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rom the Sublister

As T come near the end of my tenure with the Authority
after a period of nearly seven years of close association with
the industry, my mind goes back to the day I joined the interim
Authority, namely August 1, 1996.

From a small room in a guest house belonging to New
India, which otherwise has been sanctified by its occupation
by Shri R. N. Malhothra and the members of his committee,
we moved to Jeevan Bharati, and from there we have come
to Parisrama Bhavanam in Hyderabad.

This long journey has not been without incidents,
achievements and problems. The Authority in its infancy,
and before its recognition as a statutory body, kept itself busy
by learning the systems prevalent in various countries,
becoming a member of the International Association of
Insurance Supervisors (IAIS) and benefitted immensely from
the exposure it had to such international bodies.

We laboured hard on the making of an IRDA Bill in 1997
and failed at the goal post only to keep our hopes going.
Such hopes and aspirations we finally realised in October,
1999, when the Lok Sabha passed the Bill, and subsequently,
the Rajya Sabha.

The Act was assented to on December 29,1999, and the
establishment of the Authority came about on April 19, 2000.
We had, therefore, taken nearly 39 months since the
establishment of the interim body to usher in a system of de-
linking ownership from supervision.

We had promised the country that the first clutch of new
registrations would be issued by December, 2000, and I must
admire and appreciate the long hours of work which a small
band of officers of this organisation had put in to do the
ground work necessary to see to it that the promise made
was delivered, and delivered well in advance of time.

We also felt that if regulation and a regulator had to be
effective, there must be an openness and transparency in all
our dealings. That is the reason why the IRDA has always
been open to suggestions from the different interests that
composed the insurance community.

It has always encouraged public debate on issues which
concern regulation and administration of companies. These
debates and discussions have brought to us a fund of
knowledge and perceptions which we have used in the
framing of regulations and, possibly, have set a role which
has not been matched by any other supervisory body since
then. All these have enabled us in the Authority to get closer
and closer to the large number of insureds who ultimately
depend on the success of regulation to keep their insurance
savings safe.

We had introduced the concept of selling and distribution
of insurance products. We had advocated the necessity for
insurers to accept and realise the rights of the policyholders.
We have also canvassed for the system of Appointed Actuaries
for the first time in India to give that profession a foothold
which it really deserves. All these have been achievements
and there are encouraging signs to indicate that the insurance
industry in this country is run on proper lines.

I had occasions when some of our great hopes have been
dashed to the ground, some of our expectations have been
belied, and where we have met some sort of reverses. Let me
assure you that these have not been in the establishment
and running of the insurers’ businesses, but in the treatment
meted out to the regulator’s office.

To my mind the regulator, if he has to be effective and earn
the respect of the industry which he supervises, must be
professionally competent and fiercely independent.
Independent not only as regards his functional areas, but
independent financially to run this office. There have been
some dark clouds with regard to these areas which, I am sure
when I leave this office, will get settled and welcome rains
will pour.

Seven years is a long time to spend at a desk. Possibly the
longest tenure I have had over a job. Length of service and
commitment to a single job over a long period has its
advantages as well as disadvantages. Advantages are that you
become familiar with the job, the players are known to you.
Their behaviour and conduct grow familiar over the period of
time and you have sufficient time to set standards for others
to follow.

The disadvantages of the tenure come in the shape of a
complacency which sets in and a problem of the same thing
being repeated. Let me assure you my dear readers, that I
have not been bored for even a single day in trying to carry
out a task which was assigned to me on August 1, 1996.

When I will offer my position to my successor on June 9,
2003, I would only like to feel that I leave him a system which
is worthy of the organisation and which has earned it a name,
prosperity and encouragement, and also an industry which is
populated by large players in the shape of the nationalised
industry and by small players who have a role to play, a role
which each of them should carry out with great distinction. I
am sure that this industry, which is one of the best service
industries in the world, will cover itself with glory, and that
the Indian insurance industry will match its skills efficiently
and care for the consumer as the industry outside India does.

I have learnt a lot in these seven years from a variety of
people placed in different walks of life. From a consumer to a
banker to an insurer to an actuary, and to my own officers
who have guided me all along. To all of them I should say a
big thank you.

N. RANGACHARY
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LETTER FROM THE EDITOR

ﬁéﬂﬁféOUé]‘. .

Change is upon us at the IRDA, as its first Chairman, Mr. N. Rangachary, prepares to lay down office on June 9,
the day before he turns 65.

And a tremendous change it is, for he has been associated with the IRDA almost since inception when it was yet to
be born and anointed with powers properly. Indeed part of his job was to win acceptance for the very concept of an
independent regulator and a liberalised industry and then give life to it, which he did over seven and a half years.

Today as he prepares to leave the still fledgling Authority, it has earned a name as a fair and transparent body that
means business and also understands it.

We present you an interview with him in which he looks at the past and the prospects of the industry and the
regulator. Elsewhere in this issue we have fond and funny tributes to the outgoing Chairman, his tenure and effect
on people!

To theirs I would like to add my own. It is rare that one gets to work with someone who expects independent thought
and action, and subtly but powerfully encourages dissent in order to make the best ideas emerge. This has been his
approach to the Journal as well, and thus it has been shaped. Ask him and he would enlighten patiently. Challenge
him and he would argue his case thoroughly and even amusedly, conceding valid points promptly. And all this
without being affronted or intolerant. By his focused attitude to work and his respect for professionalism, he challenged
people to put forth their best, and they enjoyed it!

Corporate governance is this issue’s focus. With the introduction of the Companies Bill in mid-May in Parliament,
the proposed measures to ensure good corporate governance have been made public. We bring you Mr. Ashvin Parekh
elaborating on the required corporate governance structure in the Indian insurance industry while Mr. G. V. Rao
ponders questions of leadership and knowledge that should back corporate governance up and make it a reality in
the public sector general insurance companies. These, he argues, are sick companies today, and should be looking
seriously for ways out of their situation. Mr. R. Anand, our most regular column writer who occupies the Brass Tacks
slot, has looked at the provisions of the relevant section of the Bill and identifies issues that will rear their heads
before the insurance industry once this becomes law.

Our issue focus in the July issue of IRDA Journal will be information technology. As the cynics say, sadly but truly,
this is another important area that the industry will ignore except in patches. And those patches will be islands of
prosperity and profitability. The impact of a company’s, specially an insurance company’s, response to the call of
technology will have more far reaching repercussions than any other single development.

We begin a new series with this issue to demystify regulations. Regulations are as effective as their enforcement.
And the more the target of the benefits of the regulations — in this case the consumer of insurance — knows about
them, the better will be their enforcement and effectiveness through sheer general awareness.

It is with this in mind that we bring you the background and logic behind the IRDA (Protection of Policyholders’
Interests) Regulations, 2002, along with details of the provisions. Other regulations will follow in due course. Please
do write in with your doubts and questions on any of them, anytime.

Our Mindshare section deals with the current obsession of the general insurance industry — detariffing. We bring
you an overview of what’s happening in the industry following the discussion of the Justice Rangarajan Committee’s
report on detariffing of the Own Damage portion of the Motor business by the general insurance CEOs, and a
proposed road map by Mr. K.N.Bhandari towards that goal.

K. Nitya Kalyani




INTERVIEW

Retiring from an organisation that one gave birth to and nurtured into a robust
infancy is bound to make one reflective. Mr. N. Rangachary, Chairman, IRDA,
who retires on June 9, did just that. He talked to
IRDA Journal about how it all started and went, and where he sees
the industry and the regulator going in the future. Excerpts:

Q:What is the state of the industry

today as you are on the verge of
leaving the IRDA?

The industry is on a growth path.
When new companies entered the
market in the year 2000, the
expectation was that of tardy growth
as they had to compete with the
public sector units who were very
strong, and whose reach, formidable.

Both life and non-life sectors have
achieved a ten per cent market share
in two to three years which was
expected to happen in five years. But
new companies have done excellently
well using their parentage and
connections and devoting
organisational skills to this market.

Q: But profitability of operations is

a question and investment
incomes are dwindling...

All over the world underwriting
profits are under severe strain since
rates are low. Profit from pure
insurance business has always been
a problem, but what has added to the
situation now is the fall in
investment returns. The market has
now come to a serious situation.
Coupled with this is the fact that
leading insurers are facing problems
outside India because of wrong
policies of investment and short
provisioning.

Q:What gameplan would you

suggest to the industry today?

The public sector companies are
inherently strong. They have
adequate capital base. They only
have to plan their work on risk
management and risk appraisal.
These core skills are missing today.
The private sector has entered at a
critical juncture when the market
was hardening and profitability
definitions were changing.

There has to be an identification of
market conditions. The regulator has
a significant role to play to see that
the players don’t come to grief.

Q:What can the regulator do?

These problems can somewhat be
solved by freeing price controls.

Q:Companies themselves are not

clear on that. Is the market
ready, are the companies ready?

Somehow we have to prepare for it.
Competition and tariff don’t go
together. The market should make a
realistic appraisal to see where we
stand on pricing and profitability and
they should do this on a systematic
basis.

In the life business also pricing is an
issue. The guaranteed returns they
were offering landed them in trouble
and rates had to be reduced and
products withdrawn. If returns are
going down, they may have to increase



premium. They cannot destabilise
themselves.

The other alternative is to cut down
on management expenses. I see some
kind of a duel between the thickly
populated public sector units and the
thinly populated private sector ones
regarding management expenses
problems.

Q:Public sector companies say

nothing much can be done about
management expenses. That 80
per cent of it is fixed costs?

I would only be happy if that 80 per
cent was spent on people bringing in
the business. But it is being spent
mainly on administration. The earlier
they look at it the better.

Q:What can the regulator do about

this?

First the market will compel you to
look at it. If expenses are fixed,
productivity has to be increased.

There are also other issues, of solvency,
market efficiency and market conduct.
If things are not going the right way,
the regulator steps in and sees how it
can be corrected. Very soon the
regulator will have to get involved.

Q:But aren’t management expenses

and such issues internal to a
company?

Nothing is an internal matter of a
company if it affects consumer interest
and he is made to pay a price that is
larger than necessary and warranted.

Q: Would a merger of the four general

insurance PSUs cut costs and give
them momentum in the market?

Mergers won’t solve basic problems.
More relevant than size is the ability
to communicate within the
organisation and carry out its purpose
through every one of its units. The LIC
was able to organise itself better.
General companies were not that
efficient. Each company brought
together an amalgam of various
cultures and practices. But that was

over 30 years ago and it has not
become homogenous yet.

Q:How can the industry strengthen

itself?

Better service standards. Companies
can sustain themselves in the
market in the medium term by the
manner in which they respond to the
market demand, introduce new
products, make available services to
larger numbers and finally the
profile they have of investments. If
they gain this acceptability it will
bring a little more credibility.

Q: Where do you see the challenges

for new companies?

They are smaller companies and
started with Rs. 100 crores capital.
Some of them have increased it to
enlarge business and maintain
solvency and they are busy growing.
Six or seven years hence they will
reach a growth plateau when there
will be release of capital. That is
when they have to be careful what
kind of attitude they will adopt with
regard to development of business.
Will they work further in the market
or will they use their funds to go into
mergers and acquisitions...

Q:But there is a feeling that with

the need for regular capital
infusion and solvency margining
requirements, there could be
mergers and acquisitions or
changes in control in the Indian
market sooner?

Not very soon. All the people who
came in were assessed. The new
companies’ promoters have
tremendous experience of 100 plus
years. The foreign partners came in
with a low 26 per cent equity and are
bringing in capital to grow. For many
of them it’s a kind of a homecoming,
so no one is likely to exit the market.

All the Indian promoters were vetted
too at the time of registration. They
have substantial plans. We saw their
five and 10 year investment profiles.
And they were capable of staying

INTERVIEW

long and bringing in Rs. 500 to 600
crores capital over that time. Now
with the quicker growth they will be
further enthused to stay.

The rose is beginning to bloom!

Q:Why has there not been much

interest among reinsurers to
enter the country?

Premium rates within country are
unrealistic in parts. There is a lot of
cross subsidisation. This situation
doesn’t make reinsurers happy. It is
they who are doing risk assessment
themselves and laying down rates for
direct business. If you want the
market to grow, direct insurers have
to go back to school.

Q: Insurers say that doing rural and

social sector business is easy, but
the price is high. How does one
develop this market?

No company, old or new, has applied
itself seriously to tackle this. If you
sit in a city and do business it will
cost money.

The e-choupal model of the ITC
group, which has been licenced as a
broker, seems to be working. They
have appointed a local man or a
farmer as agent. That sort of
approach should cut down cost.

Insurance buying depends on
capacity to pay premium. Rural areas
are not poor. That there are rich
pockets has been shown by FMCGs.

We want to advance awareness and
education in those areas. We just
finished our first campaign and are
going to start the second one reaching
out through the regional print media.
The authority is willing to spend on
it — it is our development function.
We establish the credibility of the
industry and the gap will close.

The business is there. The approach
has to be created, and we have to find
people to go and tap this business.

Companies are now planning to go
into small towns and this will tackle
the problem.

irda Journal, June 2003 5 -



INTERVIEW

Co-operative societies coming into
insurance will help spread rural and
social sector business. There are two
problems there. One is double
regulation and the other is that the
Insurance Act says that same
regimen, of Rs. 100 crores capital and
solvency norms, has to apply. That
may not be cost effective. But some
of these specialised areas may be best
for co-operatives to handle. We can
give leeway in their capital norms to
develop the market, and the
regulator has to consider easing the
norms.

Q: The IRDA has been noted for its

transparency. How was this
achieved and how easy or
difficult was the process?

It was not difficult at all. In the initial
years on this job I was moving around
interacting with various sections of
the society. I had started with the
idea of limiting the number of
applicants. Then, in one of the
meetings I sensed it would lead to
some sort of monopoly and cornering
of licenses by non-serious parties and
selling them for a premium. So I
decided that we should have stiff
norms and easily understandable
regulations and, provided they

qualified, anyone can apply for a
license and expect reasonably to get it.

We decided to put them to the
severest tests in terms of credibility,

past performance and financial
soundness. That is how we started
two things.

The first was to verify with the home
regulator the credibility of the foreign
partner. This has now become an
accepted practice by the
International Association of
Insurance Supervisors (IAIS) and
has become some sort of a norm.
Before a regulator in any country
grants a license they refer to the
home regulator and regulators have
agreed that they will not keep back
information.

The second measure many people
were unhappy with. And that was we
asked for a clearance from the
Income Tax department. It was
important as it gave us an idea of the
level of compliance of the applicants.
Whether they were filing returns, how
they were at discharging liabilities...

Some of our regulations have been
looked into with interest and found
to be comparable with the best in the
world. We set out to create a situation
where no question arises of the
credibility of the authority.

Q:You have said that there are

interesting challenges ahead for

the regulator. What are they?

Now there are teething problems like
ethical standards and market
conduct in a growing market which
has a fair number of players. These
problems will be faced both by the
old and the new companies. The
regulator does not like some of these
practices. But they are endemic. We
have to penalise people who breach
rules.

To set this in motion we have revived
the life and general insurance
councils and given them powers to
oversee market conduct and create
a code of conduct for self regulation.
Some improvements are seen.

The second challenge is that the
regulator has to assimilate public
and private sector companies who
have different standards of
performance. This can also be seen
as large domestic companies Vs a
clutch of small new companies.
Another matter to resolve is that we
are moving from a regimented
system to a market system. Here the
public sector units feel restricted by
their internal systems and say that
they cannot complete.

There has to be an interchange
between the regulator, the public
sector companies and their owner, to
bring about a release of the public
sector companies from constraints so
that they can develop and grow.

Then, with the growth of
underwriting skills in the market we
will very soon not have much
difference between practices in the
public and private sectors and each
company will be judged on the basis
of service.

The third challenge in front of the
regulator is that we are moving from
a tariffed market to a fully market
responsive system. This will create
some upset in the market in the
initial stages, which has to be
managed.

K. Nitya Kalyani



Ranga-The Phenomenon

Vinod Sahgal

How do you describe a phenomenon? In
several words — most of them very flattering
and, in substance, complimentary.

Prodigy, Extraordinary, Wonder,
Genius, Marvel, Miracle, Exemplar,
Sensation ... all these describe him perfectly
considering that insurance was Greek to him
when he took on the role of the ‘Insurance
Regulator-to-be.’

He was ‘Ranga’ to those who knew him
well, ‘Mr. Rangachary’ to those who knew
him somewhat and ‘Sir’ to all the other
legions - don’t ask me which category I fell
into since he normally called me by many
different names too (some not printable)!!

I first met him when, as part of the CII
insurance committee, we had him as our
chief-guest for the 1% Insurance Summit in
1997, when he was all of seven days old as
the regulator.

The theme of the conference was
‘Vision 2000’ and Mr. Rangachary was put
on the block when he was asked when, in
his opinion, the insurance industry would
be privatised.

Like a true blooded magician he rolled
his eyes skywards (we were convinced that
he had a ‘hotline’ to the Almighty) and came
out with a short ‘in 2000.” At that time we
were rather looking forward to his saying
nice-to-hear-things like ‘soon,” ‘next budget’
or some such, but he came out of his
‘samadhi’ and just repeated, ‘2000.”

Since then I have had the good fortune
of spending much quality time with him
and was the first to remind him of his
prediction some years later when the IRA/
IRDA Bill that was certain to happen in
1999 actually waited for his predicted year
2000 to materialise.

‘Ranga’ (I can now dare to call him that
since I found out that he is a few weeks
younger to me!!) has also defied the
mathematics of the 24/7/365 ration that all
of us mortals have been doled out by the
same Almighty who is the rationing officer
for all of us.

How he has managed to pack in so much
in the same allotted 24 hours per day I can
never fathom, but pack it in he has done most
admirably and that too with a tiny army of
IRDA members and staff — all of whom have
been galvanised into being supermen and
superwomen.

What a track record!
= 27 regulations

= 27 insurance licences

= 9 lakh+ agents

s Over 13,000 categorised surveyors
s 23 TPAs

= 60+ Brokers

On top of that a relocation of the IRDA
to Hyderabad — something that seemed
impractical to many and mission impossible
to some — but here again this was done in
the most orderly fashion with no disruption
of work. The Insurance (Amendment) Act,
2002, which set in motion the licensing of
brokers, corporate agents and the
co-operatives was actually announced on
the last working day of the IRDA in Delhi!

At first to many of us it seemed like
Mr. Chandra Babu Naidu was taking home
a reluctant debutante. But in no time at all
the IRDA became a landmark no different
from the Charminar!

What then has been the secret of his
fantastic success story? We can only guess.
But, if I can have a go — it is his ability to
make the people around him believe in
themselves and to rediscover their hidden
talents and abilities which they themselves
may not have known that they possessed.

Equally relevant is his logical focussing
on the objective, the tracking and
sequencing of the flight path to the goal,
having a consultative approach of involving
the affected parties and then secluding
himself for the final decision-making
process.

How many examples of the ‘open door’
policy there are — licensing of insurance
companies — many, many months spent with
chambers of commerce, insurers, trade
unions, ‘old fogeys’ and ‘young turks’,
actuaries, agents, brokers, surveyors, TPAs
etc., etc., etc. No wonder then that Mr. ‘R’ is
also known as ‘Mr. Transparency.’

To all of us whom he consulted, he gave
the facility to disagree — something that he
got in plentiful doses — but all this without
ever spoiling the friendships created over so
many months.

This process is not unlike the first moon
landing mission when Apollo was consulting
Houston till the last 10,000 feet, but when it
became apparent that the original
calculations would have crashed the vehicle,
Apollo ‘switched off” Houston and landed
manually.

It is this secret ingredient that endears
him to all those around him since there
comes a time when he switches off and
then takes the responsibility for the final

FAREWELL

decision on himself. What a wonderful team
leader — gifts all the bouquets to his
colleagues but reserves all the brickbats for
himself.

Lest he get a swollen head with all the
nice things that will be written and spoken
by so many of us, let me add that he is
human and has a few frailties too.

s Food, what’s that? To start with, he
has made life difficult for all those who
had hoped to use his presence as an
excuse to lay out a fancy meal. Till date
no one has seen him eat — we are
convinced that he lives on love and fresh
air!!!

= Power of concentration: His ability
to give an impression that he is dozing
off in the middle of a serious
presentation — when actually he is
absorbing everything that is uttered and
is even able to replay the proceedings
almost verbatim.

s Wisden, Who needs it? Cricket is his
passion and, with him around, we do
not need the Harsh Bhogles, Ravi
Shastris or the Gavaskars. Mandira
Bedi is an exception that even
Mr. ‘R’ has allowed!

Most of us who prepare for formal
discussions with him have an unwritten
code to bone up on the latest cricket scores
before entering the hallowed portals of
the IRDA!

s Stone Walling Tactics: When he was
too polite to say no, a stalling weapon
even more potent than a discussion on
cricket scores, was his ‘kind’ offer of a
cup of coffee — that took ages to
materialise!!

However that was not a problem since
regulars like me knew that it was superb
cuppa well worth waiting for. The worry
was that if you were parked in the ‘VIP’
lounge you were never sure whether he
had forgotten about you!
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» Multi Lingual Talent: The ability to
speak fluent Tamil in 15 languages —
sorry I meant to say, to speak 15
languages in fluent Tamil! Many of us
didn’t have the heart to tell him that over
the period of time spent in his presence
we had little option but to pick up Tamil
on the trot!!

That’s how we got ‘advance’ notice of
most regulations before they hit the
press!

s Designer Wardrobe Collection: Mr.'R’
is reputed to have the largest collection
of white safari suits that would confound
the likes of Sidhu of the cricketing
‘Sidhuism’ fame who has all colour
combinations but never could manage a
white on white.

It is rumoured that some of us have seen
him in a dark suit (borrowed perhaps)
and a necktie which we wonder whether
he knows to knot or not!

s Sparkling Sense of Humour: Beneath
the starched white safari suit there lies
a sparkling sense of humour (I am
depending on this being true!) and he
uses this talent amicably to convey
the most tedious topics to the most
unwilling audiences.

= Retirement Blues: I understand (but
cannot believe) that the young
Mr. ‘R’ is to retire shortly. I wonder how
this can be as I doubt whether he can
even spell the word!! Surely he must
know that cowboys never hang up their
boots — they just ride into the sunset to
be remembered as the Hero # 1.

The old order must give way to new and
so too with the IRDA. With the close of the
month of June, 2003, we will see a total
whitewash of the ‘seniors’ as even Mr.
R.C.Sharma will become a ‘gentleman of
leisure.’

All said and done, retire we all must,
but do we have to make it so difficult for
successors by leaving behind a gigantic pair
of boots for them to fill? The grapevine is
full of gossip as to who will succeed Mr.
Rangachary (we all have a ‘khushboo’ as to
who it is), but one thing is amply clear, he
will have to have size 12, or larger, feet!!

The author is Managing Director,
Jardine Lloyd Thompson Insurance
Consultants Ltd.

K. Subrahmanyam

Great men are born, not made. I first
met Mr. Rangachary almost immediately
after he joined the Insurance Regulatory
Authority (IRA) on August 1, 1996. I was
submitting my paper on Pension Business
as a member of the Working Group
constituted in May, 1996, by the IRA (which
was without a Chairman from inception in
January 1996, but was headed by Mr. K. C.
Mittal and Mr. N. M. Govardhan, who
subsequently became chairmen of GIC and
LIC respectively).

He was looking through my paper and
speaking on the telephone, doing more than
two jobs at a time. For a person like me
doing even one job at a time is difficult!
Added to this, we were a little afraid of him
for sometime anyway because he had just
retired as Chairman, Central Board of
Direct Taxes (CBDT). A Taxman!

Subsequently, the Government of India
appointed him Chairman, Insurance
Regulatory and Development Authority
(IRDA) in 2000.

The man has tremendous patience to
listen to others — which is a great ability.
But finally, he would have his last word and
that would have a tremendous effect on
those concerned. And of course, he wins
hearts with ease because of this habit. Quite
unassuming and accessible to everyone, he
gives great respect to the smallest man who
steps into his office.

His weakness in life was and is cricket,
a game which he loves the most. When we
went to Melbourne, he really enjoyed the
visit to the Melbourne cricket stadium,
visiting the pitch, and even purchasing
cufflinks and cricket memorabilia!
Sometimes his discussions with CEOs and
others centred around cricket. He used to
discuss cricket at length with the High
Commissioners of Australia and England.
His knowledge of cricket is superb. The
Regulator was a great cricketer too!

He is a different bureaucrat and civil
servant. He is a professional — a Chartered
Accountant (a gold medalist!), a Cost
Accountant, a Company Secretary and an
honorary Fellow of the Actuarial Society of
India — and his professionalism is his big
asset. He still works as paper setter and
examiner for the Institute of Chartered
Accountants of India (ICAI) and for the UK
institute too.

His knowledge of accounts is excellent.
This could be the reason, I think, he picked
up knowledge of insurance very fast. His
understanding of insurance terms was
clearer than that of insurance professionals.

WORKING WITH A VISIONARY

I have heard him explaining insurance to
many people in a simple and vivid manner
and even eminent people like Mr. Harold
Skipper, Professor of Insurance at the
University of Atlanta, Georgia, and one of
the greatest living experts on insurance,
were taken aback at his knowledge of
insurance, which is (usually) not the domain
of insurance regulators.

Mr. Rangachary strongly feels that a
professional should behave like a
professional and not like a businessman. He
was also (rightly) awarded as Insurance
Man of the year (in 1999/2000) in the US
for his contributions to the insurance world.

He is a man with vision. He is a great
worker for the interests of the public
institution — the IRDA. His concern is for
the common people and, for their benefit,
he even bends the rules. He does not believe
in formal meetings or discussions, but
makes decisions after informal talks.
Decisions were fast, and in the interest of
the insurance market.

I still remember he took just 30 minutes
to grant a licence to an agents’ training
institution to the utter surprise of the
applicant. In cases of complaints of
individual policyholders, he took keen
interest to redress them by calling the
officials concerned on the telephone.

It would be difficult to find any negative
aspect of his character. His words (not so
easy to understand) and deeds are far
reaching. And so is his memory! He would
surprise us all the time by recalling any
section of the Income Tax Act or the
Insurance Act!

His fantastic memory was at its best
with names. He would remember people’s
first names and use them spontaneously —
even foreigners’ names which are not so easy
to pronounce. Anyone would be pleased to
hear his first name used with such affection.

He is also highly resourceful and
humorous. Many a time he would quip
wittily and make us laugh heartily.

A man who could not be forgotten by
anyone so easily is still remembered in his
past organisations — the Indian Space
Research Organisation (ISRO), the shipping
industry, the CBDT, and of course, North
Block.

I wish him a very happy life (I won’t say
retired life, as his knowledge is still required
to be made use of).

Vazhga Valamudan!

The author is an Actuary and Executive
Director, IRDA.




Rules for the Road

Motor insurance is the fatal attraction of the Indian insurance industry. In spite of the
bad pun, this is the portfolio that brings in the cashflow, and causes the worst
outflows too.

It probably should be the first priority of the non-life industry to tackle this loss making
business. And it has been the concern of the IRDA as well.

The Ansari Committee, which had vetted the revised Motor tariff that later came into
effect from July 2002, underlined the need for better risk profiling for equitable rating of
Motor insurance.

The market saw some turmoil in the following months when insurance companies sought
to manage their portfolios by refusing Third Party (TP) liability cover and loading premiums
in excess of what was allowed.

While maintaining that the Tariff was statutory and had to be followed, a decision that
was reflected in many court rulings where consumers had filed petitions, the IRDA set in
motion the process of detariffing the Own Damage (OD) portion of Motor insurance.

In December, 2002, it appointed a committee under the chairmanship of Justice
T. N. C. Rangarajan, a retired judge of the Andhra Pradesh High Court, to go into the issue
and suggest ways and means to detariff OD business and also look into the feasibility of
isolating the Third Party liability (TP) business into a pool common to all insurers.

The Committee submitted its report in April, 2003, and this was placed for discussion by
the CEOs of all general insurance companies at a meeting in Hyderabad
on May 6, 2003.

Detariffing — of all businesses — is something that the industry has to work towards
within a definite timeframe. The timeline, road map and sequencing were debated by the
insurers. Detariffing and a target date were acceptable to all CEOs and various points of
view emerged on the schedule and sequence.

Some felt that the earlier it is done the better, and were agreeable to detariffing OD first
and then other classes of business. Others felt that even if a later date is set, all classes of
business should be detariffed in one go to avoid cross subsidy and underquoting. Others felt
that the Fire and Engineering business should not be detariffed for a while now as they were
the only profitable lines of business.

Mr. N. Rangachary, Chairman, IRDA, after hearing all the views announced that the
Motor OD business would be detariffed from April 1, 2005, and said that the Tariff Advisory
Committee (TAC) would be entrusted with the job of detailing what needs to be done for
achieving this.

A few of the observations and recommendations of the Justice Rangarajan Committee
follow on the next page.

Motor Vehicles Act, 1988, dealing with
third party insurance and it is not possible
to put a time frame on finishing this or to

Three members of the Justice Rangarajan be certain of its outcome.

Committee have dissented with its report.
The main points they make are:

The Ministry of Surface Transport (MoST)
does not favour quarantining of TP liability ®

or of detariffing of OD portfolio of Motor
insurance because:

m Separate insurance company for TP
insurance may not find any takers.

The present system of setting a floor tariff
and capping the loading is better than
setting only a floor tariff as it would lead
to the exploitation of motor vehicle
owners.

m Adequate data does not exist for proving
that TP insurance is a losing proposition
and even if it were, setting the tariff on

actuarial data would not be able to rectify
the problem.

m Restructuring the TP business as a
separate business is unworkable and
would lead to a monopolistic situation.

m MoST is reviewing the provisions of the

Mr. Ajit Narain, CEO, IFFCO-Tokio
General Insurance Company has said that
the work of building up the required database
has to be taken up immediately and a
minimum data size has to be created for it to
be meaningful. It is only after this that a
competitive premium setting model can be

MINDSHARE

RECOMMENDATIONS

The Justice Rangarajan Committee has

recommended that the IRDA:

® Quarantine the Third Party (TP)
liability insurance business.

m Request the Government of India to
review the statutory liability for Third
Party liability for motor vehicle
accidents.

m Set up an independent data bank and
compel the companies to supply the data
to the bank, and draw on the bank data
to justify proposed tariffs.

m De-tariff the Own Damage (OD)
business of Motor portfolio under a
competitive premium setting model.

built up which will be fair to insurers and
insureds and so detariffing should be
deferred until then. He also advocates a
structured compensation for TP liability
rather than unlimited liability.

Mr. Manubhai Shah, Chairman
Emeritus, Consumer Education and
Research Centre (CERC), Ahmedabad, has
said that there is no reason to limit the TP
liability on the ground that the premium
income does not justify the volume of
claims.

As for OD detariffing, he says that a
benchmark premium can be evolved with
companies being allowed to charge 15 to 25
per cent lower or higher premium
depending upon the facts of individual
cases.
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Justice Rangarajan Committee Report Extracts

On shoring up Motor premia

...The maximum possible premia is not
collected. The risk has to be spread over the
owners of all the motor vehicles. If we make
a rough estimate of all the vehicles on road
and multiply it by even the minimum
tariff for third party insurance, the
total inflow comes to more than
Rs. 7,000 crores.

Even if we take halfthat figure, it is more
than the General Insurance Public Sector
Association (GIPSA) figure of only Rs. 1,108
crores premium collected by the four
nationalised companies in 2001.... There
could be a pilot study at petrol bunks to verify
the extent of such vehicles plying without
insurance. It could also be a point for
marketing enterprise of the companies.

On pricing TP liability

The question of increasing the premia for
TP is ruled out not only because there is no
statistical justification for it but also because
freedom of pricing is inconsistent with a
mandatory insurance system. But the tariff
has to be based on reliable data, as otherwise
it would be driving companies into
insolvency.

Where money leaks away

A study “Illegalities in Automobile
Insurance” by Project Large of the National
Law School of India University has shown
how the system could be manipulated to
make false and untenable claims. Insurance
companies have to tackle the issue of leakage
on their own. Perhaps the IRDA or all the
companies together could set up special
investigating units or even out-source fraud
investigation.

A TP pool?

Since insurance of third party liability
is compulsory with an administered tariff,
and the perception of the industry that it is
a loss making venture, there is another
suggestion that a pool may be formed to
administer it. But the idea of a pool is no
solution to the problem of losses. It would
serve no purpose other than to create a
further tier in the bureaucratic machinery.

On the other hand a single line of
business, meaning establishing a separate
insurer for the TP liability business, would
be a more practical proposition.

On the lack of data

Unless clear data is available as to the
number of vehicles insured and the premia
collected and a fair assessment of the liability
incurred, there cannot be a proper actuarial

assessment of the risk involved. The lack of
data also affects the rating of the TP
premium. Commercial vehicles have the
benefit of lesser income tax liability as the
premia paid is a deductible expense for
income tax purposes. This actually means
that the Central Government is subsidising
the premia by the relevant rate of income
tax applicable to their income.

It is the owners of cars and two-wheelers
who maintain them for personal but essential
use that have to bear the burden themselves.
They cannot also have any income tax rebate.
With sufficient data it may be possible to
ascertain the kinds of vehicles which are
accident prone and the economic profile of
the victims to find out if the liability is really
as unlimited as projected. Rating decisions
can then be made with conviction.

Dealing with TP losses better

On the material which was available to
the committee it appears that there is no
convincing proof that these three factors
(unlimited TP liability, not all vehicles being
insured and maladministration of claim
settlement leading to a drain on resources)
make the TP cover unviable. It is possible
for the insurance companies to extend cover
to more vehicles and augment the resources,
estimate the liability more accurately with
proper assessment based on regularly
recorded claim experience and also contain
frauds. Therefore the projected unviability
of the TP cover cannot be taken as
justification for detariffing the own damage
cover as a means of cross subsidy.

The way forward for TP cover

(It is)..clearly demonstrated that the
present working of the system of TP cover as
a safety net is unsatisfactory and inadequate,
both in funding and settlement of claims.
There has to be a system overhaul. The
Ministry of Surface Transport has
undertaken a review of the system. There are
very good models of successful mechanisms,
such as the European Commission’s
directives and the green card system, to
emulate. Possibly the following areas of
concern may be addressed.

= As a matter of social security, should
indemnification and guarantee for
compensation be provided even for those
who could take care of themselves?

= Is it possible to limit the indemnification
of compensation under TP liability to
those incapable of insuring themselves?

= Should TP insurance be given separately
without combining it with OD policies?

= Could there be a card or sticker fixed on
the windshield giving the particulars of
the company which is responsible for TP
liability?

= Should fuel be restricted to vehicles with
the sticker so that all vehicles are certain
to be insured?

= Could there be a nodal point for claims to
be processed efficiently without
ambulance chasers and litigation?

= Could there be a TP claims administrator
as mooted for Mediclaim policies?

s There should also be a meaningful
collection of data and ongoing studies to
evaluate the risk properly.

= A re-look at the administration of the
system is every much required.

OD subsidising TP?

The question of detariffing OD appears
to have been projected as an answer to the
problem of TP liability. It is inequitable as it
would load the cost of the compulsory
insurance on to owners who want to have
their own damage insured. It is opposed to
the general principle of insurance of
spreading the risk equitably. It may even be
against the provisions of 4(2)(e) of the
Competition Act, 2002. Private owners may
have to pay more for the greater risk of other
vehicles while commercial vehicles may pass
on the extra cost to the consumers leading
to inflation.

The committee on Reforms on the
Insurance Sector, 1994, was of the view that
“There is no case for non-motor business to
cross subsidise the motor sector. In fact, it is
necessary to examine whether in the light of
claims experience there is scope for rate
reduction in other classes of business.” This
view should equally apply to TP and OD
business. Therefore, TP has to be
quarantined in the accounts of the insurance
companies even if the compulsory TP is not
to be taken over by a separate single line
business. Any suggestion for detariffing must
therefore be considered independent of the
TP liability.

Regulation

Detariffing requires safeguards for
uninsurable vehicle owners. There should be
a mechanism for an appeal to an insurance
pool which would consider proposals rejected
by the companies and grant insurance on
premium loaded according to the risk
perception. Such a mechanism exists in
Malaysia and can be usefully copied.
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Detariffing-the Way Ahead

K.N. Bhandari

Section 64 UC (1) of the Insurance Act
states as under about tariffs and the
Tariff Advisory Committee (TAC) :

“The Advisory Committee may, from
time to time and to the extent it deems
expedient, control and regulate the
rates, advantages, terms and conditions
that may be offered by insurers in
respect of any risk or of any class or
category of risks, the rates, advantages,
terms and conditions of which, in its
opinion, it is proper to control and
regulate, and any such rates,
advantages, terms and conditions shall
be binding on all insurers.”

In terms of the aforesaid provision,
both rates as well as terms and
conditions of non-life insurance
business are governed by tariffs
prescribed by the TAC. The entire
segment of Fire, Engineering and Motor
businesses which account for
approximately 75 per cent of the total
portfolio of all non-life insurance
companies is covered by tariffs at
present.

This is a unique feature of the Indian
non-life insurance market as no other
market of significance worldwide
prescribes tariffs at all. Some markets
do have a system of minimum guide
rates. The terms and
conditions of s
insurance g
contracts are
also generally
free

from tariffs or regulatory control.

Following the liberalisation of the
Indian market, there is a growing
demand to abolish the tariff system. The
proponents of free markets have been
arguing that liberalisation and the tariff
system do not go hand in hand, and that
both rates and terms/ conditions should
be left to be driven by market forces.

It is true that benefits of
liberalisation will not accrue to the
consumers unless there is competition
in the pricing of non-life insurance
products. A free but competitive market
may generate wider options at more
competitive rates. Moreover, the
integration of the Indian market with
global insurance and reinsurance
markets can get accelerated if pricing,
rates and terms of the policies are left
to the best judgement of the insurance
companies.

It is conceded that migration from a
tariff regime to a non-tariff one is indeed
inevitable. This will happen sooner or
later. If so, then we need to draw the
road map and prepare the action plan
for a smooth transition to a detariffed
market. The sequence and speed of
change must be carefully worked out to
avoid confusion and chaos. The Indian
market has been a fairly stable one for
decades and every effort should be made
to ensure that it continues to remain
stable and healthy.

The existing tariff prescriptions
suffer from various deficiencies,
inadequacies and distortions, such as:

= There is no scientific basis for the
tariff rates as prescribed. The rates
were fixed many years ago on the
basis of rates prevalent in the UK
market and were largely influenced
by the re-insurers who were willing
to support the Indian market only at
those rates.

=« No database has been created which
can form the basis of scientific rating
and, in absence of required data, it is
not possible to determine the risk
exposure for actuarial calculation of
warranted premium rates. Rates have
been revised a few times in the past

on the basis of overall experience of
insurance companies on the entire
portfolio or to respond to international
rate changes.

=« On considerations of assumed social
commitment of the public sector
companies to promote products for the
rural market and economically
backward sections of the society,
several new products were introduced
at uneconomic and non-viable rates.
As aresult the surplus from the other
portfolios was invariably utilised to
subsidise rural and social products.

« The rating methodology in the Motor
department did not allow automatic
adjustment in the pricing from time
to time. The Motor premium
remained stagnant for a long period
despite increased burden of claims. All
attempts by the four nationalised
insurance companies for upward
revision of motor rates were thwarted
by the powerful and influential lobby
of transporters. The huge deficit in the
Motor portfolio for long has been
subsidised by equally huge surplus in
fire portfolio. This cross subsidisation
amongst various products continues
unabated even now.

For better appreciation of the issues,
we also need to be clear whether the
existing tariff structure is binding or it
only provides guide rates. This is
important because the tariffs provide
that the rates prescribed therein are
minimum. The implication of such a
provision is obvious that while insurers
are precluded from charging rates lower
than those prescribed in the tariff, they
do have the freedom to charge higher
rates. The chaos in the recent past
created by the insistence of public sector
companies to charge higher than the
tariff rates and the persistent refusal
by the IRDA to permit them to do so is
a case in point. If the TAC feels that the
rates prescribed in the tariffs are final
and non-negotiable, it must amend the
tariff provisions to make its intentions
explicit.

It must be recognised that
detariffing does not mean that insurers
have unfettered freedom to charge any
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rate they like. It only means that the
insurance company will, in a detariffed
market, charge the rates on merits for
each risk separately. Moreover,
detariffing has two dimensions, firstly
abolition of tariff rates and, secondly,
abolition of tariff terms and conditions.
These need not be clubbed together.

Merit rating of each risk may be a
desirable goal but tinkering with or
freeing altogether the terms and
conditions may create more problems
than solving any, given the present state
and maturity of the Indian market. The
terms and conditions, clauses and
warranties, being currently prescribed
by the tariff are largely borrowed from
the UK market. These have been
subjected to judicial scrutiny and
interpretation for many years and each
term therein carries a definite meaning.

If each contract of insurance is
different from the other, in the event of
any dispute, it has to be interpreted
afresh by a court of law. This may lead
to the possibility of consumers being
taken for a ride by the insurers. It is
therefore felt that the terms and
conditions of the contracts and the
wording of clauses and warranties
should continue to be governed by the
tariff as the market is not yet mature
enough. The Indian market does not
have sufficiently qualified and
experienced underwriters to design
separate covers for each risk and rate
it entirely on its merit.

In order to ensure that there is a
smooth transition from a tariff regime
to a non-tariff one, considerable
preparatory ground work is required to
be done to condition the market. The
important prerequisites are:

» Risk-wise data must be available to
enable underwriters in insurance
companies to decide the rate of each
risk on its merit. In the absence of
such data, detariffing can degenerate
into unscientific and uneconomic
rating of risks, jeopardising the
financial viability of insurance
companies.

For creating a databank, the foremost
thing to do is to standardise the data

required so that insurance companies
can modify their software to comply
with the requirements. Unless the
industry produces uniform data, it
will not be possible to collate and
compare the same for any meaningful
conclusions. Such standardised data
formats must be frozen for a
minimum period of three years. The
TAC in its present form is best suited
to undertake this task.

Data must be collected and analysed
by an institution or body independent
of insurance companies and the
findings must be made public.
Insurers must be convinced that the
data provided by them will remain
confidential from the competitors and

—

Migration from a tariff
regime to a non-tariff one
is indeed inevitable. We
need to draw the road
map and prepare the
action plan for a smooth
transition to a
detariffed market.

PIANVATY
)

the consumer must be convinced
about the integrity of the published
data so that they can judge the
fairness and transparency of the
rating system. The general insurance
industry should promote and fund
such an institution.

The provisioning system for
outstanding claims must be tightened
to remove any doubts about the true
liabilities of the insurers and
eliminate any possibility of under or
over-provisioning of the liability by
the insurance companies.

The compulsory cession of 20 per cent
of all non-life business underwritten
in India by the General Insurance
Corporation of India (GIC) must be
done away with before withdrawing
the tariff regime. There cannot be any
justification to saddle GIC with
business which does not carry rates

acceptable to it.

» The intermediaries market has just
been opened up. It is yet to find its
feet. In the absence of knowledgeable,
skilled and professional
intermediaries, detariffing can be an
unmitigated disaster. We need time to
build up broking institutions as also
an informed agency force. Even a
three year time frame may not be
adequate for the purpose.

» The existing ‘file and use’ system must
be modified to provide that each
product of the insurer is supported by
the appointed actuary’s certificate
stating whether the rate proposed to
be charged is fair and reasonable or
not and the extent of subsidy being
provided for.

It is also essential to build up a
consensus amongst insurers about the
sequence and the speed of transition
from a tariff to a non-tariff regime. A
clear road map and action plan should
be prepared for gradual phasing out of
tariffs over a period of three years. The
market or the consumer should not be
taken by surprise by the new regime.

The insurance companies should be
put on notice so that they do their
homework and put their house in order.
Underwriting skills cannot be developed
overnight and we must allow sufficient
time to the insurance companies,
particularly in the public sector, to
prepare their officers so that the stability
of the market is not endangered.

‘Gradualism’ is recommended also for
the reason that following the withdrawal
of the tariff regime, prices would decline,
at least in the short term. In the long run,
the market will perhaps stabilise at much
higher rates than those prevailing at
present. The IRDA must make sure that
it has the necessary resources and
expertise to monitor the pricing of
products and solvency margins of the
companies to safeguard the interests of
the policyholders. Building up early
warning systems also needs time. We,
therefore, need not act in haste.

The author is retired CMD, The New
India Assurance Company Limited.




At Our Own Pace . ..

K. Nitya Kalyani

necdotes are the most interesting
part of belonging to an organisation.
War stories, don’t-attribute-it-to-me
stories, too funny not to share stories...
all abound in the workplace and are an
important bond between generations of
colleagues. They sketch an unforgiving
picture of the organisation.

In the mid-eighties when I joined
New India, which strode the general
insurance industry like a colossus —and
still does for all practical purposes — I
was delighted to find a set of senior
officers who could laugh at themselves.
And very well too.

New India was the first of the
companies to embark on automation a
few years earlier, and had by that time
graduated to its more sophisticated
version — computerisation. Which
meant that PCs were being bought for
the accounts departments in regional
offices and divisional offices.

The computerisation story is
interesting, but the automation
anecdote more so.

This happened before my time —
when an automated salary roll system
had just been installed. The story goes
that a union delegation turned up one
fine October day. In the heydays of
public sector union activism and
ascendancy, this usually spelt trouble
and quite some discomfort for the object
of their visit, in this case the Regional
Manager (RM). Once summoned in,
seated and small talk attempted with
growing dread, the demand came. When
are you going to release the bonus?

Exemplary performances and
promises of the other three companies
were cited belligerently, and the
pressure was on the RM!

He summoned the accounts chief
and posed the same question praying
for The Right Answer. Pat it came — we
need extra time to do it Sir, since we
have to use the new automated system
to calculate the bonuses!

Amusing as it may be, the anecdote
underlines the tragedy of the public
sector insurance industry. It resisted

computerisation for a long time, only to
find that avoiding it did not bring it the
benefits it sought — more recruitment
and hence more union membership —
and that it did create many
disadvantages that it could have done
without and which is killing it now.
These include the lack of control over
the business which has a huge
geographical spread, lack of loss
experience data that will free it of the
oppression of the tariff and the all but
loss of the first mover advantage, and
decades of monopoly.

When computerisation happened it
was not without the stamp of the unions
either. Leaving aside rents extracted
like machine operating allowance,
including for officers, the unions
stipulated the front-office should not be
computerised. So the PCs were installed
in the accounts department. After the
policies were issued by manually typing
them after the mandatory few weeks, a
flimsy carbon copy of it would find its
way to the data entry operator who
would key in, again, the details of the
insured, premium, risks etc for creating
an underwriting database!

When slowly the database did get
built up, the companies unfortunately
got locked up into unfavourable
arrangements with software providers
and, to this day, live with this legacy,
facing hurdles in moving to a new
generation of information technology
systems and processes, when they
should be using India’s software talent
to soar to the skies.

Given their spread and market
share, given their sheer balance sheet
size (no matter they are making losses
now), IT would have been the growth
engine to rev them up and give them
the momentum to take off. It would have
cut back the management expenses that
are killing them now and would have
helped analyse and grow the premium
base along suitable lines.

But then, there should be vision and
implementation skills — both necessary
but not sufficient. There should be
motivation and there should be
a sense of purpose.

VANTAGE POINT

Which LIC has displayed to a larger
extent. As far back as in the first half of
the 90s it started putting in place a wide
area network that has served it well.
Quietly facing the fact that competition
would be here sooner or later, it
computerised the mammoth
organisation, cutting down maturity
claims settlement delays almost
completely and offering customers a
decent interface to pay premiums
anywhere and verify policy and payment
information. They have now to find their
second wind to go on with it.

For optimum IT implementation
and usage is a moving target.

Private companies that were
registered in the last couple of years
should be on a much better footing. But
they too have been, it is believed, more
or less pressed into adopting legacy
packages from parent companies, where
the systems need to be considerably
modified for Indian business, not to
speak of wupdating for current
requirements. This has spawned a
specialised industry providing new
front-end systems, and another, building
the middleware so that the old and the
new can talk to each other.

But they have advantages. The
motivation and the inclination, and also
the fact that they are IT-enabled from
scratch (indeed some foreign aspirants
to insurance licences ran software
development centres for the insurance
industry abroad and provided
IT-enabled services too while they
waited for the insurance sector in India
to open up).

Operations and management using
IT as a powerful tool is only the first
step. Marketing is where it all counts
and the Internet would be the next
frontier that the insurance companies
should attack. Enabling regulations
have been made by the IRDA for
electronic payment. It is creating the
mechanisms for IT-aided marketing
and e-selling, popularising these new
avenues and taking care of security
issues that should occupy the minds of
the industry in the short term.
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Revision in Surveyor Limits

The IRDA has revised, with effect from
June 1, the surveyor limits in the case of
Marine Cargo and Miscellaneous
businesses. There is no change in the
values of work allotted to surveyors in
Motor, Marine Hull and Loss of Profit
businesses.

In 2002, the IRDA had split the
licensing of surveyors into three
categories — “A”, “B” and “C” — and had
indicated the financial limits up to which
each individual category of surveyor
would carry out the survey.

Following a large number of
representations from surveyors for
rationalisation of the structure it has been
decided to re-fix the limits of the value of
survey to be undertaken by different
category of surveyors as follows.

In respect of Marine Cargo and
miscellaneous the following are the
changes:
Category “C”:  The existing limit of
Rs. 1 lakh will be
enhanced to Rs. 3 lakhs.

Category “B”: The present limit of
Rs. 3 lakhs will be
enhanced to Rs. 7.5 lakhs.

Category “A”:  Surveyors in this category

will be permitted to
undertake survey in
respect of claims over
Rs. 3 lakhs.

In the Fire portfolio the following are the
enhancements:
Category “C”: The existing limit of
Rs. 10 lakhs would be

reduced to Rs. 5 lakhs.

The existing limit of
Rs. 25 lakhs would be
reduced to Rs. 20 lakhs.

For surveyors in this
category the limit is
reduced to above
Rs. 5 lakhs instead of
Rs. 10 lakhs.

For Engineering business surveys the
following changes are being made:

Category “B”:

Category “A”:

Category “C”: The existing limit of
Rs. 5 lakhs is being

reduced to Rs. 2 lakhs.
Category “B”:  Rs. 10 lakhs will be
reduced to Rs. 7.5 lakhs.

The limit will be above
Rs. 2 lakhs as against
Rs. 5 lakhs.

Category “A”:

o

C.T. Singhi

Aastha Ins. Services Pvt. Ltd.

Khatau House, 7/C, Bhagoji Keer Marg
Mahim (West), Mumbai-400 016

Ph: (022) 24449012

S.L. Kataria

KPMG Risk Management Services Pvt. Ltd.

305, Surya Kiran, 19, K.6. Marg

New Delhi-110 001

Ph: (011) 223311765/ 23311766/ 23311767

Manoj Bhatia

Premium Ins. Brokers

602, 6th Floor, Naurang House, K.G. Marg
Connaught Place, New Delhi-110001

Ph: (011) 23322740/ 23322721/ 51510181/
51510182

K.G. Ralli

Galaxy Risk Brokers Pvt. Lid.

Flat No.8, Harkishan Building, Bank Road
Civil Lines, Ludhiana

Ph: (0161) 2440889/ 2442906

R.S. Srivastava

JK Insurance & Risk Managers Ltd.

4th Floor, JK House, Bahadur Shah Zafar Marg
New Delhi

Ph: (011) 23311112/ 5

S. Govil
Reliable Ins. Brokers Pvt. Lid

307, Jaipur Tower, M.1. Road, Jaipur
Ph: (0141) 2363936/ 5062066

PK. Kulkarni

J.B. Boda Ins. Brokers Pt. Ltd.

Maker Bhavan No. 1, Sir Vithaldas Thackersey Marg
Mumbai-400 020

Ph: (022) 56314949/ 56314917

Raghavan Krishnan

Foresight Ins. Management Services Pt. Ltd.

No. 4063, 19th Main, 5th Cross, HAL Second Stage
Bangalore-560008

Ph: (080) 5273388

E.M. Krishnamurthy

Vulcan Int. Insurance Brokers Ltd.

29/30, I Floor, SNS Plaza, 41 Kurama Krupa Road
Bangalore-560001.

Ph: (080) 2258673/ 2258681

Raghav Jhawar

Megatop Insurance Services Lid.

(/o ITC Limited, 31, Sarojini Devi Road
Secunderabad-500 003

Ph: (040) 27801024/ 27806921

Power to intervene in

sub-judice claims cases

The IRDA can intervene in cases of pending claims and issue directions

to an insurer under Section 64UM of the Insurance Act, 1938, to settle

a claim even if a case relating to the claim is pending before the courts.

These directions can be issued subject to the cases being withdrawn

by the insured.

The IRDA in a notice has said that it has received legal opinion to this
effect from the Additional Solicitor General of India through his letter
dated April 30, 2003. The letter states that the IRDA, under Section
14 of the IRDA Act, 1999, has the powers as outlined above.




Research to Save Lives

The IRDA is to set up two institutes, one

to do research work in the area of road
and vehicle safety testing and rating, and
the other on Motor insurance data.

This came about after a serious study,
financed by the Financial Institutions
Reform and Expansion (FIRE) Program of
USAID, to examine the weakness in the
existing Motor insurance area. The Fire
Program is also expected to help the IRDA
in the setting up of the institutes and to
monitor the performance of the different
aspects and segments.

Mr. N. Rangachary, Chairman, IRDA,
told a gathering of general insurance
company chief executives on May, 6, in
Hyderabad that the institutes, which
would be common user facilities to benefit
the industry, would come up in Chennai
and be funded by the IRDA.

The Tamil Nadu Government has
granted about 50 acres of land off Chennai
for developing a state-of-the-art vehicle
safety testing centre. An announcement to
this effect was made in the State Assembly
in the first week of May.

The centre will be part of the Road
Safety Research Institute (RSRI), and the
Institute of Motor Data and Insurance
Research (IMDIR) will also be housed
there.

The projects follow IRDA’s thinking
that these two were vital areas for research
that would serve the insurance industry
as a common user facility.

The RSRI — envisaged as a centre for
strategic research and information on road
safety in India — has been outlined by Mr.
Chris Evans of Consumer Research
Associates, the UK, in the feasibility report
that he was retained to prepare. Mr. Evans
has worked with the consumer movement
in the UK in the area of vehicle safety
for several decades.

In this report it is proposed that the
RSRI would undertake generic research,
with significant emphasis being given to
promoting its findings. Research would be
based on data obtained from police and
enforcement authorities, hospitals and the
insurance industry. Typical research
programmes would cover topics like
seatbelt usage and pedestrian-related and
alcohol-related accidents.

The end-users of the research outputs
from the RSRI would include policy
makers, law  makers, vehicle
manufacturers and the public at large.

As for the benefits of this institute,
says Mr. Evans, “Accidents will be
reduced, there will be fewer lives lost and
costs will be reduced.” Major beneficiaries,
he says, will include the insurance
industry as payouts would be less because
accidents would be reduced.

The pressing reason for research work
in this area is that India with a population
of 50 million vehicles and over 85,000
vehicle related deaths each year, while the
US, for instance, with 220 million vehicles
has 42,000 deaths a year. This works out
to a risk to the population from fatal
collisions in India of 10 times higher than
that for the US.

Apart from the human tragedy, which

—

“Accidents will be
reduced, there will be
fewer lives lost and costs
will be reduced,” says
Mr. Chris Evans of
Consumer Research
Associates, the UK.

N\
has been estimated at one to three per cent
of the GDP by the World Bank, costs of
road accidents are also spiralling. This is
in keeping with economic developments
like higher car ownership, higher value
and more powerful, cars.

All of this has not just led to increased
loss of life but loss of property, loss of
valued employees to industry, increase in
medical costs, loss of earnings, trauma
caused by accidents and significant losses
to insurance companies too.

At India’s GDP in 2001-02 of
Rs. 1,265,429 crores, the current cost of
crashes at two per cent of the GDP could
cost Rs. 25,308 crores.

Itis proposed that the RSRI and IMDIR
would come under the same umbrella and

INTHE AIR

be headed by the same person. The IMDIR
would work in the areas of data collection
from various agencies like the police,
judiciary, vehicle manufacturers, vehicle
financiers, road transport authorities,
hospitals and insurance companies both
for its own use and for the use of the RSRI.

IMDIR would collect, mine, analyse,
store and disseminate data, information
and trends relating to motor vehicle
insurance and accidents in India, including
aspects like vehicle and road safety and
operational systems and enforcement
recommendations for improving them.

The direct benefit to the insurance
industry would be to serve as an input for
Motor tariffs or guide rates as the case
may be. With the detariffing of Motor
insurance business being imminent, this
data would throw up trends in loss
experience related to homogenous sets of
users in terms of usage patterns, health
and other personal data so that rates can
be quoted that reflect the risk profile of
the insured more equitably.

The IMDIR — which will be a central,
online database — also plans to create
a real-time information centre for road
accidents in the country on vehicles
and people involved etc, and thus to aid
victim rescue, emergency recovery and
rehabilitation work.

irda Journal, June 2003
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What Regulations Say...

—Protecting Policyholders

Consumer protection has been one of

the most important objectives of the
IRDA. This may appear out of the realm
of one who is basically the regulator of
an industry, but it is not really so. To
put it cynically, it is actually
enlightened self-interest.

The regulator exists to regulate
develop and monitor the industry. The
industry exists to do business with the
consumer and make money by doing so.
Isn’t it logical that it is only the
consumers’ satisfaction, delight and
protection that will lead to the healthy
growth, prosperity and longevity of the
industry? And that ensuring this is a
legitimate role for the regulator who has
to make sure that a healthy balance is
struck between the regulated and the
customers of the regulated in the larger
interest of the society?

Itis in this spirit that the Insurance
Regulatory and Development Authority

What the regulation says about

Point of sale material and brochures

Often brochures or prospectuses are given fo customers
with product information. A clause in the PPIR requires the
insurance company to give the prospective customer a
prospectus which dearly

e States the scope of benefits

* States the extent of insurance cover

e Explains the warranties, exceptions and conditions of
the insurance cover explicitly

o States whether the product is participating (with profits)
or non-participating (without profits) in the case of a
life insurance product

e Spells out dearly the allowable rider or riders on the
product along with their scope of benefits and

e Ensures that in no case the premium on all riders —
except those related to health related or critical illness
riders in the case of term or group products — together
exceeds 30 per cent of the premium of the main product

e The premium on health and critical illness related riders
can go up to 100 per cent of the premium of the main
policy

e Any benefit arising under each of the riders should not
exceed the sum assured under the basic product

e The nature of the rider will be the same as that of the
main policy with regard to whether it is participating
or non-participating

(Protection of Policyholders’ Interests)
Regulations, 2002, were made.

And not so clinically either. Recalls
Mr. N. Rangachary, Chairman, IRDA:
“We were deluged by complaints from
customers who were getting indifferent,
and even shabby, treatment from
insurers.” They were not being given
surveyors’ reports, they were being sold
products that they found later did not
suit them, and claims settlement and
rejection — which of course had to stick
to the terms of the contract — were
arbitrary and uncaring many a time.

More often it was a case of casual
treatment of claims and claimants who
could do little against mighty
corporates.

A case in point he recalls with
unhappiness:

There was this letter from a widow
in Calcutta whose claim on her
husband’s life insurance policy was

If these relate to the physical process of the sale, there
are also set rules by which intermediaries should behave
while making a sale. They should act according to the code
of conduct prescribed by the IRDA, the life insurance or
general insurance council as the case may be, and their
own professional organisations.

Proposal Forms

e Except for marine insurance there should be a written
proposal before grant of cover. It is the duty of an insurer
to furnish to the insured free of charge, within 30 days
of the acceptance of a proposal, a copy of the proposal
form.

* Insurers are encouraged to issue forms and documents
in regional languages to suit the customer.

o While filling the proposal form, the prospect should
take care that all material information is disclosed, as
failure to do so could go against his interests when a
claim arises. Life insurance proposal forms should
prominently state the requirements of Section 45 of
the Act which speaks of disclosure of material facts.

 Where a proposal form is not used, the insurer shall
record the information obtained orally or in writing,
and confirm it within a period of 15 days with the
proposer and incorporate the information in its cover
note or policy. The onus of proof is with the insurer in
respect of any information not so recorded, where the
insurer claims that the proposer suppressed any

rejected. The reason: he had taken
medical leave but his proposal had not
‘disclosed properly’ any health
problems.

The IRDA took the matter up with
the insurance company and asked them
to review the case. It was found that the
medical leave was actually a half-day
casual leave on medical grounds and
was availed in order to go to the railway
station to receive some family visitor.

On these grounds the company
refused to pay a widow about Rs. 29,000
—the sum assured of the policy — which
she was obviously in dire need of and,
moreover, was entitled to and what had
been contracted and paid for.

This kind of thing hit home hard for
the team at the IRDA which was making
regulations for the insurance industry.
It was decided that many simple but far-
reaching measures that would
safeguard the customer should be

material information or provided misleading or false
information on any matter material fo the grant of a cover.
e Wherever nomination facilities are possible and
allowed, the insurer should draw the attention of the
proposer fo it and encourage him or her to avail it.
e Insurers should communicate decisions on proposals in
writing within 15 days of their receipt.

Grievance redressal procedure

Every insurer should have proper procedures and an
effective mechanism to address complaints and grievances
of policyholders efficiently and with speed. These measures
and information about the Insurance Ombudsman system
should be conveyed to the policyholder along with the policy
document and as may be found necessary.

Matters to be stated in a life insurance policy

A life insurance policy shall clearly state:

(a) the name of the plan governing the policy, ifs terms
and conditions;

(b) whether it is participating in profits or not;

(c) the basis of participation in profits such as cash bonus,

deferred bonus, simple or compound reversionary
bonus;

(d) the benefits payable and the confingencies upon which
these are payable and the other terms and conditions
of the insurance contract;



codified in a regulation that would be
binding on all insurance companies.

“We did it to create a confidence in
the system,” Mr. Rangachary
sums it up.

The scope of these regulations
(referred to as PPIR hitherto) extend to
things like specifying a timeframe for
settling or rejecting a claim — so that
the insured is not left hanging for an
indeterminate period of time following
up with the insurance company — and
also compensation for delayed claims
beyond 30 days, both for life policies.

The first of the points that the PPIR
makes starts with the logic of the
business process itself. The point of sale.

One of the many generic complaints
about insurance products, and in fact
many financial products, is that the
consumer just does not understand
what he is buying. He is not always told,

(e) the details of the riders attaching to the main policy;
(f) the date of commencement of risk and the date of
maturity or date(s) on which the benefits are payable;

(9) the premiums payable, periodicity of payment, grace
period allowed for payment of the premium, the date
of the last instalment of premium, the implication of
discontinuing the payment of an instalment(s) of
premium and also the provisions of a guaranteed
surrender value;

(h) the age at entry and whether the same has been
admitted;

(i)  the policy requirements for (a) conversion of the policy
info a paid up policy, (b) surrender (c) non-forfeiture
and (d) revival of lapsed policies;

(i) contingencies excluded from the scope of the cover,
both in respect of the main policy and the riders;

(k) the provisions for nomination, assignment, and loans
on security of the policy and a statement that the rate
of interest payable on such loan amount shall be as
prescribed by the insurer at the fime of taking the loan;

(I) any special clauses or conditions, such as, first
pregnancy clause, suicide dause etc.; and

(m) the address of the insurer to which all communications
in respect of the policy shall be sent;

(n) the documents that are normally required to be
submitied by a claimant in support of a
claim under the policy;

he does not know what to ask, and he
mostly ends up with a product that
he did not want.

Sometimes it is the nature of the
product, but it could equally be, and is,
an unsatisfactory level of information
from the seller’s side.

Hence the reason for various
conditions at the point of sale. At this
stage, when the insurer or his
representative is talking to a prospective
customer, disclosure about the product
is an important concern. The regulations
say that the insurer or his agent or any
other intermediary should provide
dispassionately all material information
about the insurance product being sold
so that the prospect can decide which is
the best cover for his or her needs.

An added precaution is that if the
proposal and other connected papers are
not filled in by the prospect, a certificate
needs to be incorporated at the end of

Free Look in period

The PPIR provides the life insurance policyholder an
opportunity to change his mind about a policy he has
purchased, within 15 days of receiving the policy document,
if he disagrees fo any of the terms and conditions of the
policy. He will be entitled to a proportionate refund of the
premium less expenses of the insurer on medical
examination and stamp duty charges.

In respect of a unit linked policy, the insurer will also
be entitled to repurchase the unit at the price of the units
on the date of cancellation.

In respect of a cover, where premium charged is
dependent on age, the insurer shall ensure that the age is
admitted as far as possible before issuance of the policy
document. In case where age has not been admitted by the
time the policy is issued, the insurer shall make efforts to
obtain proof of age and admit the same as soon as possible.

Matters to be stated in a general insurance policy
A general insurance policy shall clearly state:

(a) the name(s) and address(es) of the insured and of
any bank(s) or any other person having financial
inferest in the subject matter of insurance;

(b) full description of the property or interest insured;

(c) the location or locations of the property or interest
insured under the policy and, where appropriate, with
respective insured values;

END USER

proposal form from the prospect that the
contents of the form and documents have
been fully explained to the customer and
that he has fully understood the
significance of the proposed contract.

The above precautions and
requirements take care of an oft
repeated complaint against insurance
companies: that they were not
adequately informed.

The regulations go into details about
what should and should not be done at
each stage of interaction with the
customer. Some of these, relating to the
stage till the issue of the policy, are
listed in the box below.

What the PPIR provides when it
comes to claims handling and other
servicing aspects of the policy will be
outlined in the second part of this article
in the next issue of the IRDA Journal.

K.N.K.

(d) period of insurance;

(e) sums insured;

(f) perils covered and not covered;

(h) any franchise or deductible applicable;

(i) premium payable and where the premium is
provisional subject to adjustment, the basis of
adjustment of premium;

(i) policy terms, conditions and warranties;

(k) action fo be taken by the insured upon occurrence of a
contingency likely o give rise to a daim under the policy;

(I) the obligations of the insured in relation fo the subject
matter of insurance upon occurrence of an event giving
rise to a claim and the rights of the insurer in the
crcumstances;

(m) any special conditions attaching to the policy;

(n) provision for cancellation of the policy on grounds of
mis-representation, fraud, non-disclosure of material
facts or non-cooperation of the insured;

(o) the address of the insurer to which all communications
in respect of the insurance contract should be sent;

(p) the details of the riders attaching to the main policy;

(q) proforma of any communication the insurer may seek
from the policyholders to service the policy.

Insurers should keep customers informed periodically
on the requirements for lodging a daim and the procedures
to be followed by him to enable the insurer to
settle a claim early.

irda Journal, June 2003



END USER

Handling a Difficult Claimant

C. P Udayachandran

Eavesdrop on a conversation among

insurance practitioners and you are sure
to hear at least a few of them strongly
disapproving, or complaining about, the
general attitude of insureds.

“The disposition of any insured hardens
when questions seeking clarifications on the
claims are put to them,” observes Mohan
Gidwani, a claims surveyor. “Extracting
sensitive information from the insured is
always a disagreeable process. Often it
turns them hostile, leaving the claims
assessor and insurer with no option but to
view claims harshly.”

The insureds, on the other hand, have
a different version. “The surveyors and
insurers always seek information with
only the objective of seeing how things can
be turned against us,” says a bitter Suresh.
A medium scale entrepreneur, he has a
different tale to tell. “They call for more
and more information with the sole object
of reducing the pay out or, even worse, to
deny benefits.”

There is no doubt that it has become
far too common between insurers and
insureds to believe that the other side is
abusing the claims investigation process.
Suffice it to say that it has grown to such
an extent that there is an air of mutual
mistrust when it comes to the finalisation
of a claim.

From the side of the insurers, there is
too common a belief that insureds are
conspiring and hiding critical information
in an effort to perpetrate insurance fraud.
On the other hand, it is generally held by
insureds that insurers are merely
attempting to create evidence to support
a denial, or are trying to frame charges of
suppression of information material to the
claim. These suspicions are heightened on
both sides when the stake involved is
substantial.

Unfortunately for insurers, suppression
of material facts as a defence for denying
benefits or coverage is an over-used
argument before the judicial forums. Very
often, this is primarily because of the lack
of specific detail when raising the issue
during the claims assessment process.

Many a time, the insurance
professional, be it a surveyor or the claims

manager, tends to forget the rudiments
when dealing with a claimant.

The key to open commerce is in the
attempt to identify the ‘why’ behind the
perceived lack of co-operation. Are they
concerned about the impact of the
investigation on an ongoing claim situation?
Are they suspicious about the insurer’s
motivation? After you can determine the
‘why, you are better positioned to make your
claims handling smoother.

If, however, you are within the proper
scope of the co-operation requirement,
address the issue with the seriousness it
deserves. When dealing with such a
situation, discussing the requirement with
the insured frankly and identifying the
specific potential impact the lack of co-
operation will have on the processing of
the claim is critical for any subsequent
attempt to enforce the provision.

The uncooperative insured
is a myth. The fraud
perpetrator is usually a
most cooperative and
easy-to-deal-with
insured.

W

X

There is a chance that forums of justice
might respond favourably to a clearly
described and specific failure on the part
of the insured to provide critical
information for determination of a claim.
However, there is hardly any chance that
they will respond to a generalised and
vague defence that the insured has not
parted with relevant or necessary
information to finalise the claim.

The problem is a lack of professionalism
in the claims process. The uncooperative
insured is a myth. The fraud perpetrator
is usually a most cooperative and easy-to-
deal-with insured.

An insured is uncooperative in the
claims process for only two reasons - he
was not been dealt with professionally or
he has something to hide!

A professional claims manager can
overcome the first problem easily by
treating the insured with courtesy,
intelligence and respect. A sensible,
professional, explanation of the insurance
policy contract and the obligations of each
party to the contract can be conveyed in
simple, easy to understand language.
Claims handling is a service. Once the
insured understands the claims
professional is present to perform a
service, cooperation follows.

If, on the other hand the insured wants
to hide something from the professional
claims handler, a professional can get the
required information with skill and good
grace. Atrained interviewer can cause the
most reluctant witness to confide in him
or her. An experienced investigator can
search out facts and documents from
public records that will assist the
investigation without the cooperation of
the insured.

Courtesy, knowledge, experience, and
training make the uncooperative insured
rare. When nothing else works, the
professional can point out the lack of
cooperation in a professional written
communication quoting the appropriate
policy language that explains the mutual
obligations of both parties to the insurance
contract.

The truth is that the difficult person
can be killed with kindness. The trick for
the claims professional is not to fall into
the trap of anger so that information can
be gained. The object is to see that the
insured and the claims manager work as
a team to resolve a claim.

And now, the final word: If the
insurance industry does not employ
professionalism in claims; if claims
professionals cannot read, understand and
explain policy wordings to insureds in
common language; if adjusters fail to
understand construction, values of
personal property, and investigative
techniques, lawyers will thrive on
litigation and their practice will grow to
the disadvantage of the insurers!

The author is Deputy Manager,
United India Insurance Co. Ltd.,
Ernakulam Regional Office.




Report Card:LIFE

Life premiums
decline in 2002-03

The year 2002-03 had 13 companies
vying with each other for capturing a share
of the huge life insurance market. While
12 of these players are new entrants,
having received registration certificates over
the last two and a half years, LIC was
the public sector monolith with over forty
years experience. The new entrants coped
with the challenges of setting up operations,
building up the agent force and spreading
to the rural and semi-urban areas. In
addition, the industry as a whole also faced
a regime of declining interest rates and
shrinking avenues for investment in the
face of the overall slowdown in the
economy.

Against such a background the industry
witnessed an overall decline of 18.60 per cent
in the new business premium from
Rs.15,139.93 crores in the year 2001-02 to
Rs.12,324.83 crores in the year 2002-03.
Interestingly, the number of new policies
issued during the period witnessed an
increase of eight per cent over the previous
year. Overall the decline in the new business
ensued from LIC, which recorded a negative
growth of 23.58 per cent.

Of course, the growth in new business
figures of the private insurers has to be
viewed against the fact that the year
2001-02 was a full twelve month period of
operations for only a handful of insurers and
as such the growth in premium income in
the year 2002-03 is not truly comparable with
that in the previous year. However the
performance of the private players was
certainly commendable in that they captured
eight per cent of the new business as against
two per cent in the year 2001-02. Of the
private players ICICI Prudential took the
lead with approximately three per cent of the
market. As against this ING Vysya, MetLife,
Aviva and AMP Sanmar have yet to make
an impact in terms of market share. Here is
an analysis:

INDIVIDUAL BUSINESS
Individual regular business

The year 2002-03 witnessed a three-
fold increase in the new business
underwritten by the 12 private players. As
against a premium income of Rs.15,470 lakhs
in the year 2001-02, a business of
Rs.47,271.65 lakhs was underwritten in the
year 2002-03. Among the private players
the endowment business with premium

income of Rs.16,110.78 lakhs continued to
attract maximum business, followed by
unit-linked products at Rs.14,936.34 lakhs
as against this in the previous year the
premium underwritten for the unit-linked
products was Rs.2,214.90 lakhs.
Accordingly, whole life, money back and
term policies with premiums underwritten
of Rs. 5,165.87 lakhs, Rs. 7,336.14 lakhs
and Rs. 2,537.74 lakhs, respectively, fell
behind the unit-linked products in terms
of new premiums underwritten.

In respect of rural business, the
premium underwritten grew from three fold
from Rs.222.22 lakhs in the previous year
to Rs.679.78 lakhs, with the favoured
products being term and endowment
policies. Compared to the previous year,
there was a deviation from the previous year,
in that the money back products witnessed
a slow down in percentage terms, although
in absolute terms the premium grew
approximately four fold as against the
previous year.

In respect of LIC the individual regular
new business witnessed a decline of 8.17
per cent as against the previous year. While
endowment, money back, and riders
witnessed a decline as against the previous
year, whole life policies and unit-linked
policies showed an increase in the premium
underwritten of 1.27 and 10 times
respectively.

The premium underwritten by LIC in
the rural sector under this segment,
witnessed a decline of 11.56 per cent. While
premium underwritten in the whole life
segment witnessed an upward trend, the
declines were witnessed in endowment,
money back and term products. However,
the number of policies underwritten
exhibited a rise of 18 per cent at 45,23,457
as against 37,01,444 in the previous year.

Single premium business

The single premium new business
premium for the private insurers witnessed
a 260 per cent growth with new business
premium underwritten at Rs.29,754.34
lakhs as against Rs.8,271.51 lakhs in the
previous year. The maximum growth was
recorded in the unit linked products with
the premium income exhibiting an increase
of 13.91 times at Rs.13,559.8 lakhs. In
addition, whole life products and others
exhibited a growth of about 430 per cent
each with premium underwritten at
Rs.4,914.22 lakhs and Rs.993.43 lakhs
respectively. Term products did not find

STATISTICS - LIFE INSURANCE

New Business Underwritten

for the month of April, 2003

(Rs. in lakhs)

Insurer Premium No.of

Policies/
Schemes

Allianz Bajaj

Individual 107.12 2,378

Group 0 0

ING Vysya

Individual 122.48 1,925

Group

AMP Sanmar

Individual 23.34 713

Group 0 0

SBI Life

Individual 14.93 239

Group 73.88 -

Tata AIG

Individual 588.38 7,225

Group

HDFC Standard

Individual 802.17 11,434

Group 55.51 2

ICICI-

Prudential

Individual 1729 13,990

Group 0 0

Birla Sunlife

Individual 730.7 2,816

Group 110.8 5

Aviva

Individual 91.03 2,228

Group 0 0

Om Kotak

Individual 94.6 591

Group 324.04 1

Max New York

Individual 273.63 3,766

Group 27.16 -

Met Life

Individual 54.44 666

Group 0 0

Total - Private

Individual 4,631.82 47,971

Group 946.70 14

LIC

Individual 13,650.92 -

Group 17,187.21 355

Grand Total .

Individual 18,282.74 | 5,10,436

Group 18,133.91 369

* Does not include LIC.
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STATISTICS - LIFE INSURANCE

much favour with the insured with total
underwritten premium at Rs.373.28 lakhs
as against Rs.262.94 lakhs.

As regards the rural business
underwritten, the premium income doubled
at Rs.87.65 lakhs in the year 2002-03, as
against Rs.44.4 lakhs in the previous year
— with the number of policies growing to
35,269 as against 6,210 in the previous year.
The favoured product continued to be
endowment policies (67 per cent of premium
underwritten) as in the previous year.
Single premium unit-linked products too
made a beginning in the rural sector —
although at a negligible Rs.1.95 lakhs.

In respect of LIC the comparisons of the
two-year figures throw up some interesting
facts. The premium underwritten declined
from Rs.5,36,485.49 lakhs to Rs.3,00,921.77
lakhs, ie, a decline of 44 per cent, with a
similar decline being reflected in the
number of policies underwritten As against
premium of Rs.11,910.72 lakhs under
money back in the financial year 2001-02,
the premium income for the year 2002-03
was a mere Rs.2.32 lakhs. Similarly, the
whole life premium income also declined to
Rs.77.19 lakhs as against Rs.1,409.67 lakhs
in the previous year — interestingly, the
number of policies increased from 22 to 176
in the year 2002-03. The premium in respect
of endowment policies however reflected an
over four-fold increase at Rs.69,917.94 lakhs
as against Rs.13,677.19 lakhs in the
previous year.

The performance of LIC in the rural
segment exhibited a decline of 43 per cent,
although interestingly, the business in the
endowment segment grew from Rs.914.53
lakhs in the previous year to Rs.2,572.48
lakhs in the year 2002-03, i.e., an increase
of 181 per cent. No business was
underwritten in the money back and unit
linked products.

Individual Pension Business

The business underwritten by the
private players in the individual pension
category increased from Rs.2,918 lakhs in
the year 2001-02 to Rs.81,448.69 lakhs
during the financial year under reporting,
ie, an increase of about 27 times. The
number of policies exhibited an increase of
88 per cent at 45,595 policies.

Interestingly, the pension business of
LIC reveals a divergent trend — both the
number of policies and premium income
have declined by 68 per cent from 7,58,790
to 2,41,034 in the year 2002-03, and from

Rs.2,56,135.38 lakhs to Rs.32775.64 lakhs,
ie, 87 per cent, respectively.

The decline in this segment in the rural
sector for LIC is stupendous at Rs.824.99
lakhs as against Rs.10,790.74 lakhs in the
previous year, with the number of policies

underwritten declining to 6,686 as against
43,313 in the year 2001-02.

GROUP BUSINESS
Group Insurance Business

The group business underwritten by the
private players too exhibited a quantum
jump in the year 2002-03 as against the year
2001-02 — facilitated, at least partially by
the fact that the said year was a full year of
operation for eleven of the twelve players,
and at least some of them had stabilised
their operations. The number of lives
covered by the private insurers jumped from
4,27,273 in the previous year to 8,05,503
lives in the year 2002-03, i.e., an increase of
89 per cent, with a corresponding increase
in premium to Rs.3,299.8 lakhs as against
Rs.692.14 lakhs in the previous year. A major
chunk of business, at 94 per cent, has come
from term policies.

In the social sector, the number of lives
covered by the private insurers has gone up
to 1,67,982 (including individual business)
as against 37,760 lives in the previous year,
and correspondingly, the premium
underwritten has increased to Rs.419.47
lakhs as against Rs.21.16 lakhs in the
previous year.

LIC too has recorded commendable
growth in the group business, with the
premium underwritten increasing by 60 per
cent to Rs.3,366.43 lakhs in the financial
year 2002-03 as against Rs.2,114.29 lakhs
in the previous year, and the number of lives
covered increasing to 13,67,344 (15 per cent)
as against 11,90,977 in the year 2001-02. In
addition, under the Janashree Bima Yojana,
6,36,744 lives were also covered in the social
sector at a premium of Rs.636.74 lakhs,
besides group insurance without subsidy of
Rs.9.11 lakhs.

Group Gratuity Business

The twelve private sector insurers
underwrote premium income of Rs.1,858.73
lakhs covering 6,040 lives during the
financial year 2002-03, as against Rs.50.39
lakhs covering 1,175 lives in the previous
year. It may be mentioned that during the
previous year only one insurer had launched
the product.

The private insurers did not cover any

lives in the social sector under this product.

Under its Group Gratuity and Leave
encashment schemes LIC underwrote a
premium income of Rs.64,055.86 laksh, a
quantum jump of 177 per cent as against
Rs.23,066 lakhs in the previous year. While
group gratuity business grew to Rs.51,997
lakh as against Rs.21,884.11 lakhs in 2001-
02, the group leave encashment business
grew to Rs.12,058.82 lakhs as against
Rs.1,181.89 lakhs in the previous year. The
total lives covered too increase to 3,61,819
lives as against 2,11,034 lives in the year
2001-02.

The LIC too did not underwrite any
social sector business under the group
gratuity business.

Group Superannuation Business

The private insurers underwrote 2,371
lives with premium of Rs.1,030.31 lakhs as
against 885 lives with premium
underwritten of Rs.739.82 lakhs in the
previous year.

No social business was underwritten by
the private insurers in the segment during
the financial year.

LIC, under its group superannuation
scheme and the group annuity schemes
underwrote premium of Rs.97,143.04 lakhs
as against Rs.74,265.85 lakhs in the previous
year, i.e., a growth of 30.80 per cent. The
major contributor to the segment was group
superannuation with an increase of 302 per
cent, with lives covered totalling 83,260. No
business was underwritten under the
voluntary retirement scheme as against
Rs.9,303.23 lakhs in the previous year.

Provisional claims data

While it is early days for the private
insurers to be handling claims in the life
business, provisional data is available on the
same for the year 2002-03. The
accompanying table gives a synoptic view of
the claims handled by the life insurers
during the financial year 2002-03. In terms
of numbers the maximum claims were
received by Tata AIG, with Aviva, the latest
entrant in the industry, bringing up the rear.
In monetary terms, the claims received by
Tata AIG and Max New York were almost
the same at around Rs.330 lakhs each,
closely followed by ICICI Prudential at
Rs.315 lakhs.

In respect of LIC while the data on
similar lines is awaited, the insurer has
settled 89.32 per cent of its claims by due
date and 90.3 per cent of the death claims
within 30 days.



RUNNING IT WELL

K. Nitya Kalyani

Good governance is one of those

blessings that you don’t recognise till
its absence hurts.

Presumptions of good management
in companies have led many industries
and markets in several countries
astray. In our own backyard is the
prime example. The insurance industry
in India in the 1950s was made up of a
myriad companies of various shapes
and sizes slackly regulated, and in
hindsight, many of them poorly
governed. The chaos that was
threatening to break loose in the
market had to be curbed, and the
Government of the day chose to do that
using the fashionable management tool
of that era of governments -
nationalisation.

The nationalised industry had rules
and regulations, and checks and
balances. But with its blindness to the
market and the customer, could never
capture the confidence of either.

What was lacking was leadership,
except sporadically. Simply because
leadership was never rewarded, and
indeed many say, no good deed went
unpunished.

In this, ironically, was proof that the
market ruled, because in response to
this lack of demand for leaders or
visionaries, the system did not produce
any — or those produced in spite of the
system, left to find their muse
elsewhere or waited largely unused, to
emerge when two dozen new companies
set up shop.

The employee as stakeholder took
precedence over all others, including
the owners and managers and
definitely the customers.

The private industry earlier had the
leadership, but not always the systems
and maybe the intent to ensure proper
conduct of business benefiting all
stakeholders. What let the customers
down was more often than not, the lack
of enforcement on the regulator’s part.

The peculiarity with the insurance

B

industry is that failure to meet best
practices affects the customer in hard-
hitting ways. The individual loses
security against death or financial
losses that he pays for, and businesses
lose foundations on which they could
have based their business.

It has to be a combination of self-
interest and taking care of the interests
of the other stakeholders that will take
the owners and managements of a
company far. If the right balance is not
struck, if dynamism is lacking, or if
sufficient momentum is not built up, the
entire structure and machinery of the
company suffers. And with it, the
stakeholders.

This is why with the codified
systems in the public sector we still face
a situation where the public sector
general insurers are making losses and
don’t have their until now comfortable
investment incomes to prop up the
bottomlines to the extent
they did before.

If boards members had been active
and knowledgeable, they could have
seen investment incomes crashing and
asked hard questions of the
management about what they planned
to do. But then, boards were appointed
along very different lines, indifferent to
the needs of the business, and it was
more a privilege than a responsibility
to be on a board.

Today, with the four non-life public
sector companies owned directly by the
Government, the chances of domain
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knowledge on the part of outside
directors on the board dwindles. At
least earlier the General Insurance
Corporation of India (GIC), the holding
company, was running the show and
knew what the business was all about.

In the case of LIC too, it could be a
case of dwindling investment incomes
catching up with it. The corporation has
phased out most of its high guaranteed
return products, which it would have
done earlier with just the right advice
from domain experts. But there are
other challenges it will face in the
future, including keeping its vast
marketing machinery going in the face
of competition.

A more important challenge, and
one that would be critical to its success,
would be to bring the lapsation rates,
which are supposedly around 30 per
cent for the industry, down to
manageable levels, to build a marketing
force and to evolve a remuneration
system that will serve these ends.

For the private industry the issues
are plenty enough, specially given they
have to spend most of their resources
and energies garnering good quality
market share. But they still have the
advantage of creating good systems
from scratch.

In time, their strengths and
weaknesses will also show through, and
quickly. One thing is sure, at the back
of their minds, one hopes, is the caution
that chinks in the armour can be fatal.

And in the case of the insurance
industry, the fatality can be contagious.
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Codes for the Aspiring

Ashvin Parekh

In this article T will try to set out
corporate governance codes for insurance
companies which aspire to the highest
standards of ethical conduct, doing what
they say and reporting performance with
accuracy and transparency.

These companies strive to maintain
full compliance with the laws, rules and
regulations that govern the company
business. The provisions of governance
concern all the stakeholders, namely
shareholders, executives, analysts and
policyholders.

We will also see some measures
companies take to deal with potential
acquisition threats and their
significance.

Categories of Governance
Provisions

The aspects have been classified
under four categories, namely, effective
management, protection, voting and
delay. The provisions under each of
these could be as below.

Management | Protection | Voting Delay
Directors” duties | Compensation | Bylaws Blank
plans and charter | cheque
Internal control | Contracts | Cumulative | Classified
procedure voting board
Risk assessment Golden | Secref Ballot | Special
parachutes meeting
Market conduct  {Indemnification {Supermaijority | Written
consent
Fair practice | Limitations of |  Unequal Poison
and price directors’ vofing pills
liability
Severance Business
combination
laws
Pension
parachutes
Silver
parachutes
Anti-greenmail
Management
Directors’ Duties
Boards should ensure that

collectively they have sufficient
expertise to understand the important
issues in relation to the operations and

control of the insurance company.
Boards should set out clearly who has
authority to enter the company into
contractual obligations. These
obligations should be regularly reported
to ensure that the management is
sufficiently accountable to the board.

Internal control procedure

The board shall establish internal
control procedures that are, in its
opinion, necessary and sufficient for the
purpose of identifying key operational
risks. Internal controls should cover at
least the following areas.

= Prudential oversight in respect of
insurance matters, including
0 controls for underwriting risks
0 valuation of technical provisions
0 investment and liquidity
management, and

0 reinsurance, including the credit
status of reinsurers

= Monitoring the adequacy of its
capital resources and the ability to
demonstrate at all times compliance
with its margin of solvency
requirement.

s Oversight of market conduct
activities where the company
concerned is dealing directly with the
general public.

s Oversight of divisions of
responsibilities between the board
and/ or members of the board and
third party service providers.

s Oversight of custody of other
arrangements put in place to
safeguard the assets of the company.

= Appointment of a risk reporting as
well as money-laundering reporting
manager/ officer.

= An oversight of compliances issues
at each board meeting.

Risk Assessment

Boards of insurance companies
should ensure that there is an adequate
procedure with regard to identification,
quantification and mitigation of risks
including the following:

Corporate Governance in the Insurance Industry

= Underwriting risk

= Credit risk

= Market risk

= Liquidity risk

= Legal risk

= Business risk

= Crime risk

= Disaster risk

= Information technology risk
= Regulatory risk

= Reputation risk

= Systems and operations risk

Market Conduct

The insurance company must be
able to demonstrate that it has in place
procedures for dealing with customer
complaints. A performance schedule
with time schedules must be evolved to
examine and settle these. Likewise, it
should have proper procedures for
ensuring that there is no mis-selling of
products by its intermediaries or sales
staff. The board should adopt a goal of
improving customer awareness and
knowledge.

Fair Practice and Price

The board must evolve proper
controls to ensure that there are fair
practices with regard to the protection
of policyholders’ values. Sound
procedure should be adopted to classify
assets procured for specific classes of life
insurance products and strict
monitoring of preservation of values.
Transparency with regard to any cross-
subsidisation of values or pricing of
products should be observed and
reported.

Protection

This aspect comes to the fore when
you take into account the trend towards
consolidation among various insurance
companies worldwide. This is a
phenomenon that will enter the Indian
market sooner or later. It could be by
reason of mergers and acquisitions
(M & A) involving the parent companies,
or could originate with the Indian joint
ventures themselves given the market
conditions, the state of the investment
markets and the moving targets of



capital and solvency requirements.

Compensation Plans

Compensation plans with changes-
in-control provisions allow participants
in incentive bonus plans to cash out
options or accelerate the payout of
bonuses should there be a change in
control. The details may be a written
part of the compensation agreement, or
discretion may be given to the
compensation committee.

Contracts

Director indemnification contracts
are contracts between the company and
particular officers and directors
indemnifying them from certain legal
expenses and judgements resulting
from lawsuits pertaining to their
conduct.

Golden Parachutes

Golden parachutes are severance
agreements that provide cash and non-
cash compensation to senior executives
upon an event such as termination,
demotion, or resignation following a
change in control. They do not require
shareholder approval.

While the net impact on managerial
entrenchment and shareholder wealth
is ambiguous, the more important effect
is the clear decrease in shareholder
rights. In this case, the ‘right’ is the
ability of a controlling shareholder to
fire the management without incurring
an additional cost. Golden parachutes
are highly correlated with all the other
takeover defenses.

Indemnification

Director Indemnification uses the
bylaws, charter, or both, to indemnify
officers and directors from certain legal
expenses and judgements resulting
from lawsuits pertaining to their
conduct. The cost of such protection can
be used as a market measure of the
quality of corporate governance.

Limitations on Directors’ Liability

These are charter amendments that
limit directors’ personal liability to the
extent allowed by state law. They often
eliminate personal liability for breaches
of the duty of care, but not for breaches
of the duty of loyalty or for acts of
intentional misconduct or knowing
violation of the law.

Severance

Executive severance agreements
assure high-level executives of their
positions or some compensation and are
not contingent upon a change in control
(unlike golden or silver parachutes).

Pension Parachutes

Pension parachutes prevent an
acquirer from using surplus cash in the
pension fund of the target to finance an
acquisition. Surplus funds are required
to remain the property of the pension
fund and to be wused for plan
participants’ benefits.

Silver Parachute

Silver parachutes are similar to
golden parachutes in that they provide
severance payments upon a change in
corporate control, but differ in that a
large number of a firm’s employees are
eligible for these benefits.

Greenmail

This refers to a transaction between
a large shareholder and a company in
which the shareholder agrees to sell his
stock back to the company or to a
specified shareholder, usually at a
premium, in exchange for the promise
not to seek control of the company for a
specified period of time. Anti-greenmail

ISSUE FOCUS

provisions prevent such arrangements
to discourage accumulation of large
blocks of shares because one source of
exit for the stake is closed.

Voting

The following aspects are what are
at the disposal of the shareholder — or
are not —in an M&A situation. Adoption
of some of these which protect a

company’s  stability, decrease
shareholders’ control over
developments.

Bylaw and Charter

Bylaw and charter amendment
limitations limit shareholders’ ability
to amend the governing documents of
the corporation. This might take the
form of a supermajority vote
requirement for charter or bylaw
amendments, total elimination of the
ability of shareholders to amend the
bylaws, or the ability of directors
(beyond the provisions of state law) to
amend the bylaws without shareholder
approval.

Cumulative Voting

Cumulative voting allows a
shareholder to allocate his total votes
in any manner desired, where the total
number of votes is the product of the
number of shares owned and the
number of directors to be elected.
Allowing them to concentrate their
practice helps minority shareholders to
elect directors. Cumulative voting and
secret ballot (see below) are the only two
provisions whose presence is coded as
an increase in shareholder rights, with
an additional point to the Governance
Index if the provision is absent.

Secret Ballot

Under a secret ballot (also called
confidential voting), either an
independent third party or employees
sworn to secrecy are used to count proxy
votes, and the management usually
agrees not to look at individual proxy
cards. This can help eliminate potential
conflicts of interest for fiduciaries voting
shares on behalf of others, and can
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Accountable Boards

G.V. Rao

Before analysing the current financial
performance of the general insurance
industry and the role its corporate
governance systems are expected to play
in influencing it, it is useful to get a view
of what corporate governance is all
about, and what role it is expected to
perform in enhancing corporate
performance.

Though a lot has been said and
written about corporate governance
since the Cadbury Committee report
was published in 1992, it is only now,
after the investor-hurting collapses
have taken place in the US in 2001, that
good corporate governance and its
implications have come to the fore. The
Government of India, in August 2002,
set up a committee under the
Chairmanship of Naresh Chandra,
which has made its recommendations
on Corporate Audit and Governance.

The Importance of Corporate
Governance

The demand for reforms in corporate
governance is not new. The Cadbury
Committee report in 1992 in the UK and
the recommendations of National
Association of Directors in the US in
1995 had addressed some of these
concerns earlier.

The East Asian crisis in 1997-98
demonstrated that financially healthy
companies too could collapse due to
crony capitalism, poor board
management, inadequate accounting
and auditing standards, and sharp stock
market practices. These crises caused
but ripples in the otherwise placid
waters of the corporate world. Only a
tidal wave in the proportion of what
happened to Enron and others in the
USin 2001 shook up the corporate world
around the globe and made all countries
look deeper within their spheres to re-
examine if their existing laws and
institutions needed revision to ensure
that what happened in the US, the
citadel of capitalism, did not happen in
their countries.

The Way Forward for General Insurers

What is Corporate Governance?

Corporate governance deals with the
question of performance accountability
of an enterprise. Accountability is
integrally related to setting strategies
for operations and establishing
accountability for execution of these
strategies. The two decision-making
structures within an enterprise are the
Board and the Management. Corporate
governance is a set of relationships
among the shareholders, Board,
management and other stakeholders;
and it also sets up a structure for laying
down corporate objectives and provides
the means to achieve them.

Corporate governance deals
with the question of
performance accountability
of an enterprise.
Accountability is integrally
related to setting strategies
for operations and
establishing accountability
for execution of these
strategies.

Theories of Corporate Governance

There are three corporate
governance theories proffered, based on
the relationships desired to be built with
the stakeholders for examining what
corporate governance means. One is the
agency theory in which the shareholders
are the principals and the management
their agents. There are agency problems
involved if the objectives pursued by the
two are misaligned. The directors
through their vigilant and independent
oversight on managerial efficiency
ensure that management performs
according to the sole interests of the
shareholders and none else. In addition,
the Board ensures financial and non-
financial disclosures for corporate
transparency among analysts, investors
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and informed intelligentsia. The role of
independent statutory auditors and the
independent oversight of management
by the Board are the two major aspects
of corporate governance under the
agency theory.

The second theory is based on the
stewardship principle in which the
directors perform their roles as trustees
to enhance the value of tangible and
intangible corporate assets without
necessarily taking the views of the stock
market or the shareholder into account.
The trusteeship model demands, unlike
the agency model, the evolutionary
development of the corporation around
its core skills and activities, because it
is these skills and activities, rather than
mere financial performance, which are
believed to be the essence of the
corporation.

The third theory that is increasingly
attracting attention in many markets
is the stakeholder principle in which the
directors are responsible for relations
with all stakeholders such as customers,
employees, suppliers, credit-providers
like banks, local societies and the
government. The Board is expected to
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develop policies to address the concerns
of all these stakeholders; but they are
accountable to their shareholders for
results.

The directors’ role gets redefined
under this theory. With such array of
different stakeholders to satisfy, it
becomes difficult to build a clear
yardstick for judging their performance
or that of management. The criticism is
that with so many diversified target
groups who will press their individual
interests to the fore, the Boards may
not feel accountable to anyone, and the
principles of corporate governance
would thus lose their focus. But
increasingly the stakeholder approach
is gaining ground as more equitable in
achieving the objectives of the
enterprise in the beneficial interests of
the stakeholders. The public sector units
in India come under the stakeholder
theory of corporate governance.

Unless the management and the
Board understand clearly the focus of
the enterprise, if it is the profit-based
interest of the shareholder or the
socially-oriented stakeholder interest
that has primacy, corporate governance
system can get a short shrift. In the US,
individual enterprise and skill is
admired, and profit maximisation in the
short-term is the goal. In Europe and
Japan the interests of the society are
considered as equally important.

Critical issues in Corporate
Governance

The critical issues that need
addressing in corporate governance are:
standards of audit and accounting,
disclosure and transparency, standards
of company direction, maximising long-
term corporate market valuation, laying
down corporate values, codes of conduct
and behaviour, approving corporate
strategies and strategic objectives;
special monitoring of risk exposures and
holding management to strict
accountability for financial and non-
financial performance achievement
parameters. The question arises
whether the Boards are at present
examining these issues in critical terms

and ensuring that the responses of the
managements are satisfactory both in
theory and in actual achievement.

Corporate Governance
Norms in Banks

In the banking sector, the Reserve
Bank of India (RBI) has endorsed
Dr. A S Ganguly’s recommendations on
the roles and responsibilities of
directors, for adoption by the boards of
individual banks, for overseeing the risk
profile of the enterprise, ensuring
expert management and maximising
the interest of its stakeholders.

Further, every director, before he
takes office, is asked to ensure that his
responsibilities are well-defined and to
familiarise himself about the
functioning of the enterprise in the
areas of:

[ —

The four public sector
units produced a premium
income of about
Rs.12,000 crores in
2001-02 and operating
losses of Rs. 2,064 crores.
Investment income made
that a profit of
Rs. 36 crores.

= Delegation of powers

= Strategic plan of the enterprise

= Organisational structure

= Financial and other controls and
systems

= Economic features of the market and
competitive environment

= They also have to undergo need-
based training programmes/
seminars/ workshops specially
designed to acquaint the Directors
with market challenges and
developments facing the industry
and to make them more sensitive to
their role as a director. In fact, the
RBI has offered its institutional

facilities for such orientation
purposes.

Corporate Governance in the
General Insurance Industry

There is every justification and need
that similar corporate governance
norms should be implemented in the
general insurance industry in India as
well. The public sector insurance units
have cut their links with the General
Insurance Corporation of India (GIC),
as the holding company, and are now
looking to the Government for guidance
and direction. This situation is
untenable as the Government does not
have the insurance know-how or
expertise.

The Board of Directors of each public
sector insurer has the responsibility for
effective and efficient corporate
governance. But how many external
directors are knowledgeable about the
challenges and problems facing the
industry? How vast 1is their
understanding of the company’s current
performance and of the major issues
that are holding it back from making
better progress? How deep is their
commitment to hold managements
responsible for initiating new strategies
and monitoring their implementation?
How keen are they to learn about the
competitive environment? How aware
are they of the global developments
affecting the domestic insurance
scenario?

Unless the Directors are reasonably
well-versed in these intricacies of
insurance business, it would be difficult
for them to efficiently discharge the
responsibilities assumed on their
appointment as Directors. Otherwise,
they will, more often, tend to ratify the
decisions of management.

What are the major challenges
facing the public sector insurers? The
pronounced loss-making trend in Motor
business is a serious issue. These losses
are reducing shareholder value by
whittling down the net worth of
companies. The cost of doing business
is high at 30 per cent due to overstaffing,
low productivity and an outdated



organisational  structure and
antiquated work procedures that have
remained unchanged in the last three
decades. The investment incomes,
which in the past had offset
underwriting losses, are shrinking due
to poor stock market conditions.
Unhealthy competition from the private
sector is intensifying. New distribution
channels in the shape of brokers and
corporate agents are adding new
competitive pressures to defend existing
businesses.

Public Sector Performance

The four public sector units
produced a premium income of about
Rs.12,000 crores in 2001-2002. The
management costs at 31 per cent and
the claims ratio at 95 per cent on earned
premium has pushed the combined ratio
to 126 per cent resulting in operating
losses at Rs. 2,064 crores. The
investment and other income amounted
to about Rs. 2,100 crores producing a
meagre profit of Rs. 36 crores before tax.
Three years ago, they had produced a
profit before tax of Rs. 1,000 crores. This
rapid deterioration in profits coupled
with two insurers producing net losses
wiping out a net worth of Rs. 335 crores
is indeed a matter of great concern to
all interested parties and to the
Government, the only investor.

Issues that Need Attention

To what extent are the Boards of
Directors of these units responsible for
the rapidly deteriorating situation?
More importantly, what are the
remedial measures they are currently
taking and propose to take in future to
arrest the negative trends? Will the
industry become sick? Will the net
worth of insurers deplete faster than at
present? What steps are in progress to
reduce the very high cost of doing
business? How are the units meeting
competitive pressures from the private
sector players and the new distribution
channels? How are the global
developments - post-9/11 scenario - in
reinsurance markets affecting the
capacity and rating issues of insurers?
What business strategies are currently

followed? How is monitoring of financial
results done? How are other
stakeholders’ interests looked after?
What redressal mechanisms are in
place to deal with customers’
complaints? How does the compulsory
transaction of Motor TP business at
coercive rates affect the profitability of
insurers? Is the market ready for tariffs
to be dismantled? What training and
development programmes are in place
to improve the quality of the available
human resources? There are a host of
other concerns as well that need to be
examined in detail, decisions made and
strategies developed to tackle the
emerging scenario.

Role of Directors

The Government, as the sole
investor, expects its nominated directors
on the Boards of insurers to be

[ —

The Government as the
sole investor must draw up
suitable training schemes,

in consultation with the

IRDA, to raise the
governing standards at the
Board level.

accountable to it for protection of its
interests and investments. It is,
therefore, imperative that the Directors
are thoroughly briefed and are made
fully aware of the current and future
market trends and its imperfections and
growth potential to discharge their
responsibilities effectively.

There is an urgent need to conduct
regular and periodic informational
programmes/workshops by independent
institutions to make the external
Directors aware of not only their basic
obligations to the Government but also
of how to discharge them through an
enlightened and stricter oversight of
managements, who are ultimately
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responsible for achieving the short-term
and long-term corporate objectives. The
responsibility to initiate measures to
revitalise the selection and quality
criteria of the external directors rests
with the Government as the sole
investor. It must draw up suitable
training schemes, in consultation with
the IRDA, to raise the governing
standards at the Board level.

Conclusion

If the present trend of drift and
neglect continue unattended, the public
sector units will end up faster as losing
concerns, with hopes of any future
recovery getting dimmer and dimmer.
There is an urgent need for the
Government to rethink its selection and
training procedures of nominated
directors so as to better supervise
managements and hold them to stricter
accountability of protection of the
entrusted assets and ensure reasonable
returns on the capital employed in the
interests of all stakeholders.

As the Government cannot do much
beyond the proper selection of the
external directors and the selection of
the chief executive to manage the
enterprise, it has to concentrate on
performing these tasks more
purposefully with the goal of ensuring
proper accountability for results than
at present.

Is there any hope that this will
happen soon? If not, the public sector
units will be easy targets for strategic
partners from the private enterprise. It
is also high time that other stakeholders
like the customers and employees show
keener interest in the affairs of the units
to bring enough pressure to bear on the
authorities so that what has been
achieved in the past three decades in
the nationalised sector is not frittered
away in a span of five years or less. Is
anyone listening to the alarm bells?

The author is retired CMD, The
Oriental Insurance Company Limited.
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THINKING CAP

Make Me a Plan

K. Ragunathan

Corporate securities transfers are

generally outsourced to Registrars and
Share Transfer Agents (Registrar). In
India, Registrars are to be registered as
an intermediary with Securities and
Exchange Board of India (SEBI) and can
then undertake the activities of
securities transfer agents on behalf of
listed corporate clients. With the advent
of depositories in India, Registrars
perform the functions of Depository
Transfer Agent (DTA) too and service
physical (who hold physical scrips) and
electronic (who hold them in
dematerialised form) shareholders.

A Registrar generally performs the
functions of effecting security transfers,
attending to shareholder requests like
sub-division of shares, consolidation of
shares, effecting change of address of
shareholders, issue of duplicate share
certificates for those reported lost/
stolen etc., and many other shareholder
related service requests. DTA performs
the functions of converting the physical
holding of a shareholder into electronic
holding. Corporate actions like payment
of dividend, rights issue, bonus issue
etc., are also performed by the securities
transfer agents.

Work Flow at Registrar’s Office

The job functions of the Registrar
involve combination of manual scrutiny
of documents, computer database
updating, preparation of shareholder
intimations and reaching such
intimations to the shareholder.
Regulatory time limits have also been
prescribed by rules, statues, acts,
regulations and agreements, which a
transfer agent is supposed to follow in
processing various service requests from
shareholders.

Thus workflow at the office of a
securities transfer agent involves
management of manual and automated
tasks and of business rules, exception
and escalation procedures. While the
depository has substantially enhanced
electronic transactions in the securities
market, transfer agents continue to
handle reasonable amount of manual

tasks, leading to errors and omissions.
Insurance coverage

Transfer agents are not able to cover
many of their risks with a single
comprehensive coverage policy. Some
of the important risks affecting the
transfer agents are given below.

Professional liability (Errors and
Omissions)

Errors and omissions may
accidentally creep into various manual
tasks that a Registrar performs in the
normal course of its business. Such
errors and omissions may lead to a
shareholder or investor suffering
financial loss, and thus ending up with
a claim against the Registrar.

In most Western countries,
a broad insurance and
surety coverage is made
available to all regulated
security transfer agents.
Unlike in India, regulators
in such countries have
made business risk
management compulsory.

PINVAT
o)

Directors’ and Officers’ Liability

In every Registrar’s office, there is
a nominated compliance officer who is
responsible for compliance with various
rules and regulations. This officer can
be held responsible for lapses and thus
carry a liability due to the position she
or he holds. Further, most registry
organisations being joint stock
companies, the regulator may also hold
the directors of such companies liable
for various lapses.

Mail Lost Liability

A transfer agent is in receipt of bulk
inward mail from various shareholders
on a day-to-day basis. There are
possibilities of such mail being lost-in-

transit or lost at the officer of the
Registrar in view of the volume of

transactions that are handled
manually. Such lost mail may contain
important documents which a
shareholder may send to Registrar like
an original copy of a will or probate
obtained from a court. To obtain
duplicates of such important documents
at times may be difficult, time
consuming and costly and a shareholder
may insist that such duplicating costs
be reimbursed by the Registrar for its
lapse.

Document waiver liability

Various service requests that a
Registrar performs on behalf of its
principal (listed corporate entity) are
document driven. Sometimes, a
Registrar may waive some or all of the
documentary requirements that may
have to be submitted by a shareholder
on a case-to-case basis, appreciative of
the difficulties that a shareholder may
have to undergo. Often, a Registrar is
also forced to waive such documentary
requirements keeping the service factor
in mind. But at a future date, waiver of
such documents may lead to some
liability on the Registrar’s head, leaving
it exposed without any help from the
shareholder concerned for whom such
waiver was done.



Loss or destruction of securities/
records

One of the challenges faced by a
Registrar is to preserve the records of
various actions that were performed by
them. While SEBI regulations provide
most documents to be preserved for a
minimum period of three years, there
are also longer periods of retention of
documents prescribed as per provisions
of the Companies Act and the Income
Tax Act. At times, a Registrar is unable
to produce the required document or
record when demanded by a regulatory
authority and thus consequential loss
or damage may be suffered by the
Registrar or its principal. At times, a
Registrar may have destroyed the
documents in the normal course of its
business and thereafter, such destroyed
documents may be demanded to be
produced to defend a claim from a
shareholder.

Fiduciary liability

The Registry function sometimes
necessitates holding of securities in
trust on behalf of a shareholder and to
return them partially or in full, after the
completion of a corporate action. In such
an obligatory situation, accidental loss
or destruction of securities at the
Registrar’s end may end up with cost
and liability for the Registrar.

Information
Technology

yOUr Views.

July’s IRDA Journal will look af T issues in
the life and non-life insurance industries.

This is also a niche that the IT industry has

been looking keenly at.

Whether from the insurance point of view or
from the technology industry, write o us on
the topic and we will be happy to publish

Employment practices liability

With the fast growth of depositories,
many Registrars would be faced with
the problem of reduced manual work
and would look for voluntary and
involuntary reduction of work force.
Such an action may lead to employment
related claims and may prove very
costly to a Registry organisation with
meagre financial net worth.

Securities custodial liability

A Registrar often holds blank
securities of its clients, which is required
for efficient and timely servicing of
shareholders. Such securities may be
misused by employees of the Registry or
stolen and misused by third party. Such
stolen security may change hands for a
valuable consideration and thus creating
financial risk on the Registrar.

Electronic business activity (e-risk)

Most actions in depository transfer
agency activity are electronically
performed by a Registrar. Some of them
may not be reversible and any error or
omission may lead to risk of claim from
investors or shareholders.

One stop shopping for Registrars

Registrars have not been favoured
with a single umbrella policy to cover
these and other related risks. Many

THINKING CAP

registrars in India today operate with
considerable risks without even a
business risk policy and thus are
exposed to unlimited risk of claims from
investors, shareholder or others.

In most Western countries like the
US and UK, a broad insurance and
surety coverage is made available to all
regulated security transfer agents.
Unlike in India, regulators in such
countries have made business risk
management compulsory for such
security transfer agents.

Keeping the largeness of the Indian
securities market in mind, there is an
immediate need to design a
comprehensive product to meet the
needs of various security transfer
agents operating in the country. With
several foreign insurance players with
considerable experience now doing
business in India, one sincerely hopes
that a customised product will be
developed and offered. There are over
100 security transfer agents operating
in the country, leaving the smaller ones,
and they can be a good target market
for an insurance company to capture.

The author is Director, Sathguru
Management Consultants Pvt Ltd,
Hyderabad. He can be reached at
raguk@sathguru.com.
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STATISTICS - NON-LIFE INSURANCE

Report Card:GENERAL

Business Booms for
Non-life Companies

The May issue of IRDA Journal
carried the premium performance
figures of the general insurers for
2002-03. These indicate that the industry,
atleast revenue-wise, never had it so good.

A comparative analysis of the public
and private players for the last two
years sends out a powerful message that
liberalisation has worked wonders, as
the industry’s pie has grown by over
20 per cent in 2002-03 to record a
premium level of about Rs. 14,000 crores
from the previous Rs. 11, 600 crores.

Both the sectors seem to have
performed well. The four public players
have recorded an impressive growth of
13 per cent to reach Rs. 12,500 crores
up from Rs. 11,140 crores. It is, however,
the private players that have stolen the
annual show for the brighter
performance. Not only have they pulled

up the industry’s overall growth rate
higher to 20 per cent by their sectoral
performance of 180 per cent growth rate
but they have also made heavy inroads
into the profitable segments of Fire,
Marine and Engineering portfolios of
the market.

Private players

While the private players have
garnered a 9.5 per cent share of the
market up from 3.5 per cent last year,
it is even more remarkable that they
have captured 14 per cent
(Rs. 3,000 crores) market share in the
Fire, seven per cent (Rs. 1200 crores) of
the Marine and eight per cent (Rs. 9,700
crores) of the miscellaneous portfolios,
including 18 per cent (Rs. 720 crores) of
the Engineering portfolio. (Figures in
bracket are the figures for the market
as a whole.) The marketing strategies
of the private players seem pretty clear
and that is to ambush the public players
in the most sacred of their profitable
portfolios — that is the Fire and

Engineering portfolios that have a
market volume of Rs. 3,700 crores.

Health Insurance

The most interesting piece of
information for analysts is the fact that
the Health premium, a late starter in
the market, at a volume of over
Rs. 1000 crores, has outstripped the
traditional Engineering business
(Rs. 720 crores) transacted in the country
for over 50 years! Who deserves the
motivational credit for the rapid rise in
volumes, the insuring public, who
desperately want to buy medical
insurance or the insurers’ salesmen who
want to penetrate the market? Is medical
insurance going on the Motor trail, though
it is not mandatory? It seems to be
demand driven like the Motor business.

Motor Business

Private players have a market share
of only seven per cent in Motor, a very
wise move, to avoid getting in to too
much paper work, litigation and losses

Provisional Premium Figures of Non-life Insurers in 2002-03

(Rs. in crores)

Fire Marine Miscellaneous Total

Insurer 2002-03 | 2001-02 | 2002-03 | 2001-02 | 2002-03 | 2001-02 | 2002-03 | 2001-02
National 536 496 223 211 2,131 1,732 2,890 2,349
New India 877 859 341 339 2,711 2,313 3,929 3,512
Oriental 528 531 227 214 2,027 1,753 2,782 2,498
United India 616 636 331 255 2,021 1,889 2,971 2,781
Total 2,557 2,522 1,122 1,019 8,893 7,687 12,572 | 11,140
% Increase-public sector 35 103 1,206 1,432

Bajaj Allianz 55 28 8 1 227 112 290 141
Tata AIG 32 19 26 9 163 50 221 78
ICICI-Lombard 132 11 9 0 74 16 215 27
IFFCO-Tokio 104 36 18 3 92 32 214 71
Reliance 55 46 9 2 121 29 185 71
Royal Sundaram 38 18 13 3 131 50 182 77
Total 416 158 83 18 808 289 1,307 465
% Increase-private sector 258 65 519 842

Total Increase 293 168 1,725 2,274

Grand Total 2,973 2,680 1,205 1,037 9,701 7,976 13,879 | 11,605
% Total Increase 11% 16% 22% 20%




in the early stages of their operations.
After all, each public player sees both
their fellow players and the private
players as their fierce competitors. They
seem to be still in the toppling game
based on premium volumes. Size, not
necessarily quality, still counts a lot as
a market sentiment.

Future

With a narrow and clear focus on
their goals — garnering more profitable
Fire and Engineering business - the
private players are well poised to take
a further leap in 2003-2004 with the
active support of their more
enterprising promoters and a helping
hand from the hungry broking
community that has to marshal enough
business to stay on as a successful
player with a future. Acquiring 20 per
cent market share in 2003 - 4 is not an
impossible task for the private players,
given the momentum they have
generated. The public players need to
watch their backyards more carefully
and come up with strategies that can
checkmate their rivals in the business
game that is getting interesting!

CORRECTION

The non-life industry premium
statistics for 2002-03 published in
the May issue of IRDA Journal
(Page 38) carried some inadvertent
errors. The correct figures are
given below. The error is regretted.

- Editor

Health insurance premiums
stood at Rs. 1,045 crores or 7.32
per cent of the premiums of the
entire industry. Of this the public
sector wrote Rs. 962.77 crores
worth of business making up seven
per cent of their poftfolio and the
private sector Rs. 82.34 crores,
which was 6.18 per cent of their
business.

STATISTICS - NON-LIFE INSURANCE

April 2003 Premiums Grow by 12.17 %

The non-life insurance premium grew by 12.17 per cent in the first month
of the current financial year compared to the same period last year. The total
premium of Rs. 1,87,576 lakhs was up from Rs. 1,67,211.85 lakhs for April
2002.

While private sector insurers accounted for Rs. 31,535.44 lakhs of that
(Rs. 14,485.15 lakhs in April, 2002) the public sector had the lion’s share of
Rs. 1,56,041 lakhs (Rs. 1,52,726.7 lakhs).

Growth rates for the private sector were much higher in general, given the
small base. The entire sector grew by 79 per cent. Tata AIG General Insurance
had a premium growth of 509 per cent topping the list, and ICICI Lombard
grew by 208 per cent while Reliance General showed a negative growth rate of
42 per cent.

The public sector grew at a slower 2.17 per cent in total, of which National
showed the highest growth rate at 16 per cent and New India grew at a negative
4.6 per cent.

The private sector players captured 16.81 per cent of the market in April,
2003, as against their combined marketshare of 8.7 per cent for the same month
last year. The market share of the public sector was 83.19 per cent in April,
2003, compared to 91.3 per cent for the comparative period.

Gross Premium Underwritten for the month of April, 2003

(Rs. in lakhs)

Insurer Premium Premium %
April 2003 April 2002 Growth
Royal Sundaram 3,095.23 1,861.00 66
Tata AIG 6,727.40 1,105.00 509
Reliance General 1,916.23 3,325.00 -42
IFFCO-Tokio 5,571.22 2,374.97 135
ICICI-Lombard 7,528.78 1,448.00 208
Bajaj Allianz 5,359.85 3,371.18 59
HDFC Chubb 283.73 - NA
Cholamandalam 1,053.00 - NA
New India 46,389.00 48,611.00 -4.6
National 34,674.00 29,904.00 16
United India 36,860.00 36,761.00 0.27
Oriental 38,118.13 37,450.73 1.78
Private Total 31,535.44 14,485.15 118
Public Total 1,56,041.1 1,52,726.7 2.17
Grand Total 1,87,576.54 1,67,211.9 12.17

ECGC’s premium for April ‘03 was Rs. 2,563.01 lakhs.

irda Journal, June 2003
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Directors and Independence

R. Anand

Plenty has been
said and written
on the subject of
corporate
governance.
There have been
philosophical
statements that
corporate
governance is not
| I'. a piece of legal
document, but a ‘state of mind.” Indian
companies are now feeling the heat and
pinch of implementation in the field of
good corporate governance. Questions
have been raised about to what extent
companies have to be transparent, to what
extent stakeholders and constituents of
companies should know the details of
corporate functioning, to what extent
directors are accountable and so on.

In the field of insurance, particularly
after the opening up of this industry, all
insurance companies, both in the public and
private sectors, have to fall in line with what
is legally accepted as corporate governance.

The debacle of big names in the US
has brought into focus trans-national
issues on published accounts and auditor-
auditee relationships. The Sarbanes-Oxley
Act of 2002 announced to the world
immediate and urgent measures taken by
the super power to clean up its act on
corporate governance.

The statement of objects and reasons of
the companies (Amendment) Bill, 2003,
explains the background as under:

Further, based on the
recommendations made by the Committee
on Corporate Audit and Governance (the
Naresh Chandra Committee), a number of
provisions are proposed in the Bill to
facilitate good corporate governance, of
which one is the provision for the
appointment of independent directors and
women directors on the Board of Directors
of the company;

The salient features of the proposal
are highlighted as under:

»  First and foremost, every public company

India quickly followed suit and now we
have the Companies (Amendment) Bill,
2003, focusing its attention on the role of
‘independent directors’ inter alia several
other matters.

The provisions of Section 252 of the
proposed bill is extracted below (see box
item).

The proposed provision applies to all
insurance companies, both in the public
and private sector for the reason that the
term public company under the
Companies Act means any company that
is not a private company, and not only
listed companies.

In fact, even public financial
institutions as defined in Section 4A of the
Companies Act, which includes LIC and
GIC, will come under the broad definition
of public company and the proposed
provisions would apply.

Position in the US

Incidentally, Section 303A of the New
York Stock Exchange (NYSE) Rules
mandates that the majority of the directors
of a listed company be ‘independent
directors.” The NYSE listing standard
defines a director not be independent in the
following circumstances:

1. If the director has a material
relationship with the listed company
either directly, or as a partner, shareholder

as defined in the Companies Act having
net worth of over five crore Rupees or
turnover of 50 crore Rupees has to
appoint ‘independent directors.’

s The stipulation is that the majority of
the board shall be ‘independent directors’
and minimum should be seven directors
and maximum 15 directors.

s There is also a proposal to prescribe the
minimum number of women directors
and the power is taken through rules
or notifications to prescribe this
number.

s Clearly, the message is to have a quota
system on the board, projecting women
directors as the architect of good
corporate governance.

= All insurance companies will fall under
the clutches of Section 252 of the
proposed bill.

or officer of an organisation that has a
relationship with the company.

2. If, within the past five years, the
director or a member of the director’s
immediate family.

= received more than $ 1,00,000 per year
in direct compensation from the listed
company, other than director and
committee fees and pension or other
forms of deferred compensation for
prior service that are not contingent
on continued service.

= was affiliated with or employed in a
professional capacity by a present or
former auditor of the company or as
an executive officer of another
company of which any of the listed
company’s present executives served
on the compensation committee.

= is an executive officer or employee of
another company (a) that, within the
past five years, accounted for at least
two per cent or $ 1 million, whichever
is greater, of the listed company’s
consolidated gross revenues, or (b) for
which, within the past five years, the
listed company accounted for at least
two per cent or $ 1 million, whichever
is greater, of the other company’s
consolidated gross revenues.

For purposes of the NYSE rule, an
‘immediate family member’ includes a
person’s spouse, parents, children,

s The committee constituted by the
Securities Exchange Board of India
(SEBI) under the Chairmanship of
Mr. N. R. Narayanamurthy to review
the performance of corporate
governance endorsed the meaning of
‘independent director’ defined by
Naresh Chandra Committee.

s The term ‘independent director’ has to
be construed with reference to Section
252A of the proposed bill which reads
as under:

252A. (1) A person shall not be capable
of being appointed as independent director
of a company if —

(a) he is a whole-time director or a
managing director of the company; or

(b) he has any transaction with the
company (including its holding
company or subsidiary company) or its
chairman or managing director or



siblings, mothers and fathers-in-law, sons
and daughters-in-law, brothers and
sisters-in-law (other than employees) who
shares the person’s home.

During the five years immediately
following the effective date of the new
NYSE listing standard, the five year ‘look
back’ period will be shortened to the period
since the effective day of the listing
standard.

It is the Board that should determine
that a director has no material relationship
with the listed company, and the NYSE
says, that in making ‘independence’
determinations, Boards should consider all
relevant facts and circumstances.

In particular, a Board should consider
the materiality of the director’s relationship
with a company not merely from the
standpoint of the director, but also from
that of persons or organisations with which
the director has an affiliation. The NYSE
says, material relationships can include
commercial, industrial, banking,
consulting, legal, accounting, charitable
and familial relationships, among others.
However, it does not view ownership of even
a significant amount of stock, by itself, as
a bar to an independence finding.

Issues and Concerns

In the Indian context, this proposal in
the Companies Act is bound to raise
eyebrows and create a major furore in the

whole-time director or secretary or
manager or any officer who can be
considered as an officer in default in
connection with business or profession
or in any other capacity; or

(c) he is a relative of the chairman or
managing director or whole-time
director or secretary or manager or any
officer who can be considered as an
officer in default of the company; or

(d) he has held any post in the company;
or

(e) he has been an auditor or internal
auditor or consultant (including
advocate or legal advisor) of the
company during any of the three
preceding financial years; or

(f) he is or has been a supplier or vendor
or customer of the goods or services of
the company; or

(g) he holds two per cent or more of the

corporate circles. Many of the companies
who may be public companies in name are
effectively glorified partnership firms. For
them the process of identifying
‘independent directors’ itself will be a
major, daunting, task.

Moreover, if the majority of directors
are independent, what will be the role of
the promoter who has put in his hard
earned money and is literally running the
company as a shop floor worker or as an
employee?

Secondly, even today, there is a dearth
of professional ‘independent directors’
without the proposed Sections 252 & 252A.
Finally, given the average board size of
eight, corporate India will therefore be
searching desperately for anything between
3,500 to 5,000 people to become independent
directors. This is a massive task — more so
since relatively few companies have given
serious thought to the issue.

Good companies follow corporate
governance not by compulsion, but by their
own lofty standards set over a period of
time. Legislating a numbers game on the
board by itself may not add value to the
process of enhancing shareholder value.
On the flip side, who is to appoint
‘independent directors?” If ‘independent
directors’ are appointed by promoters,
then they cease to be ‘independent

securities of the company having voting
rights; or

(h) he has been a director or an independent
director for a consecutive period of nine
years or more; or

(i) he is holder of any equity shares of the
company in which he is an independent
director during his tenure as such a
director and six months after he ceases
to be an independent director; or

() heis a nominee director or employee or
executive director of any bank or
financial institution or corporation
which has offered financial assistance
to the company; or

(k) he is a nominated director in any other
company which has nominated a
director in the company in which he is
an independent director.

(2) No person shall be appointed as an
independent director unless he has taken
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directors.” If outsiders have to appoint
‘independent directors,” then the
promoters are left out of a major decision-
making process in corporate functioning.

We will then have a piquant situation
of promoters handling the nitty-gritty
aspects of company functioning, but will
have no say in appointing ‘independent
directors.’

While the proposal could be a tactical
message sent to the corporate world both
in the Indian and the international arena,
obviously it cannot be implemented in the
manner in which it has been drafted. The
existing provision of listing requirements
and constitution of the board and audit
committees can effectively serve the
purpose as long as they are properly
implemented and duly supervised by the
regulator. Over-regulation without
supervision will be counter-productive.
There is no doubt that enough debate and
controversy will be generated by the
proposed Sections 252 & 252A and, more
than anything else, journalists and the
organisers of seminars will have a field day.

The author is Vice President (Corporate
Affairs), Sundaram Finance Ltd. The
views expressed here are his own.

training, from such date as the Central
Government may notify, from an institute
notified by the Central Government, within
a period of two years prior to his
appointment as such:

Provided that an independent director
may take the training within eighteen
months of his appointment, from an
institute notified by the Central
Government in failing which he shall cease
to be an independent director and be not
eligible for appointment as an independent
director in any company till such time he
takes training but he may continue as a
director in that company:

Provided further that an independent
director appointed before the
commencement of the Companies
(Amendment) Act, 2003, shall take training
from such date as may be notified under the
first proviso.

irda Journal, June 2003 & -
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Applied Insurance offers technology | Swiss help for disaster

US-based Applied Insurance Research (AIR), a catastrophic risk assessment and

management technology solutions provider, is seriously looking at the Indian
insurance industry through its subsidiary AIR Information Technology in
Hyderabad.

The company is involved in collecting data on natural calamities in different parts
of the country and initial data suggests that some Indian cities and areas are
vulnerable to such natural calamities.

Despite this, the Indian insurance providers are not going in for such assessment
tools and solutions as compared to the US and European insurers and reinsurers
at this stage.

The company says its technology is based on complex computer simulation models
of global natural hazards such as hurricanes, earthquakes, fire following
earthquakes, hailstorms, tornadoes and floods, adding that by incorporating AIR
solutions and tools, one can mitigate all problems by managing asset exposures,
determining insurance needs, pricing premiums, drawing pre-loss strategies,
providing valuable information for risk-hedging strategies, claims handling,
underwriting, reinsurance, other risk-transfer decision-making and overall
catastrophic risk management.

The parent company has databases, ranging between 100 years and 1000 years, of
31 countries across the world and is on the verge of acquiring the data of Asia-
Pacific and Middle East regions. India is also one of the countries which the company
is seriously looking at for marketing its products and solutions.

management

The Union Cabinet has approved an
agreement with the Swiss Government for
cooperation and assistance in disaster
management.

The agreement envisages coordination for
early warning systems, including sharing of
information on weather monitoring and
prediction methods. The pact is aimed at
enhancing capacity building, preparedness
and training of rescue teams and human
resource development (HRD).

Cooperation in HRD includes various
modules for training the disaster managers
at various levels, preparation of training
syllabus, deputation of resource persons and
trainers for getting specialised training.
The two countries would together study
emergency response mechanisms, training
and equipping of specialised response units
and the Swiss Government would offer free
of charge assistance in deployment of
search and rescue teams in the event of
disasters.

India at its own cost would make available
such logistic support as may be mutually
agreed upon.

A.M. Best Affirms Rating of

New India Assurance

A.M. Best Co. has affirmed the financial
strength rating of A (Excellent) of New
India Assurance Company Limited. The
outlook is stable.

company’s capital fully supports its
plans for growth and diversification.

The company is the largest of the four
government insurers in India and also

The rating action reflects the writes a growing account of

company’s excellent capital position, the
maintenance of its leading position in
the Indian domestic insurance market
and substantial returns from its
investment portfolio. Offsetting factors
include New India’s reliance on the
Indian investment and insurance
markets, continuing weakness in the
company’s underwriting performance in
the Indian motor market and
uncertainties surrounding the economic
environment in India, A.M. Best said.

New India’s capital adequacy is
excellent, according to the A.M. Best
risk-based capital model. The

international business from over
20 countries.

In 2002, the company’s net investment
income increased 7.3 per cent despite
unfavourable conditions in investment
markets and A.M. Best expects New
India to continue to produce substantial
investment returns, albeit at a lower
level, in 2003 as a result of the
investment environment.

A.M. Best expects improvement in New
India’s motor underwriting in 2003 as
aresult of tariff increases, although the
performance of this class continues to

cause problems in India. In 2002, motor
business accounted for 39 per cent of the
company’s net written premiums. The
2002 net loss ratio was 124 per cent
(compared to 114 per cent in 2001) due
to the high level of motor third-party
liability claims experienced.

A.M. Best said it continued to be
concerned about volatility surrounding
the economic development of India
despite stabilisation in its financial
markets over 2002 and 2003. Factors
affecting A.M. Best’s opinion include the
fiscal deficit, deceleration in economic
growth and regional instability.

A.M. Best Co., established in 1899, is
the world’s oldest and one of the most
authoritative insurance rating and
information sources.



A.M. Best Co. has affirmed the financial
strength rating of A (Excellent) of General
Insurance Corporation of India (GIC). The
rating outlook remains stable.

The affirmation reflects the company’s
excellent capital position, its leading
profile in the Indian insurance market and
substantial returns from its investment
portfolio. Offsetting factors include the
company’s reliance on its domestic
investment and insurance markets,
continuing weakness in its underwriting
performance in the Indian motor market
and uncertainties surrounding the
economic environment in India.

GIC maintains an excellent capital base,
according to A.M. Best’s risk-based capital
model. Underwriting leverage is
conservative, with net premiums written
to surplus at 0.6 times in 2002. A.M. Best
believes that the current level of
capitalisation provides scope for the
company to develop new underwriting
opportunities without the need to raise
additional capital.

GIC is owned by the Indian Government
and is the sole reinsurer in the Indian
market. The company currently benefits
from a compulsory 20 per cent cession from
all Indian insurance companies, which
accounted for 78 per cent of net premiums
written in 2002. While foreign insurers
have made inroads following liberalisation
of the market in 2000, GIC continues to

ICICI Lombard’s tie up
for overseas travel cover

ICICI Lombard General Insurance has
announced its association with Galileo
India, the air travel ticketing systems
company.

This tie up will lead to Globetrotter
Leisure — ICICI Lombard’s overseas travel
insurance for individual travellers —being
distributed by Galileo’s network of travel
agents through a web-enabled online
policy issuance module. Consumers can

experience substantial growth in business
volume — net written premiums increased
22 per cent in 2002. Outside India, GIC’s
approach has been more cautious, and only
a modest seven per cent of net premium is
written in the international market.

A. M. Best has stated that GIC’s operating
performance has been excellent, supported
by returns from its substantial investment
portfolio. The company’s approach to
investments is underpinned by its emphasis
on safety, liquidity and returns. A.M. Best
believes that GIC’s well diversified portfolio
should enable an acceptable return to
continue to be achieved, although weak
investment markets will result in lower
returns in 2003.

Despite increases in Indian tariff rates
for motor business (32 per cent of 2002 net
written premium), GIC continues to suffer
from weak underwriting performance in
the domestic motor market—the
company’s net loss ratio in 2002 was 146
per cent, up from 132 per cent the previous
year. Although some improvement may be
achieved as a result of further rate
increases, adequate returns in this sector
remain elusive, says A. M. Best, adding
that it continues to be concerned about
volatility surrounding the economic
development of India despite stabilisation
in its financial markets over 2002 and
2003. Factors affecting A.M. Best’s opinion
include the fiscal deficit, deceleration in
economic growth and regional instability.

get their policies issued immediately at the
agent’s office while doing their ticketing
and itinerary.

Globetrotter is available as Globetrotter
Corporate (group) for employees of the
companies travelling abroad on business
and Globetrotter Leisure (individual) for
leisure/ individual travellers. It comes with
a user-friendly web interface that gives full
flexibility to the corporate traveller for
amending trips anywhere in the world,
permits last minute departures and enables
accurate premium and balance days
tracking, says a company press release.
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index for services

The Government is working on a price
sensitivity index for five service sectors
including banking, insurance,
telecommunications, road transport and
railways. The scope of the index could be
expanded later.

The index will be merged into the wholesale
price index, which is used as a measure for
estimating the rate of inflation.

The index is still at a preliminary stage
and various regulatory agencies are co-
ordinating with the Ministry of Commerce
and Industry to implement it. The IRDA
has appointed a nodal officer who has been
working with the Ministry on the
preliminaries of working out a model for
the insurance sector, and the Reserve Bank
of India had been assigned the task of
preparing the index for the banking sector.

The wholesale price index has three
category of products — an index for
primary articles comprising food and non-
food items, manufactured products
covering a gamut of product groups that
are classified into the food and non-food
category, and the index for fuel, power, light
and lubricants. Manufactured products
have the highest weight in the index at
63.75 per cent.

Once the system is implemented, a fourth
component will be added in the wholesale
price index to measure the price changes in
the service sector, which accounts for nearly
50 per cent of the country’s gross domestic
product. The weight to be assigned to the
sector is, however, still to be decided.

In the case of telecommunications and
railways, the respective ministries will be
used to source data, while a private party
will help the Government in preparing the
index for the road transport sector.

Once the framework is ready, the Central
Statistical Organisation (CSO) would be
consulted for fine-tuning the model and
implementing it.

irda Journal, June 2003 & -
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APRA to crackdown
on industry

Australia’s insurance regulator, Australian Prudential Regulation Authority (APRA), has
signalled an impending crackdown on insurance industry practitioners in the wake of the

collapse of HIH insurance.

APRA says it is considering the need to disqualify or remove a number of individuals from
“responsible person” positions in the general insurance industry.

Under scrutiny are directors, senior managers, auditors and actuaries of general insurers.

APRA says the HTH Royal Commission added weight and substance to the regulator’s own

information.

The regulator now has a list of around 90 people who might have breached “fitness and
propriety” requirements in the Insurance Act, although it does not expect to disqualify all,

or even the majority of them.

However, it says substantial work will go into the decision-making over the coming

months.

Huge insurance losses from tornadoes

Oklahoma, costing insurers $1.6 billion
(adjusted to 2002 dollars).

US insurers have taken another hit these
past few weeks as tornado season continues
to wreak havoc on the nation. The tornadoes,
which swept across parts of the US from May
2 to 11, have the potential to be the costliest
in US history, according to the Insurance
Information Institute (III).

Boston-based AIR Worldwide, which uses a
computer modelling programme to estimate
insured losses from catastrophes, has put the
damages at $2.2 billion. Actual claims filed
now exceed $1 billion, with damage
assessment continuing in the affected areas.
The 412 tornadoes during the first 10 days
of May were the most since the National
Oceanic and Atmospheric Administration
began record keeping in 1950. The previous
record for the first 10 days of May was 177
tornadoes set in 1999. More than 300
counties affecting 19 states suffered losses
and more than 40 deaths were blamed on
the storms.

The largest tornado-related loss in US
history was in April 2001, when tornadoes
and storms struck 16 states including
Missouri, Nebraska, Texas, Kansas, Illinois
and Pennsylvania, costing insurers $1.93
billion (adjusted to 2002 dollars). Prior to
2002, the largest tornado-related loss was in
May 1999, when tornadoes and storms
struck 18 states including Kansas and

The recent increase in homeowners
insurance rates has been attributed, in
part, to the frequency and severity of
catastrophes, which began to increase
dramatically during the 1990s. Over the
past 12 years, insurers paid out more than
$100 billion in catastrophe-related losses —
about $700 million per month — many
times more than in previous decades.
Catastrophes include well-known events
such as Hurricane Andrew and the
Northridge earthquake, but also hundreds
of smaller disasters associated with tropical
storms, tornadoes, wildfires, hail, ice and
Snow.

According to the III, homeowners insurers
over the past decade paid out $1.18 in losses
and expenses for every $1 they earned in
premiums. In 2001 alone, homeowners
insurers paid out $8.9 billion more in losses
and expenses than they received in
premiums, the second worst year on record
(1992, the year of Hurricane Andrew,
produced losses of $11.5 billion). Losses in
the homeowners insurance line over the past
three years (2000 through 2002) are
estimated at $19 billion, rivalling the $20.3
billion in insured property losses from the
September 11 terrorist attack.

Silverstein sues
insurer

Larry Silverstein, leaseholder of the
destroyed World Trade Center complex, has
sued his insurers saying that there is not
enough insurance money to finish the
ongoing reconstruction of a building that
was part of the destroyed complex.

Silverstein, who is already battling his
insurers over compensation for the
destruction of the Twin Towers, said he had
filed a complaint in New York against
General Electric Co.’s Industrial Risk
Insurers, the sole insurer of 7, World Trade
Center.

The insurance policy on the building, which
was across from the Twin Towers and was
destroyed as a result of the September 11
attacks, is worth $860 million, but
Silverstein has only received $440 million
from Industrial Risk, the suit says.

That will not be sufficient to fund all the
construction costs of the new building, now
underway. It is scheduled to be completed
in the beginning of 2006, not within the two
years stipulated in the policy.

“It is physically impossible to complete the
construction of a modern high-rise office
tower such as 7, World Trade Center, in two
years,” the statement said.

But a spokesman for Industrial Risk said
that the policy was not written in a way to
compensate Silverstein for all costs.

Under the terms of the policy, Industrial Risk
spokesman Dean Davison said Silverstein
was entitled to the $440 million cash
payment and said it specifically covered only
the cost of construction completed within two
years of the building’s destruction.

Silverstein has also been fighting with 20 or
so insurers over compensation for the
destruction of the Twin Towers. He claims
that the attacks by two airplanes
represented two separate events, entitling
him to about $7 billion in damages. Insurers
led by Swiss Re have held that it was only
one event, entitling him to half that amount.

Industrial Risk was insurer of the Twin
Towers and is involved in the
litigation as well.



Berkshire Hathaway
profit jumps on
insurance

Berkshire Hathaway Inc., the holding
company run by billionaire investor
Warren Buffett, reported its highest
ever quarterly profit for the first quarter
of year 2003, almost twice the last year’s
first quarter, powered by rising
insurance rates.

Berkshire, based in Buffett’s home city
of Omaha, Nebraska, reported a net
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Munich Re Chief Executive
Officer Schinzler Resigns

Munich Re Chief Executive Officer Hans-
Juergen Schinzler is stepping down as
head of the world’s largest reinsurer after
more than 10 years, as losses tied to stakes
in companies such as Allianz AG and HVB
Group mount.

Schinzler, 62, will be replaced by
management board member Nikolaus von
Bomhard on January 1, Munich Re said
in a statement. Von Bomhard, 46,
currently oversees regional divisions in
parts of Europe as well as Latin America.

profit of $1.73 billion, or $1,127 a share,
for the first quarter. That compared
with $916 million, or $598 a share, in
the same quarter last year.

Schinzler resigned after Munich Re
reported two straight quarters of losses as
falling markets forced the company to write
down the value of investments. Schinzler
has been slow to cut Munich Re’s decades-
old stakes in Allianz and HVB Group,
holdings that have cost Munich Re more
than the September 11 terrorist attacks.

The sharp rise in profit was helped by
higher insurance and reinsurance rates
charged by Berkshire units, partly as a
reaction to the destruction of the twin
towers of the World Trade Center on

September 11, 2001. The new CEO will have to unwind Munich

Nippon Life warned over misleading cancer
insurance policies

Japan’s Fair Trade Commission (FTC) warned the nation’s largest life insurer
over misleading advertisements for its cancer insurance policies.

This is the first time that the government’s anti-monopoly watchdog has issued a
warning to a life insurance company.

Between January 2001 and last November, the Osaka-based Nippon Life Insurance
Co. stated in a leaflet for its cancer insurance policies that it would pay benefits to
completely cover policyholder’s hospitalisation costs for cancer treatment once they
are suspected of suffering from the disease, the FTC said.

Nippon Life’s salespeople also provided similar explanations to prospective
customers. However, the company actually paid benefits to cover hospitalisation
costs for policyholders only from the day when they were diagnosed as suffering
from cancer.

FTC inspectors issued the warning to the life insurer after concluding the
misleading advertisement constitutes a violation of the Law for Preventing
Unjustifiable Lagniappers and Misleading Representation.

From March, Nippon Life began to pay benefits to cover hospitalisation costs from
the day when policyholders were admitted to hospital for suspected cancer.

Re’s domestic shareholdings, investors
said. The stakes in banking and insurance
rivals, once seen as protection from hostile
takeovers, are now putting off investors
as they wipe out earnings, analysts said.
Munich Re lost 2.2 billion euros
($2.4 billion) in the fourth quarter after
1.4 billion euros of writedowns.

Munich Re owns stakes in at least
14 German companies, including
18.1 per cent of insurer Allianz, 26 per cent
of Munich-based HVB, Germany’s
No. 2 bank, and more than 10 per cent of
Frankfurt-based Commerzbank AG, the
country’s No. 3 lender.

On the one hand, the main reinsurance
business is improving, but there is opinion
that Munich Re is still too tied to the fate
of HVB Group and Allianz.

Insurers oppose FSA plan
to regulate Lloyd’s

UK insurers are opposing a proposal by the
Financial Services Authority (FSA) that the
Lloyd’s of London insurance market should
be brought within the industry’s
compensation scheme.

The Association of British Insurers (ABI)
has written to the City regulator expressing
‘deep misgivings’ about the proposal that
would leave its member companies exposed
to the fate of the world’s oldest insurance
market.

The FSA’s plan would only be triggered if
the Central Fund at Lloyd’s — the last link
in the market’s chain of security — was
exhausted.

Lloyd’s is also unenthusiastic about the
plan, since it in turn would have to
contribute if a UK insurer failed.

The FSA wants to bring Lloyd’s within the
scope of the Financial Services
Compensation Scheme that pays
policyholders if a UK insurer becomes
insolvent.
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YOUR QUESTIONS

In this new section, started last issue, we will answer
questions and doubts that readers have regarding the
insurance industry in their many capacities like
customers, potential customers, employees, students,
researchers and so on.

The following questions have been compiled from
phone-in programmes conducted on Doordarshan as

Public sector companies have Citizens” Charters. Is there any
such system for private insurers?

The IRDA has come out with regulations to protect policyholders’
interests, called The IRDA (Protection of Policyholders’ Interest)
Regulations, 2002). In a way it codifies the service norms insurance
companies are supposed to ensure to their customers. It covers the
terms and conditions of an insurance contract right from the time
of issue of a policy to seftlement of claims.

For instance, the agent/ intermediary has to explain the policyholder
the terms and conditions of the policy before entering into a contract.
In turn, the proposal form issued by the insurer bears vital questions
like personal history and family history which are to be revealed by
the proposer to make the contract a valid one. Both parties should
maintain fransparency while entering info an insurance contract.

There are also norms for claims seftlement. Life policy claims, for
instance, have to be settled or rejected in 30 days after the receipt
of all the relevant papers from the insured, and delay beyond this
will attract a penal interest of two per cent over the prevailing bank
rate payable to the claimant.

Such measures in the regulation ensure what a Citizens’ Charter
would set out to do.

part of IRDA’s consumer awareness campaign on
insurance and pensions.

Please write in your doubts and questions and we will
do our best to respond to them in this section.

Will an insurance agent be affected due to the entry of brokers?

One of the reasons for opening up the insurance sector to private
players was the low penetration of the market by the state-owned
companies. Only 20 to 25 per cent of the insurable population is
covered by the public sector companies, and they operated only
through agents in the past. It is clear that individual tied agents
could not tap the vast market potential.

Agents represent the companies, but a broker represents the
customer and advises him or her to decide on that product from
any company which offers the most suitable terms and a competitive
price. Similarly, corporate agents are another type of marketing
channel, and they procure business from a different market segment.

There is place for all these different kinds of intermediaries to operate
in the market successfully and thus increase insurance protection
in the country.

The value of the sum assured on a policy issued by the LIC of
India is guaranteed by the Government of India. Will the same
be applicable to private insurance companies also?

The Government of India owns the LIC and, as an owner, has
guaranteed the returns on the corporation’s policies. This practice
does not obtain in the private sector, and indeed does not cover
the public sector non-life insurance companies either.

What the IRDA does is to ensure that only companies with
impeccable parentage and track records are registered fo carry on
insurance business in India. Apart from this, companies intending
to start insurance business have to bring in a minimum capital of
Rs.100 crores. This has to be maintained at all times from inception
and also promoters have to inject further capital periodically based
on the volume of business they underwrite.

The IRDA has regulations and mechanisms to constantly monitor
the solvency margin, the pattern of investment to be made by an
insurer and so on, to ensure that every company has the financial
strength to honour its commitments.

Will private insurers pay claims promptly2 Will they pay the
claim amount in full2 What is the guarantee given by the IRDA
that they will not be fly-by-night2

According fo the IRDA (Investment) Regulations, 2000, every insurer
has to invest the funds that it holds on behalf of its policyholders
strictly as prescribed by Section 27 of Insurance Act, 1938. These
norms were set out with the safety of policyholders’ funds as the
primary objective, giving returns a lower priority. It is also mandatory
for every insurer to report exhaustively its investment details on a
quarterly basis.

The IRDA also monitors regularly market developments like the
return on various types of investments and the risk profile of
investment instruments. This will be reflected from time fo time in
its investment rules and circulars fo companies with which the lafter
are bound to comply.

All these measures are to ensure that insurers have the financial
strength to meet their liabilities. The insurers have to and will fulfil
their contractual obligations under each policy and, in cases of
dispute or customer dissatisfaction, there are a number of redressal
forums open to the consumers including grievance cells of the
insurance companies, of the IRDA, ombudsmen, consumer courts
and of course, civil courts.

Any applicant for registration as an insurance company goes
through stringent scrutiny on aspects like the reputation of the
promoters and their commitment to the market. This is in order to
ensure that they will not be ‘fly-by-night’ and will have the staying
power financially to serve the market.



ROUND UP

Non-Life Insurance CEOs Meet

The Chairman and Members of the IRDA held a
performance review meeting of the general insurance
industry with the Chief Executives and Appointed
Actuaries of all the companies on May 6, 2003, at
Hyderabad. Mr. Liyaquat Khan, President, Actuarial
Society of India (ASI), made a presentation outlining
the importance of the role of the actuary in the
general insurance industry.

L gy Y

L to R: Mr. R. C. Sharma, Member (non-life), IRDA, Mr. N. Rangachary,
Chairman, IRDA, Mr. P. A. Balasubramanian, Member (Actuary), IRDA,
and Mr. Liyaquat Khan, President, Actuarial Society of India (ASI)
at the Non-life CEOs meet.

Stock Brokers and Insurance

The Bombay Stock Exchange (BSE) held a
meeting for its executives and member-brokers on
intermediation opportunities in the Insurance
industry on April 26, 2003. Mr. N. Rangachary,
Chairman, IRDA, addressed the participants on
“Growth of Insurance Sector and Role of Financial
Intermediaries.”

Mr. N. Rangachary, Chairman, IRDA, addressing the executives and brokers
of the BSE. Dr. Manoj Vaish, Executive Director and CEO, BSE, looks on.

Life Insurance CEOs Meet

The Chairman and Members of the IRDA held a
performance review meeting of the life insurance
industry with the chief executives of all the
companies on May 5, 2003, at Hyderabad.

L to R: Mr. N. K. Shinkar, Consultant Actuary, IRDA,
Mr. R. C. Sharma, Member (non-life), IRDA, Mr. N. Rangachary, Chairman,
IRDA, and Mr. P. A. Balasubramanian, Member (Actuary), IRDA, at the Life
insurance company CEOs meet.

Send us a Picture! EV e n t [ | Send us a write-up!
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YOU SAID

Dear Editor

Pension Plan

I am truly impressed with the standard pension plan that
the life insurance companies are planning to launch, on the
basis of recommendations of the Shinkar committee and as
accepted by IRDA.

While, it incorporates several positive ingredients that were
envisaged in OASIS report on public pension, I feel, following
options could be planned for.

s The policyholder should have the option to switch over from
one insurer to another, in case, he/ she is dissatisfied with
the returns given by the insurer. Maybe there could be
some withdrawal charge. Why should I be locked with one
insurer, if I am not happy with their fund management
skills?

This option should be viewed differently from premature
withdrawal, which has been planned for in the proposed
pension plan.

n The policyholder should have some say in investment of
the fund also. This is the base of unitised product offered in
the UK and the US as mentioned in the standard pension
document itself. Yes, for those who are not able to decide,
there could be a default option.

s The annual statement should be more explicit. For example,
it should show how much out of the premium paid during
the year, has been adjusted towards the life insurance
option (if exercised). I would presume this should be the
yearly renewal term (YRT) premium for the sum insured
chosen. Further, the charges levied (I presume these will
be back end charges) should be shown as ‘Charges @ 2%
on...

s There should be facility for loan against the accumulated
value or cash withdrawal, subject to a minimum
accumulated value, in genuine cases, such as a medical
emergency.

s It is not clear, as to what will happen in case one stops
contributing to the plan.

D. Pashupati
Ibexi Solutions Pvt.Ltd.
Bangalore

Thank you for your detailed response. The IRDA Standard Pension

Plan as outlined in the special bulletin along with the May edition of

IRDA Journal has at this stage only been proposed by the Shinkar

Committee. IRDA has sought to give it wide coverage to elicit responses

from the public before taking a view on it and then gefting the

concurrence of life insurance companies to offer it as a product.

We will get these and other questions answered over the next few

issues. Your question about what will happen if one stops contributing

to the plan, stages at which the fund becomes paid up etc are all well
outlined in the committee’s report. It was only a shortage of space
that prevented us from giving all details.

Have your say!

Illness and Insurance

This has reference to the following passage on Page 45 of the
April Issue: “Research shows that being uninsured takes
a serious toll on men, women and children. Uninsured men
are nearly twice as likely to be diagnosed with colon cancer
at a later, more dangerous, stage than are men with
insurance. Uninsured women with breast cancer are twice as
likely to die as insured women with the same disease.
Uninsured children are 70 per cent more likely than insured
children not to receive medical care for common childhood
illnesses as ear infections.”

While the statistics might be accurate, and the incidence of
disease and death might be greater among the uninsured than
among the insured, I am surprised at the conclusion that it is
because they are not insured.

As everybody knows, the insured consist of select lives and
are expected to experience a better mortality rate. But to say
that the uninsured die because they are not insured is little
short of ridiculous. The data does not indicate the socio-
economic profile of the people experiencing a higher
mortality rate. Possibly they are having neither the
educational nor economic background to afford healthcare,
leave alone insurance. It is also possible that medical
examination of the proponent before insurance is compulsory
so that they know what is wrong with them and take better
care.

However that may be, this kind of research data is not useful.
It would be better not to publish such misinformation.

Nirmala Ayyar

Consultant, Back Office Processes and Software
Implementation

AMP Sanmar Life Insurance Company Ltd.

The thrust of the article you are referring to, which is about the US
market, is that the uninsured are likely to allow medical problems to
fester for a longer time because they cannot afford the medical bills
for preventive care or early medical attention and diagnosis as
compared to those who do have insurance. Hence it is not the incidence
of diseases, but their early detection and cure (and preventing its
becoming fatal), that is lower among the uninsured.

Questions, comments or just your reflections on what we published. We
would like to hear them, and so would our thousands of readers.
Write them down and send to:

Send your articles to: Editor, IRDA Journal,

Insurance Regulatory and Development Authority,

Parisrama Bhavanam, 111 Floor, 5-9-58/B, Basheer Bagh,
Hyderabad 500 004 or e-mail us at irdajournal @irdaonling.org



There is a lack of understanding even
among brokers who are already out in
the market as to really what the role of a
broker is; and the customers don’t know
it either. Brokers must not position
themselves as discounters, rebaters of
premium or glorified agents.

Mr. Peter J. Valentine, CEO,
HSBC Insurance Brokers, India

Munich Re’s stumbling blocks are the cross-
shareholdings. It’s time for a change of
generation just like at Allianz.

An analyst at M.M. Warburg Investment

Providing for old age will always be risky.
The risk may fall on a government which
may renege on its predecessors’ promises,
or on a company that may welch on its
contributions. Or on a money-manager
who may deliver rotten returns.
Increasingly, individuals will have to
decide how to invest their savings. It won't
be easy, but then it never really was.

Leader in The Economist on the corporate
pension collapse in Europe.

It is a matter of regret that this theoretical situation
that unlimited liability is the cause for the abnormal
loss ratio is not convincingly proved with facts and
figures. Since it takes a long time for the claims to
be settled, the time lag is a factor to be taken into
account, particularly when it may lead to penal
interest as well as cost of litigation. Hence it is not
clear if the losses declared are entirely due to the
abnormal claims.

Justice T. N. C. Rangarajan in the report of the Committee
headed by him on Own Damage detariffing.

Establishing adequate independence
arrangements is crucial to reducing the
likelihood of political interference in the
supervisory process. The debate on regulatory
independence is at the same stage the debate
on central bank independence was two
decades ago.

Mr. N. Rangachary, Chairman, IRDA

As business brought in through the channel
of bancassurance increases, we need more
regulatory intervention. This is because some
of the products are getting into the domain
of the Securities and Exchange Board of
India (SEBI).

Mr. R. Krishnamurthy, Managing Director, SBI Life
Insurance Company Limited
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June 2-3, 2003
Venue: World Bank headquarters, Washington DC
Financing the Risks of Natural Disasters: A New Perspective on
Country Risk Management

June 2-3, 2003
Venue: Jakarta Convention Center, Indonesia
Fourth Indonesia Reinsurance Seminar
“Building A Promising Future for the ASEAN Insurance Industry
in the Cyberspace Era”

June 8-10, 2003

Venue: Bangkok, Thailand

11th Annual LOMA/ LIMRA Strategic Issues Conference
July 8-9, 2003

June 23-25, 2003 2nd Conference on Catastrophes Insurance in Asia Seeking Real
Venue: Bangalore Solutions to CAT Exposures in Asia Taiwan
5th Asia Pacific Conference & Exhibition on IT &
e-Applications in Insurance July 13-16, 2003
IT & e-Applications to Boost Business & Efficiency — Venue: New York
Getting Beyond the Hype & Mantras o Exploit the Right 39th Annual International Insurance Society Conference

Technologies Best Suited to your Business
July 24-26, 2003
Venue: Singapore
Singapore Insurance Institute Conference — Towards
Professional Excellence




