13%.  

However, during 2008-09 under the schemes 

“Cattle Insurance Policy under National 

Insurance Scheme for Govt. of Uttar Pradesh” 

and “Ganna Kamgar Vima Yojana - 

Maharashtra Govt. Scheme” the claims ratios 

are 154% and 62% respectively.

A brief picture of the claims ratios of the 

various Government schemes being 

implemented by the New India Assurance Co. 

Ltd. and HDFC Ergo for the last few years is as 

under:-

Further, ICICI Lombard is targeting about 15 

percent of its revenue from government-

sponsored insurance schemes for the poor in 

2009-10, as nearly 10 percent of their 

company’s revenue of Rs3,748 crore 

(calculated as gross written premiums) were 

realised from this segment. While the four 

public sector insurance companies continue to 

be the front-runners in the distribution of 

Year Scheme Sum Insured Premium Claims Ratio

Collected

2005-06 1 Insurance to BPL families Kerala Civil Supply 100000 32000000 80%

Corpn. JPA & Rasta Appatti Kavach

2 Insurance to beneficiaries of Indira 25000 625000 20%

Kranti Pratham, DRDA, Andhra Pradesh

3 Devi Rakshak Policy BPL Families of Haryana 100000 60000000 131%

2006-07 1 Insurance of Farmers of Uttar Pradesh State 100000 118500000 214%

2 Livestock Insurance for Punjab Development 20000 26400000 85%

Dairy Board, Animal Husbandry, Fisheries

3 Insurance to Beneficiaries of Indira 25000 1200000 54%

Kranti Pratham, DRDA, Andhra Pradesh

2007-08 1 Karnataka Janashree Bima Yojana  537000 67%

2 Ganna Kamgar Vima Yojana Maharashtra 3518000 77%

Co.op.Sugar Mills  

3 Insurance to BPL families Kerala 25000 5500000 13%

Civil Supply Corpn.

2008-09 1 Cattle Insurance Policy under National 20000 8882000 154%

Insurance Scheme for Govt.of Uttar Pradesh 

2 Ganna Kamgar Vima Yojana - 5504000 62%

Maharashtra Govt. Scheme

government-subsidised insurance schemes, private companies are 

slowly catching up. Though this segment may not offer hefty margins, 

it is not difficult to breakeven provided the actuarial pricing of the 

policies is done correctly, as per the industry’s estimate. 

ICICI Lombard acts as the nodal agency for distribution of the 

Weaver’s Health Insurance Scheme and the Artisan’s Health 

Insurance Scheme under private-public partnership with the Union 

Textile Ministry. In 2008-09, the company covered 19 lakh and 8 lakh 

families under the two schemes respectively. The total sum insured 

under the two schemes were Rs 2.8 crore and Rs 1.2 crore 

respectively. The major states covered were Assam, Uttar Pradesh, 

West Bengal, Tamil Nadu and Andhra Pradesh. The company also 

extends the centre’s Rashtriya Swasthya Bima Yojna (RSBY) in select 

districts of Haryana, Rajasthan, Uttar Pradesh and Maharashtra. The 

claims ratio in the RSBY scheme ranges between 50 and 80 percent 

for the company, while for other government schemes it ranges 

between 90 and 100 percent.

The author is Chief Accounts Officer, IRDA. The views expressed in the article 

are personal.
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Cholamandalam MS General Ins. Co. Ltd.:

In case of Rashtriya Swasthya Bima Yojana of Government of India 

being implemented in Gujarat by Cholamandalam MS Gen. Ins. Co. 

Ltd., the claims ratio for 2008-09 turned out to be 23.53% against 

Rs.15.47 lakh lives covered at a premium collection of Rs.19.43 

crore.  Similarly, the same company is executing RSBY in the state of 

Jharkhand and the claims ratio was as low as 0.75% against a 

premium collection of Rs.16.64 crore and Rs.15 lakh lives being 

covered during 2008-09.

However, the same company is also 

implementing a government scheme of 

insurance for students in Madhya Pradesh and 

during 2008-09 it had collected a premium of 

Rs.1.01 crore at the rate of Rs.1 per student and 

the incurred claims ration was 53.6%.

During the years 2006-07 to 2008-09, 

Reliance Insurance Co. has implemented 

2007-08

Sr. No. Name of the Scheme No. of Lives/ Premium Claims Claims Ratio

Risks Covered collected Settled

1 Commissioner of Agri., Govt. of 2,500,000 22,472,000 19,000,000 125%

Maharashtra

2 Commissioner of Education- 8,875,097 7,898,836 7,794,500 81%

Madhya Pradesh

3 Director  General of Police- 25,000 21,916,162 49,320,785 225%

Jharkhand -

4 Rajiv Gandhi Pariwar Bima Yojna 17,160,000 178,500,000 206,400,000 156%

5 Commandos & General HomeGaurd 3,445 266,266 300,000 169%

6 Director  General of  Police - 17,901 1,115,228 4,200,000 414%

Uttarakhand- 

2006-07

Sr. No. Name of the Scheme No. of Lives Premium Claims Claims Ratio%

Risks Covered collected Settled

1 Commissioner of Agri., Govt. of 

Maharashtra 3,800,000 27,725,560 43,400,000 206%

2 Govt. of Madhya Pradesh – BPL 18,244,488 29,342,254 43,750,996 149%

3 Maharashtra Live Stock  Cow-23048 33,864,509 51,724,332 153%

Development Board Buffalo-0543

Cover - Death Only

Add Cover - PTD

4 Director  General of Police- 

Jharkhand - 25,000 21,148,877 9,394,160 44%

5 Director  General of  Police - 

Uttarakhand- 18,793 971,128 2,310,000 303%

several state government insurance schemes under which the 

collection of premium, number of lives covered and incurred claims 

ratio is as follows:-

The above table indicates that the claims ratio is highest at 110% 

under the scheme “Director of Health & Family Services, 

Pondicherry” during the year 2008-09 whereas insurance scheme for 

Haryana Live Stock is the lowest at 14% and also noteworthy is the 

insurance scheme for AP Home Guards the 

where the claims ratio is just 20%.

The following table reveals that under the 

scheme “Insurance of Farmers of Uttar Pradesh 

State” the claims ratio is highest at 214% 

during 2006-07 whereas in the year 2007-08 

under the scheme “Insurance to BPL Families 
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managed by Kera la  Civ i l  Suppl ies  

Corporation” the claims ratio is lowest at 13%.  

However, during 2008-09 under the schemes 

“Cattle Insurance Policy under National 

Insurance Scheme for Govt. of Uttar Pradesh” 

and “Ganna Kamgar Vima Yojana - 

Maharashtra Govt. Scheme” the claims ratios 

are 154% and 62% respectively.

A brief picture of the claims ratios of the 

various Government schemes being 

implemented by the New India Assurance Co. 

Ltd. and HDFC Ergo for the last few years is as 

under:-

Further, ICICI Lombard is targeting about 15 

percent of its revenue from government-

sponsored insurance schemes for the poor in 

2009-10, as nearly 10 percent of their 

company’s revenue of Rs3,748 crore 

(calculated as gross written premiums) were 

realised from this segment. While the four 

public sector insurance companies continue to 

be the front-runners in the distribution of 

Year Scheme Sum Insured Premium Claims Ratio

Collected

2005-06 1 Insurance to BPL families Kerala Civil Supply 100000 32000000 80%

Corpn. JPA & Rasta Appatti Kavach

2 Insurance to beneficiaries of Indira 25000 625000 20%

Kranti Pratham, DRDA, Andhra Pradesh

3 Devi Rakshak Policy BPL Families of Haryana 100000 60000000 131%

2006-07 1 Insurance of Farmers of Uttar Pradesh State 100000 118500000 214%

2 Livestock Insurance for Punjab Development 20000 26400000 85%

Dairy Board, Animal Husbandry, Fisheries

3 Insurance to Beneficiaries of Indira 25000 1200000 54%

Kranti Pratham, DRDA, Andhra Pradesh

2007-08 1 Karnataka Janashree Bima Yojana  537000 67%

2 Ganna Kamgar Vima Yojana Maharashtra 3518000 77%

Co.op.Sugar Mills  

3 Insurance to BPL families Kerala 25000 5500000 13%

Civil Supply Corpn.

2008-09 1 Cattle Insurance Policy under National 20000 8882000 154%

Insurance Scheme for Govt.of Uttar Pradesh 

2 Ganna Kamgar Vima Yojana - 5504000 62%

Maharashtra Govt. Scheme

government-subsidised insurance schemes, private companies are 

slowly catching up. Though this segment may not offer hefty margins, 

it is not difficult to breakeven provided the actuarial pricing of the 

policies is done correctly, as per the industry’s estimate. 

ICICI Lombard acts as the nodal agency for distribution of the 

Weaver’s Health Insurance Scheme and the Artisan’s Health 

Insurance Scheme under private-public partnership with the Union 

Textile Ministry. In 2008-09, the company covered 19 lakh and 8 lakh 

families under the two schemes respectively. The total sum insured 

under the two schemes were Rs 2.8 crore and Rs 1.2 crore 

respectively. The major states covered were Assam, Uttar Pradesh, 

West Bengal, Tamil Nadu and Andhra Pradesh. The company also 

extends the centre’s Rashtriya Swasthya Bima Yojna (RSBY) in select 

districts of Haryana, Rajasthan, Uttar Pradesh and Maharashtra. The 

claims ratio in the RSBY scheme ranges between 50 and 80 percent 

for the company, while for other government schemes it ranges 

between 90 and 100 percent.

The author is Chief Accounts Officer, IRDA. The views expressed in the article 

are personal.
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¬̋∑§Ê‡Ê∑  ∑§Ê§‚¥Œ‡Ê

EH$ ~r_mYmaH$ Ho$ ZO[a`o go Xmdo H$m {ZßQ>mam EH$ ~r_m H$Vm© Ho$ {bE EH$ 
_hËdnyU© H$m`© h¡Ÿ& A~ EH$ ~r_mYmaH$ {H$gr ~r_mH$Vm© Ho$ gmW EH$ 
à{V~§Y H$aVm h¡, V~ dh ~r_mH$Vm© go ̀ h Amem H$aVm h¡ {H$ Cgo {H$gr ̂ r 
àH$ma H$s ~r_m H$dM _| g^m{hV KQ>Zm Ho$ g_` CgHo$ Xmdo Ho$ ̂ wJVmZ Ho$ 
{bE {H$gr àH$ma H$s g_ñ`m H$m gm_Zm Zht H$aZm n‹S>oJmŸ& Bgr àH$ma go 
`h H$moB© AmíM`© H$s ~mV Zht h¡ {H$ O~ CgHo$ Xmdo Ho$ ̂ wJVmZ Ho$ àmW©Zm 
nÌ H$mo aX H$a {X`m OmVm h¡ Vmo ~r{_V ì`{ŠV ^«_-{Zd¥Îm hmo OmVm h¡Ÿ& 
O~H$s ñnîQ> ê$n go ̀ h EH$ A{dídgZr` n[aX¥í` h¡ - ̀ h Ü`mZ _| aIVo 
hþE {H$ XmoZm| njm| Ho$ A{YH$ma d CÎmaXm{`Ëd Bg g§{dXm _| gm\$-gm\$ 
{bIo hmoVo h¢ Xmdo H$s Am§{eH$ ̀ m nyU©V: AñdrH¥${V EH$ Eogr KQ>Zm Zht h¡ 
Omo XoIZo H$mo {_bVr h¡, {deofV: AmZo dmbo ~mOma _|Ÿ&

g~go nhbo Ed§ _w»`V:, Bg ~mV go nyU©V: BZH$ma Zht {H$`m Om gH$Vm {H$ 
~r_mYmaH$ Ag{b`V _| `h OmZVm hmo {H$ nm°{bgr _| Š`m gpå_{bV h¡ 
(VWm Š`m Zht)Ÿ& ̀ h h_| g_Pm boZm Mm{hE {H$ ~r_m g§{dXm XmoZm| njm| 
na g_mZ ê$n go bmJy hmoVm h¡ {Ogo XmoZm| H$mo nyar {ZîR>m go nmbZ H$aZm 
Mm{hEŸ&

AmJo, AndO©Z, `Ú{n _ybê$n go ~r_mH$Vm© àYmZ H$aVo h¢ Omo{H$ 
~r_mYmaH$ H$mo g§{dXm ~ZmVo hþE ñnîQ ê$n go ~VmE OmZo Mm{hEŸ& g_mO Ho$ 
Hw$N> {hñgm| _| Eogr YmaUm h¡ {H$ AJa EH$ ~ma ~r_m g§{dXm ApñVËd _| Am 
JB©, Vmo Xmdo H$m {ZnQ>mam Zht hmo gH$Vm, Mmho Am§{eH$ ̀ m nyU©Ÿ&>

~r_mH$Vm© H$mo àË`oH$ H$moU go `h gw[ZpíMV H$aZm Mm{hE {H$ Xmdo Ho$ 
{ZnQ>mao H$m `Wm g§^d H$_ H$ g_` _| {ZXmZ {H$`m OmEŸ& Bg H$m`© H$mo 
g§^d H$aZo Ho$ {bE, CÝh| ~r_mYmaH$ H$mo g§{dXm go g§~§{YV g^r H$dM d 
AndO©Zm| Ho$ ~mao _| AdJV H$adm XoZm Mm{hEŸ& AJa A^r ̂ r {H$gr Xmdo 

~hþV H$_ 

H$m {ZßQ>mam hmoZm ~mH$s h¡ Vmo ~r_mYmaH$ H$mo Xmdo 
Ho$ AñdrH¥$V hmoZo go g§~§{YV g^r n[apñW{V`m| go 
ghmZw^y{V nyd©H$ AdJV H$admZm Mm{hE, Mmho dmo 
Am§{eH$ hmo `m nyU©, VmH$s {H$gr ^r àH$ma H$m 
{ddmX I‹S>m Z hmoŸ& BgHo$ A{V[aŠV, CÝh| EH$ Eogr 
àUmbr ~ZmZr Mm{hE {OgHo$ A§VJ©V ̂ mdr ì`{ŠV 
H$mo g§{dXm go Ow‹S>r àË`oH$ ~mar{H$`m| go AdJV 
H$amZm Mm{hE VmH$s dh g§{dXm AdYr g_mßV 
hmoZo VH$ Cgo Mmby aI gHo$Ÿ& {H$gr ^r àH$ma Ho$ 
H$nQ> Ho$ Y¡`© go {ZnQ>mZo d Cgo g§{dXm H$s {df` 
dñVw _| g{å_{bV Z hmoZo XoZo go ^r h_ EH$ 
ñdñÏ` Xmdm AZwnmV H$mo àmßV H$a gH$Vo h¢Ÿ&

‘~r_m _| Xmdm à~§YZ’ Bg A§H$ H$m _w»` {df` 
h¡Ÿ& EH$ Eogr àUmbr {Og_| Xmo Ag_mZ e{ŠV 
dmbo nj em{_b hmoVo h¢, H$_Omoa dmbo nj Ho$ 
{hVm| H$s ajm H$aZm AË`§Vmdí`H$ h¡Ÿ& 
“~r_mYmaH$ H$s gwajm” h_mao AJbo A§H$ H$m 
Ho$ÝÐ {~ÝXw hmoJmŸ&

\z. “u∫ å Á∫ÁÆm
•ä ÿ̌Ê

ŒÎÁc≈U ∑§Ùá Ê

BZ ~Xbmdm| H$mo h‘mam g‘W©Z ({dÎmr¶ pñWaVm Ed§ gwMmê$ Omo{I‘) {dÎmr¶ godmAm| Ho$ 
{Z¶§ÌH$ T>m±Mo ‘| gwYma H$aZo Ho$ {gÕm§Vm| ‘| {dH$mg, J«mhH$m| H$mo gwajm àXmZ H$aZo H$s 
h‘mar dMZ~ÕVm H$mo Xem©Vm h¡&

gwlr OoZ Eb ³bmBZ
EZ E AmB© gr, AÜ¶jm Ed§ npíM‘r dOu{Z¶m, ~r‘m H${_eZa

g§ñWmJV g§MmbZ H$m VmËn¶© Ho$db {Z¶‘m| H$m nmbZ H$aZo ¶m Oê$aVm| H$mo nyam H$aZo go 
hr Zht h¡, ~moS>© Ho$ {ZXoeH$m| d CÀMVa à~§YZ H$mo {Z¶‘m| H$s ‘hËdVm, ^mdZm Ed§ 
CZHo$ CX²Xoí¶m| H$mo AnZmZm Mm{hE&

lr Jmoh MmoH$ Q>m|J
CÀMVa ‘§Ìr, qgJmnwa gaH$ma

àñVm{dV OrdZ ~r‘mH$Vm©Am| H$s ZB© ny±Or H$s Amdí¶H$VmE§o àñVwV ì¶dñWm go 
AmgmZ Ed§ A{YH$ Omo{I‘ - g§doXZerb h¢, VWm g^r gmPoXmam| Ho$ g‘PZo Ho$ {bE 
AmgmZ h¡ VWm XmoZm| ApñVËd d àñVw{V Ho$ gmW H$m‘ H$aVo h¢&

lr OmoZ Q´>mo{~«O
H$m¶©H$mar gXñ¶, Am°ñQ´>o{b¶Z àwS>opÝe¶b aoJwboeZ AWm°[aQ>r

OZVm Ho$ ‘Z Zo {d{Z¶m‘H$ go ‘m±J H$s h¡ {H$ (hmoZm h¡) dh AnZo Amn H$mo {dÎmr¶ 
~mµOma ‘| hmoZo dmbr ~‹S>r H${R>ZmB©¶m| H$mo nhMmZo d Cggo gwajm àXmZ H$aZo Ho$ ¶mo½¶ 
~ZmE& BgH$m ‘Vb~ h¡ {H$ h‘| nyao {dÎmr¶ joÌ {OgHo$ {bE h‘ CÎmaXm¶r h¢, ‘| AnZr 
¶mo½¶Vm H$mo ~‹T>mZm Mm{hE&

lr Ho$Z hm¡J
{ZXoeH$, B§í¶moaoÝg g¡³Q>a, E’$ Eg Eo, ¶y Ho$$

h‘| ¶h XoI Ho$ Iwer hmoVr h¡ {H$ ~‘w©S>m H«$‘V: CÀM loUr Ho$ ì¶mnma H$mo AmH${f©V H$a 
ahm h¡ VWm gw-{d{Z¶m{‘V dmVmdaU ‘| AZw^dr ì¶mnma H$mo àmoËgm{hV H$a ahm h¡&

lr O‘u H$m¡³g
gr B© Amo, ~‘©wS>m ‘moZoQ´>r AWm°[aQ>r

OZg§»¶m Ho$ (^maVr¶) EH$ ~‹S>o {hñgo H$s Am{W©H$ hmbV ~hþV nXX{bV h¡, gú‘ 
~r‘m Ho$ AmZo go AmZo dmbo dfm] ‘| CZHo$ ñVa ‘| g§^dV: d¥{Õ hmoJr&

lr Oo. h{a Zmam¶U
AÜ¶j, ~r‘m {d{Z¶m‘H$ Am¡a {dH$mg àm{YH$aU (^maV)
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EH$ ~r_mYmaH$ Ho$ ZO[a`o go Xmdo H$m {ZßQ>mam EH$ ~r_m H$Vm© Ho$ {bE EH$ 
_hËdnyU© H$m`© h¡Ÿ& A~ EH$ ~r_mYmaH$ {H$gr ~r_mH$Vm© Ho$ gmW EH$ 
à{V~§Y H$aVm h¡, V~ dh ~r_mH$Vm© go ̀ h Amem H$aVm h¡ {H$ Cgo {H$gr ̂ r 
àH$ma H$s ~r_m H$dM _| g^m{hV KQ>Zm Ho$ g_` CgHo$ Xmdo Ho$ ̂ wJVmZ Ho$ 
{bE {H$gr àH$ma H$s g_ñ`m H$m gm_Zm Zht H$aZm n‹S>oJmŸ& Bgr àH$ma go 
`h H$moB© AmíM`© H$s ~mV Zht h¡ {H$ O~ CgHo$ Xmdo Ho$ ̂ wJVmZ Ho$ àmW©Zm 
nÌ H$mo aX H$a {X`m OmVm h¡ Vmo ~r{_V ì`{ŠV ^«_-{Zd¥Îm hmo OmVm h¡Ÿ& 
O~H$s ñnîQ> ê$n go ̀ h EH$ A{dídgZr` n[aX¥í` h¡ - ̀ h Ü`mZ _| aIVo 
hþE {H$ XmoZm| njm| Ho$ A{YH$ma d CÎmaXm{`Ëd Bg g§{dXm _| gm\$-gm\$ 
{bIo hmoVo h¢ Xmdo H$s Am§{eH$ ̀ m nyU©V: AñdrH¥${V EH$ Eogr KQ>Zm Zht h¡ 
Omo XoIZo H$mo {_bVr h¡, {deofV: AmZo dmbo ~mOma _|Ÿ&

g~go nhbo Ed§ _w»`V:, Bg ~mV go nyU©V: BZH$ma Zht {H$`m Om gH$Vm {H$ 
~r_mYmaH$ Ag{b`V _| `h OmZVm hmo {H$ nm°{bgr _| Š`m gpå_{bV h¡ 
(VWm Š`m Zht)Ÿ& ̀ h h_| g_Pm boZm Mm{hE {H$ ~r_m g§{dXm XmoZm| njm| 
na g_mZ ê$n go bmJy hmoVm h¡ {Ogo XmoZm| H$mo nyar {ZîR>m go nmbZ H$aZm 
Mm{hEŸ&

AmJo, AndO©Z, `Ú{n _ybê$n go ~r_mH$Vm© àYmZ H$aVo h¢ Omo{H$ 
~r_mYmaH$ H$mo g§{dXm ~ZmVo hþE ñnîQ ê$n go ~VmE OmZo Mm{hEŸ& g_mO Ho$ 
Hw$N> {hñgm| _| Eogr YmaUm h¡ {H$ AJa EH$ ~ma ~r_m g§{dXm ApñVËd _| Am 
JB©, Vmo Xmdo H$m {ZnQ>mam Zht hmo gH$Vm, Mmho Am§{eH$ ̀ m nyU©Ÿ&>

~r_mH$Vm© H$mo àË`oH$ H$moU go `h gw[ZpíMV H$aZm Mm{hE {H$ Xmdo Ho$ 
{ZnQ>mao H$m `Wm g§^d H$_ H$ g_` _| {ZXmZ {H$`m OmEŸ& Bg H$m`© H$mo 
g§^d H$aZo Ho$ {bE, CÝh| ~r_mYmaH$ H$mo g§{dXm go g§~§{YV g^r H$dM d 
AndO©Zm| Ho$ ~mao _| AdJV H$adm XoZm Mm{hEŸ& AJa A^r ̂ r {H$gr Xmdo 

H$m {ZßQ>mam hmoZm ~mH$s h¡ Vmo ~r_mYmaH$ H$mo Xmdo 
Ho$ AñdrH¥$V hmoZo go g§~§{YV g^r n[apñW{V`m| go 
ghmZw^y{V nyd©H$ AdJV H$admZm Mm{hE, Mmho dmo 
Am§{eH$ hmo `m nyU©, VmH$s {H$gr ^r àH$ma H$m 
{ddmX I‹S>m Z hmoŸ& BgHo$ A{V[aŠV, CÝh| EH$ Eogr 
àUmbr ~ZmZr Mm{hE {OgHo$ A§VJ©V ̂ mdr ì`{ŠV 
H$mo g§{dXm go Ow‹S>r àË`oH$ ~mar{H$`m| go AdJV 
H$amZm Mm{hE VmH$s dh g§{dXm AdYr g_mßV 
hmoZo VH$ Cgo Mmby aI gHo$Ÿ& {H$gr ^r àH$ma Ho$ 
H$nQ> Ho$ Y¡`© go {ZnQ>mZo d Cgo g§{dXm H$s {df` 
dñVw _| g{å_{bV Z hmoZo XoZo go ^r h_ EH$ 
ñdñÏ` Xmdm AZwnmV H$mo àmßV H$a gH$Vo h¢Ÿ&

‘~r_m _| Xmdm à~§YZ’ Bg A§H$ H$m _w»` {df` 
h¡Ÿ& EH$ Eogr àUmbr {Og_| Xmo Ag_mZ e{ŠV 
dmbo nj em{_b hmoVo h¢, H$_Omoa dmbo nj Ho$ 
{hVm| H$s ajm H$aZm AË`§Vmdí`H$ h¡Ÿ& 
“~r_mYmaH$ H$s gwajm” h_mao AJbo A§H$ H$m 
Ho$ÝÐ {~ÝXw hmoJmŸ&

ŒÎÁc≈U ∑§Ùá Ê

BZ ~Xbmdm| H$mo h‘mam g‘W©Z ({dÎmr¶ pñWaVm Ed§ gwMmê$ Omo{I‘) {dÎmr¶ godmAm| Ho$ 
{Z¶§ÌH$ T>m±Mo ‘| gwYma H$aZo Ho$ {gÕm§Vm| ‘| {dH$mg, J«mhH$m| H$mo gwajm àXmZ H$aZo H$s 
h‘mar dMZ~ÕVm H$mo Xem©Vm h¡&

gwlr OoZ Eb ³bmBZ
EZ E AmB© gr, AÜ¶jm Ed§ npíM‘r dOu{Z¶m, ~r‘m H${_eZa

g§ñWmJV g§MmbZ H$m VmËn¶© Ho$db {Z¶‘m| H$m nmbZ H$aZo ¶m Oê$aVm| H$mo nyam H$aZo go 
hr Zht h¡, ~moS>© Ho$ {ZXoeH$m| d CÀMVa à~§YZ H$mo {Z¶‘m| H$s ‘hËdVm, ^mdZm Ed§ 
CZHo$ CX²Xoí¶m| H$mo AnZmZm Mm{hE&

lr Jmoh MmoH$ Q>m|J
CÀMVa ‘§Ìr, qgJmnwa gaH$ma

àñVm{dV OrdZ ~r‘mH$Vm©Am| H$s ZB© ny±Or H$s Amdí¶H$VmE§o àñVwV ì¶dñWm go 
AmgmZ Ed§ A{YH$ Omo{I‘ - g§doXZerb h¢, VWm g^r gmPoXmam| Ho$ g‘PZo Ho$ {bE 
AmgmZ h¡ VWm XmoZm| ApñVËd d àñVw{V Ho$ gmW H$m‘ H$aVo h¢&

lr OmoZ Q´>mo{~«O
H$m¶©H$mar gXñ¶, Am°ñQ´>o{b¶Z àwS>opÝe¶b aoJwboeZ AWm°[aQ>r

OZVm Ho$ ‘Z Zo {d{Z¶m‘H$ go ‘m±J H$s h¡ {H$ (hmoZm h¡) dh AnZo Amn H$mo {dÎmr¶ 
~mµOma ‘| hmoZo dmbr ~‹S>r H${R>ZmB©¶m| H$mo nhMmZo d Cggo gwajm àXmZ H$aZo Ho$ ¶mo½¶ 
~ZmE& BgH$m ‘Vb~ h¡ {H$ h‘| nyao {dÎmr¶ joÌ {OgHo$ {bE h‘ CÎmaXm¶r h¢, ‘| AnZr 
¶mo½¶Vm H$mo ~‹T>mZm Mm{hE&

lr Ho$Z hm¡J
{ZXoeH$, B§í¶moaoÝg g¡³Q>a, E’$ Eg Eo, ¶y Ho$$

h‘| ¶h XoI Ho$ Iwer hmoVr h¡ {H$ ~‘w©S>m H«$‘V: CÀM loUr Ho$ ì¶mnma H$mo AmH${f©V H$a 
ahm h¡ VWm gw-{d{Z¶m{‘V dmVmdaU ‘| AZw^dr ì¶mnma H$mo àmoËgm{hV H$a ahm h¡&

lr O‘u H$m¡³g
gr B© Amo, ~‘©wS>m ‘moZoQ´>r AWm°[aQ>r

OZg§»¶m Ho$ (^maVr¶) EH$ ~‹S>o {hñgo H$s Am{W©H$ hmbV ~hþV nXX{bV h¡, gú‘ 
~r‘m Ho$ AmZo go AmZo dmbo dfm] ‘| CZHo$ ñVa ‘| g§^dV: d¥{Õ hmoJr&

lr Oo. h{a Zmam¶U
AÜ¶j, ~r‘m {d{Z¶m‘H$ Am¡a {dH$mg àm{YH$aU (^maV)\z. “u∫ å Á∫ÁÆm
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OrdZ ~r‘m ‘| J«mhH$ gå~ÝY à~ÝYZ

S>m°. gw~moY Hw$‘ma Ed§ hare MÝÐ aVyS>r H hVo h¢ {H$ {dVaU ‘mÜ¶‘m| ‘| àmW{‘H$Vm H$s X¥{îQ> go 
A{^H$Vm© hr J«mhH$m| H$m gdmo}ÀM A{Y‘mZ aho& 

Vm{bH$m - 07
~r‘m godm JwUdÎmm ñVa : ^maVr¶ OrdZ ~r‘m {ZJ‘

(A) g§VwîQ> h¢ 950

(~) H$‘ g§VwîQ> h¢ 31

(g) Ag§VwîQ> h¢ 08

(X) ~hþV A{YH$ g§VwîQ> h¢ 04

(¶) VQ>ñW h¢ 07

¶moJ : 1000

~r‘m godm JwUdÎmm ñVa : {ZOr H$ån{Z¶m±
{ZOr OrdZ ~r‘m H$ån{Z¶m| Ho$ J«mhH$m| Ho$ ‘Ü¶ Am¡a ̂ maVr¶ OrdZ ~r‘m {ZJ‘ Ho$ 
J«mhH$m| ‘| godm JwUdÎmm {df¶H$ g§Vmof ñVa ‘| ‘hËdnyU© CëboIZr¶ A§Va Zht nm¶m 
J¶m& {ZJ‘ Ho$ J«mhH$m| ‘| g§VwîQ> loUr ‘|o 95 à{VeV J«mhH$ h¢, O~{H$ {ZOr 
~r‘mXmVmAm| Ho$ J«mhH$m| ‘| Bg loUr ‘| 95.6 à{VeV à{V{Z{YËd h¢& gmd©O{ZH$ 
Am¡a {ZOr, XmoZm| joÌm| ‘| Ag§VwîQ> J«mhH$m| H$s g§»¶m g‘mZ h¡& H$‘ g§VwîQ> loUr ‘| 
{ZJ‘ Ho$ 3.1 à{VeV J«mhH$ h¢, O~{H$ {ZOr H$ån{Z¶m| ‘| 2.6 à{VeV J«mhH$ H$‘ 
g§VwîQ> h¡& AË¶{YH$ g§VwîQ> dJ© ‘| {ZJ‘ Ho$ 0.4 à{VeV ~r‘mXma h¢, O~{H$ {ZOr 
~r‘mXmVmAm| Ho$ 1 à{VeV J«mhH$ AË¶{YH$ g§VwîQ> h¢& Bg àH$ma, {ZOr joÌ ‘| 
J«mhH$ g§Vmof ñVa H$s pñW{V qH${MV ~ohVa ‘mZr Om gH$Vr h¡& {ZOr ~r‘m 
H$ån{Z¶m| Ho$ J«mhH$m| ‘| VQ>ñWVm dJ© ‘| H$moB© Amd¥{Îm Zht h¡& Bg X¥{îQ> go ¶o J«mhH$ 
AnojmH¥$V A{YH$ OmJê$H$ Am¡a gOJ Cn^mo³Vm h¢&

Vm{bH$m - 08
~r‘m godm JwUdÎmm ñVa : {ZOr H$ån{Z¶m±

(A) g§VwîQ> h¢ 478

(~) H$‘ g§VwîQ> h¢ 13

(g) Ag§VwîQ> h¢ 04

(X) ~hþV A{YH$ g§VwîQ> h¢ 05

(¶) VQ>ñW h¢ -

¶moJ : 500

~r‘mXma H$s Anojm go A{YH$ gh¶moJ : J«mhH$ 
Amh²bmX
J«mhH$ AdYmaUm Ho$ {dH$mg Ho$ gå~ÝY ‘| CëboI {H$¶m 
OmVm h¡ {H$ Bg‘| H«${‘H$ n[adV©Z Bg àH$ma K{Q>V hþE h¢ 
- J«mhH$ godm - J«mhH$ g§Vw{îQ> - J«mhH$ àgÞVm - 
J«mhH$ Amh²bmX - J«mhH$ gå~ÝY à~ÝYZ - J«mhH$ 
AmYma H$s ajm - nmaX{e©Vm Ed§ J«mhH$ {hV ajm& ~r‘m 
J«mhH$m| go CZHo$ Eogo AZw^dm| Ho$ ~mao ‘| nyN>m J¶m, {OZ‘| 
CÝh| AnZr ~r‘m A{^H$Vm© AWdm ~r‘m H$ånZr H$s Amoa 
go Anojm go A{YH$ gh¶moJ {‘bm& Eogo Hw$b 15 
CXmhaU gånyU© gd}jU ‘| CnbãY hþE h¢, {OZ‘| 
~r‘mXmam| H$mo AnZo ~r‘m A{^H$Vm© H$m CëboIZr¶ 
gh¶moJ {‘bm& {d{dY J«mhH$m| H$mo {ZåZ{b{IV Adgam| 
na Anojm go A{YH$ gh¶moJ {‘bm Am¡a do Amh²bm{XV 
hþE -

...({nN>bo A§H$ go AmJo)
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lCÎmaOrdr {hV bm^ M¡H$ Ka bmH$a XoZm

lnm°{bgr H$m g‘n©U ‘yë¶ ̂ wJVmZ

l‘¥Ë¶w Xmdm Xm{Ib H$aZm Am¡a ̂ wJVmZ

lnm°{bgr H$m ñWmZmÝVaU

lnm°{bgr na F$U

J«mhH$ Amh²bmX Ho$ g^r ‘m‘bo ^maVr¶ OrdZ ~r‘m {ZJ‘ Ho$ J«mhH$ g§dJ© go h¢& 
AVEd, ¶h AZwe§gm H$s Om gH$Vr h¡ {H$ Cn¶w©³V Adgam| na J«mhH$m| H$s Wmo‹S>r 
A{V[a³V ghm¶Vm H$aHo$ J«mhH$ {ZîR>m A{O©V H$s Om gH$Vr h¡&

OrdZ ~r‘m H$ånZr H$s Amoa go {‘bo {deof gh¶moJ Ho$ VrZ àH$aU h¢, Omo {H$ ‘¥Ë¶w 

Xmdm, nm°{bgr ñWmZmÝVaU Am¡a nm°{bgr na F$U go gå~pÝYV h¢& {deof ê$n go, 

^maVr¶ OrdZ ~r‘m {ZJ‘ : ñdm°Q> {díbofU

A{Y‘mZ Adga

lXeH$m| VH$ ^maVr¶ OrdZ ~r‘m lXoeì¶mnr {dñV¥V emIm ZoQ>dH©$ H$m bm^
{ZJ‘ Xoe ‘| OrdZ ~r‘m H$m n¶m©¶ ahm h¡

lnm±M XeH$m| go A{O©V J«mhH$ {ZîR>m {ZJ‘ H$s Yamoha h¡ lXeH$m| go go{dV J«mhH$ AmYma CnbãY

ld¡pídH$ ‘ÝXr Ho$ ~mX {ZJ‘ Ho$ H$mamo~ma ‘| Am¡a d¥{Õ l~mOma ‘| {dídgZr¶Vm H$m ñVå^

làË¶oH$ {Obm ‘w»¶mb¶ ‘| emIm H$m¶m©b¶ lgoQ>obmBQ> Am°{’$g H$s naånam
àË¶oH$ Jm±d go A{^H$Vm© Ed§ J«m‘rU OZg§»¶m VH$ nhþ±M lAm°ZbmBZ àr{‘¶‘ ^wJVmZ

Ý¶yZVm¶| MwZm¡{V¶m±

lN>moQ>o eham| ‘| emIm H$m¶m©b¶ Zht lA{^H$Vm©Am| ‘| ì¶dgm{¶H$ H$m¡eb H$m A^md

lgwXÿa Am¡a J«m‘rU joÌ Ago{dV lEO|Q>m| H$m Ý¶yZ e¡{jH$ ñVa

lAmH«$m‘H$ {dnUZ aUZr{V H$m A^md l~r‘m nam‘e© ‘| EO|Q>m| H$m ñdmW© Ho$pÝÐV ahZm

lQ>o³Zm°bm°Or ñnYm© ‘| {dbå~ lgodmJwUdÎmm ñnYm©

{ZOr H$ån{Z¶m± : ñdm°Q> {díbofU

A{Y‘mZ Adga

lA{YH$ n‹T>o-{bIo ~r‘m EO|Q> lZB© {ZOo H$ån{Z¶m| Ho$ à{V ghO AmH$f©U

lQ>o³Zm°bm°Or gånÞVm lZB© nr‹T>r Am¡a ~‹S>o eham| ‘| ì¶mnH$ ñdrH$m¶©Vm

l{dnUZ H$m¡eb gånÞ H$m{‘©H$ lgm°âQ>do¶a AmYm[aV CËH¥$îQ>V‘ J«mhH$ gå~ÝY à~ÝY

lloîR>Va godm JwUdÎmm ñVa Ho$ {bE à¶ËZerb l~mOma ‘|o à{VñnYm©O{ZV Adgam| H$s CnbãYVm

Ý¶yZVmE§ MwZm¡{V¶m±

lnwamZr nr‹T>r H$m {ZOr H$ån{Z¶m| na A{dídmg l¶y{bn CËnmX ‘| D±$Mr H$mbmVrV Xa

lN>moQ>o eha, gwXÿa Am¡a J«m‘rU joÌ ‘| {dñVma Zht leo¶a ~mOma H$s A{ZpíMVVm

lHo$db {d{Z¶moJnaH$ nm°{b{g¶m| H$m {dnUZ lHo$db AënH$m{bH$ CËnmXm| H$m {dnUZ

lgr{‘V ZoQ>dH©$ l̂maVr¶ OrdZ ~r‘m {ZJ‘ H$s AmH«$‘H$ {dnUZ aUZr{V

l~«mÊS> {ZîR>m Am¡a {dídmg AO©Z Ho$ {bE dm§{N>V g‘¶ lgh¶moJr {dVaU ‘mÜ¶‘ H$s Ag’$bVm

lnm±M XeH$m| go ñWm{nV à{V¶moJr go ñnYm© lbm^ H$s pñW{V ‘| nhþ±MZo ‘| {dbå~
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OrdZ ~r‘m ‘| J«mhH$ gå~ÝY à~ÝYZ

S>m°. gw~moY Hw$‘ma Ed§ hare MÝÐ aVyS>r H hVo h¢ {H$ {dVaU ‘mÜ¶‘m| ‘| àmW{‘H$Vm H$s X¥{îQ> go 
A{^H$Vm© hr J«mhH$m| H$m gdmo}ÀM A{Y‘mZ aho& 

Vm{bH$m - 07
~r‘m godm JwUdÎmm ñVa : ^maVr¶ OrdZ ~r‘m {ZJ‘

(A)g§VwîQ> h¢950

(~)H$‘ g§VwîQ> h¢31

(g)Ag§VwîQ> h¢08

(X)~hþV A{YH$ g§VwîQ> h¢04

(¶)VQ>ñW h¢07

¶moJ :1000

~r‘m godm JwUdÎmm ñVa : {ZOr H$ån{Z¶m±
{ZOr OrdZ ~r‘m H$ån{Z¶m| Ho$ J«mhH$m| Ho$ ‘Ü¶ Am¡a ̂maVr¶ OrdZ ~r‘m {ZJ‘ Ho$ 
J«mhH$m| ‘| godm JwUdÎmm {df¶H$ g§Vmof ñVa ‘| ‘hËdnyU© CëboIZr¶ A§Va Zht nm¶m 
J¶m& {ZJ‘ Ho$ J«mhH$m| ‘| g§VwîQ> loUr ‘|o 95 à{VeV J«mhH$ h¢, O~{H$ {ZOr 
~r‘mXmVmAm| Ho$ J«mhH$m| ‘| Bg loUr ‘| 95.6 à{VeV à{V{Z{YËd h¢& gmd©O{ZH$ 
Am¡a {ZOr, XmoZm| joÌm| ‘| Ag§VwîQ> J«mhH$m| H$s g§»¶m g‘mZ h¡& H$‘ g§VwîQ> loUr ‘| 
{ZJ‘ Ho$ 3.1 à{VeV J«mhH$ h¢, O~{H$ {ZOr H$ån{Z¶m| ‘| 2.6 à{VeV J«mhH$ H$‘ 
g§VwîQ> h¡& AË¶{YH$ g§VwîQ> dJ© ‘| {ZJ‘ Ho$ 0.4 à{VeV ~r‘mXma h¢, O~{H$ {ZOr 
~r‘mXmVmAm| Ho$ 1 à{VeV J«mhH$ AË¶{YH$ g§VwîQ> h¢& Bg àH$ma, {ZOr joÌ ‘| 
J«mhH$ g§Vmof ñVa H$s pñW{V qH${MV ~ohVa ‘mZr Om gH$Vr h¡& {ZOr ~r‘m 
H$ån{Z¶m| Ho$ J«mhH$m| ‘| VQ>ñWVm dJ© ‘| H$moB© Amd¥{Îm Zht h¡& Bg X¥{îQ> go ¶o J«mhH$ 
AnojmH¥$V A{YH$ OmJê$H$ Am¡a gOJ Cn^mo³Vm h¢&

Vm{bH$m - 08
~r‘m godm JwUdÎmm ñVa : {ZOr H$ån{Z¶m±

(A)g§VwîQ> h¢478

(~)H$‘ g§VwîQ> h¢13

(g)Ag§VwîQ> h¢04

(X)~hþV A{YH$ g§VwîQ> h¢05

(¶)VQ>ñW h¢-

¶moJ :500

~r‘mXma H$s Anojm go A{YH$ gh¶moJ : J«mhH$ 
Amh²bmX
J«mhH$ AdYmaUm Ho$ {dH$mg Ho$ gå~ÝY ‘| CëboI {H$¶m 
OmVm h¡ {H$ Bg‘| H«${‘H$ n[adV©Z Bg àH$ma K{Q>V hþE h¢ 
- J«mhH$ godm - J«mhH$ g§Vw{îQ> - J«mhH$ àgÞVm - 
J«mhH$ Amh²bmX - J«mhH$ gå~ÝY à~ÝYZ - J«mhH$ 
AmYma H$s ajm - nmaX{e©Vm Ed§ J«mhH$ {hV ajm& ~r‘m 
J«mhH$m| go CZHo$ Eogo AZw^dm| Ho$ ~mao ‘| nyN>m J¶m, {OZ‘| 
CÝh| AnZr ~r‘m A{^H$Vm© AWdm ~r‘m H$ånZr H$s Amoa 
go Anojm go A{YH$ gh¶moJ {‘bm& Eogo Hw$b 15 
CXmhaU gånyU© gd}jU ‘| CnbãY hþE h¢, {OZ‘| 
~r‘mXmam| H$mo AnZo ~r‘m A{^H$Vm© H$m CëboIZr¶ 
gh¶moJ {‘bm& {d{dY J«mhH$m| H$mo {ZåZ{b{IV Adgam| 
na Anojm go A{YH$ gh¶moJ {‘bm Am¡a do Amh²bm{XV 
hþE -

...({nN>bo A§H$ go AmJo)
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lCÎmaOrdr {hV bm^ M¡H$ Ka bmH$a XoZm

lnm°{bgr H$m g‘n©U ‘yë¶ ̂wJVmZ

l‘¥Ë¶w Xmdm Xm{Ib H$aZm Am¡a ̂wJVmZ

lnm°{bgr H$m ñWmZmÝVaU

lnm°{bgr na F$U

J«mhH$ Amh²bmX Ho$ g^r ‘m‘bo ^maVr¶ OrdZ ~r‘m {ZJ‘ Ho$ J«mhH$ g§dJ© go h¢& 
AVEd, ¶h AZwe§gm H$s Om gH$Vr h¡ {H$ Cn¶w©³V Adgam| na J«mhH$m| H$s Wmo‹S>r 
A{V[a³V ghm¶Vm H$aHo$ J«mhH$ {ZîR>m A{O©V H$s Om gH$Vr h¡&

OrdZ ~r‘m H$ånZr H$s Amoa go {‘bo {deof gh¶moJ Ho$ VrZ àH$aU h¢, Omo {H$ ‘¥Ë¶w 

Xmdm, nm°{bgr ñWmZmÝVaU Am¡a nm°{bgr na F$U go gå~pÝYV h¢& {deof ê$n go, 

^maVr¶ OrdZ ~r‘m {ZJ‘ : ñdm°Q> {díbofU

A{Y‘mZAdga

lXeH$m| VH$ ^maVr¶ OrdZ ~r‘mlXoeì¶mnr {dñV¥V emIm ZoQ>dH©$ H$m bm^
{ZJ‘ Xoe ‘| OrdZ ~r‘m H$m n¶m©¶ ahm h¡

lnm±M XeH$m| go A{O©V J«mhH$ {ZîR>m {ZJ‘ H$s Yamoha h¡lXeH$m| go go{dV J«mhH$ AmYma CnbãY

ld¡pídH$ ‘ÝXr Ho$ ~mX {ZJ‘ Ho$ H$mamo~ma ‘| Am¡a d¥{Õl~mOma ‘| {dídgZr¶Vm H$m ñVå^

làË¶oH$ {Obm ‘w»¶mb¶ ‘| emIm H$m¶m©b¶lgoQ>obmBQ> Am°{’$g H$s naånam
àË¶oH$ Jm±d go A{^H$Vm© Ed§ J«m‘rU OZg§»¶m VH$ nhþ±MlAm°ZbmBZ àr{‘¶‘ ^wJVmZ

Ý¶yZVm¶|MwZm¡{V¶m±

lN>moQ>o eham| ‘| emIm H$m¶m©b¶ ZhtlA{^H$Vm©Am| ‘| ì¶dgm{¶H$ H$m¡eb H$m A^md

lgwXÿa Am¡a J«m‘rU joÌ Ago{dVlEO|Q>m| H$m Ý¶yZ e¡{jH$ ñVa

lAmH«$m‘H$ {dnUZ aUZr{V H$m A^mdl~r‘m nam‘e© ‘| EO|Q>m| H$m ñdmW© Ho$pÝÐV ahZm

lQ>o³Zm°bm°Or ñnYm© ‘| {dbå~lgodmJwUdÎmm ñnYm©

{ZOr H$ån{Z¶m± : ñdm°Q> {díbofU

A{Y‘mZAdga

lA{YH$ n‹T>o-{bIo ~r‘m EO|Q>lZB© {ZOo H$ån{Z¶m| Ho$ à{V ghO AmH$f©U

lQ>o³Zm°bm°Or gånÞVmlZB© nr‹T>r Am¡a ~‹S>o eham| ‘| ì¶mnH$ ñdrH$m¶©Vm

l{dnUZ H$m¡eb gånÞ H$m{‘©H$lgm°âQ>do¶a AmYm[aV CËH¥$îQ>V‘ J«mhH$ gå~ÝY à~ÝY

lloîR>Va godm JwUdÎmm ñVa Ho$ {bE à¶ËZerbl~mOma ‘|o à{VñnYm©O{ZV Adgam| H$s CnbãYVm

Ý¶yZVmE§MwZm¡{V¶m±

lnwamZr nr‹T>r H$m {ZOr H$ån{Z¶m| na A{dídmgl¶y{bn CËnmX ‘| D±$Mr H$mbmVrV Xa

lN>moQ>o eha, gwXÿa Am¡a J«m‘rU joÌ ‘| {dñVma Zhtleo¶a ~mOma H$s A{ZpíMVVm

lHo$db {d{Z¶moJnaH$ nm°{b{g¶m| H$m {dnUZlHo$db AënH$m{bH$ CËnmXm| H$m {dnUZ

lgr{‘V ZoQ>dH©$l̂maVr¶ OrdZ ~r‘m {ZJ‘ H$s AmH«$‘H$ {dnUZ aUZr{V

l~«mÊS> {ZîR>m Am¡a {dídmg AO©Z Ho$ {bE dm§{N>V g‘¶lgh¶moJr {dVaU ‘mÜ¶‘ H$s Ag’$bVm

lnm±M XeH$m| go ñWm{nV à{V¶moJr go ñnYm©lbm^ H$s pñW{V ‘| nhþ±MZo ‘| {dbå~

~ ,. 
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^maVr¶ AW©ì¶dñWm ‘| CXmarH$aU Ho$ 
n[aUm‘ñdê$n CÀM ‘Ü¶‘ dJ© Ho$ J«mhH$m| H$s 
g§»¶m ‘| VoOr go d¥{Õ hþB© h¡&

‘¥Ë¶w Xmdm| ‘| J«mhH$ H$mo ̂ mdmZmË‘H$ gh¶moJ H$s ̂ r Anojm hmoVr h¡& Bgr àH$ma, F$U 

boVo g‘¶ ̂ r àm¶: J«mhH$m| H$mo AnZr {ZOr g‘ñ¶m Ho$ g‘mYmZ H$s OëXr hmoVr h¡&

‘J«mhH$ gå~ÝY à~ÝYZ’ EH$ gVV² à{H«$¶m h¡& H$^r ¶h Zht H$hm Om gH$Vm {H$ 

Bg joÌ ‘| nyU©Vm àmßV H$a br JB© h¡ Am¡a A~ AmJo Hw$N> H$aZo H$s Amdí¶H$Vm Zht 

h¡& J«mhH$ gå~ÝY pñW{V H$s gm‘{¶H$ g‘rjm gX¡d H$aVo ahZm hmoVm h¡& dV©‘mZ ‘| 

g§X^©

~gdZmWßnm gr Ed§ bú‘U, amOZbH$a 2009, nm°{bgr 

hmoëS>g© nagoßeZ Qy>dS>©²g bmB’$ B§í¶moa|g àmoS>³Q²>g, gXZ© 

BH$moZmo{‘ñQ> ’$adar 15, 2009 ~§Jbyê$ 13-15

Omog’$ Oo Ed§ AÝ¶ 2007, grAmaE‘ BZ bmB’$ B§í¶moa|g 

H$m°nm}aoeZ Am°’$ B§{S>¶m, argoÝQ> Q´>¡ÝS²>g BZ B§í¶moa|g BZ 

BpÊS>¶m, gånmXH$ - a{dMÝÐZ Ho$, A{^OrV npãbHo$e§g 

{Xëbr, 232-245

am‘MÝÐZ Q>r Ama 2009, B§{S>¶Z ~¢qH$J E§S> B§í¶moa|g 

BÊS>ñQ´>r Q´>rqQ>J H$ñQ>‘a ’o$Aabr AmB©AmaS>rE OZ©b ‘mM© 

2009, h¡Xam~mX, 15-18

gm~ar‘wÏWw E Ed§ aodVr~mbm E‘ 2007, grAmaE‘ - E 

~yZ ’$m°a B§í¶moa|g, arg|Q> Q´>¡ÝS²>g BZ B§í¶m|a|g BZ B§{S>¶m, 

gånmXH$ - a{dMÝÐZ Ho$, A{^OrV npãbHo$e§g, {Xëbr, 

201-207

gw~moY Hw$‘ma Ed§ aVyS>r hare MÝÐ 2009, OrdZ ~r‘m ‘| 

H$mbmVrV nm°{b{g¶m± : H$maU Am¡a n[aUm‘ AmB©AmaS>rE 

OZ©b Zdå~a 2009 h¡Xam~mX 42-47

J«mhH$ ~hþV gOJ h¡& J«mhH$ ~r‘m H$ånZr go ~hþV A{YH$ Anojm¶| aIVm h¡ A~ 

bå~r bmB©Z ‘| bJH$a BÝVOma H$aZm Cgo {~ëHw$b ghZ Zht& dh AnZo g‘¶ Ho$ 

à{V A{YH$ g§dXoZerb hþAm h¡& ñQ>m’$ H$m¶©Hw$eb hmo ¶h {MÝVm Ho$db ~r‘m 

H$ånZr H$s Zht ~pëH$ J«mhH$ ^r MmhVm h¡ {H$ ~r‘m H$‘©Mmar gj‘ Am¡a Xj hm|& 

{Oggo {H$ Cgo Ëd[aV Am¡a Ìw{Q>hrZ godm {‘bVr aho& J«mhH$ MmhVm h¡ {H$ Cggo 

CgH$s ̂ mfm ‘| ~mV H$s Om¶o& dh ¶hm± VH$ Amem H$aVm h¡ {H$ Cgo CgHo$ ‘mZ{gH$ 

ñVa Am¡a ñQ>oQ>g Ho$ ‘wVm{~H$ ì¶dhma {‘bo& ̂ maVr¶ AW©ì¶dñWm ‘| CXmarH$aU Ho$ 

n[aUm‘ñdê$n CÀM ‘Ü¶‘ dJ© Ho$ J«mhH$m| H$s g§»¶m ‘| VoOr go d¥{Õ hþB© h¡& Bg dJ© 

Ho$ ì¶{³V hr ~r‘m H$s {d{^Þ ZB© ¶moOZmAm| Ho$ J«mhH$ h¢& J«mhH$ AnZo A{YH$mam| Ho$ 

à{V ~hþV gmdYmZ h¡& AV: ~r‘m H$ånZr H$mo gånyU© Zr{V-{Z¶moOZ ‘| J«mhH$ 

‘Zmo{dkmZ H$m Ü¶mZ aIZm Oê$ar hmo J¶m h¡& Bg X¥{îQ> go ~mOma emoY ~hþV Cn¶moJr 

ahVm h¡&

S>m°. gw~moY Hw$‘ma, arS>a, dm{UÁ¶ {d^mJ, ho.Z.~.J. Ho$ÝÐr¶ 
{díd{dÚmb¶, hare MÝÐ aVyS>r, emoY N>mÌ, ho.Z.~.J. Ho$ÝÐr¶ 
{díd{dÚmb¶.
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àmH¥${VH$ AmnXm Omo{I‘

lr Ho$.Eb. ZmBH$ H$m H$hZm h¡ {H$ ~r‘mH$Vm©Am| d nwZ: ~r‘mH$Vm©Am| H$mo Ádmbm‘wIr¶ {ZgaU go hmoZo 
dmbo Omo{I‘ H$mo H$dM àXmZ H$aZo Ho$ Cnm¶m| H$mo H$m¶m©Ýd¶Z ‘| bmZo d CZHo$ H$dM àXmZ H$aZo Ho$ 
^ma H$mo ghZ H$aZo Ho$ amñVo Ty>±T>Zo H$s Oê$aV h¡&

- Ádmbm‘wIr {ZgaU

14 Aà¡b, 2010 H$mo AmBgb¡pÊS>H$ Ádmbm‘wIr, 
 {ZgaU hþAm; VWm EH$ hâVo go ̂ r 

Á¶mXm, nyam H$m nyam CÎmar, ‘Ü¶ Ed§ npíM‘r ¶yamonr¶ 
AmH$me Ádmbm‘wIr go {ZH$bo H$mbo Yw±E d amI go H$mbm 
n‹S> J¶m - Ádmbm‘wIr go {ZH$bm Yw±Am VoµO hdmAm| H$s 
dOh go nyao AmH$me ‘| ’¡$b J¶m& ¶h EH$ A^yVnyd© 
KQ>Zm Wr {OgHo$ H$maU à{V{XZ bJ^J 17000 hdmB© 
C‹S>mZo aX²X H$aZr n‹S>r {Oggo {H$ à{V {XZ 200 {‘{b¶Z 
A‘arH$s S>m°ba H$m ZwH$gmZ hþAm VWm ¶mÌr nyao ¶yamon ‘| 
’±$go aho Am¡a Xþ{Z¶m ̂ a Ho$ hdmB© AS²>S>o ̂ r ¶yamon Ho$ amñVo 
go H$Q>o aho& gZ² 1823 ‘| ¶hr Ádmbm‘wIr 13 ‘hrZo VH$ 
àgm[aV hþAm Wm&

BgZo ^yH§${nV VÏ¶m| ‘| AË¶{YH$ ê$Mr CËnÞ H$s h¡; 
~r‘m d nwZ: ~r‘m ‘| Omo{I‘ H$dM O¡go VH$ZrH$s 
{df¶m|; VWm BgHo$ Ûmam hmoZo dmbo A^yVnyd© ^m¡Jmo{bH$ 
~r‘m ~Oma H$mo ^mar {dÎmr¶ hm{Z¶m| go hmoZo dmbo 
g§^m{dV à^md&

lBZ Ádmbm‘wIr {ZgaU Ho$ H$maU AmH$me ‘| 
bJ^J 10 {H$bmo‘rQ>a VH$ Yw±Am ’¡$b J¶m Omo{H$ 
‘m°CÊQ> EdaoñQ> go 2 {H$.‘r. D$na Wm&

lVoµO hdmAm| H$s dOh go ¶o Ádmbm‘wIr H$m Yw±Am 
nyao ‘Ü¶ npíM‘r d CÎmar ¶yamon Ho$ ‘w»¶ Xoem| d 
‘w»¶ eham| Ho$ AmH$me ‘| ’¡$b J¶m {Oggo {H$ 
b§S>Z, n¡[ag ’«¢$H$’$Q>© Am¡a bJ^J g^r eham| H$s 
hdmB© godmAm| ‘| XmoZm| Va’$ go bJ^J EH$ hâVo 
VH$ ~mYm hþB©&

l¶y.Ho$., AmBab¡ÊS>, ’«$m§g, O‘©Zr, AmpñQ´>¶m, 
nmob¡ÊS>, EñQ>mo{Z¶m, Zmd}, ñdrS>Z, pñdQ²>µOab¡ÊS>, 
g{~©¶m, ñbmodo{Z¶m, ñbmodm{H$¶m, ¶yH«o$Z, Am{X ‘| 

'Eyjafjallajokull'

Vmo hdmB© n[adhZ {~bHw$b R>ßn hmo J¶m& Ho$db X{jUr ¶yamon na BgH$m H$‘ 
Aga XoIm J¶m&

¶h g~ h‘| ~r‘m d nwZ~r©‘m Ho$ ~mao ‘| nwZ: J§^raVmnyd©H$ H$mo ‘O~ya 
H$aVm h¡& {d‘mZZ ~r‘m Bg VÏ¶ H$mo gwa{jV Zht H$aVm&

¶yamon Ho$ n[adhZ g§JR>Z Ho$ H${‘eZa H$mo H$hZm h¡ Ho$ ¶yamonr¶ ¶m{Ì¶m| H$mo [a’«o$e‘|Q>, 
ImZm, Amdmg Am{X H$m A{YH$ma aIVo h¢ VWm CÝh| CZHo$ A§{V‘ JUVË¶m| VH$ 
nhþ±MZo H$s ì¶dñWm H$s OmZr Mm{hE&

Bg KQ>Zm H$mo ‘{d{eîQ> n[apñW{V’ H$hZo go ’$go hþE ¶m{Ì¶m| H$mo H$moB© A{V[a³V 
{dÎmr¶ ‘wAdµOm Zht {‘boJm ³¶m|{H$ ¶h hdmB© H$ånZr H$s JbVr Zht h¡ ‘Ja ¶h 
EH$ gwajmË‘H$ H$m¶©dmhr h¡&

Ádmbm‘wIr {ZgaU H$s nwamZr KQ>ZmE§:
1. ‘mZdr¶ B{Vhmg ‘| A~ VH$ H$m g~go ~‹S>m Ádmbm‘wIr {ZgaU em¶X 250 

{‘{b¶Z gmb nhbo hþAm hmoJm {OgHo$ ’$bñdê$n gmB~o[a¶m Ho$ Omb ~Zo, 
EH$ nhm‹S> H$s CËn{Îm hþB© Omo{H$ A~ ê$g h¡& ¶h [ZgaU bJ^J EH$ {‘{b¶Z 
gmb nhbo hþE hm|Jo& BZgo BVZm bmdm {ZH$bm Omo {H$ nyao Am°ñQ´>o{b¶m H$mo T>H$ 
gH$Vm h¡& Bg KQ>Zm go YaVr na ~‹S>o ê$n ‘| {dZme hþAm, {OgHo$ H$maU 96% 
g‘wÐr Ob Ord VWm 70% YaVr Ho$ OmZdam| H$m Zm‘m| {ZemZ {‘Q> J¶m&

2. B{Vhmg ‘| g~go ~‹S>m Ádmbm‘wIr¶ {ZgaU BÊS>moZo{e¶m ‘| gwå~mdm Q>mny na 
‘mCÊQ> Q>å~moam H$m h¡& 10 A³Qy>~a 1815 H$mo BgH$m {ZgaU BVZo Y‘mHo$ Ho$ 
gmW hþAm {H$ BgH$s AmdmO 2600 {H$.‘r. Xÿa ~go gw^mÌm VH$ gwZmB© Xr&

{ZgaU Ho$ {ZemZ V~ {‘bo O~ EH$ nhm‹S> na amI O‘Zo bJr Am¡a µO‘rZ na 
J‹S>J‹S>mhQ> hmoZo bJr& H$B© Vah Ho$ N>moQ>o-‘moQ>o {dñ’$moQ> hmoZo bJo Omo H$B© {XZ 
VH$ Mbo& hµOmam| bmoJm| Zo Bg {ZgaU H$mo XoIm& 10 Aà¡b 1815 H$s em‘ 7 
~Oo VrZ AmJ Ho$ JJZMwå~r ~mXb XoIo J¶o {OÝhm|Zo nhm‹S>mo H$mo Ð{dV AmJ ‘| 
~Xb {X¶m& bJ^J 100 ³¶y{~H$ {H$.‘r. nm¶amo³bmpñQ>H$ Q´>oÀ¶mÝS´>opñQ> 
{ZH$bo, {OZH$s Vrd«Vm Ádmbm‘wIr Ho$ ’$Q>Zo Ho$ Am§H$‹S>o na 7 Am§H$s JB©& Q>mny 
na gmar dZñn{V V~mh hmo JB© Am¡a bJ^J 10,000 bmoJ Bg 
nm¶amo³bmpñQ>H$ ~hmd Ho$ H$maU ‘mao J¶o&

gmoMZo 

Ádmbm_wIr Am¡a {d_mZ ~r_m
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^maVr¶ AW©ì¶dñWm ‘| CXmarH$aU Ho$ 
n[aUm‘ñdê$n CÀM ‘Ü¶‘ dJ© Ho$ J«mhH$m| H$s 
g§»¶m ‘| VoOr go d¥{Õ hþB© h¡&

‘¥Ë¶w Xmdm| ‘| J«mhH$ H$mo ̂mdmZmË‘H$ gh¶moJ H$s ̂r Anojm hmoVr h¡& Bgr àH$ma, F$U 

boVo g‘¶ ̂r àm¶: J«mhH$m| H$mo AnZr {ZOr g‘ñ¶m Ho$ g‘mYmZ H$s OëXr hmoVr h¡&

‘J«mhH$ gå~ÝY à~ÝYZ’ EH$ gVV² à{H«$¶m h¡& H$^r ¶h Zht H$hm Om gH$Vm {H$ 

Bg joÌ ‘| nyU©Vm àmßV H$a br JB© h¡ Am¡a A~ AmJo Hw$N> H$aZo H$s Amdí¶H$Vm Zht 

h¡& J«mhH$ gå~ÝY pñW{V H$s gm‘{¶H$ g‘rjm gX¡d H$aVo ahZm hmoVm h¡& dV©‘mZ ‘| 

g§X^©

~gdZmWßnm gr Ed§ bú‘U, amOZbH$a 2009, nm°{bgr 

hmoëS>g© nagoßeZ Qy>dS>©²g bmB’$ B§í¶moa|g àmoS>³Q²>g, gXZ© 

BH$moZmo{‘ñQ> ’$adar 15, 2009 ~§Jbyê$ 13-15

Omog’$ Oo Ed§ AÝ¶ 2007, grAmaE‘ BZ bmB’$ B§í¶moa|g 

H$m°nm}aoeZ Am°’$ B§{S>¶m, argoÝQ> Q´>¡ÝS²>g BZ B§í¶moa|g BZ 

BpÊS>¶m, gånmXH$ - a{dMÝÐZ Ho$, A{^OrV npãbHo$e§g 

{Xëbr, 232-245

am‘MÝÐZ Q>r Ama 2009, B§{S>¶Z ~¢qH$J E§S> B§í¶moa|g 

BÊS>ñQ´>r Q´>rqQ>J H$ñQ>‘a ’o$Aabr AmB©AmaS>rE OZ©b ‘mM© 

2009, h¡Xam~mX, 15-18

gm~ar‘wÏWw E Ed§ aodVr~mbm E‘ 2007, grAmaE‘ - E 

~yZ ’$m°a B§í¶moa|g, arg|Q> Q´>¡ÝS²>g BZ B§í¶m|a|g BZ B§{S>¶m, 

gånmXH$ - a{dMÝÐZ Ho$, A{^OrV npãbHo$e§g, {Xëbr, 

201-207

gw~moY Hw$‘ma Ed§ aVyS>r hare MÝÐ 2009, OrdZ ~r‘m ‘| 

H$mbmVrV nm°{b{g¶m± : H$maU Am¡a n[aUm‘ AmB©AmaS>rE 

OZ©b Zdå~a 2009 h¡Xam~mX 42-47

J«mhH$ ~hþV gOJ h¡& J«mhH$ ~r‘m H$ånZr go ~hþV A{YH$ Anojm¶| aIVm h¡ A~ 

bå~r bmB©Z ‘| bJH$a BÝVOma H$aZm Cgo {~ëHw$b ghZ Zht& dh AnZo g‘¶ Ho$ 

à{V A{YH$ g§dXoZerb hþAm h¡& ñQ>m’$ H$m¶©Hw$eb hmo ¶h {MÝVm Ho$db ~r‘m 

H$ånZr H$s Zht ~pëH$ J«mhH$ ^r MmhVm h¡ {H$ ~r‘m H$‘©Mmar gj‘ Am¡a Xj hm|& 

{Oggo {H$ Cgo Ëd[aV Am¡a Ìw{Q>hrZ godm {‘bVr aho& J«mhH$ MmhVm h¡ {H$ Cggo 

CgH$s ̂mfm ‘| ~mV H$s Om¶o& dh ¶hm± VH$ Amem H$aVm h¡ {H$ Cgo CgHo$ ‘mZ{gH$ 

ñVa Am¡a ñQ>oQ>g Ho$ ‘wVm{~H$ ì¶dhma {‘bo& ̂maVr¶ AW©ì¶dñWm ‘| CXmarH$aU Ho$ 

n[aUm‘ñdê$n CÀM ‘Ü¶‘ dJ© Ho$ J«mhH$m| H$s g§»¶m ‘| VoOr go d¥{Õ hþB© h¡& Bg dJ© 

Ho$ ì¶{³V hr ~r‘m H$s {d{^Þ ZB© ¶moOZmAm| Ho$ J«mhH$ h¢& J«mhH$ AnZo A{YH$mam| Ho$ 

à{V ~hþV gmdYmZ h¡& AV: ~r‘m H$ånZr H$mo gånyU© Zr{V-{Z¶moOZ ‘| J«mhH$ 

‘Zmo{dkmZ H$m Ü¶mZ aIZm Oê$ar hmo J¶m h¡& Bg X¥{îQ> go ~mOma emoY ~hþV Cn¶moJr 

ahVm h¡&

S>m°. gw~moY Hw$‘ma, arS>a, dm{UÁ¶ {d^mJ, ho.Z.~.J. Ho$ÝÐr¶ 
{díd{dÚmb¶, hare MÝÐ aVyS>r, emoY N>mÌ, ho.Z.~.J. Ho$ÝÐr¶ 
{díd{dÚmb¶.
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àmH¥${VH$ AmnXm Omo{I‘

lr Ho$.Eb. ZmBH$ H$m H$hZm h¡ {H$ ~r‘mH$Vm©Am| d nwZ: ~r‘mH$Vm©Am| H$mo Ádmbm‘wIr¶ {ZgaU go hmoZo 
dmbo Omo{I‘ H$mo H$dM àXmZ H$aZo Ho$ Cnm¶m| H$mo H$m¶m©Ýd¶Z ‘| bmZo d CZHo$ H$dM àXmZ H$aZo Ho$ 
^ma H$mo ghZ H$aZo Ho$ amñVo Ty>±T>Zo H$s Oê$aV h¡&

- Ádmbm‘wIr {ZgaU

14 Aà¡b, 2010 H$mo AmBgb¡pÊS>H$ Ádmbm‘wIr, 
 {ZgaU hþAm; VWm EH$ hâVo go ̂r 

Á¶mXm, nyam H$m nyam CÎmar, ‘Ü¶ Ed§ npíM‘r ¶yamonr¶ 
AmH$me Ádmbm‘wIr go {ZH$bo H$mbo Yw±E d amI go H$mbm 
n‹S> J¶m - Ádmbm‘wIr go {ZH$bm Yw±Am VoµO hdmAm| H$s 
dOh go nyao AmH$me ‘| ’¡$b J¶m& ¶h EH$ A^yVnyd© 
KQ>Zm Wr {OgHo$ H$maU à{V{XZ bJ^J 17000 hdmB© 
C‹S>mZo aX²X H$aZr n‹S>r {Oggo {H$ à{V {XZ 200 {‘{b¶Z 
A‘arH$s S>m°ba H$m ZwH$gmZ hþAm VWm ¶mÌr nyao ¶yamon ‘| 
’±$go aho Am¡a Xþ{Z¶m ̂a Ho$ hdmB© AS²>S>o ̂r ¶yamon Ho$ amñVo 
go H$Q>o aho& gZ² 1823 ‘| ¶hr Ádmbm‘wIr 13 ‘hrZo VH$ 
àgm[aV hþAm Wm&

BgZo ^yH§${nV VÏ¶m| ‘| AË¶{YH$ ê$Mr CËnÞ H$s h¡; 
~r‘m d nwZ: ~r‘m ‘| Omo{I‘ H$dM O¡go VH$ZrH$s 
{df¶m|; VWm BgHo$ Ûmam hmoZo dmbo A^yVnyd© ^m¡Jmo{bH$ 
~r‘m ~Oma H$mo ^mar {dÎmr¶ hm{Z¶m| go hmoZo dmbo 
g§^m{dV à^md&

lBZ Ádmbm‘wIr {ZgaU Ho$ H$maU AmH$me ‘| 
bJ^J 10 {H$bmo‘rQ>a VH$ Yw±Am ’¡$b J¶m Omo{H$ 
‘m°CÊQ> EdaoñQ> go 2 {H$.‘r. D$na Wm&

lVoµO hdmAm| H$s dOh go ¶o Ádmbm‘wIr H$m Yw±Am 
nyao ‘Ü¶ npíM‘r d CÎmar ¶yamon Ho$ ‘w»¶ Xoem| d 
‘w»¶ eham| Ho$ AmH$me ‘| ’¡$b J¶m {Oggo {H$ 
b§S>Z, n¡[ag ’«¢$H$’$Q>© Am¡a bJ^J g^r eham| H$s 
hdmB© godmAm| ‘| XmoZm| Va’$ go bJ^J EH$ hâVo 
VH$ ~mYm hþB©&

l¶y.Ho$., AmBab¡ÊS>, ’«$m§g, O‘©Zr, AmpñQ´>¶m, 
nmob¡ÊS>, EñQ>mo{Z¶m, Zmd}, ñdrS>Z, pñdQ²>µOab¡ÊS>, 
g{~©¶m, ñbmodo{Z¶m, ñbmodm{H$¶m, ¶yH«o$Z, Am{X ‘| 

'Eyjafjallajokull'

Vmo hdmB© n[adhZ {~bHw$b R>ßn hmo J¶m& Ho$db X{jUr ¶yamon na BgH$m H$‘ 
Aga XoIm J¶m&

¶h g~ h‘| ~r‘m d nwZ~r©‘m Ho$ ~mao ‘| nwZ: J§^raVmnyd©H$ H$mo ‘O~ya 
H$aVm h¡& {d‘mZZ ~r‘m Bg VÏ¶ H$mo gwa{jV Zht H$aVm&

¶yamon Ho$ n[adhZ g§JR>Z Ho$ H${‘eZa H$mo H$hZm h¡ Ho$ ¶yamonr¶ ¶m{Ì¶m| H$mo [a’«o$e‘|Q>, 
ImZm, Amdmg Am{X H$m A{YH$ma aIVo h¢ VWm CÝh| CZHo$ A§{V‘ JUVË¶m| VH$ 
nhþ±MZo H$s ì¶dñWm H$s OmZr Mm{hE&

Bg KQ>Zm H$mo ‘{d{eîQ> n[apñW{V’ H$hZo go ’$go hþE ¶m{Ì¶m| H$mo H$moB© A{V[a³V 
{dÎmr¶ ‘wAdµOm Zht {‘boJm ³¶m|{H$ ¶h hdmB© H$ånZr H$s JbVr Zht h¡ ‘Ja ¶h 
EH$ gwajmË‘H$ H$m¶©dmhr h¡&

Ádmbm‘wIr {ZgaU H$s nwamZr KQ>ZmE§:
1.‘mZdr¶ B{Vhmg ‘| A~ VH$ H$m g~go ~‹S>m Ádmbm‘wIr {ZgaU em¶X 250 

{‘{b¶Z gmb nhbo hþAm hmoJm {OgHo$ ’$bñdê$n gmB~o[a¶m Ho$ Omb ~Zo, 
EH$ nhm‹S> H$s CËn{Îm hþB© Omo{H$ A~ ê$g h¡& ¶h [ZgaU bJ^J EH$ {‘{b¶Z 
gmb nhbo hþE hm|Jo& BZgo BVZm bmdm {ZH$bm Omo {H$ nyao Am°ñQ´>o{b¶m H$mo T>H$ 
gH$Vm h¡& Bg KQ>Zm go YaVr na ~‹S>o ê$n ‘| {dZme hþAm, {OgHo$ H$maU 96% 
g‘wÐr Ob Ord VWm 70% YaVr Ho$ OmZdam| H$m Zm‘m| {ZemZ {‘Q> J¶m&

2.B{Vhmg ‘| g~go ~‹S>m Ádmbm‘wIr¶ {ZgaU BÊS>moZo{e¶m ‘| gwå~mdm Q>mny na 
‘mCÊQ> Q>å~moam H$m h¡& 10 A³Qy>~a 1815 H$mo BgH$m {ZgaU BVZo Y‘mHo$ Ho$ 
gmW hþAm {H$ BgH$s AmdmO 2600 {H$.‘r. Xÿa ~go gw^mÌm VH$ gwZmB© Xr&

{ZgaU Ho$ {ZemZ V~ {‘bo O~ EH$ nhm‹S> na amI O‘Zo bJr Am¡a µO‘rZ na 
J‹S>J‹S>mhQ> hmoZo bJr& H$B© Vah Ho$ N>moQ>o-‘moQ>o {dñ’$moQ> hmoZo bJo Omo H$B© {XZ 
VH$ Mbo& hµOmam| bmoJm| Zo Bg {ZgaU H$mo XoIm& 10 Aà¡b 1815 H$s em‘ 7 
~Oo VrZ AmJ Ho$ JJZMwå~r ~mXb XoIo J¶o {OÝhm|Zo nhm‹S>mo H$mo Ð{dV AmJ ‘| 
~Xb {X¶m& bJ^J 100 ³¶y{~H$ {H$.‘r. nm¶amo³bmpñQ>H$ Q´>oÀ¶mÝS´>opñQ> 
{ZH$bo, {OZH$s Vrd«Vm Ádmbm‘wIr Ho$ ’$Q>Zo Ho$ Am§H$‹S>o na 7 Am§H$s JB©& Q>mny 
na gmar dZñn{V V~mh hmo JB© Am¡a bJ^J 10,000 bmoJ Bg 
nm¶amo³bmpñQ>H$ ~hmd Ho$ H$maU ‘mao J¶o&

gmoMZo 

Ádmbm_wIr Am¡a {d_mZ ~r_m
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Bggo {ZH$bo bmdo d amI Am¡a Yw±E Zo H$B© ‘hrZm| VH$ YaVr na gy¶© H$s {H$aUm| 
H$mo AmZo go amoHo$ aIm& BgHo$ H$maU 1816 H$mo “{~Zm J‘u H$m gmb” ̂ r H$hm 
OmVm h¡ {OgHo$ H$maU ̂ m¡Jmo{bH$ ê$n go dZñn{V H$m Zme hþAm Am¡a bJ^J 
3 bmI bmoJ ^wI^ar go à^m{dV hþE ¶m O‘ J¶o& ‘Ja Xÿgar Va’$ Hw$N> 
M‘ËH$ma Eogo ^r hþE O¡go {H$ Bggo A^yVnyd© X¥í¶ XoIm J¶m {OZ‘| g~go 
bw^mdZo gy¶m©ñV em{‘b h¢&

3. ‘B© 1991 ‘| {’${bnrÝg ‘| bwOmoZ AmBb¡ÊS> na ‘m°CÊQ> {nZmQw>~mo H$m 
Ádmbm‘wIr¶ {ZgaU 500 gmb ~mX {’$a go g{H«$¶ hmo J¶m& BgH$s Vrd«Vm 
^r bJ^J 6 Am±H$s JB©& bJ^J 66000 bmoJm| H$mo AnZo Ka N>mo‹S>Zo n‹S>o Am¡a 
1000 bmoJ ‘mao J¶o& 

^JdmZ Ho$ Omo{I_ ̂ ao Iob-Ádmbm_wIr {ZgaU VWm VH$ZrH$s _wX²>Xo:
O¡gm {H$ Ádmbm_wIr {ZgaU Ho$ ^yH$ånr` VWm J¡a-OrdZ ~r_m d nwZ: ~r_m _| 
{d{eîQ> KQ>Zm H$s n[a^mfm H$s Ymam Ho$ gmW VWm gw{ZpíMV _yë`m§H$Z Ho$ gmW 
g^m{hV {H$E OmZo Mm{hEŸ& `Ú{n O¡go {H$ Mbr Am ahr 72 K§Q>o H$s Ádmbm_wIr 
{ZgaU H$s Ymam H$mo ~Xb Ho$ Ádmbm_wIr {ZgaU H$s EH$ KQ>Zm H$mo Omo{H$ H$B© hâVm| 
d _hrZm| VH$ Mb gH$Vr h¡ H$a XoZm Mm{hEŸ&

14 Aà¡b 2010, ~wYdma H$mo AmBgb¡ÊS> H$m Eyifjallajokull Ádmbm_wIr {Zg[aV 
hþAm Wm Am¡¡a 20 Aà¡b H$mo {\$a go ZE {ZgaU hþEo BgH$m à^md A^yVnyd© WmŸ& Bg 
àH$ma H$s VÏ`m| H$s “KQ>Zm Ho$ K§Q>m|” H$s n[a^mfm Š`m h¡?

lnwZ: ~r_m H$s _¡JµOrZ Ho$ 10 _mM©, 2010 Ho$ A§H$ _| 
EH$ amoMH$ boI N>nm Wm {Og_| Ádmbm_wIr Ho$ 
{ZgaU Ho$ AZwg§YmZ d g_rjm Ho$ ~mao _| ~r_m 
CÚmoJ Ho$ ZO[a`o go boI N>nm WmŸ& ̀ h AmBgb¡ÊS> 
Ho$ Ádmbm_wIr` {ZgaU Ho$ hmoZo go EH$ _hrZo nhbo 
H$s ~mV h¡Ÿ&

lÁdmbm_wIr` {ZgaU H$m KZËd d Vrd«Vm 
Ádmbm_wIr Ho$ {dñ\$moQ>Z Vm{bH$m go Zmnr OmVr h¡Ÿ& 
hmb hr _| 14 Aà¡b, 2010 H$mo hþAm Ádmbm_wIr 
{ZgaU H$s Vrd«Vm Ádmbm_wIr {dñ\$moQ>Z Vm{bH$m 
na VrZ Am±H$s JB©Ÿ& _Ja Cggo {d_mZ n[adhZ d 
npíM_r, CÎmar d _Ü` ̀ yamon _| ̂ mar hmZr hþB©Ÿ&

lbmo`S²>g² Zo {d{eîQ> ê$n go EH$ KQ>Zm H$s n[a^mfm 
H$mo “{H$gr EH$ KQ>Zm” Ho$ ê$n _| H«$_mJV 672 K§Q>o 
`m 28 {XZ `m bJ^J nyam EH$ _hrZo H$mo 
Ádmbm_wIr` {ZgaU H$s AdYr ~Vm`m h¡Ÿ& dV©_mZ 
_| à`moJ hmo ahr K§Q>o H$s Ymam H$mo Ádmbm_wIr` 
{ZgaU Ho$ {bE 672 K§Q>o go ~Xbo OmZo H$s 
Amdí`H$Vm h¡ (`h H«$_mJV 72 K§Q>m| H$s Ymam ̂ r) 
O¡gm {H$ nwZ: ~r_m Ho$ eãXm| _| h¡, Omo{H$ AZw{MV 
h¡Ÿ&

lÁdmbm_wIr Ho$ {ZgaU Ho$ KZËd Am¡a Vrd«Vm H$mo 
_mnZm bJ^J Zm_w_{H$Z h¡Ÿ& Š`m|{H$ AŠga H$B© 
Xoem| _| YaVr Ho$ CÎmar d X{jUr JmobmY© ^yJ^u` 
~Xbmdm| Ho$ H$maU {\$a go g{H«$` hmo OmVo h¢Ÿ& ̂ yH$ån 
d h[aHo$Zm| Ho$ hmZr Z_yZo Væ`ma {H$E JE h¢, _Ja 
Ádmbm_wIr {ZgaU Ho$ ZhtŸ&

lAmBgb¡ÊS> ̀ y{Zd{g©Q>r Ho$ Ádmbm_wIr AÜ``ZH$Vm© 
lr \«¡$ŠñQ>rZ {gJ_m°ÊS>gZ Ho$ AZwgma ^y_ÊS>br` 
VmnZ go ~\©$ {nKbVr h¡ VWm Bggo _¡½Z¡{Q>H$ V§Ì 
à^m{dV hmoVm h¡Ÿ& AmBgb¡ÊS> H$s ~\©$ Am`w Ho$ A§V 
H$mo Bgr àH$ma H$s àmMrZH$mb _| hþB© Ádmbm_wIr` 
J{V{d{Y`m| go Omo‹S>m OmVm h¡Ÿ&

lA§Q>mH©${Q>H$m, AbmñH$m Ed§ X{jUr A_arH$m _| 
^m¡Jmo{bH$ Obdm`w ~Xbmd go ^r Ádmbm_wIr` 
{ZgaU `m ^yH$ån Ho$ AmZo H$m AÝXoem bJm`m Om 
gH$Vm h¡Ÿ&

Ádmbm_wIr H$s amI Ho$ ~mXbm| go ñdmñÏ` 
Omo{I_

S>ãbw EM Amo Ho$ {deoek lr S>¡{Z`b EßñQ>rZ Ho$ AZwgma 
O~ A{V gú_ amI Ho$ H$U {H$gr Jm±d, H$ñ~o `m eha 
na O_Vo h¢ Vmo CZgo H$B© àH$ma Ho$ IVaZmH$ ñdmñÏ` 

gmYmaUV: 72 K§Q>o Ádmbm_wIr {ZgaU H$s EH$ KQ>Zm Ho$ {bE H$m\$s ~mX VH$ MbVm 
ahmŸ& Bg àH$ma Ho$ {ZgaUm| H$m KZËd d Vrd«Vm H¡$go Zmnm Om`? Š`m BZH$m AZw_mZ 
bJm`m Om gH$Vm h¡?

gån{Îm, B§Or{Z`[a¨J VWm {Oå_oXmar lo{U`m± Bg Omo{I_ H$m H$dM àXmZ H$aVr h¢Ÿ& 
{\$a {d_mZZ H$m Š`m| Zht? Ádmbm_wIr H$s amI d Yw±E Ho$ ~mXbm| _| hdmB© OhmO Ho$ 
C‹S>Zo go Š`m IVao h¢?

O~ OmnmZ _| `h Ádmbm_wIr` {ZgaU hmoVo h¢ V~ ~r{_V hm{Z`m| _| Š`m-Š`m 
AZw_mZ bJmE Om gH$Vo h¢Ÿ& ̂ {dî` _| Bg àH$ma H$s KQ>ZmAm| H$mo H$dM àXmZ H$aZo 
Ho$ {bE {d_mZZ _| ~r_m d nwZ: ~r_m Ho$ {bE {H$g àH$ma Ho$ H$X_ CR>m` OmZo 
Mm{hE?

Ádmbm_wIr Ho$ {ZgaU Ho$ KZËd Am¡a Vrd«Vm H$mo _mnZm 
bJ^J Zm_w_{H$Z h¡Ÿ& Š`m|{H$ AŠga H$B© Xoem| _| YaVr Ho$ 
CÎmar d X{jUr JmobmY© ^yJ^u` ~Xbmdm| Ho$ H$maU {\$a go 
g{H«$` hmo OmVo h¢Ÿ& 
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Omo{I_ CËnÝZ hmo OmVo h¢ Am¡a O~ ̀ h H$U Img Ûmam 
h_mao eara _| àdoe H$aVo h¢ Vmo AñW_m d Img g§~§Yr 
{~_m[a`m| go nr{S>V bmoJm| H$mo XX© ~‹S> OmVm h¡Ÿ& `Ú{n, 
Hw$N> {deoekm| H$m _mZZm h¡ {H$ Ádmbm_wIr H$s amI Ho$ 
H$Um| go BÝgmZ H$mo {H$gr ̂ r àH$ma H$s ñdmñÏ` hmZr H$m 
IVam Zht h¡Ÿ& {OZ ñWmZm| na amI Ho$ H$U, amI, ~mXb 
Ed§ / `m Yw±Am hmoVm h¡ dhm± na _w±h na _mñH$ nhZ Ho$ 
OmZo H$s gbmh Xr OmVr h¡Ÿ& AV¡d, ñdmñÏ` ~r_m 
Omo{I_ ̂ r ~‹S> OmVm h¡Ÿ&

lOmnmZr {deoekm| Ho$ AZwgma, AJa Ádmbm_wIr` 
{ZgaU {dñ\$moQ>r` Vm{bH$m _| H$m\$s A{YH$ n¡_mZo 
na hmoVm h¡ Vmo dhm± 20 {~{b`Z A_arH$s S>m°ba H$m 
ZwH$gmZ hmo gH$Vm h¡Ÿ& df© 1995 _| H¡$[a{~`Z ìXrn 
Ho$ _m°ÊQ>ogoam©Q> Ho$ gwâam`a {hëg _| g{X`m| H$s 
àgwßVVm Ho$ ~mX AMmZH$ hr Ádmbm_wIr {Zg[aV 
hmo CR>mŸ& Bggo 95 {_{b`Z A_arH$s S>m°ba H$s Hw$b 
hmZr hþB©Ÿ&

l1987 _| {gQ>r Am°\$ ßbr_mD$W Omo{H$ _m°ÝñQ>oam©Q> Ho$ 
H¡$[a{~`Z ìXrn _| {H$E JE EH$ gd}H$s [anmoQ>© Xem©Vr 
h¡ {H$ Ádmbm_wIr` {ZgaU H$ar~r eham| Ho$ {bE 
AË`{YH$ IVaZmH$ hmoVm h¡Ÿ&

lgm_mÝ`V: Ádmbm_wIr Ho$ {ZgaU go nhbo hr _¡½_m 
Ho$ [agmd go BgH$m AZw_mZ H$B© hâVm| nhbo hr 
bJm`m Om gH$Vm h¡Ÿ& Bggo {ZgaU go bmoJm| H$mo 
~MmZo _| ghm`Vm {_bVr h¡ Am¡a dh g_` ahVo 
à^md _| AmZo dmbo Jm±dm|, H$ñ~m| d eham| H$mo 
Ádmbm_wIr Ho$ {dñ\$moQ>Z go nhbo hr Imbr H$adm 
boVo h¢Ÿ& _Ja, AmO VH$ Ádmbm_wIr` {ZgaUm| Ho$ 
gQ>rH$ AZw_mZ Zht bJmE Om gHo$ h¢Ÿ&

l{d_mZZ ~r_m {d_mZm| Ho$ Ádmbm_wIr go {ZH$br amI 
Ho$ ~mXbm| Ho$ H$maU {d_mZm| Ho$ aX²>X hmoZo Ho$ Omo{I_ 
H$mo H$dM àXmZ Zht H$aVmŸ& “B§í`moaoÝg S>o” Ho$ 22 
Aà¡b, 2010 Ho$ nÌ Ho$ AZwgma AmBgb¡ÊS> Ho$ 14 
Aà¡b, 2010 Ádmbm_wIr` {ZgaU Omo{H$ bJ^J 
EH$ hâVo VH$ Mbm, Ho$ \$bñdê$n H$B© {d_mZ 
H$ån{Z`m| Zo AnZo dH$sbm| H$mo H$B© {_{b`Z nmC§S 
ñQ>{b© J dgyb H$aZo Ho$ {bE {Z`wŠV {H$`mŸ& AV: §
A~ go {d_mZ H$ån{Z`m± A~ Bg Omo{I_ H$mo 
^{dî` _| H$dM Oê$a b|JrŸ&

Ádmbm_rIr H$s amI Ho$ ~mXbm| Ho$ H$maU Š`m| {d_mZ 
ZrMo CVma {bE OmVo h¢ Am¡a Š`m| C‹S>mZ§o aX²>X H$s OmVr 
h¢?

`yamon H$m hdmB© joÌ nyar Vah go Ádmbm_wIr H$s amI, Nw>E d ~mXbm| go ̂ a J`m WmŸ& 
1982 VWm 1989 _| VrZ 747 ~moB§J {d_mZ Ádmbm_wIr H$s amI Ho$ ~mXbm| _| C‹S> 
aho Wo Ama¡a CZHo$ Mmam| B§OZ ~§X hmo JE; VWm {d_mZ H$mo ZrMo Ho$ ñVa na {H$gr Vah 
C‹S>m`m J`m _Ja Cggo {d_mZH$~§Y Wmo AnKf©U Ho$ H$maU ~‹S>o n¡_mZo na ZwH$gmZ 
hþAm {OgH$s _aå_V {ZeoYmË_H$ WrŸ&

Ádmbm_wIr H$s amI _| Hw$N> agm`Z hmoVo h¢ Omo O~ {d_mZ Ho$ B§OZ _| Mbo OmVo h¢ Vmo 
~‹S>o n¡_mZo na CgH$m ZwH$gmZ H$a XoVo h¢ VWm H$m±M Ho$ H$U Omo{H$ Ja_ amI d Yw±E Ho$ 
gmW {d_mZ H$s {IS>{H$`m| na {MnH$ H$a EH$ H$mbr _moQ>r naV ~Zm XoVo h¢ {OgHo$ 
H$maU nm`bQ> ~mha Zht XoI nmVoŸ& `hr H$maU h¡ {H$ Ádmbm_wIr Ho$ {ZgaU go 
{ZH$br amI-Yw±E-~mXbm| Ho$ g_` g^r {d_mZ CVma {bE OmVo h¢ Am¡a g^r C‹S>mZ| 
aX²>X H$a Xr OmVr h¢Ÿ&

{d_mZZ ~r_m H$s ̂ {dî` _| _m±J
{d_mZZ ~r_m CÚmoJ H$mo EH$ AW©nyU© CËnmX ~ZmZm Mm{hE VWm EH$ `Wmo{MV 
àr{_`_ dgybZ Mm{hE VWm CgH$s gr_mE| KQ>Zm H$s hmZr Ho$ AZwê$n hmoZr Mm{hEŸ& 
nwZ: ~r_m H$mo ^r AnZm H$dM ~‹T>m H$a {deofê$n go {H$gr KQ>Zm H$s n[a^mfm _| 
672 K§Q>o H$s AdYr {H$gr {deof Ymam Ho$ A§VJ©V g^r AZwnm{VH$ d J¡a-AZwnm{VH$ 
nwZ: ~r_m _| Bg àH$ma H$s {H$gr EH$ KQ>Zm H$mo gr{_V H$aZo Ho$ {bE bmJw H$aZr 
Mm{hEŸ& ̂ {dî` H$mo A{dîH¥$V {H$`m OmZm Mm{hE Z {H$ AZw_m{ZVŸ&

boIH$ lr {OJob H$mëS>a H$s à{gÕ nwñVH$ - “X aoñQ>bog AW©” H$m `hm± na 
CXmhaU gQ>rH$ ahoJmŸ& n¥Ïdr J¥h na, _Zwî` O¡go h_oem gH¥$` ahVm h¡ Cgr àH$ma 
_mV¥^y_r ̂ r AnZo Amn _| h_oem gH¥$` ahVr h¡Ÿ& _mëWw{g`Z Ho$ gdm}H¥$îR> OZg§»`m 
n¥Ïdr na OrdZ H$m {Z`_ Bg g_ñ`m H$m g_mYmZ Zht h¡Ÿ& h_ B§gmZ {H$gr Am¡a 
Vah Ho$ OrdZ H$s Vah; h_oem àH¥${V Ho$ X~mdm| Ho$ {déÕ OrVo h¢Ÿ& h_| AnZmo Amn 
H$mo g_` ahVo ~Xb XoZm Mm{hE Bggo nhbo {H$ ~hþV Xoa hmo Om`Ÿ& dm{ng àH¥${V {H$ 
Amoa! Eogm H$hZm Wm \«$m±g Ho$ Xe©Zem©ñÌr lr ê$gmo H$m AJa h_ àH¥${V Ho$ {déÕ hr 
OmVo ah|Jo Vmo àH¥${V ̂ r h_mao {Ibm\$ Mbr OmEoJrŸ& A§VV:, O¡gm Amn ~moAmoJo d¡gm 
Amn H$mQ>moJoŸ&

{d_mZZ ~r_m {d_mZm| Ho$ Ádmbm_wIr go {ZH$br amI Ho$ 
~mXbm| Ho$ H$maU {d_mZm| Ho$ aX²>X hmoZo Ho$ Omo{I_ H$mo H$dM 
àXmZ Zht H$aVmŸ&

boIH$ Oo.~r. ~moS>m, arB§í`moaoÝg ~«moH$g© {b. Ho$ gr B© Amo  h¢Ÿ&



Ádmbm_wIr Am¡a {d_mZ ~r_m
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Bggo {ZH$bo bmdo d amI Am¡a Yw±E Zo H$B© ‘hrZm| VH$ YaVr na gy¶© H$s {H$aUm| 
H$mo AmZo go amoHo$ aIm& BgHo$ H$maU 1816 H$mo “{~Zm J‘u H$m gmb” ̂r H$hm 
OmVm h¡ {OgHo$ H$maU ̂m¡Jmo{bH$ ê$n go dZñn{V H$m Zme hþAm Am¡a bJ^J 
3 bmI bmoJ ^wI^ar go à^m{dV hþE ¶m O‘ J¶o& ‘Ja Xÿgar Va’$ Hw$N> 
M‘ËH$ma Eogo ^r hþE O¡go {H$ Bggo A^yVnyd© X¥í¶ XoIm J¶m {OZ‘| g~go 
bw^mdZo gy¶m©ñV em{‘b h¢&

3.‘B© 1991 ‘| {’${bnrÝg ‘| bwOmoZ AmBb¡ÊS> na ‘m°CÊQ> {nZmQw>~mo H$m 
Ádmbm‘wIr¶ {ZgaU 500 gmb ~mX {’$a go g{H«$¶ hmo J¶m& BgH$s Vrd«Vm 
^r bJ^J 6 Am±H$s JB©& bJ^J 66000 bmoJm| H$mo AnZo Ka N>mo‹S>Zo n‹S>o Am¡a 
1000 bmoJ ‘mao J¶o& 

^JdmZ Ho$ Omo{I_ ̂ao Iob-Ádmbm_wIr {ZgaU VWm VH$ZrH$s _wX²>Xo:
O¡gm {H$ Ádmbm_wIr {ZgaU Ho$ ^yH$ånr` VWm J¡a-OrdZ ~r_m d nwZ: ~r_m _| 
{d{eîQ> KQ>Zm H$s n[a^mfm H$s Ymam Ho$ gmW VWm gw{ZpíMV _yë`m§H$Z Ho$ gmW 
g^m{hV {H$E OmZo Mm{hEŸ& `Ú{n O¡go {H$ Mbr Am ahr 72 K§Q>o H$s Ádmbm_wIr 
{ZgaU H$s Ymam H$mo ~Xb Ho$ Ádmbm_wIr {ZgaU H$s EH$ KQ>Zm H$mo Omo{H$ H$B© hâVm| 
d _hrZm| VH$ Mb gH$Vr h¡ H$a XoZm Mm{hEŸ&

14 Aà¡b 2010, ~wYdma H$mo AmBgb¡ÊS> H$m Eyifjallajokull Ádmbm_wIr {Zg[aV 
hþAm Wm Am¡¡a 20 Aà¡b H$mo {\$a go ZE {ZgaU hþEo BgH$m à^md A^yVnyd© WmŸ& Bg 
àH$ma H$s VÏ`m| H$s “KQ>Zm Ho$ K§Q>m|” H$s n[a^mfm Š`m h¡?

lnwZ: ~r_m H$s _¡JµOrZ Ho$ 10 _mM©, 2010 Ho$ A§H$ _| 
EH$ amoMH$ boI N>nm Wm {Og_| Ádmbm_wIr Ho$ 
{ZgaU Ho$ AZwg§YmZ d g_rjm Ho$ ~mao _| ~r_m 
CÚmoJ Ho$ ZO[a`o go boI N>nm WmŸ& ̀h AmBgb¡ÊS> 
Ho$ Ádmbm_wIr` {ZgaU Ho$ hmoZo go EH$ _hrZo nhbo 
H$s ~mV h¡Ÿ&

lÁdmbm_wIr` {ZgaU H$m KZËd d Vrd«Vm 
Ádmbm_wIr Ho$ {dñ\$moQ>Z Vm{bH$m go Zmnr OmVr h¡Ÿ& 
hmb hr _| 14 Aà¡b, 2010 H$mo hþAm Ádmbm_wIr 
{ZgaU H$s Vrd«Vm Ádmbm_wIr {dñ\$moQ>Z Vm{bH$m 
na VrZ Am±H$s JB©Ÿ& _Ja Cggo {d_mZ n[adhZ d 
npíM_r, CÎmar d _Ü` ̀yamon _| ̂mar hmZr hþB©Ÿ&

lbmo`S²>g² Zo {d{eîQ> ê$n go EH$ KQ>Zm H$s n[a^mfm 
H$mo “{H$gr EH$ KQ>Zm” Ho$ ê$n _| H«$_mJV 672 K§Q>o 
`m 28 {XZ `m bJ^J nyam EH$ _hrZo H$mo 
Ádmbm_wIr` {ZgaU H$s AdYr ~Vm`m h¡Ÿ& dV©_mZ 
_| à`moJ hmo ahr K§Q>o H$s Ymam H$mo Ádmbm_wIr` 
{ZgaU Ho$ {bE 672 K§Q>o go ~Xbo OmZo H$s 
Amdí`H$Vm h¡ (`h H«$_mJV 72 K§Q>m| H$s Ymam ̂r) 
O¡gm {H$ nwZ: ~r_m Ho$ eãXm| _| h¡, Omo{H$ AZw{MV 
h¡Ÿ&

lÁdmbm_wIr Ho$ {ZgaU Ho$ KZËd Am¡a Vrd«Vm H$mo 
_mnZm bJ^J Zm_w_{H$Z h¡Ÿ& Š`m|{H$ AŠga H$B© 
Xoem| _| YaVr Ho$ CÎmar d X{jUr JmobmY© ^yJ^u` 
~Xbmdm| Ho$ H$maU {\$a go g{H«$` hmo OmVo h¢Ÿ& ̂yH$ån 
d h[aHo$Zm| Ho$ hmZr Z_yZo Væ`ma {H$E JE h¢, _Ja 
Ádmbm_wIr {ZgaU Ho$ ZhtŸ&

lAmBgb¡ÊS> ̀y{Zd{g©Q>r Ho$ Ádmbm_wIr AÜ``ZH$Vm© 
lr \«¡$ŠñQ>rZ {gJ_m°ÊS>gZ Ho$ AZwgma ^y_ÊS>br` 
VmnZ go ~\©$ {nKbVr h¡ VWm Bggo _¡½Z¡{Q>H$ V§Ì 
à^m{dV hmoVm h¡Ÿ& AmBgb¡ÊS> H$s ~\©$ Am`w Ho$ A§V 
H$mo Bgr àH$ma H$s àmMrZH$mb _| hþB© Ádmbm_wIr` 
J{V{d{Y`m| go Omo‹S>m OmVm h¡Ÿ&

lA§Q>mH©${Q>H$m, AbmñH$m Ed§ X{jUr A_arH$m _| 
^m¡Jmo{bH$ Obdm`w ~Xbmd go ^r Ádmbm_wIr` 
{ZgaU `m ^yH$ån Ho$ AmZo H$m AÝXoem bJm`m Om 
gH$Vm h¡Ÿ&

Ádmbm_wIr H$s amI Ho$ ~mXbm| go ñdmñÏ` 
Omo{I_

S>ãbw EM Amo Ho$ {deoek lr S>¡{Z`b EßñQ>rZ Ho$ AZwgma 
O~ A{V gú_ amI Ho$ H$U {H$gr Jm±d, H$ñ~o `m eha 
na O_Vo h¢ Vmo CZgo H$B© àH$ma Ho$ IVaZmH$ ñdmñÏ` 

gmYmaUV: 72 K§Q>o Ádmbm_wIr {ZgaU H$s EH$ KQ>Zm Ho$ {bE H$m\$s ~mX VH$ MbVm 
ahmŸ& Bg àH$ma Ho$ {ZgaUm| H$m KZËd d Vrd«Vm H¡$go Zmnm Om`? Š`m BZH$m AZw_mZ 
bJm`m Om gH$Vm h¡?

gån{Îm, B§Or{Z`[a¨J VWm {Oå_oXmar lo{U`m± Bg Omo{I_ H$m H$dM àXmZ H$aVr h¢Ÿ& 
{\$a {d_mZZ H$m Š`m| Zht? Ádmbm_wIr H$s amI d Yw±E Ho$ ~mXbm| _| hdmB© OhmO Ho$ 
C‹S>Zo go Š`m IVao h¢?

O~ OmnmZ _| `h Ádmbm_wIr` {ZgaU hmoVo h¢ V~ ~r{_V hm{Z`m| _| Š`m-Š`m 
AZw_mZ bJmE Om gH$Vo h¢Ÿ& ̂{dî` _| Bg àH$ma H$s KQ>ZmAm| H$mo H$dM àXmZ H$aZo 
Ho$ {bE {d_mZZ _| ~r_m d nwZ: ~r_m Ho$ {bE {H$g àH$ma Ho$ H$X_ CR>m` OmZo 
Mm{hE?

Ádmbm_wIr Ho$ {ZgaU Ho$ KZËd Am¡a Vrd«Vm H$mo _mnZm 
bJ^J Zm_w_{H$Z h¡Ÿ& Š`m|{H$ AŠga H$B© Xoem| _| YaVr Ho$ 
CÎmar d X{jUr JmobmY© ^yJ^u` ~Xbmdm| Ho$ H$maU {\$a go 
g{H«$` hmo OmVo h¢Ÿ& 
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Omo{I_ CËnÝZ hmo OmVo h¢ Am¡a O~ ̀h H$U Img Ûmam 
h_mao eara _| àdoe H$aVo h¢ Vmo AñW_m d Img g§~§Yr 
{~_m[a`m| go nr{S>V bmoJm| H$mo XX© ~‹S> OmVm h¡Ÿ& `Ú{n, 
Hw$N> {deoekm| H$m _mZZm h¡ {H$ Ádmbm_wIr H$s amI Ho$ 
H$Um| go BÝgmZ H$mo {H$gr ̂r àH$ma H$s ñdmñÏ` hmZr H$m 
IVam Zht h¡Ÿ& {OZ ñWmZm| na amI Ho$ H$U, amI, ~mXb 
Ed§ / `m Yw±Am hmoVm h¡ dhm± na _w±h na _mñH$ nhZ Ho$ 
OmZo H$s gbmh Xr OmVr h¡Ÿ& AV¡d, ñdmñÏ` ~r_m 
Omo{I_ ̂r ~‹S> OmVm h¡Ÿ&

lOmnmZr {deoekm| Ho$ AZwgma, AJa Ádmbm_wIr` 
{ZgaU {dñ\$moQ>r` Vm{bH$m _| H$m\$s A{YH$ n¡_mZo 
na hmoVm h¡ Vmo dhm± 20 {~{b`Z A_arH$s S>m°ba H$m 
ZwH$gmZ hmo gH$Vm h¡Ÿ& df© 1995 _| H¡$[a{~`Z ìXrn 
Ho$ _m°ÊQ>ogoam©Q> Ho$ gwâam`a {hëg _| g{X`m| H$s 
àgwßVVm Ho$ ~mX AMmZH$ hr Ádmbm_wIr {Zg[aV 
hmo CR>mŸ& Bggo 95 {_{b`Z A_arH$s S>m°ba H$s Hw$b 
hmZr hþB©Ÿ&

l1987 _| {gQ>r Am°\$ ßbr_mD$W Omo{H$ _m°ÝñQ>oam©Q> Ho$ 
H¡$[a{~`Z ìXrn _| {H$E JE EH$ gd}H$s [anmoQ>© Xem©Vr 
h¡ {H$ Ádmbm_wIr` {ZgaU H$ar~r eham| Ho$ {bE 
AË`{YH$ IVaZmH$ hmoVm h¡Ÿ&

lgm_mÝ`V: Ádmbm_wIr Ho$ {ZgaU go nhbo hr _¡½_m 
Ho$ [agmd go BgH$m AZw_mZ H$B© hâVm| nhbo hr 
bJm`m Om gH$Vm h¡Ÿ& Bggo {ZgaU go bmoJm| H$mo 
~MmZo _| ghm`Vm {_bVr h¡ Am¡a dh g_` ahVo 
à^md _| AmZo dmbo Jm±dm|, H$ñ~m| d eham| H$mo 
Ádmbm_wIr Ho$ {dñ\$moQ>Z go nhbo hr Imbr H$adm 
boVo h¢Ÿ& _Ja, AmO VH$ Ádmbm_wIr` {ZgaUm| Ho$ 
gQ>rH$ AZw_mZ Zht bJmE Om gHo$ h¢Ÿ&

l{d_mZZ ~r_m {d_mZm| Ho$ Ádmbm_wIr go {ZH$br amI 
Ho$ ~mXbm| Ho$ H$maU {d_mZm| Ho$ aX²>X hmoZo Ho$ Omo{I_ 
H$mo H$dM àXmZ Zht H$aVmŸ& “B§í`moaoÝg S>o” Ho$ 22 
Aà¡b, 2010 Ho$ nÌ Ho$ AZwgma AmBgb¡ÊS> Ho$ 14 
Aà¡b, 2010 Ádmbm_wIr` {ZgaU Omo{H$ bJ^J 
EH$ hâVo VH$ Mbm, Ho$ \$bñdê$n H$B© {d_mZ 
H$ån{Z`m| Zo AnZo dH$sbm| H$mo H$B© {_{b`Z nmC§S 
ñQ>{b©J dgyb H$aZo Ho$ {bE {Z`wŠV {H$`mŸ& AV: §
A~ go {d_mZ H$ån{Z`m± A~ Bg Omo{I_ H$mo 
^{dî` _| H$dM Oê$a b|JrŸ&

Ádmbm_rIr H$s amI Ho$ ~mXbm| Ho$ H$maU Š`m| {d_mZ 
ZrMo CVma {bE OmVo h¢ Am¡a Š`m| C‹S>mZ§o aX²>X H$s OmVr 
h¢?

`yamon H$m hdmB© joÌ nyar Vah go Ádmbm_wIr H$s amI, Nw>E d ~mXbm| go ̂a J`m WmŸ& 
1982 VWm 1989 _| VrZ 747 ~moB§J {d_mZ Ádmbm_wIr H$s amI Ho$ ~mXbm| _| C‹S> 
aho Wo Ama¡a CZHo$ Mmam| B§OZ ~§X hmo JE; VWm {d_mZ H$mo ZrMo Ho$ ñVa na {H$gr Vah 
C‹S>m`m J`m _Ja Cggo {d_mZH$~§Y Wmo AnKf©U Ho$ H$maU ~‹S>o n¡_mZo na ZwH$gmZ 
hþAm {OgH$s _aå_V {ZeoYmË_H$ WrŸ&

Ádmbm_wIr H$s amI _| Hw$N> agm`Z hmoVo h¢ Omo O~ {d_mZ Ho$ B§OZ _| Mbo OmVo h¢ Vmo 
~‹S>o n¡_mZo na CgH$m ZwH$gmZ H$a XoVo h¢ VWm H$m±M Ho$ H$U Omo{H$ Ja_ amI d Yw±E Ho$ 
gmW {d_mZ H$s {IS>{H$`m| na {MnH$ H$a EH$ H$mbr _moQ>r naV ~Zm XoVo h¢ {OgHo$ 
H$maU nm`bQ> ~mha Zht XoI nmVoŸ& `hr H$maU h¡ {H$ Ádmbm_wIr Ho$ {ZgaU go 
{ZH$br amI-Yw±E-~mXbm| Ho$ g_` g^r {d_mZ CVma {bE OmVo h¢ Am¡a g^r C‹S>mZ| 
aX²>X H$a Xr OmVr h¢Ÿ&

{d_mZZ ~r_m H$s ̂{dî` _| _m±J
{d_mZZ ~r_m CÚmoJ H$mo EH$ AW©nyU© CËnmX ~ZmZm Mm{hE VWm EH$ `Wmo{MV 
àr{_`_ dgybZ Mm{hE VWm CgH$s gr_mE| KQ>Zm H$s hmZr Ho$ AZwê$n hmoZr Mm{hEŸ& 
nwZ: ~r_m H$mo ^r AnZm H$dM ~‹T>m H$a {deofê$n go {H$gr KQ>Zm H$s n[a^mfm _| 
672 K§Q>o H$s AdYr {H$gr {deof Ymam Ho$ A§VJ©V g^r AZwnm{VH$ d J¡a-AZwnm{VH$ 
nwZ: ~r_m _| Bg àH$ma H$s {H$gr EH$ KQ>Zm H$mo gr{_V H$aZo Ho$ {bE bmJw H$aZr 
Mm{hEŸ& ̂{dî` H$mo A{dîH¥$V {H$`m OmZm Mm{hE Z {H$ AZw_m{ZVŸ&

boIH$ lr {OJob H$mëS>a H$s à{gÕ nwñVH$ - “X aoñQ>bog AW©” H$m `hm± na 
CXmhaU gQ>rH$ ahoJmŸ& n¥Ïdr J¥h na, _Zwî` O¡go h_oem gH¥$` ahVm h¡ Cgr àH$ma 
_mV¥^y_r ̂r AnZo Amn _| h_oem gH¥$` ahVr h¡Ÿ& _mëWw{g`Z Ho$ gdm}H¥$îR> OZg§»`m 
n¥Ïdr na OrdZ H$m {Z`_ Bg g_ñ`m H$m g_mYmZ Zht h¡Ÿ& h_ B§gmZ {H$gr Am¡a 
Vah Ho$ OrdZ H$s Vah; h_oem àH¥${V Ho$ X~mdm| Ho$ {déÕ OrVo h¢Ÿ& h_| AnZmo Amn 
H$mo g_` ahVo ~Xb XoZm Mm{hE Bggo nhbo {H$ ~hþV Xoa hmo Om`Ÿ& dm{ng àH¥${V {H$ 
Amoa! Eogm H$hZm Wm \«$m±g Ho$ Xe©Zem©ñÌr lr ê$gmo H$m AJa h_ àH¥${V Ho$ {déÕ hr 
OmVo ah|Jo Vmo àH¥${V ̂r h_mao {Ibm\$ Mbr OmEoJrŸ& A§VV:, O¡gm Amn ~moAmoJo d¡gm 
Amn H$mQ>moJoŸ&

{d_mZZ ~r_m {d_mZm| Ho$ Ádmbm_wIr go {ZH$br amI Ho$ 
~mXbm| Ho$ H$maU {d_mZm| Ho$ aX²>X hmoZo Ho$ Omo{I_ H$mo H$dM 
àXmZ Zht H$aVmŸ&

boIH$ Oo.~r. ~moS>m, arB§í`moaoÝg ~«moH$g© {b. Ho$ gr B© Amo  h¢Ÿ&

•• f •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••I 
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statistics - non-life insurance
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Fire Marine
Marine
Cargo

Marine
Hull

Engineering Motor

1 Royal Sundaram 42.49 23.02 22.54 0.47 36.81 617.19 478.50 138.70 116.11 0.00 16.21 26.62 28.63 907.08
Previous year 50.84 19.97 19.50 0.47 37.84 529.91 419.10 110.81 114.39 0.00 9.33 28.05 15.46 805.79

2 TATA-AIG $ 156.75 113.84 113.84 0.00 38.86 236.36 203.66 32.70 83.39 0.00 141.21 104.10 17.34 891.84
Previous year 163.78 111.82 111.82 0.00 35.62 249.77 217.37 32.40 78.95 0.00 116.05 118.02 13.48 887.49

3 Reliance 129.78 44.42 27.35 17.07 103.86 1,318.71 905.71 413.00 238.75 40.61 18.64 43.63 41.26 1,979.65
Previous year 126.42 61.65 32.23 29.42 119.23 1,164.87 828.87 336.00 310.83 11.01 25.74 53.44 41.68 1,914.87

4 IFFCO Tokio 202.38 135.12 70.54 64.58 93.57 849.01 501.67 347.34 164.22 41.91 43.98 20.60 88.75 1,639.56
Previous year 209.01 116.13 80.71 35.42 81.54 797.53 473.39 324.14 140.99 16.15 34.18 24.87 95.12 1,515.52

5 ICICI Lombard 270.06 146.57 81.59 64.98 152.83 1,379.16 957.22 421.94 911.81 57.32 104.91 79.69 192.72 3,295.06
Previous year 289.50 223.85 87.76 136.08 185.37 1,321.30 874.66 446.64 1,031.70 52.20 80.23 112.52 123.18 3,419.84

6 Bajaj Allianz 261.40 74.76 68.41 6.35 100.47 1,445.77 1,052.08 393.69 295.39 28.62 73.81 52.73 182.75 2,515.70
Previous year 267.43 88.44 73.87 14.56 126.48 1,500.97 1,061.14 439.83 332.02 25.13 70.11 65.76 164.17 2,640.49

7 HDFC ERGO 142.78 25.01 15.49 9.52 29.31 289.92 201.00 88.93 268.74 18.28 69.18 72.90 12.29 928.42
Previous year 64.73 8.42 5.89 2.53 14.51 185.33 124.17 61.16 56.01 1.83 33.38 7.66 2.16 374.03

8 Cholamandalam 47.77 42.39 41.44 0.95 22.41 450.10 312.82 137.28 149.51 0.00 12.11 29.42 31.15 784.85
Previous year 53.84 36.56 35.27 1.28 27.33 319.53 246.32 73.20 165.89 0.00 12.94 29.49 39.86 685.44

9 Future Generali 42.38 15.50 15.50 0.00 15.20 210.40 150.86 59.55 69.32 0.00 8.93 13.15 11.82 386.72
Previous year 17.17 6.79 6.79 0.00 14.01 95.67 71.07 24.60 41.25 0.00 4.83 9.56 5.56 194.85

10 Universal Sompo 42.15 3.84 3.84 0.00 3.22 79.10 61.66 17.44 17.40 0.00 0.77 9.83 33.04 189.36
Previous year 10.65 0.51 0.51 0.00 1.30 3.92 3.92 0.00 3.24 0.00 0.08 0.72 9.60 30.03

11 Shriram 1.74 0.01 0.01 0.00 1.47 410.51 202.13 208.38 0.00 0.00 0.16 1.63 0.39 415.91
Previous year 0.22 0.00 0.00 0.00 0.63 112.72 58.01 54.70 0.00 0.00 0.10 0.03 0.06 113.76

12 Bharti Axa 27.29 5.44 5.44 0.00 13.18 179.97 137.33 42.64 35.20 0.00 3.19 23.64 2.74 290.65
Previous year 2.25 0.61 0.61 0.00 5.57 17.39 14.00 3.38 1.51 0.00 0.53 0.43 0.21 28.50

13 Raheja QBE* 0.16 0.02 0.02 0.00 0.40 0.17 0.15 0.02 0.00 0.00 1.00 0.18 0.02 1.94
Previous year 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

14 New India 914.80 477.79 192.76 285.04 297.75 2,067.42 1,171.19 896.23 1,541.90 55.32 119.51 101.03 437.92 6,013.44
Previous year 773.33 446.10 175.17 270.92 247.74 2,000.29 1,088.43 911.86 1,355.67 78.20 104.68 97.12 405.70 5,508.83

15 National 429.16 239.91 141.98 97.93 185.59 2,168.76 1,361.54 807.22 1,021.71 36.92 57.05 95.36 386.46 4,620.92
Previous year 397.08 201.16 136.70 64.46 164.03 2,137.10 1,341.13 795.97 854.02 57.79 50.91 71.86 345.94 4,279.90

16 United India @ 647.93 451.97 275.68 176.29 306.43 1,817.13 963.74 853.39 1,256.14 30.02 91.43 109.17 527.11 5,237.32
Previous year $ 572.79 336.93 221.60 115.33 249.86 1,563.48 758.77 804.72 900.72 32.22 88.68 137.05 396.04 4,277.77

17 Oriental 575.03 390.45 183.42 207.03 281.80 1,610.19 868.39 741.80 1,063.51 92.08 99.85 101.12 504.73 4,718.75
Previous year 436.51 332.53 167.24 165.29 262.99 1,490.53 803.34 687.19 713.45 90.07 82.86 147.30 404.33 3,960.57

Grand Total 3,934.07 2,190.06 1,259.85 930.22 1,683.14 15,129.88 9,529.64 5,600.23 7,233.10 401.08 861.94 884.78 2,499.12 34,817.17
Previous year 3,435.55 1,991.46 1,155.69 835.77 1,574.05 13,490.31 8,383.71 5,106.60 6,100.65 364.60 714.65 903.86 2,062.54 30,637.68

SPECIALISED INSTITUTIONS

18 ECGC 813.71 813.71
Previous year 744.67 744.67

19 Star Health & Allied Insurance 965.53 10.50 4.01 980.04
Previous year 488.84 16.47 4.56 509.86

20 Apollo MUNICH 106.43 4.26 3.97 114.66
Previous year 44.35 2.46 2.14 48.95

21 Max BUPA # 0.13 0.00 0.00 0.13
Previous year 0.00 0.00 0.00 0.00

Insurer
SI.
No.

GROSS PREMIUM UNDERWRITTEN BY NON-LIFE INSURERS WITHIN INDIA (SEGMENT WISE) :

# Commenced operations in March, 2010
$ Figures revised by Insurer for March, 2009
@ There is variation between  Segment-wise figures and Monthly Business figures for  March, 2010
Compiled on the basis of data submitted by the Insurance companies
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Motor TP Health Aviation Liability Personal
Accident

All Others Grand Total

1 Royal Sundaram 42.49 23.02 22.54 0.47 36.81 617.19 478.50 138.70 116.11 0.00 16.21 26.62 28.63 907.08
Previous year 50.84 19.97 19.50 0.47 37.84 529.91 419.10 110.81 114.39 0.00 9.33 28.05 15.46 805.79

2 TATA-AIG $ 156.75 113.84 113.84 0.00 38.86 236.36 203.66 32.70 83.39 0.00 141.21 104.10 17.34 891.84
Previous year 163.78 111.82 111.82 0.00 35.62 249.77 217.37 32.40 78.95 0.00 116.05 118.02 13.48 887.49

3 Reliance 129.78 44.42 27.35 17.07 103.86 1,318.71 905.71 413.00 238.75 40.61 18.64 43.63 41.26 1,979.65
Previous year 126.42 61.65 32.23 29.42 119.23 1,164.87 828.87 336.00 310.83 11.01 25.74 53.44 41.68 1,914.87

4 IFFCO Tokio 202.38 135.12 70.54 64.58 93.57 849.01 501.67 347.34 164.22 41.91 43.98 20.60 88.75 1,639.56
Previous year 209.01 116.13 80.71 35.42 81.54 797.53 473.39 324.14 140.99 16.15 34.18 24.87 95.12 1,515.52

5 ICICI Lombard 270.06 146.57 81.59 64.98 152.83 1,379.16 957.22 421.94 911.81 57.32 104.91 79.69 192.72 3,295.06
Previous year 289.50 223.85 87.76 136.08 185.37 1,321.30 874.66 446.64 1,031.70 52.20 80.23 112.52 123.18 3,419.84

6 Bajaj Allianz 261.40 74.76 68.41 6.35 100.47 1,445.77 1,052.08 393.69 295.39 28.62 73.81 52.73 182.75 2,515.70
Previous year 267.43 88.44 73.87 14.56 126.48 1,500.97 1,061.14 439.83 332.02 25.13 70.11 65.76 164.17 2,640.49

7 HDFC ERGO 142.78 25.01 15.49 9.52 29.31 289.92 201.00 88.93 268.74 18.28 69.18 72.90 12.29 928.42
Previous year 64.73 8.42 5.89 2.53 14.51 185.33 124.17 61.16 56.01 1.83 33.38 7.66 2.16 374.03

8 Cholamandalam 47.77 42.39 41.44 0.95 22.41 450.10 312.82 137.28 149.51 0.00 12.11 29.42 31.15 784.85
Previous year 53.84 36.56 35.27 1.28 27.33 319.53 246.32 73.20 165.89 0.00 12.94 29.49 39.86 685.44

9 Future Generali 42.38 15.50 15.50 0.00 15.20 210.40 150.86 59.55 69.32 0.00 8.93 13.15 11.82 386.72
Previous year 17.17 6.79 6.79 0.00 14.01 95.67 71.07 24.60 41.25 0.00 4.83 9.56 5.56 194.85

10 Universal Sompo 42.15 3.84 3.84 0.00 3.22 79.10 61.66 17.44 17.40 0.00 0.77 9.83 33.04 189.36
Previous year 10.65 0.51 0.51 0.00 1.30 3.92 3.92 0.00 3.24 0.00 0.08 0.72 9.60 30.03

11 Shriram 1.74 0.01 0.01 0.00 1.47 410.51 202.13 208.38 0.00 0.00 0.16 1.63 0.39 415.91
Previous year 0.22 0.00 0.00 0.00 0.63 112.72 58.01 54.70 0.00 0.00 0.10 0.03 0.06 113.76

12 Bharti Axa 27.29 5.44 5.44 0.00 13.18 179.97 137.33 42.64 35.20 0.00 3.19 23.64 2.74 290.65
Previous year 2.25 0.61 0.61 0.00 5.57 17.39 14.00 3.38 1.51 0.00 0.53 0.43 0.21 28.50

13 Raheja QBE* 0.16 0.02 0.02 0.00 0.40 0.17 0.15 0.02 0.00 0.00 1.00 0.18 0.02 1.94
Previous year 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

14 New India 914.80 477.79 192.76 285.04 297.75 2,067.42 1,171.19 896.23 1,541.90 55.32 119.51 101.03 437.92 6,013.44
Previous year 773.33 446.10 175.17 270.92 247.74 2,000.29 1,088.43 911.86 1,355.67 78.20 104.68 97.12 405.70 5,508.83

15 National 429.16 239.91 141.98 97.93 185.59 2,168.76 1,361.54 807.22 1,021.71 36.92 57.05 95.36 386.46 4,620.92
Previous year 397.08 201.16 136.70 64.46 164.03 2,137.10 1,341.13 795.97 854.02 57.79 50.91 71.86 345.94 4,279.90

16 United India @ 647.93 451.97 275.68 176.29 306.43 1,817.13 963.74 853.39 1,256.14 30.02 91.43 109.17 527.11 5,237.32
Previous year $ 572.79 336.93 221.60 115.33 249.86 1,563.48 758.77 804.72 900.72 32.22 88.68 137.05 396.04 4,277.77

17 Oriental 575.03 390.45 183.42 207.03 281.80 1,610.19 868.39 741.80 1,063.51 92.08 99.85 101.12 504.73 4,718.75
Previous year 436.51 332.53 167.24 165.29 262.99 1,490.53 803.34 687.19 713.45 90.07 82.86 147.30 404.33 3,960.57

Grand Total 3,934.07 2,190.06 1,259.85 930.22 1,683.14 15,129.88 9,529.64 5,600.23 7,233.10 401.08 861.94 884.78 2,499.12 34,817.17
Previous year 3,435.55 1,991.46 1,155.69 835.77 1,574.05 13,490.31 8,383.71 5,106.60 6,100.65 364.60 714.65 903.86 2,062.54 30,637.68

SPECIALISED INSTITUTIONS

18 ECGC 813.71 813.71
Previous year 744.67 744.67

19 Star Health & Allied Insurance 965.53 10.50 4.01 980.04
Previous year 488.84 16.47 4.56 509.86

20 Apollo MUNICH 106.43 4.26 3.97 114.66
Previous year 44.35 2.46 2.14 48.95

21 Max BUPA # 0.13 0.00 0.00 0.13
Previous year 0.00 0.00 0.00 0.00

Motor OD

  FOR THE PERIOD APRIL - MARCH, 2010 (PROVISIONAL & UNAUDITED)

(Rs. in Crores)
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statistics - non-life insurance
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Fire Marine
Marine
Cargo

Marine
Hull

Engineering Motor

1 Royal Sundaram 42.49 23.02 22.54 0.47 36.81 617.19 478.50 138.70 116.11 0.00 16.21 26.62 28.63 907.08
Previous year 50.84 19.97 19.50 0.47 37.84 529.91 419.10 110.81 114.39 0.00 9.33 28.05 15.46 805.79

2 TATA-AIG $ 156.75 113.84 113.84 0.00 38.86 236.36 203.66 32.70 83.39 0.00 141.21 104.10 17.34 891.84
Previous year 163.78 111.82 111.82 0.00 35.62 249.77 217.37 32.40 78.95 0.00 116.05 118.02 13.48 887.49

3 Reliance 129.78 44.42 27.35 17.07 103.86 1,318.71 905.71 413.00 238.75 40.61 18.64 43.63 41.26 1,979.65
Previous year 126.42 61.65 32.23 29.42 119.23 1,164.87 828.87 336.00 310.83 11.01 25.74 53.44 41.68 1,914.87

4 IFFCO Tokio 202.38 135.12 70.54 64.58 93.57 849.01 501.67 347.34 164.22 41.91 43.98 20.60 88.75 1,639.56
Previous year 209.01 116.13 80.71 35.42 81.54 797.53 473.39 324.14 140.99 16.15 34.18 24.87 95.12 1,515.52

5 ICICI Lombard 270.06 146.57 81.59 64.98 152.83 1,379.16 957.22 421.94 911.81 57.32 104.91 79.69 192.72 3,295.06
Previous year 289.50 223.85 87.76 136.08 185.37 1,321.30 874.66 446.64 1,031.70 52.20 80.23 112.52 123.18 3,419.84

6 Bajaj Allianz 261.40 74.76 68.41 6.35 100.47 1,445.77 1,052.08 393.69 295.39 28.62 73.81 52.73 182.75 2,515.70
Previous year 267.43 88.44 73.87 14.56 126.48 1,500.97 1,061.14 439.83 332.02 25.13 70.11 65.76 164.17 2,640.49

7 HDFC ERGO 142.78 25.01 15.49 9.52 29.31 289.92 201.00 88.93 268.74 18.28 69.18 72.90 12.29 928.42
Previous year 64.73 8.42 5.89 2.53 14.51 185.33 124.17 61.16 56.01 1.83 33.38 7.66 2.16 374.03

8 Cholamandalam 47.77 42.39 41.44 0.95 22.41 450.10 312.82 137.28 149.51 0.00 12.11 29.42 31.15 784.85
Previous year 53.84 36.56 35.27 1.28 27.33 319.53 246.32 73.20 165.89 0.00 12.94 29.49 39.86 685.44

9 Future Generali 42.38 15.50 15.50 0.00 15.20 210.40 150.86 59.55 69.32 0.00 8.93 13.15 11.82 386.72
Previous year 17.17 6.79 6.79 0.00 14.01 95.67 71.07 24.60 41.25 0.00 4.83 9.56 5.56 194.85

10 Universal Sompo 42.15 3.84 3.84 0.00 3.22 79.10 61.66 17.44 17.40 0.00 0.77 9.83 33.04 189.36
Previous year 10.65 0.51 0.51 0.00 1.30 3.92 3.92 0.00 3.24 0.00 0.08 0.72 9.60 30.03

11 Shriram 1.74 0.01 0.01 0.00 1.47 410.51 202.13 208.38 0.00 0.00 0.16 1.63 0.39 415.91
Previous year 0.22 0.00 0.00 0.00 0.63 112.72 58.01 54.70 0.00 0.00 0.10 0.03 0.06 113.76

12 Bharti Axa 27.29 5.44 5.44 0.00 13.18 179.97 137.33 42.64 35.20 0.00 3.19 23.64 2.74 290.65
Previous year 2.25 0.61 0.61 0.00 5.57 17.39 14.00 3.38 1.51 0.00 0.53 0.43 0.21 28.50

13 Raheja QBE* 0.16 0.02 0.02 0.00 0.40 0.17 0.15 0.02 0.00 0.00 1.00 0.18 0.02 1.94
Previous year 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

14 New India 914.80 477.79 192.76 285.04 297.75 2,067.42 1,171.19 896.23 1,541.90 55.32 119.51 101.03 437.92 6,013.44
Previous year 773.33 446.10 175.17 270.92 247.74 2,000.29 1,088.43 911.86 1,355.67 78.20 104.68 97.12 405.70 5,508.83

15 National 429.16 239.91 141.98 97.93 185.59 2,168.76 1,361.54 807.22 1,021.71 36.92 57.05 95.36 386.46 4,620.92
Previous year 397.08 201.16 136.70 64.46 164.03 2,137.10 1,341.13 795.97 854.02 57.79 50.91 71.86 345.94 4,279.90

16 United India @ 647.93 451.97 275.68 176.29 306.43 1,817.13 963.74 853.39 1,256.14 30.02 91.43 109.17 527.11 5,237.32
Previous year $ 572.79 336.93 221.60 115.33 249.86 1,563.48 758.77 804.72 900.72 32.22 88.68 137.05 396.04 4,277.77

17 Oriental 575.03 390.45 183.42 207.03 281.80 1,610.19 868.39 741.80 1,063.51 92.08 99.85 101.12 504.73 4,718.75
Previous year 436.51 332.53 167.24 165.29 262.99 1,490.53 803.34 687.19 713.45 90.07 82.86 147.30 404.33 3,960.57

Grand Total 3,934.07 2,190.06 1,259.85 930.22 1,683.14 15,129.88 9,529.64 5,600.23 7,233.10 401.08 861.94 884.78 2,499.12 34,817.17
Previous year 3,435.55 1,991.46 1,155.69 835.77 1,574.05 13,490.31 8,383.71 5,106.60 6,100.65 364.60 714.65 903.86 2,062.54 30,637.68

SPECIALISED INSTITUTIONS

18 ECGC 813.71 813.71
Previous year 744.67 744.67

19 Star Health & Allied Insurance 965.53 10.50 4.01 980.04
Previous year 488.84 16.47 4.56 509.86

20 Apollo MUNICH 106.43 4.26 3.97 114.66
Previous year 44.35 2.46 2.14 48.95

21 Max BUPA # 0.13 0.00 0.00 0.13
Previous year 0.00 0.00 0.00 0.00

Insurer
SI.
No.

GROSS PREMIUM UNDERWRITTEN BY NON-LIFE INSURERS WITHIN INDIA (SEGMENT WISE) :

# Commenced operations in March, 2010
$ Figures revised by Insurer for March, 2009
@ There is variation between  Segment-wise figures and Monthly Business figures for  March, 2010
Compiled on the basis of data submitted by the Insurance companies
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Motor TP Health Aviation Liability Personal
Accident

All Others Grand Total

1 Royal Sundaram 42.49 23.02 22.54 0.47 36.81 617.19 478.50 138.70 116.11 0.00 16.21 26.62 28.63 907.08
Previous year 50.84 19.97 19.50 0.47 37.84 529.91 419.10 110.81 114.39 0.00 9.33 28.05 15.46 805.79

2 TATA-AIG $ 156.75 113.84 113.84 0.00 38.86 236.36 203.66 32.70 83.39 0.00 141.21 104.10 17.34 891.84
Previous year 163.78 111.82 111.82 0.00 35.62 249.77 217.37 32.40 78.95 0.00 116.05 118.02 13.48 887.49

3 Reliance 129.78 44.42 27.35 17.07 103.86 1,318.71 905.71 413.00 238.75 40.61 18.64 43.63 41.26 1,979.65
Previous year 126.42 61.65 32.23 29.42 119.23 1,164.87 828.87 336.00 310.83 11.01 25.74 53.44 41.68 1,914.87

4 IFFCO Tokio 202.38 135.12 70.54 64.58 93.57 849.01 501.67 347.34 164.22 41.91 43.98 20.60 88.75 1,639.56
Previous year 209.01 116.13 80.71 35.42 81.54 797.53 473.39 324.14 140.99 16.15 34.18 24.87 95.12 1,515.52

5 ICICI Lombard 270.06 146.57 81.59 64.98 152.83 1,379.16 957.22 421.94 911.81 57.32 104.91 79.69 192.72 3,295.06
Previous year 289.50 223.85 87.76 136.08 185.37 1,321.30 874.66 446.64 1,031.70 52.20 80.23 112.52 123.18 3,419.84

6 Bajaj Allianz 261.40 74.76 68.41 6.35 100.47 1,445.77 1,052.08 393.69 295.39 28.62 73.81 52.73 182.75 2,515.70
Previous year 267.43 88.44 73.87 14.56 126.48 1,500.97 1,061.14 439.83 332.02 25.13 70.11 65.76 164.17 2,640.49

7 HDFC ERGO 142.78 25.01 15.49 9.52 29.31 289.92 201.00 88.93 268.74 18.28 69.18 72.90 12.29 928.42
Previous year 64.73 8.42 5.89 2.53 14.51 185.33 124.17 61.16 56.01 1.83 33.38 7.66 2.16 374.03

8 Cholamandalam 47.77 42.39 41.44 0.95 22.41 450.10 312.82 137.28 149.51 0.00 12.11 29.42 31.15 784.85
Previous year 53.84 36.56 35.27 1.28 27.33 319.53 246.32 73.20 165.89 0.00 12.94 29.49 39.86 685.44

9 Future Generali 42.38 15.50 15.50 0.00 15.20 210.40 150.86 59.55 69.32 0.00 8.93 13.15 11.82 386.72
Previous year 17.17 6.79 6.79 0.00 14.01 95.67 71.07 24.60 41.25 0.00 4.83 9.56 5.56 194.85

10 Universal Sompo 42.15 3.84 3.84 0.00 3.22 79.10 61.66 17.44 17.40 0.00 0.77 9.83 33.04 189.36
Previous year 10.65 0.51 0.51 0.00 1.30 3.92 3.92 0.00 3.24 0.00 0.08 0.72 9.60 30.03

11 Shriram 1.74 0.01 0.01 0.00 1.47 410.51 202.13 208.38 0.00 0.00 0.16 1.63 0.39 415.91
Previous year 0.22 0.00 0.00 0.00 0.63 112.72 58.01 54.70 0.00 0.00 0.10 0.03 0.06 113.76

12 Bharti Axa 27.29 5.44 5.44 0.00 13.18 179.97 137.33 42.64 35.20 0.00 3.19 23.64 2.74 290.65
Previous year 2.25 0.61 0.61 0.00 5.57 17.39 14.00 3.38 1.51 0.00 0.53 0.43 0.21 28.50

13 Raheja QBE* 0.16 0.02 0.02 0.00 0.40 0.17 0.15 0.02 0.00 0.00 1.00 0.18 0.02 1.94
Previous year 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

14 New India 914.80 477.79 192.76 285.04 297.75 2,067.42 1,171.19 896.23 1,541.90 55.32 119.51 101.03 437.92 6,013.44
Previous year 773.33 446.10 175.17 270.92 247.74 2,000.29 1,088.43 911.86 1,355.67 78.20 104.68 97.12 405.70 5,508.83

15 National 429.16 239.91 141.98 97.93 185.59 2,168.76 1,361.54 807.22 1,021.71 36.92 57.05 95.36 386.46 4,620.92
Previous year 397.08 201.16 136.70 64.46 164.03 2,137.10 1,341.13 795.97 854.02 57.79 50.91 71.86 345.94 4,279.90

16 United India @ 647.93 451.97 275.68 176.29 306.43 1,817.13 963.74 853.39 1,256.14 30.02 91.43 109.17 527.11 5,237.32
Previous year $ 572.79 336.93 221.60 115.33 249.86 1,563.48 758.77 804.72 900.72 32.22 88.68 137.05 396.04 4,277.77

17 Oriental 575.03 390.45 183.42 207.03 281.80 1,610.19 868.39 741.80 1,063.51 92.08 99.85 101.12 504.73 4,718.75
Previous year 436.51 332.53 167.24 165.29 262.99 1,490.53 803.34 687.19 713.45 90.07 82.86 147.30 404.33 3,960.57

Grand Total 3,934.07 2,190.06 1,259.85 930.22 1,683.14 15,129.88 9,529.64 5,600.23 7,233.10 401.08 861.94 884.78 2,499.12 34,817.17
Previous year 3,435.55 1,991.46 1,155.69 835.77 1,574.05 13,490.31 8,383.71 5,106.60 6,100.65 364.60 714.65 903.86 2,062.54 30,637.68

SPECIALISED INSTITUTIONS

18 ECGC 813.71 813.71
Previous year 744.67 744.67

19 Star Health & Allied Insurance 965.53 10.50 4.01 980.04
Previous year 488.84 16.47 4.56 509.86

20 Apollo MUNICH 106.43 4.26 3.97 114.66
Previous year 44.35 2.46 2.14 48.95

21 Max BUPA # 0.13 0.00 0.00 0.13
Previous year 0.00 0.00 0.00 0.00

Motor OD

  FOR THE PERIOD APRIL - MARCH, 2010 (PROVISIONAL & UNAUDITED)

(Rs. in Crores)
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statistics - non-life insurance
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Report Card: General

INSURER
APRIL

2009-10*2010-11

GROWTH OVER THE
CORRESPONDING
PREVIOUS YEAR

Note: Note: Compiled on the basis of data submitted by the Insurance companies
       @ Commenced operations in March, 2010

#  Commenced operations in April, 2010
*  Figures revised by insurance companies

(Rs.in Crores)

Royal Sundaram 90.06 78.16 15.23
Tata-AIG 161.07 147.44 9.24
Reliance General 138.63 216.38 -35.93
IFFCO-Tokio 209.01 169.59 23.25
ICICI-lombard 487.96 424.66 14.91
Bajaj Allianz 265.26 232.25 14.21
HDFC ERGO General 160.45 89.41 79.45
Cholamandalam 91.59 104.71 -12.53
Future Generali 70.26 33.79 107.95
Universal Sompo 28.01 18.63 50.29
Shriram General 42.53 27.17 56.55
Bharti AXA General 52.66 15.93 230.59
Raheja QBE 0.45 0.00 46860.24
SBI General# 0.22 0.00
New India 885.50 757.03 16.97
National 536.26 438.77 22.22
United India 597.78 488.39 22.40
Oriental 574.58 491.16 16.98
PRIVATE TOTAL 1798.17 1558.13 15.41
PUBLIC TOTAL 2594.12 2175.35 19.25
GRAND TOTAL 4392.29 3733.48 17.65

SPECIALISED INSTITUTIONS:
1. Credit Insurance

ECGC 68.54 57.07 20.10
2. Health Insurance

Star Health & Allied Insurance 204.04 141.19 44.52
Apollo MUNICH 18.51 5.14 259.95
Max BUPA @ 0.33 0.00

Health Total 222.87 146.33 52.31

3. Agriculture Insurance
AIC 45.85 45.82 0.08

Note: 1. Total for 2009-10 is for 12 month Period. 
          2. Total for 2010-11 is for April, 2010.

Premium underwritten by non-life insurers
upto April, 2010
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* Excluding ECGC, AIC & Standalone Health Insurers

April

Month

Total

2009-10
2010-11

events

14 – 16 June 2010 Cyber Liability
 NIA, Pune By National Insurance Academy

28 June – 03 July 2010 Effective Claims Management
 NIA, Pune By National Insurance Academy

05 – 07 July 2010 Insurance Management Programme for 
 NIA, Pune Industrial Customers

By National Insurance Academy

08 – 10 July 2010 Market Intelligence (Life)
 NIA, Pune By National Insurance Academy

13 – 15 July 2010 International Takaful Summit
Venue: London By Takaful House PJSC, Dubai.

th22 – 23 July 2010 4  Asian Conference on Microinsurance
 Ho Chi Minh City, By Asia Insurance Review, Singapore

            Vietnam

15 – 17 July 2010 Reinsurance Management
 NIA, Pune By National Insurance Academy

19 – 21 July 2010 Rural & Micro-insurance
 NIA, Pune By National Insurance Academy

30 July 2010 De-Bottlenecking the Health Insurance Growth
New Delhi By FICCI

02 – 07 Aug 2010 Risk-based Underwriting (Non-life)
 NIA, Pune By National Insurance Academy

Venue:

Venue:

Venue:

Venue:

Venue:

Venue:

Venue:

Venue: 

Venue:

■ 
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Statistical Supplement
(Monthly - March, 2010)



non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: Bajaj Allianz General Insurance Company Limited
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2894 26140.41 44873 384962 -7.70 -602.32 28266348.00 274180006.00

2901.73 26742.73 47799 411053 388.51 -744.16 30740572.00 258389260.00

579 6841.00 15177 165468 160.99 -208.90 7009885.00 111504546.00

418.47 7387.47 14735 171753 612.49 490.30 6445262.00 64675618.00

47.13 635.30 51 1323 -37.20 -913.64 116278.00 2932090.00

84.32 1456.07 132 1749 -44.55 473.92 346865.00 5099804.00

626.58 7476.29 15228 166791 123.79 -1122.54 7126163.00 114436636.00

502.79 8843.54 14867 173502 567.94 964.22 6792127.00 69775422.00

50.62 2862.25 45 308 -35.71 -588.74 7748436.00 33614097.00

86.33 2512.65 41 438 -109.36 1302.66 4529546.00 18826195.00

1175.33 10046.77 1787 17084 54.99 -1100.62 16486318.00 123575340.00

1120.34 12647.70 2947 20975 -145.27 -2261.71 17720184.00 110808296.00

12199.26 105207.90 391917 3745705 3237.20 6449.13 926869.00 7906776.00

8962.06 106114.45 324066 3842157 -2793.16 680.84 713401.00 7764770.00

4107.36 39368.81 397654 3821604 917.45 -776.20

3189.91 43982.62 345076 3938951 -1612.78 2770.50

16306.62 144576.71 397654 3821604 4154.65 5672.93 926869.00 7906776.00

12151.97 150097.07 345076 3938951 -4405.94 3451.34 713401.00 7764770.00

175.70 1786.87 1773 18347 35.07 -496.43 23968.00 288418.00

140.63 1753.25 1540 16901 -9.54 88.75 32037.00 317444.00

7.06 61.81 13 157 1.66 -593.55 15466.00 168831.00

5.40 60.79 13 200 -2.78 -6.63 14017.00 241723.00

90.96 1117.98 40 532 -22.92 -652.87 63618.00 811948.00

113.88 1379.58 34 612 -60.97 75.70 56198.00 938867.00

246.93 4413.91 255 3400 96.54 -29.62 119894.00 2472712.00

150.39 3817.79 247 2865 45.46 682.19 157746.00 1776324.00

520.65 7380.57 2081 22436 110.35 -1772.47 222946.00 3741909.00

410.30 7011.41 1834 20578 -27.82 840.01 259998.00 3274358.00

442.91 5273.20 9057 91930 -273.42 -2292.47 1719183.00 26203738.00

716.32 6575.70 13512 511554 121.47 1824.04 21128106.00 243290447.00

2686.71 24401.48 80071 1159981 -305.17 -6986.84 3539249.00 39959285.00

2991.87 27680.92 197158 1712857 1290.77 8803.40 3453772.00 49827987.00

348.31 5137.53 42930 428038 17.54 -509.50 99440.00 1695003.00

330.77 5520.93 32606 469819 -57.34 -347.92 16257.00 387990.00

3035.02 29539.01 123001 1588019 -287.63 -7496.34 3638689.00 41654288.00

3322.64 33201.85 229764 2182676 1233.43 8455.48 3470029.00 50215977.00

0 0.00 0 0 0.00 -598.96 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

145.39 2321.90 14 274 -285.79 150.83 497100.00 7590447.00

431.19 1724.13 43 232 242.27 749.35 1794392.00 4433815.00

1830.01 15952.62 70518 591582 174.69 3449.58 12979618.00 108629830.00

1655.32 14692.53 75138 1075139 51.81 -1977.64 2470755.00 167645299.00

27027.14 251569.72 664258 6684990 3728.22 -6301.10 79611670.00 #########

23298.93 264049.30 731021 8335098 -2082.97 12603.57 89619110.00 #########



No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)
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253.60 2385.40 12334 72736 0.00 0.00 0.00 0.00

248.71 2466.49 10178 74005 0.00 0.00 0.00 0.00

6.38 368.54 693 7011 0.00 0.00 0.00 0.00

20.00 493.50 578 7408 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

6.38 368.54 693 7011 0.00 0.00 0 0 0 0

20.00 493.50 578 7408 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

177.21 1254.23 311 1781 0.00 0.00 0.00 0.00

48.71 1828.70 24 1255 0.00 0.00 0.00 0.00

117.06 1557.11 2900 51963 0.00 0.00 0.00 0.00

178.21 6141.73 7426 125690 0.00 0.00 0.00 0.00

1392.65 11982.66 54391 361567 0.00 0.00 0.00 0.00

509.13 9901.01 8050 353346 0.00 0.00 0.00 0.00

1509.71 13539.77 54391 361567 0.00 0.00 0 0 0 0

687.34 16042.74 8050 353346 0.00 0.00 0 0 0 0

33.28 280.57 285 3413 0.00 0.00 0.00 0.00

25.58 311.24 239 2889 0.00 0.00 0.00 0.00

0.57 4.30 6 19 0.00 0.00 0.00 0.00

0.61 14.50 6 56 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

3.60 54.34 11 114 0.00 0.00 0.00 0.00

0.00 11.24 0 73 0.00 0.00 0.00 0.00

37.45 339.21 302 3546 0.00 0.00 0 0 0 0

26.19 336.98 245 3018 0.00 0.00 0 0 0 0

40.98 595.18 4087 26390 2.85 16.66 11400.00 73351.00

11.50 611.89 1326 13692 0.00 32.46 0.00 163101.00

128.11 697.05 3278 17310 0.00 0.00 0.00 0.00 106093.00 916901.00

50.60 527.11 1278 12742 0.00 0.00 0.00 0.00 105106.00 996758.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00 0.00 0.00

128.11 697.05 3278 17310 0.00 0.00 0 0 106093 916901

50.60 527.11 1278 12742 0.00 0.00 0 0 105106 996758

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

365.58 3804.43 18173 146109 0.00 0.00 0.00 0.00

462.64 4431.44 24370 240362 0.00 0.00 0.00 0.00

2519.02 22983.81 93569 636450 2.85 16.66 11400 73351 106093 916901

1555.69 26738.85 46049 705828 0.00 32.46 0 163101 105106 996758
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: Bharti Axa General Insurance Company Ltd
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306.58 2729.13 776 14588 306.58 2422.55 499057.58 4895102.54

75.00 225.29 613 1170 75.00 150.29 170937.79 614334.07

79.40 544.45 167 1651 79.40 465.05 370417.94 2148138.40

22.28 61.27 49 256 22.28 38.99 66923.29 935681.09

0.00 0.00

79.40 544.45 167 1651 79.40 465.05 370417.94 2148138.40

22.28 61.27 49 256 22.28 38.99 66923.29 935681.09

0.00 0.00

0.00 0.00

91.43 1317.55 161 2013 91.43 1226.13 259693.42 3992412.51

61.50 557.03 75 494 61.50 495.53 327802.91 1415220.46

2379.41 13733.16 37676 192573 2379.41 11353.75 224139.03 1010351.03

440.03 1400.43 5812 17689 440.03 960.40 38394.15 114083.38

750.74 4263.99 37676 220014 750.74 3513.25

116.80 338.48 5812 17689 116.80 221.69

3130.14 17997.15 37676 220014 3130.14 14867.00 224139.03 1010351.03

556.83 1738.91 5812 17689 556.83 1182.09 38394.15 114083.38

18 211 171 1703 18.18 192.55 2024 20005

9 53 90 226 9.41 43.77 554 3963

0.00 0.00

0.00 0.00

3 108 6 142 2.56 105.91 1431 35418

0 0 2 4 2 3

20.74 319.20 177 1845 20.74 298.46 3454.77 55423.16

9.43 53.20 92 230 9.41 43.77 555.62 3965.31

769.52 2363.65 971 7948 769.52 1594.13 6305801.88 15417118.90

10.23 42.52 676 2593 10.23 32.30 10457.86 61041.30

227.20 3519.50 1365 9771 227.20 3292.30 10596.07 42016.53

35.12 150.72 239 280 35.12 35.12 1033.23 1241.06

0.00 0.00

227.20 3519.50 1365 9771 227.20 3292.30 10596.07 42016.53

35.12 150.72 239 280 35.12 35.12 1033.23 1241.06

0.00 0.00

0.00 0.00

33.89 274.28 479 11167 33.89 240.40 52020.85 622124.24

4.87 20.81 254 490 4.87 15.94 17348.08 135299.51

4658.91 29064.92 41772 268997 4658.91 24406.01 7725181.54 28182687.30

775.25 2849.76 7810 23202 775.23 1994.02 633452.93 3280866.18



No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)
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1.97 15.59 5 3165

1

0.00 0.00 0 1 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.13 2

26.40 87.74 812 2999

18.42 20.70 480 516

8.18 27.56

34.58 115.29 812 2999 0.00 0.00 0 0 0 0

18.42 20.70 480 516 0.00 0.00 0 0 0 0

2 6

0.00 2.01 0 6 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

2.02 287.63 19 200

1.23 1192.39 4 44 586.25 1400000

1.23 1192.39 4 44 0.00 586.25 0 1400000 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.42 10.53 7 2570

40.22 1623.58 847 8987 0.00 586.25 0 1400000 0 0

18.42 20.70 480 516 0.00 0.00 0 0 0 0

i~ 
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: Cholamandalam Ms General Insurance Company Ltd
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4

251.41 4,777.21 4,567 22,490 276.60 (607.23) 824,218 18,261,448

(25.19) 5,384.44 1,309 19,872 (291.28) (1,615.88) 940,083 20,135,207

323.42 4,143.79 892 12,112 195.94 616.48 1,217,354 18,141,646

127.48 3,527.31 751 10,249 27.00 409.73 775,914 17,123,176

(0.13) 94.77 - 49 (4.91) (33.56) - 20,299

4.78 128.33 - - 4.78 (20.04) 1,686 27,262

323.29 4,238.56 892 12,161 191.03 582.92 1,217,354 18,161,945

132.26 3,655.64 751 10,249 31.78 389.69 777,600 17,150,438

- - - - - - - -

- - - - - 15.10 - -

164.62 2,240.55 397 4,540 (186.41) (492.88) 371,294 6,347,320

351.03 2,733.44 430 3,384 118.30 (241.21) 1,235,880 6,342,487

2,774.70 31,282.05 50,535 542,572 922.63 6,649.87 174,613 1,948,485

1,852.06 24,632.18 33,467 349,246 198.81 6,729.31 121,069 857,716

1,217.67 13,728.09 - - 667.26 6,407.76 - -

550.41 7,320.34 - - (5.42) 2,781.91 - -

3,992.37 45,010.14 50,535 542,572 1,589.90 13,057.63 174,613 1,948,485

2,402.47 31,952.51 33,467 349,246 193.39 9,511.21 130,967 1,334,101

24.20 437.06 - 857 (10.39) (54.95) 2,129 67,010

34.59 492.01 - 3,051 7.08 81.91 3,286 58,648

23.16 773.95 336 4,148 8.57 (28.30) 15,817 258,562

14.59 802.25 684 2,138 (6.97) (175.84) 9,958 234,996

- - - - - - - -

- - - - - - - -

- - - - - - - -

- - - - - - - -

47.36 1,211.01 336 5,005 (1.83) (83.25) 17,945 325,572

49.19 1,294.27 684 5,189 0.10 (93.93) 13,244 293,644

277.90 2,941.72 1,850 25,332 158.97 (7.08) 352,325 5,809,376

118.92 2,948.80 1,709 13,151 15.78 1,693.33 58,750 17,065,916

819.19 14,951.22 2,701 29,530 24.70 (1,637.66) 48,113 1,013,020

794.49 16,588.88 3,295 22,128 (471.05) 5,650.48 901,085 1,094,580

- - - - - - - -

- - - - - - - -

819.19 14,951.22 2,701 29,530 24.70 (1,637.66) 48,113 1,013,020

794.49 16,588.88 3,295 22,128 (471.05) 5,650.48 901,085 1,094,580

- - - - - - - -

- - - - - - - -

- - - - - - - -

- - - - - - - -

224.44 3,115.06 699 160,608 (98.61) (870.47) 593,845 4,952,330

323.06 3,985.53 4,117 367,672 60.88 808.56 306,654 4,214,967

6,100.57 78,485.48 61,977 802,238 1,954.34 9,941.97 3,599,708 56,819,495

4,146.22 68,543.51 45,762 790,891 (342.10) 16,117.35 4,364,264 67,631,341



No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)
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- 0.27 - 2 193.32 1,639.81

- 4.05 - 51 82.27 2,817.31 - -

- - - - - - -

- - - - - - - -

- - - - - - -

- - - - - - - -

- - - - - - - -

- - - - - - - -

- - - - - - - -

- - - - - - - -

- - - - 42.47 427.26

- - - - 25.94 497.14 - -

191.94 1,875.25 2,875 27,574 - - - -

164.72 1,428.53 2,467 23,256 - - - -

- - - - - - - -

- - - - - - - -

191.94 1,875.25 2,875 27,574 - - - -

164.72 1,428.53 2,467 23,256 - - - -

- - - - - - - -

- - - - - - - -

- - - - - - - -

- - - - - - - -

- - - - - - - -

- - - - - - - -

- - - - - - - -

- - - - - - - -

- - - - - - - -

- - - - - - - -

- - - - - -

- - - - - -

306.35 3,820.66 4 15 - 217,368 3,532,995

276.00 3,092.94 1 12 880.00 880.00

- - - - - - - -

- - - - - - - -

306.35 3,820.66 4 15 - - 217,368 3,532,995 - -

276.00 3,092.94 1 12 880.00 880.00 4,040,000 4,040,000 - -

- - - - - - - -

- - - - - - - -

- - - - - - - -

- - - - - - - -

- 0.45 - 3 94.79 637.88

- 0.06 - 4 30.86 682.56 - -

498.29 5,696.62 2,879 27,594 330.58 2,704.95 217,368 3,532,995 - -

440.72 4,525.57 2,468 23,323 1,019.07 4,877.01 4,040,000 4,040,000 - -

i~ 
llllllllllllill • 



non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: Future General India Insurance Co. Ltd.

615.77 4238.19 820 6202 447.82 2521.55 1022053.84 4521861.78

167.95 1716.64 826 5017 120.95 1379.78 316316.11 3312196.16

82.46 1550.39 4352 24293 15.30 871.83 434008.90 3353995.51

67.17 678.57 2491 10721 62.38 606.09 207560.20 2722549.17

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

82.46 1550.39 4352 24293 15.30 871.83 434008.90 3353995.51

67.17 678.57 2491 10721 62.38 606.09 207560.20 2722549.17

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

126.14 1519.78 237 2078 -122.15 118.60 80366.62 653964.29

248.30 1401.18 276 1904 240.65 1301.81 463533.67 1763548.05

1993.21 15085.58 46686 411032 902.74 7978.64 189389.47 1085216.40

1090.47 7106.94 39647 270198 998.03 6952.98 96404.49 550584.94

788.43 5954.60 46686 411032 364.93 3494.68

423.50 2459.92 39647 270198 409.40 2436.50

2781.63 21040.18 46686 411032 1267.67 11473.33 189389.47 1085216.40

1513.97 9566.85 39647 270198 1407.43 9389.48 96404.49 550584.94

37.29 320.01 307 2424 23.32 202.90 3581.70 25287.57

13.98 117.11 144 872 13 112 1571.39 13982.99

0.00 0.00 0 0 -0.66 -9.22 0.00 0.00

0.66 9.22 29 188 -1 5 82.70 1108.67

49.80 573.46 70 706 28.04 216.38 7169.95 68201.58

21.77 357.08 68 475 22 357 4321.16 84863.39

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 -0.11 -0.76 0.00 0.00

87.09 893.47 377 3130 50.69 410.06 10751.65 93489.14

36.40 483.41 241 1535 34.04 473.51 5975.26 99955.05

78.20 1315.06 1908 15067 41.24 358.60 52592.85 1982214.68

36.97 956.46 1446 10180 -6.30 613.62 35723.83 2553567.19

404.92 6335.23 954 7848 150.16 2209.87 7492.15 46378.85

254.76 4125.36 1478 9854 254.76 4125.36 8874.96 309903.55

62.39 597.19 3574 36386 62.39 597.19 7987.65 50727.22

0.00 0.00 0 0 0.00 0.00 0.00 0.00

467.30 6932.41 4528 44234 212.55 2807.06 15479.80 97106.07

254.76 4125.36 1478 9854 254.76 4125.36 8874.96 309903.55

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

181.59 1182.41 13803 47915 67.12 626.20 177334.85 878675.17

114.46 556.21 4272 17086 100.91 530.79 49294.01 638571.86

4420.19 38671.89 72711 553951 1980.22 19187.21 1981977.97 12666523.05

2439.97 19484.68 50677 326495 2214.82 18420.43 1183682.53 11950875.96
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No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)

73.00 167.65 214 419

0.00 177.62 52 393

28.00 95.51 1078 1704

0.96 1.48 12 40

28.00 95.51 1078 1704 0.00 0.00 0 0

0.96 1.48 12 40 0.00 0.00 0 0

36.00 68.59 44 130

1.33 3.08 5 14

634.00 1444.86 12859 29936

0.00 268.78

271.00 618.52 5511 12830

68.59 70.82 3477 21368

905.00 2063.38 12859 29936 0.00 0.00 0 0

68.59 339.60 3477 21368 0.00 0.00 0 0

0 0 14 14

11.00 75.68 1078 1200

11.00 75.68 1078 1200 0.00 0.00 0 0

0.35 0.35 14 14 0.00 0.00 0 0

0.00 43.31 0 811726

0.00 28.00 0 3829 0.37 8200

-7.00 289.86 474 1215

54.37 126.87 311 414

-7.00 289.86 474 1215 0.00 0.00 0 0 0 289539

54.37 126.87 311 414 0.00 0.00 0 0 0 0

77.00 381.79 13215 41950

12.68 27.00 1268 1579

1123.00 3142.46 28962 76554 0.00 43.31 0 811726 0 289539

138.28 704.00 5139 27651 0.00 0.37 0 8200 0 0
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: HDFC ERGO General Insurance Company Ltd

5,580.49 14,278.38 1,869 10,421 2,868.12 7,805.14 1,693,091 21,633,598

2,712.37 6,473.24 61 619 2,055.69 5,145.00 240,091 7,251,644

329.10 1,548.97 179 1,203 242.83 959.79 1,650,270 6,065,065

86.27 589.18 (7) 378 55.78 260.37 303,096 1,602,552

(184.24) 952.33 65 246 (184.40) 699.39 69,754 445,710

0.16 252.95 1 7 0.16 252.95 70 196,876

144.86 2,501.30 244 1,449 58.43 1,659.18 1,720,024 6,510,775

86.43 842.13 (6) 385 55.94 513.32 303,166 1,799,428

4.17 1,827.63 1 10 (73.18) 1,644.94 1,944 696,000

77.34 182.69 1 3 77.34 182.69 - 45,868

401.53 2,930.96 322 1,858 (18.00) 1,480.03 430,854 3,700,178

419.52 1,450.93 44 303 237.35 645.88 211,192 1,729,536

3,249.07 20,099.51 50,462 348,121 1,819.07 7,682.23 178,446 1,269,630

1,430.00 12,417.29 37,155 251,528 136.86 88.65 88,632 676,578

1,297.08 8,892.64 67,460 462,934 (2,009.52) 2,776.94

3,306.60 6,115.71 37,155 251,528 1,386.46 2,770.22

4,546.15 28,992.16 67,460 462,934 (190.45) 10,459.16 178,446 1,269,630

4,736.60 18,533.00 67,460 462,934 1,523.32 2,858.88 88,632 676,578

17.85 201.74 40 342 10.32 120.39 12,190 159,158

7.54 81.35 19 147 3.46 40.23 5,979 61,508

18.54 92.66 8 117 22.37 21.95 4,470 66,325

(3.83) 70.71 7 77 (6.84) 40.95 1,377 24,635

21.99 90.75 8 30 21.99 58.66 746 18,782

- 32.09 - 11 (3.20) 23.85 - 11,147

312.86 6,533.14 79 818 123.28 3,378.98 69,727 1,321,489

189.57 3,154.16 39 626 61.23 1,249.29 46,722 832,699

371.24 6,918.29 135 1,307 177.96 3,579.98 87,134 1,565,755

193.28 3,338.31 65 861 54.65 1,354.32 54,078 929,988

1,600.06 7,289.50 62,390 388,571 1,408.68 6,523.81 (6,939,244) 1,363,089

191.37 765.69 77 942 156.40 223.74 59,746 2,050,063

5,425.39 26,235.67 22,179 129,836 4,293.17 21,311.29 297,803 1,324,630

1,132.22 4,924.39 369 1,339 1,090.93 2,752.12 1,916 152,201

52.64 638.43 343 4,409 6.21 (38.50) 1,514,525 12,676,649

46.43 676.93 229 1,485 1.44 39.51 753,429 12,656,482

5,478.03 26,874.10 22,522 134,245 4,299.38 21,272.78 1,812,328 14,001,280

1,178.65 5,601.32 598 2,824 1,092.37 2,791.62 755,345 12,808,683

- - - -

- - - - - - - -

- - - -

- - - - - - - -

(7,544.37) 1,229.32 4,444 25,875 (5,508.71) 1,013.80 971,250 8,210,034

(2,035.66) 215.52 2,113 5,894 (1,477.06) (281.38) 401,442 3,067,760

10,582.16 92,841.65 159,387 1,026,670 3,022.25 55,438.82 (44,175) 58,950,337

7,559.91 37,402.83 70,413 474,765 3,775.99 13,434.09 2,113,693 30,359,549
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No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)

1,386.13 1,852.65 129 409 -

- 32.85 1 14 - - - -

36.80 173.58 15 104 -

21.51 204.01 2 10 - - - -

0.15 0.30 - - - -

- - - - - - - -

36.95 173.88 15 104 - - - - - -

21.51 204.01 2 10 - - - - - -

- - - - -

- - - - - - - -

6.96 220.22 22 170 -

(13.32) 28.56 (1) 5 - - - -

515.71 3,324.70 9,761 78,030 -

132.53 1,303.32 3,653 25,191 - - - -

- - - - -

- - - - - - - -

515.71 3,324.70 9,761 78,030 - - - - - -

132.53 1,303.32 3,653 25,191 - - - - - -

1.25 9.98 4 19 -

7.41 8.54 6 9 - - - -

- 0.48 - 9 -

0.82 1.91 2 5 - - - -

- - - - -

- 3.60 - 1 - - - -

3.90 38.23 2 18 -

(8.36) 346.50 10 35 - - - -

5.14 48.68 6 46 - - - - - -

(0.12) 360.55 18 50 - - - - - -

84.50 383.62 5,730 25,580 - -

1.39 31.31 63 216 0 3 2,366 38,622

836.26 3,146.11 1,225 4,443 31.12 65.49 10,455.70 53,098 49,422 752,985

3.06 8.10 1 3 - - - - 1,693 183,758

1.57 17.77 9 202 - 13,305 109,612

0.20 14.40 8 32 - - - - 7,857 94,327

837.83 3,163.88 1,234 4,645 31.12 65.49 10,456 53,098 62,727 862,597

3.26 22.50 9 35 - - - - 9,550 278,085

- - - - -

- - - - - - - -

- - - - -

- - - - - - - -

80.20 623.68 972 3,574 -

29.16 57.72 - 115 - - - -

2,953.42 9,791.32 17,869 112,558 31 65 10,456 53,098 62,727 862,597

174.41 2,040.81 3,745 25,636 0 3 2,366 38,622 9,550 278,085
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: ICICI Lombard General Insurance Company Ltd

1,575.82 27,006.18 1,837 25,155 1,085.63 (1,943.85) 461,935 40,380,275

490.19 28,950.03 1,793 29,525 (28.30) (14,874.62) 3,304,880 62,950,691

615.67 8,158.75 525 8,829 329.77 (617.63) 1,202,676 28,333,222

285.90 8,776.38 677 9,265 (214.34) 2,049.18 1,064,593 26,590,527

31.60 6,497.85 15 584 (521.28) (7,110.52) 4,254 4,016,137

552.89 13,608.37 28 724 13.62 (2,119.79) 1,023,334 5,048,967

647.28 14656.59 540 9413 -191.51 -7728.15 1206929.25 32349358.59

838.78 22384.74 705 9989 -200.73 -70.61 2087926.73 31639493.23

107.50 5,732.13 9 169 94.97 512.04 448,151 22,603,919

12.53 5,220.09 17 196 (236.42) 1,087.62 - 2,196,245 15,344,838

607.82 15,282.74 475 6,582 376.74 (3,254.29) 358,593 8,913,242

231.09 18,537.04 607 8,381 (797.30) 585.81 3,193,941 19,703,401

10,186.90 95,722.04 318,358 3,234,346 2,938.58 8,263.46 1,132,070 11,535,204

7,248.32 87,466.04 248,622 2,512,315 (178.81) (3,181.60) 1,117,907 11,444,610

3,898.87 42,193.62 335,783 3,473,766 (35.29) (2,477.57)

3,934.17 44,663.74 260,754 2,868,737 436.79 7,334.29

14085.77 137915.67 335783 3473766 2903.28 5785.89 1132069.83 11535203.52

11182.49 132129.78 260754 2868737 257.98 4152.69 1117906.73 11444609.60

82.16 1,139.74 348 3,910 41.75 157.90 10,111 180,860

40.40 981.84 255 3,790 (12.59) (27.65) 2,093 121,615

0.00 49.73 - 111 (2.36) (10.20) - 100,309

2.36 59.93 4 132 1.94 (6.77) 5,680 110,028

0.46 294.59 - 64 (8.87) (67.01) - 65,680

9.33 361.59 4 78 2.99 (52.04) 4,650 102,089

396.96 9,006.96 108 1,614 260.52 2,387.75 47,873 1,932,821

136.44 6,619.21 158 1,802 14.01 231.51 61,290 1,657,773

479.58 10491.02 456 5699 291.05 2468.44 57984.33 2279670.16

188.53 8022.58 421 5802 6.35 145.06 73712.86 1991504.48

444.59 7,969.08 20,580 174,077 159.71 (3,282.79) 979,968 22,138,167

284.87 11,251.87 15,489 142,093 (93.74) 433.62 575,986 128,734,778

8,154.76 85,676.13 26,670 304,916 6,139.49 (11,614.84) 927,064 4,750,797

2,015.27 97,290.97 32,391 500,993 (2,398.16) 15,702.05 548,475 9,645,964

357.37 5,504.81 30,883 328,091 (36.01) (374.23) 641,297 9,922,577

393.39 5,879.04 28,429 307,708 (8.48) (993.11) 72,351.99 14,259,635

8512.13 91180.93 57553 633007 6103.48 -11989.07 1568360.99 14673374.44

2408.66 103170.00 60820 808701 -2406.64 14708.94 620827.29 23905599.56

- 0.00 - - - 0.00 - -

0.00 0.00 - - 0.00 0.00 - -

267.24 2,851.69 9 61 35.90 315.89 8,354 153,562

231.34 2,535.79 5 76 (30.87) 823.89 2,454 178,284

2,504.48 16,420.11 8,220 133,472 1,945.16 6,638.16 351,415 43,666,312

559.32 9,781.96 5,566 83,548 (223.19) 522.27 471,007 75,118,846

29232.22 329506.15 425462 4461401 12804.42 -12477.73 6573760.72 #########

16427.80 341983.88 346177 3957048 -3752.85 7514.66 9252398.14 #########
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No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)

- 8.56 - 3 - 0.00 - -

3.61 15.67 1 1 0.00 0.00 - -

- (0.18) - - - 0.00 - -

0.00 0.00 - - 0.00 0.00 - -

- 0.00 - - - 0.00 - -

0.00 0.00 - - 0.00 0.00 - -

0.00 -0.18 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

- 0.00 - - - 0.00 - -

0.00 0.00 - - 0.00 0.00 - -

2.00 42.66 12 305 - 0.00 - -

6.03 65.09 28 550 0.00 0.00 - -

1025.27 7,791.14 - 108,669 - 0.00 - -

273.64 9,433.43 16,821 16,821 0.00 0.00 - -

734.88 4,744.72 34,624 199,494 - 0.00 - -

631.04 7,412.13 5,910 349,675 0.00 0.00 - -

1760.15 12535.86 34624 199494 0.00 0.00 0 0 0 0

904.68 16845.56 16821 349675 0.00 0.00 0 0 0 0

0.00 0.00 - - - 0.00 - -

0.00 0.05 - 1 0.00 0.00 - -

- 0.00 - - - 0.00 - -

0.00 0.00 - - 0.00 0.00 - -

- 0.00 - - - 0.00 - -

0.00 0.00 - - 0.00 0.00 - -

- 0.00 - - - 0.00 - -

0.00 0.00 - - 0.00 0.00 - -

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.05 0 1 0.00 0.00 0 0 0 0

0.00 965.32 - 8 116 115.72 66,092 66,092

20.07 2,890.79 50 138 0.00 4.86 - -

4015.69 20,415.99 213 5,046 0.00 33.24 - 27,637 2,498,427 11,605,747

6.13 15,461.83 851 7,245 78.58 1,779.69 65,365 2,165,620 1,023,309 19,868,024

25.25 299.30 508 9,159 - 0.00 - - 30,883 328,091

30.11 402.86 2,118 25,498 0.00 0.00 - - 28,429 307,708

4040.95 20715.29 721 14205 0.00 33.24 0 27637 2529310 11933838

36.23 15864.69 2969 32743 78.58 1779.69 65365 2165620 1051738 20175732

- - - - - - - -

- - - - - - - -

- - - - - - - -

- - - - - - - -

7 432 85 1,023 - - - -

289 3,320 50 1,545 - - - -

5809.67 34699.72 35442 215038 115.72 148.96 66092 93729 2529310 11933838

1260.06 39001.73 19919 384653 78.58 1784.55 65365 2165620 1051738 20175732
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: Iffco Tokio General Insurance Co Ltd

1939.02 20238.11 8012 84936 875.85 1939.02 7188753.73 103989717.44

2219.75 20900.61 8262 87979 898.62 2219.75 11742306.51 138658682.02

563.59 7054.19 1169 11743 -31.93 563.59 4089822.09 51190380.85

482.28 8071.03 1138 13853 33.01 482.28 3499785.34 58569321.70

1424.40 6458.15 41 421 1319.76 1424.40 9243026.86 41907351.95

153.93 3541.60 50 444 103.98 153.93 998876.16 22981697.73

1987.99 13512.34 1210 12164 1287.83 1987.99 13332848.95 93097732.81

636.21 11612.63 1188 14297 136.99 636.21 4498661.51 81551019.42

376.54 4191.29 57 419 137.05 376.54 2489312.69 27708719.66

276.52 1615.15 36 341 4.30 276.52 1828047.94 10689674.97

780.86 9357.11 695 6283 219.19 780.86 48855.00 756959.72

731.54 8154.34 539 6145 98.29 731.54 60400.31 757976.31

5604.66 50166.86 301616 3165831 986.62 5604.66 228098.94 2041530.07

4383.55 47339.25 257349 2721094 704.74 4383.55 178385.88 1926441.55

14370.45 34734.28 2204 55403 12221.47 14370.45

13353.33 32414.11 257349 2721094 11585.10 13353.33

19975.11 84901.13 301616 3165831 13208.09 19975.11 228098.94 2041530.07

17736.88 79753.36 257349 2721094 12289.85 17736.88 178385.88 1926441.55

80.69 945.34 116 7721 5.25 80.69 5030.61 58937.15

76.32 995.13 736 7821 -5.43 76.32 4758.38 62041.39

31.39 474.89 45 595 0.23 31.39 149363.41 2258315.67

32.74 469.23 44 594 13.49 32.74 155669.52 2231330.94

9.69 87.44 14 108 1.28 9.69 5253.00 54120.19

31.67 148.17 56.76 191.45 29.38 31.67 17169.00 80324.06

37.06 2890.79 53 1674 -36.00 37.06 35845.35 2796045.29

58.21 1805.74 104.31 1494.39 21.70 58.21 56298.41 1746556.19

158.83 4398.46 228 10098 -29.23 158.83 195492.38 5167418.30

198.94 3418.27 942 10101 59.14 198.94 233895.31 4120252.58

250.77 2060.41 4328 32241 112.06 250.77 537643.68 4417465.25

186.36 2486.51 4396 34483 119.07 186.36 399553.81 5330999.22

4062.15 16189.07 3291 46522 3656.31 4062.15 171408.41 683121.77

2928.93 13775.15 5139 46028 2328.91 2928.93 123590.48 581262.71

16.16 232.53 1848 23081 1.52 16.16 2961.20 42609.34

20.59 323.73 2272 31414 -1.59 20.59 3773.24 59320.48

4078.31 16421.60 5139 69603 3657.82 4078.31 174369.61 725731.11

2949.52 14098.88 7411 77442 2327.31 2949.52 127363.72 640583.19

722.50 8875.30 19094 149295 -10.04 722.50 536412.21 6589371.02

845.73 9512.44 27472 152379 229.81 845.73 627902.85 7060066.64

30269.93 163955.77 340379 3530870 19458.62 30269.93 24731787.19 #########

25781.45 151552.18 307595 3104261 16163.37 25781.45 19696517.84 #########
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No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)

19.22 338.55 23 10986

55.88 240.48 1346 9697

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

806.27 16729.81 22806 554843 36.48 593.43 188231 1461798

952.13 10088.10 51872 428754 7.28 53.37 145909 1067552

825.49 17068.36 22829 565829 36.48 593.43 188231 1461798 0 0

1008.01 10328.58 53218 438451 7.28 53.37 145909 1067552 0 0
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: National Insurance Company Limited

518.80 42916.02 53127 545379 330.47 3207.62

4188.33 39708.40 48319 519772 688.23 1577.40

1710.91 14197.95 8637 192286 591.57 527.63

1119.34 13670.32 6691 190101 50.34 990.32

517.46 9793.17 238 4334 184.23 3347.18

333.23 6445.99 175 5295 -39.5 1627.99

2228.37 23991.12 8875 196620 775.80 3874.81 0.00

1452.57 20116.31 6866 195396 10.84 2618.31 0.00

59.80 3691.69 9 118 -48.84 -2087.53

108.64 5779.22 11 154 -111.01 613.22

3199.88 18558.78 7689 85991 1019.80 2155.43

2180.08 16403.35 5123 77478 82.99 1905.35

14100.36 136154.44 253418 3279092 2349.11 2041.00

11751.25 134113.44 216048 3181174 -1519.96 -1500.56

8030.27 80721.92 142567 1489216 766.27 1125.35

7264.00 79596.57 116219 1394037 -257.25 579.57

22130.63 216876.36 253418 3279092 3115.38 3166.35 0.00

19015.25 213710.01 216048 3181174 -1777.21 -920.99 0.00

218.69 3770.38 738 40376 -57.41 616.51

276.10 3153.87 816 34201 -324.66 232.87

76.34 733.83 913 8708 9.11 146.24

67.23 587.59 842 7809 14.38 76.59

31.49 422.84 29 480 4.58 107.60

26.91 315.24 22 340 5.02 33.24

109.41 777.49 1128 19316 -142.67 -257.29

252.08 1034.78 1430 19169 38.70 143.78

435.93 5704.54 2808 68880 -186.39 613.06 0.00

622.32 5091.48 3110 61519 -266.56 486.48 0.00

1488.16 9535.99 69412 482340 938.49 2350.27

549.67 7185.72 38412 415818 -432.90 367.72

11834.99 101794.83 83942 1141026 2920.07 16743.62

8914.92 85051.21 61276 918901 365.17 16433.21

10.88 376.53 156 9379 2.37 25.96

8.51 350.57 138 9654 -0.85 -67.43

11845.87 102171.36 84098 1150405 2922.44 16769.58 0.00

8923.43 85401.78 61414 928555 364.32 16365.78 0.00

0.00 0 0.00 0.00

0.00 0

0.00 0 0.00 0.00

0.00 0

5766.56 38646.14 212437 1991299 1606.88 4052.41

4159.68 34593.73 153794 1823699 5708.31 3944.78

51674.00 462092.00 834440 9289340 10474.03 34102.00 0.00 0.00

41199.97 427990.00 649316 8597602 4267.01 26958.05 0.00 0.00
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No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)

416.28 2307.66 6018 57124 473.18 1748.44

391.05 2196.36 5843 56696 491.28 1778.78

26.11 268.49 175 6861 11.28 150.47

28.61 277.22 198 5844 19.42 193.50

0.00 0.00 0 0 0.00 0.00

0.00 0.00 0 0 0.00 0.00

26.11 268.49 175 6861 11.28 150.47 0.00 0.00

28.61 277.22 198 5844 19.42 193.50 0.00 0.00

0.00 0.00 0 0 0.00 0.00

0.00 0.00 0 0 0.00 0.00

25.46 419.43 169 4867 68.42 295.49

23.94 412.94 151 4792 85.46 329.96

1242.60 10598.06 52147 536444 1156.00 5377.26

1084.07 9831.86 34915 466225 1094.33 4858.28

1036.55 6898.76 42039 367520 1006.41 4048.97

984.10 6457.96 32063 319894 946.71 3762.97

2279.15 17496.82 52147 536444 2162.41 9426.23 0.00 0.00

2068.17 16289.82 34915 466225 2041.04 8621.25 0.00 0.00

9.64 184.15 126 2383 3.69 74.72 21 576

13.21 165.91 141 2217 4.39 85.01 24 635

0.00 0.00 0 0 0.00 0.00 0 0

0.00 2.91 0 34 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

4.33 29.93 95 507 0.00 0.00 0 0

5.39 29.77 121 448 7.81 27.23 0 0

13.97 214.08 221 2890 3.69 74.72 21 576 0 0

18.60 198.59 262 2699 12.20 112.24 24 635 0 0

85.49 503.13 10264 73486 156.39 987.97 32317 619300

42.63 349.56 7883 45336 130.66 789.57 21486 498644

369.60 2192.37 8124 98865 869.46 6982.81 196341 1600472

352.43 1795.69 7538 78954 645.37 5710.30 177439 1270745

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

369.60 2192.37 8124 98865 869.46 6982.81 196341 1600472 0 0

352.43 1795.69 7538 78954 645.37 5710.30 177439 1270745 0 0

0.00 0 0.00 0

0.00 0 0.00 0

0.00 0 0.00 0

0.00 0 0.00 0

3819.47 9418.97 31846 383280 756.29 4748.49 211637 718762

3716.44 8644.45 28419 325103 559.84 4185.73 268026 686132

7035.53 32820.95 151003 1531337 4501.12 24414.62 440316 2939110 0 0

6641.87 30164.63 117272 1305543 3985.27 21721.33 466975 2456156 0 0
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: Raheja QBE General Insurance Company Limited
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6.69 15.87 8 45 6.69 15.87 4110.65 18222.42

0.00 0.00 0.00 0 0.00 0.00 0.00 0.00

0.06 1.53 1 36 0.06 1.53 126.55 2535.82

0.00 0.00 0.00 0 0.00 0.00 0.00 0.00

0.06 1.53 1 36 0.06 1.53 126.55 2535.82

0.00 0.00 0 0 0.00 0.00 0.00 0.00

23.93 39.55 12 13 23.93 39.55 17551.43 17553.68

0.89 14.92 8 148 0.89 14.92 138.53 2274.53

0.07 2.50 0 37 0.07 2.50 0.00

0.95 17.42 8 148 0.95 17.42 138.53 2274.53

0.00 0.00 0 0 0.00 0.00 0.00 0.00

1.42 3.03 9 13 1.42 3.03 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 1.54 0 2 0.00 1.54 0 1000

0.00 0.00 0 0 0.00 0.00 0 0

7.01 95.44 2 21 7.01 95.44 2850 39640

0.00 0.00 0 0 0.00 0.00 0 0

8.43 100.00 11 36 8.43 100.00 2850.00 40639.86

0.00 0.00 0 0 0.00 0.00 0.00 0.00

9.67 18.33 32 45 9.67 18.33 29953.06 39059.06

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

1.08 1.62 3 19 1.08 1.62 350.75 44037.51

0 0 0.00 0.00 0.00 0.00

50.81 194.33 75 342 50.81 194.33 55080.98 164322.89

0.00 0.00 0 0 0.00 0.00 0.00 0.00



No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)
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0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0 0 0 0

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0 0 0 0 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

11.02 11.02 15 15 5.17 5.17 575504 575504

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

11.02 11.02 15 15 5.17 5.17 575504 575504

0.00 0.00 0 0 0.00 0.00 0 0

i~ 
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: Reliance General Insurance Company Limited

484.18 12978.06 4611 39121 -39.60 335.81 -473237.63 27538207.90

523.78 12642.26 2368 32848 154.47 -138.63 967596.22 19767408.54

158.61 2734.69 2757 23245 -69.96 -488.62 388069.72 12420877.04

228.57 3223.31 1701 23331 99.00 59.20 331586.20 8102004.47

-64.39 1707.00 0 119 -115.29 -1234.87 0.00 950718.73

50.90 2941.87 10 163 30.59 1865.08 22092.92 556955.48

94.22 4441.69 2757 23364 -185.25 -1723.49 388069.72 13371595.77

279.47 6165.18 1711 23494 129.59 1924.28 353679.12 8658959.94

6.97 4060.53 2 121 -11.09 2959.79 -950.00 4914951.95

18.07 1100.74 2 84 22.52 358.45 2964.96 339838.98

2193.83 10386.28 434 5394 1050.96 -1536.32 18572.70 7460591.03

1142.88 11922.60 422 6226 77.15 1568.94 806506.81 11887054.84

5347.72 90570.81 146504 2050465 -1230.21 7684.05 346761.41 5584707.42

6577.92 82886.76 138956 1742107 134.70 -8736.64 407605.28 4635061.34

2509.66 41300.18 151262 2156841 -276.64 7699.83

2786.30 33600.35 147430 1815128 243.96 -1513.18

7857.38 131871.00 151262 2156841 -1506.85 15383.89 346761.41 5584707.42

9364.22 116487.11 147430 1815128 378.66 -10249.83 407605.28 4635061.34

39.62 680.95 267 4103 -22.42 -144.13 3776.80 76329.62

62.04 825.08 318 4476 -3.14 -33.77 6056.16 98437.73

6.31 242.14 36 454 -0.02 -65.97 4052.56 25149716.63

6.33 308.11 30 486 0.58 16.16 2322.00 267425.80

0.00 71.10 0 70 0.00 -40.01 0.00 9375.00

0.00 111.11 0 16 -2.52 86.22 0.00 43656.00

19.65 870.10 419 1305 -105.84 -459.94 6402.59 290346.85

125.49 1330.04 14 287 121.46 1095.50 13175.20 130304.75

65.59 1864.29 722 5932 -128.28 -710.05 14231.96 25525768.10

193.87 2574.33 362 5265 116.37 1164.11 21553.36 539824.28

102.55 4362.85 3692 54635 0.45 -981.40 245360.46 12150043.74

102.10 5344.25 -7656 29225 -1060.95 76.45 559796.63 16956105.16

1960.08 20646.68 36650 450422 -97.49 -7462.12 391590.11 2302132.77

2057.57 28108.80 41185 403533 602.31 3177.38 95156.73 1888657.20

219.04 3228.12 47858 522582 49.94 254.07 1276041.53 14120588.67

169.09 2974.05 35665 362581 8.56 343.51 366388.15 6300022.37

2179.12 23874.80 84508 973004 -47.55 -7208.05 1667631.64 16422721.44

2226.66 31082.85 76850 766114 610.87 3520.89 461544.89 8188679.57

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0 0.00 0 0 0.00 0.00 0 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

283.50 4125.66 8495 78161 310.93 -42.38 258065.52 5432012.03

-27.43 4168.03 2371 34594 -273.15 -1379.04 -200878.70 8163201.28

13267.34 197965.15 256483 3336573 -556.28 6477.80 2464505.77 ##########

13823.63 191487.35 223860 2712978 155.53 -3154.38 3380368.58 ##########
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No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)

15.61 725.81 197 1568 0.00 0.00 0.00 0.00

0.88 539.33 10 1252 0.00 0.00 0.00 0.00

-0.05 24.75 7 134 0.00 0.00 0.00 0.00

0.00 8.57 0 55 0.00 0.00 0.00 0.00

0.22 1.04 0 2 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.17 25.79 7 136 0.00 0.00 0 0 0 0

0.00 8.57 0 55 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 3.16 0 1 0.00 0.00 0.00 0.00

4.49 135.10 23 229 0.00 0.00 0.00 0.00

6.28 856.21 17 282 0.00 0.00 0.00

571.10 9736.26 13586 187390 0.00 0.00 0.00 0.00

325.34 6277.06 6090 127910 0.00 0.00 0.00 0.00

301.95 3781.42 585 8507 0.00 0.00 0.00 0.00

145.30 2872.94 177 7311 0.00 0.00 0.00 0.00

873.05 13517.68 13586 187390 0.00 0.00 0 0 0 0

470.64 9150.00 6090 127910 0.00 0.00 0 0 0 0

0.55 15.87 8 136 0.00 0.00 0.00 0.00

0.00 12.08 0 48 0.00 0.00 0.00 0.00

0.00 2.97 0 3 0.00 0.00 0.00 0.00

0.00 0.81 0 2 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.30 4.51 20 44 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.84 23.35 28 183 0.00 0.00 0 0 0 0

0.00 12.89 0 50 0.00 0.00 0 0 0 0

1.42 114.58 574 2937 2.67 943.05 14443.00 5598693.92

25.38 1256.71 62 2299 25.27 1011.72 254988.00 39394332.00

1338.81 3537.94 580 9339 0.00 0.00 0.00 0.00

5.02 1910.25 220 9599 0.00 0.00 0.00 0.00

14.28 127.23 4460 30061 0.00 0.00 0.00 0.00

0.00 17.28 0 3434 0.00 0.00 0.00 0.00

1353.09 3665.18 5040 39400 0.00 0.00 0 0 0 0

5.02 1927.53 220 13033 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0 0.00 0 0 0 0.00 0 0.00

0.00 0.00 0 0 0.00 0.00 0.00

12.29 116.31 555 5316 8.77 110.06 1941.00 38041.00

27.89 208.08 87 5099 20.46 91.81 3936.00 12487.00

2260.97 18323.78 20010 237159 11.44 1053.11 16384 5636735 0 0

536.09 13962.48 6486 149981 45.73 1103.53 258924 39406819 0 0
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: Royal Sundaram Alliance Insurance Company Limited

274.33 4249.00 4593 35741 475.59 -834.88 693865.28 6709586.30

-201.26 5083.88 -13114 24247 -535.92 -1822.69 803609.85 7042413.05

385.61 2254.42 16521 48395 230.31 304.52 960000.38 5336730.11

155.29 1949.90 2091 34359 -147.35 38.53 686225.37 5240852.18

-5.16 47.34 5 5 -5.74 0.38 11063.51 11063.51

0.57 46.96 0 5 -5.72 -0.27 0.00 11261.25

380.44 2301.76 16526 48400 224.58 304.90 971063.89 5347793.62

155.87 1996.86 2091 34364 -153.08 38.26 686225.37 5252113.43

438.76 3681.00 227 2012 58.21 -103.10 140376.00 1193141.16

380.55 3784.10 244 2271 -42.39 -373.52 206685.20 1647963.45

5483.13 47849.83 75679 723496 793.68 5940.27 292479.43 2554443.81

4689.45 41909.55 68552 598981 1263.12 8885.57 311473.55 2184366.95

1542.50 13869.62 559 8847 155.61 2788.49

1386.89 11081.13 682 5571 579.34 3149.58

7025.63 61719.45 75679 723496 949.30 8728.76 292479.43 2554443.81

6076.34 52990.68 68552 598981 1842.46 12035.15 311473.55 2184366.95

0.00 202.23 57 606 -9.89 -139.52 -981.84 24314.76

9.89 341.74 81 552 -8.67 150.68 2349.92 61496.66

56.45 1202.51 38 424 19.93 754.00 17229.91 267191.40

36.52 448.51 15 371 23.36 195.41 12330.73 139254.50

3.69 216.45 4 64 -5.08 73.73 -5790.76 54312.05

8.77 142.73 2 47 1.69 -54.57 3117.52 54664.02

60.14 1621.19 99 1094 4.95 688.21 10457.30 345818.22

55.18 932.98 98 970 16.39 291.52 17798.18 255415.18

13.09 2662.00 6045 80113 -214.18 -142.80 299777.43 3158016.50

227.27 2804.80 7346 141928 -107.40 -359.91 279316.96 3070428.17

99.43 11611.00 21782 255136 -856.28 171.55 216885.84 2026059.52

955.70 11439.45 21128 241317 8.07 554.75 97544.75 1819032.78

99.43 11611.00 21782 255136 -856.28 171.55 216885.84 2026059.52

955.70 11439.45 21128 241317 8.07 554.75 97544.75 1819032.78

371.94 2862.83 42383 99499 252.66 1316.81 473331.63 10320758.86

119.28 1546.02 3193 33075 -148.42 552.19 131295.06 4698056.34

8663.75 90708.23 167334 1245491 894.82 10129.45 3098236.79 31655617.98

7768.93 80578.78 89538 1077153 879.71 10915.73 2533948.92 25969789.36
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No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)

15.58 132.54 641 4429

8.92 66.62 380 4758 0.00 0.00 0.00 0.00

0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.37 4.48 3 15

0.00 2.27 0 6 0.00 0.00 0.00 0.00

255.90 4699.00 3165 62034

256.89 4387.05 4118 59900 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

255.90 4699.00 3165 62034 0.00 0.00 0 0

256.89 4387.05 4118 59900 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

36.75 232.62 27705 63156 1.35 13.90 3488.00 41269.00

2.42 86.07 325 4015 1.08 9.30 3740.00 36205.00

247.09 2049.65 6731 37513 288.48 289.69 319612.00 324562.00 48949.00 617015.00

85.84 1130.71 1434 14690 0.43 3.53 501.00 8573.00 58876.00 696800.00

247.09 2049.65 6731 37513 288.48 289.69 319612 324562 48949 617015

85.84 1130.71 1434 14690 0.43 3.53 501 8573 58876 696800

202.77 1144.31 3020 17809 0.00 0.00 0.00

121.81 706.01 1917 13577 0.00 0.00 0.00 0.00

758.47 8262.60 41265 184956 289.82 303.59 323100 365831 48949 617015

475.87 6378.72 8174 96946 1.51 12.83 4241 44778 58876 696800
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: Shriram General Insurance Company Limited

16.73 173.96 10 458 16.06 151.66 22584.77 226478.46

0.67 22.30 7 165 0.67 22.30 196.15 16672.56

1.14 1.14 24 24 1.14 1.14 589.22 589.22

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

1.14 1.14 24 24 1.14 1.14 589.22 589.22

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

16.97 147.13 26 151 14.42 84.13 6286.45 109069.30

2.55 63.00 6 52 2.55 63.00 1771.88 21886.79

2882.44 20212.86 81755 608543 2566.06 14411.64 236877.74 1642695.40

316.38 5801.22 17835 183078 316.38 5801.22 35687.69 494578.93

2838.30 20838.14 90741 648464 2527.15 15367.75

311.15 5470.39 18194 189812 311.15 5470.39

5720.74 41051.00 90741 648464 5093.21 29779.39 236877.74 1642695.40

627.53 11271.61 18194 189812 627.53 11271.61 35687.69 494578.93

0.55 14.47 11 53 0.40 5.30 17.67 139.19

0.15 9.17 3 55 0.15 9.17 3.37 76.50

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.20 1.45 1 32 0.19 0.83 60.00 555.00

0.01 0.62 1 22 0.01 0.62 20.00 358.00

0.75 15.92 12 85 0.59 6.13 77.67 694.19

0.16 9.79 4 77 0.16 9.79 23.37 434.50

3.26 162.71 858 14543 0.63 160.08 2199.61 197111.23

2.63 2.63 383 383 2.63 2.63 1132.00 1132.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

10.95 39.12 114 2010 6.90 32.66 12645.68 23257.76

4.05 6.46 315 460 4.05 6.46 994.45 1737.30

5770.54 41590.98 91785 665735 5132.95 30215.19 281261.14 ########

637.59 11375.79 18909 190949 637.59 11375.79 39805.54 536442.08
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No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

146.16 929.38 2449 24167 0.00 0.00 0 0

11.15 85.53 762 3394 0.00 0.00 0 0

112.26 748.63 2707 26722 0.00 44.91 0 45242

10.08 79.51 778 3619 0.00 14.17 0 14291

258.42 1678.01 2707 26722 0.00 44.91 0 45242

21.23 165.04 778 3619 0.00 14.17 0 14291

0.00 0.00 0 0 0.00 1.15 0 8

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 1.15 0 8

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.72 0.72 7984 7985

0.00 0.00 0 0 0.47 0.47 2515 2515

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

258.42 1678.01 2707 26722 0.72 46.78 7984 53235 0 0

21.23 165.04 778 3619 0.47 14.64 2515 16806 0 0
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: Tata AIG General Insurance Co Ltd
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851 15,675 11,580 176,225 - 6,750,357 241,319,166

871 16,378 7,979 84,329 - - 9,381,507 127,970,720

769 11,384 2,178 22,398 - 422,917 9,104,916

694 11,182 1,109 16,062 - - 381,320 4,131,813

- - - - - - -

- - - - - - - -

769 11,384 2,178 22,398 - - 422,917 9,104,916

694 11,182 1,109 16,062 - - 381,320 4,131,813

- - - - - -

- - - - - - - -

408 3,886 68 878 - 1,552,105 11,384,469

210 3,562 51 487 - - 469,235 6,500,717

2,128 20,366 47,227 407,162 - 114,963 1,018,042

3,007 21,737 64,077 439,703 - - 82,274 854,476

347 3,270 47,227 407,162 - -

268 3,240 64,077 439,703 - - - -

2,475 23,636 47,227 407,162 - - 114,963 1,018,042

3,276 24,977 64,077 439,703 - - 82,274 854,476

73 268 15 146 - 12,072 132,791

24 593 198 2,485 - - 4,868 226,197

256 2,828 49 452 - 176,947 1,452,703

154 2,711 68 962 - - 88,099 1,965,179

38 530 23 292 - 66,357 3,168,965

27 470 30 555 - - 3,657,111 12,105,284

479 10,495 444 4,302 - 278,454 3,983,959

610 7,830 350 2,223 - - 139,326 1,947,670

847 14,121 531 5,192 - - 533,830 8,738,418

816 11,605 646 6,225 - - 3,889,404 16,244,329

1,164 10,410 6,166 77,844 - 588,878 5,252,430

795 11,802 18,231 136,423 - - 580,490 7,263,849

- - - - - - -

- - - - - - - -

1,010 8,339 25,729 293,905 - 3,284,047 36,862,922

610 7,895 46,398 392,731 - - 2,498,936 30,369,975

1,010 8,339 25,729 293,905 - - 3,284,047 36,862,922

610 7,895 46,398 392,731 - - 2,498,936 30,369,975

- - - - - - -

- - - - - - - -

- - - - - - -

- - - - - - - -

282 1,734 1,149 4,053 - 3,754 131,635

160 1,348 3,440 18,113 - - 46,959 399,430

7,807 89,184 94,628 987,657 - - 13,250,850 ##########

7,430 88,749 141,931 1,094,073 - - 17,330,124 ##########



No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)
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10 721 43 779 - -

(310) 369 908 932 - - - -

33 551 36 268 - -

189 273 257 264 - - - -

- - - - - -

- - - - - - - -

33 551 36 268 - - - - - -

189 273 257 264 - - - - - -

- - - - - -

- - - - - - - -

0 31 - 20 - -

(63) 27 16 18 - - - -

184 2,602 48,637 76,186 - -

1,951 3,479 72,829 106,288 - - - -

- - - - - -

- - - - - - - -

184 2,602 48,637 76,186 - - - - - -

1,951 3,479 72,829 106,288 - - - - - -

20 23 417 421 - -

19 126 226 1,114 - - - -

26 224 20 183 - -

155 228 125 127 - - - -

- - - - - -

- - - - - - - -

- - - - - -

- - - - - - - -

45 247 437 604 - - - - - -

174 354 351 1,241 - - - - - -

291 425 2,447 5,209 - 13 - 108,331

(66) 386 5,145 24,693 2 6 24,829 37,425

- - - - - -

- - - - - - - -

464 1,540 2,948 3,467 - -

413 532 18,454 23,235 - - - -

464 1,540 2,948 3,467 - - - - - -

413 532 18,454 23,235 - - - - - -

- - - - - -

- - - - - - - -

- - - - - -

- - - - - - - -

122 421 4,406 8,999 - -

70 453 8,759 19,633 - - - -

1,149 6,537 58,954 95,532 - 13 - 108,331 - -

2,358 5,873 106,719 176,304 2 6 24,829 37,425 - -
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: The New India Assurance Co. Ltd

5398.43 91479.76 118059 1006009 373.40 14147.08 126809484.05 505183237.71

5025.03 77332.68 125390 981452 0.00 764790600.71

1448.21 19275.77 -7620 282911 224.20 1758.49 58903634.28 182556941.58

1224.01 17517.28 46529 341002 0.00 100955667.46

5174.80 28503.68 1401 17103 1344.91 1411.23 1066519.41 29707933.62

3829.89 27092.45 1537 13658 0.00 19316636.79

6623.01 47779.45 -6219 300014 1569.11 3169.72 59970153.69 212264875.20

5053.90 44609.73 48066 354660 0.00 0.00 0.00 120272304.25

864.33 5532.36 -67661 475 -1320.53 -2287.70 13187.16 2186091.43

2184.86 7820.06 51 606 0.00 4691732.83

2903.37 29774.68 9809 80542 550.16 5001.03 15087420.02 84404846.38

2353.21 24773.65 9082 96664 0.00 67065571.46

11961.76 117119.06 980988 5933782 2168.36 8275.78 -1119075738.04 171831977.20

9793.40 108843.28 947278 5591290 0.00 29762066.45

8829.83 89622.52 270578 3439770 -765.87 -1563.50

9595.70 91186.02 337080 2712957

20791.59 206741.58 980988 5933782 1402.49 6712.28 -1119075738.04 171831977.20

19389.10 200029.30 947278 5591290 0.00 0.00 0.00 29762066.45

312.51 3488 -6561 63721 315.38 641.54 32276.22 910491

-2.87 2846 4727 58990 0.00 1218971

149.48 291 760 3870 -147.82 -185.97 28456.88 730070

297.30 477 4316 6852 0.00 777856

93.49 320 7 105 7.92 -790.39 69828.25 520913

85.57 1111 488 1268 0.00 580158

426.24 7851 4312 55589 -15.25 1817.44 -1454422.99 3406727

441.49 6034 -7613 47054 0.00 12565779

981.72 11950.79 -1482 123285 160.23 1482.62 -1323861.64 5568201.30

821.49 10468.17 1918 114164 0.00 0.00 0.00 15142764.00

1092.19 10102.57 51006 528223 166.79 390.64 13080561 46739848.39

925.40 9711.93 71068 578865 0 63345680.54

15105.15 152807.18 167076 1401157 3037.95 18764.53 5336893431 7777142910.68

12067.20 134042.65 104845 1524954 0 133770255.29

26.11 1383.09 4674 45111 -52.85 -141.60 -84668 1964312.51

78.96 1524.69 6045 53387 0 767836.32

15131.26 154190.27 171750 1446268 2985.10 18622.93 5336808762.90 7779107223.19

12146.16 135567.34 110890 1578341 0.00 0.00 0.00 134538091.61

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00

-0.49 -1.92 -8 14 -0.29 -21.24 -88799.50 28510.47

-0.20 19.32 6890 6933 0.00 4013616.95

4763.86 43794.03 258746 1514017 443.92 3242.94 47884667.48 395007653.67

4319.94 40551.09 71574 1879243 0.00 337166294.20

58549.27 601343.57 1514988 10932629 6330.38 50460.30 4479165837.15 9202322464.94

52218.89 550883.27 1392207 11182218 1540788723.00
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No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)

509.40 5792.91 15559 93993 656.68 2947.57 0.00 0.00

326.49 4366.18 6792 119813 544.48 2583.02 0.00 0.00

186.15 681.31 1169 9486 182.41 687.43 0.00 0.00

48.51 445.95 -277 7669 -93.02 272.37 0.00 0.00

1.40 23.94 24 223 10.91 34.94 0.00 0.00

3.05 9.49 95 3522 73.78 116.37 0.00 0.00

187.55 705.25 1193 9709 193.32 722.37 0 0

51.56 455.44 -182 11191 -19.24 388.74 0 0

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 1.21 1.21 0.00 0.00

312.48 1447.60 291 5955 126.65 980.29 -197.00 0.00

123.07 848.64 73 6173 94.32 779.43 0.00 0.00

1197.50 9713.55 28494 358485 296.52 5057.90 1661.00 15655.00

1706.16 11259.81 40058 445613 -2115.81 7703.29 -27313.00 25057.00

699.56 5485.90 19831 182367 -1179.94 3763.46 -280984.00 28145.00

832.55 7706.02 32954 382506 -316.45 3561.33 198229.00 475280.00

1897.06 15199.45 28494 358485 -883.42 8821.36 -279323 43800

2538.71 18965.83 40058 445613 -2432.26 11264.62 170916 500337

42.03 389 106 4028 68.31 380 -1751.00 12525

74.47 341 -273 3336 -45.35 199 15273.00 48849

43.71 53 75 280 9.14 18 0.00 0

16.53 23 132 178 13.07 22 0.00 0

-0.40 23 -1 5 1.18 32 0.00 0

-0.95 0 -1 0 1.17 1 0.00 0

26.54 335 -5531 4420 53.93 178 4089.00 4682

78.96 372 557 4359 69.69 275 20.00 111

111.88 800.61 -5351 8733 132.56 608.49 2338 17207

169.01 736.24 415 7873 38.58 497.58 15293 48960

-2646.34 853.75 4176 35552 -361.46 378.21 47169 460373

76.79 662.29 4662 33008 1234.80 1543.95 25054837 25610339

498.63 2822.07 -346771 376721 327.32 3423.68 51837 3024489 992906 4801110

312.49 4032.74 9103 94322 500.76 3066.09 126187 634463 0 3446399

-2.14 30.08 800 1979 3.37 32.65 6708 22500 -24907 43241

5.51 29.59 -131 821 4.26 56.87 388 1703 0 18260

496.49 2852.15 -345971 378700 330.69 3456.33 58545 3046989 967999 4844351

318.00 4062.33 8972 95143 505.02 3122.96 126575 636166 0 3464659

0.00 0.00 0 0 0.00 0 0 0

0.00 0.00 0 0 0.00 0 0 0

0.00 0.00 0 0 0.00 0 0 0

0.00 0.00 0 0 0.00 0 0 0

1519.31 8325.85 -32636 409387 644.05 3368.74 150478 6323807

1529.89 9335.14 110155 409425 478.52 2886.92 143538 5593687

2387.83 35977.57 -334245 1300514 839.07 21283.36 -20990 9892176

5133.52 39432.09 170945 1128239 445.43 23068.43 25511159 32389489
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: The Oriental Insurance Company Limited
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7389.13 57503.00 61747 512547 9059710.45 57820306.92

2554.10 43651.00 59167 442048 0.00 0.00

2159.71 18342.00 18214 172897 4263639.86 28382710.62

1774.53 16724.00 22786 182588 0.00 0.00

4059.43 20703.00 399 4583 1934559.24 5352466.31

2329.19 16529.00 428 7230 0.00 0.00

6219.14 39045.00 18613 177480 0.00 0.00 6198199.10 33735176.93

4103.72 33253.00 23214 189818 0.00 0.00 0.00 0.00

675.59 9208.00 45 423 133386.43 5416385.12

-142.94 9007.00 1195 10210 0.00 0.00

5181.39 28180.00 4597 41703 2347744.21 11084558.93

5100.53 26299.00 3739 48575 0.00 0.00

8885.24 86839.00 462794 4668526 5448.78 48263.47

2311.67 80334.00 527651 3844982 0.00 0.00

7447.44 74180.00 637529 6431962

10976.73 68719.00 266490 1915374

16332.68 161019.00 637529 6431962 0.00 0.00 5448.78 48263.47

13288.40 149053.00 527651 3844982 0.00 0.00 0.00 0.00

512.62 5666.00 5083 58347 96.04 932.06

726.03 5050.00 5766 53963 0.00 0.00

17.95 110.94 64 466 33713.27 932401.77

177.84 1266.00 246 7688 0.00 0.00

42.97 512.96 12 140 0.00 81326.01

30.00 1800.00 62 1922 0.00 0.00

339.03 3694.85 2835 28625 525619.20 735361.33

160.00 170.00 308 9611 0.00 0.00

912.57 9984.75 7994 87578 0.00 0.00 559428.51 1750021.17

1093.87 8286.00 6382 73184 0.00 0.00 0.00 0.00

814.00 10112.00 105737 1101729 82169.79 1798168.43

6158.02 14730.00 59975 439687 0.00 0.00

13916.27 105560.98 92969 722757 9220.13 105970.92

7730.06 69845.00 97094 647934 0.00 0.00

43.02 789.68 1072 22256 0.00 0.00

270.00 1500.00 8136 93317 0.00 0.00

13959.29 106350.66 94041 745013 0.00 0.00 9220.13 105970.92

8000.06 71345.00 105230 741251 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00

0.00 0.00 0 0 0.00 0.00

0.00 0.00 0 0 0.00 0.00

0.00 0.00 0 0 0.00 0.00

6522.34 50472.59 148917 1164827 51300.44 7662248.43

-1483.74 40433.00 237098 1828244 0.00 0.00

58006.13 471875.00 1079220 10263262 0.00 0.00 ######### #########

38672.02 396057.00 1023651 7617999 0.00 0.00 0.00 0.00



No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)
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430.92 3019.47 9896 73113 2089.99 4659.57 0 0

460.81 936.45 1073 22331 34.30 187.01 0 0

61.51 607.85 725 6210 527.25 1073.59 0 0

38.72 331.92 87 4560 3.43 21.10 0 0

6.92 65.10 177 1514 332.74 390.92 0 0

0.16 20.69 0 0 0.00 0.00 0 0

68.43 672.95 902 7724 859.99 1464.51 0 0

38.88 352.61 87 4560 3.43 21.10 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

213.69 1112.16 765 5069 963.06 1861.00 0 0

85.79 861.18 332 6390 3.63 17.85 0 0

1362.18 6555.83 71116 662405 2614.71 13934.60 0 0

1058.65 5480.50 19391 474177 106.67 652.31 0 0

1247.66 5527.03 100190 915444 2078.75 12486.16 408443 10212741

2682.63 3529.49 11429 193454 94.15 370.67 0 52109409

2609.84 12082.86 100190 915444 4693.46 26420.76 408443 10212741

3741.28 9009.99 19391 474177 200.82 1022.98 0 52109409

71.68 605.34 848 8517 120.59 654.20 15 94

8.78 124.00 133 6839 15.28 216.33 42 16527

1.61 4.81 10 23 2.49 8.58 0 0

1.44 40.52 25 146 0.13 29.26 0 0

0.00 9.81 0 7 9.81 19.62 0 0

7.05 29.19 11 22 0.00 0.00 0 0

23.96 138.16 259 1744 46.21 160.67 2546 151070

0.12 11.55 10 151 0.13 5.04 0 0

97.25 758.12 1117 10291 179.10 843.07 2561 151164

17.39 205.26 179 7158 15.54 250.63 42 16527

123.02 1114.82 24032 195530 281.52 1273.87 12145 1057738

50.38 590.42 1984 26482 199.54 1593.51 963 8096095

329.19 2320.36 6003 34998 2327.07 4318.67 801 272329

110.54 961.36 20836 346351 320.58 2566.34 24988 655069

1.96 16.98 20 377 11.65 26.68 15 2298

0.00 0.00 0 0 0.00 0.00 3442 3442

331.15 2337.34 6023 35375 2338.72 4345.35 816 274627 0 0

110.54 961.36 20836 346351 320.58 2566.34 28430 658511 0 0

0.00 9.29 0 0 0.00 0.00 0 0

7.83 24.95 4916 10109 0.00 100.25 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

1092.39 13392.99 54825 319631 1467.17 13885.69 5265 4208134

735.84 16186.36 28444 535315 450.80 4935.32 99625 5785071

4966.69 34500.00 197750 1562177 12873.01 54753.82 429230 15904404 0 0

5248.74 29128.58 77242 1432873 1228.64 10694.99 129060 66665613 0 0
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: United India Insurance Company Limited

7946.00 64793.00 238454 962488 1165.65 7513.65 12754414 76640325

6780.35 57279.35 213822 921848 2290.54 4849.54 10883387 65429692

5629.00 27568.16 134264 405099 2347.47 5408.63 11951168 46006151

3281.53 22159.53 109551 367384 539.26 2949.62 7180591 37936321

1476.00 17628.96 7189 19127 951.60 6095.56 527143 4548919

524.40 11533.40 6335 16263 -208.81 659.83 169052 2587392

7105.00 45197.12 141453 424226 3299.07 11504.19 12478311 50555070

3805.93 33692.93 115886 383648 330.45 3609.45 7349643 40523713

2194.45 3001.82 952 1262 464.36 -220.43 329200 421741

1730.09 3222.25 108 1182 1332.71 609.61 254500 405409

6001.32 30643.00 18455 137971 3185.72 5657.40 2597974 10063573

2815.60 24985.60 4218 105296 819.13 3317.13 1247386 7995557

4706.15 96374.00 575273 5200449 9007.55 20497.40 667778 9657885

-4301.40 75876.60 464290 4533622 513.74 5126.74 -535960 6393686

13583.40 85339.00 868936 6801314 -5849.25 4867.35 0

19432.65 80471.65 706597 6996581 -359.64 7731.36 0

18289.55 181713.00 868936 6801314 3158.30 25364.75 667778 9657885

15131.25 156348.25 706597 6996581 154.10 12858.10 -535960 6393686

1004.03 5187.88 21886 77989 38.64 318.94 49373 49373

965.39 4868.94 14891 75179 -239.75 515.37 0.00 0

231.48 912.26 2702 4922 27.70 -98.63 46296 137334

203.78 1010.89 683 7829 70.99 125.59 37051 151034

44.45 468.37 273 2566 15.63 31.66 8846 67264

28.82 436.71 216 2488 12.04 38.04 5982 63816

474.81 2574.14 2280 28321 -258.21 22.92 144460 606727

733.02 2551.22 4978 26540 582.46 770.64 218800 599724

1754.77 9142.65 27141 113798 -176.24 274.89 248974 860698

1931.01 8867.76 20768 112036 425.74 1449.64 261832 814574

2518.75 10916.88 237266 758555 -4958.99 -2788.48 5475543 24528399

7477.74 13705.36 262188 651274 4696.32 3623.00 17804143 33550246

18235.14 118250.05 1894611 3129356 3203.09 34846.86 1679110 11466050

15032.05 83403.19 1736428 2811523 -993.54 14459.57 1614613 9731074

-760.31 7363.95 11120 123982 -960.35 695.05 -49693 889243

200.04 6668.90 10828 114819 2969.17 6118.06 13126 767235

17474.83 125614.00 1905731 3253338 2242.74 35541.91 1629417 12355294

15232.09 90072.09 1747256 2926342 1975.63 20577.63 1627739 10498309

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0.00 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0.00 0

5449.45 52710.64 285559 1955002 13582.08 13106.80 5848027 12474563

-8132.63 39603.84 498916 2079407 -2311.88 2927.64 0.00 6077248

68734.12 523732.12 4299220 19608403 21962.69 95954.69 42029639 197557548

46771.43 427777.43 4034049 18711236 9712.74 53821.74 38892670 171688434
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No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)

88.26 5640.63 91447 234279 0.00 0.00 0 0

76.74 4541.97 90997 222214 0.00 0.00 0 0

210.81 1002.47 6672 28021 0.00 0.00 0 0

27.28 919.48 9651 27084 0.00 0.00 0 0

112.54 203.97 85 1514 0.00 0.00 0 0

0.00 85.01 0 1274 0.00 0.00 0 0

323.35 1206.44 6757 29535 0.00 0.00 0 0

27.28 1004.49 9651 28357 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.05 0 0

0.00 0.00 0 0 0.00 0.00 0 0

263.51 1711.38 2806 24643 0.00 0.00 0 0

148.98 1708.38 1023 18542 0.00 0.00 0 0

256.53 23287.64 159548 923140 0.00 0.00 0 0

-105.58 18661.37 126298 804306 0.00 0.00 0 0

99.53 12611.61 189974 1174728 0.00 0.00 0 0

-71.94 7968.79 207879 1253654 0.00 0.00 0 0

356.06 35899.24 189974 1174728 0.00 0.00 0 0

-177.52 26630.15 207879 1253654 0.00 0.00 0 0

75.75 494.81 4934 14993 32.44 879.84 220 57496

34.95 391.33 3359 13094 11.56 783.94 345 48895

0.00 27.72 0 739 0.00 0.00 0 0

0.00 14.60 0 375 0.00 0.00 0 0

0.00 8.89 0 19 0.00 0.00 0 0

0.00 0.80 0 15 0.00 0.00 0 0

0.00 138.78 -4 1937 0.00 0.00 0 0

0.00 -2.07 0 1508 0.00 0.00 0 0

75.75 670.20 4930 17688 32.44 879.84 220 57496

34.95 404.66 3359 14992 11.56 783.94 345 48895

758.28 3300.73 58514 123873 152.02 4159.91 3199 972371

61.97 2946.53 23129 80343 115.18 3615.31 2891 851639

4553.01 9138.84 527677 621761 389.93 9121.20 -1347160 9891754 27359 8359070

22.89 3006.03 418837 503428 348.11 3784.26 218962 676636 25085 200932

17.46 273.44 306 4885 -0.89 0.00 -45 0 79 119303

5.20 196.93 204 3559 0.00 0.00 0 0 331 7155

4570.47 9412.28 527983 626646 389.04 9121.20 -1347205 9891754 27438 8478373

28.09 3202.96 419041 506987 348.11 3784.26 218962 676636 25416 208087

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

2997.67 18368.24 142198 1591180 2762.35 12104.82 2666 269309

926.69 12898.03 141267 1328240 2525.36 10175.77 1366076 3481849

9433.35 76209.15 1184157 4745713 3335.85 26265.82 -1341120 11190930

1127.18 53337.18 1022644 4257635 3000.21 18359.27 1588274 5059019
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: Universal Sompo

616.69 4215.48 12702 96453 112.99 3150.53 802848.96 4664616.90

503.70 1064.95 11364 22483 503.70 1064.95 536890.54 1055892.40

18.54 384.06 176 1003 6.80 332.95 182199.29 2473871.69

11.74 51.11 65 128 11.74 51.11 113639.32 232743.51

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

18.54 384.06 176 1003 6.80 332.95 182199.29 2473871.69

11.74 51.11 65 128 11.74 51.11 113639.32 232743.51

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

18.54 322.43 159 883 -41.10 192.51 38527.33 363578.82

59.64 129.92 77 124 59.64 129.92 71479.85 86714.32

1221.34 6166.38 62544 235016 1086.19 5773.92 -40505.73 509187.92

135.15 392.46 2912 7696 135.15 392.46 16995.13 33561.68

800.00 1743.61 0 0 800.00 1743.61

0.00 0.00 0 0 0.00 0.00

2021.34 7909.99 62544 235016 1886.19 7517.53 -40505.73 509187.92

135.15 392.46 2912 7696 135.15 392.46 16995.13 33561.68

20.93 54 35 316 15.91 47.62 -18389 11129

5.02 6.67 11 20 5.02 6.67 243.22 513.64

0.00 6.01 0 7 0.00 4.33 0 5005

0.00 1.68 0 2 0.00 1.68 0.00 560.10

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

-2 17 0 31 -2.39 16.71 0 5774

0 0 0 0 0 0 0 0

18.54 77.01 35 354 13.52 68.66 -18389.37 21908.08

5.02 8.35 11 22 5.02 8.35 243.22 1073.74

18.49 982.95 422 2401 22.86 910.47 93253.25 10810879.64

-4.37 72.48 260 548 -4.37 72.48 -13389.17 653598.32

125.65 1740.02 4384 36184 0.10 1415.82 8712.60 111863.52

125.55 324.20 2460 4524 125.55 324.20 5245.27 17061.19

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

125.65 1740.02 4384 36184 0.10 1415.82 8712.60 111863.52

125.55 324.20 2460 4524 125.55 324.20 5245.27 17061.19

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

576.20 3303.98 22297 146629 343.98 2344.10 480408.33 1855063.12

232.22 959.88 18240 49924 232.22 959.88 117083.87 449067.21

3413.99 18935.93 102719 518923 2345.34 15932.58 1547054.64 20810969.67

1068.65 3003.35 35389 85449 1068.65 3003.35 848188.03 2529712.38
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No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0

0.00 0.00 0.00 0.00 0 0 0 0

0.00 0.00 0.00 0.00 0 0 0 0

0.00 0.00 0.00 0.00 0 0 0 0

0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0.00 0.00 0 0 0 0

0.00 0.00 0.00 0.00 0 0 0 0

0.00 0.00 0.00 0.00 0 0 0 0

0.00 0.00 0.00 0.00 0 0 0 0

186.66 1320.96 6920.00 47907.00 0 0.00 0 0

377.19 377.19 13618.00 13618.00 0 0.00 0 0

186.66 1320.96 6920 47907 0.00 0.00 0 0 0 0

377.19 377.19 13618 13618 0.00 0.00 0 0 0 0
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: Agriculture Insurance Company of India Ltd.

9676.21 151861.53

7149.32 81502.02

9676.21 151861.53

7149.32 81502.02

ir
d
a

jo
u
rn

a
l
J
u
n
e

2
0
1
0

8
4



No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: Apollo Munich Health Insurance Company Limited

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

51.51 426.45 3477 20785 51.51 426.45 32513.75 1127577.93

114.47 245.60 4053 10279 114.47 245.60 1985703.26 2214037.17

1350.26 10194.94 35818 1279443 1350.26 10194.94 96263.44 967892.84

443.39 4235.52 6854 28150 443.39 4235.52 32651.50 333072.38

29.40 447.98 711 21758 29.40 447.98 101787.75 1804894.25

34.91 199.82 1967 11420 34.91 199.82 134387.50 746833.50

1379.66 10642.91 36529 1301201 1379.66 10642.91 198051.19 2772787.09

478.30 4435.34 8821 39570 478.30 4435.34 167039.00 1079905.88

16.57 396.50 16422 392770 16.57 396.50 82110.00 1963386.00

29.13 214.18 28943 216404 29.13 214.18 144720.00 1081920.00

1447.73 11465.87 56428 1714756 1447.73 11465.87 312674.94 5863751.02

621.90 4895.12 41817 266253 621.90 4895.12 2297462.26 4375863.05
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No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

15.48 15.99 4540 8733 0.33 2.08 2475 7459

0.00 0.11 0 26

336.13 388.79 23675 34370 60.27 146.06 15904 28885 92491 535932

1.34 4.25 167 361 0.00 1.41 0 505 34301 237479

1171 28248

2351 13629

336.13 388.79 23675 34370 60.27 146.06 15904 28885 93662 564180

1.34 4.25 167 361 0.00 1.41 0 505 36652 251108

351.61 404.77 28215 43103 60.60 148.14 18379 36344 93662 564180

1.34 4.36 167 387 0.00 1.41 0 505 36652 251108
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: Export Credit Guarantee Corporation of India Ltd

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

8200 81371 1477 13405 286 6904 358600 4039944

7914 74467 1642 14003 17 7528 335253 3547986

8200.09 81371.40 1477 13405 285.85 6904.24 358599.69 4039944.32

7914.24 74467.16 1642 14003 16.56 7528.35 335252.64 3547986.07
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No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0

0.00 0.00 0 0 0.00 0.00 0 0
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non-life insurance

* Wherever applicable

LINE OF BUSINESS

Fire

Previous year

Marine Cargo

Previous year

Total Premium u/w
Total No. of

Policies Issued
Accretions during

the month (premium)
Sum Assured

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

For the
month

Up to
the month

Marine Hull (Including
Onshore & Offshore oil energy)

Previous year

Marine (Total)

Previous year (Total)

Aviation

Previous year

Engineering

Previous year

Motor Own Damage

Previous year

Motor Third party

Previous year

Motor (Total)

Previous year (Total)

Workmen's compensation /
Employer's liability

Previous year

Public Liability

Previous year

Product Liability

Previous year

Other Liability Covers

Previous year

Liability (Total)

Previous year (Total)

Personal Accident

Previous year

Medical Insurance

Previous year

Overseas Medical Insurance

Previous year

Health (Total)

Previous year (Total)

Crop Insurance

Previous year

Previous year

Credit Guarantee

All Other Miscellaneous

Previous year

Grand Total

Previous year (Total)

BUSINESS FIGURES:

Name of the Insurer: Star Health and Allied Insurance Company Limited

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00

0.00 0.00 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

0.00 0.00 0 0 0.00 0.00 0.00 0.00

79.87 1050.12 14555 109430 31.96 -596.65 114321.70 933486.23

47.91 1646.77 76078 128336 -22.59 20.55 64890.40 645468.20

5719.58 95767.53 72832 537049 4292.19 47271.69 140505.80 30067465.55

1427.39 48495.84 13144 252645 1068.04 50005.09 12373270.36 36086272.89

85.99 785.01 2636 25337 58.41 397.33 212056.34 3815305.36

27.58 387.68 -1029 11109 4.84 232.19 211839.69 1048052.05

5805.57 96552.54 75468 562386 4350.60 47669.02 352562.14 33882770.91

1454.97 48883.52 12115 263754 1072.88 50237.28 12585110.05 37134324.94

18.76 401.16 6637 142703 -15.51 -54.62 66370 1427030.00

34.27 455.78 11998.00 163762.00 -108.78 -100.38 119980.00 1637620.00

5904.20 98003.82 4367.05 47017.75 36243287.14

1537.15 50986.07 100191 941.51 50157.45 12769980.45 39417413.14

#VALUE! #VALUE! #VALUE!

#VALUE!
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No. of Lives covered
in Social Sector

Amount of Premium
u/w in Social Sector

No. of Policies
in Rural Areas

For the
month

For the
month

For the
month

Up to
the month

For the
month

FOR AND UP TO THE MONTH OF MARCH, 2010

Amount of Premium
u/w in Rural Areas

No. of
Lives covered *

Up to
the month

Up to
the month

Up to
the month

For the
month

Up to
the month

(Premium in Rs Lakhs)

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

0.00 0.00 0 0 0.00 0.00 0 0 0 0

23.24 194.86 7688 50998 43.01 766.79 34614 416214

16.79 112.68 34376 59424 -211.84 1233.38 1233 372409

740.03 5045.96 26059 203373 4446.35 88348.30 59487 96884852 108340 118092498

366.07 2501.76 6336 103940 -1503.63 42118.75 42119 27270059 21088319 87710579

19.43 174.76 477 4773 45.05 407.24 1453 14321 2636 25335

19.23 96.63 -130 2599 -77.14 104.16 104 6529 433 12577

759.46 5220.72 26536 208146 4491.40 88755.54 60940 96899173 110976 118117833

385.30 2598.39 6206 106539 -1580.77 42222.91 42223 27276588 21088752 87723156

0.00 0 18.76 401.16 6637 142523

0.00 0 -421.51 0.00 -95218 56546

782.70 5415.58 34224 259144 4553.17 89923.49 102191 97457910 110976 118117833

402.09 2711.07 40582 165963 -2214.12 43456.29 -51762 27705543 21088752 87723156
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SPREAD THE WORK...
The above advertisement is issued by IRDA in the Public interest.

Those wishing to publish it for spreading consumer awareness of Insurance
may use this artwork for reproduction.
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statistics - non-life insurance
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Report Card: General

INSURER
APRIL

2009-10*2010-11

GROWTH OVER THE
CORRESPONDING
PREVIOUS YEAR

Note: Note: Compiled on the basis of data submitted by the Insurance companies
       @ Commenced operations in March, 2010

#  Commenced operations in April, 2010
*  Figures revised by insurance companies

(Rs.in Crores)

Royal Sundaram 90.06 78.16 15.23
Tata-AIG 161.07 147.44 9.24
Reliance General 138.63 216.38 -35.93
IFFCO-Tokio 209.01 169.59 23.25
ICICI-lombard 487.96 424.66 14.91
Bajaj Allianz 265.26 232.25 14.21
HDFC ERGO General 160.45 89.41 79.45
Cholamandalam 91.59 104.71 -12.53
Future Generali 70.26 33.79 107.95
Universal Sompo 28.01 18.63 50.29
Shriram General 42.53 27.17 56.55
Bharti AXA General 52.66 15.93 230.59
Raheja QBE 0.45 0.00 46860.24
SBI General# 0.22 0.00
New India 885.50 757.03 16.97
National 536.26 438.77 22.22
United India 597.78 488.39 22.40
Oriental 574.58 491.16 16.98
PRIVATE TOTAL 1798.17 1558.13 15.41
PUBLIC TOTAL 2594.12 2175.35 19.25
GRAND TOTAL 4392.29 3733.48 17.65

SPECIALISED INSTITUTIONS:
1. Credit Insurance

ECGC 68.54 57.07 20.10
2. Health Insurance

Star Health & Allied Insurance 204.04 141.19 44.52
Apollo MUNICH 18.51 5.14 259.95
Max BUPA @ 0.33 0.00

Health Total 222.87 146.33 52.31

3. Agriculture Insurance
AIC 45.85 45.82 0.08

Note: 1. Total for 2009-10 is for 12 month Period. 
          2. Total for 2010-11 is for April, 2010.

Premium underwritten by non-life insurers
upto April, 2010
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* Excluding ECGC, AIC & Standalone Health Insurers

April

Month

Total

2009-10
2010-11

events

14 – 16 June 2010 Cyber Liability
 NIA, Pune By National Insurance Academy

28 June – 03 July 2010 Effective Claims Management
 NIA, Pune By National Insurance Academy

05 – 07 July 2010 Insurance Management Programme for 
 NIA, Pune Industrial Customers

By National Insurance Academy

08 – 10 July 2010 Market Intelligence (Life)
 NIA, Pune By National Insurance Academy

13 – 15 July 2010 International Takaful Summit
Venue: London By Takaful House PJSC, Dubai.

th22 – 23 July 2010 4  Asian Conference on Microinsurance
 Ho Chi Minh City, By Asia Insurance Review, Singapore

            Vietnam

15 – 17 July 2010 Reinsurance Management
 NIA, Pune By National Insurance Academy

19 – 21 July 2010 Rural & Micro-insurance
 NIA, Pune By National Insurance Academy

30 July 2010 De-Bottlenecking the Health Insurance Growth
New Delhi By FICCI

02 – 07 Aug 2010 Risk-based Underwriting (Non-life)
 NIA, Pune By National Insurance Academy

Venue:

Venue:

Venue:

Venue:

Venue:

Venue:

Venue:

Venue: 

Venue:



Our support of these amendments (financial stability and systemic risk) reflects our 

commitment to protecting consumers by strengthening proven principles to improve the 

financial services regulatory structure.

Ms. Jane L. Cline
NAIC President and West Virginia Insurance Commissioner

Corporate governance is not simply about complying with rules or reporting 

requirements.  Boards of directors and senior management need to internalize the values, 

spirit and purpose behind the rules.

Mr. Goh Chok Tong
Senior Minister, Government of Singapore

The proposed new capital requirements for life insurers are simpler and more risk-

sensitive than the current arrangements, as well as easier for all stakeholders to understand 

and work with in both substance and presentation.

Mr. John Trowbridge
Executive Member, Australian Prudential Regulation Authority

Public opinion has demanded a regulator (to be) able to identify and prevent major 

problems from occurring in the financial markets. That means increasing our capability 

across all the financial sectors we are responsible for.

Mr. Ken Hogg
Director, Insurance Sector, FSA, UK

We are pleased to see that Bermuda continues to attract high quality business, looking for 

experienced business support in a well-regulated environment. 

Mr. Jeremy Cox
CEO, Bermuda Monetary Authority

With a vast chunk of the (Indian) population remaining economically downtrodden, the 

introduction of the micro insurance products will certainly grow in stature during the 

years to come.

Mr. J. Hari Narayan
Chairman, Insurance Regulatory & Development Authority (India)

RNI No: APBIL/2002/9589
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If undelivered please return to: 
rdIRDA, Parishram Bhavan, 3  Floor, Basheer Bagh, Hyderabad - 500 004. Ph: +91-40-23381100
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