
POLICYHOLDER  PROTECTION

&  WELFARE

POLICYHOLDER  PROTECTION

&  WELFARE

INSURANCE REGULATORY AND

DEVELOPMENT AUTHORITY OF INDIA

^maVr` ~r_m {d{Z`m_H$ Am¡a {dH$mg àm{YH$aU
^ ~r  {d  {d  àm m

www.irda.gov.in www.policyholder.gov.in

Consumer Affairs Booklet



1

CONTENTS

Topic Page No.

Foreword

1. Data Relating to Number of Complaints 5

vis-à-vis Number of Policies and Claims Intimated

2. Policyholder Protection and Welfare – An update 11

3. Spurious calls – Problem, Impact and Efforts 19

taken by IRDAI to caution public

4. Mis-Selling in Life Insurance Sector 47

Data pertaining to Complaints in Life Insurance Sector.

- Information from Life Insurers

5. Claim Handling by Insurance Companies 161

- Information from Life and Non-life insurers on
Handling of Claims and Court cases

6. Data on Policyholder Grievances 373

a) Life Insurers
b) Non-Life Insurers
c) Insurance Ombudsman
d) Summary of complaints, disposal & Resolution

i) Industry wise
ii) Life - Insurer wise
iii) Non Life - Insurer wise

7. Important Regulations / Instructions 473

a) IRDA (Health Insurance) Regulations 2013
b) Guidelines on Standardization in Health Insurance 2013
c) IRDA (Linked Insurance Product) Regulations 2013
d) IRDA (Non-Linked Insurance Product) Regulations 2013
e) Premium rates for Motor Third Party Liability Insurance Covers for 2015-16

8. Regulatory Framework for Grievance Redressal in the Insurance Sector 555

Annexures :

a) IRDA (Protection of Policyholders Interests) Regulations 2002
b) Redressal of Public Grievances Rules, 1998 – Insurance Ombudsman
c) Guidelines for Grievance Redressal by Insurance Companies
d) Corporate Governance Guidelines

– Mandatory Policyholder Protection Committee
e) Guidelines on Periodic disclosures to the public – Grievance Disposal

9. Hand book on Insurance Sector’s Grievance Redressal System 573



2



3

FOREWORD

(T.S. VIJAYAN)

Chairman

Indian insurance industry is currently going through a historic transitional phase. With the legislative
changes taking effect and a more enlightened policyholder demanding better benefits, better service
and better products, the pressure is both on the industry and the Regulator to live up to the expectations
of one and all.

On the regulatory front, the Insurance Regulatory and Development Authority of India has always been
leading the path – towards protection of interests of policyholders as also the orderly growth of insurance
industry. In this endeavour, IRDAI has been taking several pro-active steps – on regulatory front on one
side and creating awareness on insurance related issues on the other.

This booklet is an initiative by IRDAI aimed at dissemination of information not only to policyholders and
insurers but also to other financial sector institutions, both within the country and abroad who are interested
in knowing about Indian insurance industry. As is well known, in insurance, validated data plays a critical
part in knowing the strength of the industry, its robustness, maturity as well as the areas that need
attention. This booklet brought out by the Consumer Affairs Department of IRDAI has data relating to
number of policyholder complaints and analysis of such policyholder grievances so as to highlight the
areas where more efforts are required to be made towards policyholder welfare. The booklet also dwells
upon various consumer education initiatives of IRDAI, the Regulations issued by IRDAI in the recent
past and the Grievance Redressal System presently in force.

I am sure, the booklet, being launched as part of the consumer education initiative of IRDAI, would help
disseminate valuable information and would be useful to all concerned.
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Data Relating to Number of Complaints

vis-à-vis Number of Policies

and

Claims Intimated
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ANALYSIS OF LIFE COMPLAINTS

VIS-A-VIS NO. OF POLICIES

Policies  on which complaints were not received

Policies  on which complaints were received

No. of Policies
for 2012-13 : 44154624

No. of  policies Complaints
for 2013-14 : 374620

ANALYSIS OF LIFE COMPLAINTS

VIS-A-VIS NO. OF DEATH CLAIMS

Claims  on which complaints were not received

Claims  on which complaints were received

No. of Death claims
for 2012-13 : 1243919

No. of Death claim Complaints
for 2013-14 : 5261
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ANALYSIS OF NON-LIFE COMPLAINTS

VIS-A-VIS NO. OF POLICIES

Policies  on which complaints were not received

Policies  on which complaints were received

No. of Policies
for 2012-13 : 109500000

No. of  policies Complaints
for 2013-14 : 63335

ANALYSIS OF NON LIFE COMPLAINTS

VIS-A-VIS NO. OF CLAIMS

Claims  on which complaints were not received

Claims  on which complaints were received

No. of claims
for 2012-13 : 27400000

No. of claim Complaints
for 2013-14 : 27409
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ANALYSIS OF LIFE COMPLAINTS

VIS-A-VIS NO. OF POLICIES

Policies  on which complaints were not received

Policies  on which complaints were received

No. of Policies
for 2013-14 : 40834685

No. of  policies Complaints
for 2014-15 : 278992

ANALYSIS OF LIFE COMPLAINTS

VIS-A-VIS NO. OF DEATH CLAIMS

Claims  on which complaints were not received

Claims  on which complaints were received

No. of Death claims
for 2013-14 : 1311339

No. of Death claim Complaints
for 2014-15 : 3953
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ANALYSIS OF NON-LIFE COMPLAINTS

VIS-A-VIS NO. OF POLICIES

Policies  on which complaints were not received

Policies  on which complaints were received

No. of Policies
for 2013-14 : 107400000

No. of  policies Complaints
for 2014-15 : 60688

ANALYSIS OF NON LIFE COMPLAINTS

VIS-A-VIS NO. OF CLAIMS

Claims  on which complaints were not received

Claims  on which complaints were received

No. of claims
for 2013-14 : 30300000

No. of claim Complaints
for 2014-15 : 26467
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Policyholder Protection and Welfare

– An update
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IRDAI has been set up with the principal objective
of protection of policyholders’ interests. IRDAI has,
over the years, put in place an elaborate regulatory
and supervisory framework for the insurers and
intermediaries involved in insurance business so
that they operate not only on sound financial lines
but also to increase the reach of the insurance
services to general public so as to have greater
insurance inclusion. Greater insurance inclusion
can be achieved not only through improved access,
greater diversity of insurance products so as to suit
the needs of different sections of the society and
different classes of people but also through
impressing upon the members of public the need
for insurance and the benefits that accrue on
account of taking insurance. Thus, promoting
insurance awareness through a multi-pronged
strategy is an integral part for creating an enabling
environment for greater insurance inclusion. A
grievance redressal system which is easily
accessible and effective in redressing customer
grievances provides the necessary assurance and
strengthens the confidence of general public that
problems if any faced by them will be resolved. Thus,
consumer awareness and consumer protection help
in provides the backbone for greater insurance
inclusion.

The Consumer Affairs Department of IRDAI
handles work relating to the policyholder protection
framework, grievance redressal system and
consumer awareness. IRDAI has taken various
initiatives during the period 2013-14 and 2014-15,
a brief gist of which is indicated below:

I. DRAFT PROTECTION OF POLICY-

HOLDERS INTERESTS REGULATIONS

The basic framework for protection of
policyholders’ interests is contained in the
IRDA (Protection of Policyholders’ Interests)
Regulations 2002 (PPHI Regulations in
short). There have been several changes that
have come about after 2002 which include
introduction of new categories of insurance
intermediaries like brokers, web-aggregators
and new products like micro insurance
products, ULIP products etc. The channels

POLICYHOLDER PROTECTION AND WELFARE – AN UPDATE

of grievance redressal have also increased
with the introduction of IGMS, IRDAI
Grievance Call Centre etc. The increasing
complaints of alleged mis-selling of life
insurance policies, delay in settlement of
claims of general insurance introduction of
technology in the process of sourcing, sale
and servicing of products necessitate a
commensurate change in the regulatory
framework for better policyholder protection.
The grievance redressal guidelines have not
been issued as regulations but as guidelines.
In order to make the guidelines enforceable,
they have to be made a part of the regulations.
The consumer protection framework and
provisions for securing fair treatment of
customers contained in other regulations/
guidelines like group guidelines, distance
marketing guidelines, micro-insurance
regulations etc. need to be examined,
strengthened and incorporated in the PPHI
Regulations. The TATs for various services
have been provided in the regulations.
However, there is a need to review the TATs
and direct the insurers to come out with a
Citizen’s charter. A Model citizen’s Charter
needs to be introduced for adoption by the
insurance industry. The FSLRC
recommendations relating to consumer
protection also call for an enabling regulation
to provide for greater consumer protection at
all stages of financial transactions.

In this context, there was a need to have a
relook at the PPHI Regulations and amend it
suitably to strengthen policyholder protection
as well as to keep it in tune with changing
times. IRDAI constituted a Standing Advisory
Committee under the Chairmanship of Shri
DD Singh, Member (Distribution) consisting
of officials from Insurance Division of
Department of Financial Services, retired
senior executives of life and non-life industry,
Secretary Generals of Insurance Institute of
India and Governing Body of Insurance
Council, academicians from National
Insurance Academy, Pune and officials of
Consumer Affairs Department, IRDAI. The
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Committee which is primarily constituted for
reviewing the functioning of Ombudsmen was
entrusted with a one-time task of reexamining
the customer protection framework in
insurance industry and suggesting changes
to the PPHI Regulations.

Based on the recommendations of this
Committee, Draft IRDA (Protection of
Policyholders’ Interests) Regulations 2014
were drawn up. The Regulations were placed
in the public domain for comments. The
comments have since been received and are
under consideration. Revised IRDA
(Protection of Policyholders’ Interests)
Regulations would be issued in due course
which would serve as a new policyholder
protection framework.

II. ANNUAL SEMINAR ON POLICYHOLDER

PROTECTION AND WELFARE

The Fourth Annual Seminar on Policyholder
protection and welfare organized by IRDAI
was held at Mumbai on November 27, 2013.
The occasion was marked by the release of
IRDA’s ‘Consumer Affairs booklet for 2012-
13’; General Insurance Council’s ‘Indian Non-
Life Insurance Industry Yearbook 2012-13’
and Insurance Information Bureau’s ‘Report
on spread of Life Insurance Agents in India’.
The mobile version of IRDA’s consumer
education website and a Documentary film
on IRDAI initiatives, Animation films of
educational comic books and a ‘Handbook
on surveyors and loss assessors’ were also
launched.

The Seminar had in depth discussions on
issues concerning the Policyholders
protection and Welfare and covered four
specific topics viz. Insurance Literacy under
National Strategy, Can you hear consumer
voice?, Use of innovative channels for
consumer Education and Delving into Health
Insurance where eminent speakers of
relevant fields presented their views and
responded to the questions raised by the
participants.

The seminar was attended by about 300
participants who included Chief executives
of insurance companies, Insurance
Ombudsmen, academicians, representatives
of financial regulators, and consumer
organizations; insurance intermediaries and
IRDAI officials. The seminar provided valuable
inputs to the stakeholders which would help
them to steer their efforts towards consumer
empowerment.

III. MEETING WITH INSURANCE

OMBUSDMEN AND GBIC

A meeting of all the Insurance Ombudsmen
in India with Chairman and Members IRDA,
Chairman and Secretary, Governing Body of
Insurance Council and senior officials of the
IRDAI was held on December 20, 2013 at
National Insurance Academy (NIA), Pune.
Chairman GBIC and Secretary GBIC were
also invited for the meeting. The issues faced
in the implementation of the Redressal of
Public Grievances Rules, 1998 and the
suggestions on the Draft Bima Lokpal Rules
were discussed with the Ombudsmen. The
Insurance Ombudsmen made presentations
on the staffing, complaints handled,
constraints faced in resolving grievances
within 3 months and suggestions relating to
RPG Rules and regulations applicable to
insurers. The suggestions on the Bima Lokpal
Rules were forwarded to the Department of
Financial Services, Ministry of Finance,
Government of India along with IRDAI’s views
on the suggestions.

An Annual Conference of Insurance
Ombudsmen was organized by Governing
Body of Insurance Council on October 14 and
15, 2014 at Hyderabad. During the seminar,
the newly appointed Ombudsmen were
briefed about the RPG rules and various
important IRDAI regulations. Fur ther,
considering that there are variations in
approach to handling of complaints at the
Ombudsman centres, a Brainstorming
session among the Ombudsmen was also
held to enable bringing about uniformity in
handling complaints across all the offices of
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Insurance Ombudsmen. Chairman IRDAI and
Member (Distribution) addressed the
Ombudsmen and apprised them of the
expectations from Insurance Ombudsmen.
Officials from Consumer Affairs Department
and Health Department attended the
Conference and clarified doubts of the
Insurance Ombudsmen on policyholder
protection regulations and health regulations
respectively.

IV. WORKSHOP OF GRIEVANCE

REDRESSAL OFFICERS (GROs) OF

INSURERS

A Workshop of GROs of insurers was
conducted on December 19, 2013 at NIA
Pune. The workshop was presided by the
Member (Distribution) and Senior Officials of
IRDAI. The issues in redressal of grievances
by insurers and observations on the major
areas of grievances of life, non-life and health
insurance and measures to reduce their
incidence were discussed. The observations
regarding maintenance and updating status
of resolution on Integrated Grievance
Management System were also discussed
with the insurers. All the insurers made a
presentation on the Organizational Structure
of Grievance Redressal in their company,
Board Committee and other Committees for
Policyholder Protection and Grievance
Redressal, Status of pending claims, Status
of Legal cases, Policy and Systems in place
for speedy settlement of claims by the
company, Issues in IGMS, Problems faced
in timely resolution of grievances and
suggestions for better policyholder protection
and speedy grievance redressal. While life
insurers were asked to present on the extent
of the problem of Mis-selling / Unfair business
practices based on complaints and the
systems put in place to address mis-selling,
non-life insurers were asked to present about
the systems in place to supervise
performance of surveyors and TPAs handling
claims.

V. TRIPURA STATE ACTION PLAN

The Insurance Awareness Campaign in the
State of Tripura was launched on 8.1.2015 at
Agartala by the Hon’ble Chief Minister of
Tripura Shri Manik Sarkar. The Campaign is
a collaborative effor t of the Insurance
Regulatory and Development Authority of
India (IRDAI) and the Government of Tripura.
The Campaign aims to make the citizens of
the State aware about the benefits of
insurance so that they can derive maximum
advantages for themselves by taking the right
decisions. The objective is proposed to be
achieved within an outer time limit of two
years through a wide range of activities, by
adopting a multi-institutional approach with
the involvement of Insurers, Life and General
insurance councils, Banks, Financial Literacy
Centres, Common Service Centres etc. and
a multi-pronged strategy which, inter-alia,
includes Seminars at District levels, village
adoption, educating students, use of media
– print and electronic, distribution of education
material etc. The Chief Minister launched the
booklet outlining the Action Plan of the
Consumer Awareness Campaign in Tripura.
Shri TS Vijayan, Chairman, Shri M.
Ramprasad, Member (Non-Life), Shri Sriram
Taranikanti (ED), Shri Lalit Kumar (FA) and
representatives of Consumer Affairs
Department represented IRDAI in the launch.
Shri Bhanulal Saha, Hon’ble Minister of
Finance, Government of Tripura, Shri A.
Jindal, Secretary, Finance, Government of
Tripura, Shri G.K. Rao, Chief Secretary,
Government of Tripura were also present in
the function and addressed the participants.
Nearly 200 participants representing district
administration, insurance sector, consumer
bodies, insurance councils, members of press
etc. attended the launching ceremony. The
occasion was also marked by the release of
three IRDAI handbooks titled “Introduction to
Insurance”, “Employment Opportunities in the
insurance sector” and “Handbook on
Insurance”. The Action plan is being
implemented by Government of Tripura and
IRDAI collaboratively.
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VI. INSURANCE AWARENESS POLICY OF

INSURERS

IRDAI advised all insurers to have Board
approved Insurance Awareness Policy for
increasing insurance awareness across the
country.

VII. RESEARCH GRANT SCHEME

To promote academic research in the areas
of insurance, IRDAI launched a Research
Grant Scheme promoting applied research
in insurance with focus on policyholders’
protection and insurance inclusion. The
scheme has been further modified and
proposals have been invited for research
under the Scheme.

VIII. PARTICIPATION IN NATIONAL STRATEGY

FOR FINANCIAL EDUCATION

Realiziing the need to spread financial literacy
across all citizens of the country equipping
them with knowledge, skills and confidence
required to make an informed choice while
choosing any financial product, the
Government of India, Ministry of Finance,
through Financial Stability and Development
Council (FSDC), has formulated National
Strategy for Financial Education (NSFE) and
advised all financial sector regulators for its
implementation within a time frame of five
years. NSFE aims to promote a smoother and
more sustainable co-operation between
regulators and stakeholders, avoid duplication
of resources and allow development of
articulated and tailored roadmaps with
measurable and realistic objectives based on
dedicated national assessments. IRDAI along
with other financial sector stakeholders has
been playing an active role in the
implementation of National Strategy for
Financial Education; and a special institute
called National Centre for Financial Education
(NCFE) is established under NISM to
implement NSFE.

NCFE has conducted National Financial
Literacy Assessment Test (NFLAT) for School
Children during FY 2013-14 and FY 2014-15

and all stakeholders including IRDAI are
involved in this endeavour.   While in its launch
year, NCFE-NFLAT attracted over one lakh
students from around 1400 schools across
the country, in the year 2014-15 it attracted
over one lakh students from 1800 schools
from across the country indicating the
overwhelming response for the initiative.

A National Survey on Financial Literacy and
Inclusion in India was carried out by NCFE
through Mott Mac Donald. The Draft report
has been submitted before the Technical
Group on Financial Inclusion and Financial
Literacy of FSDC.

In order to spread financial literacy to the
young, NCFE is also working with CBSE and
NCERT for inclusion of basic financial
education information in the school
curriculum.

IX. PAN INDIA INSURANCE AWARENESS

CAMPAIGN

IRDAI sponsored a pan-India insurance
awareness campaign through General
Insurance Council, disseminating insurance
education on common general insurance
topics viz.  motor, health, rural and property
Insurance.

X. INSURANCE AWARENESS DAY

CELEBRATION BY IRDAI

In an attempt to enhance insurance
awareness across the nation, IRDAI decided
to celebrate its formation day as ‘Insurance
Awareness Day’ on 19th April every year.
IRDAI celebrated ‘Insurance Awareness Day’
for the very first time on 19th April, 2014 at
Hyderabad. Shri Kalyan Jyoti Sengupta,
Hon’ble Chief Justice, High Court of Andhra
Pradesh, was the chief guest of the occasion
and delivered the key note address.  The
following Consumer Education material was
launched to mark the occasion.

1) IRDAI Brochure
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2) Voice-over of virtual Tours of IGMS, IGCC and
Consumer Education Website in 12 regional
languages including Hindi.

3) Voice-over of 12 Animation Films in 12
regional languages including Hindi.

4) Youtube Page of IRDAI – IRDAI Connects

IRDAI organized ‘Pan India Insurance
Awareness Quiz’ for all intermediaries
including agents, corporate agents, TPAs,
Surveyors and brokers who play a vital role
in the value chain of insurance business.
IRDAI also organised in-house Photography
Competition with the theme: Mission IRDA.
The Chief Guest distributed the prizes to the
winners of these competitions and the
Southern Zone winners of the NCFE-
Financial Literacy Assessment Test. This was
followed by cultural programme with
performances by members of staff and their
family members which included Tableau of
children highlighting the importance of
insurance and the various categories of
insurance. The function was attended by Ex-
Chairmen and Ex-Members of IRDAI, Senior
executives of the insurance sector and the
members and IRDAI with their family

XI. INSURANCE AWARENESS DAY

CELEBRATION BY INSURERS

Stepping up its efforts to make insurance
awareness a focused activity by the entire
insurance fraternity, IRDAI Foundation Day
(i.e April 19) was celebrated as Insurance
Awareness Day by all the insurers also. The
insurers organized a host of activities to
promote insurance awareness.

XII. OTHER INSURANCE AWARENESS

INITIATIVES

Insurance education helps a consumer to
understand their needs and risks, availability
of insurance for managing risks, value of
possessing an insurance product and know
about the dos & don’ts before and after
purchase of an insurance policy. IRDA, as
insurance sector regulator, has been playing

a pro-active role in promoting insurance
education since its inception and has adopted
multi-pronged approach to enhance
consumer awareness on various tenets of
insurance. IRDA’s strategy of publicity and
consumer education has been encompassing
both in-house programmes and supporting/
sponsoring external programmes
encouraging all stakeholders to promote
insurance awareness among the public
stepping up its efforts for insurance education.

A. Seminars

During 2013-14, IRDAI sponsored eight
seminars conducted by consumer bodies and
NGOs in rural, semi-urban areas viz. Nigohan
(District Lucknow, UP), Chittoor (Andhra
Pradesh), Bhubaneswar (Orissa), Raiganj
(Dist. Uttar Dinajpur, W.B), Nagaon (Assam),
Mysore (Karnataka), Semaria (District Rewa,
M.P) and Itanagar (Arunachal Pradesh).

During 2014-15, as a part of Tripura Action
plan, four seminars have been conducted by
Government of Tripura in collaboration with
IRDAI.

B. Bima Bemisaal Campaign

In addition to the IRDAI launched Hindi
version of its consumer education website
and introduced a games section ‘Young
Corner’ targeting children to learn insurance
in a playful manner.

Comic Book Series and animation films have
been translated into 12 vernacular languages
and a documentary film on various initiatives
of IRDAI towards protecting the interests of
the policyholders.

The visual education material has also been
placed on Youtube site as IRDAI Connects.

A mobile website of IRDAI has been launched
to provide for ease of access of IRDAI website
to consumers using mobile.

IRDAI published four handbooks viz. Role of
Insurance Surveyors, Life Insurance Riders,
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Householders & Shopkeepers Insurance and
Grievance Redressal Mechanism in
insurance sector for the benefit of
policyholders.

IRDAI also published a brochure giving a gist
of IRDAI, its history, organizational structure
and functions.

The insurance education material developed
by IRDAI is not only made available on
consumer education website in easily
downloadable form but the printed copies are
also distributed through various channels
such as financial literacy centres, consumer
bodies etc.

In order to curb the menace of spurious
callers, a massive multipronged campaign in

print, electronic and internet media is being
carried out by IRDAI for cautioning general
public against spurious callers and fictitious
offers.

C. IRDAI Calendar

For the first time in 2014, IRDAI published
wall calendars and desk calendars with
insurance messages and carrying relevant
pictures to depict these messages.
Considering the response to this effort, IRDAi
published similar calendars in 2015 also with
insurance related messages.

IRDAI would continue with the initiatives for
protecting policyholders’ interests and for
promoting insurance awareness.
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Spurious calls –

Problem, Impact and Efforts taken

by IRDAI to caution public
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I. INTRODUCTION

Spurious calls in the name of regulatory
organizations and government or quasi
government authorities has been a problem
which has been in prevalence for quite
sometime now. The calls contain offers of
benefits of huge amounts to be released by
authorities. As a pre-requisite for such
payment, the callers insist upon fulfillment of
formalities which include furnishing
documents of identity proof and address
proof, details of bank account, banking
username, password, PIN etc. and finally
insisting upon payment of money for fulfilling
certain regulatory requirements. The
payments are made mostly in cash or
sometimes through cheque or net banking.
The gullible persons who respond to such
calls and who are lured by such offers lose
their money and trust in the financial system.

II. INSURANCE RELATED SPURIOUS CALLS

In 2010-11, it was observed that members of
general public were receiving calls from
individuals who claim to be representatives
of IRDAI and offering insurance policies of
different insurance companies with various
benefits. However, the problem was not very
serious in nature. However, to caution
members of public IRDAI first issued a public
notice on November 1, 2010 (Annexure I)
informing the general public that Insurance
Regulatory and Development Authority is a
regulatory body which does not involve
directly or through any representative in sale
of any kind of insurance or financial products.
Any person making any kind of transaction
with such individuals/agents will be doing the
same at one’s own risk. It was also advised
that if any member of the public notices such
instances he/she may lodge a police
complaint in the local police station. This was
followed by issuing public caution in
newspapers for greater reach. With the

SPURIOUS CALLS – PROBLEM, IMPACT AND

EFFORTS OF IRDAI TO CAUTION PUBLIC

introduction of Do Not Call Registry and the
coming into force of the “The Telecom
Commercial Communication Customer
Preference Regulations, 2010” with effect
from 27th September, 2011 provided
protection to telecom customers from
unsolicited commercial calls.

III. RISE IN SPURIOUS CALLS AND MODUS

OPERANDI

However, the problem of spurious calls has
been on the rise in recent times. More
importantly, the calls in the name of IRDAI or
its officials rose significantly in 2013-14. In
addition to such calls, there have been
complaints of spurious calls made in the
name of other insurance related agencies like
Governing Body of Insurance Council, Life
Insurance Council, insurance companies,
grievance management department of
Central Government etc. The spurious callers
are approaching customers either with
fictitious offers of bonus on policies, returns,
transfer of commission payable to agents etc.
or on the threat that their money is transferred
to someone else. In either case, the callers
insist upon fulfilling certain formalities which
include submitting KYC documents, giving
their details of bank account, cheques, card
etc. and seeking payment of money for
reasons like taking a dummy policy, payment
of income tax, service tax etc. or for
subscribing to some non-financial offers. The
consequence of such calls are that members
of public fall for such offers or threats and
make payment to the spurious callers through
various modes like transfer of funds, sharing
card and pin, issuing cheque etc. While in
certain cases fresh policies are issued to
these customers, in certain other cases
money is being collected for non-financial
purposes without any issue of policy.
Sometimes, there is no proof of payment,
more so in cases where payments are
reportedly made in cash.
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IV. OFFERS MADE BY SPURIOUS CALLERS

The general nature of fictitious offers made
through such spurious calls, as discerned
from the complaints received by IRDAI, are
as follows:

• Claiming to be representatives of IRDAI and
offering insurance policies of different
insurance companies with various benefits.

• Claiming that IRDAI is distributing bonus to
insurance policy holders out of the funds
invested by insurance companies with IRDAI.

• Claiming that the policyholder would receive
bonuses being distributed by IRDAI if they
purchase an insurance policy and wait for a
few months after which the bonus would be
released by IRDAI.

• Advising existing policyholders that money in
respect of their policy has been fraudulently
transferred to someone else and for receiving
that money back from IRDAI, they have to
fulfil certain formalities including payment of
money

• Claiming that they are from the Grievance
Cell or IGMS Department of IRDAI making a
call in continuation with a complaint made
against an insurer and for resolving the
grievance and release of benefit, they have
to fulfill certain formalities including payment
of money.

• Advising customers to subscribe to a fresh
policy after surrender of the existing policy
and wait for a few months after which the
fresh policy would be entitled for additional
enhanced returns / benefits.

• Informing that ‘Survival Benefit or Maturity
Proceeds or Bonus’ is due under their existing
policy and investing in a new insurance policy
is mandatory to receive the amounts which
are due.

• Advising public to invest in insurance policies
to avail gifts, promotional offers, interest free
loans, or setting up of Telecom towers or other
such offers.

V. IMPACT OF SPURIOUS CALLS

Spurious calls of the nature indicated above
cause loss of reputation to IRDAI and other
agencies and also financial loss to the gullible
public who pay money based on such calls
in lure of the offers made. Considering the
fact that the mission of Government as well
as IRDAI is in promoting financial inclusion
by improving access to insurance related
services in both life and non-life segments,
such spurious calls would adversely affect the
general sentiment of general public in relation
to insurance. Given the fact that insurance is
a complex financial product and is a subject
matter of solicitation, the trust deficit caused
due to such spurious calls can dissuade those
who are apprehensive but interested in
buying insurance because of the benefits of
insurance. Since insurance is a product of
risk protection, this can impact the general
risk coverage of members of public rendering
them more vulnerable to risks to their life and
property. The premiums received from
insured public forms the corpus for insurance
companies to make long term investments
in instruments such as Government securities
and other securities. The money so invested
serves as the investment for nation building.
As a result, spurious calls are also indirectly
hindering not only growth in the insurance
sector but also development of the country
through the premium funds available for
development.

VI. IRDA’S CAUTION TO PUBLIC

Considering the extent of the problem and
the impact of such calls on IRDAI’s efforts at
protection of interests of policy holders and
ensuring the orderly growth of the insurance
sector, IRDAI has taken up a campaign to
caution members of public. The emphasis is
more on dissuading people from believing
such spurious calls and acting upon them so
that the problem does not manifest into a
financial loss to members of public who make
payment believing in the veracity of the calls
and offers.

Through the caution, IRDAI has been
informing the members of public that:
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• IRDAI does not involve directly or through any
representative in sale of any kind of insurance
or financial products.

• IRDAI does not invest the premium received
by insurance companies.

• IRDAI does not announce any bonus for
policyholders or insurers.

• IRDAI has put in place Grievance Redressal
Cell in Consumer Affairs Department,
Integrated Grievance Management System
and IRDAI Grievance Call Centre to provide
an alternate platform for registering
grievances against insurers thereby
facilitating resolution of customer grievances
by insurers.

• IRDAI or its officials dealing with Grievance
Management do not make calls in relation to
complaints lodged with IRDAI as IRDAI plays
a facilitative role and does not adjudicate
upon or investigate into such complaints

• Any person making any kind of transaction
with such individuals/agents will be doing the
same at their own risk.

VII. EFFORTS TAKEN BY IRDAI TO CAUTION

PUBLIC

IRDAI has taken concerted efforts at building
awareness among the members through a
multi-pronged strategy. The modes of
campaign used by IRDAI directly for
cautioning public about such offers are public
notices, press releases, advertisements in
news papers, radio spots, television
advertisements, caution on the Internet
websites of IRDAI and its consumer
education website etc. IRDAI has also issued
directions to insurers to incorporate caution
against such spurious calls in their publicity
material – print, internet and electronic – as
well as through SMS to their policy holders.
Insurers themselves have also been
independently taking up steps for cautioning
public through print, electronic and internet
media.

The following are the various efforts taken in
the direction of cautioning public from
spurious calls and fictitious offers:

PRINT MEDIA

i. IRDAI issued public notice on January 29,
2014 informing public about the various kinds
of spurious calls and cautioning them from
falling prey to such spurious calls and fictitious
offers. (Annexure II).

ii. IRDAI issued several rounds of
advertisements carrying the same message
as public notice in newspapers both in English
and Hindi in major newspapers across the
country. (Annexure III)

iii. On August 15, 2014, IRDAI issued a detailed
advertisement on Right Buying which also
included caution against spurious calls
amongst other aspects of insurance from
buying to servicing and making claims
(Annexure IV).

iv. The advertisement in 13 languages, including
English, Hindi and major regional languages,
is being issued periodically in major
newspapers across the country. (Annexure

V)

v. IRDAI issued a public caution again on
August 26, 2014 including a write up on
Modus operandi adopted by spurious callers
along with audio clips (Annexure VI). A press
release was also issued on September 4,
2014 (Annexure VII).

RADIO JINGLE

Considering the growing popularity of FM channels
on radio, IRDAI has started using radio jingles also
as a mode of conveying the caution in a brief yet
effective manner for a larger audience. During the
course of the FM radio programme on Question
and Answers after the telecast of Satyameva
Jayate, a popular programme on television
highlighting socially relevant issues, IRDAI
broadcast radio clips cautioning against spurious
calls. The text of the clip is enclosed as Annexure

VIII. IRDAI is also planning a full fledged campaign
of spreading awareness about the caution through
radio jingles.

TV COMMERCIALS

Electronic media are the most effective form of
passing message in the most effective manner to
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a wide audience. In order to use this medium for
cautioning public, IRDAI has recently started
telecasting a television commercial on spurious
calls in the name of IRDAI. Two advertisements
have been prepared conveying the message for
telecast at periodic intervals, especially towards the
end of the financial year, which is also the time
when members of general public purchase
insurance for largely for tax purposes. IRDAI is
having an integrated campaign using all the above
media for creating and promoting public awareness
to be cautious against spurious calls and fictitious
offers in the name of IRDAI.

INTERNET

The caution against spurious calls has been placed
on the home page of the IRDAI website and the
consumer education website of IRDAI. The TV
commercial prepared by IRDAI has also been
placed on the Youtube Site of IRDAI – IRDA
Connects.

DELHI METRO CAMPAIGN

IRDAI has been carrying out a consumer education
campaign in association with Delhi Metro to build
awareness about insurance. In the present
campaign, the emphasis is on spreading caution
against spurious calls. In addition to posters inside
the Metro rails, this campaign also includes posters,
banners etc. within the Metro stations as well as
on the property of Delhi Metro outside the stations
such as walls, foot-over bridges, pillars etc.

INSURANCE AWARENESS CAMPAIGNS

The caution against spurious callers is being
incorporated in all the insurance awareness
campaigns conducted by IRDAI or in which IRDAI
is associated.

DIRECTIONS TO INSURERS

i. On 27 January 2014 IRDAI issued a circular
to all life insurers mandating them to caution
members of public about spurious calls and
fictitious offers in their advertisements /
commercials in print and electronic media
from February 1, 2014 (Annexure IX). The
text of the caution to be included in television
commercials was specified and insurers were
advised to include voice over of the text with
each advertisement.

ii. In a circular dated February 13, 2014, the date
from which the caution with voice over was
required to be included in TV commercials
was extended to March 1, 2014. Further, all
Life Insurers also were advised to caution
members of public about fictitious /spurious
offers by sending an email / SMS to all their
existing policyholders and advise them to not
respond to such offers (Annexure X).

iii. The modified instructions were issued to all
life insurers vide circular dated June 24, 2014
considering the representations of insurers
and the Life Council (Annexure XI). The
requirement of voice over was relaxed and
the text of the caution was also simplified.
Life insurers were advised to include a slide
containing the caution to be included in every
TV commercial or cinema advertisement

VIII. RECOURSE FOR MEMBERS WHO PAID

MONEY BASED ON SPURIOUS CALLS

In spite of the best efforts in cautioning public
there are several persons who complain
about making payment to spurious callers.
The various categories in cases where
payment is made based on spurious calls and
the recourse available are briefly indicated
below:

i. The amount is paid to an individual

Being a fraud by an individual, the only
recourse available is to take up the matter
with police for necessary action.

ii. The amount is paid to a non-insurance

related service provider or agency

In such cases, depending on whether the
services promised by the agency have been
provided or not, the individual has to take up
the matter with such agency or the police for
necessary action. IRDAI would not be in a
position to intervene as the institution does
not fall within its regulatory purview.

iii. The amount is paid for an insurance related

service to an unregulated entity

In such cases, the complaint can be filed with
police being a case of fraud. Complaint can
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also be filed with IRDAI since the money is
paid for insurance related service. IRDAI will
take necessary action in the matter as
provided for under the Insurance Act, 1938
including issuing of a public notice to caution
members of public from dealing with such
entities.

iv. The amount is paid to an insurance

company and a policy is issued

Being a case of fraud, a complaint can be
filed with police for necessary action against
the telecallers as well as the insurance
company whom they represent. However, as
an insurance policy is issued by an insurance
company, the person may make a complaint
of mis-selling with the insurance company
bringing to the notice unfair business practice
adopted by the telecaller/agent/intermediary
in selling the policy and seek changes in the
policy or cancellation of the policy. The other
channels of making a complaint offered by
IRDAI can also be used for registering a
complaint against the insurer such as writing
to Consumer Affairs Department of IRDAI,
sending an email to complaints@irda.gov.in,
making a call to toll free numbers (155255 or
1800 425 4732) of the IRDAI Grievance call
centre or online on the Integrated Grievance
Management System (IGMS)
(www.igms.irda.gov.in).

IX. COMPLAINTS ON SPURIOUS CALLS

The complaints relating to spurious calls are
included under the broader complaint
category of unfair business practices in the
Integrated Grievance Management System
of IRDAI which is the industry-wide repository
of insurance grievance related information.
The number of complaints of this nature as
per IGMS are as follows:

Sl. Year Number of % increase over
No. complaints previous year
1 2012-13 6351
2 2013-14 7356 15.82
3 2014-15 9940 35.13

It can be seen that there has been a 35 %
increase in the number of complaints relating

to spurious calls from 2013-14 to 2014-15
warranting a dedicated and extensive
campaign for building awareness amongst
public and cautioning them from falling prey
to spurious calls.

X. ACTION BY IRDAI ON COMPLAINTS

On receipt of complaints, IRDAI has been
sending an advice to the complainant
informing them of the caution issued by IRDAI
with an advise that the complainant can file a
police complaint. The format of advice sent
is different depending on the nature of
complaint. Where the complainants have
been issued an insurance policy as a
consequence of the spurious call, the
complaint is also registered against the
insurer(s) whose policy(ies) have been
issued. In cases where the details of policies
are reportedly indicated by the spurious caller,
the insurer is advised to explain how the
information was compromised.

IRDAI takes up the complaint with the insurer
for resolution, which is updated by the insurer
on the IGMS. In case the complainant is not
satisfied with the resolution provided by the
insurer, he may take up the matter with
insurance ombudsmen (for details visit
www.gbic.co.in) for amicable resolution or
adjudication under the Redressal of Public
Grievance Rules, 1998 (Ombudsmen are
entertaining complaints of mis-selling though
it is not expressly included as a ground of
complaint under the Rules). Alternately, the
complainant can file a complaint with
Consumer Forum for deficiency of service;
or take up before a criminal court for cheating
or fraud; or file a suit in a civil court for breach
of trust. IRDAI plays a facilitative role in
resolution of customer complaints but does
not adjudicate upon complaints.

However, through the volume of complaints,
IRDAI monitors the market conduct of
insurers, agents and intermediaries. Further,
during the course of on-site inspection and
off-site monitoring of regulated entities like
insurance companies, insurance agents,
corporate agents and insurance
intermediaries (brokers) for examining the
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compliance of these entities with the extant
regulatory framework, IRDAI focuses on the
process of soliciting, offering and selling
insurance. Based on the findings, IRDAI
initiates regulatory action against the insurers
or intermediaries as per the provisions of the
Insurance Act and Regulations.

XI. FILING POLICE COMPLAINTS

Considering that the spurious callers operate
from various parts of the country, it is
impracticable for IRDAI to file police
complaints or investigate into case of each
such complaint of spurious calls made in the
name of IRDAI or its officials given the issues
relating to jurisdiction for filing a police
complaint. As such, IRDAI has sparingly filed
police complaints. However, IRDAI has
symbolically filed police complaints in two
cases to highlight the problem of spurious
calls to the police authorities and to signal to
the insurers that they should file complaints
against persons who are selling insurance
policies or using the insurers’ names for
soliciting and selling insurance policies by

making fictitious offers through spurious calls.
Several insurance companies have taken the
cue and have filed FIRs against spurious
callers and taken up the matter with police
authorities given the loss of reputation caused
by such spurious calls.

XII. CONCLUSION

As the popular usage in financial circles goes,
there can be regulation for need but there
cannot be any regulation for greed. The
realization of the fact that insurance is for risk
protection and not for windfall gains can bring
about caution in the members of public. So,
there is a need for greater insurance
awareness apart from the specific efforts
taken by IRDAI in cautioning public against
spurious calls. IRDAI on its part has been
proactive in devising and implementing a
multi-pronged strategy for spreading caution
so that people do not fall prey to offers made
by spurious callers.
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PUBLIC NOTICE
Ref: IRDA/CAGTS/PNTC/LCE/172/11/2010

1st November, 201 0

Insurance Regulatory and Development Authority
(IRDA) is a regulatory body established by an Act
of Parliament to protect the interests of the
policyholders, to regulate, promote and ensure
orderly growth of the insurance industry and for
matters connected therewith or incidental thereto.

Some instances have been observed by the
Authority that general public are receiving calls from
individuals who claim to be representatives of IRDA
and offering insurance policies of different insurance

PUBLIC NOTICE
Ref: IRDA/CAD/PNTC/MISC/046/01/2014

Date : 29-01-2014

IRDA CAUTIONS PUBLIC AGAINST SPURIOUS

CALLS AND FICTITIOUS OFFERS

Insurance Regulatory and Development Authority
(IRDA) has been receiving complaints , through
email/letters and in its Integrated Grievance
Management System, from members of public
informing the Authority that they are receiving
spurious calls from unidentified persons:

• Claiming to be representatives of IRDA and
offering insurance policies of different insurance
companies with various benefits.

• Claiming that IRDA is distributing bonus to
insurance policy holders out of the funds
invested by insurance companies with IRDA.

• Claiming that the policyholder would receive
bonuses being distributed by IRDA if they
purchase an insurance policy and wait for a few
months after which the bonus would be released
by IRDA.

• Advising customers to subscribe to fresh policy
after surrender of the existing policy and wait
for a few months after which the fresh policy
would be entitled for additional enhanced
returns / benefits.

• Informing that 'Survival Benefit or Maturity
Proceeds or Bonus' is due under their existing
policy and investing in a new insurance policy
is mandatory to receive the amounts which are
due.

• Advising public to invest in insurance policies
to avail gifts , promotional offers, interest free
loans , or setting up of Telecom towers or other
such offers.

The general public is hereby informed that IRDA is
a regulatory body established by an Act of
Parliament, i.e. the Insurance Regulatory and
Development Authority Act 1999, to protect the
interests of the policyholders , to regulate , promote
and ensure orderly growth of the insurance industry
and for matters connected therewith or incidental
thereto. Further, IRDA informs the members of
public that:

• IRDA does not involve directly or through any
representative in sale of any kind of insurance
or financial products.

• IRDA does not invest the premium received by
insurance companies.

• IRDA does not announce any bonus for
policyholders or insurers.

• Any person making any kind of transaction with
such individuals/ agents will be doing the same
at their own risk.

companies with various benefits (such as offering
of scholarship along with policy etc.).

The general public is hereby informed that
Insurance Regulatory and Development Authority
is a regulatory body which does not involve directly
or through any representative in sale of any kind of
insurance or financial products. Any person making
any kind of 'transaction with such individuals/agents
will be doing the same at their own risk. If any
member of the public notices such instances he/
she may lodge a police complaint in the local police
station.

KUNNEL PREM

Consultant and Special Officer (Life)

Annexure-I

Annexure-II
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PUBLIC NOTICE

IRDA CAUTIONS PUBLIC AGAINST

SPURIOUS CALLS AND FICTITIOUS OFFERS

Insurance Regulatory and Development Authority
(IRDA) has been receiving complaints, through
email/letters and in its Integrated Grievance
Management System, from members of public
informing the Authority that they are receiving
spurious calls from unidentified persons:

• Claiming to be representatives of I RDA and
offering insurance policies of different insurance
companies with various benefits.

• Claiming that IRDA is distributing bonus to
insurance policyholders out of the funds
invested by insurance companies with IRDA.

• Claiming that the policyholder would receive
bonuses being distributed by IRDA if they
purchase an insurance policy and wait for a few
months after which the bonus would be released
by I RDA.

• Advising customers to subscribe to fresh policy
after surrender of the existing policy and wait
for a few months after which the fresh policy
would be entitled for additional enhanced
returns I benefits.

• Informing that 'Survival Benefit or Maturity
Proceeds or Bonus' is due under their existing
policy and investing in a new insurance policy
is mandatory to receive the amounts which are
due.

• Advising public to invest in insurance policies
to avail gifts, promotional offers, interest free
loans, or setting up of Telecom towers or other
such offers.

The general public is hereby informed that IRDA is
a regulatory body established by an Act of
Parliament, i.e. the Insurance Regulatory and
Development Authority Act 1999, to protect the
interests of the policyholders, to regulate, promote
and ensure orderly growth of the insurance industry
and for matters connected therewith or incidental
thereto. Further, IRDA informs the members of
public that:

• IRDA does not involve directly or through any
representative in sale of any kind of insurance
or financial products.

• IRDA does not investthe premium received by
insurance companies.

• IRDA does not announce any bonus for
policyholders or insurers.

• Any person making any kind of transaction with
such individuals/agents will be doing the same
at his own risk.

IRDA hereby urges the public to remain alert and
not to fall prey to frauds or scams perpetrated by
miscreants who impersonate to be employees I
officers of I RDA or other insurance companies.

If any member of the public notices such instances,
he or she may lodge a police complaint, along with
the details of the caller and telephone number from
which the call was received, in the local police
station

IRDA hereby urges the public to remain alert and
not to fall prey to frauds or scams perpetrated by
miscreants who impersonate to be employees /
officers of IRDA or other insurance companies.

If any member of the public notices such instances,
he ur she may lodge a police complaint, along with

the details of the caller and telephone number from
which the call was received, in the local police
station.

Consumer Affairs Department
IRDA

Annexure-III



29

Annexure-IV



30

Annexure-V



31

Annexure-V



32

Annexure-V



33

Annexure-V



34

Annexure-V



35

Annexure-V



36

Annexure-V



37

Annexure-V



38

Annexure-V



39

Annexure-V



40

Annexure-V



41

PUBLIC NOTICE
Ref: IRDA/CAD/PNTC/MISC/197/08/2014

August 26, 2014

IRDA CAUTIONS PUBLIC AGAINST SPURIOUS

CALLS AND FICTITIOUS OFFERS

Members of public have been receiving a lot of
spurious calls in the name of officials of Insurance
Regulatory and Development Authority making
fraudulent claims and fictitious offers.

2. IRDA issued a public notice on January 29,
2014 cautioning members of public from falling
prey to such offers and issued advertisements
in newspapers.

3. In spite of these efforts, it is observed that
members of public are still receiving spurious
calls in the name of officials of IRDA. The
nature of calls are as indicated below:

• Claiming that IRDA is distributing bonus to
insurance policy holders out of the funds
invested by insurance companies with IRDA.

• Claiming that the policyholder would receive
bonuses being distributed by IRDA if they
purchase an insurance policy and wait for a
few months after which the bonus would be
released by IRDA.

• Advising existing policyholders that money in
respect of their policy has been fraudulently
transferred to someone else and for receiving
that money back from IRDA, they have to fulfil
certain formalities including payment of money

• Claiming that they are from the Grievance Cell
or IGMS Department of IRDA making a call in
continuation with a complaint made against an
insurer and for resolving the grievance and
release of benefit, they have to fulfil certain
formalities including payment of money.

4. The other kinds of spurious calls are:

• Advising customers to subscribe to a fresh
policy after surrender of the existing policy and
wait for a few months after which the fresh
policy would be entitled for additional enhanced
returns / benefits.

• Informing that ‘Survival Benefit or Maturity
Proceeds or Bonus’ is due under their existing
policy and investing in a new insurance policy
is mandatory to receive the amounts which are
due.

• Advising public to invest in insurance policies
to avail gifts, promotional offers, interest free
loans, or setting up of Telecom towers or other
such offers.

5. The general public is hereby informed that
IRDA is a regulatory body established by an
Act of Parliament, i.e. the Insurance Regulatory
and Development Authority Act 1999,  to
protect the interests of the policyholders, to
regulate, promote and ensure orderly growth
of the insurance industry and for matters
connected therewith or incidental thereto.
Further, IRDA informs the members of public
that:

• IRDA does not involve directly or through any
representative in sale of any kind of insurance
or financial products.

• IRDA does not invest the premium received
by insurance companies.

• IRDA does not announce any bonus for
policyholders or insurers.

• IRDA has put in place Grievance Redressal
Cell in Consumer Affairs Depar tment,
Integrated Grievance Management System
and IRDA Grievance Call Centre to provide
an alternate platform for registering grievances
against insurers thereby facilitating resolution
of customer grievances by insurers.

• IRDA or its officials dealing with Grievance
Management do not make calls in relation to
complaints lodged with IRDA as IRDA plays a
facilitative role and does not adjudicate upon
or investigate into such complaints

• Any person making any kind of transaction with
such individuals/agents will be doing the same
at their own risk.

6. IRDA hereby urges the public to remain alert
and not to fall prey to frauds or scams
perpetrated by miscreants who impersonate

Annexure-VI
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to be employees / officers of IRDA or other
insurance companies.  These miscreants
frequently use the names of Shri Rakesh Bajaj,
Smt. Manju Arora, Shri R. Srinivasan, Shri
Mukesh Sharma, Sri Mukesh Kumar etc. as
IRDA officials to give confidence to the
customer that they indeed are receiving calls
from the IRDA.

7. In order to make the members of public aware
of the kind of calls that are being received,
one such spurious call indicating the modus
operandi adopted to force the gullible customer
to fall their prey, is indicated below:

Modus Operandi

• The spurious callers call the victims repeatedly
and introduce themselves as employees of
IRDA.

• They would inform that proceeds of one’s
insurance policy are being transferred to some
other person.

• They would suggest the policyholder to visit
IRDA at Hyderabad / Delhi and meet one
particular officer who is responsible for
transferring this money. They would give mobile
numbers of this officer.

• On being called on the given number the
person on the other side would introduce
himself/herself as IRDA officer.

• They would inform that IRDA is maintaining
money from such accounts where agents had
committed frauds and this money is being
returned to policy holders.

• The officer would tell that on policyholder’s
mandate the due from existing policy is being
transferred to some other person.

• When informed that no such mandate was
given, they would indicate that somebody has
committed fraud and that they will file an FIR
with police in Hyderabad / Delhi. They would
also give details of the FIR filed.

• For further assistance they would give another
number. The person on this number would
suggest that to get back the money, the
policyholder has to engage the services of a

particular company. The policyholder has to
deposit the following documents:

i) An account payee cheque in the name of the
company;

ii) PAN;

iii) First page of the policy document; and

iv) Address proof.

• They would fur ther suggest that these
documents be couriered and the details of the
despatch including docket number etc be
furnished to them.

• They would keep on calling for details of the
despatch of cheque and documents and would
assure the policyholder that the transfer of
dues from the policy to other persons account
would be stopped once they receive these
documents.

The following are the links to the Audio files
which contain the voice recordings of the
conversation as made available by one of the
complainants

Spurious Call – Audio 1

Spurious Call – Audio 2

8. If any member of the public notices such
instances, he or she may lodge a police
complaint giving full details, along with the
details of the caller and telephone number from
which the call was received, in the local police
station.

9. As a customer education initiative, on August
15, 2014, IRDA issued an advertisement in
English in leading newspapers with the title
“Real Value of Insurance through Right Buying
– A Few Tips”. This advertisement also
contained caution to public from falling prey to
spurious calls made in the name of IRDA and
making payments to unlicensed
intermediaries. IRDA would continue its efforts
to caution members of public from falling prey
to spurious calls and fictitious offers in the
name of IRDA or insurance companies or
intermediaries.

Consumer Affairs Department
IRDA
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PRESS RELEASE
No. IRDA/CAD/MISC/PRE/206/08/2014

September 4, 2014

Re: Spurious Phone Calls and Fictitious /

Fraudulent Offers – with sample audio of a

spurious call

Members of public have been receiving a lot of
spurious calls in the name of officials of Insurance
Regulatory and Development Authority making
fictitious and fraudulent offers. IRDA had issued a
public notice on January 29, 2014 cautioning
members of public to not fall prey to such offers.

2. Some new patterns of spurious calls are being
reported by complainants. Incorporating the
new kinds of calls in the name of officials of
IRDA received by members of public, IRDA
has issued a public notice on August 25, 2014
reiterating its caution to members of public to
not fall prey to such spurious calls and fictitious
offers.

3. IRDA has also shared the modus operandi
used by one such spurious caller based on a
complaint and provided links to the audio
records of the spurious call to make members
of public aware of the practices followed to
cheat them (Spurious Call Audio 1, Spurious
Call Audio 2)

4. IRDA is a regulatory body established by an
Act of Parliament, i.e. the Insurance Regulatory
and Development Authority Act 1999, to
protect the interests of the policyholders, to
regulate, promote and ensure orderly growth
of the insurance industry and for matters
connected therewith or incidental thereto.
Further, IRDA has informed public that:

• IRDA does not involve directly or through any
representative in sale of any kind of insurance
or financial products.

• IRDA does not invest the premium received
by insurance companies.

• IRDA does not announce any bonus for
policyholders or insurers.

• IRDA has put in place Grievance Redressal
Cell in Consumer Affairs Depar tment,
Integrated Grievance Management System
and IRDA Grievance Call Centre to provide
an alternate platform for registering grievances
against insurers thereby facilitating resolution
of customer grievances by insurers.

• IRDA or its officials dealing with Grievance
Management do not make calls in relation to
complaints lodged with IRDA as IRDA plays a
facilitative role and does not adjudicate upon
or investigate into such complaints

• Any person making any kind of transaction with
such individuals/agents will be doing the same
at their own risk.

5. IRDA has once again urged the public to
remain alert and not to fall prey to frauds or
scams perpetrated by miscreants who
impersonate to be employees / officers of IRDA
or other insurance companies.

6. IRDA advised that if any member of the public
notices such instances, he or she may lodge
a police complaint giving full details, along with
the details of the caller and telephone number
from which the call was received, in the local
police station.

7. The public notice along with the audio clips
has been placed on the web-site of IRDA
(www.irda.gov.in) as well as on the consumer
education website of IRDA
(www.policyholder.gov.in)

Consumer Affairs Department

IRDA

Annexure-VII
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RADIO JINGLES

First Script

Second Script

Annexure-VIII
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PUBLIC NOTICE
Cir. No. IRDA/CAD/CIR/MISC/038/01/2014

27th January 2014
To All the CEOs of Life Insurance Companies

Re: Spurious Phone Calls and Fictitious /

Fraudulent Offers

This is with reference to the discussion in the
Executive Committee of the Life Insurance Council
held at Kolkata on 23 December 2013, which was
chaired by Member (Life), IRDA. It was unanimously
decided during the meeting that IRDA will create a
slide on "Fraudulent Selling of Life Insurance
Products" and send it to all life insurers to enable
them to insert it at the end of all their product
adver tisements with a view to educate the
customers on the role of regulator and also caution
the public on spurious calls. In this regard, please
find attached herewith a slide cautioning members
of public about IRDA not being involved in sale of
financial products or in investing premium.

2. You are advised to include this slide along with
voice over of this content in clear terms along
with every advertisement/commercial issued
in electronic media (TV /cinema halls etc.).

3. Every advertisement / commercial issued from
February 1, 2014 should contain this message.

4. Further, you are also advised to incorporate
the content in box item prominently in every
adver tisement in print media including
pamphlets, publicity material etc.

5. Please acknowledge receipt and confirm
action.

LALIT KUMAR

Financial Advisor

PUBLIC NOTICE
Cir. No. IRDA/CAD/CIR/MISC/059/02/2014

February 13, 2014

To All the CEOs of Life Insurance Companies

Re: Spurious Phone Calls and Fictitious /

Fraudulent Offers

Please refer to the circular IRDA/CAD/CIR/MISC/
038/01/2014 dated January 27, 2014 on the
captioned subject.

2. Considering a representation from Life
Insurance Council and in order to provide
sufficient time to insurers to prepare the voice
over and reorient their campaign, it has been
decided to extend the date of implementation
of the contents of circular, insofar as it relates
to TV ads I commercials, from February 1,
2014 to March 1, 2014. Please note that no
further request for extension of time would be
entertained by the Authority. However, other
requirements of the circular like incorporating

the content in box item prominently in every
adver tisement in print media including
pamphlets, publicity material etc. shall be
implemented forthwith.

3. All life insurers shall also flash on their home
page of their websites, the public notice No.
IRDA/CAD/PNTC/MISC/046/01/2014 dated
January 29, 2014 issued by IRDA cautioning
general public about spurious calls and
fictitious offers. Further, all life insurers shall
also send an email I SMS to all their existing
customers advising them to not respond to
spurious calls in the name of IRDA I other
insurance companies asking for changing over
to other insurers in the lure of bonus or higher
returns.

4. Please acknowledge receipt and confirm
action.

LALIT KUMAR

Financial Advisor

Annexure-IX

Annexure-X
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PUBLIC NOTICE
Cir No. IRDA/Life/Cir/ADV/146/ 06/2014

24th June 2014

To The CEOs of all Life Insurance Companies

Re: IRDA Notice on Spurious Phone calls to be

included in all Insurance Advertisements

This has reference to the point 2 of the Cir No. IRDA/
CAD/CIR MISC /038/01/2014 dated 27th Jan 2014
and the subsequent discussions in Executive
Committee of Life Insurance Council on 28th May
2014 at Hyderabad.

The mandatory inclusion of voice over of the
contents of the slide containing IRDA Notice on
Spurious Phone Calls along with every
advertisement/commercial issued in electronic
media (TV/Cinema halls etc.) stands relaxed.

Instead it is now prescribed to include the separate
slide as per the enclosed content in Annexure-I at
the end of the TV Advertisements / Cinema Hall
Advertisements of Insurance with the slide getting
displayed continuously for a minimum period of 5
seconds. (Hindi version in Annexure-II is also
enclosed).

True Translations in other Indian Languages may
also be used as per need with due certification)

All other provisions of the above referred Circular
and that of Circular No. IRDA/CAD/CIR/MISC/059/
01/2014 dated February 13, 2014 are to be
scrupulously complied with from July 2014.

This has the approval of the Competent Authority

Member (Distribution & Life)

DON’T BELIEVE FRAUD

PHONE CALLS!!!

IRDA IS NOT INVOLVED IN !

1) ANNOUNCING BONUS IN INSURANCE
POLICIES

2) INVESTING PREMIUMS

3) SELLING INSURANCE POLICIES

Issued in Public Interest by
INSURANCE COMPANY, IRDAI

Annexure-XI
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Mis-Selling in

Life Insurance Sector
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I. INTRODUCTION

Mis-selling is the most important issue in the life
insurance sector. However, there is no definition of
mis-selling in the any legislation regulating
insurance business in the country (Insurance Act,
1938 or Insurance Regulatory and Development
Authority Act, 1999) or any regulation or guidelines
issued by the insurance regulator, Insurance
Regulatory and Development Authority of India
(IRDAI).

Mis-selling in common parlance refers to unfair or
fraudulent practices adopted at the time of soliciting
and selling insurance and generally includes selling
policies which have not been sought by the
customer or which are different from what the
customer wanted or was promised or where the
product offered for sale is not suitable to the needs
of the customer.

Some of the common examples of mis-selling are
selling of insurance policies

• with regular premium as single premium policy
and the premium is disproportionate to known
sources of income

• which are unsuitable based on the profile /
requirements of the customer like selling a
policy of 15 to 20 years premium paying term
to senior citizens

• by agent or intermediary without explaining the
product features

• indulging in forgery, tampering of proposal or
related papers

• when the customer wanted to invest money in
deposits or mutual funds (most common in
bancassurance)

• making fictitious offers like huge bonus on
poorly performing policies or giving interest free
loan, opening ATM, putting up a telecom tower
etc.

• after making spurious calls in the guise of IRDAI
officials, insurance officials etc.

The list is illustrative and not exhaustive.

MIS-SELLING IN LIFE INSURANCE SECTOR

Mis-selling is mostly in life insurance sector where
there is saving and/or investment along with risk
cover. It is also prevalent to an extent in health
insurance where misrepresentations about benefits
or coverage or both are made to solicit and sell
health cover. In pure risk policies like other non-life
policies, there is not much of mis-selling as there is
no incentive to mis-sell. The focus therefore is on
mis-selling by life insurance companies.

II. IMPACT OF MIS-SELLING

Complaints on unfair business practices affect the
sentiment about the insurance sector in general
and life insurance sector in particular. This would
significantly impact the initiatives aimed at
enhancing the level of insurance inclusion as
measured by indicators such as insurance
penetration (measured as ratio of premium to GDP)
and insurance density (measured as ratio of
premium in USD to population). In the year 2014-
15, there has been a sharp decrease in the new
business figures of life insurance. Increased
incidence of mis-selling can adversely impact
growth in the insurance industry which in turn would
impact the availability of long term funds for
economic development from the insurance sector.
Hence, while there is need to assess and reduce
the extent of mis-selling, there is also a need to
reassure general public that the regulatory
framework of life insurance business is sound
enough to protect policyholders’ interests and
grievances, if any, are capable of being resolved
by insurers or settled / adjudicated by insurance
ombudsmen or consumer fora.

III. COMPLAINTS OF MIS-SELLING

Integrated Grievance Management System (IGMS)
introduced by IRDAI in 2011 is a computerized
industry-wide grievance repository for the insurance
sector. In IGMS, has complaints relating to mis-
selling are classified under the broad category of
“Unfair Business Practices”.

The complaints relating to broad head of ‘unfair
business practices’ consist of complaints falling
within the following complaint descriptions:
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1. Product differs from what was requested or
disclosed.

2. Term(Period) of the policy is different/altered
without consent

3. Mode of premium payment differs from
requested or disclosed

4. Annuity/Commutation/Cash Option /Rider/
other Options not included as requested

5. Proposed Insurance not in the interest of
proposer

6. Intermediary did not provide material
information concerning proposed cover

7. Single premium Policy issued as Annual
premium policy

8. Tampering,  Corrections, forgery of proposal
or related papers

9. Credit/Debit card debited without consent of
Consumer

10. Premium paying period projected is different
from actual

11. False promises made regarding surrender
value by intermediaries

12. Free-look refund  not paid

13. Cancellation of policy other than Free Look
Period not responded.

14. Advice concerning Exclusions/limitations of
cover not communicated

15. Illegitimate inducements offered

16. Misappropriation of premiums

17. Malpractices or unfair business practices

The number of complaints relating to unfair
business practices has been increasing as can be
seen from the table below:

The number of complaints on unfair business
practices increased by 63 % in 2012-13 and by 26
% in 2013-14 over previous year’s number. However
in the current year, there has been a 31 % drop in
the number of mis-selling complaints which can be
attributed largely to the multi-pronged insurance
awareness campaign by IRDAI and also to the
sharp drop in the new business mobilized by the
life insurance sector. While the number of new life
policies issued during the years 2011-12, 2012-13
and 2013-14 was almost stagnant at 4.42 crore
policies, the number of policies dropped sharply in
the year 2014-15.

The proportion of complaints relating to unfair
business practices to total life complaints has
increased from 32.55 % in 2011-12 to 56.49 % in
2013-14 with the number of complaints getting
doubled. This proportion has reduced marginally
to 52.02 % during the current year.

The proportion of complaints of mis-selling to new
policies issued rose from 0.23 % in 2011-12 to 0.47

Year No. of % increase Total life % of mis- No. of new % of
complaints / decrease complaints selling policies complaints

compared to complaints n new
last year policies

2011-12 100770 - 309613 32.55 441,60,341 0.23
2012-13 168482 + 63. 22 341012 49.41 441,55,298 0.38
2013-14 211622 + 25.60 374620 56.49 441,85,973 0.47
2014-15
(upto 31.3.2015) 145129 - 31.22 278992 52.02 NA NA
2014-15
(upto 31.12.2014) 112006 208585 53.70 160,35,617 0.69

Source: Integrated Grievance Management System and Business Figures-Life of IRDAI
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% in 2013-14 and to 0.69 % in the current year ( up
to December 31, 2014).

IV. REGULATORY FRAMEWORK

The regulatory framework for preventing mis-selling
and ensure right selling is discussed in brief. The
basic framework for regulation of insurance
business is contained in the Insurance Act, 1938.
IRDA Act, 1999 established Insurance Regulatory
and Development Authority of India as the
regulatory authority to enforce the provisions of
Insurance Act so as to ensure which are broadly in
the nature of providing a framework for , the
following regulations are aimed at ensuring that mis-
selling does not take place.

a. IRDA (Protection of Policyholders' Interests)

Regulations, 2002

The basic framework for policyholder protection is
contained in these regulations.

Procedure to be followed at the 'point of sale',
requirements to be complied with at the proposal
stage and disclosures to be made in the life
insurance policy are clearly stated in these
Regulations.

The Regulations contain a provision for free-look
cancellation within 15 days of receipt of policy. Every
insurer, while forwarding the policy to the insured,
should inform by the letter forwarding the policy that
he has a period of 15 days from the date of receipt
of the policy document to review the terms and
conditions of the policy and where the insured
disagrees to any of those terms or conditions, he
has the option to return the policy stating the
reasons for his objection. On availing of the free-
look cancellation, the insured would be entitled to
a refund of the premium paid, subject only to a
deduction of a proportionate risk premium for the
period of cover and the expenses incurred by the
insurer on medical examination of the proposer and
stamp duty charges. In case of ULIPs, the insured
would also be entitled to repurchase the units at
the price of the units on the date of cancellation

The Regulations clearly indicate that the
requirements of disclosure of “material information”
regarding a proposal or policy apply both to the
insurer and the insured. Further, every insurer is

required to have in place proper procedures and
effective mechanism to address complaints and
grievances of policyholders efficiently and with
speed.

Therefore, the regulations ensure that the
prospective policyholder is given a thorough
understanding of the specific requirements and
details required for taking an insurance policy. The
insurer, agent or intermediary should enable the
prospect to take the best cover that would be in his
or her interest.

b. The IRDA (Insurance Advertisements and

Disclosure) Regulations, 2000

These regulations require the insurers, agents or
intermediaries do not issue "unfair or misleading
advertisements" and follow the procedures laid
down therein with respect to advertisements
(including those on the internet) so that any
communication directly or indirectly related to a
policy and intended to result in the eventual sale or
solicitation of a policy is not misleading or unfair.

Guidelines issued in 2007 on advertisement,
promotion and publicity of insurance companies and
insurance intermediaries clearly stipulates the
details to be made available in the advertisement,
which are categorized as "invitation to contract",
and also indicates the do's and don’ts amongst
other requirements. In 2010, IRDAI issued a circular
to life insurers to give fair information to the
customers about the product on offer.

c. IRDA (Licensing of Insurance Agents)

Regulations, 2000

d. IRDA (Licensing of Corporate Agents)

Regulations, 2002

e. IRDA (Insurance Brokers) Regulations, 2002

f. IRDA (Web Aggregators) Regulations, 2013

These regulations mandate compliance of the
agents, corporate agents, brokers and web-
aggregators with the code of conduct prescribed
therein to ensure that the persons soliciting
insurance business should be eligible persons and
they disseminate the requisite information in respect
of insurance products offered for sale, understand
the policy being sold and should be capable of
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making suitable advice based on the customer
needs so that the policy offered / sold meets the
requirements of the prospect. Responsibilities are
cast upon the agents and other intermediaries in
terms of code of conduct, which are mainly aimed
at curbing the mis-selling and to promote best
practices during solicitation of the business. The
training curriculum of these intermediaries is also
updated to ensure that the sales force is up to date
with all the changes and is capable of providing
necessary advice at the time of sale to the
prospects.

g. Guidelines on Distance Marketing of

Insurance Products, 2011

With the increasing recourse taken by insurers,
corporate agents and brokers to solicit policies
including lead generation through telecalling, SMS,
email, internet, DTH, postal mail and other modes
which do not involve communication in person as
well as requests from clients seeking information
and sale of insurance products in distance mode,
IRDAI issued Distance Marketing Guidelines. These
guidelines cover not only measures for policyholder
protection at the time of offer, negotiation and
conclusion of sale but also about preparation of
standardized script, training of telecallers,
monitoring of calls, preservation of call recordings
etc.

h. IRDA (Non-Linked Insurance Products)

Regulations, 2013

i. IRDA (Linked Insurance Products)

Regulations, 2013

IRDAI had a detailed review of the existing features
of the insurance and pension products offered by
the life insurers. Based on this review and also
taking into account the persistency levels observed
in the dynamic changing environment, IRDAI
brought out these regulations for protecting the
interests of the policyholders, improving the
persistency levels and also bringing in value
addition to both the insurer and the policyholder.

These regulations ensure that the commission rates
are consistent across the industry and have been
smoothened with the payments depending on the
premium payment term. The benefit illustration
requirements have been made applicable not only

to linked products but also to all the non-linked
products also. The Regulations prohibit certain type
of products like highest NAV guarantee, splitting of
policies, accepting advance premium for long
periods in case of linked products, prohibit mis-
leading names so that there is clarity on savings
and protection products in case of non-linked
products. The regulations also bring in transparency
in terms of benefit payouts and enable the
customers to choose the right policy.

In case of linked products which are more prone to
allegations of mis-sell on account of high charges
and risk of investment resting on the policyholder,
the regulations for linked products make it
mandatory for separate training to all the insurance
agents/intermediaries before they are authorized
to sell linked insurance products, recommending a
suitable product and collecting sufficient information
about the potential policyholder as a proof thereof,
inform the upfront charges and indicate how
premium paid is appropriated towards various
charges from the unit fund and the balance of the
fund at the end of the first year and subsequent
years. An agent/intermediary should obtain a
statement of consent (to be furnished along with
the documents under File& Use Procedure) signed
by the policyholder and countersigned by the
person (agent, intermediary etc) himself/herself,
along with the proposal form, that he has
understood the inbuilt features of the policy and
the applicable charges and that he is fully aware of
investment risks under the policy to be issued.

j. Grievance Redressal Guidelines for

Insurance Sector 2010

In addition to the above regulations, IRDAI has also
issued Grievance Redressal Guidelines for
insurance sector specifying the timelines for
acknowledging, resolving and closing prospect and
policyholder grievances. IRDAI has also provided
channels for customers to raise grievances with
insurers in the form of Integrated Grievance
Management System, IRDA Grievance Call Centre
and postal, fax and email channels, wherein IRDAI
facilitates resolution of grievances by insurers.

Insurance Ombudsman also examine and
adjudicate upon complaints relating to mis-selling
though the Redressal of Public Grievance Rules,
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1998 does not expressly provide mis-selling as a
ground of complaint.

Complainants who are not satisfied with the
resolution provided by the insurer or decision of
the Insurance Ombudsman are free to approach
Consumer Fora or Courts.

k. Corporate Governance Guidelines –

Policyholder Protection Committee

With a view to addressing the various compliance
issues relating to protection of the interests of
policyholders, as also relating to keeping the
policyholders well informed of and educated about
insurance products and complaint-handling
procedures, each insurer has been directed set up
a Policyholder Protection Committee which shall
directly report to the Board. The responsibilities of
the Policyholder Protection Committee include
putting in place proper procedures and effective
mechanism to address complaints and grievances
of policyholders including mis-selling by
intermediaries and reviewing the mechanism as
well as status of complaints at periodic intervals.
The Committee is also responsible for ensuring
compliance with the statutory requirements as laid
down in the regulatory framework and adequacy
of disclosure of “material information” to the
policyholders.

From the foregoing it is clear that the elaborate
regulatory framework is in itself sufficient to ensure
that insurers, agents or intermediaries do not resort
to mis-selling.

V. MONITORING COMPLIANCE AND

REGULATORY ACTION

The compliance with the regulatory framework can
be ascertained by way of On-site inspection or off-
site monitoring through tools such as complaints,
press repor ts, etc. IRDAI conducts on-site
inspection of insurance companies, agents and
intermediaries periodically to inspect the books of
account, examine the systems and procedures,
compliance the regulatory framework, etc.  IRDAI
also monitors the market conduct of the insurers,
agents and intermediaries through complaints, their
frequency and severity, press reports etc. Wherever
it is found that the entities have not complied with
the regulatory framework, IRDAI takes up
regulatory action.

VI. CONSUMER EDUCATION

The definitive way of reducing mis-selling is to make
the members of public aware of the concept of
insurance, kinds of insurance policies, risks
covered, benefits offered, exclusions, and
conditions etc. This is sought to be achieved through
various efforts of financial education to improve
financial literacy

• Bima Bemisal campaign through print and
electronic media,

• Cautioning public against fictitious offers and
spurious calls

• Launching consumer education website
www.policyholder.gov.in and its mobile version

• Devising various films, comics, games,
handbooks and FAQs relating to insurance and
initiatives of IRDAI and publicizing them

• Conducting regular seminars involving
customer groups addressing policyholder
concerns and policyholder education.

• Introducing mobile application which enables
the prospective policyholders to compare
insurance products and premium rates in case
of unit linked products.

Considering the fact that several complaints were
received from members of public relating to
spurious calls and fictitious offers involving
insurance products, IRDAI launched a multi-
pronged campaign to caution members of public
through print, electronic and mass media including
Internet and by way of specific directions to insurers
to incorporate the caution in their publicity material
in policy related advertisements as well as
advertisements in print, electronic media and TV.

VII. ACTION BY INSURERS

Insurers have also been taking the issue of mis-
selling seriously by doing a root cause analysis of
mis-selling complaints to identify the major causes
and have taken steps to prevent or reduce mis-
selling through steps to ascertain suitability of
product, place controls on the various channels
tuning it based on the vulnerability of the channel
and have a strategy on dealing with complaints of
mis-selling.
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In addition to the action taken by IRDAI based on
the examination of complaints by the insurers, they
also take up action against the agents or
intermediaries in the form of issuing warning letters,
terminating employees, filing police complaints and
most commonly resort to claw-back of commission
wherever the policies have been cancelled as a
consequence of proven mis-selling.

Further, every insurer has a Board approved
insurance awareness policy containing the strategy
and efforts to build awareness among customers.

VIII.  INSURANCE LAWS (AMENDMENT) ACT,

2005

The amendments to the Insurance Act, 1938 have
been made through the enactment of Insurance
Laws (Amendment) Act, 2015. These changes will
enable the interests of consumers to be better
served through provisions like those enabling
penalties on intermediaries / insurance companies
for misconduct and disallowing multilevel marketing
of insurance products in order to curtail the practice
of mis-selling. The amended Law has several
provisions for levying higher penalties ranging from
up to Rs.1 Crore to Rs. 25 Crore for various
violations including mis-selling and
misrepresentation by agents / insurance
companies.

IX. CONCLUSION

To summarize, the problem of mis-selling of life
insurance is a major cause of concern in expansion

of life insurance business. The regulatory framework
is adequate to prevent mis-selling. However, greater
compliance with the relevant regulations, increased
insurance awareness, simpler policy terms and
conditions, greater adherence to code of conduct
by agents and intermediaries, and self-discipline
among insurance intermediaries and insurance
companies can significantly reduce the mis-selling
complaints without affecting the volume of new
business. Since mis-selling impacts the trust and
confidence on insurance companies, it is time the
insurance companies wake up to the challenge and
not only take initiatives in educating and
empowering consumers leaving them the freedom
to exercise an informed choice but also to rein in
unscrupulous agents and intermediaries who are
bringing business by resorting to cheating through
false promises. Putting in place systems to examine
complaints from the underwriting perspective and
expeditiously redressing them where the policy
appears inappropriate can help build trust in the
public. The enhanced levels of penalties would also
help in deterring insurers and the agents and
intermediaries from resorting to mis-selling.
However, penalty imposed would in no way
compensate for the inconvenience caused to
hapless customers subject to mis-selling or rectify
the damage caused to the image of the life
insurance sector which serves a very important
social purpose of providing social security to the
insured and mobilise long term funds for investment
for economic growth and development of the
country.
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Data pertaining to Complaints in

Life Insurance Sector.

- Information from Life Insurers on

Mis-selling and spurious calls"
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NAME OF THE INSURER: AEGON RELIGARE LIFE INSURANCE COMPANY LIMITED

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 71 5 562 62 13 444 47 12 188 180 30 1194
Bancassurance 20 Nil 258 29 9 241 9 5 115 58 14 614
Other Corporate Agents 362 14 3867 107 100 1941 72 21 644 541 135 6452
Brokers 128 9 1064 182 85 1057 195 63 1102 505 157 3223
Direct selling 27 Nil 75 16 5 81 4 1 57 47 6 213
Microinsurance agents Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil
Others (to be specified) Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil
TOTAL 608 28 5826 396 212 3764 327 102 2106 1331 342 11696

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 19103 16042 5729 40874
Bancassurance 38 30 Nil 68
Other Corporate Agents 3798 3323 673 7794
Brokers 2667 4336 4059 11062
Direct selling 38697 40445 10255 89397
Others (to be specified) Nil Nil Nil Nil
TOTAL 64303 64176 20716 149195

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 190 139 68 397
Bancassurance Nil Nil Nil Nil
Other Corporate Agents 308 230 70 608
Brokers 230 372 298 900
Direct selling 239 164 116 519
Others (to be specified) Nil Nil Nil Nil
TOTAL 1212 866 494 2424
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4. Root Cause (s) for complaints relating to mis-selling

Customer comes back post expiry of the freelook period stating policy was sold to him:

• As single premium plan

• He will receive high bonus/returns after the policy is purchased

• Product terms and condition explained differs from the terms and condition given in the policy
document.

• Promise of loan

5. Steps taken for ascertaining suitability of insurance product at point of sale

Intermediary/agent/sales person is trained to use financial planning tool at the point of sales. This
tool helps in ascertaining that the product recommended is suitable to the needs of the customer. In
the Agent Confidential Report, the agent/intermediary/sales person has to provide information relating
to customer’s annual income, assets, liabilities, etc and give confirmation of his financial condition.
Underwriter does financial validation while underwriting the policy.

6. Channel-wise controls placed to prevent mis-selling

In all the channels, pre-login call is made to customer before login of the policy. In the call, customer
has to validate the information like Name, DOB, address, payment mode, Premium amount and
family details as mentioned in the proposal form. In the pre-login call customer is also informed that
company does not give any kind of special gifts or bonus on the sale of policy. Customer is briefly
informed about product features and benefits including exclusions. Internal campaigns in the form
of screen saver, etc are also done in relation to correct selling. After receiving confirmation from the
customer the policy is processed for issuance. Training is imparted to the sales force on the importance
of right selling and disciplinary actions in case of proven misselling. Agent persistency and Product
Churning Policy have been put in place to prevent or curb misselling. Persistency criteria is made
part of Sales Force goal sheet. Each Sales person has been mandated to complete yearly online
training course on Anti Fraud. Regular campaign are also undertaken to inform the customer about
the features of product purchased by him/her.

7. Other Measures taken for addressing mis-selling

In complaint resolution letter, customers are specifically informed that a call was made to the customer
at pre issuance stage by AEGON Religare Life Insurance on his/her contact number to reconfirm
the details and terms and conditions of the plan mentioned in the Proposal form.

Customer is informed about the premium payment term and also informed that there is no mis
commitment given with regards to any discount, bonus, gift and any other benefit.

Further customer is also informed not to believe or accept any commitment of a gift, bonus or
discount if it has been offered as it is false and not legal.

Escalation Matrix is clearly mentioned on website which states:

Customer can write to coo.desk@aegonreligare.com if customer fails to get favorable response
after writing to grievance.manager@aegonreligare.com

Further if customer is still dissatisfied with the resolution he receives from COO’s Desk within 4
days, he may write to gro@aegonreligare.com
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8. Procedure adopted for dealing with complaints of mis-selling

Pre- verification call recordings are checked to see if any objection was raised by the customer
during the call.

Respective sales person (active) are informed about the complaints which are received. Sales
person has to meet the customer and clarify his doubts as mentioned in the complaint and submit
the report. In case of intermediary the complaint resolution report is taken from them.

9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 3 0 49 3 0 44 1 0 44 7 0 137
Bancassurance 0 0 0 0 0 0 0 0 0 0 0 0
Other Corporate Agents 81 0 280 13 0 93 1 0 45 95 0 418
Brokers 11 0 53 19 0 117 4 0 96 34 0 266
Direct selling 6 0 50 1 0 152 2 0 114 9 0 316
Microinsurance agents 0 0 0 0 0 0 0 0 0 0 0 0
Others (to be specified) 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 101 0 432 36 0 406 8 0 299 145 0 1137

10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

Customers are informed to :

• Ignore such calls

• Register on DNC (Do Not Call)

• To lodge the police complaint along with the details of phone call number etc.

11. Steps taken by the insurer to caution members of public about spurious calls

• To create awareness about Spurious calls SMS / Emails are sent to the customers on Quarterly
basis

• On AEGON Religare website customer awareness is created under the tab IRDA Public Notice on
Spurious Phone Calls and Fictitious/Fraudulent Offers

• All advertisements issued by AEGON Religare Life Insurance Co. Ltd have Spurious call disclaimer
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12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs (^)

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents 22 34 30 9 42 49 Nil Nil 2 (5*) 181 123 55
Bank Assurance
Agents/Employees Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil
Other Corporate
Agents 6 6 0 11 17 15 Nil Nil 2 308 230 69
Brokers 2 0 1 4 12 15 Nil Nil 1 229 368 280
Employees of
Insurer 32 27 9 8 10 28 Nil Nil 2(5*) Nil Nil Nil
Others (Spurious
Tele-callers) Nil Nil Nil Nil Nil Nil 2 (13*) 2(#) Nil Nil Nil Nil
Total 62 67 40 32 81 107 2 2 7 718 721 404

Note: -
1. * Number of policies against which FIR is logged.

2. # FIR logged for complaints received against non ARLI customer

3. ^In relation to “Number of commission claw back’s”, commission reversal date is considered for financial year

reporting and not the policy issued date

4. Details for FY 2014-15 is for the period April 2014 to Sept 2014
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NAME OF THE INSURER: AVIVA LIFE INSURANCE COMPANY INDIA LIMITED

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 249 123 1338 153 100 827 65 37 308 467 260 2473
Bancassurance 333 76 942 200 57 686 124 20 274 657 153 1902
Other Corporate Agents 0 9 7 1 0 6 0 0 3 1 9 16
Brokers 43 23 257 5 24 148 1 5 36 49 52 441
Direct selling 42 24 133 33 42 128 13 22 45 88 88 306
Microinsurance agents 0 0 0 0 0 0 0 0 0 0 0 0
Others (Referral) 124 142 1854 71 92 984 24 33 266 219 267 3104
TOTAL 791 397 4531 463 315 2779 227 117 932 1481 829 8242

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 48,265 28,181 9,734 86,180
Bancassurance 56,260 45,412 13,297 1,14,969
Other Corporate Agents 4,981 43 0 5,024
Brokers 2,571 658 77 3,306
Direct selling 27,453 29,481 9,702 66,636
Micro Agents 393 1,675 1 2,069
Others (Referral) 150 499 318 967
TOTAL 1,40,073 1,05,949 33,129 2,79,151

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 842 1183 524 2549
Banc assurance 1900 2566 1111 5577
Other Corporate Agents 308 926 457 1691
Brokers 78 83 11 172
Direct selling 199 378 234 811
Others (to be specified) 0 0 0 0
TOTAL 3327 5136 2337 10800
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4. Root Cause (s) for complaints relating to mis-selling

1. Customer’s ignorance about the nature of products at the time of sale.

2. Customer lacks knowledge / understanding about the concept of insurance.

3. Unrealistic projection of product details by agent.

4. Lack of product knowledge of the agent/advisor due high attrition rate.

5. Tampering of documents

6. Instigation by Ex-employees and advisors.

7. After thought by customer not being satisfied with the fund performance and ignoring the
insurance aspects.

5. Steps taken for ascertaining suitability of insurance product at point of sale

1. Need & Suitability based selling with checks inbuilt at login stage.

2. The Company provides training to the sales force over and above the minimum training stipulated
under IRDA Regulations for advisors. Ethical sale, compliance requirements, minimum disclosure
at the point of sale is emphasized during the training programs. The Company has a program
named ASTRA (Aviva Sales Training and Recruitment Academy) in place with an objective to
develop and improve the quality of our sales force through adequate training and regular
monitoring

6. Channel-wise controls placed to prevent mis-selling

Controls

1. Proposal stage verification on recorded call

2. 3 Tier most important documents- formulates part of the policy document and is mandatory for
customer sign along with the proposal form and is covered as a  part of proposal stage verification
on recorded call. If summarize key features of a product to ensure that the customer review the
key features of the policy purchased, so that he/she can cancel the policy if there is any
discrepancy.

3. Identification of Top Branches and Channels from where repeated complaints of Misselling /
forgery are coming to ensure corrective measures is taken at Login stage and action thereafter

4. Surprise Visits / Weekly self assessment of documentation correctness of new proposals by
Zonal Managers

5. Any new business proposal from a client who has existing policies where premiums are due
within the next 45 days is questioned to ensure non diversion of renewal premium as new
business premium

6. Orphan Channel Management by allocation of dedicated staff for servicing

7. Training and servicing desks to identify fraudulent documents and sign verification.

8. Signature mapping across all documents at all processing touch points.

9. Identification of negative locations PAN India and preventive quality checks on a case specific
basis at login stage.
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10. Investigation of customer profile through social sites, credit bureaus, NSDL, external agencies
to ensure that information on proposal form is valid and not misrepresented by the sourcing
sales.

11. Robust Know your customer process

12. Classification of customer into High, medium, low risk for Anti-Money laundering purposes.

The above controls are in place for agents, corporate agents, Bancassurance channel, brokers,
direct selling and all other intermediaries.

7. Other Measures taken for addressing mis-selling

1. Bank account details along with proof mandatory at Login stage for Urban and Rural portfolio

2. Robust customer signature change process

3. Branch Operations & New Business training on fraud detection across PAN India conducted &
embedded in performance score cards

4. Active Auto Pay promotion at New Business and Existing Business level to avoid policy lapsation
and continuation of policy benefits to customers.

5. 100% check on Renewal Notices to carry Intimation of writing Policy/Proposal Number on
Cheques to avoid misappropriation of premium

6. Financial Transactional level SMS (new and old number) at each leg to reduce instances of
fraud

7. Customers are required to call / mail from registered contact number(s) / email id only to get
the policy details.

8. Mystery shopping at medical centers to check their involvement in fraudulent activities.

8. Procedure adopted for dealing with complaints of mis-selling

1. Detailed discussion with the customer to understand the grievance.

2. Reported Mis-selling Complaint is highlighted to Sales force (Agent / Channel Partner) as per
pre-defined grid for their inputs.

3. Sales force (Agent / Channel Partner) is required to touch base with customer and resolve the
issues.

4. Legal and audit intervention at appropriate levels of investigation.

5. Basis the investigation findings Warning Letter, Termination, commission claw back is initiated
against active agents (Agent / Channel Partner).

6. Orphan agent- clarification letter is sought from the agent.
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9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 0 12 14 1 27 25 1 7 12 2 46 51
Bancassurance 0 0 1 0 16 13 0 2 6 0 18 20
Other Corporate Agents 0 0 0 0 0 0 0 0 0 0 0 0
Brokers 0 3 2 0 12 8 0 6 8 0 21 18
Direct selling 0 2 0 0 9 9 0 1 2 0 12 11
Microinsurance agents 0 0 0 0 0 0 0 0 0 0 0 0
Others (to be specified) 0 12 9 0 37 35 0 13 13 62 57
TOTAL 0 29 26 1 101 90 1 29 41 2 159 157

10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

Customer is informed to  ignore and do not share confidential information or hand over any documents
and details related to the Policy or cheque or cash to individual offering attractive reward for
surrendering /discontinuing your policy as company shall not be responsible for any loss or damage
arising out of any such spurious calls or mails.

All incidents of policy after the spurious call are reported to the Aviva’s Complaint team by the
customer. The customer complaints team carries out a basic due diligence and if the complaint is
accepted the details are shared with Internal Audit team for a detailed investigation.

As per of the investigation, the following procedures are carried out by Internal Audit:

1. Ascertain whether the call was made by Aviva sales employee or agent with the help of employee or
agent database maintained by our company.

2. In case the contact details are different from the old proposal with the details entered in new proposal,
contact details are verified through the application named “True Caller” or with the help of external
empanelled vendor on a case to case basis.

3. If step b results into a finding that the call was made by an Specified person of the Corporate Agent
/ Broker, the case is then escalated to the Corporate Agent / Broker for further investigations and
action

4. Verify with the Aviva Business Protection team to ascertain whether any policy related information
including the contact details of the policyholder were sent outside the Aviva domain. If yes, the email
communication is retrieved and analyzed for review of the sender, content and recipient of the
email.

5. Since new policy has been sourced after spurious calls, the following steps are also carried out

a. Matching of customer signature in proposal form with the signatures on PQIS and other
supporting documents is carried out to ascertain forgeries if any

b. Proposal stage calling (PSC calls) is also verified to ascertain whether the verification was
done by customer or not.
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c. Verification of the mode of payment though which the premium has been received on a new
policy is also conducted to analyze the trends if any.

d. The option of contacting customer to get further details is also evaluated on a case to case
basis

Basis the Investigation and evidences, a show cause notice is issued to the active sales employee
/ agent of Aviva. Appropriate action is taken basis the facts of the case and revert to the show cause
notice.

11. Steps taken by the insurer to caution members of public about spurious calls

1. Public notice released in leading dailies in English and Hindi.

2. Hero area banner with a dedicated page on dos’ and don’ts of buying insurance

3. Spurious call awareness emailers were sent to customers periodically on registered email id
and will be done going forward as well.

4. Spurious call awareness SMS are sent to customers periodically on registered contact number
and will be done going forward as well.

5. The spurious call message is now part of all advertisements – Print/ TV/ BTL

12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents 0 2 4 25 37 31 0 0 0 83 58 37
Bank assurance
Agents/Employees # 0 0 0 0 1 1 0 0 0 106 45 50
Other Corporate
Agents 0 0 0 0 0 0 0 0 0 0 1 0
Brokers 0 0 0 0 0 0 0 0 0 17 3 1
Employees of
Insurer * 6 4 3 19 12 8 0 1 1 0 0 0
Others (Spurious
Tele-callers) 0 0 0 0 1 1 0 0 0 0 0 0
Others (Referral) - - - - - - - - - 68 85 23
Total 6 6 7 44 51 41 0 1 1 274 192 111

• * In 354 cases across the 3 financial years, no action has been taken by Insurer as the employee was not

associated with the Organization at the time of closure of investigation.

• # 179 cases across the 3 financial years have been forwarded to Channel partner (Bancassurance).  As informed

by the Channel Partner, in 49 cases, no action has been taken by the Corporate Agent as the employee was not

associated with the Corporate Agent at the time of closure of investigation. Further in 33 cases, channel partner’s

Investigating team is conducting its investigation and is under work in progress.
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NAME OF THE INSURER: BAJAJ ALLIANZ LIFE INSURANCE COMPANY LTD

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 16963 126 1103 31590 1294 3019 6479 499 671 55032 1919 4793
Bancassurance 472 38 192 472 277 336 103 81 118 1047 396 646
Corporate Agents 1781 63 540 2798 910 1499 338 153 305 4917 1126 2344
Brokers 496 6 92 441 236 388 56 50 135 993 292 615
Direct selling 339 10 69 365 57 80 82 13 34 786 80 183
Microinsurance agents 0 0 0 0 0 0 0 0 0 0 0 0
Others 242 7 16 352 242 246 133 79 167 727 328 429
TOTAL 20293 250 2012 36018 3016 5568 7191 875 1430 63502 4141 9010

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 464,586 367,973 110,308 942,867

Bancassurance 14,898 9,450 1,185 25,533

Other Corporate Agents 222,774 65,595 3,000 291,369

Brokers 4,144 3,458 796 8,398

Direct selling 24,152 8,244 2,674 35,070

Others (to be specified) - - - -

TOTAL 730,554 454,720 117,963 1,303,237

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 5004 3785 1636 10425
Bancassurance 308 175 109 592
Corporate Agents 1643 1531 360 3534
Brokers 624 477 57 1158
Direct selling 20 206 7 233
Others 1154 688 14 1856
TOTAL 8753 6862 2183 17798
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4. Root Cause (s) for complaints relating to mis-selling

• Incomplete details provided to the customer

• Malpractice

5. Steps taken for ascertaining suitability of insurance product at point of sale

The Company conducts a training program for all the SPs wherein Human Life Value (HLV) calculator
to ascertain the gap is covered.

6. Channel-wise controls placed to prevent mis-selling

Steps taken by the Company to mitigate the intensity of mis-selling, inter alia, includes the following:

1. Various documents like pictorial depiction of Key Features, future renewal due dates, etc., have
been included in the policy document to sensitize the customer of requirement to make payment
of renewal premiums. The information is being provided in vernacular language also.

2. Necessary product training is provided to the insurance agents.

3. We are planning to develop an online training module on AML for all insurance agents and
specified persons of corporate agents.

4. The Company is sending a communication “Quality Index Meter” at monthly intervals to corporate
agents informing them about the complaints received for the insurance business sourced by
them. Similar practice is proposed to be initiated against the insurance agents also wherein
allegations of any nature are received from customer regarding insurance business solicited by
them.

5. The Company has also initiated Root Cause Analysis for certain complaints depending on the
severity of the complaint.

6. Strict monitoring of Fraud / Forgery cases is done and we have also terminated agents wherein
the mis-selling ratio was higher and sensitized the Channel Partners by issuing Warning letters.

7. The Company has started verification calling for certain instances. All the alleged mis-selling
cases are referred to the sales team for their inputs. Based on the investigation the final decision
for CI / FLC is taken. The commission is automatically clawed back for all such cases.

7. Other Measures taken for addressing mis-selling

• Monthly report related to the Complaints including mis-selling region wise and partner wise is
shared with the respective HOD.

• All the complaints related to the mis-selling are shared with Sales Admin team.

8. Procedure adopted for dealing with complaints of mis-selling

• Complainant is Acknowledged

• Investigation is done with the help of Sales Admin/ Sales team

• If required support is taken from Legal or Fraud Prevention Unit.

• Individual documents  are checked

• Written confirmation on the complaint decision with escalation matrix is shared with the
complainant.
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9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 56 0 11 90 23 9 10 9 10 156 32 30
Bancassurance 11 1 0 19 10 1 0 0 1 30 11 2
Corporate Agents 34 0 7 71 21 12 9 4 2 114 25 21
Brokers 12 0 0 6 1 7 4 1 0 22 2 7
Direct selling 4 0 0 3 2 0 0 0 0 7 2 0
Microinsurance agents 0 0 0 0 0 0 0 0 0 0 0 0
Others 63 2 0 51 21 9 9 5 15 123 28 24
TOTAL 180 3 18 240 78 38 32 19 28 452 100 84

10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

• Investigation is done on the complaints
• On the basis of the investigation action are taken against concerned agents and channel.

11. Steps taken by the insurer to caution members of public about spurious calls

From the date of release of the IRDA Circular on spurious calls, we have ensured that all external
communication intended for brand promotion for product and non product, mentions the ‘spurious
calls disclaimer’ in required font size. This includes product/ non-product - literature, promotional
collaterals, marketing collaterals for external campaigns etc .

12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents 43 311 500 44 94 101 - - - 1352 1840 405
Bank Assurance
Agents/Employees - - - - - - - - - 4803 4598 4203
Other Corporate
Agents - 2 - - 1 - - - - 1445 990 113
Brokers - - - - - - - - - 628 552 207
Employees of Insurer - 6 6 - - - - - - - - -
Others (Spurious
Tele-callers) - - - - - - - - - - - -
Total 43 319 506 44 95 101 - - - 8228 7980 4928

*Numbers till 23/12/2014
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NAME OF THE INSURER: BHARTI-AXA LIFE INSURANCE COMPANY LTD.

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 266 1 479 369  0 350 1 0 2 636 1 831

Bancassurance 18 0 52 3  0 21 0  0  0 21 0 73

CA 360  0 480 69  0 107 1  0 24 430 0 611

Broker 703  0 615 1176 1 1032 414 2 626 2293 3 2273

Direct Selling 213 1 271 306  0 338 222  0 293 741 1 902

Others 28  0 19 64 0 17 6  0 4 98 0 40

Total 1588 2 1916 1987 1 1865 644 2 949 4219 5 4730

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 43352 37429 12538 93319

Bancassurance 0 0 0 0

Other Corporate Agents 2373 1153 516 4042

Brokers 36212 38005 16208 90425

Direct selling 17685 28046 7541 53272

Others (to be specified) 0 0 0 0

TOTAL 99622 104633 36803 241058

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 811 920 402 2133
Bancassurance 1 1 0 2
Other Corporate Agents 538 148 69 755
Brokers 2118 2434 1130 5682
Direct selling 372 403 167 942
Others (to be specified) 0 0 0 0
TOTAL 3840 3906 1768 9514
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4. Root Cause (s) for complaints relating to mis-selling

Key Reasons/ root causes for mis-selling include:

Wrong information by the seller (agents/ advisors) mainly in terms of:

a) Policy Tenure

b) Features and benefits of the product being offered

c) Product different than explained

d) Assurances apart from those covered under the product

Root causes of such complaints are:

a) Mal-intention of the agent/ advisor

b) Customer not having gone through the product features/ signing partly filled proposals

c) Improper financial need analysis

5. Steps taken for ascertaining suitability of insurance product at point of sale

• Training for Distributors:Agent and Manager training architecture has a module on Need identification
and presenting solutions which educate the sales person on identifying and suggesting the best suited
product. This module is done to all managers and agents during the induction program.

• Mobile Training:One of the key aspects of our training program is the mobile training it offers. Thus,
training is offered at the location where the trainees are based. This training is imparted mainly to our
partners who are located in far flung areas where we source business. Depending on the profile of the
trainees, we can offer customized training to best suit their needs.

In insurance business, the sellers have to constantly reinvent themselves to cater to the changing needs of the
customer and changing economic environment of the country.

• Training for employees:There are also induction courses across the organization and every   new
employee goes through these courses. Apart from induction training, there are periodic refresher training
programs which are held from time-to-time.

• Digital empowerment: Our Digital platform has in place need-based sales which enables sales persons
to take the customer through interactive process to identify, prioritize the need of the customer and
suggest a product which fits his/her requirement. Currently this Tab based tool is available with 400
selected sales people.

• Key Features Document: We have reviewed our KFD and made it simpler for customers to comprehend.
This is to ascertain that customer is aware of the product purchased and understand the most important
features of the same.

• Our website is updated with the latest version of the premium calculator which facilitates need-based
assessment of insurance for the customer.

6. Channel-wise controls placed to prevent mis-selling

Agents

• Pre Issuance Verification call to validate customer has been given the correct information about the
feature & benefit of product

• Issuance after clearance of fund in the branches with high leakages

• IR penalty on selling another policy to the customer where existing policies are in lapsed mode
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Corporate agents/ Brokers

1. Most of the large Brokers/Corporate Agents currently do pre- login verification call; before a proposal is logged
in our branches

2. Pre login scrutiny done by dedicated non sales resources at branches and operations team check to reject
applications in which discrepancies are found

3. Post login of cases and before issuance pre-issuance verification call is done by Bharti AXA Life to ensure
clients are aware of the product details which he/she has bought

4. Regular product refresher training interventions of partner employees is done by the dedicated alternate channel
training and sales team.

5. For Corporate Agents specified person signatures are verified in the branches; before login of cases. As SP’s
are only authorized to sell products

6. Dedicated Sales team managing broking and corporate agency business at branch level and regional level to
control/reduce cancellations in the respective regions.

7. Currently Sales KPI has various parameters on business quality, persistency of business and renewals

Banc assurance

Presently Bharti AXA does not have any Banca Channel for sourcing business

Direct selling

• Pre Issuance Verification call to validate customer has been given the correct information about the feature &
benefit of product

• IR penalty on selling another policy to the customer where existing policies are in lapsed mode

• Ongoing trainings are conducted on Need-based selling, Product details, risk matrix, relevance of ACR and
process of fillupof proposal form,  etc,  to minimize instances ofmis-selling.

Others

7. Other Measures taken for addressing mis-selling

To address the mis-selling aspect and to control on the complaints that could arise of this nature, below
measures are taken by Bharti AXA Life:

• Implementation of Pre- Issuance verification calling for Proprietary  & Third party which address issues related
to mis-selling & Signature forgery

• Publication of posters, e-mailers, case studies on sales practices risk

• Quarterly visits and written communications to partners( third party) to derive high quality sales

• Discussion with respective Sales Heads on high risk partners to drive quality business

• Market conduct reviews and publication of results of discussions on sales practices issues

• Awareness session in branches on Risk & Compliance during branch visits

• Quarterly publication of Risk dashboard to the respective SalesHeads for necessary action

8. Procedure adopted for dealing with complaints of mis-selling

Various checks are conducted at the centralized Grievance team that has dedicated individuals to handle
policyholder complaints.
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While the team outcalls the complainants to address their concerns and also provides best options to them to
continue the policy, below mandatory checks are conducted to provide a fair decision:

• Vintage of Policy i.e. date of policy issuance versus the first complaint date

• Details of the Plan opted versus policyholder’s profile

• Availability of the Pre login Verification call

• Any relevant interactions of the customer recorded with the Company

• Renewal Payment history, alongwith status of the policy

• Policy Bond dispatch/ delivery records

• Inputs from our Sales representatives are taken to understand the pitch done at the sourcing stage

9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-wise number

of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

I P R I P R I P R

Individual Agents 1  0 4 2 0 1  0 0  0 8

Bancassurance 1  0 1  0  0  0  0  0  0 2

CA 2  0 8 3  0 5  0  0  0 18

Broker 4  0 21 11  0 21  0  0 3 60

Direct Selling 5  0 16 1  0 1  0  0 4 27

Others 8  0 24 8  0 4  0  0 0 44

Grand Total 21  0 74 25  0 32 0  0 7 159

10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

Detailed Process is as attached herewith.

11. Steps taken by the insurer to caution members of public about spurious calls

At Bharti AXA, we respect our customers’ privacy and would never compromise on their personal
and policy related information.

The theme of spurious calls was also featured in our Customer Education Initiative, wherein we
have sensitized all our policyholders on the kind of spurious calls and the action to be taken on
occurrence, if any.

We reach out to customers are via Emailers, Letters, SMS and through our website updates.

With this communication, we urge our customers not to fall prey to unsolicited calls from people with
vested interests.

We have a robust Risk Control Unit, which is strongly equipped to handle all such spurious call
cases.

For all proven cases, strong disciplinary action has beeninitiated against the perpetrators.
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As an organization, we have a multi-pronged strategy for sensitization and education of all
stakeholders – i.e. employees, associates and policyholders – wherein they are continuously apprised
and educated on identification and dealing appropriately with the same.

12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents 229 302 129 46 91 53 0 0 0 59 21 1
Bank Assurance
Agents/Employees 0 0 1 0 0 1 0 0 0 1 0 0
Other Corporate
Agents 0 0 0 0 0 0 0 0 0 106 1 0
Brokers 0 0 0 0 0 0 0 0 1 248 102 169
Employees of Insurer 149 173 107 45 55 25 3 4 2 0 0 0
Others (Spurious
Tele-callers) 0 0 0 0 0 0 0 2 0 0 0 0
Total 378 475 237 375 146 79 3 6 3 414 124 170

*Number of policies eligible for commission claw back: 708 (Of these in 578 cases, commission was claw backed)
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NAME OF THE INSURER: BIRLA SUN LIFE INSURANCE COMPANY LIMITED

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 600 239 4259 484 128 4805 343 82 2572 1427 449 11636
Bancassurance 45 24 596 48 18 679 22 3 349 115 45 1624
Other Corporate Agents 502 202 4015 625 211 5349 242 49 1207 1369 462 10571
Brokers 916 423 9100 891 218 9527 550 108 4283 2357 749 22910
Direct selling 5 1 39 13 6 107 10 8 40 28 15 186
Microinsurance agents 2 2 34 2 0 35 6 1 15 10 3 84
Zero policy 3 10 276 0 0 190 4 0 66 7 10 532
TOTAL 2073 901 18319 2063 581 20692 1177 251 8532 5313 1733 47543

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 334426 253631 76841 664898

Bancassurance 24780 15769 6907 47456

Other Corporate Agents 157761 112524 6922 277207

Brokers 28888 24564 7222 60674

Direct selling 9858 7905 1722 19485

Others (to be specified) 2889 1377 14935 19201

TOTAL 558602 415770 114549 1088921

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 7767 5909 2322 15998
Bancassurance 293 239 101 633
Other Corporate Agents 2789 1718 234 4741
Brokers 2743 2559 1016 6318
Direct selling 117 163 53 333
Others (to be specified) 220 154 56 430
TOTAL 13929 10742 3782 28453
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4. Root Cause (s) for complaints relating to mis-selling

• Unfair Business Practices

• Freelook opted due to Mis-selling

• Product not as per customers requirement

• Single term policy issued as multiple term

• Misappropriation of premiums

5. Steps taken for ascertaining suitability of insurance product at point of sale

Birla Sun Life has taken several measures to ensure that the Customer is made aware of the
product purchased as well as is suitable.

1. For policies sourced by broker business, a Joint Declaration Form (JDF) was introduced to
ensure that sales person has explained the product features and customer signs the form
confirming the same.

2. PIVC(Pre Issuance Verification Call) initiated to explain product feature and take customer
consent before issuance

3. Financial underwriting initiated for Elderly lives to ensure suitable product is sold as per their
profile.

6. Channel-wise controls placed to prevent mis-selling

Brokers

• It was noted that incidence of mis-selling from some telesales business partners was very
high.

• Established ground rules for tele sales business. To discontinue working with partners who are
non compliant.

• The Company has exited all tele channel partner business effective 1st October 2014 where
quality of sourcing was found to be concern

• Strict action against the channel partners as defined in the governance framework where
misselling is proven

• Cases where complaints are settled favorably, commission claw back is effected

• Pre Issuance Verification Call / Pre Login Verification call & submission of Joint Declaration
Form

Agents

• Cases where complaints are settled favorably, commission claw back is effected

• Warning letters / termination of the agents for instances where mis-selling has been proven

• Pre Issuance Verification Call / Welcome Call
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Corporate agents : Pre Issuance Verification Call / Pre Login Verification call and submission
of  Joint Declaration Form

Bancassurance : Welcome call to customers

Direct selling : Welcome call to customers

Others: Welcome call to customers

7. Other Measures taken for addressing mis-selling

• We have  made amendments in the underwriting guidelines for Senior citizens.

• PIVC has been introduced for Fund Transfer cases to ensure genuinity .

• Introduced Joint Declaration Form (JDF) which is signed by the client confirming the Policy
taken and agreeing to the terms and conditions.

• Investigating all complaints and  reaching out the customer to find out root cause and take
preventive action to curb mis-selling.

8. Procedure adopted for dealing with complaints of mis-selling

1. BSLI grievance team follows the below Investigation points for resolving  misselling complaints:

• All documents viz. application form, illustration, KYC , Joint Declaration form (JDF) submitted
at the time of sale are verified to check customer information is correct and consent is provided
by the policy owner

• Signatures are verified from external agency for signature forgery cases

• Pre Issuance Verification call (PIVC) referred to check customer’s consent on policy issuance

• Sales team inputs taken on the complaints raised against adviser/channel partner

•  Customer interaction history with BSLI is checked for tracing any similar concerns/query raised
in past

• Policyholder/insured profile is checked for  appropriateness of product sold viz age/education/
profession/income/insurance solution offered/earlier policies opted from BSLI

2. BSLI grievance team takes the decision based on the investigation outcome.

3. Outbound call made to the policy owner  to intimate the complaint decision and written
communication is subsequently sent vide e-mail/letter
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9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 3 5 447 1 5 554 11 1 488 15 11 1489
Bancassurance 2 3 59 1 44 2 0 29 5 3 132
Other Corporate Agents 3 1 51 4 1 93 4 0 51 11 2 195
Brokers 15 8 554 20 10 377 32 4 272 67 22 1203
Direct selling 0 0 0 0 0 1 1 0 5 1 0 6
Microinsurance agents 0 0 2 0 0 3 0 0 0 0 0 5
Others (Zero Policy) 2 0 145 0 0 42 0 0 0 2 0 187
TOTAL 25 17 1258 26 16 1114 50 5 845 101 38 3217

10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

1. BSLI compliance team Investigates all complaints based on the information provided by the
client

2. Investigating team visits the client’s locations and also does mystery shopping’s on many
occasions to nab the culprits

3. Written communication is sent to the complainant educating them of the hoax calls menace
with advice to observe caution viz. no payment/documents to be handed over to any person on
the basis of such hoax calls, register their contact nos. under DNC registry

11. Steps taken by the insurer to caution members of public about spurious calls

Marketing and customer Service Initiative :

• The customers have been informed through various channels like newspaper advertisements,
SMS, e mails and individual letters.

• Marketing has taken an aggressive campaign at Pan India level using all such channels.

• Various cases studies, communication to Sales  personnel through online portal and mailers.

Industry Level:

• At an Insurance industry level FIR has been filed at EOW, Delhi to investigate on the errant
telemarketers and was also flashed in the newspapers at Delhi.

• Regular meeting with the life council and IRDA to address this concern.

Company Level:

• Many complaints had been filed before the Legal Authorities at various locations, at Delhi and
Mumbai;
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• Raids had been conducted by Police Authorities basis their investigations and due arrests have
been made.

• Investigating all complaints and reaching to the customer to find out root cause and take
preventive action

• Mystery shopping done  on various  occasions to nab the culprits.

• Various other measures initiated by the company to curb Data leakage

12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents 113 331 203  176 463 218  0 1 0 386  426  351
Bank Assurance
Agents/Employees  0 0 0 0  1 0 0 0 0 99 57 19
Other Corporate
Agents  5 6  0 29 69 10  0 0 0 324 952 394
Brokers 19  23  4  27 19  4 0 0 0 891 1228 850
Employees of Insurer  2  1  0 1  0 0 0 0 0 0 17 12
Others (Spurious
Tele-callers) 0 0 0 0 0 0  0 98 154 0 0 0
Total  139  361 207  233  552 232  0 99 154 1700 2680 1626

*Number of policies eligible for commission claw back: 708 (Of these in 578 cases, commission was claw backed)



79

NAME OF THE INSURER: CANARA HSBC ORIENTAL BANK OF COMMERCE LIFE INSURANCE CO. LTD.

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 0 0 0 0 0 0 0 0 0 0 0 0
Bancassurance 1033 63 848 993 37 770 296 31 287 2322 131 1905
Other Corporate Agents 1 0 3 2 0 1 0 0 1 3 0 5
Brokers 0 0 0 0 0 0 0 0 0 0 0 0
Direct selling 0 0 0 0 0 0 0 0 0 0 0 0
Microinsurance agents 0 0 0 0 0 0 0 0 0 0 0 0
Others (to be specified) 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 1034 63 851 995 37 771 296 31 288 2325 131 1910

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 0 0 0 0

Bancassurance 73310 51262 24915 149487

Other Corporate Agents 33 -2 0 31

Brokers 0 0 0 0

Direct selling 0 112 268 380

Others (to be specified) 0 0 0 0

TOTAL 73343 51372 25183 149898

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 0 0 0 0
Bancassurance 1341 1110 381 2832
Other Corporate Agents 5 2 0 7
Brokers 0 0 0 0
Direct selling 0 0 1 1
Others (to be specified) 0 0 0 0
TOTAL 1346 1112 382 2840
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4. Root Cause (s) for complaints relating to mis-selling

There appears an expectation gap between the actual product offered and the understanding of the
policyholder. Largely this problem seems to arise as the policyholder does not read the complete
proposal form or the product brochure before applying for an insurance policy and many times even
after receipt of the policy document they fail to exercise the free look benefit. As a process, the
Company makes a validation / welcome call to all the customers subject to contactability to ascertain
if they have any concerns with regards to the policy. In all these cases the customers have signed
the proposal form, benefit illustration and therefore, it is difficult to establish and identify the correctness
of the complaint or if it was only an afterthought to cancel the policy.

5. Steps taken for ascertaining suitability of insurance product at point of sale

Canara HSBC OBC Life Insurance Co Ltd encourages the Specified Persons of its corporate agent
to conduct need analysis for all sales solicitations. It has also provided necessary tools e.g “FHC-
ALM”  document to capture details like, income, risk cover required, expenses, customer’s risk
appetite etc to arrive the suitability requirements for the customer before suggesting a product plan

6. Channel-wise controls placed to prevent mis-selling

Agents - NA

Corporate agents / Bancassurance : The following measures have been taken to address misselling
concerns:-

1) Validation call – Post login of proposal form (and pre issuance of the same), call outs are made
to customer to reiterate key product features, benefits etc.  This helps in clarifying customer
issues/concerns / queries (if any) prior to issuance of policy

2) Key Information Document (KID) – A KID has been introduced which provides key disclosures
about the product in simple language to the customer e.g  lock in period, premium paying term,
policy term, etc. A copy of KID is handed over to the customer also sent along with the policy
bond

3) Replacement of old policies – All new proposals sourced are de duped against existing policies
and if there are any matches with existing policies which are in ‘discontinued’ status, then a call
out is made mandatorily to the customer to confirm if he has understood the risks associated
and new proposal is processed only post receipt of customer confirmation on the same

Brokers - NA

Direct selling - NA

Others - NA

7. Other Measures taken for addressing mis-selling

1) Training- Specific training is imparted to Specified Persons in regions/clusters of the bank
which show higher trend  for complaints, lapse etc
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8. Procedure adopted for dealing with complaints of mis-selling

As part of the company’s initiatives to mitigate misspelling, the company has introduced PVC policy
(potentially vulnerable customers) to do a suitability analysis and ensure that the product being sold
is suitable for the customer based on certain parameters. This policy is based on considering the
appropriateness of the product for the target customer, and ensuring that the product has been
presented in a manner which increases transparency and helps the customer understand the
products. Since, “potential vulnerability” involves a degree of subjectivity, the below key criteria is
being used to  identify PVC customers;

• Age based criteria: Customers aged 55 and over at the time of taking the policy

• Customers with an annual income of Rs 100,000 or below

• Customers who have lower educational qualification (Class X or below) and who are employed
in certain professional activities to earn their living.

Appended are the various modifications which have been implemented in the current procedures
as per the PVC policy.

1. In situations where the customer has limited understanding of English language, the sales
person  speaks and understands the language spoken by the customer. Additionally, the sales
literature and brochures used during the sale is in the language that is understood by the
customer.

2. While it is the responsibility of the SP to ensure the sale was made in a transparent manner, the
Company will be responsible to ensure that suitability was assessed at the time of sale and the
right product was offered/ sold to the customer in line with internal procedures. Assessment of
suitability will typically involve consideration of customers need for contingency funds, their
appetite to risk and their need behind the investment (savings, protection, building a retirement
corpus, etc).

3. The Underwriting procedures and new business login procedures have been enhanced to
ensure that the requirements under the policy and rules laid out for respective category of PVC
customers are complied with.

4. During the validation call to such customers, the company will among other features reiterate
the following key terms to enable the customer to understand the product

(i) customers are aware of the premium payment term,

(ii) product sold to them is suitable,

(iii) charges structure including implications for mortality charges(especially for aged customers)
is clearly explained.

5. Inaddition to above, the Company works on the principle of TCF (Treating customers fairly) at
the time of complaint investigation to ensure that all policy related facts, documentation &
communication is reviewed before taking a final decision on the complaint and benefit of doubt
is given to the cuistomer.
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9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents NA NA NA NA NA NA NA NA NA NA NA NA
Bancassurance 0 0 0 0 0 0 0 0 0 0 0 0
Other Corporate Agents NA NA NA NA NA NA NA NA NA NA NA NA
Brokers NA NA NA NA NA NA NA NA NA NA NA NA
Direct selling NA NA NA NA NA NA NA NA NA NA NA NA
Microinsurance agents NA NA NA NA NA NA NA NA NA NA NA NA
Others (to be specified) NA NA NA NA NA NA NA NA NA NA NA NA
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0

10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

The Company investigates all such cases wherein Customer has alleged to have received spurious
calls and Company’s policy was sold. The Customer is requested to share all relevant details including
details of caller, number from which call was made and details of conversation.

Suitable action is taken basis the results of investigation

11. Steps taken by the insurer to caution members of public about spurious calls

• Customers have also been counseled by Company's staff to stay alert from fake offers being made
on such calls and have been further reassured  that Company takes all such complaints and feedback
seriously

• In order to ensure that Customers do not fall prey to offers made through such spurious calls, the
Company has put up relevant information about spurious calls on its website. The information is
considered to be useful & handy for customers and informs them about what they should do when
they receive such calls including some relevant FAQ’s

• In line with the circular issued by the authority, all marketing campaigns undertaken by the Company
have necessary guidance on spurious calls to enhance Customer awareness & subsequent action
to be taken

• The Company has run awareness campaigns through customer touch points like  Investment
newsletter, E-Mail & SMS campaign etc.

• The Company requests its Customers, who have been impacted as a result of such fake offers, to
lodge an FIR with local police and share a copy of the same with the Company. The Company is
committed to extend all support to the investigating agency and address Customer's grievance

• The Company continues to work with the industry and regulator to address the issue



83

12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents NA NA NA NA NA NA NA NA NA NA NA NA
Bank Assurance
Agents/Employees 0 0 0 0 0 0 0 0 0 189 448 98
Other Corporate
Agents NA NA NA NA NA NA NA NA NA NA NA NA
Brokers NA NA NA NA NA NA NA NA NA NA NA NA
Employees of Insurer 0 0 0 0 0 0 0 0 0 0 0 0
Others (Spurious
Tele-callers) 0 1 0 0 0 0 0 1 0 0 0 0
Total 0 1 0 0 0 0 0 1 0 189 448 98
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NAME OF THE INSURER: DHFL PRAMERICA LIFE INSURANCE CO. LTD.

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 227 24 131 170 9 295 61 14 187 458 47 613
Bancassurance Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil
Other Corporate Agents 5 2 2 13 2 2 19 1 42 37 5 46
Brokers 232 11 122 118 16 268 78 11 181 428 38 571
Direct selling 23 6 18 89 2 98 37 5 73 149 13 189
Microinsurance agents Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil
Others (Invalid complaints,
without application/
policy numbers) 12 1 4 14 2 12 4 2 8 30 5 24
TOTAL 499 44 277 404 31 675 199 33 491 1102 108 1443

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents     24,618     17,730                    5,505     47,853

Bancassurance          506          665                       188       1,359

Other Corporate Agents     48,681     11,903                    5,737     66,321

Brokers       3,169       2,331                    2,052       7,552

Direct selling     25,444     30,112                  10,747     66,303

Others (to be specified)  NIL  NIL  NIL  NIL

TOTAL   102,418     62,741                  24,229   189,388

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 772 607 255 1634
Bancassurance 0 0 0 0
Other Corporate Agents 52 39 112 203
Brokers 255 167 128 550
Direct selling 142 293 243 678
Others (to be specified) 0 0 0 0
TOTAL 1221 1106 738 3065
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4. Root Cause (s) for complaints relating to mis-selling

Single premium Policy issued as Annual premium policy -

• Majority cases were related to allegation around term of the policy altered to regular premium
paying term instead of single premium. However, it was difficult to establish in cases where
there was no overwriting in the proposal form and / or salespersons/agents were no more
associated with the company and/or no such grievance was indicated in pre and post issuance
verification calls made to the policyholder.

Malpractices and Unfair Business practices -

• Some business complaints pertained to senior citizens who were unable to pay premium for
long period of time.

• Some business complaints were due to false/wrong commitments made by business partners/
channel/salespersons.

Tampering, Corrections, Forgery of proposal related papers -

• In some cases above allegations had been proven and grievance redressed through refund of
premium as applicable, even though the salespersons/agents were no more associated with
the company. However, in many cases such allegations could not be established.

5. Steps taken for ascertaining suitability of insurance product at point of sale

• The Company has initiated face to face meeting between the Customer and Senior Company
officials prior to proposal login.

• The Company has initiated Pre-Issuance Verification calls to customers to verify proposal
information and to detect malpractices/forgery/tampering/miss-selling instance.

• In case of senior citizens as policy holders –

o Face to face meeting has been formalized with Proposer/Life Insured and with Parent (in
case insured is minor)

o For proposer Age & Premium paying term has been capped.

• The company makes Welcome Call to customer post policy issuance mostly within free look
period to confirm that customer is aware of key policy features and benefits of the policy and is
satisfied with sales person.

6. Channel-wise controls placed to prevent miss-selling

Agents

• Welcome call to policyholders done within 1 month of policy dispatch, with 100% call recording.

• PAN , voter ID card verification is done from government websites in all the cases to reduce
document forgery complaints.(wherever applicable)

• Face to Face report (FTF) is submitted by Sales person confirming personal meeting with the
policy holder and having explained all the features of the product.
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Corporate Agents

• Welcome call to policyholders done within 1 month of policy dispatch, with 100% call recording.

• PAN , voter ID card verification is done from government websites in all the cases to reduce
document forgery complaints.(wherever applicable)

• Face to Face report (FTF) is submitted by Sales person for premium >50k confirming personal
meeting with the policy holder and having explained all the features of the product.

Banc assurance

• Welcome call to policyholders done within 1 month of policy dispatch, with 100% call recording.

• PAN , voter ID card verification is done from government websites in all the cases to reduce
document forgery complaints.(wherever applicable)

• Face to Face report (FTF) is submitted by Sales person for premium >50k confirming personal
meeting with the policy holder and having explained all the features of the product.

Brokers

• Pre-issuance verification call is made to the policy holder on recorded line at the time of receipt
of the application form and KYC. This call helps in confirming documents submitted by the
policy holder, contact details and key features of the policy.

• Welcome call done within 1 month of policy dispatch with 100% call recording to policy holders.

• PAN , voter ID card verification is done from government websites in all the cases to reduce
document  forgery complaints.(wherever applicable)

• Mobile/Landline phone bill is taken as an mandatory proof at the time  of application solicitation.

Direct selling – NA

Others

• Welcome call to policyholders done within 1 month of policy dispatch, with 100% call recording.

• PAN , voter ID card verification is done from government websites in all the cases to reduce
document forgery complaints.(wherever applicable)

• Face to Face report (FTF) is submitted by Sales person for premium >50k confirming personal
meeting with the policy holder and having explained all the features of the product.

7. Other Measures taken for addressing mis-selling

Frequent training sessions organized by Compliance Unit for all employees to sensitize them about
the code of conduct and selling ethics

For malpractices/malpractices/forgery/tampering/miss -selling where the Company substantiated
misselling by the company sales employees/agents, necessary disciplinary action has been taken
by the Company.

Business relationship ended with some channels where complaints were high.
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In case of senior citizens as policy holders –

• Face to face meeting has been formalized with Proposer/Life Insured and with Parent (in case
insured is minor)

• For proposer Age & Premium paying term has been capped.

8. Procedure adopted for dealing with complaints of mis-selling

Cancellation Requests/Complaints within Freelook Period

Cancellation Requests/Complaints outside Free look Period
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Process Flow: Legal/Ombudsman/Court Cases

9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 4 Nil 4 3 Nil 15 1 1 5 8 1 24
Bancassurance Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil
Other Corporate Agents Nil Nil Nil Nil Nil Nil 1 Nil 1 1 Nil 1
Brokers 6 Nil 5 4 1 17 3 Nil 6 13 1 28
Direct selling Nil Nil Nil Nil Nil 2 Nil Nil 5 Nil Nil 7
Micro insurance agents Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil
Others (Complaints from
non policy holders 5 Nil 1 4 2 2 Nil Nil Nil 9 2 3
TOTAL 15 10 11 3 36 5 1 17 31 4 63

10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

1. Collection of all the customer complaint letters with mentioned phone numbers along with
other contact details

2. Updating Spread Sheet with the necessary information about the customer, policy number if
any, spurious tele caller name and other contact details.

3. Filing complaints every Quarter with Economic Offense Wing (New Delhi) and Telephone
Regulatory Authority Of India (TRAI).
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4. In addition the cases which are investigated and malpractices are identified on the part of our
distributor, disciplinary actions are taken.

11. Steps taken by the insurer to caution members of public about spurious calls

(1) IRDA circular no IRDA/CAD/PNTC/MISC/046/01/2014 Dated 29-01-2014, displayed on company
website regarding spurious calls to spread awareness and caution to general public and
customers.

(2) Customer awareness SMS are sent from time to time to all customers educating them about
spurious calls.

(3) Customer awareness E-Mails are sent from time to time to all customers educating them about
spurious calls.

(4) All advertisements have warning regarding spurious calls and fictitious/fraudulent offers.

12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents 35 14 7 12 12 18 3 1 102 73 65 79
Bank Assurance
Agents/Employees Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil
Other
Corporate Agents Nil Nil Nil Nil Nil Nil Nil Nil Nil 4 3 23
Brokers Nil Nil Nil Nil 2 8 1 1 12 50 65 78
Employees of Insurer 22 13 14 3 9 11 Nil 1 51 Nil Nil Nil
Others (Spurious
Tele-callers) Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil
Total 57 27 21 15 23 37 4 3 165  127  133  180

*The above number of commission claw back may include cases where in commission paid has not yet been

recovered from the distributors
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NAME OF THE INSURER: EDELWEISS TOKIO LIFE INSURANCE CO. LTD.

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 25 1 5 31 0 39 27 0 49 83 1 93

Bancassurance 0 0 0 1 0 0 0 0 1 1 0 1

Other Corporate Agents 5 0 0 19 0 9 8 0 6 32 0 15

Brokers 9 0 0 19 0 15 14 0 15 42 0 30

Direct selling 1 0 0 6 0 2 12 0 18 19 0 20

Micro insurance agents 0 0 0 0 0 0 0 0 0 0 0 0

Others (to be specified) 3 0 0 0 0 0 0 0 0 3 0 0

TOTAL 43 1 5 76 0 65 61 0 89 180 1 159

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 16445 23842 7051 47338

Bancassurance 47 1081 877 2005

Other Corporate Agents 0 1662 621 2283

Brokers 419 1236 573 2228

Direct selling 6044 4800 613 11457

Others (Micro Insurance Agents) - 230 303 533

TOTAL 22955 32851 10038 65844

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 221 525 91 837
Bancassurance 0 8 6 14
Other Corporate Agents 0 51 14 65
Brokers 39 56 10 105
Direct selling 157 303 11 471
Others (to be specified) 0 0 0 0
TOTAL 417 943 132 1492
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4. Root Cause (s) for complaints relating to mis-selling

From the analysis of the past data, the major causes for complaints related to mis-selling shows
certain difference in the features explained and actual benefits. It also involves the gap in customer’s
understanding of the product and difference in premium paying period. The Company has defined a
governance matrix to deal with various types of complaints. The complaints are analyzed and
appropriate actions are being taken against the concerned sales personnel or agent where over
required. The governance action includes, caution, warning letters and termination of agency or
employment depending on the nature of complaint.

5. Steps taken for ascertaining suitability of insurance product at point of sale

Vijay Path - Unique Sales Approach - The Company has designed a unique program called
‘VIJAYPATH’ based on the need based sales approach, which emphasis  understanding the
customer’s needs and suggesting/recommending the solution based on customers need. Our
products are designed based on different needs of customers. At all times while designing the
process, one thought was kept in mind “Customer Centricity” and as an outcome. Vijay Path educates
and helps the customer(s) to know about his present priority and the financial cost associated with
it. It helps in finding out how much does he presently has, how much more is needed, and what is
the gap? Many times, customer may know their priorities and needs but do not know what will be
the cost of it as of today or a few years down the line when it will be time when he requires his needs
to be met. This process helps in evaluating the same. Once the thought provoking exercise is
completed, the customer knows what he needs to do now. It’s like getting out of the state of “I don’t
know what I don’t know”. The four steps that we follow in the process are in the order of any professional
conversation that one would have with their customers. The 1st step is about introduction of the
Company and self and knowing the customer’s personal details. The next stage is to understand
one’s need and help them (Needs are distinguished from Wants because a deficiency would cause
a clear negative outcome). So, the 2nd and 3rd step is to explore priority and analyse and prepare
and present, respectively. Once the need is established, the solution is presented and thereafter, it’s
time to take a decision and hence the 4th step is to close and review. Thus we ensure suitability of
insurance products at point of sale.

6. Channel-wise controls placed to prevent mis-selling

The Company with an objective of achieving the Vijay Path mantra of listening and understanding
the customer needs before providing the solution, and to prevent mis-selling, focuses on mandatory
training for all identified  distribution channels emphasizing on the adherence to code of conduct
and fair practices. In order to prevent mis-selling, various training programs are undertaken at all
levels focusing on customer centricity. Customer Centricity training is made mandatory for all direct
sales employees. Even various online training modules are introduced and conducted online tests
to sales personnel including the agents. As a corrective action, wherever mis-selling and malpractices
are seen, appropriate actions are being taken as per the defined governance matrix. The random
sampling is also carried out frequently in order to ascertain the mis-selling if any and to curb such
malpractices.

7. Other Measures taken for addressing mis-selling

Few other measures adopted by the Company to address the issue of mis-selling includes -

1. Welcome Calls - We make welcome calls to the customer post issuance of the Policy where in
addition to getting confirmation on details given by him we also we ask him or her on the
product terms and condition are well understood or not.. Further, one of the key initiatives



92

suggested by the Policyholder Protection Committee (PPC) of the Company was related
educating existing and prospective customers on spurious/hoax calls which we do through
SMS on regular basis.

2. Pre Login Verfication Call has already been initiated for Term Plan which will in its later phase
cover all products and channels

3. Various customer centric campaigns are being conducted across all branches and regions. We
have also conducted market research for understanding the consumer’s philosophy on insurance,
which revealed that most consumers find insurance a too complex product and look for someone
who understands their needs and suggest right product. With an objective of bridging this gap,
we have launched our brand campaign based on core organizational philosophy of a need
based approach in offering insurance solutions. This is done with an objective of ultimately
addressing the issues on mis-selling.

4. Customer Relations Programs “Sampark” – In order to understand concerns of the Customers,
the company has initiated a unique program called Sampark. These programs focused on
reaching out to our customers and understand their experience with the company and also
acknowledge them. Under this program, the employees of the company meet the customers.

8. Procedure adopted for dealing with complaints of mis-selling

• Alert is sent to all internally regarding the complaint for immediate attention

• We ensure that our representative meets with the customer in order to resolve their grievance

• All material facts related to the policy are collected to verify key details

• If the decision is in favor of the customer and mis-selling is seen  appropriate disciplinary action
is taken against the sales person / employee

9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 3 0 0 0 0 2 0 0 2 3 0 4

Bancassurance 0 0 0 0 0 0 0 0 0 0 0 0

Other Corporate Agents 0 0 0 11 0 0 1 0 4 1 0 4

Brokers 3 0 0 0 0 1 4 0 1 18 0 4

Direct selling 1 0 0 0 0 4 0 0 0 1 0 0

Micro insurance agents 0 0 0 0 0 0 0 0 0 0 0 0

Others (to be specified) 1 0 0 0 0 0 0 0 0 1 0 0

TOTAL 8 0 0 11 0 5 5 0 7 24 0 12
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10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

Upon receiving the complaint related to spurious calls which resulted into sale of policies, the Company
as a practice approaches the customer to understand the concern and to gather the information for
initiating the investigation. Wherever it was established that policy was given to the customer based
on spurious calls received from various unidentified persons, and the complaint is genuine, the
policies were cancelled and monies duly returned to the complainant. Even the company has filed
the police complaint against the unidentified persons in few cases in order to further investigate and
handle the matter.

11. Steps taken by the insurer to caution members of public about spurious calls

In order to create awareness on the spurious calls amongst the customers, the Company has
stated sending the communication to customers on regular basis through SMS. Also, in all the
advertisement materials (physical, online or video), the mandatory disclaimer on spurious call are
incorporated to create and educate the customers about the same.

12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents 0 6 2 0 4 3 0 0 0 0 0
Bank Assurance
Agents/Employees 0 0 0 0 0 0 0 0 0 0 0 0
Other
Corporate Agents 0 0 0 0 0 0 0 0 0 0 0 0
Brokers 0 0 0 0 0 0 0 0 0 0 0 0
Employees of Insurer 10 8 0 4 4 0 0 0 0 0 0
Others (Spurious
Tele-callers) 0 0 0 0 0 0 2 4 0 0 0 0
Total 0 16 10 0 8 7 2 4 0 0 0 0

*for policies cancelled due to mis- selling/other unfair practices commission is clawed back from intermediary as a

process.
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NAME OF THE INSURER: EXIDE LIFE INSURANCE COMPANY LIMITED

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 388 125 194 296 183 143 266 195 83 950 503 420

Bancassurance 129 53 92 130 103 94 101 86 47 360 242 233

Other Corporate Agents 65 22 33 53 48 24 36 34 11 154 104 68

Brokers 43 18 24 120 168 176 186 214 122 349 400 322

Direct selling 11 7 6 21 27 15 68 59 26 100 93 47

Microinsurance agents - - - - - - - - - - - -

Others (to be specified) 4 1 - 5 4 - - - - 9 5 -

TOTAL 640 226 349 625 533 452 657 588 289 1922 1347 1090

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 701 420 275 1396

Bancassurance 177 135 99 411

Other Corporate Agents 45 29 17 91

Brokers 21 68 55 144

Direct selling 18 10 7 35

Others (to be specified) 1 - - 1

TOTAL 963 662 453 2078

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 221 570 511 1302
Bancassurance 59 191 169 419
Other Corporate Agents 6 17 24 47
Brokers 14 234 304 552
Direct selling 2 28 71 101
Others (to be specified) 5 1 1 7
TOTAL 307 1041 1080 2428
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4. Root Cause (s) for complaints relating to mis-selling

1. Lack of proper communication between the advisor and customer

2. Push of particular products which may not be ideal for the customer

3. Spurious calls

4. Mis-communication on term of policy

5. Steps taken for ascertaining suitability of insurance product at point of sale

1. Customer is contacted, met and taken through a planning exercise to ascertain type of policy
and coverage details.

2. Life insurance advisors are licensed and only then authorized to sell insurance products

6. Channel-wise controls placed to prevent mis-selling

1. Welcome calling confirmation on purchase, post policy issuance, prior to dispatch of bond.

2. Pre-login verification calling at partner premises prior to log in of proposal

3. Partner-wise investigation of complaint and action against individual taken if proven as misselling.

7. Other Measures taken for addressing mis-selling

As above

8. Procedure adopted for dealing with complaints of mis-selling

1. Investigation of complaint and action against individual , if proven as mis-selling.

2. Warning or termination letters issued

3. Commission claw-back

9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 6 2 2 12 6 1 12 3 - 30 11 3

Bancassurance - - - - - 1 2 1 - 2 1 1

Other Corporate Agents 1 - - 2 3 - 2 - - 5 3 -

Brokers 1 - - 4 2 - 4 3 2 9 5 2

Direct selling 2 - - 1 - - 2 - - 5 - -

Microinsurance agents - - - - - - - - - - - -

Others (to be specified) 2 1 - 1 1 - - - - - - -

TOTAL 12 3 2 20 13 1 22 7 2 54 23 5
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10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

1. Customer guidance on toll-free number and advised not to entertain calls from unknown numbers

2. Any such calls received, prior to buying insurance, customer is requested to check directly with
the company at the toll-free number or visit branch

11. Steps taken by the insurer to caution members of public about spurious calls

1. Company website is updated with pop up message / flag on hoax and spurious calls

2. SMS triggered to existing customer base on a regular basis on not to entertain calls from
unknown sources pertaining to insurance.

3. Email is triggered to customers educating them not to entertain calls from unknown sources
pertaining to insurance

12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents - - - 16 2 - - 2 - 374 434 238
Bank Assurance
Agents/Employees - - - - - - - - - 186 248 135
Other
Corporate Agents - - - 1 - - 2 2 - 31 30 18
Brokers - - 4 1 - - - - - 41 251 184
Employees of Insurer 14 15 23 32 8 14 2 - - - - -
Others (Spurious
Tele-callers) - - - - 1 - - - - 3 62 93
Total 14 15 23 50 11 14 4 4 - 635 1025 668
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NAME OF THE INSURER: FUTURE GENERALI INDIA LIFE INSURANCE CO LTD.

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 63 - 214 92 17 340 110 27 234 265 44 788

Bancassurance - - - - - - - - - - - -

Other Corporate Agents 15 - 95 7 - 88 4 2 47 26 2 230

Brokers 89 - 158 50 10 227 230 48 532 369 58 917

Direct selling 62 - 170 125 21 234 110 41 157 297 62 561

Microinsurance agents - - - - - - - - - - - -

Others (to be specified) - - - - - - - - - - - -

TOTAL 229 - 637 274 48 889 454 118 970 957 166 2496

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents - - - -

Bancassurance - - - -

Other Corporate Agents - - - -

Brokers - - - -

Direct selling - - - -

Others (to be specified) - - - -

TOTAL - - - -

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 869 744 316 1929
Bancassurance - - - -
Other Corporate Agents 249 46 4 299
Brokers 102 185 644 931
Direct selling 238 199 139 576
Others (to be specified) - - - -
TOTAL 1458 1174 1103 3735
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4. Root Cause (s) for complaints relating to mis-selling

NIL

5. Steps taken for ascertaining suitability of insurance product at point of sale

Pre Issuance verification calling done to all customer’s before issuance of the policy. Cases issued
post receiving confirmation from the customer.

Governance mechanism in place to take action against perpetual defaulters.

6. Channel-wise controls placed to prevent mis-selling

Agents :  Pre issuance verification calling done to all customer.

Corporate agents: Pre issuance verification calling done to all customer.

Bancassurance: NA

Brokers : Pre Logging verification calling done to all customer. Self declaration taken from the client
prior to issuance of the policy.

Direct selling: Pre issuance verification calling done to all customer.

Others: NA

7. Other Measures taken for addressing mis-selling

NIl

8. Procedure adopted for dealing with complaints of mis-selling

NIl

9. Complaints relating to sale of policies after spurious calls(Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 1 - - - - 6 - - 1 1 - 7

Bancassurance - - - - - - - - - - - -

Other Corporate Agents - - - 1 - 2 - 1 1 1 1 3

Brokers 2 - 6 1 - 2 6 1 21 9 1 29

Direct selling - - - 1 - 1 3 - 9 4 - 10

Microinsurance agents - - - - - - - - - - - -

Others (to be specified) - - - - - - - - - - - -

TOTAL 3 - 6 3 - 11 9 2 32 15 2 49
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10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

Nil

11. Steps taken by the insurer to caution members of public about spurious calls

• Emails and SMS sent to all customers on the awareness of calls received through unverified
sources.

• On the website awareness to customers – Beware

12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents - - - - - - - - - - - -
Bank Assurance
Agents/Employees - - - - - - - - - - - -
Other
Corporate Agents - - - - - - - - - - - -
Brokers - - - - - - - - - - - -
Employees of Insurer - 186 51 - 18 34 - - 01
Others (Spurious
Tele-callers) - - - - - - - - - - - -
Total  186  51 18 34 01
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NAME OF THE INSURER: HDFC STANDARD LIFE INSURANCE CO. LTD

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 224  0 2132 496 0 3981 111 9 1111 831 9 7224

Bancassurance 3162 0 15575 3538 0 12720 991 19 3725 7691 19 32020

Other Corporate Agents 227  0 1697 278 0 1994 46 3 374 551 3 4065

Brokers 2104 0 7837 2560 0 15965 1005 28 8828 5669 28 32630

Direct selling 33 295 186  0 815 35 1 255 254 1 1365

Microinsurance agents 0 0 0 0  0 0 0 0 0 0 0 0

Others (to be specified) 0 0 0 0 0 0 0 0 0 0 0 0

TOTAL 5750 0 27536 7058 0 35475 2188 60 14293 14996 60 77304

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 374,619 344,166 107681 826,466

Bancassurance 479,640 400,455 159151 1,039,246

Other Corporate Agents 1695 1261 7284 10,240

Brokers 66,214 55274 16527 138,015

Direct selling 103,571 82014 33596 219,181

Others 0 0 0 0

TOTAL 1,025,739 883,170 324,239 2,233,148

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 252 382 92 726
Bancassurance 990 1803 558 3351
Other Corporate Agents 310 44 21 375
Brokers 1074 499 977 2550
Direct selling 13 63 11 87
Others 0 0 0 0
TOTAL 2639 2791 1659 7089
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4. Root Cause (s) for complaints relating to mis-selling

1.  Mis-representation of facts at the time of sales

2. Customer not following due diligence at the time of purchasing the policy like signing on blank
forms

3. Lack of insurance knowledge at the customer’s end

4. Forgery /Tampering

5. Steps taken for ascertaining suitability of insurance product at point of sale

1. To improve customer’s awareness we have launched a micro site under the head Knowledge
Centre for customers to improve/educate customers knowledge.

2. My Mix – A personalized solution through need based product combination offerings has been
given to sales team, where they can input customer details and get the products which are
relevant and suitable for the customer.

3. Suitability of the product to the customer in terms of income vs premium paying ratio at
underwriting stage.

6. Channel-wise controls placed to prevent mis-selling

The following process is followed to all distribution channels :

• On submission of the proposal form at the branch, the contact details are verified by the Manager

• All accompanying documents with the proposal form are verified by the Manager with originals
and signed with “Original Seen & Verified” stamp with his employee details.

• Pre conversion call (PCVC)  Customer is contacted by a centralized separate team and explained
all the features of the plan along with the free look in option. Only on receiving consent from the
customer ONLY the proposal is sent for further processing.

• Most Important Document is a one pager which distinctively explains the features of the plan is
made to be read and signed by the customer at the time of proposal filling.

Processes specific to channels :

Bancassurance : No cash acceptance or Demand drafts other than HDFC Bank.

Brokers : Random cases, customers are physically met by a separate team to verify the quality of
the sale

7. Other Measures taken for addressing mis-selling

1. All the proposals logged in are verified by the audit team  for correctness in contact information

2. Distributors whose cases fail to pass through the quality check  (PCVC) are updated for necessary
action at their end.

3. Missale numbers are part of the monthly reviews with the management  at Regional/Zonal &
National level.

4. Complaints against any agent/sales managers are adversely considered at the time of promotion.
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8. Procedure adopted for dealing with complaints of mis-selling

1. On receipt of a missale complaint, customer is primarily contacted to acknowledge his compliant
as well to understand the customer’s concern in detail.

2. Details of the complaint are shared with the distributor for their views.

3. Investigation done by looking into all details e.g including the servicing transactions of the
customer.

4. Based on our findings and inputs from the distributor a final decision is taken

5. Post final decision is taken, customer is contacted and informed of the decision and the reasons
for arriving at the decision are also explained to the customer.

9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 15 0 12 2 8 59  0 0 5 17 8 76

Bancassurance 31 0 35 2 14 74 1  0 14 34 14 123

Other Corporate Agents 25 0 11  0 1 1  0  0 1 25 1 13

Brokers 28 0 170 8 20 195 2 0 136 38 20 501

Direct selling 0 0 1  0 2 9 0 0 1 0 2 11

Microinsurance agents 0 0 0 0 0 0 0 0 0 0 0 0

Others (to be specified) 0 0 0 0 0 0 0  0 0 0 0 0

TOTAL 99 0 229 12 45 338 3 0 157 114 45 724

10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

1. On receipt of spurious call, customer is contacted initially to understand the complaint better
and acknowledge his concerns

2. We check the numbers with our employee and distributor database.

3. Call on the number to establish the identity of the caller.

4. Details are shared with the distributor to also investigate at their end.

5. Based on the inputs from distributor and our findings decision and action taken

6. In case the number is not contactable the details are shared with our Risk monitoring team to
further investigate.

7. Where ever identity is established we try to file police FIR
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11. Steps taken by the insurer to caution members of public about spurious calls

1. IRDA notice on spurious calls has been uploaded on HDFC Life website

2. Product brochures have a separate section cautioning members of public about various

3. Monthly educative mailers are sent to customers not to fall prey to spurious calls

4. HDFC Life media commercials display a disclaimer about spurious calls as directed by the authority

Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents 10 31 16 69 75 45 0 0  0
Bank Assurance
Agents/Employees 8 13 9 42 39 23  0 0 0 0 0 0
Other
Corporate Agents 1 0 0 1 0 0 0 0 0 0 0
Brokers 6 2 2 2 0 0 0 0 0 0 0
Employees of Insurer 3 5 2 7 8 6 0 0 0 0 0 0
Others (Spurious
Phone numbers ,
online , distance
marketing , Branch
sales) 2 4 5 5 12 5 40 181 59 0 0 0
Total 23 60 34 125 137 79 40 181 59 0 0 0
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NAME OF THE INSURER: ICICI PRUDENTIAL LIFE INSURANCE COMPANY

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 570 87 1,030 530 128 1,096 111 52 548 1,211 267 2,674

Bancassurance 659 76 1,285 727 120 1,585 244 39 860 1,630 235 3,730

Other Corporate Agents 202 51 501 127 45 424 31 20 197 360 116 1,122

Broker 1,434 81 2,976 1,039 290 3,321 78 47 671 2,551 418 6,968

Direct selling 375 34 603 501 83 1,014 108 16 257 984 133 1,874

Micro-insurance agents 0 0 0 0 0 0 0 0 0 0 0 0

Others (Prospect) 5 3 6 7 5 6 1 5 5 13 13 17

TOTAL 3,245 332 6,401 2,931 671 7,446 573 179 2,538 6,749 1,182 16,385

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 276,352 202,298 62,633 541,283

Bancassurance 212,327 213,448 107,077 532,852

Other Corporate Agents 148,206 204,884 115,224 468,314

Brokers 88,146 53,925 12,662 154,733

Direct selling 234,927 104,093 32,662 371,682

Others (Prospect) 0 0 0 0

TOTAL 959,958 778,648 330,258 2,068,864

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 7,964 5,751 1,613 15,328
Bancassurance 11,891 11,655 4,774 28,320
Other Corporate Agents 1,520 1,160 504 3,184
Brokers 7,057 4,881 715 12,653
Direct selling 3,433 2,300 657 6,390
Others (Prospect) 0 0 0 0
TOTAL 31,865 25,747 8,263 65,875
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4. Root Cause (s) for complaints relating to mis-selling

The broad reasons relating to mis-selling are listed below.

1. Communication and understanding gaps between the sales person and the policyholder

2. Product differs from what was requested or disclosed

3. Proposed insurance not in the interest of proposer

4. Regular premium policy sold as single premium policy

5. Misappropriation of premium

6. Illegitimate inducements offered

7. Malpractices or unfair business practices

5. Steps taken for ascertaining suitability of insurance product at point of sale

We believe that it is extremely important to guide a customer in selecting a product that suits his/ her
needs and requirements of life stage. We have various systems and processes to ensure that the
customers are well informed about the product that they chose to buy.

Following are some of the measures to ensure that suitable product is offered to the customer:

a. We have a tool called ‘What’s good for me – Financial planning in 3 easy steps’ which asks the
customer 3 simple questions pertaining to his life stage, financial goals and risk appetite.

Based on his/ her responses, the tool suggests one or more suitable product(s). This tool is
available directly to customers on our website, as well as to our sales teams, who effectively
use as a pre-sales tool to aid customers. Further, we have embarked on a journey of digitisation
where the Sales persons are increasingly using tablets or similar online platforms for sale of
policies. The work flow has the above mentioned tool built in, and the customer has the visibility
and option of the suitability analysis tool prior to filling up the online application form.

b. The Company has a robust induction training module through which our frontline sales force
and partners get trained on need analysis and gap analysis, in order to advise and meet the
customer needs and suggest right products. Also, most of our product training modules identify
the target customer segment for each product in order to help the sales teams sell the right
products to customers.

6. Channel-wise controls placed to prevent mis-selling

The Company has put in place the following controls in the process of issuance of a policy.

Agents: The Company is focused at driving the importance of right selling and has also made
persistency as one of the key factors in determining the performance of the agent

Corporate agents and Bancassurance:

I. ICICI Bank: Pre–login verification calling is done for all the cases before logging the case to
verify the details of the product opted by the customers and explain the policy features. Wherever
pre-login is not possible, calling is done by the Company at the pre issuance stage.

II. ICICI Securities: In-house calling is done post policy issuance for all the policies sourced by
them
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Brokers: Pre-login verification calling is done by brokers for verifying the factual information mentioned
in the proposal form and explaining the features of the product

Direct selling: No cash payment accepted at proprietary sales business effective December 1, 2014.
ECS mandate is mandatory (with exception) effective December 1, 2014

Others:

Pre-issuance controls:

a. We update the policy status to policyholders through SMS at all the relevant milestones - on
receipt of the proposal form, intimation on issuance of policy and dispatch of the policy document.

b. On issuance of policy, we send SMS mentioning key policy details so as to reinforce key aspects
of the policy purchased

Post – issuance controls:

a. The Company practices profile based calling that is done to policyholders, based on certain
criteria (age etc) to educate on key aspects of the policy purchased, e.g., premium term, lock-
in period, etc.

b. Electronic policy documents sent along with product feature videos (selected products) are
sent to the policyholders on their registered email ids.

c. We send SMS and emails to all our policyholders, to exercise caution on fake and spurious
calls claimed to be made on behalf of the Company, Regulator and other Government agencies.

Policy document:

a. The cover of the policy document clearly mentions the policy term and maturity term for certain
segments of products.

b. Know your policy features (policy highlights) is sent long with the policy document. It is a document
which explains the key features of the policy in a simple language.

c. The covering letter to policy document mentions the contact details (call centre number, email
id) of the Company. It also mentions the freelook option and its time lines.

7. Other Measures taken for addressing mis-selling

Customer Education’ initiatives have been taken by the Company through print media, website,
social media and other modes of communication. We have communication regarding the below
mentioned points in our branches, on social media and product collaterals like brochures, leaflets
etc

a. Know your - premium paying term,  charges on your policy, life cover and maturity benefit,
whether policy is Single Premium or Regular Premium

b. Don’t break your old policy for a new one

c. Benefits of ULIPS

d. Fake/ Spurious call alerts
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8. Procedure adopted for dealing with complaints of mis-selling

We approach every misselling complaint with high sensitivity and strict actions are taken for all
proven cases.

The Company does complete investigations on the complaint by reviewing the facts available and
seeking views from the distribution channels. The resolution is conveyed to policyholders through
letter/email.

The Company has initiated actions on the intermediaries on the basis of investigation of mis-selling
complaints. The Company continues to engage and sensitise brokers and corporate agents regarding
mis-selling instances reported from their end. We accordingly engage with the top management of
certain distribution partners having high volume of mis-selling complaints and have sensitized them
regarding the matter.

9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 3 0 3 23 0 2 1 0 2 27 0 7

Bancassurance 1 0 2 4 0 0 0 0 0 5 0 2

Other Corporate agents 8 0 2 3 0 1 0 0 2 11 0 5

Brokers 91 2 20 126 6 22 6 2 19 223 10 61

Direct selling 10 0 6 20 0 2 1 0 0 31 0 8

Microinsurance agents 0 0 0 0 0 0 0 0 0 0 0 0

Others 0 0 0 0 0 0 0 0 0 0 0 0

Total 113 2 33 176 6 27 8 2 23 297 10 83

10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

Spurious call complaints are also handled with high sensitivity and actions are taken for all proven
cases. The Company does complete investigations on the complaint and resolution is conveyed to
policyholders through letter/email.

We have disassociated tele-calling partners involved in spurious calling. The Company has filed
police complaints against entities indulged in doing spurious calling. Further, the company has also
filed complaints with Economic Offences Wing against certain entities.

The Company has additionally represented 875 numbers to Telecom Enforcement and Resource
Monitoring Cell (TERM)- Department of Telecommunication highlighting cases where the calling
lines were issued basis fraudulent KYC. This action was taken further to representation to various
Tele-calling service providers.

The Company has given 575 numbers to TRAI where 140 series numbers are doing fake calls to
our customers.
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11. Steps taken by the insurer to caution members of public about spurious calls

The Industry has been facing the menace of spurious calls to misguide policyholders in name of
Regulator or advising them to surrender the existing policies and buy new policies under pretext of
bonus.

The Company has taken below initiatives to proactively educate our policyholders and safeguard
them from such malpractices.

a) Regular policyholder awareness done on spurious calling through periodic emails and SMS,
educating them to safeguard their policy information

b) We have a page on the Company website mentioning fraud prevention tips for general public
which also educates on spurious calls

c) We have also updated the Authority’s public notice in the Company’s website

d) “Stay Alert” messages are updated on all letter communications sent to policyholders, such as
renewal premium notices, unit statements etc, and audio messages are also played during call
hold times at the customer service call centers

e) Social media channels like Facebook is also used to spread awareness about spurious calling

f) Company insurance advertisements carry disclaimer on the spurious calling issue as per the
circular issued by the Authority

12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents 427 283 108 50 353 172 0 2 14 370 438 174
Bank Assurance
Agents/Employees 15 3  6 5 9  23 0 0  0 501  623 336
Other
Corporate Agents 0 0  0 0 0  0 0 0  0 150  94 34
Brokers 365 291  9 38 22  21 1 5  1 1,133 998 111
Employees of Insurer 49 132  29 7 66  67 3 10  2  0  0 108
Others (Spurious
Tele-callers) 0 0 0 0 0 0 11 56  50 0 0 0
Total 856 709 152 100 450 283 15 73 67 2,154 2,153 763

*Data period of FY 2015 is upto November 30, 2014
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NAME OF THE INSURER: IDBI FEDERAL LIFE INSURANCE CO LTD

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 109 - 175 51 - 215 19 - 53 179 - 443

Bancassurance 94 - 134 65 208 37 - 94 196 - 436

Other Corporate Agents - - - - - - - - - - - -

Brokers - - - - - - - - - - - -

Direct selling 43 50 15 79 17 - 36 75 - 165

Microinsurance agents - - - - - - - - - - - -

Others (to be specified) - - - - - - - - 1 - 1

TOTAL 246 - 359 131 - 502 73 - 184 450 - 1045

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 26,475      25,198 10,406 62,079

Bancassurance 79,499 80,273 25,533 185,305

Other Corporate Agents 20 67 - 87

Brokers 2 17 41 60

Direct selling      15,954 4,751 1,952 22,657

Others (to be specified) - - - -

TOTAL    121,950 110,306 37,932 270,188

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 1023 780 254 2057
Bancassurance 1226 1188 485 2899
Other Corporate Agents - - - -
Brokers - - - -
Direct selling 256 207 113 576
Others (to be specified) 2 2 0 4
TOTAL 2507 2177 852 5536
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4. Root Cause (s) for complaints relating to mis-selling

• The customer complaints are beyond the freelook period.

• Ignorance of preissuance calling/welcome calling confirmation of policy terms.

• Financial Problems/incapacity to pay future premiums

• Change in mind set.

• Misunderstood the product features

5. Steps taken for ascertaining suitability of insurance product at point of sale

• Product Training is imparted in detail to all sales persons

• Need based analysis is being done by the customer  prior to sale of policy

6. Channel-wise controls placed to prevent mis-selling  (same as point no. 5)

Agents

Corporate agents

Bancassurance

Brokers-

Direct selling-

Others

7. Other Measures taken for addressing mis-selling

• The company has initiated preissuance calling process from 15th May 2012 to confirm the
proposal form details with customers before issuance of the policy.

• The company has also initiated Fraud Reporting which is placed to ensure a robust mechanism
of reporting of frauds and their investigation process.

• All misselling complaints are evaluated and the company has initiated appropriate actions
against the concerned individuals and solutions have been provided to the customers.

8. Procedure adopted for dealing with complaints of mis-selling

• Every complaint that is receive is treated based on its merit

• Every case is properly scrutinized, investigated and the finding is documented by our concerned
team based on which decisions pertaining to the complaint are taken by the management
basis the evaluation

• In cases where misselling is established appropriate actions is taken against the concerned
individuals and resolutions are provided to the customers.

• In cases where misselling allegation is not established the customer request is rejected and
the closure letter is sent to the customer.
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9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents - - - - - - - - - - - -

Bancassurance - - - - - - - - - - - -

Other Corporate Agents - - - - - - - - - - - -

Brokers - - - - - - - - - - - -

Direct selling - - - - - - - - - - - -

Microinsurance agents - - - - - - - - - - - -

Others (to be specified) - - - - - - - - - - - -

TOTAL - - - - - - - - - - - -

10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

NA

11. Steps taken by the insurer to caution members of public about spurious calls

• Details are updated on IFLI general public site.

• SMS and Email cautioning the customers on spurious calls are sent on a regular basis to all policy
holders.

12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc. (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents 3 5 3 4 - 1 - - - - - -
Bank Assurance
Agents/Employees - - -- - - - - -
Other
Corporate Agents  - - - - - - - - - - -
Brokers - - - - - - - - - - - -
Employees of Insurer 1  5 5 2 - - - - - - - -
Others (Spurious
Tele-callers) - - - - - - - - -
Total - - - - - - - - - - - -
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NAME OF THE INSURER: INDIAFIRST LIFE INSURANCE CO. LTD.

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 109 - 175 51 - 215 19 - 53 179 - 443

Bancassurance 94 - 134 65 208 37 - 94 196 - 436

Other Corporate Agents - - - - - - - - - - - -

Brokers - - - - - - - - - - - -

Direct selling 43 50 15 79 17 - 36 75 - 165

Microinsurance agents - - - - - - - - - - - -

Others (to be specified) - - - - - - - - 1 - 1

TOTAL 246 - 359 131 - 502 73 - 184 450 - 1045

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 26,475      25,198 10,406 62,079

Bancassurance 79,499 80,273 25,533 185,305

Other Corporate Agents 20 67 - 87

Brokers 2 17 41 60

Direct selling      15,954 4,751 1,952 22,657

Others (to be specified) - - - -

TOTAL    121,950 110,306 37,932 270,188

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 1023 780 254 2057
Bancassurance 1226 1188 485 2899
Other Corporate Agents - - - -
Brokers - - - -
Direct selling 256 207 113 576
Others (to be specified) 2 2 0 4
TOTAL 2507 2177 852 5536
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4. Root Cause(s) for complaints relating to mis-selling

- Inadequate product knowledge at the point of the sale.

- Not indentifying the need of the customer

5. Steps taken for ascertaining suitability of insurance product at point of sale

- As a part of the on-boarding process for customers we have included the Customer Need
Analysis process in our application processing system (Magic Board), which analyses the
customer’s profile, assets, liabilities and other investment portfolios and recommends insurance
plans suitable to the customers.

- The sales executives are also trained on financial management and to understand the need of
the customers.

- Audio visual presentation of the product in regional language is part of the sales process.

6. Channel-wise controls placed to prevent mis-selling

Agents/ Corporate agents-

Meetings and trainings conducted for agents by IndiaFirst representative on regular intervals.

Bancassurance- Product training given to the Bank staff on regular intervals. Business Manager to
be present in conference on the verification call.

Brokers- Regular updates of the product and visits of a Business Manager to every agency for
assistance.

Direct selling- Exclusive team of Trained and Certified personnel to source policies to the customers.

7. Other Measures taken for addressing mis-selling

Apart from the above mentioned measures, we have made Verification Calling mandatory for all
applications; have made our sales literature/product audio video available in regional languages.

8. Procedure adopted for dealing with complaints of mis-selling

Complaint acknowledgement email/letter sent to the customer. Complaints investigation process
including,  customer’s profiling, sales feedback, Verification Call recording, Policy document delivery
details, Renewal calling remarks and recordings, Correspondence / consent (if any)submitted by
the customer while buying the policy, talk to the customer to understand the facts, History of Previous
Interactions. Resolution email/letter sent to the customer.
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9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 3 - - 3 - - 3 - - 9 - -

Bancassurance 73 - 1 82 - 3 50 - 3 205 - 7

Other Corporate Agents - - - - - - - - - - - -

Brokers - - - - - - 1 - - 1 - -

Direct selling - - - - - - - - - - - -

Microinsurance agents - - - - - - - - - - - -

Others (to be specified) - - - - - - - - - - - -

TOTAL 76 - 1 85 - 3 54 - 3 215 - 7

* - above data is pertaining to those instances where our customers have received spurious calls.

10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

- Call the customer and understand his concern.

- Educate him/her about the spurious activity and advise not to pay heed to such callers.

- Explain the company’s background.

- Share the product benefits.

In case customer has already given money, as mentioned by the caller then customer may register
a FIR (If required) against the caller at the nearest police station.

11. Steps taken by the insurer to caution members of public about spurious calls

- For awareness a SMS alert has been sent to all our customers on their registered mobile
number, informing not to pay heed to such hoax calls.

- IRDA circular on hoax calls is published on IndiaFirst website.

- All hoax call complaints are resolved by calling and informing the customers to be alert.
Simultaneously we educate the customers about the product benefits and company's stability.
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12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring
employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents 1 - - 3 - - - - 1 66 61 7
Bank Assurance
Agents/Employees 8 2 1 5 3 1 2 1 - 115 104 73
Other
Corporate Agents - - - - - - - - - - - -
Brokers - - - - - - - - - - - 3
Employees of Insurer - - - - - - - - - - - -
Others (Spurious
Tele-callers) - - - - - - - - - - - -
Total 9 2 1 8 3 1 2 1 1 181 165 83
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NAME OF THE INSURER: KOTAK MAHINDRA OLD MUTUAL LIFE INSURANCE LTD.

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 945 - 374 680 - 526 213 - 367 1,838 - 1,267
Bancassurance 610 - 163 326 - 276 118 - 168 1,054 - 607
Other Corporate Agents 2,039 - 1,158 997 - 1,172 206 - 579 3,242 - 2,909
Brokers 1,218 - 907 612 - 821 155 - 366 1,985 - 2,094
Direct selling 298 - 135 122 - 104 59 - 65 479 - 304
Microinsurance agents - - - - - - - - - - - -
Others – Telesales 518 - 264 284 - 276 41 - 107 843 - 647
Others – Online Sales 12 - 2 6 - 1 3 - 0 21 - 3
Others  - No policy 86 - 9 46 - 7 5 - 6 137 - 22
TOTAL 5,726 3,012 3,073 3,183 800 1,658 9,599 7,853

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 61284 67054 30086 158424

Bancassurance 39865 38703 11160 89728

Other Corporate Agents 18107 7439 1568 27114

Brokers 21214 15259 5352 41825

Direct selling 29009 31505 4808 65322

Others (to be specified) 0 0 0 0

TOTAL 169479 159960 52974 382413

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 1348 1902 865 4115
Bancassurance 970 1293 821 3084
Other Corporate Agents 739 557 145 1441
Brokers 1071 1317 484 2872
Direct selling 806 564 206 1576
Others (to be specified) 0 0 0 0
TOTAL 4934 5633 2521 13088
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4. Root Cause (s) for complaints relating to mis-selling

• Low level of understanding of financial products by customers

• Greed of customers coupled with inducements by Agents to increase Sales which results into
such grievances when the promised benefits are not received

• Customers treat insurance as short term investments and expect early returns and exits

• Movement of Agents and employees to other companies leading to instigation of clients

5. Steps taken for ascertaining suitability of insurance product at point of sale

• Documented Sales Process for need identification.

• Product Suitability Check for all products.

• Pre-issuance calling and welcome calling post issuance to the customers.

• Deploying Technology for sale by launching end to end solutions which includes clients need
analysis, clients profiling and product suitability including final recommendation of product and
eventually sales fulfillment.

• Regular training to agents on sales process and products.

6. Channel-wise controls placed to prevent mis-selling

Agents •  Compulsory training for agents
•  Defined selection and recruitment process for all LA.
•  Mandatory predefined training on Products and processes given to sales force.
•  Implementation of Malpractice Matrix for all channels
•  Monthly review by Sr. Management on Mis-selling case & action plan to mitigate it.

Corporate Agents

Bancassurance

Brokers

Direct selling

Others

7. Other Measures taken for addressing mis-selling

Proactive / Preventive Measures

• Continuous training of employees

• As a process control any overwriting on proposal forms is not accepted unless the full signature
of the client is obtained

• All policy documents are directly sent to clients registered address

• Email alerts and SMS alerts are triggered on every action on proposal/policy

• Customer awareness program has been initiated through emailers and sms alerts in general
interest of customers.
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• In-house welcome call is done for certain channels and business criterion where incidents of
malpractices are high. Various important details in the policy are confirmed to ensure
understanding of policy terms

• Pre Conversion Verification Call to clients post login and pre-conversion to verify policy details
for certain channels and business criterion to clarify policy details before the proposal is
converted.

• High emphasis is given to persistency in rewards for Sales team, this will ensure that the
policies are sold on proper and long term advice

• A dedicated unit called the Business Retention and Excellence has been set up for improvement
in business quality by way of increasing persistency and client retention thereby emphasizing
Protection and Long Term Savings for clients.

• Public Notice released in Hindi in National Daily - DainikJagran PAN India for awareness on
spurious calls and renewal cash remittance only at KLIFE branches.

• We have restricted specific mobile numbers enquiring on multiple policies of unrelated customers
and blocked them on IVR at the contact center so that confidential information of customer is
not available to such customers and customer’s interest is safeguarded. We have been
continuously alarming customers to beware of such callers recommending pre-mature
withdrawals (full/partial) on their policies

• We propose to make signature proof mandatory with application form for verification

Remedial measures (Implemented)

• Policy holders protection committee actively monitors channel wise, region wise complaints
and top 5 defaulting areas are taken into discussion and action plan

• Complaints Reduction Committee has been formed in April’12 with stakeholders from Sales,
Operations, Customer Care and Compliance to monitor the Sales quality and drive reduction
of complaints in terms of miss-selling and forgery. The steering committee brain storms solutions
basis root cause analysis of complaints, monitors the action plan, measures progress of
implementation and thereby enables reduction in complaints

• Formation of special committee comprising of Sales Head and Ops Head for root cause analysis
and implementation of action plans which ensure correct sales and thereby reduction in
complaints for new business sourced

• Regular sharing of MIS with Sales Teams to monitor their performance – Daily/Fortnightly

• Accountability brought in for complaints at every level

• Target to Sales teams to reduce complaints for their channel/partners

• Complaints included as a parameter for Sales Scorecards

• Review of complaints as a standing matter at Sales review meetings - Weekly/ Monthly/ Quarterly
meeting

• High emphasis is given to persistency in rewards for Sales team

• Customer Care team being empowered to discharge cases in favour of the customer basis
merit of the case (post approval from Sales/Ops Head)

• Complaints management team strengthened to discharge cases promptly and aim is to reduce
TAT from 15 days to 10 days.

• Stern action against agents/Sales team where miss-selling is proved as per the approved
Matrix
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• We have stopped sourcing new business from few top agencies in terms of malpractices

• Termination of erring agents, corporate channels and brokers

• Employees involved in such unethical practices are dealt with severely

• Action taken includes the following

• Counselling by Branch Manager and above

• Warning letters

• Stern action including Resignation or Termination

• Punitive action is decided by the fair play committee and depends on case to case basis

• It may also include filing of criminal complaints wherever appropriate

8. Procedure adopted for dealing with complaints of Mis-selling

Complaint receipt Initiation Follow up Closure

Complaint is received in Complaint is Case is followed up Written resolution via
form of email, physical analyzed, snapshot  for feedback from letter and email is
letters at Branch or CPC is prepared to cover intermediary and local sent out to
or call received at the availability of distribution team to customer
contact center. verification call, ensure meeting the

transactions of the customer, resolution
customer and of grievance and
other details retention

Complaint is registered Complaint is sent to If the customer is Resolution in updated
in KGMS which is linked  sourcing Sales retained out calling in KGMS / IGMS
with IGMS on real team and their is done by grievance outlining the concerns,
time basis supervisors for end team to ensure facts and resolution

to end resolution customer is satisfied offered to customer.
In all interactions,
a high focus is
maintained on revival
and retention by
educating customers
on long term savings
and protection

A call is made to the Case is assigned If the grievance is not
customer upon receipt to internal resolved, it is
of complaint to departments like evaluated by the
understand the cause of internal risk control grievance team in
dissatisfaction, get unit, Underwriting, terms of case facts,
clarity on facts and Servicing teams, RCA, need analysis
seek customer’s Legal for detailed of the product,
appointment for a investigation and customer profile,
meeting. feedback. income premium ratio

and transactions to
assess the
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complaint in totality
with recommendation
in keeping with the
merit of the case to
ensure fair deal to
customer

Acknowledgement is If relevant evidences If the case facts
sent within 3 working or documents are suggest decision in
days via email, sms not submitted with favor of customer, it
and letter is couriered complaint, is referred to
to customer requirement letter Business Head for

is issued review of decision
Complaints are also
referred to Legal/
GRO where required

9. Complaints relating to sale of policies after spurious calls(Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents - - - - - 1 - - - - - 1

Bancassurance - - - - - - - - - - - -

Other Corporate Agents - - 2 - - 1 - - - - - 3

Brokers - - 1 - - 3 - - - - - 4

Direct selling - - - - - - - - - - - -

Microinsurance agents - - - - - - - - - - - -

Others (to be specified) - - - - - - - - - - - -

TOTAL - - 3 - - 5 - - - - - 8

10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

Upon receipt of a complaint case, the contact numbers of callers shared by the customer is traced

We try to trace address of the caller and check if the caller is from Insurance back ground.

Further we match the number with our data base of employees/agents and if found, we take action
as per the malpractice matrix.

We explain to the customer about the importance of filing the complaint against the number with
TRAI.

Further we also assist the client to file an FIR against the caller.
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11. Steps taken by the insurer to caution members of public about spurious calls

Kotak Life Insurance is continuously making attempts to reach out to its customers through different
modes of communication like SMS, Emails and the Print Media to prevent customers from falling
prey to spurious calls, fictitious offers and cash defalcation.

1. SMS are sent to all customers periodically on their registered mobile numbers

2. As a part of the customer education series, various emails have been sent to customers on
their registered email ids, the content of which is available on our website http://
insurance.kotak.com/policy_holder/pdf/beware_of_malicious_emails_and_unsolicited_calls.pdf

3. Notices in both English and Hindi have been affixed in each of our branch offices on the customer
notice board

4. Public announcement/notice regarding Unsolicited Calls and E mails in DainikJagran - a leading
Hindi newspaper with Average Issue Readership (AIR) of 16.429 million, 37 editions and having
good penetration in Uttar Pradesh, Madhya Pradesh, Jharkhand, Uttarakhand, Punjab, Haryana,
Bihar, Himachal Pradesh, Delhi, West Bengal, Jammu & Kashmir - Date: March 11, 2013

5. Public announcement/notice regarding Unsolicited Calls and E mails in Punjab Kesri - a leading
Hindi newspaper having good penetration in Punjab, Haryana, Delhi - Date: February 2, 2014

6. A disclaimer alerting customers regarding spurious calls is incorporated on marketing
communication

12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents 71 99 75 25 9 89 2 1 2 1200 1755 1467
Bank Assurance
Agents/Employees  0  0  3  0  0  0  0 0 0 0 0 0
Other
Corporate Agents  70  118  81  0  5  3  1 0 0 14 14 7
Brokers  178  214  159  0  0  0  0 1 0 3 4 2
Employees of Insurer  77  95  109  16  7  23  1 1 3 0 0 0
Others (Spurious
Tele-callers)  0  0  0  0  0  0  1 9 5 3* 1* 0
Total  396  526  427  41  21  115  5 12 10 1220 1774 1476

*Pertains to Referral commission
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NAME OF THE INSURER: L I C OF INDIA

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 271 15 14 287 22 11 113 5 7 671 42 32
Bancassurance 6 - - 4 2 - 1 - - 11 2 0
Other Corporate Agents 4 - - 4 - - 1 2 - 9 2 0
Brokers - - - 1 - - 6 - - 7 0 0
Direct selling 6 - - 3 - - 4 - - 13 0 0
Microinsurance agents - - 1 - 03 1 - - 2 03*
Others (where policy no.
not given/wrongly given) 21 2 4 42 - 2 8 1 1 71 3 7

TOTAL 308 17 18 342 24 16 134 8 8 784 49 42
– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 36075878 33872757 6970203 76918838

Bancassurance 499468 427144 147177 1073789

Other Corporate Agents 74635 57605 16498 148738

Brokers 2266 1822 371 4459

Direct selling 103204 121102 35554 259860

Others (to be specified)

TOTAL 36755451 34480430 7169803 78405684

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 43689 50854 2429 96972
Bancassurance 1049 951 91 2091
Other Corporate Agents 194 173 12 379
Brokers 22 9 1 32
Direct selling 382 478 88 948
Others
TOTAL 45336 52465 2621 100422
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4. Root Cause (s) for complaints relating to mis-selling

Under Unfair Business Practices category, the following sub categories are considered as mis-
selling.

• Product differs from what was required or disclosed.

• Proposed insurance not in the interest of proposer

• Premium payment period projected is different from actual

• Term of the policy is different / altered without consent

• Single Premium issued as Annual premium policy

• Intermediary did not provide material information concerning proposed cover.

During our analysis, we observed that the complaints not falling under the above category / sub-
categories are also registerd by the policyholder / complainant.

*There have been allegations, inter alia, of mis-selling from the following Micro Insurance agents –

M/s Oleena Mahila Samajam, Kozhikode, Ag code 83001R012/ 1130107/1130207/1130210, Micro
Insurance Agents Welfare Association Kerala and Institute of Education Training and Development,
Ag. Code 83010R079.

Under Micro Insurance Plan 182 (Jeevan Madhur) under some of the terms, the maturity benefit
was less than the premium paid under the policy. Hence there were allegations that mis-selling was
done in view of less maturity benefit given, though  LIC did honour its commitments regard to
maturity benefits as per terms and conditions laid down in the policy documents.

Returns on ULIP products depends on the performance of the Stock market and if any customer
invests money in any ULIP plan and does not get desired returns because of volatility of market, he/
she takes it as mis selling which may not actually be termed as mis selling.

Moreover, organization takes care that our field force presents the Illustration benefits as per the
guidelines issued by IRDA.

Different mode of payment sold to the customer instead of what was explained by the DSE.

5. Steps taken for ascertaining suitability of insurance product at point of sale

1) Corporation publishes Sales Literature on various schemes to create awareness and educate
the customers.

2) Benefit illustrations are provided as per IRDA guidelines to the prospects/policy holders.

3) The Corporation is imparting training to its market intermediaries regularly to sensitize them
that the prospective customers are fully informed about unique selling proposition (USPs) of
various plans in general & ULIP Plans in particular.

4) There is option of “Cooling Off” period for customers in case of dissatisfaction about the plan.

Suitability, by definition, is the requirement to determine if a life insurance product is appropriate for
a given client, based on the client's goals and financial situation. In other words, suitability is a
matter of both matching product attributes to client objectives and measuring product qualities
against peer-group product alternatives.
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Continuous training on product awareness sessions being conducted for Bank officials, Corporate
Agents and Brokers.

Continuous training on Products/Services/Business Ethics imparted regularly to DSEs with emphasis
on need based selling.

The shortcomings of the said Jeevan Madhur Plan were taken care of and a new plan 819 (New
Jeevan Mangal) has been introduced with effect from 09.01.2014.

Following are some of the broad steps for ascertaining suitability of insurance products :

Life Insurance Risk Analysis Before determining the amount of life insurance needed by a client,
due care would involve the agent/ intermediary and client in a discussion concerning the various
types of life insurance available

Capital needs for family income Most families will be able to maintain their standard of living with
about 75% of the former breadwinner's income. Depending on the skills and resources of the surviving
spouse, this fund may be large enough to provide lifetime income or for a specified period of transition.

Common  Broad Questions :

• What existing death benefit sources does the client have?

• Who is insured? Is someone contributing economically who must be added?

• Do all death benefits, along with available assets, meet client objectives?

• Is waiver of premium available. Is this a desirable benefit for this client?

• Is there accidental death benefit or double indemnity. If so, is this desirable or can it be dropped
in favour a lower premium?

• Is coverage decreasing term. Is the balance sufficient?

• Is there a substandard rating that can be removed?

6. Channel-wise controls placed to prevent mis-selling

Agents - Training and information sharing to the Agents/market intermediaries through in house
training centers, seminars, meetings etc.

Corporate agents, Bancassurance and Brokers - Continuous training on product awareness sessions
being conducted for Bank officials, Corporate Agents and Brokers.

Direct selling - Continuous training on Products/Services/Business Ethics imparted regularly to
DSEs with emphasis on need based selling.

Others

7. Other Measures taken for addressing mis-selling

LIC has issued a comprehensive circular Ref. CC/Advt-reg/2014 dated 09.10.2014 regarding norms
to be adhered to in regard to our advertisements as per IRDA guidelines.

Issue of instructions/ circulars down the line to make agents aware of the rules laid down by IRDA.
The issue is addressed in various meetings, seminars, conventions by way of information sharing.
The matter is also included in the appointment letter issued to each Agent.
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Disciplinary action is also initiated as per rules if any such incident is found which works as deterrence
for future.

Customer survey forms sent to customers after the completion of policies.

8. Procedure adopted for dealing with complaints of mis-selling

Our offices are verifying the complaints registered in Unfair Business Practices under mis-selling
category to ascertain whether the complaint is actually related to mis-selling. In all such identified
cases, an investigation is instituted to know whether it is case of mis-selling.

On receipt  of  complaint about mis selling following broad steps are taken :

1) An enquiry is initiated to evaluate the facts of the cases.

2) On the basis of report and fact findings of the reporting /reviewing officer/s the further course of
action is decided.

3) If the intermediary/s is found involved, suitable action is initiated as per regulation.

• The outcome/result is conveyed to the complainant in a suitable manner.

9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents

Bancassurance NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL

Other Corporate Agents NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL

Brokers NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL

Direct selling NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL

Microinsurance agents NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL

Others (to be specified)

TOTAL NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL

10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

Though complaints are reported to our various offices on spurious calls, there are no cases of
policies issued after receipt of spurious call.

In case, policy is issued after receipt of the spurious call  complaint,  a proper investigation is to be
done by our Marketing Deptt. and suitable action to be initiated against the erring agent / Development
officer.
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11. Steps taken by the insurer to caution members of public about spurious calls

In order to bring awareness among our customers and General Public about spurious calls, we
have taken the following initiatives:

1 There is running Marquee on our Website www.licindia.in which provides a link to IRDA guidelines
regarding spurious call.

2 Published a newspaper advertisement on 31.12.2012 cautioning the policyholders and general
public not to entertain calls from unverified sources.

3 Another  paper advertisement was published on 09.04.2013 mentioning DOs and Don’ts about
spurious calls in all leading newspapers bringing awareness among our policyholders and
general public. The same has also been displayed on our website.

4. The third paper advertisement was published on 7.11.2013 about spurious calls and TRAI
regulations drawing the attention of general public in the matter.

5. As per the instructions from IRDA vide their letter dated 13.02.2014 regarding spurious calls,
SMS/e-mails have been sent to all our existing customers (whose mobile numbers are available
in the master) in March 2014.

Thereafter for all spurious call complaints, the policyholders are requested to lodge a Police complaint
and to verify with nearest LIC office before divulging any policy details.

12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents 23 36 11 *87 *72 *18 25  0  1
Bank Assurance
Agents/Employees Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil
Other
Corporate Agents Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil
Brokers Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil
Employees of Insurer Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil
Others (Spurious
Tele-callers)
Total  23 36 11 87 72 18 25 NIL 1 NIL  NIL  NIL

*Also includes cases of action taken against Agents in respect of:

1 Repudiated claim cases

2 Suppression of Material facts.

3 Fraud cases

4 Black listed

5 Other reasons.
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NAME OF THE INSURER: MAX LIFE INSURANCE COMPANY LIMITED

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 1352 119 1578 2021 146 1522 798 98 699 4171 363 3799

Bancassurance 568 38 678 1210 59 1101 862 79 835 2640 176 2614

Other Corporate Agents 298 29 608 712 59 681 379 72 488 1389 160 1777

Brokers 153 22 282 235 31 236 89 11 48 477 64 566

Direct selling 104 1 75 194 12 170 69 7 63 367 20 308

Micro insurance agents - - - - - - - - - - - -

Others (to be specified) 55 2 29 63 2 40 15 1 48 133 5 117

TOTAL 2530 211 3250 4435 309 3750 2212 268 2181 9177 788 9181

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 216141 193347 81103 490591

Bancassurance 196351 238666 106230 541247

Other Corporate Agents 69663 73997 21934 165594

Brokers 3245 1035 53 4333

Direct selling 18424 18919 13708 51051

Others (to be specified) 426 121 - 547

TOTAL 504250 526085 223028 1253363

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 1673 1311 589 3573
Bancassurance 3200 3324 2394 8918
Other Corporate Agents 307 368 208 883
Brokers 63 46 1 110
Direct selling 92 87 42 221
Others (to be specified) - 5(Internet sales) 25(Internet sales) 30
TOTAL 5335 5141 3259 13735
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4. Root Cause (s) for complaints relating to mis-selling

• At an attribute level  57% mis-selling complaints comprise of  - incorrect policy benefits (23%)
, incorrect premium payment Tenure (17% ) and Terms & condition not explained ( 17%).

• As per the voice captured during various interactions, short term view of customers and sellers
seems to be a major reason of customer complaints. Customers with focus on returns, complain
more than others.

• Agent attrition seems to be causing complaints. For e.g. 50% of complaints are received on
business where sourcing agent has already left Max Life Insurance.

• 58% of complaints are received from policies older than 12 months. And also, Complaint rejection
rate continues to be at 59% at Distribution Level .

5. Steps taken for ascertaining suitability of insurance product at point of sale

• We have mandated fact finding process in key distribution channels in order to identify /analyze
customer's financial needs, goals and to recommend most suitable products.  Specifically for
ULIP policies, we have mandated the 'Risk profiler' so that the funds opted for by the customer
should be in line with their risk appetite.

• We use a pre-issuance verification calling for select customer segments at the time of proposal
submission. All cases in which the customer raises concerns with the product are addressed
and resolved before the policy is issued. Through the pre -issuance welcome calling the
customer's understanding of the product benefits, payment term and risks associated are verified.

• We have launched the Key Feature Document (KFD) for most of the products as a part of the
policy pack. It has been prominently visualized in the policy pack. The KFD is a summary of the
most important features of the policy and provides information on coverage, benefits, policy
details and associated risks. It also highlights the 'freelook' provision.

6. Channel-wise controls placed to prevent mis-selling

Agents:

• Management review trends of customer complaints on monthly Functional Working Groups
(FWG) and driving focused projects on controlling customer complaint issues.

• Ethical sales has been included across all agent and employee orientation training.

• Strong awareness campaign has been run over emails, articles and SMS to all Agents &
Employees

• Branch office level engagements/workshops conducted for driving focused action planning
and preventive steps.

• Education letter to agents on misselling complaints.

• Disciplinary action against erring agents, including issuance of warning letters and termination
of agent advisors.

Corporate agents / Bancassurance/ Direct Selling/ Brokers:

• Management review trends of customer complaints on monthly basis and driving focused projects
on controlling Customer Complaints issues.

• Enforcement of consequence management with third party distributors.
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• Branch manager sign-off on Product Suitability Matrix ensuring the product is sold as per the
requirements of customer.

• Channel specific workshop for driving focused action planning & preventive steps.

• Customer complaints as a quality parameter in regular discussion with supervisors

• Ethical sales has been included across all Employee New orientation training.

7. Other Measures taken for addressing mis-selling

• Mis-selling is part of Quarterly review Agenda at Board Level (Policyholders Protection
Committee)

• "Treat Customer Fairly" framework is initiated to improve organizational drive towards need
based selling.

8. Procedure adopted for dealing with complaints of mis-selling

• On receipt of a complaint from the policy holder alleging missale , the same is highlighted to
the seller and to our internal investigation team for their necessary investigation and inputs.

• There is an independent investigation unit in Max life named as ‘Compliance Investigation Unit’
which then investigates the allegation by getting in touch with the customer and the seller,
wherever applicable.

• At the time of investigation, all documentation present with Max Life which were submitted at
the time of proposing the policy and later are efficiently reviewed.

• Basis the above investigation either the missale gets substantiated or it doesn’t.

• In case miselling gets substantiated, in that case the complaint  is resolved in favor of the
customer i.e. the policy is cancelled and the amount is refunded to the customer.

• Parallely, necessary action is taken against the seller (as per the company’s guidelines) who
had sold the policy.

9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 547 6 69 1015 16 65 471 15 88 2033 37 222

Bancassurance 95 - 18 301 2 15 234 8 64 630 10 97

Other Corporate Agents 118 3 33 306 5 23 198 8 33 622 16 89

Brokers 38 - 13 131 2 19 73 2 9 242 4 41

Direct selling 23 - 1 50 1 3 22 2 6 95 3 10

Micro Insurance agents - - - - - - - - - - - -

Others (to be specified) 51 - 14 52 1 21 4 - 4 107 1 39

TOTAL 872 9 148 1855 27 146 1024 35 200 3729 71 498

*Please note that these numbers are against the total spurious calls related complaints reported to Max Life.
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10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

• On receipt of grievance from the policy holder, the grievance is highlighted to the seller and to
the internal investigation team for their necessary investigation and inputs.

• The issue is also highlighted to Fraud Investigation unit for identifying the number from which
the customer received the call.

• At the time of investigation all documentation present with Max Life which were submitted at
the time of proposing the policy and later are efficiently reviewed.

• In case the grievance raised by the policy holder is substantiated, then in that case the policy is
cancelled and the amount is refunded to the customer. Also, a police complaint gets filed
against the caller if the evidence of spurious is established.

• In case the grievance raised by the policy holder is not substantiated and in case the policy is
outside free look period, then we make the customer understand about the free look period
and re-iteration of policy terms and conditions.

11. Steps taken by the insurer to caution members of public about spurious calls

Max Life has taken several initiatives to keep our policy holders updated and aware of the spurious
/ hoax calls. Details of the initiatives taken by us are as follows :

• Max Life has sent more than 91 lakh SMS till date to our policy holders cautioning them against
any such calls. The SMS text is quoted below for your reference:

• Dear customer, please report any communication from unauthorized individuals offering discount
on Max Life Insurance/IRDA behalf. Call Max Life at 18001801288 for any service.

• Dear customer, please do not fall prey to unsolicited calls or individuals offering discount on
behalf of Max Life/IRDA and report to us at 18002005577.

• Dear Policyholder, Max Life or IRDA, does not CALL/SMS/E-MAIL, asking you to change your
policy to other insurers, promising high returns. Stay Alert & Safe!

• Beware of attractive rewards or offers on your policy on behalf of IRDA or other life insurers. If
you get such calls or offers, please inform us on 18002005577.

• Do not respond to spurious calls in the name of IRDA/other insurers for change of your policy
to other insurers promising high returns. Lodge a police complain.

• We have sent e-mailers to more than 33 lakh customers on the same lines.

• In addition to the SMS and email campaigns, we have also put across posters in all our branch
offices. These posters are basically to make our customers aware of the fake calls received
from unscrupulous individuals offering false promises of financial gains claiming to be
representing IRDA or Max Life, upon surrender of policy or withdrawal of money.

• Apart from this, there is an exclusive page on our corporate website ‘www.maxlifeinsurance.com’
which educates the policy holders about spurious calls.
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12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents 53 72 33 67 73 26 1 16 12  345 516 262
Bank Assurance
Agents/Employees 0 9 8 1 3 28 0 0 0 398 707 661
Other
Corporate Agents 2 15 1 0 10 6 0 0 0  106 292 209
Brokers 3 24 0 22 7 0 0 0 0 119 120 23
Employees of Insurer 154 162 76 180 147 151 3 1 3 0 0 0
Others (Spurious
Tele-callers) 0 0 0 0 0 0 2 7 7  0  0  0
Total  212  282 118 270 240 211 6 24 22  968 1635 1155

*Please note that out of total number of police complaints some are under filing and only limited number has been

converted in to FIR.
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NAME OF THE INSURER: PNB METLIFE INDIA INSURANCE CO LIMITED

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 233 0 426 329 0 677 151 0 336 713 0 1439

Bancassurance 231 0 615 371 0 582 159 0 240 761 0 1437

Other Corporate Agents 32 0 130 43 0 109 27 0 32 96 0 277

Brokers 0 0 1 0 0 0 0 0 0 0 0 1

Direct selling 19 0 3 9 0 3 1 0 1 29 0 7

Microinsurance agents 0 0 0 0 0 0 0 0 0 0 0 0

Others (to be specified) 5 0 9 12 0 13 3 0 4 20 0 26

TOTAL 520 0 1184 764 0 1384 341 0 613 1625 0 3181

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 60741 38565 13377 112683

Bancassurance 127644 119516 52335 299495

Other Corporate Agents 1067 3494 151 4712

Brokers 200 0 0 182

Direct selling 16940 22462 13448 52850

Others (to be specified) 5264 0 0 5264

TOTAL 211856 184023 79307 475186

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 2759 1745 618 5122
Bancassurance 2160 2144 1130 5434
Other Corporate Agents 60 21 7 88
Brokers 99 17 4 120
Direct selling 426 1129 444 1999
Others (to be specified) 52 36 22 110
TOTAL 5556 5092 2225 12873
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4. Root Cause (s) for complaints relating to mis-selling

1) Lack of awareness among the prospects on Insurance product.

2) Customers trust on intermediaries /financial consultant who manage their portfolio.

3) Instigation by Ex-Financial Advisor /Ex-Sales Manager who sourced the products or plan to
customers.

4) Inadequate knowledge on product features and benefits  in financial advisor and new joinee.

5. Steps taken for ascertaining suitability of insurance product at point of sale

1) Need Analysis to ascertain customer requirement.

2) Financial assessment to judge the premium paying capacity.

3) Regular refresher training for sales /intermediaries.

4) Sales Manager to speak with customer before login and confirm the details.

6. Channel-wise controls placed to prevent mis-selling

Control specific to allchannels(Including Agents & Bancassurance):

1) Disciplinary action against sales based on business quality scores which is monitored &control
by compliance function.

2) Mandatory training on product, ethics & compliance.

3) Welcome Call to ascertain customer understanding on product.

Specific  for  Agents

Mandatory customercontactby Sales Manager beforebusiness is logged to avoid any misselling.

Specific for Bancassurance :

1) Mandatory customer declaration confirming understanding on product features & benefits.

2) Control checklist for Specified Person to ensure all necessary validation during business
solicitation to avoid complaints at later stage.

7. Other Measures taken for addressing mis-selling

1) Welcome Calling process to ascertain customer understanding on the product.

2) Dedicated specialized complaint cell to monitor & address Misselling complaints.

3) Key feature section in policy document highlighting critical policy details.

4) Risk investigation for suspicious business before issuance of Policy.

5) Specified Person conversation starter for need based analysis.

6) Simplified product literature in brochure, website and customer documents.
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8. Procedure adopted for dealing with complaints of mis-selling

1) Request complaint letter from the customer mentioning details of the matter.

2) Acknowledgement of complaint byGrievance Officer

3) Review of complaint based on:

a. Available documentary facts and evidence provided by customers.

b. Feedback in Pre-verification call recording (for cases issued prior to June 2014)

c. Feedback from Welcome call recording to ascertain the facts and feedback given by
customers.

d. KYC, supporting documents ,application details available with company

4) Case referred to respective sales /intermediaries for their inputs and face to face meeting with
complainant.

5) Based on sales inputs and available details decision is taken by Central Grievance Officer.

6) In case of decision in favour of Customer,

a. full refund is made &

b. Recommendation madeto compliance for action against the intermediaries/employee found
guilty as per malpractice grid.

9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 7 0 6 10 0 10 1 0 3 18 0 19

Bancassurance 5 0 12 12 0 5 0 0 1 17 0 18

Other Corporate Agents 3 0 7 3 0 6 0 0 0 6 0 13

Brokers 0 0 0 0 0 0 0 0 0 0 0 0

Direct selling 0 0 0 0 0 0 0 0 0 0 0 0

Micro insurance agents 0 0 0 0 0 0 0 0 0 0 0 0

Others (to be specified) 0 0 1 0 0 0 0 0 0 0 0 1

TOTAL 15 0 26 25 0 21 1 0 4 41 0 52

10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

1) We request for written complaint letter with details of caller from along with the number from
where the call/calls were received.

2) Acknowledgement of complaint byGrievance Officer
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3) Review of complaint based on:
a. Available documentary facts and evidence provided by customers.
b. Feedback in Pre-issuance verification call .
c. Customer feedback during Welcome call.
d. KYC, supporting documents, application details available with company.

4) Case referred to respective sales /intermediaries for their inputs and face to face meeting with
complainant.

5) Based on sales inputs and investigation available details decision is taken by Central Grievance
Officer.

6) In case of decision in favour of Customer,
a. full refund is made &
b. Recommendation made to compliance for action against the intermediaries/employee found

guilty as per malpractice grid.
c. Simultaneously action through legal is initiated by issuing legal notice and Police FIR if

guilty is identified.

11. Steps taken by the insurer to caution members of public about spurious calls

1) Slide/Voice over incorporated in advertisement and commercials in electronic media.

2) Incorporated the content prominently in every advertisement in print media including pamphlets,
publicity material etc.

3) Educating  existing customers  to avoid such calls through SMS, Letter & Emails

4) Public notice flashed on home page of Website.

12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents 106 103 116 106 67 35 0 0 0 547 628 363
Bank Assurance
Agents/Employees 79 28 35 4 19 11 0 0 0 9 8 9
Other
Corporate Agents 0 0 0 0 0 0 0 0 0 4 4 3
Brokers 0 0 0 0 0 0 0 0 0 0 0 0
Employees of Insurer 56 54 34 7 27 13 0 0 0 0 0 0
Others(Online,
Direct Selling etc) 0 13 159 0 0 0 0 0 0 4 5 3
Total 241 198 344 117 113 59 0 0 0 564 645 378
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NAME OF THE INSURER: RELIANCE LIFE INSURANCE COMPANY LIMITED

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 1382 37 2146 1393 116 3093 487 94 1014 3262 247 6253

Bancassurance - - - - - - - - - - - -

Other Corporate Agents 1343 29 3136 2852 220 6378 247 71 1480 4442 320 10994

Brokers 1803 63 3491 1771 173 4843 913 145 3144 4487 381 11478

Direct selling 593 14 1225 1250 100 2111 516 109 1277 2359 223 4613

Microinsurance agents - - - - - - - - - - - -

Others (to be specified)* 257 4 420 131 25 455 27 13 99 415 42 974

TOTAL 5378 147 10418 7397 634 16880 2190 432 7014 14965 1213 34312

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 404,596 396,204 129809 930,609

Bancassurance - - -

Other Corporate Agents 194,925 75,911 20316 291,152

Brokers 79,669 58,246 28437 166,352

Direct selling 83,342 56,985 37322 177,649

Others (to be specified) - - -

TOTAL 762532 587346 215884 1,565,762

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 3455 3308 1292 8055
Bancassurance - - - -
Other Corporate Agents 3405 1726 26 5157
Brokers 2507 3075 1413 6995
Direct selling 1622 2041 983 4646
Others (to be specified) - - - -
TOTAL 10989 10150 3714 24853
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4. Root Cause (s) for complaints relating to mis-selling

• Instances of a few distributors selling insurance policies with a short term view to meet sales
targets instead of an adequate focus on long term persistency of the sold policy.

• Complexity of the life insurance product makes it prone to be mis-sold. Often, the distributor
does not fully explain the policy details to the customer, coupled with the myopic view of quick
returns fabricated by the distributors or their representatives.

• Lack of Consumer awareness – Ever too often, we are faced with a Customer approaching us
beyond the policy freelook period as they do not attempt to read and comprehend the complete
terms and conditions of the policy purchased.

• Very often, the life insurance product is purchased by the Customer merely as a tax savings
tool, rather than the objective of long term savings and protection.

5. Steps taken for ascertaining suitability of insurance product at point of sale

Nil

6. Channel-wise controls placed to prevent mis-selling

Nil

7. Other Measures taken for addressing mis-selling

• Signature of the policyholder on the proposal form, with an explicit consent to purchase a
regular premium plan.

• PIVC – probing questions prior to processing the proposal for insurance. Failure to establish
contact / critical failure upon contact leads to refund of premium. The prospect is subjected to
a standard questionnaire asking pointed questions regarding any promise of gifts or any untoward
benefits which are not features of the actual policy.

• Most Important Terms & Conditions document – A welcome letter with the policy bond which
specifically highlights the critical policy terms. This document is printed in English as well as 8
regional languages for ease of understanding of the end-user.

• Front-end Sales awareness through a regular email series highlighting instances of action
initiated against errant staff indulging in mis-selling. Incidents and Actions taken against the
errant employees is tracked in regular Management Reviews.

• Continuous iterations of our ‘Zero Tolerance’ policy towards those responsible for malpractice
through stringent action including termination of top performing distributors irrespective of their
contributions in the past

8. Procedure adopted for dealing with complaints of mis-selling

• Mis Selling Complaints, where signature mismatch or tampering is evident on the proposal
form or supporting documents, irrespective of the vintage of the policy and availability of PLVC,
are treated in favour of the complainant.

• Complaints, where the Suitability of the product sold is questionable (e.g. - senior citizen expected
to pay over a continuous term, multiple policies sold successively to the same person) will tend
to be favourable to the complainant.
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• Mis-selling complaints received within the freelook / extended freelook due to non delivery of
the policy (owing to address anomalies), are viewed in favour of the complainant.

• Complaints alleging Mis-Selling received upto a year after issuance of the policy (including
those seemingly triggered by a renewal notice) will be evaluated on a case to case basis and
the final decision depends on the interaction between the Complaint resolution team and the
policyholder.

9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 20 5 22 2 22 123 2 21 165 4 48

Bancassurance - - - - - - - - - - - -

Other Corporate Agents 27 18 38 48 15 2 10 80 2 76

Brokers 36 2 21 36 5 37 31 - 21 103 7 79

Direct selling 21 4 26 10 17 - 7 64 0 21

Microinsurance agents - - - - - - - - - - - -

Others (to be specified)* 285 2 81 326 28 106 146 4 18 757 34 205

TOTAL 389 4 129 448 35 223 332 8 77 1169 47 429

* Note- Others Include instances where complainant has not furnished complete details

10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

• As part of our control measures initiated against Sale of policies through Spurious Calling, our
PIVC procedure helps us to probe the sale details with a Customer prior to policy issuance.

• Complaints, where signature mismatch or tampering is evident on the proposal form or supporting
documents, irrespective of the vintage of the policy and availability of PLVC, are treated in
favour of the complainant.

• Complaints, where the Suitability of the product sold is questionable (e.g. - senior citizen expected
to pay over a continuous term, multiple policies sold successively to the same person) will tend
to be favourable to the complainant.

• All such Spurious Calling Complaints received within the freelook / extended freelook due to
non delivery of the policy (owing to address anomalies), are viewed in favour of the complainant.

• Complaints alleging Mis-Selling received upto a year after issuance of the policy (including
those seemingly triggered by a renewal notice) will be evaluated on a case to case basis and
the final decision depends on the interaction between the Complaint resolution team and the
policyholder
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11. Steps taken by the insurer to caution members of public about spurious calls

• Regular Email and SMS campaigns educating Customers against Spurious Calls offering
unrealistic gains are sent as part of our drive to curb instances of policies being sourced through
Spurious Calls.

• Media Campaign (Television and Radio Spots) to increase awareness and caution the general
public regarding Spurious Calling

• Our proposal form carries a warning cautioning prospects against being lured by promises
made through Spurious Calls. This effectively helps us to inform policyholders even prior to
policy purchase.

• PIVC (Pre Issuance Verification Calling) - We undertook this initiative as a key step towards
increasing Customer Awareness. Every proposal from a Customer received at our branches is
telephonically verified by a member of our branch operations team. An employee of Reliance
Life Insurance speaks to each prospect prior to issuance of the policy explaining the basic
policy features and further asks a few probing questions to check and curb any policy issuance
which may have been sourced through Spurious Calls.

12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents - - - - - - - - - - - -
Bank Assurance
Agents/Employees - - - - - - - - - - - -
Other
Corporate Agents - - - - - - - - - - - -
Brokers - - - - - - - - - - - -
Employees of Insurer - - - - - - - - - - - -
Others (Spurious
Tele-callers) - - - - - - - - - - - -
Total
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NAME OF THE INSURER: SAHARA INDIA LIFE INSURANCE CO. LTD.

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 1 - - - - 1 - 1 - 1 1 1

Bancassurance - - - - - - - - - - - -

Other Corporate Agents - - - - - - - - - - - -

Brokers - - - - - - - - - - - -

Direct selling - - - - - - - - - - - -

Microinsurance agents - - - - - - - - - - - -

Others (to be specified) - - - - - - - - - - - -

TOTAL 1 - - - - 1 - 1 - 1 1 1

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 63870 40512 9342 113724

Bancassurance - - - -

Other Corporate Agents 978 824 22 1824

Brokers - - - -

Direct selling - - - -

Others (to be specified) - - - -

TOTAL 64848 40976 9346 115170

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 10 09 08 27
Bancassurance - - - -
Other Corporate Agents - - - -
Brokers - - - -
Direct selling - - - -
Others (to be specified) - - - -
TOTAL 10 09 08 27
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4. Root Cause (s) for complaints relating to mis-selling

• It appeared in the initial investigation that there were problem of perceptions amongst agent
and customer regarding product features.

5. Steps taken for ascertaining suitability of insurance product at point of sale

At the very stage of filling up of proposal form, Agent declaration on product suitability is taken.

6. Channel-wise controls placed to prevent mis-selling

• Agents - Agents are supposed to fill product suitability details at the time of proposal submission.

• Corporate agents - Corporate Agents are supposed to fill product suitability details at the time
of proposal submission.

Bancassurance

Brokers

Direct selling

Others

7. Other Measures taken for addressing mis-selling

• In addition to regular monitoring by Marketing Executives and LCO heads time to time training
is imparted on product features and salesmanship and discussions in routine meetings.

8. Procedure adopted for dealing with complaints of mis-selling

• Whenever a complaint is received against any agent / employee an explanations is called from
him with comments of his team senior i.e. Marketing Executive / LCO Heas as the case may be.
These explanations and comments are evaluated and further processing is done on the facts
emerged in basic investigations.

9. Complaints relating to sale of policies after spurious calls(Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents - - - - - - - - - - - -

Bancassurance - - - - - - - - - - - -

Other Corporate Agents - - - - - - - - - - - -

Brokers - - - - - - - - - - - -

Direct selling - - - - - - - - - - - -

Microinsurance agents - - - - - - - - - - - -

Others (to be specified) - - - - - - - - - - - -

TOTAL - - - - - - - - - - - -
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10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

• We have not received any such complaint as of now. If any such spurious call is reported to us,
we shall be informing this immediately to respective telephone service provider, IRDA and
lodge a police complaint to initiate necessary action.

11. Steps taken by the insurer to caution members of public about spurious calls

• We have intimated the Sales offices and Teams to inform their esteemed policyholders/
customers to be aware of such mal-practices being done by some spurious callers. We have
intimated them to report any such event to HQ immediately quoting the telephone number from
which such calls are being made in the name of Sahara Life.

12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents - - - - - - - - - - - -
Bank Assurance
Agents/Employees - - - - - - - - - - - -
Other
Corporate Agents - - - - - - - - - - - -
Brokers - - - - - - - - - - - -
Employees of Insurer - - - - - - - - - - - -
Others (Spurious
Tele-callers) - - - - - - - - - - - -
Total
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NAME OF THE INSURER: SBI LIFE INSURANCE COMPANY LIMITED

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 508 298 2932 675 401 3169 281 165 1179 1464 864 7280

Bancassurance 128 90 733 199 78 913 106 34 392 433 202 2038

Other Corporate Agents 448 206 2746 162 66 814 113 33 341 723 305 3901

Brokers 0 0 0 127 62 942 21 13 244 148 75 1186

Direct selling 0 0 0 0 0 0 5 0 4 5 0 4

Microinsurance agents NA NA NA NA NA NA NA NA NA NA NA NA

Others (to be specified) 22 20 133 77 32 328 31 9 161 130 61 622

TOTAL 1106 614 6544 1240 639 6166 557 254 2321 2903 1507 15031

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 514502 564399 176496 1255397

Bancassurance 350735 452200 196532 999467

Other Corporate Agents 8876 10429 3772 23077

Brokers 11610 2551 348 14509

Direct selling 2947 11543 7604 22094

Others (to be specified) 0 0 0 0

TOTAL 888670 1041122 384752 2314544

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 5571 5743 2264 13578
Bancassurance 3140 3715 1774 8629
Other Corporate Agents 571 910 355 1836
Brokers 1495 379 25 1899
Direct selling 4 48 47 99
Others (to be specified) 0 0
TOTAL 10781 10795 4465 26041
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4. Root Cause (s) for complaints relating to mis-selling

• Unaware of or mis understanding of the Product Features

• Non disclosure of complete product features and conditions

• Products not sold as per the need of the customer.

5. Steps taken for ascertaining suitability of insurance product at point of sale

• Product trainings are imparted to the agents / intermediaries, including the targeted segment
of customers for the product.

• We have provided the Need Analysis Calculator, Retirement Calculator, Child Education
Calculator and such tools that can be accessed by agents, intermediaries and customers to
assess the need and suitability.

• The pre-sales materials / sales collaterals for the products adhere to the advertisements
guidelines, prominently disclosing the life cover element and conditions related to the features
mentioned therein.

6. Channel-wise controls placed to prevent mis-selling

Agents

Corporate agents

Bancassurance

Brokers

Direct selling

Others

For all channels, we provide regular training, emphasizing on ethical selling.

7. Other Measures taken for addressing mis-selling

• Pre-isssuance welcome calling has been initiated to ensure that the sale is proper and need
based. This will also ensure that the address and the contact details captured in our system are
correct.

• We have a Sales Quality Score policy in place which addresses any misconduct by sales
intermediary leading to penal action, including termination.

• We closely monitor the regions who have higher percentage of mis-selling cases

8. Procedure adopted for dealing with complaints of mis-selling

• On receipt of the complaint, we call the complainant to understand the grievance in detail.

• We also call for clarification from the sales intermediary, based on the grievance received.

• On receipt of the clarification and on the basis of the merit of the complaint, further necessary
action is taken.



145

9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 3 4 31 1 1 4 0 0 0 4 5 35

Bancassurance 1 0 9 0 0 2 0 0 0 1 0 11

Other Corporate Agents 6 2 35 0 0 4 0 0 0 6 2 39

Brokers 0 0 0 0 0 2 0 0 0 0 0 2

Direct selling 0 0 0 0 0 0 0 0 0 0 0 0

Microinsurance agents NA NA NA NA NA NA NA NA NA NA NA NA

Others (to be specified) 1 5 41 12 13 127 5 3 89 18 21 257

TOTAL 11 11 116 13 14 139 5 3 89 29 28 344

10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

It is very difficult to trace the policies which are sourced after receiving spurious calls.  However
whenever a customer complains about spurious calls, irrespective of, whether the customer is a
policyholder or not we follow the following process.

• If the customer’s mobile number is registered under DNC, we call for the details of the caller
from TRAI and on receipt of the details from TRAI, and we file a FIR against the caller.

• If the customer’s mobile number is not registered under DNC, we advise customer to register
their number under DNC and to complain to their service provider about receipt of unsolicited
calls.

We also inform customer about the IRDA circular regarding spurious calls.

11. Steps taken by the insurer to caution members of public about spurious calls

• An alert message is displayed in the website to beware from spurious calls

• Also a leaflet is sent along with the Original Policy document.

• All our advertisements contain caution for spurious calls
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12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents 400 459 315 32 63 87 - - - - -
Bank Assurance
Agents/Employees 35 66 53 0 0 - - - - - - -
Other
Corporate Agents 38 48 31 0 0 1 - - - - - -
Brokers 102 45 10 0 0 - - - - - - -
Employees of Insurer 134 191 158 1 0 0 - - - - - -
Others (Spurious
Tele-callers) - - - - - - - - - - - -
Total 709 809 567 33 63 88 - - - - - -
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NAME OF THE INSURER: SHRIRAM LIFE INSURANCE CO. LTD

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 13 0 14 13 0 30 10 0 31 36 0 75

Bancassurance NA NA NA NA NA NA NA NA NA NA NA NA

Other Corporate Agents 3 0 9 0 0 1 5 0 22 8 0 32

Brokers 23 0 60 23 0 80 4 0 10 50 0 150

Direct selling 0 0 0 9 0 20 1 0 7 10 0 27

Micro insurance agents NA NA NA NA NA NA NA NA NA NA NA NA

Others (to be specified) 19 0 14 5 0 16 0 0 6 24 0 36

TOTAL 58 0 97 50 0 147 20 0 76 128 0 320

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 32506 30635 11132 74273

Bancassurance NA NA NA NA

Other Corporate Agents 12833 80239 21200 114272

Brokers 35706 6344 1028 43078

Direct selling 7883 35997 28525 72405

Others (to be specified) - - - -

TOTAL 88928 153215 61885 304028

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 1144 1681 1332 4157
Bancassurance NA NA NA NA
Other Corporate Agents 671 830 861 2362
Brokers 276 221 58 555
Direct selling 1 0 0 1
Others (to be specified-
Employees, Referrals) 4 9 45 58
TOTAL 2096 2741 2296 7133
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4. Root Cause (s) for complaints relating to mis-selling

1. In Most of the cases, policies sourced based on Fraudulent Calls and over promises were
prominent.

2. Customers also believed in these calls without any confirmation or proof check and then later
on reached to companies with the kind of activities happened in policy selling.

3. Cases were also indentified where in calls went to customers in the name of IRDA personnel
informing on their existing policies with other life insurance companies are performing losses
and to cover that they need to invest afresh again.

4. In addition to that, commitments like Loans on Zero percent interest, Fixed deposit schemes;
Bonus release etc were also identified.

5. Majority of the complaints came from brokers namely SMC, Safeway Insurance.

5. Steps taken for ascertaining suitability of insurance product at point of sale

1. Customer education was taken on high priority .The company initiated to advertise information
in newspapers, Website and News Letter editions warning the general public on the ongoing
Fraudulent activities in Insurance selling.

2. Our Website has also been hosted with the information that relates on Spurious/Hoax calls
from unknown personnel.

3. Pre Login Verification calling from the company’s end has also proved successful in identifying
such cases if any and acting towards them as required.

4. Best training to our Marketing staff and field personnel during their orientation program and
training sessions conducted.

5. On receiving the complaints through IGMS portal and Grievance Redressal platform’s required
Investigation is going in to identify the facts and thereon providing a resolution based upon.

6. Channel-wise controls placed to prevent mis-selling

Agents 1. Good Underwriting Procedures

Corporate agents 2. Pre Login Verification Call

Bancassurance 3. Structured Training to Sales force

Brokers 4. Involvement of Managers & Officers in lead

Direct selling closing wherever applicable

Others 5. Stringent actions if non adhering to P&P’s

7. Other Measures taken for addressing mis-selling

• As the severity of Mis selling cases increased, the Company immediately tried to dig the facts.

• Such policies which are Mis sold are segregated and verified with the customer, pertaining to
the terms and conditions and information provided. If any minute discrepancy or violation is
found, the agent is asked to revisit the customer and make the appropriate amendments to the
plan commitments.
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• Mis-selling is now being taken seriously by the Company and is trying to take new and innovative
steps to reduce the practice of Mis selling. Basis the severity of Mis selling activity that has
went into, company has taken a stand either to cancel or reject the complaints lodged in.
During the process, people involved in these kinds of instances have been strictly warned from
doing such practices.

• We have also revised our understanding and actions from time to time depending on the
scenarios of Mis selling cases encountered.

8. Procedure adopted for dealing with complaints of mis-selling

• On receival of the complaint, our Grievance Management Team speaks to the customer and
understands his/her concern. Accordingly they also convey the complaint to the concerned
channel personnel or the agent from whom the policy has been sourced. This shall also pave a
way to retain the customers and make them to be associated with our company with a long
term business relationship. In the process scrutiny check on signatures, Medicals done if any,
Pre login verification call, etc will also be considered to arrive at a genuine decision. Instances
where in a genuine Mis Selling has occurred , we would try to offer options to the customer if
still not retainable will do a policy refund. This will not only help to improve customer satisfaction
but also develops a trust factor in the customers that company as such does not encourage
false practices in procuring business. On the other hand, personnel involved in any kind of
unfair business practices have been properly dealt with stringent actions as applicable.

• As a company, we will not leave behind any minute aspect that will hamper or degrade our
strong relationships with customer and their continued satisfaction.

9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 0 0 0 0 0 1 0 0 1 0 0 2

Bancassurance NA NA NA NA NA NA NA NA NA NA NA NA

Other Corporate Agents 0 0 1 1 0 12 0 0 1 1 0 14

Brokers 6 0 9 0 0 5 0 0 2 6 0 16

Direct selling 0 0 0 0 0 1 0 0 0 0 0 1

Micro insurance agents NA NA NA NA NA NA NA NA NA NA NA NA

Others (to be specified) 13 0 4 0 0 0 0 0 2 13 0 6

TOTAL 19 0 14 1 0 19 0 0 6 20 0 39

10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

• A dedicated team was appointed to address these cases and tried to know the exact findings
of the mis selling happening.

• Whenever such instances were found, the customers were requested not to go by the false
commitments given by the agent and educated them.
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• Gave presentations/training to the employees of all cadres/levels regarding the cases and
explained them how to prevent and overcome the mis selling cases.

• Company has also taken initiatives to cancel those policies which were sourced on the basis of
Spurious/Hoax calls.

• We are still working on the issue (Hoax/Spurious Calls) and trying to get a best and permanent
solution and the Company is of the view that we shall overcome and eradicate the same in the
near future.

11. Steps taken by the insurer to caution members of public about spurious calls

• As a part of educating the customers, the Company has published many disclaimers in its
website and conveyed the message to the customers through all the possible modes of
communication.

• Mis-selling can be curbed if there is proper sharing of information about fraudulent activities
and instances happened with our neighbors/relatives/friends etc. and hence maintaining a
database of all the mis selling cases to lessen the complaints against spurious calls in coming
financial year.

• Short movies/videos clippings are telecasted to educate the customers and know the importance
of LIFE INSURANCE.

12. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents  0  0  0  0  0  0  0  0  0  0  0  0
Bank Assurance
Agents/Employees  0  0  0  0  0  0  0  0  0  0  0  0
Other
Corporate Agents  0  0  0  0  0  0  0  0  0  0  0  0
Brokers  0  0  0  0  0  0  0  0  0  0  0  0
Employees of Insurer  0  0  0  0  0  0  0  0  0  0  0  0
Others (Spurious
Tele-callers)  0  0  0  0  0  0  0  0  0  0  0  0
Total  0  0  0  0  0  0  0  0  0  0  0  0
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NAME OF THE INSURER: STAR UNION DAI-ICHI LIFE INSURANCE CO LTD

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents - - - 35 - 4 39 - 4 74 - 8
Bancassurance 165 - 49 388 4 113 343 2 32 896 6 194
Other Corporate Agents - - - - - - - - - - -
Brokers - - - - - - - - - - - -
Direct selling - - - - - - - - - - - -
Microinsurance agents - - - - - - - - - - - -
Others (to be specified) - - - - - - - - - - -
Unregistered 7 - 2 13 1 3 8 - - 28 1 5
TOTAL 172 - 51 436 5 120 390 2 36 998 7 207

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 4237 9467 2933 16637

Bancassurance 148290 116251 35112 299653

Other Corporate Agents 0 0 0 0

Brokers 0 1720 95 1815

Direct selling 0 114 70 184

Others (to be specified) 0 0 0 0

TOTAL 152527 127552 38210 318289

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 11 109 105 225
Bancassurance 527 749 432 1708
Other Corporate Agents 0 0 0 0
Brokers 0 101 26 127
Direct selling 0 0 2 2
Others (to be specified) 0 0 0 0
TOTAL 538 959 565 2062
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4. Root Cause (s) for complaints relating to mis-selling

• Customer is informed about false returns on investments and incorrect information of the products.

• Payment terms are not clearly explained to the customer.

• Elevated growth on investments promised against insurance products.

• Need based analysis was not done or discussed with the customers.

5. Steps taken for ascertaining suitability of insurance product at point of sale

For Brokers

• Pre issuance login verification call (PLVC) is made to customers for checking amongst other things,
whether there was any mis-selling during the sales process.

• Brokers themselves carry out Pre issuance login verification call (PLVC) to check whether there was any
mis-selling done by their sales person.

• Claw back of commission is done in case of mis selling by brokers. Also, the same is incorporated as a
clause in the agreements with Brokers to deter them from mis-selling.

• Customer awareness modules prepared and uploaded on company websites covering precautions during
the purchase and servicing aspects of insurance policy.

• Trainings on mis-selling practices are conducted for sensitising brokers.

• Investigation is carried out for any reported mis-selling case of brokers

• Action is also taken by the broker on proven mis-selling cases.

For Bancassurance

• Pre issuance login verification call (PLVC) is made to customers for checking amongst other things,
whether there was any mis-selling during the sales process.

• Trainings are imparted to all employees managing banc assurance business of the company for sensitising
them on mis-selling practices and  action against it.

• In customer policy documents Grievance Redressal procedures and escalation matrix are mentioned.

• Detailed investigation is done on any reported mis-selling case.

• Wherever mis-selling is proved and employee’s involvement is found, action is taken as per the penal
matrix.

• Broadcasting of MIS on action taken against employees involved in malpractice. This acts as a deterrent
amongst employees against malpractices.

6. Other Measures taken for addressing mis-selling

• Welcome calling is done to all customers post issuance of policies, in which, customers have an opportunity
to complain.

• Key Information Document – a single page hand-out is included as a part of the policy document which
brings out the key features and benefits of the product the customer has opted for.

• In customer policy documents, Grievance Redressal procedures and escalation matrix are mentioned.

• Grievance cell is in place to receive the customer complaints and suitably resolve and provide the resolution
to customers.
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• Customer awareness modules prepared and uploaded on company websites covering precautions during
the purchase and servicing aspects of insurance policy.

• Penal Matrix implemented for actioning of mis-selling cases if any employee is found involved in  mis-
selling.

7. Procedure adopted for dealing with complaints of mis-selling

1. Adherence to Grievance Redressal policy in terms of Acknowledging the complaint, Resolution as per
the defined TAT.

2. Customer is called on the registered number to seek more inputs and clarification. This helps to investigate
and do complete justice to the complaint received and also helps expedite the resolution to be provided
to the customer.

3. Feedbacks are given to the Sales personnel involved in the Grievance case received.

4. Root-Cause Analysis is done for every Grievance received.

8. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-wise number

of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents - - - - - - - - - - - -

Bancassurance - - - 20 - - 27 - - 47 - -

Other Corporate Agents - - - - - - - - - - - -

Brokers - - - - - - - - - - - -

Direct selling - - - - - - - - - - - -

Microinsurance agents - - - - - - - - - - - -

Others (to be specified) - - - - - - - - - - - -

TOTAL - - - 20 0 0 27 - - 47 0 0

9. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

1. Once a complaint about spurious call is received, we ascertain whether the call has been
made by any employee/agent/broker of the company.

2. Contact number of the person from which the spurious call is made is obtained.

3. Investigation is conducted to find the details of the Spurious caller.

4. During investigation of such cases, every effort made to obtain the Address, name details etc
of the Spurious caller.

5. Once the address, name, etc are obtained then the same is verified with the Insurance advisor/
employee database/brokers to ascertain whether any person associated with the insurance
company tried to make such spurious calls to our customers.
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6. If the number belongs to any other person than the above, investigation conducted to find out
the person firm to whom the spurious call number belongs.

7. Efforts are made to report the matter to police with the investigation details obtained after the
receipt of customer complaint.

8. However, it has been observed that police does not entertaining such complaints

9. Details obtained of such spurious callers are maintained and discussed with other companies
at Insurance Industry meets and with Life Council

10. Steps taken by the insurer to caution members of public about spurious calls

1. An SMS warning the customers against such types of calls has been sent.

2. A similar SMS has been sent to the employees to ensure that they are aware and can inform
customers when approached.

3. A ticker has been put up on the website attracting attention of the customer to such calls. The
customer are informed to report such Fraudulent Calls to the Company.

4. A customer awareness initiative is flashed on the opening page of the Website

5. Auto response to email id Customercare@sudlife.in will also highlight this customer awareness
note.

6. Additionally, we are working on sending bulk emails to customers

11. Action taken against intermediaries found engaged in mis-selling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents - - - - 2 - - 1 - - - -
Bank Assurance
Agents/Employees - - - - - - - - - - - -
Other
Corporate Agents - - - - - - - - - - - -
Brokers* - - - - 2 4 - - 1 - - -
Employees of Insurer - 3 1 1 3 5 - 1 4 1 - 1
Others (Spurious
Tele-callers) - - - - - - - - - - - -
Total - 3 1 1 7 9 - 2 5 1 - 1

*Action is taken by the Broker on the defaulter sales personnel by themselves
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NAME OF THE INSURER: TATA AIA LIFE INSURANCE COMPANY LIMITED

1. Complaints relating to Mis-selling (Channel-wise, resolution status-wise number of complaints

relating to mis-selling)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 199 20 1428 160 14 1073 58 7 385 417 41 2886
Bancassurance 106 14 559 73 4 467 24 1 126 203 19 1152
Other Corporate Agents 149 3 436 46 6 318 21 1 66 216 10 820
Brokers 406 27 1524 206 14 970 31 1 262 643 42 2756
Direct selling 53 4 236 18 1 145 8 0 35 79 5 416
Microinsurance agents 0 1 2 1 0 2 0 0 0 1 1 4
Others ( No Policy /
Group Policy) 15 1 114 6 0 33 0 0 14 21 1 161

TOTAL 928 70 4299 510 39 3008 142 10 889 1580 119 8196

– In favour of Complainant; P – Partially in favour of complainant; R – Rejected

2. New Business sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents            81,626            72,640                 21,117    175,383

Bancassurance            14,108              9,106                       770      23,984

Other Corporate Agents              3,723                    82                          -         3,805

Brokers            21,261              3,941                       115      25,317

Direct selling              2,117              4,170                   1,011         7,298

Others (Micro Agents)            27,848            27,421                          -      55,269

TOTAL         150,683         117,360                 23,013    291,056

3. Free-look cancellations of policies sourced from different intermediaries (Individual policies)

Source                    Years TOTAL

2012-13 2013-14 2014-15 (Upto 30.9.2014)

Individual Agents 1592 884 281 2757
Bancassurance 452 321 57 830
Other Corporate Agents 329 7 0 336
Brokers 1086 137 1 1224
Direct selling 76 39 7 122
Others (Micro Insurance Agents) 1 0 0 1
TOTAL 3536 1388 346 5270
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4. Root Cause (s) for complaints relating to misselling

• Customer understanding – for e.g. not clear about the various policy charges, other policy
features.

• Product differs from what was requested by the customer or disclosed to him / her.

• Tampering / Corrections / Forgery of proposal or related papers by intermediaries

• Other malpractices or unfair business practices like misappropriation, renewal cheques being
used for new business

• Policies sourced from customers through the mechanism of spurious / hoax calls with lure of
bonus etc.

5. Steps taken for ascertaining suitability of insurance product at point of sale

• The Product is explained in detail to the customer

• Signature taken on the Sales illustration of the product being purchased customer

• Welcome Calling is done to all proposers before issuance of policy to check the understanding
of the customer

• We have designed different sales tools to identify the insurance GAP of an individual. These
tools also assist sale channel to identify the suitable product for the individual.

6. Channel-wise controls placed to prevent misselling

Agents

• Policy details verified with customer through pre submission calling  before accepting new
business

• Welcome call post issuance of policy to verify receipt of policy and address queries and explain
product features and self service options

•  Focus given on quality of agents recruitment

• Training to agents regarding Sales process and  need based selling

• Fund transfer restriction between policies

• Action taken against agents by  Market Conduct Committee

Corporate agents

• Policy details verified with customer through pre submission calling  before accepting new
business

• Welcome call post issuance of policy to verify receipt of policy and address queries and explain
product features and self service options

• New Business exposure reduced for  non compliant   Corporate Agency partners

• Fund transfer restriction between policies
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Bancassurance

• We do not have a Banca partner now associated with us.

Brokers

• Policy details verified with customer through pre submission calling  before accepting new
business

• Welcome call post issuance of policy to verify receipt of policy and address queries and explain
product features and self service options

• New Business exposure reduced for  non compliant Broking   partners

• Fund transfer restriction between policies

• The Company submits the list of complaints received against the Broker to IRDA for their
reference and action.

Direct selling

• Policy details verified with customer through pre submission calling  before accepting new
business

• Welcome call post issuance of policy to verify receipt of policy and address queries and explain
product features and self service options

• Fund transfer restriction between policies

• Action taken against employees by  Market Conduct Committee

Others

7. Other Measures taken for addressing misselling

• Policy details verified with customer through pre submission calling  before accepting new
business

• Welcome call post issuance of policy to verify receipt of policy and address queries and explain
product features and self service options

• Action taken against agents & employee by Market Conduct Committee

• Premium payment certificate is watermark to mitigate risk & fraud

• Face to Face Customer Service Camps are conducted every month wherein customers are
invited to visit Company's Branches & are explained the policy features in detail & customer
queries are answered

• Inserts added to PIP kit which briefs customers to:

1. Read policy contract thoroughly

2. Check if Product features, Charges, Sum Assured, Payment Term, etc are same as
explained during sales

3. How to register Online to Customer Portal

4. Provides all touch points to contact company
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• Periodic SMS and Email communication sent to customers informing them to beware of spurious
& hoax communications. Published in local newspapers to customers to beware of such
unsolicited calls.

8. Procedure adopted for dealing with complaints of misselling

• Grievance Redressal policy is periodically reviewed & shared with customers

• All complaints are recorded , processed and documented in CRM

• Our grievance Redressal process is a ISO (10002:2004) certified process

• Customer feedback is sought on complaint handling process through outcall post complaint
closure for RCA

• Dedicated team conducts RCA on complaints received and implements solutions to minimize
complaints

• Market Conduct Committee periodically reviews agent related complaints & action is taken as
per Code of Conduct

• An elaborate process of seeking and recording voice of customers (those who have complained
and those who do transactions through other touch points) is implemented and monitored.

9. Complaints relating to sale of policies after spurious calls (Channel-wise, resolution status-

wise number of complaints relating to spurious calls)

Source 2012-13 2013-14 2014 -15 Total

(Upto 30.09. 2014)

I P R I P R I P R I P R

Individual Agents 2 1 48 6 2 48 4 0 58 12 3 154

Bancassurance 2 0 9 2 1 13 0 0 12 4 1 34

Other Corporate Agents 1 0 5 1 0 8 0 0 6 2 0 19

Brokers 3 0 33 1 0 60 3 0 50 7 0 143

Direct selling 0 0 5 0 0 7 2 0 6 2 0 18

Micro insurance agents 0 0 0 0 0 0 0 0 0 0 0 0

Others (No Policy /
Group Policy) 4 0 39 0 0 6 0 0 5 4 0 50

TOTAL 12 1 139 10 3 142 9 0 137 31 4 418

10. Procedure adopted for dealing with complaints of sale of policies after receiving spurious

calls

• On receipt of information, a detailed investigation is carried out to ascertain the facts and to
verify the telephone number through internet or Truecaller.

• We co-relate if any such instances has taken place in the past with any other customer.

• On completing preliminary check, a criminal complaint is filed in the police station against the
spurious callers and their units.
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• In the past, we have registered a FIR in the police station and have taken criminal action
against such callers through police.

• Cancellation of policy where allegation gets established

11. Steps taken by the insurer to caution members of public about spurious calls

• SMS is being sent to the customers to be alert on such calls and to inform us.

• E-mail is sent to the customer on the same.

• We have created an alert in our website which informs the customers to verify the credentials
of the agent, and callers and report any unsolicited calls/emails to us.

• We have also published an article in the print and media cautioning on such activity

12. Action taken against intermediaries found engaged in misselling, misrepresentation, forgery,

tampering, spurious calls, etc.  (Please indicate any other kind of penalty imposed on erring

employees, intermediaries or callers)

Intermediary/ Number of warning Number of Number of police Number of commission

Employee letters Issued Terminations complaints/FIR claw backs

2012 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014- 2012- 2013- 2014-

-13 14 15 13 14 15 13 14 15 13 14 15

Individual Agents 198 175 65 127 83 32 4 7 4 341729.72 119859.5 500
Bank Assurance
Agents/Employees 0 0 0 0 0 0 0 0 0 0 102750 0
Other
Corporate Agents 7 1 0 0 0 0 0 28 20 22000 9500 1068897
Brokers 32 30 14 0 0 0 0 1 0 699166.02 135062.73 89249.72
Employees of Insurer 23 12 9 26 8 2 1 1 0 0 0 142227
Others (Spurious
Tele-callers) 0 0 0 0 0 0 23 229 301 0 0 0
Total 260 218 88 153 91 34 28 266 325 1062895.7 367172.23 1300873.72
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I. INTRODUCTION

Claim is a moment of truth as far as an Insurance
policy is concerned. It is the culmination of the
insurance contract. The expectation of the
policyholder taking an insurance policy is that when
there is a loss caused to the person or property
covered by insurance, the insurer honors the claim
and makes the payment of the insured amount at
the earliest and with least possible inconvenience.
The efficiency of claim handling is a test of the
customer service orientation of an insurer.

II. IMPORTANCE OF EFFICIENT CLAIM

HANDLING

Claim has a different impact on the policyholder /
claimant and the insurer. In case of a claimant, the
claim amount is the benefit whereas for an insurer
it is expenditure. A claimant would want the sum
assured or insured to be paid by the insurer if
anything happens to the subject matter of insurance
whereas the insurer would want to pay claim only if
the loss is caused by the insured event and strictly
in accordance with the policy terms and conditions.
The information asymmetry insofar as the
understanding of the insurer and the policyholder/
claimant and the interpretation of clauses of the
insurance contract is one of the main reasons for
disputes relating to claims.

Delay in settlement of claims creates undue
hardship to the claimants who are already reeling
under the impact of the loss caused to the subject
matter of insurance. Repudiation of claims either
fully or partially makes the claimant feel that the
entire exercise of taking an insurance policy was
futile and the premium paid was only an item of
expenditure without any commensurate benefit. If
the reasons for delay in settlement of claims and
the reasons for partial or complete repudiation of
claims are not informed to the claimant with clarity
by the insurer, the claimant is left with no other
option but to raise a dispute. Once a dispute is
raised and the same is not resolved or explained
with reasons, the policyholder/claimant loses trust
in the insurer. Thus, there is little possibility that the
claimant would take / renew insurance with the

CLAIM HANDLING BY INSURANCE COMPANIES

insurer, thereby affecting new business or
persistency. Further, the negative publicity about
the unreasonable rejection of claims also can affect
the potential of sourcing of new business or
renewals by the insurer.

On the part of insurer, paying of all claims without
proper examination can result in a situation where
fraudulent claims also get entertained and paid. This
would severely impact the financials of the company
putting in jeopardy the very solvency of the
insurance company.

Therefore, the claim handling is a critical function
of an insurer which has to be carried out with
diligence and prudence without adversely affecting
the customer service.

III. INTERMEDIARIES IN HANDLING OF CLAIMS

Surveyors and loss assessors in non-life and third
party administrators in health insurance are the
most important intermediaries who have a
significant role in claim handling. Ensuring that
these intermediaries function properly is the most
critical to the discharge of claim related functions
by insurers.

Surveyors and loss assessors are appointed by the
insurer for surveying and assessing the loss caused
when a claim is reported. The report is required to
be furnished to the insurer. The insurer would decide
upon the claim and may use the report of the
surveyors and loss assessors but are not bound
by it. The timeliness in appointment and conduct of
survey and furnishing a report; thr professionalism
displayed in their functioning and the quality of the
report determines the speed and quality of
settlement of claims by insurers.

In case of health insurance, Third par ty
administrators are the most impor tant
intermediaries handling policyholder servicing
issues. Providing of cashless facility and settlement
of reimbursement claims is done by TPAs. The
professionalism in conducting both these functions
determines the smoothness of claim handling by
insurers.
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IV. COMPLAINTS RELATED TO CLAIMS

Once a claim has been unduly delayed or
repudiated by the insurer, there is a cause of
complaint. The claimant takes up the matter first
with the insurer. All the insurers have put in place
internal mechanism to deal with such grievances
and resolve them. The resolution of claim related
complaints also generally includes review of the
decision on claims by a Committee. After review,
the decision on the claim is conveyed to the
complainant.

Once the complaint is not internally redressed, the
claimant is forced to seek adjudication of the
dispute. For this purpose, he may approach an
insurance ombudsman, consumer forum or a civil
court and later take it through the appellate
channels if redress is not to his satisfaction.

The general perception in respect of claim related
grievances is that in the Non-Life Sector, claim
related complaints constitute a major area of
grievances whereas in case of life insurance sector,
the proportion of complaints related to claims is
comparatively lower.

The data relating to claim related complaints as
obtained from the Integrated Grievance
Management System, which reflects this general
perception, is as follows:

Claim related complaints constitute less than 15 %
of life complaints whereas they constitute nearly
40-45 % of non-life complaints. This clearly shows
that claim handling is a serious customer service
issue in non-life insurers which needs immediate
attention.

There has been a general reduction of claim related
complaints in both life and non-life insurers with
the rate of reduction being close to 15 % in life
insurance claims. Over the three years, the
proportion of claim related complaints to total non-
life complaints has been on the rise. However, the
proportion of claim related complaints to total life
complaints has been decreasing.

While the volume of complaints in relation to total
number of claims is very small, the problems faced
by the complainants cannot be wished away given
the inconvenience caused to them.

The major complaint descriptions in claim

related complaints as per IGMS are as follows:

1. Claim repudiated without giving reasons

2. Delay in appointment of surveyor

3. Delay in conducing survey.

4. Delay on the part of TPA to provide cashless
facility.

Year No. of Claim % increase / decrease Total % of Claim related
complaints compared to complaints complaints to

last year total complaints

NON-LIFE COMPLAINTS

2012-13 30045 NA 78927 38.07

2013-14 27409 (-) 8.77 63335 43.28

2014-15 26467 (-) 3.43 60688 43.61

LIFE COMPLAINTS

2012-13 43178 NA 341012 12.66

2013-14 36685 (-) 15.04 374620 11.58

2014-15 31076 (-) 15.29 278992 11.14
(Source: Integrated Grievance Management System of IRDAI)
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5. Delay on the part of TPA to arrange claim
reimbursement.

6. Difference between assessed loss and amount
settled by Insurer.

7. Dispute on mode of claim settlement – Total
loss / cash loss vis-à-vis repair basis.

8. Claim denied due to alleged non-cooperation
of Insured

V. REGULATORY AND SUPERVISORY

FRAMEWORK

The regulatory framework and institutional
arrangement for processing claims expeditiously
and resolving grievances relating to claims is
discussed below in brief:

A. Regulations:

• IRDA (Protection of Policyholders’ Interest)
Regulations, 2002 constitutes the regulatory
framework for the protection of policyholders’
interests. In terms of Regulation 5, every insurer
should have in place proper procedures and
effective mechanism to address complaints and
grievances of policyholders efficiently and with
speed. Regulation 8 and 9 deals with claims
procedure in respect of life insurance and general
insurance policy respectively.

The Turn Around Time (TAT) for claims related

services as per the Regulations are as follows:

CLAIM SERVICE Turn Around Time

LIFE INSURANCE CLAIM

1. Surrender Value / Annuity /
 Pension processing 10 days

2. Maturity claim /
survival  benefit / penal
interest not paid 15 days

3. Raising claim requirements
after lodging the claim 15 days

4. Death claim settlement
(without investigation
requirement) 30 days

5. Death claim settlement /
Repudiation (with
investigation requirement) 6 months

NON-LIFE INSURANCE CLAIM

1. Surveyor appointment 72 hours
2. Survey report submission 30 days
3. Insurer seeking

addendum report 15 days
4. Additional report

submission 3 weeks
5. Offer of settlement /

Rejection of claim
after receiving 1st /
addendum survey report 30 days

6. Payment after acceptance
of offer of settlement 7 days

• In terms of Regulation 8(5) and Regulation 9(6),
where there is a delay on the part of the insurer
in payment of life insurance claims or non-life
insurance claims respectively, the insurer is
required to pay interest @ bank rate plus two
per cent for the delay.

• IRDA (Non-Linked Insurance Products)
Regulations, 2013 and    IRDA (Linked
Insurance Products) Regulations, 2013 contain
provisions relating to claim settlement in case
of group life insurance policies.

• IRDA (Licensing of Insurance Agents)
Regulations, 2000, IRDA (Licensing of
Corporate Agents) Regulations, 2002, IRDA
(Insurance Brokers) Regulations, 2002, IRDA
(Third Party Administrators – Health Services)
Regulations, 2001 and Insurance Surveyors
and Loss Assessors (Licencing, Professional
Requirements and Code of Conduct)
Regulations, 2000 stipulate Code of conduct
for insurance agents, corporate agents, brokers
and TPAs respectively wherein aspects relating
to claims are also specified.

• IRDA has issued Circular No IRDA/HLTH/
MISC/CIR/216/09/2011 dated 20-9-2011 in
respect of delay in claim intimation/document
submission with respect to all life insurance
contracts and non-life individual and group
insurance contracts. IRDA advised all
companies to not repudiate delayed claims
unless and until the reasons of delay are
specifically ascertained, recorded and the
insurers should satisfy themselves that the
delayed claims would have otherwise been
rejected even if reported in time.
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B. Grievance Redressal System

• To enable timely resolution of grievances, IRDA
has issued Guidelines for Grievance Redressal
by insurance companies in 27 July 2010
according to which every insurance company
is required to acknowledge grievances within
3 days and resolve complaints within two
weeks.

• Grievance cell in the Consumer Affairs
Department of IRDA also receives complaints
from policyholders which include those relating
to claims. The complaints are registered and
forwarded to the insurers for resolution and
advice to the complainants. The insurers are
required to examine the complaints and resolve
the same within two weeks.

• Where the complaints are not resolved to the
satisfaction of the complainant, the complainant
can take up the matter with the Insurance
Ombudsman or any other forum.

C. Insurance Ombudsmen in Mediation and

Adjudication of Claim related grievances

• In order to provide an expeditious and
inexpensive forum for adjudication of matters
relating to claims in respect of personal lines
of insurance upto a certain limit, Government
introduced a system of Ombudsman in the
Insurance Sector with effect from 11th
November 1998. Currently there are 12
insurance ombudsmen in the country who are
allotted to different geographical areas as their
areas of jurisdiction (Five more Ombudsman
are being appointed to be operating from 5
different cities).

• The grounds relating to claims for which a
complaint can be made to the Insurance
Ombudsman are as follows:

• Any partial or total repudiation of claims by an
insurer.

• Any dispute on the legal construction of the
policies in so far as such disputes relate to
claims.

• Delay in settlement of claims.

• Each Ombudsman is empowered to redress

customer grievances in respect of insurance
contracts on personal lines where the insured
amount is less than Rs.20 lakhs. The Insurance
Ombudsman adjudicates upon the complaint
and issues an Award. The insurer shall comply
with the award given by the Ombudsman within
15 days of the receipt of the acceptance letter
from the complainant and it shall intimate the
compliance to the Ombudsman.

D. Supervision and Regulatory action

• IRDA constantly monitors the claims payment
position of the insurance companies by
collecting the claims payment data quarterly.

• IRDAI monitors the claim handling systems
based on the analysis of complaints received
based on the date contained in the IGMS.

• IRDA regularly inspects the books of the
insurance companies as per Section 33 of the
Insurance Act, 1938 which includes the
examination of systems and procedures
relating to handling of claims, practices of
making payment as well as compliance with
various regulatory requirements relating to
claim handling. Whenever any deviations are
noticed regulatory action is initiated.

VI. INITIATIVES BY INSURERS

Insurers themselves also take several steps for
better claims handling. The steps include giving the
claim related documents and the list of documents
to be submitted along with the policy document
itself, having a claim review committee headed by
independent persons of repute from the industry /
judiciary. The monitoring, supervision and constant
interaction with the intermediaries like surveyors/
loss assessors, TPAs etc. also enables these
intermediaries to perform their responsibilities in
accordance with regulations issued by IRDA and
the Code of Conduct specified for them.

VII. CLAIMS AND LITIGATION

The basic principle on which insurance operates is
‘uberrima fides’ i.e. principle of utmost good faith.
The good faith is applicable equally to insured as
well as the insurer. The insured gives all the
information required in the proposal form and the
insurer has to give the information about the
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products like terms, conditions, warranties and
exclusions in documents of offer like prospectus,
brochure, advertisement etc. and also make them
part of the policy document. The fine print of
insurance policy and the legalese in the wording of
policy terms and conditions makes it an unequal
bargain from the customer’s point of view. Since
the insurer knows only those things about the
insured and the risk as is disclosed by him in the
proposal, any failure to disclose renders the position
of insurer difficult. The insured has chosen to buy
the insurance product and is presumed to have
satisfied himself about the product as the principle
of ‘caveat emptor’ of ‘buyer beware’ applies to
insurance as well.  However, considering the several
terms and conditions in the insurance contract
which are presented in highly technical legal terms,
literal application of the principle to largely financially
illiterate insured persons would shift the balance
heavily in the insurer’s favour in case of any dispute
in enforcing the obligations under the insurance
contract. Protection to an extent is provided to the
insured through the ‘contra proferentem’ rule. As
the decision to underwrite a policy is supposed to
be taken by the insurer after obtaining all information
necessary for understanding the risk and the policy
terms and conditions being standard forms drafted
by the insurer, while interpreting the clauses of
contract, any unclear term is interpreted in favour
of the insured and against the insurer. The interplay
of these principles, provides reason for disputes in
insurance. So, over the years, insurance has grown
to be not only a subject matter of solicitation but
also a fertile ground for litigation.

Disputes in insurance are basically disputes in
contract and have to be taken up with civil court. To
provide scope for settling the disputes through
alternate dispute resolution mechanisms, the
institution of Insurance Ombudsmen has been
created by Government of India under the
Redressal of Public Grievances Rules, 1998.
However, only disputes on personal lines of
insurance on only 5 grounds of complaint and where
compensation sought is less than Rs. 20 lakhs can
be taken up with Insurance Ombudsman. Absence
of mechanisms of appeal against Awards or for
enforcement of Awards make the legal recourse
the only alternative for persons or insurers
aggrieved by unsatisfactory Awards.

In case of commercial lines of insurance, while
resolution through Arbitration and Conciliation is
provided for, the Arbitration Awards do not provide
finality leaving room for litigation even after
arbitration. Further arbitration clause is provide for
generally only in case of partial repudiation of claim
and not in case of denial of claim.

With the increasing publicity about the recourse to
Consumer Fora under the Consumer Protection
Act, 1986, the volume of cases before Consumer
Fora on matters of insurance has also been
increasing with more and more people taking
recourse to Consumer Fora alleging deficiency of
service. The delay in resolving a case before the
District Forum and the several years taken in
disposal of appeals by State Forum and National
Forum because of the huge volume of cases
pending before these fora have rendered the
recourse to Consumer Fora ineffective in
expeditious resolution of insurance related disputes.

In order to provide a separate forum for dealing
with cases relating to third party claims in case of
motor accidents, the Motor Accident Claims
Tribunals have been set up under the Motor Vehicles
Act. Several of these Tribunals are in operation
across the country. The number of cases pending
before these Tribunals is huge and the delay in
decisions by these Tribunals is also substantial.
There is no finality to the decisions as cases where
the claimants feel that the compensation ordered
is too low, they go for Appeal to the High Court and
where the insurer feels that the compensation
ordered is too high, the insurer goes on an Appeal
leading to increased number of appeals before High
Court and if further appealed against, before the
Supreme Court. The difficulty in resolving disputes
about motor accidents arise of the onerous task of
assessing the value of human life lost in the accident
and there can always be divergence of views of
either party leading to litigation and escalations in
the form of appeals. A straight jacketed formula is
difficult to implement. However, there is sufficient
scope of settlement of disputes at the earliest to
save the financial burden in the form of absence of
any earning of the deceased, cost of filing a case
and pursuing it and the consequent time value of
the money ordered at some remote time after the
loss occurred.
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In addition to these, disputes regarding claims in
other non-life insurance policies which are not on
personal lines are taken up before Civil Courts,
where there is substantial delay in deciding the
matters. Even after decision of the Court is received,
there is the option of Appeal leading to delay in
finality of the decision.

VIII.VOLUME OF LITIGATION

The volume of cases pending before various fora /
courts as on September 30, 2014 is given below:

COURT / FORUM LIFE NON-LIFE
No. of Cases No. of Cases

Consumer Forum

District Level 19237 39567
State Level 1109 16433
National Level 114 1867
Civil Court 13868 9065
High Court 95 17467
Supreme Court 113 2374
MACT Related

MACT NA 893124
State Level NA 16428
National Level NA 94
(Source – Consolidation of Information furnished
by the Insurers)

It is clear from the above that the number of cases
relating to life insurance is much less when
compared to non-life insurance. There are more
than 9 lakh cases relating to motor accident third
party claims pending at MACT itself or in appellate
courts. Not only is the volume of litigation extremely
high, these MACT cases are pending for a number
of years.

While delays in litigation and large pendency of
cases are a common problem in India, the impact
of the delay in decision in matters relating to
insurance on the insurers and the insured is
significant calling for a new approach for dealing
with the problem. Since the liability to honour the
decision of the Court which has ordered payment
has to be maintained, the cost of engaging counsel
and pursuing the matter across different fora is
definitely something which affects the financial
strength of insurance companies. The occurrence
of peril for which insurance was intended to provide
cover for puts the claimants in a very difficult position

where they have to not only battle the loss / tragedy
caused as a consequence of the occurrence of the
peril but also spend substantial amounts of money,
time and effort to pursue the legal battle with an
institution.

Therefore, there is an urgent need to deal with the
problem of litigation in insurance by resorting to
out-of-court settlements, taking up the cases
through Lok Adalats, etc.

IX. INSURANCE AWARENESS

Insurance awareness can help persons taking
insurance to be more aware about the nuances of
insurance, what to disclose and what to look for in
an insurance product, how to understand the
insurance product and comprehend the terms,
conditions, exclusions and warranties in the
insurance policy. When this meeting of minds of
insurer and the policyholder/claimant about mutual
rights and obligations is there, disputes warranting
litigation would not arise. In non-life insurance,
underwriting includes risk assessment. Therefore,
suggesting the suitable insurance policy and also
mechanisms of mitigating risks can be an important
service provided by the insurer to the policyholder.
Building insurance awareness and bringing in more
transparency in policy terms and conditions through
simplification of language can help in
interpretational problems in claim handling, avoiding
an important reason for a lot of litigation in claims.

X. CONCLUSION

Insurers should have proper systems in place for
quick and proper handling of claims. Providing a
reasoned and timely decision about the claim can
help mitigate the agony of the claimant in
approaching various channels only to understand
why there is a delay and what is the reason for
repudiation of claim in full or in part. A suitable
mechanism at insurer’s level to ensure that this
information would be provided promptly would
reduce the number of complaints relating to
claims.If the suitable policy is issued and the
policyholder has fulfilled the obligation of payment
of premium regularly, there should not be a cause
for rejection of genuine claims in case of loss to
the subject matter of insurance. If the insurers and
the intermediaries adopt such an approach, the
benefits of insurance can be realized by the
policyholders/claimants. This would in turn build
confidence in the insurance sector thereby
promoting greater insurance inclusion.
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- Information from Life insurers on

Handling of Claims and Court cases
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5.  Constraints which cause delay in settlement of claims

Company settles claims as per the defined TAT’s; further acceleration in settlement is constraint by:

a. Lack of cooperation by hospitals, government agencies etc in cases where treatment papers
and/or documents are required to decision the claim

b. Incomplete documents received from the Claimant (mainly on account of reasons stated under
‘point a’ herein above E.g. obtaining postmortem report, FIR etc in case of accidental deaths)

c. Nominee not having a bank account

6. Initiatives taken by the company to ensure expeditious settlement of claims

Some of the key initiatives taken by the Company to expedite settlement of genuine claims are as
follows:-

a. Claims assistance services where ARLI appointed representatives assist claimants to file a
claim and procure documents. This comes at no extra cost to the claimant and helps fast track
the claims decision process (especially helps to circumvent delays on account of points stated
under ‘4.a’ and ‘4.b’ hereinabove)

b. Claims Hotline to provide telephonic assistance to the claimants

c. Online Claim intimation where claimant can register a claim on AEGON Religare website

d. We have aggressive internal TAT’s along with well defined escalation matrix to drive speedy
decision making for early settlement of claims.

7.  Institutional Framework for review of repudiated claims

AEGON Religare has put in place a 2 tier framework for review of all repudiated claims. Every claim
rejection is based on concrete evidences and the decision to reject is made by a high level committee
of experts (the “Claims Committee”) in the field of Claims, Operations, Legal and Underwriting.

Despite this, ARLI believes in providing a fair and unbiased opportunity to the claimants to make a
representation against its decision. Such representation can be made by the Claimant by making a
written representation to the Claims Review Committee of the Company.

The Claims Review Committee is headed by an eminent external member, Mr R.L.Narasimhan. Mr
R.L.Narasimhan was Managing Director & CEO of IDBI Trusteeship Services Ltd.  Prior to this, he
was the Executive Director (Legal) in LIC of India.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 62
State Commission 13
National Commission 00
Other Courts

Civil Courts 01
High Courts @ 01
Supreme Court 00
Total 77
@ of these, the number of appeals against orders
of Insurance Ombudsman None
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9. Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

Post intimation of Court/For a notice, cases are reviewed internally to see if it can be resolved at our
end.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat Nil Nil Nil Nil Nil Nil
Camps Nil Nil Nil Nil Nil Nil
Others (give details ) Nil Nil Nil Nil Nil Nil
TOTAL Nil Nil Nil Nil Nil Nil
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5.  Constraints which cause delay in settlement of claims

As an organization, AVIVA is committed to provide hassle free and speedy claims settlement to the
claimants and at the same time ensure that only valid claims are paid keeping the interest of both –
Policy Holder and the Company in perspective. The primary concern that prevents fast settlement of
claims is increasing trend of fraudulent claims from certain geographical pockets. Non co operation
from claimants and relevant institutions like hospitals, other govt/quasi govt authorities also to some
extent delay the closure of case.

6. Initiatives taken by the company to ensure expeditious settlement of claims

The very first step that AVIVA undertook in this regard was to enhance training program  for its
advisors and sales force, reiterating the importance of need based selling and correct product being
offered to the correct segment.

Some of the important initiatives taken by company for  speedier claim settlement  are:

 1.    The claimant is involved and informed at every claim stage through letters, calls and SMS. (
Giving sympathy call on    intimation of claim, explaining requirements, following up, providing
help in obtaining documents from hospitals, Dispatch of Claims cheques etc.)

2. Involvement of Branch personnel-Branch operations team is well versed with the documents
that are required for processing a claim. Branch Ops do the initial screening of the claims at the
time of submission by the claimant.

3. Pro active Document collection through Aviva personnel and Investigators- Claimant is guided
for Documentation and in case claimant is unable to procure the same, Branch Ops / Investigators
are roped in for the Document collection

5. Introduction of Net Promoter Score (NPS),  a customer loyalty metric  which is clear measure
of an organization’s performance through its customers’ eyes. A sample of settled claims cases
are picked monthly and feedback is taken from the claimants about the delivery process and
their experience of claims settlement.  The feedbacks received are analyzed and if required,
the claims process is redesigned.

6. Claim Review Committee-To be more customers friendly and to provide claimant an opportunity
to present his case, we have Claims Review Committee and in the communication of declining
claim, we intimate claimant about the option of CRC

7.  Institutional Framework for review of repudiated claims

The claim is denied only in cases of fraudulent suppression of material information. This ensures
that claims are not paid to fraudulent persons at the cost of honest policyholders.

Each decision of repudiation is reviewed by two senior claims assessors, including, but not limited
to Head of claims. Any representation made against any decision is reviewed by an internal committee
including senior members of legal, complaints, policy servicing, underwriting, risk, audit and claims
teams. Any further scope of re-evaluation or re-investigation is clearly envisaged so as to ensure
that customer is given a fair chance to put forward facts in his favour.
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8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts 182
District Forum 127
State Commission 47
National Commission 8
Other Courts
Civil Courts 22
High Courts @ 4
Supreme Court 0
Total 26

@ of these, the number of appeals against orders
of Insurance Ombudsman NA

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

All claim cases in litigation are reviewed jointly by the Internal Claims & legal teams. The cases are
reviewed keeping in mind the insurance principles & established provisions of law; to determine
whether a case is to be contested or taken up for settlement. Cases marked as fit for settlement our
taken up for compromise before the courts, lok adalats etc accordingly. Since April 2012 total 13
court cases have been closed as settled.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 0 0 2 240000 0 0
Camps 0 0 0 0 0 0
Others (settlement
before the respective
courts where case
is filed ) 4 1235290 2 276333 5 6396544
TOTAL 0 1235290 0 516333 5 6396544
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5. Constraints which cause delay in settlement of claims

1) Non co-operation from hospital authorities (private/government) for procuring treatment records,
medical cause of death certifications(including post mortem, chemical analysis findings) even
with reliable information/details of past treatment history.

2) Non co-operation from government authorities like Registrar of Births & Deaths, Courts(for
procuring Judicial Magistrate’s Final Verdict documents for unnatural deaths- falling under Sec
174 of IPC), Police Authorities(FIR, PIR and B-Final Reports) and other government/quasi
government authorities.

6. Initiatives taken by the company to ensure expeditious settlement of claims

1) Reduced claim documentation facilitated through system during claim intimation by graded
reduction of requirements for policies with higher duration, bar-coded claim forms (with claim
notification reference mentioned therein) issued to ensure easy linking of documents to earlier
set of documents submitted to minimise loss of time due to non-linking of documents.

2) Customer calling on registration of claims for handholding through our call centres to help
nominees/claimants understand nuances of claim documentation.

3) We offer document pickup from customer and/or other location/s wherever he/she has expressed
inability to procure or submit a document or set of documents.

4) Effective use of MIS to track claim ageing on regular basis, encouraging Neft transactions to
reduce turnaround time and transaction failures.

7. Institutional Framework for review of repudiated claims

1) Claims Review Committee is with 7 members .

2) Inducted one Retired Civil Judge in June 2014 with additional experience of representing
Insurance related Consumer Forum disputes.

3) Customer calls/mails/enquiries received at our call centres/branches with regard to repudiated/
rejected claims are automatically registered as Claim Review Committee requests for further
processing.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts
District Forum 755
State Commission 301
National Commission 45
Other Courts
Civil Courts 123
High Courts @ 12
Supreme Court 45
Total
@ of these, the number of appeals against
orders of Insurance Ombudsman 0



182

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like LokAdalat, Settlement camps etc.)

We take extra initiatives to review and recommend cases  whenever Lok Adalats, Settlement Camps
are being organised by focussing on pendency ageing, sustainability of evidences and providing
benefit of doubt to customers wherever deemed fit.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

LokAdalat 0 0 0
Camps 0 0 0
Others (give details ) 0 0 0
TOTAL 0 0 0
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5. Constraints which cause delay in settlement of claims

In majority of the cases, getting medical records from the hospital for cases where the insured was
treated in hospital was the major constraint.

6. Initiatives taken by the company to ensure expeditious settlement of claims

The Company offers services of Dedicated Claims Handler (DCH)to claimants to help them throughout
the claim process.  DCH helps claimant in filling up the claim forms & submission of claim documents.

7. Institutional Framework for review of repudiated claims

Claims are repudiated only if there is material non-disclosure or mis-representation made by the
Insured while opting for the policy. The reasons for such repudiation are detailed in the letter which
is sent to the nominee informing him / her about the repudiation of claim. The repudiation letter also
informs the nominee about representation procedure / grievance redressal procedure and details of
Ombudsman.Cases where there is representation form the nominee on repudiated claim, are
reviewed by the Committee and then decision is taken.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 21

State Commission 8

National Commission 1

Other Courts

Civil Courts -

High Courts @ 1

Supreme Court -

Total

@ of these, the number of appeals against
orders of Insurance Ombudsman NIL

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like LokAdalat, Settlement camps etc.)

We are perusing each case carefully with a view point of settlement and after taking into consideration
various norms of the Company, product terms and conditions and applicable laws rules and
regulations, out of court case settlement are initiated by the Company for maximum policyholder’s
satisfaction.
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10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

LokAdalat - - - - - -
Camps - - - - - -
Others (give details ) 2 10,00,000 2 5,00,000 1  8,500
TOTAL 2 10,00,000 2 5,00,000 1 8,500
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5.  Constraints which cause delay in settlement of claims

The endeavor of BSLI has always been to settle claims faster.  However there a quite number of
constraints leading to delay in settlement of claims which are listed below:

• Claims from identified industry wide negative locations. Insurance frauds are seen in cartel
operating in such locations who are insuring lives on already dead people, terminally ill,
uninsurable older lives using forged identity, age proofs & financial documents. Hence most of
these cases are investigated hence leading to delay in settlement of clams.

• A large chunk of fraudulent cases come to the forefront only at claims stage rather than the
proposal stage hence establishing fraudulent intent with concrete evidences is a challenge
which leads to exhaustive investigation resulting in delay in claim settlement.

• Also there is delay in the claim settlement for cases where the title to Policy monies are not
clear & we are unable to disburse the claim in view of want of legal requirements to establish
the rightful beneficiary.

Another factor attributing to delay in claim settlement is customer requirement wherein claim gets
intimated however claimants are not traceable or uninterested in submitting claim requirements.

6. Initiatives taken by the company to ensure expeditious settlement of claims

At BSLI Claims we believe in enhancing the Customer experience at every possible touch point.
Settling Claims on time and speedily is one of our core deliverable. Hence following best practices
are carried out:

• Non-early claims, claims under non risk plans & Claims for inactive Policies as on date of event
are treated as “Straight through Cases” and are processed swiftly by a specific team.

• Early claims are handled separately by team with the aim of settling genuine/ valid claims by
assigning the cases for investigation & effectively guiding them and mitigating the risk associated
with fraud claims.

• Further we ensure that the claim requirements raised & received are first time right resulting in
faster settlement of claims.

• Majority of the claim payouts are processed thru NEFT thereby resulting in faster payments
and credit to the Claimant’s Bank account.

• Claims which require cursory checks or wherein claim requirement is pending are assigned to
Third Party agency as “Claims Assistance”  / “Documentation Pickup“ wherein they carryout
basic verification and assists the claimants in arranging the pending claim requirements. This
facility is only to assist the claimant and as a customer experience of BSLI being with them in
their hour of grief.

BSLI also has designated Claims Service Ambassadors within the organization, wherein the
Ambassadors visit the claimant as an emotional support to them and assist in collecting pending
claim requirements. This again is a gesture of service to claimants in their need and facilitating
swifter claim settlement which is the ultimate Moments of Truth.

7.  Institutional Framework for review of repudiated claims

• As a claims philosophy, Birla Sun Life Insurance Company Ltd repudiates claim only on the
basis of strong documentary evidence establishing material suppression / misstatement of
facts which would have impacted the risk assessment at application stage.
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• Further specific cases are also routed through Legal team for their consensus who represents
the cases in litigation.

• We have internal Committees comprising of Functional Heads called as “Claims Committee”
who decides cases that are complex in nature or beyond specific value.

Representation which merit reconsideration is tabled before Claims Review Committee comprising
Chief Operating Officer, Chief Financial Officer and Chief Actuary.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 489

State Commission 146

National Commission 25

Other Courts

Civil Courts 34

High Courts @ 5

Supreme Court 1

Total 700

@ of these, the number of appeals against orders * From the 2 cases wherein which
of Insurance Ombudsman appeal has been filed against

Ombudsman orders. One case was
preferred by BSLI before the HC

OF has been preferred by BSLI and
another by the policy holder

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

BSLI has taken various steps for settlement of old pending cases. As a part of settlement strategy
BSLI has identified cases for settlement based on past experience and precedents for eg: cases
based on Non standard age proof (NSAP). Recently, we have identified all such pending matters
and took one time approval for settlement of these cases. The matters are under final stages of out
of court settlement.

Similarly, cases of weak medical evidences have also been evaluated and being proposed for
settlement. The Company has proactively now looking into all cases which are pending beyond 3
years and above and are revisiting the same as a continuous activity and proposing for settlement.

BSLI had taken the opportunity of placing the cases for settlement before the mega lokadalat which
recently took place. These cases are in the process of settlement.
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10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok  Adalat - - - - - -
Camps - - - - - -
Others (give details ) 10 2081000 16 4930500 11 3823854
TOTAL 10 2081000 16 4930500 11 3823854

NOTE : The information presented excludes the Rural policies data.
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5.  Constraints which cause delay in settlement of claims

Following are the chief factors that might delay the claim settlements:

• Medical documents:

The Authorities like private doctors, private hospitals, government doctors, government hospitals,
clinics and even the big corporate hospitals do not co-operate and many a times deny providing
the required medical documents. These documents are critical for the prudent claim evaluation
and the authorities do not share it even after sharing the consent of the life assured & claimant.
This problem arises as there is no statute / mandate / rule or act that makes it their duty to
share these medical records with the insurers.

• Medico-Legal / Police Records: Police authorities and Govt. hospitals and the forensic officials
(working for the govt.) do not co-operate in providing the documents such as FIR, Inquest
Report, Panchanama, Final Police Investigation Report, Post-mortem examination report and
viscera report. Viscera reports as it is take months to year and half to be available. These
documents are critical for evaluation of the un-natural death claims ( to determine whether
Accident, Suicide or Homicide) and even after filing a request under Right To Information (RTI)
Act, the authorities do not respond.

• Employers:

Lack of co-operation from the employers delays the claim settlement as well. Leave records
(such as leaves taken on medical grounds and the medical certificates submitted for the same
or any hospitalization related claims submitted by an employee) are not provided by the
employers, be it govt. or semi govt. or private. Same concern is seen here that they are not
under any obligation to share these records with the insurers.

• KYC documents:

Basic KYC documents of the claimant (such as Photo ID proof and address proof of the claimant)
are required to be submitted at claims stage. Unavailability of these documents or miss-outs in
self attestation / attestation by the competent authorities could delay  the claim settlement.

• Bank Account details / details required for NEFT:

Unavailability / delayed submission of the required details may delay the claim settlement.

• Legal / Judicial System Issues:

Certain claim scenarios (rival claims, open title cases, litigations etc) require certain specific
legal documents such as Succession Certificates, Guardianship Certificates, Legal Heirship
Certificates to be issued from the courts. Also the final police investigation reports take a long
time to be available post the routine legal / judicial procedures. Claims involving such scenarios
take long time for settlement.

6. Initiatives taken by the company to ensure expeditious settlement of claims

Following are the major  initiatives that our company has taken to facilitate the settlement of the
claims:

• Various Touch Points:

Claim can be informed through all possible channels - Call, Informing the bank person (SP) /
RM / Hub , Email, Website,  letter etc.
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• Dedicated Case Manager:

To a large extend, a dedicated case manager is provided for every claim and not a generic
email id is dealing with the claimant.

• Claimant Assistance:

The case manager at claims unit calls up the claimant and explains the claims process and the
pending documents. The case manager is approachable throughout the claims process and
assists the claimant on any queries that they may have.

• Document Procurement:

In case there is difficulty in submitting the documents by the claimant or if specifically requested,
the required claim documents are even procured on behalf of the claimant.

• Continuous support:

There is a continuous support extended from the respective Hub / Branch / Claim Examiner
during the evaluation so that the claimant’s queries are addressed promptly and satisfactorily.

• Customer Education:

We have published the articles in the newspapers for the awareness of our customers in order
to facilitate an easy and smooth settlement of claims.

• Proactive Investigation

As a company, we trigger the claim investigation without waiting for formal intimation (on receipt
of any information of death of LA) to facilitate the speedy claim process.

7.  Institutional Framework for review of repudiated claims

Following is the framework where a repudiated claim can be requested for a review:

• Complaint Redressal Unit (CRU):

In every claim repudiation case, the claimant is given the contact details of the company’s
Complaint Redressal Unit which is headed by the Grievance Redressal Officer (GRO), where
the claimant should first write / raise concerns regarding the claim decision.

• Claims Review Group (CRG):

The represented claim repudiation case may also be reviewed in CRG, the group that involves
Head of Service Delivery, Director Operations, Legal and Sales representatives along with the
Head Claims.

• Insurance Ombudsman:

In every claim repudiation case, the claimant is given the contact details of the respective
ombudsman office. This guides the claimant to represent in Ombudsman if they do not receive
the satisfying revert from the CRU.
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8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 18
State Commission 07
National Commission 01
Other Courts

Civil Courts 01
High Courts @ NIL
Supreme Court NIL
Total
@ of these, the number of appeals against orders NIL, We have not challenged
of Insurance Ombudsman any order passed by Ombudsman.

Note: The data provide above is as on December 16, 2014.

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

Claims are repudiated after a close scrutiny and only when we are fully satisfied that the documents
are available to prove that the repudiation is justified and within the ambit of applicable insurance
laws.  As a result, the Company has  very low number of claims repudiation cases filed before
various Fora. As of now the Company has not initiated any settlement for claim cases before Lok
Adalat or settlement camps  as the Company anyways  take proactive steps to settle cases where
merits permit. Similarly, in future , if any case comes in which demands settlement based on its
facts, the Company shall take all necessary steps to initiate settlement and early resolution of
Complaint.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat NIL NIL NIL NIL NIL NIL
Camps NIL NIL NIL NIL NIL NIL
Others (give details ) NIL NIL NIL NIL NIL NIL
TOTAL NIL NIL NIL NIL NIL NIL
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5. Constraints which cause delay in settlement of claims

We are a young company in our 6th year of operations. A significant part of our business has been
built over sourcing from widely spread rural belt. Consequently, a sizeable portion of our claims are
from rural/interior areas where we have to rely on external investigators and distribution partners to
support us in getting complete claims documents which takes time, for us to settle our claims fairly.
Many a times the claimants are not even aware of the insurance policy and hence delay in the
submission of relevant claims documents. This impacts the settlement, though our endeavor continues
to be fair with our decision.

          Being a young company, as compared to a long tenured organization, a fairly significant percentage
(over 90%) of our claims portfolio includes early death claims, which are prima facie suspicious,
hence require detailed and stringent investigations before they can be decisioned & settled in a fair
manner. As we grow our other business lines and mature as an organization, we would for sure be
favorably moving towards much faster settlement as non early claims would come down significantly.

Single premium and Pension portfolio also influences the settlement turnaround timelines. We have
a very insignificant business from single premium & pension product lines as compared the overall
product mix in the industry. Since the risk cover is minimal in single premium products or nil in the
case of pension products, the claims are settled fast without much documentary requirements.

6. Initiatives taken by the company to ensure expeditious settlement of claims

As an organization, we have made substantial investments in necessary people, process and
technology platforms to improve our overall claims experience.

Some of which are mentioned below:

• Online Claim Intimation enabled on our company website (https://dhflpramerica.com/Claims/
Claim) for easy and real-time accessibility to policyholders and their kin

• Audio video of our claim process put up on Company website for creating awareness among
claimants

• Claims timelines put up on website and monthly tracking of adherence of the claim settlement
ratios

• Multilingual Claim forms available for claimants

• Claims Helpdesk set up at Head Office for assistance to claimants

• Tie up with Investigators having Pan India Presence, for investigation and document collection

• Outbound  calling thru Contact Center to claimants to inform them of pending requirements

• Claims process is covered in Internal training programs to increase awareness

• Seeking support from Zonal teams, local branch/office personnel for procuring documents
from claimant

We are also in transition phase of launching new “Policy administration system” along with “Imaging
and Workflow” systems which will further improve our overall servicing capabilities.

7.  Institutional Framework for review of repudiated claims

We have institutionalized an internal review committee known as CRC (Claims Review Committee)
which constitutes of representatives from Senior Management.
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All repudiation claims come under CRC preview and discussion before any decision is taken to
repudiate.

As a process we seek opinions from two CRC members.

We have also taken a conscious call in lot of cases where we have paid ex-gratia if we see no
deliberate intent to commit fraud against our Company. This is also done to improve market sentiment
in general and a good will gesture by DHFL Pramerica in particular.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 21
State Commission 5
National Commission 0
Other Courts 26
Civil Courts 0
High Courts @ 0
Supreme Court 0
Total 52
@ of these, the number of appeals against
orders of Insurance Ombudsman NIL

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

The Company has initiated a process wherein the Pending Legal cases before various Forums/
Court/ Lok Adalats / Ombudsman are periodically evaluated and the settlement proceedings are
taken up in deserving cases.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat NIL NIL NIL NIL NIL NIL
Camps  0  0  0  0  0  0
Others (give details ) Ombudsman Ombudsman Cases

Cases 8 Matters 657148  0  0 15  Matters 2396116
TOTAL 8 657148  0  0 15 2396116
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5. Constraints which cause delay in settlement of claims

 The Company is in its third year of operations and hence most of the claims are early claims which
in most cases warrant detailed claims investigation which increase the timelines for settlement of
claims.

6. Initiatives taken by the company to ensure expeditious settlement of claims

• The claims management is currently centralized and handled by HO. There is a two level
committee, which is empowered to decide on claims based on the financial matrix.   All claims
are assessed and presented before the respective committee for the decisions.

• In case of early claims which warrant investigation, stringent TATs are agreed with third party
investigation agencies.

• Facilitate extended support to beneficiary by arranging collection of documents wherever
circumstances so warrants.

• In case of group policies suitable training/awareness session is conducted for policyholders
explaining them the documentation requirements which would facilitate faster submission of
documents and in turn early settlement of claims

7.  Institutional Framework for review of repudiated claims

• Two tier committee in place whereby cases are reviewed and decided based on the assigned
financial Authorities.

• Expert legal /medical opinion is sought on a case to case basis depending on the complexity of
claim.

• The detailed analysis is presented to Policyholder Protection Committee and the committee
deliberates the same in detail. The action points arising from the committee meeting is monitored
and closed in a time bound manner by the claims team.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 2
State Commission -
National Commission 2
Other Courts -
Civil Courts -
High Courts @ -
Supreme Court -
Total 4

@ of these, the number of appeals against
orders of Insurance Ombudsman -
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9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

Company proactively takes various initiatives to keep the litigation under control. Whenever any
lawyer notice/ complaint is received through ombudsman office, company assess the case completely
based on merits. Wherever the genuine case is established, the Company settles the matter in
favour of the customer so that it does not lead to litigation.

The numbers of litigations are insignificant and hence currently no case is settled through Lok
Adalats & other foras.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat - - - - - -
Camps - - - - - -
Others (give details ) - - - - - -
TOTAL - - - - - -
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5.  Constraints which cause delay in settlement of claims

• Delayed reporting of claim by the claimant especially claims that occur within 2 years of policy
commencement.

• Non submission of minimum required mandatory documents for settlement of claim.

• Noncooperation by government agencies and hospital in providing records required for
adjudicating a claim.

• Interference of  Organized Syndicate frauds in document collection and investigations

6. Initiatives taken by the company to ensure expeditious settlement of claims

• Strict monitoring of claims settlement TAT and reduction of TAT’s internally for speedier settlement
of claims.

• Assignment of cases for document collection to external agencies.

• Rigorous follow up with claimants for documents required for settlement of claims.

• Claims underwriting rules and red flags simplified basis the claims experience of policies sourced
by  the agent and location

• Periodic review of Claims and underwriting guidelines basis the Sum at risk, tenure of the
policy, customer profile and claims experience.

7.  Institutional Framework for review of repudiated claims

• The case with inputs from the claims team is sent to underwriting team for their review and
opinion that if the policy can be issued with revised terms considering the findings of the claims
team.

• Legal team opines if the findings of the claim investigation and documents are substantial for
the claim to be repudiated

• Repudiated claims are reviewed independently by Senior Vice President Customer Services
and his recommendations are placed before the claims committee for consideration

• Claims committee consisting of COO, Appointed Actuary and Legal head reviews the claims
that are repudiatedand provides feedback to other functions to mitigate operational risk and
ensure preventive action.
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8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 134
State Commission 35
National Commission 1
Other Courts

Civil Courts 16
High Courts @ 2
Supreme Court 0
Total 188
@ of these, the number of appeals
against orders of Insurance Ombudsman 0

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

The Company as a practice on settlement: Decide on the merits of the case before filing written
statement and if case merits so then immediately settlement is initiated with complainant. If
complainant agrees, without any delay the case is closed in terms of settlement memo filed before
the court.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat - - - - - -
Camps - - - - - --
Others (give details ) 3 38614 4 105016 5 504316
TOTAL 3 38614 4 105016 5 504316
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5. Constraints which cause delay in settlement of claims

1 Primarily, the claims outstanding are due to documents awaited from claimants

2 Delay in investigation as its consume time to procure evidences for non disclosure.

6. Initiatives taken by the company to ensure expeditious settlement of claims

1 It is our endeavor to pay all genuine claims in a timely manner.

2 Claims are processed in a prudent manner on receipt of documents and investigation findings
as may be required as per guidelines.

7. Institutional Framework for review of repudiated claims

In case the claimant is not satisfied with the decision of the Company, they can approach to
Independent Review Committee.
Independent Claims Review Committee is headed by Retired Justice of Mumbai High Court and
senior representatives of Future Generali Life Insurance Management team

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 95
State Commission 21
National Commission 00
Other Courts

Civil Courts** 08
High Courts @ 02
Supreme Court 00
Total 126
@ of these, the number of appeals
against orders of Insurance Ombudsman 01

* Data upto 16.12.2014

** Includes cases pending before various Lok Adalats

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

The cases are considered on case to case basis for settlement.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat NIL NIL NIL NIL NIL NIL
Camps NIL NIL NIL NIL NIL NIL
Others (give details )*** 01 1, 00, 000 04 26, 69, 197 NIL NIL
TOTAL 01 1, 00, 000 04 26, 69, 197 NIL NIL

*** Cases settled while pending before District Consumer Forums.
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5.  Constraints which cause delay in settlement of claims

1. Non receipt of the documents from customer

2. Non receipt of the documents from medical authorities

3. Non receipt of the documents from the police authorities

6. Initiatives taken by the company to ensure expeditious settlement of claims

1. Regular  follow ups  done by the Branch operations officer and claims  team

2. Document procurement done through empanelled vendors

7.  Institutional Framework for review of repudiated claims

Grievance mechanism via  claims review committee  through which we review the repudiated claims

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 101
State Commission 50
National Commission 4
Other Courts

Civil Courts 0
High Courts @ 4
Supreme Court 0
Total 159
@ of these, the number of appeals against
orders of Insurance Ombudsman 4

9. Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

Nil

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 0 0 0 0 0 0
Camps 0 0 0 0 0 0
Others (give details ) 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0
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5.  Constraints which cause delay in settlement of claims

• Incorrect or incomplete contact details given by the claimant causes delay in processing of a
claim as company faces difficulties in establishing contact with the claimant for any requirement
or clarifications.

• Delay in submission of additional documents like hospital/medical records, KYC documents or
electronic pay out mandate details

• Sometimes certain claims needs viscera report and/or final police report to conclude on exact
cause of death. Such reports usually takes long time to issue which is beyond the control of the
claimant and the company.

• In certain claims though the decision has been taken to pay the claim however payment is kept
on hold as matter may be pending in the court to decide right beneficiary to whom payment is
to be made.

6. Initiatives taken by the company to ensure expeditious settlement of claims

The Company continuously reviews its claims philosophy & processes to make it in line with the
customers’ expectations. Company has taken various initiatives in order to facilitate faster claim
settlement & to enhance overall customer satisfaction.

• Online claim intimation & documents upload facility: Claimant can initiate a claim by using
company’s online claim intimation along with document upload facility. Thus claimant need not
visit company branch and can initiate a claim from one’s home/office.

• Dedicated claims hotline: Company’s claim process is centralized and thus claim experts are
located centrally. Considering this, company has set up a dedicated “Claims hotline” which
connects customer touch points like branch and call centre directly with claim expert. With this
unique initiative, claimant can directly speak to claim experts through local branch or call centre
and get the first hand resolution on claim related queries. This initiative has helped to get all
case related requirements at one go.

• Dedicated claim assessor: In case any additional requirements are triggered then dedicated
claim assessor is assigned to that particular claim. Name and contact number is shared with
claimant. Assessor assists & guides claimant to submit the additional requirements.

• Document procurement: Wherever claimant is unable to collect the documents due to any
constraints at his end, company deploys procurement agencies to collect the required documents
on behalf of the claimant.

• 24X7 Call centre: A dedicated 24X7 call centre has been set up to provide information related
to claims procedure, documents required or status of a claim. Thus claimant can contact call
centre any time to seek clarifications or to know the status of the claim.

• Electronic pay outs for claim payments: Company ensures that maximum claim payouts are
processed through electronic mode which is safe, convenient and faster. Currently more than
95% of claim payouts are processed through electronic mode.

7.  Institutional Framework for review of repudiated claims

• The Claim assessor reviews the documents received and refers the claim to be repudiated to
a specialised “Repudiation team”. “Repudiation team “is a dedicated team comprising of officials
from different backgrounds like Legal, Medicine, etc. and having extensive industry experience.
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This team reviews each and every repudiation, referred to them. They examine the case facts
and evidences and only in cases where evidences are strong and sustainable in the Court of
law, refer the claim for repudiation to the senior most members of the team. The claim is
repudiated only after the final signoff is provided by the senior most member of the above
team.

• To review all representations received on repudiated claims, Grievance Redressal Committee
(GRC) has been constituted. The GRC comprises of two external members, who are eminent
persons from the industry and three internal members from the senior management. This
Committee independently reviews the case facts and provides its decision. The final decision
given by the committee is communicated to the Claimant within 15 calendar days from the date
of receipt of the representation. The GRC members also meet quarterly to review overall claims
performance and the claim repudiations.

• The Company has also established a quarterly Claim Committee meeting which comprises of
various functional heads from Actuary, Legal, Risk Control, Sales, Customer Service, etc. which
review the overall Claims experience and repudiations.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 432
State Commission 113
National Commission 23
Other Courts

Lok Adalat 23
Civil Courts 74
High Courts @ 6
Supreme Court 0
Total 671
@ of these, the number of appeals against
orders of Insurance Ombudsman NIL

9.  Initiatives taken by the company for settlement of cases pending before various Fora and Courts
(like Lok Adalat, Settlement camps etc.)

Nil

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 0 0 0 0 1 3,00,000
Camps 0 0 0 0 0 0
Others (give details ) 0 0 0 0 0 0
TOTAL 0 0 0 0 1 3,00,000
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5.  Constraints which cause delay in settlement of claims

• Claimants don’t submit complete claim form and all mandatory documents especially bank
statement and KYC documents .

• Delay in submission of pending requirements by claimants especially FIR , Post mortem reports
etc

• Delay in procurement of medical records from hospitals /Medical centres.

• In case of certain areas where  syndicates are operational , investigators find it difficult to
procure documents leading to delay.

6. Initiatives taken by the company to ensure expeditious settlement of claims

• There is a dedicated claims helpdesk to revert to customer queries on claims. The TAT for this
is 48 hours .

• The company has put in a process of having investigators to procure documents on behalf of
claimants in some cases.

• There is a process to follow up with claimants at periodic intervals by letters, emails and telecalling
of the claimants for pending requirements.

• In case of Non early claims where complete documentation is received & no further investigation
are required , the company has put a claims settlement guarantee of 8 working days or payment
of 8% interest

• The TAT & Ageing of pending claims is monitored daily by the Claims Head and COO and on
monthly basis by Claims Review committee .

7.  Institutional Framework for review of repudiated claims

• Repudiated claims are presented before the Claims Review Committee with details including:
reason for repudiation, channel details, client details, sum assured, early or non early.

• The Claims Review Committee is held every month;

• Any representation made against claim repudiation is reviewed by Legal team, in consultation
with GRO;

• Claims data is shared with RCU for analysis of trends, patterns;

• Action is taken against Advisors, in accordance with the grid.
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8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 78
State Commission 4
National Commission 1
Other Courts

Civil Courts 2
High Courts @ 1
Supreme Court 0
Total 86

@ of these, the number of appeals against
orders of Insurance Ombudsman NIL

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

• Matters are evaluated and classified into settleable and non-settleable matters basis internal
parameters;

• The customer/Advocate are contacted for initiation of settlement process in settleable complaints;

• The settlement terms are deliberated with the customer/advocates and finalised;

• Finalised terms of settlement are intimated to the court for closure.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat Nil Nil Nil Nil Nil Nil
Camps Nil Nil Nil Nil Nil Nil
Others (give details ) 2 2,05,000 2 1,69,103 17 12,41,175
TOTAL 2 2,05,000 2 1,69,103 17 12,41,175
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5.  Constraints which cause delay in settlement of claims

a. Non submission of basic claim requirements and additional requirements (called, if any) despite
various follow ups

b. Non co-operation from the Hospital Authorities / Govt. Authorities in getting records related to
LA which delays the investigation process

c. Since the past medical history in most of the cases are older records it gets difficult for the
hospital authorities to retrieve

d. There has been a steep rise in fraudulent claims (like Death before issuance, policy deliberately
taken on older age lives by misrepresenting the actual age, impersonation, etc.) and as a result
it becomes extremely difficult to get evidences in such types of cases.

e. Many a times we come across cases where there is a Rival claimant approaching for the claim
money / Nominee has predeceased the LA / Multiple nominations etc. These cases take a legal
route in which getting the legal documents is difficult.

6. Initiatives taken by the company to ensure expeditious settlement of claims

a. We carry out telephonic follow ups with the claimant and make them understand the pending
requirements

b. We also ask the field investigator to assist the claimants in arranging the pending claim
requirements including legal documents

c. For the rural area claims where the claimants are illiterate, we arrange for our Sales support
team to make the claimants aware of the pending requirements and help them in arranging for
those requirements

d. We share the soft copies of all the pending requirements to our sales support team, so that
they personally follow up with the claimants in getting the requirements fulfilled.

7.  Institutional Framework for review of repudiated claims

a. Prior to repudiation of any claim, we seek the Re-underwriting opinion on the adversities noted
to understand whether the non-disclosure/misrepresentation would have any bearing on the
underwriting decision at the proposal stage

b. We also seek the opinion of the Claims Review Committee comprising of Director & CEO,
Appointed Actuary, Head of Governance & Company Secretary, Head of Operations, & Chief
Financial Officer who provide their views on sustainability of our decision

c. For the cases where we get adversities related to LA’s medical history, we seek Chief Medical
Officer’s opinion

d. Reinsurer’s opinion is sought for complex cases and the cases which fall under the treaty

e. In case of Health Claims TPA has not been given authority to reject claims. All recommendations
to reject claim is reviewed by the IndiaFirst claims team.
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8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 74
State Commission 3
National Commission 1
Other Courts

Civil Courts 6
High Courts @ -
Supreme Court -
Total 84

@ of these, the number of appeals against
orders of Insurance Ombudsman NIL

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

Two cases were settled in the year 2013-2014 which were filed with the District consumer forums.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat NA NA NA NA NA NA
Camps NA NA NA NA NA NA
Others (give details ) NA NA NA NA 2 219013.70
TOTAL NA NA NA NA 2 219013.70
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5. Constraints which cause delay in settlement of claims

• There are cases wherein the nominee expires and there is no clear title of the legal heir, thus
procuring those documents takes time.

• There are cases in rural areas wherein the claimants do not have the required mandatory
documents and hence assisting them to get the requisite documents takes time.

• Waiting for Viscera and Chemical analysis report which is essential in cases wherein there is a
decision to rule out suicide.

6. Initiatives taken by the company to ensure expeditious settlement of claims

• Hand holding drive wherein our 3rd party vendors would assist the customer in procuring legal
documents and mandatory documents as an additional service for hassle free and faster closure
of Claims.

• Training front desk officials in branches to ensure all mandatory documents are informed to the
customer and explanation and handholding for all required documents.

7. Institutional Framework for review of repudiated claims

In cases of Frank Repudiations, the principle of Utmost Good faith and the provisions of section 45
of the Insurance Act are taken into consideration.In cases of Frank repudiations, the opinion of
Legal team is mandatorily sought and as per the approval matrix or in case of discrepancy in
opinion it may be referred to the Claims Review Committee for further opinion.On receipt of the
Legal opinion the repudiation letters are sent to the Legal team for checking post which they are
dispatched to the client.

Review of Repudiated claims on receipt of complaints / Grievance

A ‘Grievance’ or ‘Complaint’ may be defined as any communication that expresses dissatisfaction
about an action or lack of action, about the standard of service/deficiency of service of an insurance
company and/or any intermediary or asks for remedial action. The grievance and complaint
management is based on the regulatory directions of the circular issued by IRDA. The complaints
which qualify the categories as defined by the regulator are registered in the Kotak Grievance
Management System either by the CSD/ Claims Team.

Step-wise process is as follows :

• The registration of the complaints is done in Kotak Grievance Management System as per the
categories defined by IRDA and an acknowledgement with the stipulated time frame for the
same is sent by CSD to the complainant.

• The facts of the case are analyzed and if the complaint cannot be reconsidered as per the
opinion of the Claims teams of the grade L6 & above, then a communication to that effect is
sent to the client.

• In case  if the facts of the case and the information submitted by the claimant warrants a
payment in any form then the opinion of the Internal Ombudsman or the Claims review Committee
is taken as the case may be.

• When the final decision is taken a communication to that effect is given to the client with the
time as stipulated by the regulator.
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8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 128
State Commission 40
National Commission 2
Other Courts

Civil Courts 17
High Courts @ 6
Supreme Court 0
Total 193
@ of these, the number of appeals against
orders of Insurance Ombudsman NIL

9. Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

After receipt of customer-related litigations, the Legal Team assesses the grievance of the customers
and the past communications, if any, between the customer and the Insurer, to find out the possibility
of a settlement. At this very stage, many litigants are called up and possibility of settlement is
explored. However, the experience so far is that most of the customers say that they need to speak
to their lawyer. Ultimately, very few settlements actually materialize.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat - - - - - -
Camps - - - - - -
Others (give details ) - - 1 275000/- 2

(out of court (out of court
settlement) settlement)

TOTAL - - 1 275000/- 2 1357000/-
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5.  Constraints which cause delay in settlement of claims

• Basic constraint is non receipt of requirements from policyholder such as policy bond, discharge
form.

• Other mandatory requirements such as KYC documents and NEFT mandate etc.

• Unable to establish contact with policy holder where contact details such as address/email/
mobile number are not updated in our records.

6. Initiatives taken by the company to ensure expeditious settlement of claims

• Survival Benefit intimation three months in advance from due date alongwith discharge voucher
are sent by speed post/registered post and by SMS, email (wherever details available).

• Maturity intimation for paid up cases are sent 6 months in advance from due date alongwith
discharge voucher and for in force cases 3 months in advance from due date alongwith discharge
voucher-by speed post/ registered post and by SMS, email (wherever details available)

• Review of responses of intimations is taken two months in advance.

• Advance intimation of all NRI cases of the year –yearly in advance, follow up every quarter via
email (where details available)

• Constant monitoring is done to ensure that no SB, maturity claim of in force policies is pending
beyond due date and no maturity claim of paid up policies is pending beyond one month from
due date.

• Death claims is booked immediately on receipt of intimation letter with death certificate.

• All requirements are called for in one instance via SMS, email, written communication.

• Follow up is done to ensure that investigation is completed within 30 days from the date of
allotment.

• Also, follow up is done for non early death claim to ensure no claim is pending beyond one
month from date of intimation.

• No early death claim to be pending beyond 3 months from date of intimation is also ensured.

•  On weekly basis, Information regarding pending Claims for want of requirements is put on our
website.

• Letters to Policyholders through emails and phone, Call Centres by TPAs as well as Divisions.

• Follow up through agents and development officers.

•  Follow up by Divisions/Branches.

7.  Institutional Framework for review of repudiated claims

LIC of India has adopted fair practices in the matter of settlement of claims by explicitly citing the
grounds of repudiation in the letter conveying the decision to repudiate a death claim. A write up on
why a death claim is repudiated with the copy of the proposal form is provided to the claimant with
this letter.

Further, an opportunity of review of the repudiated clam within the organization is provided to the
claimant and after having exhausted all avenues of review within the organization, the address of
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the Insurance Ombudsman is also provided in cases where the net claim amount is up to Rs. 20
lacs.

For the purpose, when a claim is repudiated, the claimant is provided with the address of Zonal
Office Claims Disputes Redressal Committee to prefer his / her appeal.

Zonal Office Claims Disputes Redressal Committee [ZO CDRC] consists of senior officials of the
Zonal Office and a retired District or High Court Judge who has been inducted to bring in transparency
in the process of review vis-a-vis the claimant. Such Committees are functioning in all our 8 Zonal
Offices at Mumbai. Kolkata, Patna, Chennai, Hyderabad, Bhopal, New Delhi and Kanpur. On receipt
of appeal from the claimant, ZO CDRC reviews the case. If the decision to repudiate the claim is
upheld by the said Committee and if the net claim amount is less than the prescribed net claim
amount, the claimant is provided with the address of the Insurance Ombudsman. In respect of
cases where net claim amount exceeds such stipulated amount, the claimant is provided with the
address of the Central Office Claims Disputes Redressal Committee.

Central Office Claims Disputes Redressal Committee [CO CDRC] consists of senior officials of the
Central Office and a retired High Court Judge. On receipt of appeal from the claimant, the case is
reviewed by CO CDRC, which is again a fresh assessment. If the decision to repudiate the claim is
upheld by CO CDRC, the claimant is provided with the address of the Insurance Ombudsman in
case where the net claim amount is up to Rs. 20 lacs.

1. Review of  repudiated claims by Divisional office  through DODRC(Divisional office dispute
redressal committee) consisting of, among others, Manager (NB) and Manager (Legal).

2. Review by Appellate authorities within our Organisation at Zonal and CO levels.

3.  Insurance ombudsman.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 8103
State Commission 2923
National Commission 215
Other Courts

Civil Courts 6422
High Courts @ 1294
Supreme Court 96
 Total

@ of these, the number of appeals against
orders of Insurance Ombudsman 14

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

We normally do not submit to the jurisdiction of the Lok Adalat as there may be questions involving
facts and law which needs detailed adjudication and cannot be achieved in a conciliation proceeding
in Permanent Lok Adalats/Camps.
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10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat NIL NIL NIL NIL NIL NIL
Camps NIL NIL NIL NIL NIL NIL
Others (give details ) NIL NIL NIL NIL NIL NIL
TOTAL NIL NIL NIL NIL NIL NIL
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5.  Constraints which cause delay in settlement of claims

1. Non- cooperation by claimant/family in the claim documentation process.

2. Non-submission of requisite medical records from hospitals/clinics.

3. Non-availability/non-cooperation from Government authorities like Police, Hospitals etc.

6. Initiatives taken by the company to ensure expeditious settlement of claims

At Max Life Insurance Claims Unit, we follow the principle of Treating Customers Fairly. Our mission
and guiding principle at Claims is to be the 'Fairest, Fastest and Friendliest' in Claims processing.

Our processes are designed to provide a hassle-free claims experience and we are committed to
providing the best in class service experience.  Some of the initiatives taken by us to expedite claim
settlement are as below-

1. Use of automated end to end workflow for faster claims processing.

2. Electronic fund transfer of claim proceeds resulting in faster claim settlement.

3. Extensive training of claims assessors. We train our assessors to approach every claim with
‘Intent to Pay’ unless fraud is established.

4. Enrolment of Investigation agencies with wide geographic reach resulting in fast track
investigation closures. Smart categorization of investigation assignments based on various
factors like degree of suspicion, claim amount etc.

5. Continuous education of Distributors and customers on claims process & documentation.

7.  Institutional Framework for review of repudiated claims

At grievance/litigation stage, we continue to abide by the principle of Treating Customers Fairly. We
have grievance redressal policy in place which is in compliance with the Regulation 5 of IRDA
(Protection of Policyholders’ Interest, 2002) and Guidelines For Grievance Redressal, 2010. For
repudiated claims we have a robust mechanism in place :

1. We have an independent body- Claims Council in place that constitutes of following members-
Director & Head- Legal & Compliance, Chief Operations Officer, Appointed Actuary, Head-
Operations and Head- Claims.

2. All reconsideration requests/grievances are thoroughly reviewed by Senior Claims Management
and Claims Council members (wherever required).

3. Any fresh information received at grievance/litigation stage is thoroughly reviewed. All cases
are re-reviewed as fresh cases.
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8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 192
State Commission 53
National Commission 6
Other Courts

Civil Courts 37
High Courts @ 1
Supreme Court 2
Total 291

@ of these, the number of appeals against
orders of Insurance Ombudsman

* Data is as on 30.Sep.2014

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

1. Reconsideration of cases basis change in laws by way of recent pronouncements and filing
settlement application suo moto;

2. By paying requisite compensation, in certain cases;

3. By directly approaching the customer in cases where the opposite counsel representing the
claimant is hindering the settlement process.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 0 0 0 0 1          1.08
Camps 0 0 0 0 0 0
Others:

District Consumer
forum 22 73.20 57 200.04 17 97.96
Ombudsman 7 14.90 5 23.40 10 43.28
Civil Court 0 0 2 14.46 1 1.20
Criminal Court 0 0 1 10.00 0 0
National commission 0 0 2 3.00 0 0
State Commission 0 0 8 20.66 0 0
High Court 0 0 0 0 1 5.00
TOTAL 29 88.10 75 271.56 30 148.52
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5. Constraints which cause delay in settlement of claims

1. Submission of incomplete documents at the time of claim intimation.
2. Fraud claims.

6. Initiatives taken by the company to ensure expeditious settlement of claims

1. Arranging for document pick-up from the claimants.
2. Focus on prompt investigation and report submission.

7. Institutional Framework for review of repudiated claims

The claimant may submit a written request for review of the claim decision. Which would be
independently review by claims committee comprising various functional heads. The review decision
is sign-off by two members other than those who were part original decision. The review committee
also has an external member to provide objective opinion on the case.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts
District Forum 116
State Commission 44
National Commission 8
Other Courts
Civil Courts 20
High Courts @ 2
Supreme Court Nil
Total 190
@ of these, the number of appeals against
orders of Insurance Ombudsman NIL

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like LokAdalat, Settlement camps etc.)

We provide the details of cases to our empanelled counsels to explore all the possibilities of
settlements in the court of law and also have instructed to refer the same before the LokAdalat if
there is a possibility for settlement.

Our claim cases undergo a multi layered review mechanism wherein opinions are sought from
various functions such as CMO, Underwriters, Legal, etc., Our claims committee also consist  of an
external member who reviews the claim decisions.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

LokAdalat 0 0 1 145000 0 0
Camps 0 0 0 0 0 0
Others (give details ) 0 0 0 0 0 0
TOTAL 0 0 1 145000 0 0
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5.  Constraints which cause delay in settlement of claims

The delays have been very negligible and largely restricted to early claims where due to late reporting
of claim investigation takes longer time and where claimants do not respond fast for requirements
notified to them.

6. Initiatives taken by the company to ensure expeditious settlement of claims

1. Follow-up with customers including calling up the claimant pending for requirements/
documentation.

2.  Payment is being done through NEFT since FY 13-14

7.  Institutional Framework for review of repudiated claims

Depending on the sum assured of the death claim case, the recommended decision to repudiate is
reviewed as per delegation of authority matrix of the organization. Legal and Chief Medical
Officer input is also taken as per the process defined. Similar process has also been put for
reconsideration of repudiated cases.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 406
Permanent Lok Adalat 36
State Commission 94
National Commission 05
Other Courts

Civil Courts 10
High Courts @ 04
Supreme Court 0
Total
@ of these, the number of appeals against
orders of Insurance Ombudsman 02

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

Depending on merit of case, we initiate for out of court settlement option.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat - - - - - -
Camps - - - - - -
DCF 01 120000 12 7287904 - -
TOTAL 01 120000 12 7287904 - -
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5. Constraints which cause delay in settlement of claims

Most of our insured  population  are from rural areas. One of the main constraints is that claimant
does not provide medical documents citing the reason that no medical intervention has taken place.
We usually ask for previous medical documents to ascertain the disease which is usually not provided.
Some times  it is informed that they follow a custom of burning all the belongings in the funeral pyre.
The cause of death in most of the cases is mentioned such as “fever” / Stomach Pain” which is
actually the symptom of a disease. Investigating such cases take unusually more time.

The claimant (female) have problem in opening bank accounts. They usually do not have a bank
account. In few cases where are impropriety is observed, it becomes difficult to get the age supporting
documents  which could be accepted by court of law.

An important point needs to be mentioned is that the Death Certificate which is an extract of Register
of  Birth& Death, however  forms are quite different in different states. For example, death certificate
issued in the state of west Bengal  mentions age at death.  In Uttar Predesh, Death certificate
issued from panchayat secretary in some cases do not contain registration no.

6. Initiatives taken by the company to ensure expeditious settlement of claims

Since January, we have been issuing bilingual claim forms (English and Hindi). Our Branch Heads
take care in filling up the claim form and for expeditious settlement of claims we have instructed to
send  fully completed claim forms. Check points form part of the claim form.

7. Institutional Framework for review of repudiated claims

There is a claim review committee headed by Justice (Retd.) S.C.Verma, Allahabad High Court and
Ex-Lokayukt, Govt. of U.P.

Other members are the C.E.O. and the appointed actuary.

Meetings are usually held every 3-4 months for review of repudiated claims

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 19
State Commission 06
National Commission 02
Other Courts

Civil Courts 01
High Courts @
Supreme Court 01
Total
@ of these, the number of appeals against
orders of Insurance Ombudsman None
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9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like LokAdalat, Settlement camps etc.)

Contact some complainants (cases pending with District Forums) were made but Complainants are
not willing.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

LokAdalat  0  0  0  0  0  0
Camps  0  0  0  0  0  0
Others (give details )  0  0  0  0  0  0
TOTAL  0  0  0  0  0  0
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5.  Constraints which cause delay in settlement of claims

• Difficulty in procuring papers from Hospitals, Police authorities or any other agencies

• Admitted claims where the title is not clear.

• Increase in suspicious/fraudulent claims requiring extra efforts and time in investigation.

6. Initiatives taken by the company to ensure expeditious settlement of claims

• Involving our local branch offices in collection of requirements.

• Entrusting procurement of documents in non-investigated cases to outside agencies

7.  Institutional Framework for review of repudiated claims

Whenever a Claim is Repudiated/Rejected, the claimant is communicated about the claim decision
and an option is provided to appeal against the claim decision to the Claims Review Committee.

The Claims Review Committee (CRC) of SBI Life meets once in a month.  The CRC consists of the
following members:
• Retired High Court Judge (Chair Person)
• Deputy CEO
• ED –Actuarial & Risk
• ED – Operations & IT
• Head -Legal
• Head- Underwriting

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 377
State Commission 127
National Commission 23
Other Courts

Civil Courts 115
High Courts @ 30
Supreme Court Nil
Total

@ of these, the number of appeals against orders Appeals against awards of Ins
of Insurance Ombudsman Ombudsman -1

 Total Open cases wrt Ins Ombudsman-126
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9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

13 Notices were received for hearing before the National Lok Adalat held in December 2014. We
had proposed to settle 12 cases during the hearing. Total 6 cases were settled amounting to Rs.
12,27,175/-.

During the FY 13-14 we have settled one case each in District Forum and Insurance Ombudsman.

Further, 1 case has been settled during FY 14-15 pending before the District Forum.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat  0  0  0  0 6 12,27,175/-
Camps  0  0  0  0  0  0
Others (give details )  0  0  0  0  0  0
TOTAL  0  0  0  0 6 12,27,175/-
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5.  Constraints which cause delay in settlement of claims

1) During investigation the claimant/nominee’s does not co-operate and give proper information
of the deceased life assured for verification of the details filled in the proposal form like age,
medical reports etc…… Even the identification of the deceased life assured is not given at times.

2) The claimants does not send the claim forms completely filled at a time and this also causes
delay for getting the completely filled in claim forms.

6. Initiatives taken by the company to ensure expeditious settlement of claims

1) The Company takes the help of marketing executives and agents to help the claimant/nominee
getting the claim forms filled.

2) There are situations where if the claim is found to be genuine on investigation the claim form
related to medical questionnaire is exempted and claim is settled.

3) Where the nominee predeceases the policy holder and subsequently does not nominate any
body and if the claim is less than 1.5 lakhs the family members certificate and a affidavit from
other family members of the claimant is taken to settle the claim instead of insisting for a legal
heir certificate from the competent court of law.

7.  Institutional Framework for review of repudiated claims

1) On repudiation of claim an opportunity is given to the claimant to approach the internal claims
review committee to review the repudiation.

2) The internal claims review committee reviews the claim and if the claim repudiation is upheld
the same is informed to the claimant and suggest them to approach Ombudsman under their
jurisdiction as per policy holder’s protection act if not satisfied with the internal claims review
committee’s decision.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum NA
State Commission NA
National Commission NA
Other Courts

Civil Courts NA
High Courts @ NA
Supreme Court NA
Total NA

@ of these, the number of appeals against
orders of Insurance Ombudsman NA
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9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

NA

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat NA NA NA NA NA NA
Camps NA NA NA NA NA NA
Others (give details ) NA NA NA NA NA NA
TOTAL NA NA NA NA NA NA
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5.  Constraints which cause delay in settlement of claims

a. Non-receipt of claim documents (mandatory and medical documents) from the claimant

b. Open Title cases where nominee has pre-deceased the Life Assured.  In such cases, procuring
Joint Indemnity from Class I legal heirs / Succession Certificate from Class II legal heirs,  causes
delay in claim settlement

6. Initiatives taken by the company to ensure expeditious settlement of claims

a. Robust  follow up mechanism is in place.  Claimants are sent Requirement letter and the
Reminder letters to submit pending claim documents

b. Claim Assistance is provided to illiterate / rural claimants.  Through this Assistance, documents
are procured from Hospitals / Doctors, etc, by the Agency, on behalf of the Claimant and
submitted to SUD Life

c. Decentralized follow up done by Regional Offices & Branch Offices with the Claimant, to submit
pending documents

7.  Institutional Framework for review of repudiated claims

a. Claims Review Committee comprising of Senior Management and external member (Retired
Justice of Mumbai High Court) is formed to review the representations of the claimants.
Claimant’s representation along with Case Facts is reviewed independently by the Committee.
An unbiased decision is arrived at by the Committee, by taking the joint consensus of each and
every member of the Committee.  The decision taken by Claims Review Committee is
communicated to the Claimant.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts 26
District Forum 2
State Commission NA
National Commission
Other Courts NA
Civil Courts NA
High Courts @ NA
Supreme Court
Total 28

@ of these, the number of appeals against
orders of Insurance Ombudsman NA
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9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

NA

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat NA NA NA NA NA NA
Camps NA NA NA NA NA NA
Others (give details ) NA NA NA NA NA NA
TOTAL NA NA NA NA NA NA
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5.  Constraints which cause delay in settlement of claims

1. Sometimes claimants do not readily share the required documents despite sending pending
letters and follow-up over phone.

2. Procuring medical treatment records from hospitals / health centres generally causes a lot of
delay. In the absence of any law / guidelines, hospitals sometimes refuse to share information
or provide the required information / documents after a lot of follow up causing significant
delays in claim settlement.

3. Verification of forged documents with Government authorities sometimes takes up a lot of time.

4. In cases where the cause of death is accident (to rule out whether insured was under the
influence of alcohol or responsible for the accident)/suicide (in first year) we await the Final
Police report and the Chemical Viscera Report to ascertain the exact cause. These 2 documents
holdup claims decision.

5. In Open Title cases where we are not able to establish the payee because of various reasons
(no nomination/nominee dead/ appointee dead) we await the succession certificate/legal heir
certificate/ legal guardianship certificate. The procurement of these documents delays the
settlement of claims.

6. Initiatives taken by the company to ensure expeditious settlement of claims

1. We send SMS communication to the claimants at intimation & requirement stage informing
them about the requirements pending for claim settlement. This is in addition to the letters sent
by post / courier.

2. We have simplified claim process for non-early claims by reducing documentation.

3. We have an Online Claim Intimation Process whereby the claimant can lodge the claim intimation
through TALIC website and can also upload the documents

4. We regularly engage with our advisors to train them and reiterate to them about the Claim
process/requirements so that they can assist the claimants on the queries/documentation.

5. We have a process of Condolence Calling whereby claims team calls up the customer within 2
days of claim intimation. During this call we offer condolence and acknowledge the claim lodged.
We also convey the claim requirements to the claimant. We offer all support in arranging for the
Claim documentation through investigators/employees.  This in turn speeds up the entire claim
settlement process.

6. In cases of undelivered/stale cheque we call up the customers to get the correct address and
necessary documentation (KYC /NEFT details) so that the claim proceeds can be paid to the
customers at the earliest. We also engages with investigators/employees to visit the claimants’
place of residence for procurement of the above documentation in case claimants are not
contactable over phone.

7.  Institutional Framework for review of repudiated claims

Tata AIA Life has a robust process for review of repudiated claims and any grievances or
representations regarding the claims repudiation decisions. A claim cannot be repudiated unless it
is reviewed by the Head of Claims (function head). The authority of repudiation of claims, irrespective
of the amount involved, is with the Head of Claims. If an aggrieved or dissatisfied claimant represents
against a repudiation decision, the case has to be necessarily put up to the Claims Review Committee.
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This Committee is made up of select heads of departments / functions including Legal or their
representatives and an independent member with experience of the insurance industry as well as
of arbitration / legal matters. The Committee reviews all the representation cases and communicates
their decision to the Claims department. The Committee may agree with claims department decision,
may advice the claims department to settle the claim or recommend that the claim may be paid as
ex-gratia.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 410
State Commission 86
National Commission 12
Other Courts 0

Civil Courts 16
High Courts @ 4
Supreme Court 0
Total 528

@ of these, the number of appeals against
orders of Insurance Ombudsman 1

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

We only repudiate the cases where we have strong documentary evidences hence no settlement
has been done so far. However we encourage the dispute settlement through Lok Adalat/Settlement
camps etc. If we will come across any such case which we may settle through Lok Adalat/Settlement
camps etc, we will do so.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 0 0 0 0 0 0
Camps 0 0 0 0 0 0
Others (give details ) 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0
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- Information from Non-Life insurers

on Handling of

Claims and Court cases

Bajaj Allianz General Insurance Co. Ltd. and

The New India Assurance Co. Ltd. have not submitted the information
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5 Constraints which cause delay in settlement of claims

• delay in receipt of yield data

• delay in receipt of share of Govt. towards their liability in premium subsidy and/or claims

• delay in receipt of area sown data from State Govt.

• delay in receipt of consent for application of area reduction factor

• inaccurate bank account details

6 Initiatives taken by the company to ensure expeditious settlement of claims

• follow up with Govts. for release of their share in liabilities

• follow up with State Govt. to provide upfront premium subsidy and make adequate budgetary
provision

7 Institutional Framework for review of repudiated claims

• there is  a committee formed by MOA , GOI to consider additional claims i.e. claims reported
after settlement of claims  under Govt. formulated schemes mainly due to banks ‘errors , which
are not normally accepted as per scheme provisions.

• for other products , Technical committee considers such claims

8 Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 2664
State Commission 702
National Commission 505
Motor Claims related
MACT NA
Appeals with High Court NA
Appeals before Supreme Court NA
Other policyholder related cases
Civil Courts 18
High Courts @ 350
Supreme Court 536
Total 4775
@ of these, the number of appeals against
orders of Insurance Ombudsman NIL
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9 Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like LokAdalat, Settlement camps etc.)

NIL (since the claims are under various Govt. sponsored schemes, where area approach is adopted
and claims are not settled on individual basis and hence individual cases are not eligible to be
placed before LokAdalatand other such forums.)

10 Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

LokAdalat NIL NIL NIL NIL NIL NIL
Camps NIL NIL NIL NIL NIL NIL
Others (give details ) NIL NIL NIL NIL NIL NIL
TOTAL NIL NIL NIL NIL NIL NIL
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5.  Constraints which cause delay in settlement of claims

Non-submission of complete documents by the customer

Delay in receipt of query documents

Claim Investigation – Field verification

Non-cooperation during an investigation

Incomplete communication details - address for sending communication, phone number, etc

6. Initiatives taken by the company to ensure expeditious settlement of claims

Strict TATs with monitoring

Part of the teams KRAs and performance evaluation

Proactive approach – outbound calling for query cases,

Expert review panel

7.  Institutional Framework for review of repudiated claims

All rejections have to be approved by the team at AMHI which ensures a maker and checker for
reducing errors

We have a senior member at HO who reviews the disputed claims including repudiated claims

We have a panel of experts to whom we refer complicates cases for an opinion

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 184 (UP TO 30-SEP-14)
State Commission*  24 (UP TO 30-SEP-14)
National Commission 1 (UP TO 30-SEP-14)
Motor Claims related
MACT NA
Appeals with High Court NA
Appeals before Supreme Court NA
Other policyholder related cases
Civil Courts 5
High Courts @* 4
Supreme Court 0
Total 218

@ of these, the number of appeals against
orders of Insurance Ombudsman 0

*This report also contains such cases which have been filed by Apollo Munich Health Insurance Company Limited

before the respective State Commissions / High Court.
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9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

Whenever we receive any case before various Fora and Court, we thoroughly review the merits of
the case and also seek counsel opinion if required, considering the legal implication and intricacies.
We also explore the possibility of out of court settlement with the customer or even before the
Original Court with the help of Presiding Officer.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat* 0 0 3 72223 1 25400
Camps 0 0 0 0 0 0
Others (give details )* 6 448222 18 1561408 3 273238
TOTAL 6 448222 21 1633631 4 298638

*This report does not contain Ombudsman Cases. In case any such detail is required to be reported we may be

instructed accordingly.
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5. Constraints which cause delay in settlement of claims

1. Wrong NEFT details by the insured

2. Incomplete documentation

3. Wrong address given in the proposal form – deficiency letter does not reach insured

6. Initiatives taken by the company to ensure expeditious settlement of claims

1. Hand Holding – customers are contacted by our team and helping in deficiency retrieval

2. Maximize NEFT Payments

7. Institutional Framework for review of repudiated claims

• Repudiation/Denial claims are reviewed by the qualified medical team

• Benefit of doubt claims will be honored to settlement as

• All the repudiated/denied claim are certified  by the insurer before sharing the denial/repudiation
letter to the client

• We have dedicated team & system for “Closed files review”, which contains repudiated claims
as well.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 432
State Commission 77
National Commission 4
Motor Claims related

MACT 11140
Appeals with High Court 334
Appeals before Supreme Court 1
Other policyholder related cases

Civil Courts 7
High Courts @ 3
Supreme Court 0
Total 11998

@ of these, the number of appeals against
orders of Insurance Ombudsman 0

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

Company has taken initiatives in bringing compromisable cases into notice of our panel advocates
and regularly follows up with them to discuss with claimants for compromise of cases. Company
officials often go on tour to various locations for adducing evidence and compromise of cases. We
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have given list of compromisable cases to the Registrar of courts and showed our willingness to
compromise in these cases. We also request the court to fix a day for our company where our
company officials will be present in the court and discuss with claimants for negotiation. Settlement
of cases is done regularly on monthly basis and is recorded in Lok Adalat, Conciliation and camps.
We have taken above initiatives to close maximum number of compromisable cases in Lok Adalat
conducted on 6th and 13th of December.

As a result of which we have compromised 1015 cases in various Lok Adalats from January to
November and in Lok Adalat conducted on 6th and 13th we have negotiated 793 cases pan India.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 470 107,376,212 1416 302,631,669 618 141,299,199
Camps - - - - - -
Others (give details ) 809 201,708,712 1250 433,920,817 855 345,515,262
TOTAL 1279 309,084,924 2666 736,552,486 1473 486,814,461
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5. Constraints which cause delay in settlement of claims

"1. High demands by petitioner advocates““"

2. Non co operation petitioner advocates in providing the required and vital documents

3. Disability certificates with high percentage of disability

4. Motor OD - Most of the Commercial Veh claims are repaired at various local garages across
various parts of the country, which impacts overall TAT

5. Some customers are not supporting by providing the valid documents for processing the claim,
which also increases the TAT

6. Initiatives taken by the company to ensure expeditious settlement of claims

1. speedy investigation

2. fixing monthly target to the legal officers

3. Periodic travel to MACT certres for compromise settlement

4. Attending Lok Adalats

5. Provided TABs to surveyors to carry out surveys and get the approvals in time

6. Implemented workflow system across organization for smoother processing of claims

7. Institutional Framework for review of repudiated claims

1. All Repudiations are handled centrally by Head Office to ensure that, no eligible claims are
repudiated.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts
District Forum 1008
State Commission 92
National Commission 15
Motor Claims related
MACT 26933
Appeals with High Court 507
Appeals before Supreme Court 2
Other policyholder related cases
Civil Courts 32
High Courts @ 0
Supreme Court 0
Total 28589
@ of these, the number of appeals against
orders of Insurance Ombudsman 0
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9. Initiatives taken by the company for settlement of cases pending before various Fora and Courts
(like Lok Adalat, Settlement camps etc.)

"1. Head office officials visit MACT Centres  and assist Legal officers in the region in compromise
talks.“"

" 2. Whenever Lok adalat is arranged by the Legal services authority the list of fit cases for
compromise has been furnished  to the department  for negotiation talks“"

10.     Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 8038 1560613117 10625 2033752557 3709 856047486
Camps 0 0 0 0 0 0
Others (give details ) 0 0 0 0 0 0
TOTAL 8038 1560613117 10625 2033752557 3709 856047486
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5. Constraints which cause delay in settlement of claims

- Partial and inadequate documents submitted by customer leading to additional document
requirements.

- NEFT details given by customers in claim form are not supported by cancelledcheque leading
to additional document requirement.

- Investigation of suspicious and fraudulent claims.

6. Initiatives taken by the company to ensure expeditious settlement of claims

- Our approach is to process all claims in a time bound manner from the point of receipt of claim
intimation to conclusion.

- Claims process Info graphic is included in the welcome kit.

- Reiteration of cashless process in welcome call to help the customer understand cashless
process.

- Contact touch points are highlighted in all communication.

- Aggressive TAT’s for cashless processing and reimbursement claim settlement.

- Proactive communication- Emails, SMS and outbound calling to explain computation of settled
claim and deduction reason through customer service managers.

- Telephonic and request based onsite claims assistance is provided to customers through
customer service managers.

- Empowerment of Branch operations and Customer service team through technology.

7. Institutional Framework for review of repudiated claims

Claim Repudiation Process:

- Preliminary assessment of cashless and reimbursement claims is done by TPA.

- TPA recommends decision of rejection to CignaTTK claims team.

- Final assessment and rejection of claim is done by CignaTTK.

- Review of claims referred to claims committee is done as per the internal claims committee
and authority matrix.

Scope of CignaTTK Claims Committee-

- Decide on cases which have been referred by the individual approving authority.

- Review Representation & Grievance received against claims which have been primarily
adjudicated by the individual authorities other than the Claims Committee. This review is
irrespective of the sum assured under the policy.

- Post review of the cases following decision to be made

- Stand by the original decision

- Revoke the original decision

- Suggest additional actionable
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Composition of Claims Committee-

Claims Committee Department

Head – Products & Underwriting Marketing
Head- Service Delivery Operations
Chief Compliance Officer Legal & Compliance
Chief Executive Officer NA
Chief Financial Officer Finance
Head - Claims Operations
Appointed Actuary Actuary

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 0
State Commission 0
National Commission 0
Motor Claims related

MACT NA
Appeals with High Court NA
Appeals before Supreme Court NA
Other policyholder related cases
Civil Courts 0
High Courts @ 0
Supreme Court 0
Total 0

@ of these, the number of appeals against
orders of Insurance Ombudsman

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like LokAdalat, Settlement camps etc.)

No cases pending with various courts and forums.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

LokAdalat NA NA NA NA 0 0
Camps NA NA NA NA 0 0
Others (give details ) NA NA NA NA 0 0
TOTAL NA NA NA NA 0 0
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5. Constraints which cause delay in settlement of claims

1. Delayed submission of deficient documents

2. Non co-operation of insured/providers during investigation of suspected fraud claims

3. Investigation process – sometimes due to the complex nature of case and unavailability of all
concerned parties at a time, it takes long to complete the investigation.

4. Unavailability of complete Member Data – for new policies it takes long time for HR/Broker to
collate the member data and provide to us till then the claims lies in Orphan status.

5. Dependency from third party such as confirmation from RTO & Police Authorities especially in
motor claims

6. Initiatives taken by the company to ensure expeditious settlement of claims

1. In case of returned letters claimant is contacted by the claim official to confirm the address
before dispatch of the reminder letter.

2. Wherever, there are processing gaps identified, real-time feedback is provided to the processing
employee and their reporting manager. Quarterly RCA report is discussed with HODs for action
planning.

3. Outbound calling, post claim registration to confirm address and contact details, so that customer
receives the information of the pending requirements to be fulfilled.

4. Outbound calls to claimants whose claim cheques are issued & dispatched but not realized.

5. Periodic audits are done to track the delivery of pendency letters dispatched to fool-proof the
process

6. Telephonic follow-up of deficient documents in addition to hard/soft copy reminders

7. Daily mailers to Branch/Regional offices regarding Claims which are deficient and Claims which
are under Investigation, so that they can also update the Intermediaries to get the quick response.

8. Launch of E enrolment process where employees can add their dependants online instead of
depending on HR/Broker to collate.

9. “Did You Know” Weekly Tips circulation to all customers to educate about the requirements
which helps in faster settlement of claim.

10. Green channel system for faster settlement of senior citizens claims.

7. Institutional Framework for review of repudiated claims

All Health Claims are reviewed at 3 levels before the final repudiation.

In some cases even a Pre Repudiation Letter is sent to Insured to clarify the grounds on which the
claim is getting repudiated.

In case of repudiation of all Non-Health claims the claim file is reviewed by the Zonal/HO claims
Manager before the final repudiation.
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8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 613
State Commission 68
National Commission 5
Motor Claims related

MACT 6891
Appeals with High Court 424
Appeals before Supreme Court 4
Other policyholder related cases
Civil Courts 0
High Courts @ 0
Supreme Court 0
Total

@ of these, the number of appeals against
orders of Insurance Ombudsman 0

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

• All the claims where there is no defense available to us are put up for compromise in Lok
Adalats, Settlements camps etc.

• Serious efforts are put in by is to invite claimants to the negotiating table by contacting claimants
&their advocates. We also take help of the Judiciary in compromising the case by making them
send notices to the claimants to come forward for compromises.

The above initiatives have helped to close maximum number of claims in these forums. The
judiciary all over India has appreciated our effort to compromise the cases.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 617 132491374 1402 326997266 382 91099002
Camps 0 0 0 0 0 0
Others (give details )
Compromise 1008 239743157 1856 465477637 620 179549806
TOTAL 1625 372234531 3258 792474903 1002 270648808
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5.  Constraints which cause delay in settlement of claims

Delay in submission of required documents/information from the claimants.

6. Initiatives taken by the company to ensure expeditious settlement of claims

Regular follow up and reminders for the pending documents/information from the claimants.

7.  Institutional Framework for review of repudiated claims

Repudiation of claims is done by designated financial authority who reviews each claim before
repudiation.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 778
State Commission 118
National Commission 19
Motor Claims related

MACT 16835
Appeals with High Court 909
Appeals before Supreme Court 5
Other policyholder related cases
Civil Courts 31
High Courts @
Supreme Court
Total
@ of these, the number of appeals against
orders of Insurance Ombudsman 1

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

The core objective of the Company is the ensure that just and reasonable compensation reaches to
the victims and as fast as possible.   Initiatives by the Company are as below :

• Maximum participation in the Lok-Adalats.

• Initiated for permanent weekly Lok-Adalat with the due intervention and directions from the
Judiciary.

• In the recent Mega Lok-Adalat, Company has been able to close about 1200 claims in December-
2014.

• Conciliation camps are organized at Courts and at office of the Company.  These settlement
counts are reflected in the Lok-Adalat by the Court.
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• With respect to consumer cases, considering all legal aspects, if the case is found to be in
favour of the customer, an attempt is made to compromise the same

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 2,667 451,361,595 4,269 937,956,458 1,284 310,148,104
Camps
Others - Consumer
Court Cases 15 7,056,999 16 4,974,605 5 620,155
TOTAL 2,682 458,418,594 4,285 942,931,063 1,289 310,768,259
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5.  Constraints which cause delay in settlement of claims

1. Incomplete details provided by insured at the time of claim intimation

2. Incomplete/wrong documents submission

3. Non-submission/delay in submission of required documents

4. Verification of pre-existing conditions and/or ailments in case of health claims

5. Verification of genuineness of claim through investigation getting delayed due to non cooperation
of insured/providers/TPA

6. Delay in reporting of Vehicle by insured for survey in case of own damage cases

7. Delay in repair of vehicle due to un-availability of parts own damage cases

6. Initiatives taken by the company to ensure expeditious settlement of claims

1. Frequent email are sent to insured explaining claim settlement process

2. intimation of claim by calling at call centre, through SMS and email

3. Communication for deficient documents through email and letters

4. Separate calling is done to insured explain a complicated query (if any) raised in the claim

5. The list of documents required is mentioned in the claim form to make it easy for insured to
submit all documents at once

6. Trained Customer care executives at the very first level of customer touch point to guide the
insured properly

7. In-house team of Claims surveyor is built for expeditious survey of claims

8. Empanelled Surveyors are assigned for locations/situations where inhouse team is not available

9. Mobile application provided to both Internal and external Surveyors with integrated Claims
module for immediate upload of survey photographs and other inputs of survey

10. Access to Claims module provided to Investigators for seamless submission of reports

11. Extensive network of Cashless service providers all across India

12. Special arrangements are made for Catastrophic claims

13. System triggered SMS to insured at various stages of the claim, like – surveyor assignment
(with surveyor details), post survey completion, post payment, etc

14. Payment of claim amount through electronic mode, ensuring quick and hassle free settlement

7.  Institutional Framework for review of repudiated claims

1. A senior level claims team is there to review any repudiated claim represented by the insured

2. Grievance redressal details available on Website
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8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 4653
State Commission 1554
National Commission 91
Motor Claims related

MACT 53931
Appeals with High Court 9532
Appeals before Supreme Court 31
Other policyholder related cases
Civil Courts 121
High Courts @ 102
Supreme Court 1
Other cases (Arbitration, PLA, Labour Court etc.) 400
Total 70416
@ of these, the number of appeals against
orders of Insurance Ombudsman 0

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

1. Review of cases on the basis of new documents if any produced by the customer before court
of law

2. Review of cases earlier closed for want of documents if customer agrees to submit pending
documents before court of law

3. Review of TP cases as per evidence produced by the claimant and offer for settlement as per
M V Act

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 4 364,824 16 2,366,218 22 3,123,614
Camps 0 0 0 0 0 0
Others (Consumer Forum) 374 65,032,241 600 139,390,696 360 58,419,240
TOTAL 378        65,397,065 616      141,756,914 382 61,542,854

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 1,645 30,47,71,665 3,556 76,78,80,406 1,544 39,98,39,110
Camps 0 0 0 0 0 0
Others  (MACT) 2,605 41,89,94,348 5,266 97,07,26,490 1,745 38,09,38,860
TOTAL 4,250 723,766,013 8,822 1,738,606,896 3,289 780,777,970
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5.  Constraints which cause delay in settlement of claims

Normally, following factors cause delay in settlement of claims:

• Non submission of necessary claim documents/clarifications/information from Insured especially
in commercial vehicles. Ex. copy of FIR, Repair Bills, Permit, Fitness.

• Wrong address of Insured resulting into lack of communication, delay in registration of FIR,
Financier NOC, Final report, transferred Registration Certificate in case of Theft Claims,

• Delay in reinstatement of damaged property

6. Initiatives taken by the company to ensure expeditious settlement of claims

• Periodic review of outstanding claims.

• Compromised settlement of contentious matters.

• Introduction of E Survey module.

• Introduction of In-house surveyors for losses up to Rs. 20,000/-

• Introduction of Preferred Garages and Special Service Providers like Windshield Experts, etc.

• Regular rotation of surveyors to ensure maximum efficiency.

• Waiver of spot survey for selected categories of commercial vehicles.

Regular interactions and meetings are arranged with insured/surveyors.  Wherever necessary,

Specialist is also introduced /engaged.

• We have developed a review mechanism in system wherein we can fix the review date based
on the merit of the claim/development.  Said claim shall appear in review list on review date
fixed and claim officer can accordingly take action e.g. chase the insured/surveyors etc.  This
review mechanism has helped to have a better control on claim progress and ultimate helped
for speedy processing of claim.

7.  Institutional Framework for review of repudiated claims

• Standardised guidelines for claim settlement to ensure better understanding amongst claim
officers & transparency in claim settlement.

• Before repudiation, legal opinion is sought from the legal department.

• Regular training on nuances of Motor & Non Motor Insurance to fresher & experienced claim
officers.

• Authority to Repudiate claims is given one step higher than the delegated financial authority for
approval of claims, thus obviating the need for review.

• Post repudiation representations made either directly to the company or through the Grievance
Redressal mechanism of IRDA is given due consideration and decided on merits.

• We have Grievance Redressal System (Online) in place and customer can lodge their grievance
on that system.  In case of repudiation of claim, we close the claim immediately in our system
as liability has been denied.  Wherein, customer goes for litigation, then we follow same process
as above for review/monitoring the claim progress.
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8. Statistics of cases of policyholders / claimants before Consumer Forum /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 1646
State Commission 223
National Commission 36
Motor Claims related

MACT 35390
Appeals with High Court 1104
Appeals before Supreme Court 3
Other policyholder related cases
Civil Courts 22
High Courts @ 9
Supreme Court 3
Ombudsman 27
Arbitration 2
Others (PLA) 6
Total 38471

@ of these, the number of appeals against
orders of Insurance Ombudsman 0

9.  Initiatives taken by the company for settlement of cases pending before various Forum and

Courts (like Lok Adalat, Settlement camps etc.)

• Participation in Lok Adalat organized under Legal Services Act, 1987.

• Settlement of cases before permanent Lok Adalats exists at various State levels.

• Settlement of cases before Ombudsman.

• Settlement through alternative disputes resolution mechanism like conciliation, mediation etc.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 1386 207582725 2030 334293377 509 125883987
Camps 0 0 0 0 0 0
Others (Out of
Court settlement ) 2638 418637449 5374 918851409 1483 332752547
TOTAL 4024 626220174 7404 1253144786 1992 458636534
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5. Constraints which cause delay in settlement of claims

• Delayed or non-submission of documents by the insured/claimant (inspite of follow up and
reminders from our side) is primary reason for delay in settlement of claims.

• In some cases, spare part availability is low in market, especially for vehicle models which are
obsolete (e.g. Matiz) – lead to delay in getting the vehicle repaired.

• In court cases, non-appearance of claimant and/or witness leads to shifting of hearing to next
dates leading to delays.

• In some catastrophic losses, due to damage to approach paths, it becomes difficult to reach
the loss location for survey quickly, leading to slight delays sometimes.

6. Initiatives taken by the company to ensure expeditious settlement of claims

• Automation of processes for quick processing of claims.

• Building pan-India claim servicing capabilities (e.g. Surveyor, Garages, Hospitals in our servicing
network) to ensure timely, quickly claim processing anywhere in India.

• Use of Mobility Solutions (e.g. Tab Applications) for claims managers and/or surveyors to enable
them process most part of the claim on the spot.

• Encouraging NEFT processing to be able to reduce the payment time which in case of cheques
is higher to to courier and clearance time taken.

• Use of technology to closely monitor processing of each claim and ensuring timely servicing.

• Encouraging out-of-court settlement for Motor-Third Party claims to save time and harassment
of the insured/claimant, in case the admissibility of the claim is beyond reasonable doubt.

7. Institutional Framework for review of repudiated claims

• Internal review mechanism in claims function

• Centralized Processing of repudiated claims – to ensure better control and fair processing

• Claims beyond a certain loss limit reviewed by senior persons within claims team before
repudiation

• Grievance Redressal Mechanism

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 07
State Commission 01
National Commission 00
Motor Claims related

MACT 86
Appeals with High Court 01
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Appeals before Supreme Court 00
Other policyholder related cases
Civil Courts 00
High Courts @ 00
Supreme Court 00
Total 95
@ of these, the number of appeals against
orders of Insurance Ombudsman 00

Note: Data for point no 8 is as on 12 Dec 2014 since no period is mentioned here.

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

• Upfront written offer submitted before Tribunals in the cases wherein all documents are available
and liability is admitted under the Policy

• Appointed external investigators to collect necessary documents in the pending cases to assess
admissibility of liability under the policy

• Constant persuasion with Claimants and / or our lawyer for conclusion in comprisable cases

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 00 00 00 00 00 00
Camps 00 00 00 00 00 00
Others (give details
)– Compromised 00 00 02 28000 02 115000
TOTAL 00 00 02 28000 02 115000
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5.  Constraints which cause delay in settlement of claims

1. In motor theft  claims there is a delay in getting non traceable report from the court

2. Delay in procuring vehicular verification reports from concerned RTO

3. Non Submissions of Documents

4. Time required for reinstatement of the affected property

5. Delay in submission of documents by customer

6. Initiatives taken by the company to ensure expeditious settlement of claims

1. In motor claim continues follow up  with the insured to get the vehicle repaired and submit the
documents

2. NEFT payments to the customers

3. On account payment for claim above 1lac.

4. Rigorous follow up with the parties concerned during the currency of the claim.

5. Customer is contacted over phone to explain the documents to be submitted for specific claim.

6. Rigorous follow up process of reminders at regular intervals to the insured and intermediaries.

7. In all cases we request the insured to submit the NEFT details along with the claim documents
for direct transfer of claim amount to their accounts, avoiding delays in payments. Till now we
have able to achieve 56% payment through NEFT for health claims.

7.  Institutional Framework for review of repudiated claims

1. Before giving final repudiation to the customer we give a chance to a customer to represent the
facts.

2. While sending repudiation letter we request insured to represent the case making submissions
to support contrary to the stand conveyed.  The Letter is sent by Registered post A/d.   This is
to ensure that proper opportunity is given to insured to represent their case.

3. On receipt of representation the same is forwarded to the surveyor and the case is reviewed
light of the advice of surveyor and the policy terms and conditions. The decision is accordingly
conveyed to insured in writing.

4. If no representations are received, the closure of case is conveyed in writing to the insured by
Registered Post A/D.
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8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 36
State Commission 7
National Commission 0
Motor Claims related

MACT 1325
Appeals with High Court 31
Appeals before Supreme Court 0
Other policyholder related cases
Civil Courts 1
High Courts @ 0
Supreme Court 0
Total 1400

@ of these, the number of appeals against
orders of Insurance Ombudsman 0

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

Actively participating in Lok Adalat and compromising the matters through conciliation and pre-
litigation.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 0 0 37 99.42 0 0
Camps 0 0 0 0 0 0
Others (Compromised
+ Settlement) 36 71.13 68 95.90 16 24.45
TOTAL 36 71.13 105 195.32 16 24.45
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5. Constraints which cause delay in settlement of claims

1. Required documents not submitted in time.

2. Repair & reinstatement not completed.

3. Delay in verification of vehicular documents from Authority.

4. Delay in receipt of criminal documents.

6. Initiatives taken by the company to ensure expeditious settlement of claims

1. Prompt deputation of surveyors & receipt of reports within stipulated time.

2. TATs defined for claim settlements.

3. Decentralised claim settlement authority at the Branches.

4. Bill less settlements upto defined limits.

7. Institutional Framework for review of repudiated claims

1. Repudiation authority for claims vesting only with HO.

2. Registered postal queries & reminders sent to insured prior to closure.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 98
State Commission 2
National Commission 0
Motor Claims related

MACT 1930
Appeals with High Court 5
Appeals before Supreme Court 0
Other policyholder related cases

Civil Courts 0
High Courts @ 0
Supreme Court 0
Total 2035
@ of these, the number of appeals against
orders of Insurance Ombudsman 0
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9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like LokAdalat, Settlement camps etc.)

1. Participation in all LokAdalats .

2. Extensively participated in National LokAdalat.

3. Compromise settlement process initiated in pending cases.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

LokAdalat 0 0 153 369.78 lacs 187 676.14 lacs
Camps 0 0 0 0 0 0
Others (give details ) 0 0 0 0 0 0
TOTAL 0 0 153 369.78 lacs 187 676.14 lacs
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5.  Constraints which cause delay in settlement of claims

1. Non receiving of  mandatory documents

2. Delay in receipt of additional information

3. Complete information/history about the previous policy claim history in case of portability

4. On site verification in remote locations (Non Metro)

6. Initiatives taken by the company to ensure expeditious settlement of claims

1. Pro active communication/updates given to the customer and provider

2. Follow up(s) and assistance to the customer in regards to the missing information seeked from
the customer

3. Completion of investigation in time and customer facilitation during the same process

4. Formation of in house “Medical Advisory Team” for fast, fair and hassle free settlement

5. Process Re-engineering to make the claim process more convenient and faster for the customer

7.  Institutional Framework for review of repudiated claims

1. A dedicated customer redressal team for assisting customers in case of any disconnects/
appeals for reconsiderations

2. Medical Advisory Team acting as customer advocates in case of any doubts or customer disputes
for claims team

3. Clear Matrix for  time bound resolution of escalated claims

4. Settlement TAT are well defined and adhered to with spirit

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 195
State Commission 6
National Commission Nil
Motor Claims related

MACT -
Appeals with High Court -
Appeals before Supreme Court -
Other policyholder related cases
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Civil Courts Nil
High Courts @ Nil
Supreme Court Nil
Total 201
@ of these, the number of appeals against
orders of Insurance Ombudsman Nil

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

The cases under litigation are evaluated on merits and in line with our customer centricity approach,
cases are identified and discussed internally. Basis that, such matters are further discussed with
claimants with a view to find an amicable solution. Once a common ground is reached for settlement,
the conciliation officer/ hon’ble ombudsman is informed of the settlement and requested to pass a
settlement order in the matter.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat - - - - - -
Camps - - - - - -
Others (give details )
- Ombudsman - - 2 72305 3 62936
Total - - 2 72305 3 62936
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5.  Constraints which cause delay in settlement of claims

Sometimes the delay takes place in settlement of non-suit claims on account of following reasons.

1. Policyholders taking pretty long time in submission of requisite claims documents

2. Delay in repairing of the vehicles by the insured, especially in case of extensive damages to
commercial heavy vehicles

3. Delay of a few weeks in submission of duly discharged loss voucher

4. Delay in receiving survey reports from surveyors in case of large losses

5. Delay in settlement of motor vehicles theft cases due to delay to non-submission / issue of
Final Report by police authorities

6. Initiatives taken by the company to ensure expeditious settlement of claims

1. Deputation of surveyors within 24 hours and subsequently following them for release of their
reports within 30 days

2. Creation of claims Hubs for exclusive handling of claims for a cluster of offices with focused
attention to achieve optimum Turn Around Time(TAT)

3. Presently 54 Motor Own Damage claims and 16 Motor TP Claims Hubs are functioning at
different centers all over India. More such Hubs are planned in near future.

4. Cashless settlement through National & Local Tie-Ups with authorized automobile dealers are
being done extensively all over India providing thereby, a single window to the Motor Insurance
Customers for expeditious settlement of their claims.

5. Specialist officers in the cadre of Administrative Officers with specialization in Automobile
Engineering, Legal and Medical Professionals have been recruited during last 4 years to improve
the efficacy of the claims handling system of the company.

6. Presently the company is moving over to Core Insurance Solution (EASI) to bring the settlement
of claims under the ambit of IT enabled services, thereby improving the TAT.

7. Utilisation of Third Party Administrators (TPA) for quick administration & processing of claims
for expeditious settlement of Health Insurance Claims

8. Regular monitoring the performance of the TPAs from the angle of TAT agreed upon and review
of the pending hospitalization claims

9. Creation of claims disposal task force at the time of catastrophic losses, such as, Kashmir
Floods & Hudhud cyclone

7.  Institutional Framework for review of repudiated claims

Complaints related to repudiation of claims and quantum dispute would now are being addressed
by regional Customer Reationship Committee (RCRC) in following manner. Maximum time
schedule for disposal of such cases will be two weeks from the date of receipt at RO.

1. Concerned office/ claim hub on receiving these types of complaints will send the complete file
along with a speaking note to RCRC of Regional Office (RO) through Customer Relationship
Management Department (CRM dept.) Respective RO Tech Dept. would assist the RCRC in
this regard.
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2. These cases would be taken up immediately in the meeting of RCRC and wherever feasible
and practical an attempt should be made to involve customers in the proceedings of grievance
redressal with an aim of customer relationship building and also of transparency.

3. Appeal against the decision of RCRC shall lie to the Deputy General Manager( DGM) at RO
level and time required for disposal will not be more than 15 working days.

4. Where DGM is not posted such appeal would be placed before a committee consisting of all
the three members of RCRC and RO in-charge. Time schedule will remain unchanged.

5. One-step higher authority will undertake review of claims those approved by RCC/ DGM/ GM.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts (as at 31/03/

2014)

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 8549
State Commission 3353
National Commission 684
Motor Claims related

MACT 105749
Appeals with High Court 42529
Appeals before Supreme Court 477
Other policyholder related cases
Civil Courts 128
High Courts @ 262
Supreme Court 2
Total 161733
@ of these, the number of appeals against
orders of Insurance Ombudsman 162

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

1. COMMON MECHANISM FOR COMPROMISE SETTLEMENT OF MOTOR TP CASES
(CMCSTPC)

1.1 The governing Board of GIPSA had decided to setup an alternative conciliatory forum i.e.
CMCSTPC, to provide opportunity to the innocent victims of the road accidents to enable them
in getting their due of just compensation at an early date without going through a prolonged
litigation process.

1.2 As the flag company in Eastern India, we have opened 8 such conciliatory centers at Cuttack,
Rourkela, Guwahati, Patna, Kolkata, Midnapore, Tamluk and Durgapur in the states of Odisha,
Bengal, Bihar and Assam during the last 2 years for the benefit of the claimants. The process
of compromise is facilitated through mediation done by an independent and respectable



327

committee consisting of a retired judge, practicing orthopadesian and a senior retired officer
from the insurance company.

1.3 So far, 57 monthly sittings have been held in these centers wherein 2,035 no. of cases stand
compromised.

1.4 We have planned to open two more centers in the north-eastern part of India at Agartala and
Silchar shortly.

2. SETTLEMENT OF CASES THROUGH LOK ADALAT

2.1 As per Legal Services Authority Act, 1987, Lok Adalats have been set up by all the State/
District Authorities under the aegis of State/District Legal Services Authority for the purpose of
mediation and disposal of MACT cases pending before the Tribunals.

2.2 Apart from regular participation by our dealing offices and settlement of cases on compromise
basis thereof, MACT cases are also being settled in other in-house alternative forum, such as,
Divisional In-house Conciliatory Committee (DICC) / Regional In-house Conciliatory Committee
(RICC).

2.3 All our Regional Offices are also participating in Lok Adalats being held every month by various
High Court Legal Services Committees and settling appeal cases pending before High Courts
on compromise basis.

2.4 Due to the above mentioned pro-active measures by our operating offices, 140000 numbers of
cases have been settled in various Conciliation forums and Lok Adalats during the last 10
years.

2.1 We also participate in National Lok Adalats by deploying our workforce in all the MACTS, High
Courts & Supreme Court. Our company has settled 10,337 & 13121 no. of cases in National
Lok-Adalat held on 23/11/2013 & 06/12/2014, which are record settlement of Motor TP claims
in a single a day.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 11062 126.13 18069 260.28 5902 84.39

Camps NIL NIL NIL NIL NIL NIL

Others (give details ) NIL NIL NIL NIL NIL NIL

TOTAL 11062 126.13 18069 260.28 5902 84.39
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5.  Constraints which cause delay in settlement of claims

Late submission of documents by the Insured.

6. Initiatives taken by the company to ensure expeditious settlement of claims

Nil

7.  Institutional Framework for review of repudiated claims

Nil

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum Nil
State Commission Nil
National Commission Nil
Motor Claims related

MACT 8
Appeals with High Court Nil
Appeals before Supreme Court Nil
Other policyholder related cases
Civil Courts Nil
High Courts @ Nil
Supreme Court Nil
Total 8

@ of these, the number of appeals against
orders of Insurance Ombudsman Nil

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

Nil

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat Nil Nil Nil
Camps Nil Nil Nil
Others (give details )
- MACT 8 1941104 4 333300 1 1330000
TOTAL 8 1941104 4 333300 1 1330000
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5.  Constraints which cause delay in settlement of claims

Motor Claims:

1. Repair time taken.

2. Non availability of spare parts

3. Document verification from RTO which are not computerized takes time.

4. NEFT documents especially insured from rural areas.

Health Claims:

1. Delay in submission of claim documents by the insured.

2. Submission of incomplete claim documents by the insured.

3. Claim document submission at location other than claim processing office.

4. Incorrect claim form / no intimation of change in communication details of customers.

5. Difficulty in availing NEFT details.

6. Initiatives taken by the company to ensure expeditious settlement of claims

Motor Claims:

1. Online submission of loss assessment report avoiding delay in manual preparation of report.

2. We had adopted the NEFT instead of cheques for expeditious settlement since year 2010 to
avoid delay in preparation and dispatch of cheques.

3.  Automated messages at various stages in the lifecycle of a claim to make insured aware of the
status and also requirements pending from his side.

4. Enhancing cashless network based on volume of claims received so that insured does not
have to pay upfront and wait for reimbursement.

Health Claims:

1. Increased customer awareness on claim document requirement & overall claims process through
website, requirement letters, claim forms etc.

2.  Guided claim processing for the customers to aid completeness of documentation.

3. Making customer contact details mandatory at policy sourcing & claims.

Commercial Claims:

Structured Monthly review of  by Top Management through Dashboard Meetings of

1. Outstanding claim count/ Disposal of claims

2. Ageing of claims & analysis of increase in ageing of claims

3. Periodic meetings with clients for submission of documents as applicable

4.  Review with surveyors for submission of survey reports

5. Turn Around Time for claim settlement

6. Automation built in for indicating ageing of claims
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7.  Institutional Framework for review of repudiated claims

Motor Claims:

Claims where discrepancies are observed are thoroughly investigated and a careful evaluation
of the documentary evidence is made. All the repudiated claims are verified at Corporate office
by a team with adequate technical and legal expertise and the final decision is taken based on
merits of the case. Post such evaluation and review the claims are repudiated and a written
communication detailing the grounds of repudiation is sent to the customer.

Health Claims:

1. All claim repudiations are closely supplemented with due remarks and reasons along with
reference clause for repudiation.

2. Workflow based claim processing leading to additional layer of QC for claim repudiation of
critical claims.

3. Detailed explanation on rejection grounds to the customer through letters and calls.

Commercial Claims:

All cases requiring repudiation would need to be put up one step up higher than approval
authority. This will ensure that the grounds of repudiation are fair and the repudiation is strictly
as per policy terms.

If any claim repudiated is put up for for consideration by the client on some specific technical or
interpretation grounds or if any new fact is brought to light, such justification is placed on
record. If on technical grounds, the matter is placed before the surveyor for his technical inputs.

Review of any repudiated claim is centralized at Corporate Office and is done, if at all, on the
grounds of merit and with all facts and figures on record.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 4063
State Commission 798
National Commission 44
Motor Claims related

MACT 59288
Appeals with High Court 7435
Appeals before Supreme Court 48
Other policyholder related cases

Civil Courts 94
High Courts @
Supreme Court
Total 71770

@ of these, the number of appeals against orders of Insurance Ombudsman 0
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9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

The company is participating in the Lok Adalats, apart is also settling claims in usual course as and
when an agreement is arrived with the claimants. The company is taking due care of all requirements
in the claims and accordingly proceeding for the settlements. The company has been also proactively
involved in the adjudication of claims through Court process as well by avoiding unnecessary
adjournments and there has been a substantial disposal of cases through court proceedings as
well. Recently National Lok Adalat was scheduled in Dec 2014 and the company has participated in
the same and settled cases in agreement with claimants.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat        390 48,737,695 1395 1,81,557,669 688 92,252,955

Camps 0 0 0 0 0 0

Others(give details) 0 0 0 0 0 0

TOTAL        390 48,737,695 1395 1,81,557,669 688 92,252,955
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5. Constraints which cause delay in settlement of claims

i) Incomplete document submission by leading to deficiency.

ii) Delay in submission of deficiency documents.

iii) Claim verification

6. Initiatives taken by the company to ensure expeditious settlement of claims

i) Corporate Training.

ii) Broker / Agent Training.

iii) Detailed Claim procedure in company website.

iv) Proactive Customer calling for claim deficiency resolution.

v) Campaign to reduce deficiency through Email/Camps at Corporates

7. Institutional Framework for review of repudiated claims

i) Client can approach for review of claims through Call centre/Email

ii) Claims reviewed by Claims Head/Customer Service Head independently of decision taken
earlier

iii) Expert Medical opinion sought if requirement seen

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 18
State Commission 0
National Commission 0
Motor Claims related NA
MACT

Appeals with High Court
Appeals before Supreme Court
Other policyholder related cases NA
Civil Courts

High Courts @
Supreme Court
Total 18
@ of these, the number of appeals against
orders of Insurance Ombudsman -



339

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like LokAdalat, Settlement camps etc.)

We would like to state that Company commenced its operations in July 2012 and till November 30,
2014 only 18 cases are pending before various District Consumer Forums across India. Out of 18
Cases, notices have been received in 16 cases in this financial year. In most of the cases, Company
believes that it has strong supporting documents and reasons to substantiate Company’s decision
and thus it is judiciously viable to defend the matter in courts.

Further, we would also like to highlight that till date respected District Consumer Forms have passed
judgment in 3 cases and all have been decided in Company’s favour.

Further, Company again reviewed all the pending cases as mentioned above and reached to a
conclusion that Company has sufficient supporting documents to support its decision and hence it
would not be viable to place the matter before National LokAdalat for amicable settlement.

However, it will be our endeavor to settle any matter which can be resolved amicably in future.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

LokAdalat NA NA NA NA NA NA

Camps NA NA NA NA NA NA

Others (give details ) NA NA NA NA NA NA

TOTAL NA NA NA NA NA NA
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5.  Constraints which cause delay in settlement of claims

Health:

• Establishing the duration of ailments/diseases is vital to adjudication of liability in health claims
in view of the waiting periods and exclusions on pre-existing diseases. Hence, we seek
documents like indoor case records/previous consultation papers/first prescription of diagnosis
etc which causes delay in disposal of the claims

• Many hospitals refuse to share or cause delay in sharing of indoor case records which eventually
leads to customer inconvenience.

Motor Own Damage:

• Delay in leaving the vehicle for repairs

• Delayed submission of claim documents like claim form etc from the insured

• Delay in getting survey reports from independent surveyors.

• Delay due to validation in break n and close proximity.

• Delay due to investigation of potential frauds.

• Delay due to receipt of bills from the repairers after delivery of the vehicle.

• Process Delays

Property/Marine:

1. Property claims, reinstatement of loss is delayed and consequently claim settlement is also
delayed

2. Marine claims – Non submission of original documents

Commercial – Agency

• We get small claims from far-flung places.  Finding out surveyors and obtaining documents is
often a challenge. Again, when the claim amounts are not big - the expectations are to settle
with very less of documents.

Motor TP Claims:

• Non co-operation of Insured, non availability of insured in the available policy copy address and
non availability of police & other related documents.

6. Initiatives taken by the company to ensure expeditious settlement of claims

Health:

• We appoint our service providers to visit the hospitals for procuring indoor case records (which
may involve multiple visits to the various departments in a hospital)

• Cashless approvals done by the TPA is closely monitored by us. For cases where cashless
approval is kept on hold for want of documents, we co-ordinate with the hospital and the customer
directly for obtaining the same to ensure seamless cashless administration process.
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• Instances where the hospital does not provide break-up of certain bill-heads or do not provide
the invoices or stickers for implants, depending on the merits of the claim, we waive submission
of the same, if the claim is otherwise payable.

Motor Own Damage:

• Decentralization of claim settlement authority ( 97% of claims are handled at the location)

• Software application with laptop connectivity for all the field staff across the country to assess
losses, approve settlements and activate claims disbursement.

• Keep reminding the insured for repairs.

• Send a detail communication immediately after intimation to the insured regarding insured role
in settlement ( theft claims )

• Demand only essential documents like claim form, RC and DL. Avoid documents like police
report, port mortem report, goods related documents.

• To have more in house surveyors to ensure speed of handling the survey, assessment and
achieve concurrent processing of claims as well.

• Have a centralized support desk to address issues relating to close proximity, break n cases  ,
fraud claims etc

• Brief the investigators on the scope of investigation and have a monthly review of the investigation.

• Monthly MIS to key dealers / repairers regarding outstanding claims giving the reasons for
outstanding.

• Work flow based application, digitalization and  dynamic integration of field and office for speedy
processing of claims

Property:

• Close monitoring of outstanding claims and reminders to the client and surveyors on minimum
one touch a month basis.

Commercial – Agency

• We have a fast-track claim procedure in place, where claims of lesser magnitude are considered
for settlement with survey (when losses are clearly established) and documentary requirements
are kept to barest minimum

Motor TP Claims:

• Wherever the documents are found fit, the cases are referred to lok adalat and compromise
settlements arranged.

7.  Institutional Framework for review of repudiated claims

Health:

• All requests for reconsideration (of rejected claims) are reviewed by a panel of doctors and a
senior claim sanctioning authority.

• Where there is an element of doubt involving medical admissibility, we seek specialist opinion
from neutral panel of doctors and claim admissibility is reviewed fairly.
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• All reconsideration requests routed through Grievance Redressal are handled directly by the
Head of Claims from the Corporate Office.

Motor Own Damage:

• Repudiation of an own damage claim is centralized at the corporate office. Hence each denial
is carried out after a wider analysis.

• However, if there is a complaint / dissatisfaction over claims denial, the same is reviewed at
Chief Operating Officer level duly involving the legal team.

• 0.76% of claims were denied during 2013 2014. Such a percentage confirms that the Royal
Sundaram does the review even before repudiating a claim.

Property:

• Quarterly review of closed/repudiated claims

Commercial – Agency:

• This being a small vertical, representations is considered by the Claims Head, in discussion
with portfolio head and COO.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 836
State Commission 139
National Commission 44
Motor Claims related

MACT 19770
Appeals with High Court 1152
Appeals before Supreme Court 3
Other policyholder related cases
Civil Courts 32
High Courts @ 02
Supreme Court 02
Total

@ of these, the number of appeals against
orders of Insurance Ombudsman NIL
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9. Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

List of cases fit for compromise settlement are duly forwarded to our panel advocates and specific
letter is sent to the petitioners and their counsel intimating our willingness for settlement of their
cases through compromise.

As far as Consumer and ombudsman cases are concerned, we don’t settle those cases through lok
Adalats or Settlement camps."

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 3398 596437585 3456 639561600 978 198327388

Camps 0 0 0 0 0 0

Others (give details ) 3235 596481577 2721 569405726 1116 310681459

TOTAL 6633 1192919162 6177 1208967326 2094 509008847
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5. Constraints which cause delay in settlement of claims

Non Support of insured for submission of documents& non agreement of surveyor report.

6. Initiatives taken by the company to ensure expeditious settlement of claims

Placing cases before National LokAdalat& attending Conciliations.

7. Institutional Framework for review of repudiated claims

Strong GRC intervention and systematic review of claim files and documents & defined SOP
and Manual in place.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 136
State Commission 18
National Commission 2
Motor Claims related

MACT 2917
Appeals with High Court 4
Appeals before Supreme Court -
Other policyholder related cases

Civil Courts 13
High Courts @ 1
Supreme Court -
Total 14
@ of these, the number of appeals against
orders of Insurance Ombudsman

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like LokAdalat, Settlement camps etc.)

Negotiation with the claimant advocates and convincing the claimants on quantum for amicable
settlement out of court.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

LokAdalat 29        51,07,000 294         5,65,85,533 290 7,59,00,422

Camps - - - - - -

Others (give details ) - - - - - -

TOTAL 29 51,07,000 294 5,65,85,533 290 7,59,00,422
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5. Constraints which cause delay in settlement of claim

Delay in survey report submission, Late submission of claim documents by insured, Delay in
repairs by insured, Surveyors are not guiding insured about required documents

6. Initiatives taken by the company to ensure expeditious settlement of claims

Implemented online submission of survey report, offering customers for Cash loss settlement,
Guidance to insured through call center, claim team & surveyors, formation of Help Desk SATHI
who interact with customer after registration of claim

7. Institutional Framework for review of repudiated claims

We have proper system and process in place for claim settlement. We have separate claim
Audit team who verify claims before settlement.

8. Statistics of cases of policyholders / claimants before Consumer Forum /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 1624
State Commission 221
National Commission 17
High Courts 2
Motor Claims related
MACT 51371
Appeals with High Court 4655
Appeals before Supreme Court 28
WCC 3186
Other policyholder related cases

Civil Courts 15
High Courts @ 0
Supreme Court 0
Total 61119

@ of these, the number of appeals against
orders of Insurance Ombudsman

9. Initiatives taken by the company for settlement of cases pending before various Foram and
Courts (like Lok Adalat, Settlement camps etc.)

Active Participation in Lok Adalat, out of Court settlement with claimants on Mutual understanding,
inquiry about TP claim from insured at the time of registration of OD claim and initiate process to
settle such TP claim

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 837 83514655 2792 453833196 1376 312181747

Compromised through
TP-CHD in Court 45 10744886 120 61188907 90 67602609

TOTAL 882 94259541 2912 515022103 1466 379784356
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5.  Constraints which cause delay in settlement of claims

We have not encountered any constraints with respect to Retail and Market business.

With respect to Overseas Travel Policies:

1.  Delay in receipt of the medical records and bills by the overseas hospital in case of cashless
claims.

2. Delay in receipt of the claim documents by the customer in case of reimbursement claims since
the customer waits to complete his trip and the documents are submitted upon arrival to India.

3. Improper claim documents.

6. Initiatives taken by the company to ensure expeditious settlement of claims

1) 24*7 customer care centre to address the need of customers.

2) Cashless handling through Medical personnel within two hours.

3) 6640 Network Hospitals to render cashless settlement.

4) Network hospitals with agreed package rates.

5) Team of Field Visit personnel to visit patients at hospitals which help the patients to get better
attention by network hospitals.

6) Payment of claims through NEFT mode.

7) Addressing the grievance of customers on real time basis.

8) Providing claim procedure sheet along with the policy documents, the list of documents to be
submitted.

9) Regular follow up with the overseas hospital for medical records and bills.

7.  Institutional Framework for review of repudiated claims

We have a dedicated team consisting of Insurance Medical Legal professionals to review
repudiated claims and to take appropriate decision.

After repudiation ,if the customer represents  then Grievance Department will review the claim
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8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 747
State Commission 47
National Commission 2
Motor Claims related

MACT **
Appeals with High Court 1
Appeals before Supreme Court 1
Other policyholder related cases

Civil Courts 25
High Courts @ **
Supreme Court **
Total 823

@ of these, the number of appeals against
orders of Insurance Ombudsman 10

9. Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

With respect to retail and market business the cases pending before the Consumer Forum are
further reviewed by the Company in consultation with the Doctors and wherever it is feasible within
the terms and conditions of the Policy, we are taking all the steps to negotiate, compromise and
settle the cases amicably.

Settlements are made within 7 working days from the date of receipt of the order/award/any consent
letter from the complainant.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 122 6423665 118 5608864 65 4723996
Camps 0 0 0 0 0 0
Others (give details ) 0 0 0 0 0 0
TOTAL 122 6423665 118 5608864 65 4723996
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5.  Constraints which cause delay in settlement of claims

• Delay in reporting Claims
• Non  submission / Delayed submission of requested documents/reports by insured
• Repair/reinstatement happens over a period of time

6. Initiatives taken by the company to ensure expeditious settlement of claims

• Robust monitoring system in place for speedy settlement of claims
o Weekly report
o LOB wise monthly report
o Monthly Benchmark report
o Claim handler wise monthly No activity report

• Quarterly review of all claims pending over 90 days is mandatory

• Frequent follow up mails/letter sent to insured for documents submission

• Frequent follow up with surveyor for survey report submission

• Service level agreement with corporate clients / affinity partners on claim process protocol  and
documentation

• Proactive release of on account payment where repair / reinstatement is taking time

7.  Institutional Framework for review of repudiated claims

• All claim repudiations are done at the level of Line head in Corporate Office.

• All customer grievances / litigations including Consumer Fora & Ombudsman cases, pertaining
to repudiation of claim, are reviewed by the Line Head and Claims Legal Head.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts
District Forum 608
State Commission 106
National Commission 25
Motor Claims related
MACT 8,388
Appeals with High Court 287
Appeals before Supreme Court 1
Other policyholder related cases
Civil Courts 69
High Courts @ 7
Supreme Court 1
Total 9,492

@ of these, the number of appeals against orders of No appeals from
Insurance Ombudsman order of Ombudsman
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9. Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

• Where any new evidence is brought out by the Insured / Complainant – the claim is reviewed
and settled, if the claim is in order.

• Where the claim is pending for documentation, a specific stand is taken in the written statement
stating the requirement of the documents.

•  Our Advocates are specifically instructed to report the evidence before the Consumer Foras
and inform us where they feel the need to review our decision.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat/ consent Award 1,656 27,69,47,297 2,514 40,60,89,046 1,105 20,95,71,268
Camps  0  0  0  0  0  0
Others (give details )  JRY 64 83,53,893 30 92,77,950 9 17,54,337
TOTAL 1,720 28,53,01,190 2,544 41,53,66,996 1,114 21,13,25,605
TOTAL INCL. AWARDS 2,203 43,15,67,564 3,152 64,35,13,135 1,487 38,02,74,393
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5. Constraints which cause delay in settlement of claims

• Delay of Survey Reports submission

• Delay of submission of documents by the insured

• GA & Salvage claims take longer to finalise settlement

• Repairing of Ships & Aircraft take longer time.

• Disposal of salvage takes time specially for bulk cargo

• Export claim take longer for finalize settlement."

6. Initiatives taken by the company to ensure expeditious settlement of claims

• Quick submission of survey repots

• Resolution of disputes through negotiation.

• Regular review of pending claims

• Counseling /Followup with clients for documents submission"

7. Institutional Framework for review of repudiated claims

• Repudiated claim are  reviewed by Higher office as and when complaints are received.

• Grievance redressal mechanism at RO/HO level including through company’s portal.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts
District Forum 6425
State Commission 2968
National Commission 475
Motor Claims related
MACT 137341
Appeals with High Court 37736
Appeals before Supreme Court 1175
Other Courts
Civil Courts 449
High Courts @ 0
Supreme Court 0
Total
@ of these, the number of appeals against
orders of Insurance Ombudsman 7
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9. Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

1. Financial Authority of our officers has been enhanced considerably due to which number of
cases settled in Lok Adalats has increased substantially even at district level.

2. Compromise manual has been issued by the dept in 2014 for giving clear and simpler guidelines
for easier settlement of MACT claims.

3. Opening of Common Mechanism for compromise settlement at state level wef 2011 .The
common mechanism Committee comprise of a Retired District Judge, a retired Scale V or
higher ranked Officer (from GIPSA Member Companies / GIC) and  an orthopaedic surgeon,
either serving or retired Civil Surgeon. This process has helped in speedy settlement small
cases, specially injury cases."

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 11611 NA 15741 NA 1755 NA

Camps NA NA NA NA NA NA

Others (give details ) NA NA NA NA NA NA

TOTAL NA NA NA NA NA NA
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5. Constraints which cause delay in settlement of claims

1. Delay in getting the required documentation from the insured.

2. Complex nature of claims requiring detailed study and investigation.

3. Claims on Reinstatement value basis of settlement take longer time since the property has to
be reinstated.

4. Surveyor's, investigator's reports requiring detailed clarifications.

6. Initiatives taken by the company to ensure expedious settlement of claims

1. Specialised service hubs have been started and functioning in 25 centres across the country
which has got the expertise in quicker settlement of claims.

2. Claims disposal ratio is a key result area for performance appraisal of all offices.

3. Special drives are undertaken at Head Office/Regional Office level to ensure speedy disposal
of claims.

4. Customer sensitisation programme are conducted for frontline officers at all operating offices
for spreading awareness on customer needs, PPI regulations and Citizen's charter .

7. Institutional Framework for review of repudiated claims

The Company has adopted a Board approved Customer Grievance Redressal System (CGRS) for
dealing with grievances against repudiation of claims and on policy/claims related issues.  Accordingly,
complaints against a claim repudiated at BO will be reopened  & reviewed by DO, Claims repudiated
at DO will be reviewed by RO Technical Department, Claims repudiated at RO will be reviewed by
HO Technical Department respectively.  All health claims are referred to the respective policy issuing
office for approval/repudiation by the TPA concerned.  Total Loss and Theft claims are referred to
RO for approval/repudiation by the operating office.

8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts as on 30/09/

2014

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts
District Forum 8079
State Commission 3351
National Commission 524
Motor Claims related
MACT 203212
Appeals with High Court 47195
Appeals before Supreme Court 210
Other policyholder related cases
Civil Courts 155
High Courts @ 843  - (NIL  against Ombudsman Order)
Supreme Court 39
Total
@ of these, the number of appeals against
orders of Insurance Ombudsman
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9. Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

The Company is laying great emphasis on settlement of claims through Lok Adalats. Various circulars
and directions are being issued from time to time and the progress is monitored from Head Office.
Great importance was given to Mega Lok Adalat held in December, 2014 which was a great success
(The figures are not included in the statistics given below)

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 8146 125.96 21093 326.15 5713 88.34

Camps 0 0 0 0 0 0

Others (give details ) 1083 17.87 0 0 0 0

TOTAL 9229 143.83 21093 326.15 5713 88.34
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5.  Constraints which cause delay in settlement of claims

The main constraints which cause delay in settlement of claims are
- Delay in reinstatement / repairs of vehicles / property
- Delay in carrying out repairs associated with unavailability of spares.
- Delay in issuance of Final Police report.
- Non Compliance of documentation to establish liability and assessment by insured
- Long time taken in courts for MACT TP/legal claims

6. Initiatives taken by the company to ensure expeditious settlement of claims

Proactive initiatives have been taken towards expeditious settlement of claims

a) Decentralization of claims settlement at Zonal Offices. This has resulted in settlement of more
than 90 % claims at local level.

b) Online motor surveyor assessment module implemented for quicker submission of reports and
monitoring

c) Online processing and approval of claims, thus reducing TAT as physical movement of claim
files is reduced.

d) Strict monitoring of health claims through TPA for quicker settlement.

e) Regular proactive follow up is done and reminders by way of letter, mails and phones calls are
made to insured keeping the concerned marketing personnel in loop for better coordination
and communication. Wherever required meetings are arranged with insured to explain and
clarify the requirements. In case of difficulty in compliance alternative means are suggested for
adoption in consultation with the surveyor to take the claim forward. Insured is also persuade to
complete repairs quickly in cases where policy is on reinstatement / replacement basis.

7.  Institutional Framework for review of repudiated claims

a) All repudiations go through rigorous process of thorough scrutiny at the Zonal and Corporate
Office levels involving Claims Department , Underwriting and Marketing Department. No Claim
would be declined without Corporate Office Approval

b) The Zonal Claims team based on survey / investigation / relevant papers thoroughly scrutinize
claims considered for declinature. The Zonal Underwriter and Branch Manager is also informed
for their opinion.

c) In case of agreement on declinature at Zonal level  the complete file is dispatched to Corporate
Claims Office recommending repudiation where the file is again thoroughly scrutinized to check
if grounds of declinature are in order.

d) Thereafter the matter is referred to respective Underwriting  and Marketing Heads for their
opinion.

In case grounds of declinature are not found sound the same is referred back to Zone for taking
the claim forward for settlement on merits.

e) In case of concurrence on the grounds of declinature being justified, the declinature of the
claim is approved at Corporate Office which is conveyed to insured in writing detailing the
grounds of declinature.

f) Insured is also given an opportunity to represent their case against declinature which if received
is again scrutinized in detail on points raised and reverted depending on the outcome.
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8. Statistics of cases of policyholders / claimants before Consumer Fora /Courts

NAME OF THE FORUM / COURT NO. OF PENDING CASES

Consumer Courts

District Forum 371
State Commission 81
National Commission 3
Total Consumer Courts 455
Motor Claims related

MACT 5994
Appeals with High Court 89
Appeals before Supreme Court NIL
Total Motor Claims related 6083
Other policyholder related cases

Civil Courts 2
High Courts @ NIL
Supreme Court NIL
Grand Total 6540

@ of these, the number of appeals against
orders of Insurance Ombudsman NIL

9.  Initiatives taken by the company for settlement of cases pending before various Fora and

Courts (like Lok Adalat, Settlement camps etc.)

a) On receipt of a claim, its genuinity is established , and where found in order ,the advocate is
instructed to initiate steps for settlement.

b) Depending on the volume in the States ;Monthly Camps are initiated to settle and conclude the
fit claims

c) The Company is actively involved in the participation in the Mega Lok Adalats and Lok Adalats
initiated by the respective State Legal Authorities.

d) Where the claims are directly reported to the Company and the same is found to be genuine,
efforts are made to settle the claim even before these are filed in Court.

10. Statistics of cases settled out of court (specify other mechanisms)

Category YR(2012-13) YR(2013-14) (01 APR 14 to 30 SEP 2014)

No. of claims Amount No. of claims Amount No. of claims Amount

Lok Adalat 58 1,59,77,715 261 4,95,27,443 229 4,85,20,104

Camps 87 93,57,842 215 3,60,23,444 153 3,57,16,639

Others (give details ) - - - - - -

TOTAL 145 2,53,35,557 476 8,55,50,887 382 8,42,36,743
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Data on Grievances

- Life Insurers

1. Cursory glance of registered & ‘attended to’ Life Complaints

2. Complaints registered against Life Insurers - Graphical Presentation

3. Movement of Complaints

4. Analysis of registered Life Complaints

5. Classification of Life Complaints - Graphical Presentation

6. Analysis of Unfair Business Practice Complaints

7. ULIP Complaints - Graphical Presentation

8.  State-wise Distribution of Complaints
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MOVEMENT OF COMPLAINTS - LIFE INSURERS

S. Insurer 2013-14 2014-15

No Reported Attended to Pending at Opening Reported Attended to Pending at

during the during the the end of Balance during the during the the end of

year year the year year year the year

1 LIC 85284 85828 0 0 80944 80944 0

(i) Public total: 85284 85828 0 0 80944 80944 0

1 Aegon Religare 6826 6775 76 76 6897 6602 371

2 Aviva 6606 6606 0 0 4185 4185 0

3 Bajaj Allianz 52314 52308 10 10 19795 19530 275

4 Bharti Axa 7365 7402 16 16 5642 5307 351

5 Birla Sun Life 30825 30917 40 40 23629 23658 11

6 Canara HSBC 4351 4353 0 0 4559 4500 59

7 DHFL Pramerica 1392 1383 42 42 1593 982 653

8 Edleweiss Tokio 232 233 0 0 514 481 33

9 Exide Life 6459 6459 13 13 9488 8867 634

10 Future Generali 11676 11632 101 101 5390 5110 381

11 HDFC Standard 52402 51882 666 666 32214 30582 2298

12 ICICI Prudential 19697 19677 33 33 11801 11775 59

13 IDBI Federal 864 865 2 2 771 773 0

14 India First 1500 1461 47 47 1287 1216 118

15 Kotak Mahindra 6165 6169 8 8 4616 4496 128

16 Max Life 19389 19395 0 0 16553 16549 4

17 PNB MetLife 4362 4365 4 4 4820 4817 7

18 Reliance 30659 30748 45 45 24763 24318 490

19 Sahara 24 25 0 0 27 27 0

20 SBI Life 16061 16067 5 5 12273 12263 15

21 Shri Ram 287 279 8 8 240 234 14

22 Star Union Daichi 1319 1314 9 9 2301 2215 95

23 Tata AIA 8561 8521 55 55 4690 4632 113

(ii) Private Total: 289336 288836 1180 1180 198048 193119 6109

Grand total: 374620 374664 1180 1180 278992 274063 6109
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Data on Grievances

- Non-Life Insurers

1. Cursory glance of registered & ‘attended to’ Non-Life Complaints

2. Complaints registered against Non-Life Insurers
- Graphical Presentation

3. Movement of Complaints

4. Analysis of registered Non-Life Complaints

5. Classification of Non-Life Complaints - Graphical Presentation

6. Class-wise Non-Life Industry Complaints

7. Class-wise Non-Life Complaints - Graphical Presentation

8. Analysis of Health Insurance Complaints

9. Analysis of Motor Insurance Complaints

10. State-wise Distribution of Complaints
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389

MOVEMENT OF COMPLAINTS - NON-LIFE INSURERS

S. Insurer 2013-14 2014-15

No Reported Attended to Pending at Opening Reported Attended to Pending at
during the during the the end of Balance during the during the the end of

year year the year year year the year

1 Agriculture Insurance* - - - - - - -
2 ECGC of India 108 77 43 43 46 43 46
3 National Insurance 4954 5068 256 256 4740 4821 175
4 The New India Assurance 3610 3613 99 99 3204 3201 102
5 The Oriental Insurance 2789 3004 66 66 2165 2172 59
6 United India Insurance 6197 6321 218 218 5705 5868 55
(i) Total - PSU insurers 17658 18083 682 682 15860 16105 437

1 Apollo MUNICH
Health Insurace 1761 1760 3 3 2061 1815 13

2 Bajaj Allianz
General Insurance 6361 6358 5 5 4770 4199 204

3 Bharati Axa
General Insurance 5356 5356 0 0 4586 3347 105

4 Cholamandalam MS
General Insurance 2847 2842 10 10 2508 1849 103

5 CignaTTK
Health Insurance 0 0 0 0 75 40 4

6 Future Generali India Ins. 4229 4229 0 0 3727 2832 0
7 HDFC ERGO

General Insurance 1173 1172 2 2 2086 1435 23
8 ICICI Lombard

General Insurance 6854 6855 24 24 5930 4415 372
9 IFFCO Tokio

General Insurance 3373 3368 9 9 2043 1679 163
10 L&T General. Insurance 148 148 1 1 431 329 5
11 Liberty Videocon

Genral Insurance 88 88 0 0 356 226 6
12 Magma HDI

General Insurance 43 43 0 0 101 76 9
13 Max Bupa

Health Insurance 613 618 2 2 427 338 0
14 Raheja QBE 0 0 0 0 0 0 0
15 Reliance

General Insurance 2598 2618 40 40 1762 1344 67
16 Religare

Health Insurance 184 185 0 0 423 303 2
17 Royal Sundaram

Alliance General Insurance 2915 2917 2 2 4976 3475 66
18 SBI General Insurance 881 849 42 42 1325 823 317
19 Shriram General Insurance 210 212 0 0 135 106 0
20 Star Health and

Allied Insurance 577 567 12 12 2785 1552 166
21 Tata- AIG

General Insurance 4947 4948 0 0 3963 3016 37
22 Universal Sompo

General Ins 519 520 0 0 358 279 0

Total Private Insurers 45677 45653 152 152 44828 33478 1662

Grand Total [ (i)+(ii)] 63335 63736 834 834 60688 49583 2099
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CLASS-WISE NON-LIFE INDUSTRY COMPLAINTS FOR THREE YEARS

S.No. Sector of Insurnace 2012-13 2013-14 2014-15

1 Motor 35793 28100 24647

2 Health 30279 23677 25633

3 Others 12855 11558 10408

Total: 78927 63335 60688
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ANALYSIS OF HEALTH INSURANCE COMPLAINTS

FOR THE LAST THREE FINANCIAL YEARS

S.No Complaint Type 2014-15 2013-14 2012-13

1 Claim 11184 10309 11249

2 Coverage 152 179 298

3 Others 4877 5078 7403

4 Policy Related 7455 6165 8883

5 Premium 1071 1045 1163

6 Product 111 142 404

7 Proposal Related 362 291 269

8 Refund 421 468 610

Total 25633 23677 30279

ANALYSIS OF MOTOR INSURANCE COMPLAINTS

FOR THE LAST THREE FINANCIAL YEARS

S.No Complaint Type 2014-15 2013-14 2012-13

1 Claim 11641 13183 15235

2 Cover Note Related 553 589 586

3 Coverage 74 80 241

4 Others 3027 2508 3214

5 Policy Related 8177 10440 14546

6 Premium 525 599 941

7 Product 143 115 101

8 Proposal Related 193 183 251

9 Refund 314 403 678

Total 24647 28100 35793
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Data on Grievances

- Insurance Ombudsman

1. Cursory glance of Complaints received for the last 3 years

2. Complaints received for the last 3 years - Graphical Presentation

3. Disposal of Complaints for 2012-13 and 2013-14

4. Classification for Complaints received for 2012-13 and 2013-14
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COMPLAINTS RECEIVED BY THE INSURANCE OMBUDSMEN

CURSORY GLANCE

Insurace Type 2011-12 2012-13 2013-14

LIFE INSURANCE 12353 15711 17512

NON-LIFE INSURANCE 9987 9071 8803

TOTAL (Life& Non-Life) 22340 24782 26315
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Data on Grievances – 2013-14

Summary of complaints,

Disposal & Resolution

- Industry wise

1. Total Industry (Life & Non Life)

2. Life Industry

3. Non Life Industry
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Industry (Life & NonLife)

01-Apr-2013 TO 31-Mar-2014

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 2459
Received during the period 437955
Attended to during the period 438400 99.54%
Pending as at the end of the period 2014 0.46%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 211622 48.32%
Policy Servicing 62238 14.21%
Others 38171 8.72%
Survival Claims 31424 7.18%
Proposal Processing 27774 6.34%
Claim 27409 6.26%
Policy Related 21240 4.85%
ULIP Related 7127 1.63%
Death Claims 5261 1.20%
Premium 1877 0.43%
Refund 1220 0.28%
Coverage 1059 0.24%
Cover Note Related 678 0.15%
Proposal Related 541 0.12%
Product 314 0.07%
TOTAL 437955

AVERAGE RESOLUTION RATE

Average Resolution Rate 12.13

MODE OF RECEIPT OF COMPLAINTS

IRDA
• Telephone 5054 1.15%
• Email 12242 2.80%
• Letter 6705 1.53%
• Fax 28 0.01%
• walk In 1 0.00%
IGMS portal 18653 4.26%
Insurer’s portal 395272 90.25%
TOTAL 437955

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 569 28.25%
16 – 30 days 204 10.13%
More than 30 days 1241 61.62%
Total Pending 2014

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Malpractices or unfair
business practices UBP 79978 18.26%
Single premium Policy issued as
Annual premium policy UBP 42599 9.73%
Complaint raised with Insurer
not addressed O 21363 4.88%
Policy bond not received. PP 17962 4.10%
Tampering,  Corrections, forgery of
proposal or related papers UBP 17389 3.97%
Payment of premium not acted upon
or wrongly acted upon PS 14010 3.20%
Product differs from what was
requested or disclosed. UBP 13408 3.06%
Free-look refund  not paid UBP 11557 2.64%
Certificate of Insurance / Policy not
received by the Insured Policy Related 10516 2.40%
Insurer not disposed of the claim Claim 9777 2.23%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 215756 49.26%
Partially in favour 21823 4.98%
Reject 158626 36.22%

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %
Conventional Life Insurance Policy 218784 49.96%
Others 88274 20.16%
Unit Linked Insurance Policy 67913 15.51%
Motor Insurance 28100 6.42%
Health Insurance 23677 5.41%
Pension Policy (other than Unit Linked) 6159 1.41%
Health Insurance Policy 3498 0.80%
Fire 890 0.20%
Marine Cargo 375 0.09%
Engineering 120 0.03%
Credit 110 0.03%
Marine Hull 33 0.01%
Crop 22 0.01%
TOTAL 437955



406

RECEIPT OF COMPLAINTS

Top 5 companies %
Life Insurance Corporation of India 85284 19.47%
HDFC Standard Life Insurance Co. Ltd 52402 11.97%
Bajaj Allianz Life Insurance Company Ltd 52314 11.95%
Birla SunLife Insurance Company Limited 30825 7.04%
Reliance Life Insurance Company Limited 30659 7.00%
TOTAL 251484 57.42%

RESOLUTION CLASSIFICATION OF
COMPLAINTS DISPOSED (Complaint Type wise)

Complaints Type In Partially in
favour favour Reject

Death Claims 2634 518 1529
Others 25201 2928 8639
Policy Servicing 46822 3400 10033
Proposal Processing 17672 984 7112
Survival Claims 20025 1962 7262
ULIP Related 2723 616 3042
Unfair Business Practices 65773 7925 110324
Claim 13323 2417 8485
Cover Note Related 511 14 110
Coverage 517 255 267
Policy Related 17833 582 1135
Premium 1327 120 253
Product 164 18 121
Proposal Related 321 20 166
Refund 910 64 148
TOTAL 215756 21823 158626

COMPLAINTS AGAINST TYPE OF ENTITY

Insurer 423555 96.71%
Broker 1335 0.30%
TPA 3880 0.89%
Surveyor 39 0.01%
Agent 9146 2.09%
TOTAL 437955

Unregistered entities 101
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Life Insurer

01-Apr-2013 TO 31-Mar-2014

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 1224
Received during the period 374620
Attended to during the period 374664 99.7%
Pending as at the end of the period 1180 0.3%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business
Practices (UBP) 211622 56.49%
Policy Servicing (PS) 62238 16.61%
Survival Claims (SC) 31424 8.39%
Others (O) 29174 7.79%
Proposal Processing (PP) 27774 7.41%
ULIP Related (UR) 7127 1.90%
Death Claims (DC) 5261 1.40%
TOTAL 374620

AVERAGE RESOLUTION RATE

Average Resolution Rate 11.26

MODE OF RECEIPT OF COMPLAINTS

IRDA
• Telephone 3863 1.03%
• Email 8520 2.27%
• Letter 4930 1.32%
• Fax 19 0.01%
• walk In 1 0.00%
IGMS portal 14472 3.86%
Insurer’s portal 342815 91.51%
TOTAL 374620

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 358 30.34%
16 – 30 days 116 9.83%
More than 30 days 706 59.83%
Total Pending 1180

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Malpractices or unfair
business practices UBP 79978 21.35%
Single premium Policy issued as
Annual premium policy UBP 42599 11.37%
Complaint raised with
Insurer not addressed O 21363 5.70%
Policy bond not received. PP 17962 4.79%
Tampering,  Corrections, forgery
of proposal or related papers UBP 17389 4.64%
Payment of premium not acted
upon or wrongly acted upon PS 14010 3.74%
Product differs from what was
requested or disclosed. UBP 13408 3.58%
Free-look refund  not paid UBP 11557 3.08%
Non-receipt of Premium receipt PS 9434 2.52%
Survival Benefit is not paid SC 8941 2.39%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 174285 46.52%
Partially in favour 17919 4.78%
Reject 146751 39.17%

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional Life Insurance Policy 218784 58.40%
Others 78266 20.89%
Unit Linked Insurance Policy 67913 18.13%
Pension Policy
(other than Unit Linked) 6159 1.64%
Health Insurance Policy 3498 0.93%
TOTAL 374620
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RECEIPT OF COMPLAINTS

Top 5 companies %
Life Insurance Corporation of India 85284 22.77%
HDFC Standard Life Insurance Co. Ltd 52402 13.99%
Bajaj Allianz Life Insurance Company Ltd 52314 13.96%
Birla SunLife Insurance Company Limited 30825 8.23%
Reliance Life Insurance Company Limited 30659 8.18%
TOTAL 251484 67.13%

RESOLUTION CLASSIFICATION OF
COMPLAINTS DISPOSED  (Complaint Type wise)

Complaints Type In Partially in
favour favour Reject

Death Claims 2634 518 1529
Others 18636 2514 7449
Policy Servicing 46822 3400 10033
Proposal Processing 17672 984 7112
Survival Claims 20025 1962 7262
ULIP Related 2723 616 3042
Unfair Business Practices 65773 7925 110324
TOTAL 174285 17919 146751

COMPLAINTS AGAINST TYPE OF ENTITY

Insurer 364466 97.29%
Broker 1269 0.34%
TPA 29 0.01%
Surveyor 10 0.00%
Agent 8846 2.36%
TOTAL 374620

Complaint Type - Others in Description Type

1. Complaint raised with Insurer not addressed

2. Violation of other IRDA regulations

3. Advertisements regulations violation
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - NonLife Insurer

01-Apr-2013 TO 31-Mar-2014

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 1235
Received during the period 63335
Attended to during the period 63736 98.71%
Pending as at the end of the period 834 1.29%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 27409 43.28%
Policy Related 21240 33.54%
Others 8997 14.21%
Premium 1877 2.96%
Refund 1220 1.93%
Coverage 1059 1.67%
Cover Note Related 678 1.07%
Proposal Related 541 0.85%
Product 314 0.50%
TOTAL 63335

AVERAGE RESOLUTION RATE

Average Resolution Rate 17.27

MODE OF RECEIPT OF COMPLAINTS

IRDA
• Telephone 1191 1.88%
• Email 3722 5.88%
• Letter 1775 2.80%
• Fax 9 0.01%
• walk In 0.00%
IGMS portal 4181 6.60%
Insurer’s portal 52457 82.82%
TOTAL 63335

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 211 25.30%
16 – 30 days 88 10.55%
More than 30 days 535 64.15%
Total Pending 834

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Certificate of Insurance / Policy
not received by the Insured Policy Related 10516 16.60%
Insurer not disposed of the claim Claim 9777 15.44%
Difference between assessed
loss and amount settled by Insurer. Claim 2589 4.09%
Insurer failed to clarify the
queries raised by Insured. Others 2427 3.83%
Insurer not issued claim cheque
inspite of offer of settlement. Claim 2359 3.72%
TPA not sent ID card to Insured. Others 2313 3.65%
Details shown in policy or
Add-on  are incorrect. Policy Related 1946 3.07%
Insurer reduced the Quantum of
claim for reasons not indicated
in the policy. Claim 1740 2.75%
Insured asked for issue of a
duplicate policy – Insurer failed
to issue Policy Related 1685 2.66%
Insurer failed to make offer of
settlement to Insured after receipt
of survey report. Claim 1608 2.54%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 41471 65.48%
Partially in favour 3904 6.16%
Reject 11875 18.75%
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POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Motor Insurance 28100 44.37%
Health Insurance 23677 37.38%
Others 10008 15.80%
Fire 890 1.41%
Marine Cargo 375 0.59%
Engineering 120 0.19%
Credit 110 0.17%
Marine Hull 33 0.05%
Crop 22 0.03%
TOTAL 63335

RECEIPT OF COMPLAINTS

Top 5 companies %
ICICI Lombard General Insurance 6854 10.82%
Bajaj Allianz General Insurance 6361 10.04%
United India Insurance 6197 9.78%
Bharti AXA General Insurance 5356 8.46%
National Insurance Company Limited 4954 7.82%
TOTAL 29722 46.93%

"RESOLUTION CLASSIFICATION OF
COMPLAINTS DISPOSED “(Complaint Type wise)"

Complaints Type In Partially in
favour favour Reject

Claim 13323 2417 8485
Cover Note Related 511 14 110
Coverage 517 255 267
Others 6565 414 1190
Policy Related 17833 582 1135
Premium 1327 120 253
Product 164 18 121
Proposal Related 321 20 166
Refund 910 64 148
TOTAL 41471 3904 11875

COMPLAINTS AGAINST TYPE OF ENTITY

Insurer 59089 93.30%
Broker 66 0.10%
TPA 3851 6.08%
Surveyor 29 0.05%
Agent 300 0.47%
TOTAL 63335
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Data on Grievances – 2014-15

Summary of complaints,

Disposal & Resolution

- Industry wise

1. Total Industry (Life & Non Life)

2. Life Industry

3. Non Life Industry
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Industry (Life & NonLife)

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 2014
Received during the period 339680
Attended to during the period 333408 97.6%
Pending as at the end of the period 8286 2.4%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 145129 42.73%
Policy Servicing 55869 16.45%
Survival Claims 27123 7.98%
Others 21957 6.46%
Proposal Processing 20932 6.16%
ULIP Related 4029 1.19%
Death Claims 3953 1.16%
Claim 26467 7.79%
Policy Related 19656 5.79%
Others 9201 2.71%
Premium 1913 0.56%
Refund 1086 0.32%
Coverage 828 0.24%
Proposal Related 621 0.18%
Cover Note Related 607 0.18%
Product 309 0.09%
TOTAL 339680

AVERAGE RESOLUTION RATE

Average Resolution Rate 11.8

MODE OF RECEIPT OF COMPLAINTS

IRDA
• Telephone 7297 2.15%
• Email 10658 3.14%
• Letter 5763 1.70%
• Fax 0 0.00%
• walk In 0 0.00%
IGMS portal 7692 2.26%
Insurer’s portal 308270 90.75%
TOTAL 339680

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 2872 34.99%
16 – 30 days 527 6.42%
More than 30 days 4809 58.59%
Total Pending 8208

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Malpractices or unfair
business practices UBP 62835 18.50%
Complaint raised with
Insurer not addressed O 18230 5.37%
Single premium Policy issued as
Annual premium policy UBP 16270 4.79%
Policy bond not received. PP 12641 3.72%
Tampering,  Corrections, forgery
of proposal or related papers UBP 12369 3.64%
Certificate of Insurance / Policy
not received by the Insured Policy Related 11216 3.30%
Payment of premium not acted
upon or wrongly acted upon PS 10960 3.23%
Non-receipt of Premium receipt PS 10210 3.01%
Spurious calls or Hoax Calls UBP 9994 2.94%
Insurer not disposed of the claim Claim 9421 2.77%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 184634 54.36%
Partially in favour 21426 6.31%
Reject 127381 37.50%

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %
Conventional Life Insurance Policy 177192 52.164%
Others 51589 15.188%
Unit Linked Insurance Policy 42084 12.389%
Pension Policy (other than Unit Linked) 4999 1.472%
Health Insurance Policy 3128 0.921%
Health Insurance 25633 7.546%
Motor Insurance 24647 7.256%
Others 9119 2.685%
Fire 804 0.237%
Marine Cargo 310 0.091%
Engineering 118 0.035%
Marine Hull 29 0.009%
Credit 20 0.006%
Crop 8 0.002%
TOTAL 339680
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RECEIPT OF COMPLAINTS

Top 5 companies %
Life Insurance Corporation of India 80944 23.83%
HDFC Standard Life Insurance Co. Ltd 32214 9.48%
Reliance Life Insurance Company Ltd 24763 7.29%
Birla SunLife Insurance Company Ltd 23629 6.96%
Bajaj Allianz Life Insurance Company Ltd 19795 5.83%
TOTAL 181345 53.39%

RESOLUTION CLASSIFICATION OF
COMPLAINTS DISPOSED (Complaint Type wise)

Complaints Type In Partially in
favour favour Reject

Unfair Business Practices 45264 7254 89421
Policy Servicing 45392 3143 6987
Survival Claims 18569 1975 6195
Others 17102 1160 3527
Proposal Processing 15532 975 4138
ULIP Related 1627 400 1928
Death Claims 1787 385 1715
Claim 11350 4389 10040
Policy Related 17067 820 1191
Others 7118 570 1226
Premium 1433 101 289
Refund 866 69 117
Coverage 446 132 234
Proposal Related 423 17 169
Cover Note Related 486 13 98
Product 172 23 106
TOTAL 184634 21426 127381

COMPLAINTS AGAINST TYPE OF ENTITY

Insurer 327058 96.28%
Broker 438 0.13%
TPA 3530 1.04%
Surveyor 26 0.01%
Agent 8628 2.54%
TOTAL 339680



415

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Life Insurer

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 1180
Received during the period 278992
Attended to during the period 274063 97.8%
Pending as at the end of the period 6109 2.2%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 145129 52.02%
Policy Servicing 55869 20.03%
Survival Claims 27123 9.72%
Others 21957 7.87%
Proposal Processing 20932 7.50%
ULIP Related 4029 1.44%
Death Claims 3953 1.42%
TOTAL 278992

AVERAGE RESOLUTION RATE

Average Resolution Rate 10.99

MODE OF RECEIPT OF COMPLAINTS

IRDA
• Telephone 5184 1.86%
• Email 7189 2.58%
• Letter 4085 1.46%
• Fax 0 0.00%
• walk In 0 0.00%
IGMS portal 4904 1.76%
Insurer’s portal 257630 92.34%
TOTAL 278992

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 2105 34.46%
16 – 30 days 407 6.66%
More than 30 days 3597 58.88%
Total Pending 6109

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Malpractices or unfair
business practices UBP 62835 22.52%
Complaint raised with
Insurer not addressed O 18230 6.53%
Single premium Policy issued
as Annual premium policy UBP 16270 5.83%
Policy bond not received. PP 12641 4.53%
Tampering,  Corrections, forgery
of proposal or related papers UBP 12369 4.43%
Payment of premium not acted
upon or wrongly acted upon PS 10960 3.93%
Non-receipt of Premium receipt PS 10210 3.66%
Spurious calls or Hoax Calls UBP 9994 3.58%
Survival Benefit is not paid SC 8746 3.13%
Surrender Value not paid SC 6774 2.43%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 145273 52.07%
Partially in favour 15292 5.48%
Reject 113911 40.83%

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional
Life Insurance Policy 177192 63.51%
Others 51589 18.49%
Unit Linked Insurance Policy 42084 15.08%
Pension Policy
(other than Unit Linked) 4999 1.79%
Health Insurance Policy 3128 1.12%
TOTAL 278992
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RECEIPT OF COMPLAINTS

Top 5 companies %
Life Insurance Corporation of India 80944 29.01%
HDFC Standard Life Insurance Co. Ltd 32214 11.55%
Reliance Life Insurance Company Limited 24763 8.88%
Birla SunLife Insurance Company Limited 23629 8.47%
Bajaj Allianz Life Insurance Company Ltd 19795 7.10%
TOTAL 181345 65.00%

RESOLUTION CLASSIFICATION OF
COMPLAINTS DISPOSED (Complaint Type wise)

Complaints Type In Partially in
favour favour Reject

Unfair Business Practices 45264 7254 89421
Policy Servicing 45392 3143 6987
Survival Claims 18569 1975 6195
Others 17102 1160 3527
Proposal Processing 15532 975 4138
ULIP Related 1627 400 1928
Death Claims 1787 385 1715
TOTAL 145273 15292 113911

COMPLAINTS AGAINST TYPE OF ENTITY

Insurer 270367 96.91%
Broker 374 0.13%
Surveyor 3 0.00%
TPA 14 0.01%
Agent 8234 2.95%
TOTAL 278992

Complaint Type - Others in Description Type

1. Complaint raised with Insurer not addressed

2. Violation of other IRDA regulations

3. Advertisements regulations violation
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - NonLife Insurer

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 834
Received during the period 60688
Attended to during the period 59345 96.5%
Pending as at the end of the period 2177 3.5%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 26467 43.61%
Policy Related 19656 32.39%
Others 9201 15.16%
Premium 1913 3.15%
Refund 1086 1.79%
Coverage 828 1.36%
Proposal Related 621 1.02%
Cover Note Related 607 1.00%
Product 309 0.51%
TOTAL 60688

AVERAGE RESOLUTION RATE

Average Resolution Rate 15.58

MODE OF RECEIPT OF COMPLAINTS

IRDA
• Telephone 2113 3.48%
• Email 3469 5.72%
• Letter 1678 2.76%
• Fax 0 0.00%
• walk In 0 0.00%
IGMS portal 2788 4.59%
Insurer’s portal 50640 83.44%
TOTAL 60688

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 767 36.54%
16 – 30 days 120 5.72%
More than 30 days 1212 57.74%
Total Pending 2099

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Certificate of Insurance / Policy
not received by the Insured Policy Related 11216 18.48%
Insurer not disposed of the claim Claim 9421 15.52%
Difference between assessed loss
and amount settled by Insurer. Claim 2464 4.06%
Insurer failed to clarify the queries
raised by Insured. Others 2370 3.91%
Insurer not issued claim cheque
inspite of offer of settlement. Claim 2224 3.66%
TPA not sent ID card to Insured. Others 2148 3.54%
Details shown in policy or Add-on
are incorrect. Policy Related 1771 2.92%
Insurer reduced the Quantum of
claim for reasons not indicated
in the policy. Claim 1621 2.67%
Delay on the part of TPA to arrange
claim reimbursement. Claim 1336 2.20%
Insurer failed to make offer of
settlement to Insured after
receipt of survey report. Claim 1325 2.18%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 39361 64.86%
Partially in favour 6134 10.11%
Reject 13470 22.20%

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Health Insurance 25633 42.24%
Motor Insurance 24647 40.61%
Others 9119 15.03%
Fire 804 1.32%
Marine Cargo 310 0.51%
Engineering 118 0.19%
Marine Hull 29 0.05%
Credit 20 0.03%
Crop 8 0.01%
TOTAL 60688
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RECEIPT OF COMPLAINTS

Top 5 companies %
ICICI Lombard General Insurance 5930 9.77%
United India Insurance Company 5705 9.40%
Royal Sundaram Alliance Insurance 4976 8.20%
Bajaj Allianz General Insurance 4770 7.86%
National Insurance Company 4740 7.81%
TOTAL 26121 43.04%

RESOLUTION CLASSIFICATION OF
COMPLAINTS DISPOSED (Complaint Type wise)

Complaints Type In Partially in
favour favour Reject

Claim 11350 4389 10040
Policy Related 17067 820 1191
Others 7118 570 1226
Premium 1433 101 289
Refund 866 69 117
Coverage 446 132 234
Proposal Related 423 17 169
Cover Note Related 486 13 98
Product 172 23 106
TOTAL 39361 6134 13470

COMPLAINTS AGAINST TYPE OF ENTITY

Insurer 56691 93.41%
Broker 64 0.11%
Surveyor 23 0.04%
TPA 3516 5.79%
Agent 394 0.65%
TOTAL 60688
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Data on Grievances – 2014-15

Summary of complaints, disposal &

Resolution

- Life - Insurer wise

1. AEGON Religare Life Insurance Company Limited
2. Aviva Life Insurance Company India Limited
3. Bajaj Allianz Life Insurance Company Ltd
4. Bharti-Axa Life Insurance Company LTD
5. Birla SunLife Insurance Company Limited
6. Canara HSBC Oriental Bank of Commerce Life
7. DHFL Pramerica Life Insurance Company Limited
8. Edelweiss Tokio Life Insurance Company Limited
9. Exide Life Insurance Company Limited
10. Future Generali India Life Insurance Co Ltd
11. HDFC Standard Life Insurance Co. Ltd
12. ICICI Prudential Life Insurance Company Ltd
13. IDBI Federal Life Insurance Co Ltd
14. IndiaFirst Life Insurance Company Limited
15. Kotak Mahindra Old Mutual Life Insurance Ltd.
16. Life Insurance Corporation of India
17. Max Life Insuarnce Company Limited
18. PNB MetLife India Insurance Company Ltd.
19. Reliance Life Insurance Company Limited
20. Sahara India Life Insurance Co. Ltd.
21. SBI Life Insurance Co. Ltd.
22. Shriram Life Insurance Company Ltd.
23. Star Union Dai-ichi Life Insurance Co Ltd
24. Tata AIG Life Insurance Company LTD
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Aegon Religare Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 76
Received during the period 6897
Attended to during the period 6602 94.68%
Pending as at the end of the period 371 5.32%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 5776 83.75%
Policy Servicing 748 10.85%
Survival Claims 223 3.23%
Proposal Processing 100 1.45%
Others 34 0.49%
Death Claims 11 0.16%
ULIP Related 5 0.07%
TOTAL 6897

AVERAGE RESOLUTION RATE

Average Resolution Rate 10.53

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 80 1.16%
     o   Email 158 2.29%
     o   Letter 123 1.78%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 78 1.13%
Insurer’s portal 6458 93.63%
TOTAL 6897

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 256 69.00%
16 – 30 days 9 2.43%
More than 30 days 106 28.57%
Total Pending 371

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Malpractices or unfair
business practices UBP 3308 47.96%
Spurious calls or Hoax Calls UBP 793 11.50%
Tampering,  Corrections, forgery
of proposal or related papers UBP 763 11.06%
Illegitimate inducements offered UBP 385 5.58%
Payment of premium not acted
upon or wrongly acted upon PS 375 5.44%
Single premium Policy issued as
Annual premium policy UBP 265 3.84%
Alteration in policy not effected. PS 181 2.62%
Surrender Value not paid SC 151 2.19%
Dispute concerning statement of
account or premium position
statement PS 91 1.32%
Product differs from what was
requested or disclosed. UBP 68 0.99%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 763 131 4564
Policy Servicing 239 1 503
Survival Claims 57 3 161
Proposal Processing 17 4 79
Others 1 3 29
Death Claims 3 1 7
ULIP Related 5
TOTAL 1080 143 5348

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Others 4782 69.33%
Conventional Life
Insurance Policy 1152 16.70%
Unit Linked Insurance Policy 779 11.29%
Health Insurance Policy 105 1.52%
Pension Policy
(other than Unit Linked) 79 1.15%
TOTAL 6897

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 1080 15.66%
Partially in favour 143 2.07%
Reject 5348 77.54%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Aviva Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 0
Received during the period 4185
Attended to during the period 4185 100.00%
Pending as at the end of the period 0 0.00%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 2617 62.53%
Policy Servicing 904 21.60%
Proposal Processing 168 4.01%
Survival Claims 161 3.85%
Others 159 3.80%
ULIP Related 150 3.58%
Death Claims 26 0.62%
TOTAL 4185

AVERAGE RESOLUTION RATE

Average Resolution Rate 8.93

MODE OF RECEIPT OF COMPLAINTS

IRDA
      o   Telephone 98 2.34%

o Email 215 5.14%
o Letter 87 2.08%

      o   Fax 0 0.00%
      o   walk In 0 0.00%
IGMS portal 130 3.11%
Insurer’s portal 3655 87.34%
TOTAL 4185

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 0
16 – 30 days 0
More than 30 days 0
Total Pending 0

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Malpractices or unfair
business practices UBP 1964 46.93%
Policy Benefit option not effected PS 635 15.17%
Tampering,  Corrections, forgery
of proposal or related papers UBP 150 3.58%
Product differs from what was
requested or disclosed. UBP 148 3.54%
Complaint raised with Insurer
not addressed O 131 3.13%
Single premium Policy issued as
Annual premium policy PP 94 2.25%
Payment of premium not acted
upon or wrongly acted upon UBP 89 2.13%
Policy bond not received. PS 85 2.03%
Surrender Value not paid SC 77 1.84%
Premium paying period projected
is different from actual UBP 66 1.58%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 173 227 2215
Policy Servicing 167 366 368
Proposal Processing 26 47 95
Survival Claims 10 32 119
Others 3 9 147
ULIP Related 3 29 118
Death Claims 2 3 21
TOTAL 384 713 3083

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional
Life Insurance Policy 3233 77.25%
Others 447 10.68%
Unit Linked Insurance Policy 418 9.99%
Pension Policy
(other than Unit Linked) 52 1.24%
Health Insurance Policy 35 0.84%
TOTAL 4185

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 384 9.18%
Partially in favour 713 17.04%
Reject 3083 73.67%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Bajaj Allianz Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 10
Received during the period 19795
Attended to during the period 19530 98.61%
Pending as at the end of the period 275 1.39%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 17143 86.60%
Survival Claims 871 4.40%
ULIP Related 831 4.20%
Policy Servicing 417 2.11%
Others 240 1.21%
Proposal Processing 185 0.93%
Death Claims 108 0.55%
TOTAL 19795

AVERAGE RESOLUTION RATE

Average Resolution Rate 4.3

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 245 1.24%
     o   Email 138 0.70%
     o   Letter 220 1.11%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 282 1.42%
Insurer’s portal 18910 95.53%
TOTAL 19795

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 115 41.82%
16 – 30 days 76 27.64%
More than 30 days 84 30.55%
Total Pending 275

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Single premium Policy issued as
Annual premium policy UBP 9863 49.83%
Malpractices or unfair
business practices UBP 3477 17.57%
Intermediary did not provide
material information concerning
proposed cover UBP 2904 14.67%
Foreclosure notice not given
to policyholder ULIP 341 1.72%
Spurious calls or Hoax Calls UBP 254 1.28%
Surrender Value not paid SC 209 1.06%
Disputes concerning correctness
of surrender value SC 201 1.02%
Complaint raised with Insurer
not addressed O 194 0.98%
Survival Benefit is not paid SC 180 0.91%
Maturity claim is not paid SC 150 0.76%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 12537 1150 3300
Survival Claims 272 185 400
ULIP Related 175 180 454
Policy Servicing 131 106 172
Others 70 62 105
Proposal Processing 77 46 60
Death Claims 30 22 52
TOTAL 13292 1751 4543

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Others 16135 81.51%
Conventional Life
Insurance Policy 2349 11.87%
Unit Linked Insurance Policy 1171 5.92%
Health Insurance Policy 96 0.48%
Pension Policy
(other than Unit Linked) 44 0.22%
TOTAL 19795

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 13292 67.15%
Partially in favour 1751 8.85%
Reject 4543 22.95%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Bharti Axa Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 16
Received during the period 5642
Attended to during the period 5307 93.80%
Pending as at the end of the period 351 6.20%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 4419 78.32%
Proposal Processing 375 6.65%
Policy Servicing 338 5.99%
Survival Claims 201 3.56%
ULIP Related 195 3.46%
Others 92 1.63%
Death Claims 22 0.39%
TOTAL 5642

AVERAGE RESOLUTION RATE

Average Resolution Rate 10.22

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 457 8.10%
     o   Email 315 5.58%
     o   Letter 165 2.92%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 159 2.82%
Insurer’s portal 4546 80.57%
TOTAL 5642

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 54 15.38%
16 – 30 days 11 3.13%
More than 30 days 286 81.48%
Total Pending 351

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Malpractices or unfair business
practices UBP 2222 39.38%
Tampering,  Corrections, forgery
of proposal or related papers UBP 477 8.45%
Product differs from what was
requested or disclosed. UBP 345 6.11%
Illegitimate inducements offered UBP 325 5.76%
Policy bond not received. PP 297 5.26%
Single premium Policy issued
as Annual premium policy UBP 193 3.42%
Free-look refund  not paid UBP 164 2.91%
Misappropriation of premiums UBP 143 2.53%
Surrender Value not paid SC 129 2.29%
Premium paying period projected
is different from actual UBP 122 2.16%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 1845 2 2469
Proposal Processing 150 217
Policy Servicing 169 164
Survival Claims 86 108
ULIP Related 57 129
Others 30 61
Death Claims 13 8
TOTAL 2350 2 3156

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional Life
Insurance Policy 2858 50.66%
Unit Linked Insurance Policy 2628 46.58%
Others 128 2.27%
Health Insurance Policy 22 0.39%
Pension Policy
(other than Unit Linked) 6 0.11%
TOTAL 5642

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 2350 41.65%
Partially in favour 2 0.04%
Reject 3156 55.94%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Birla Sun Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 40
Received during the period 23629
Attended to during the period 23658 99.95%
Pending as at the end of the period 11 0.05%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 18451 78.09%
Policy Servicing 1640 6.94%
Others 1292 5.47%
Survival Claims 1115 4.72%
Proposal Processing 689 2.92%
Death Claims 232 0.98%
ULIP Related 210 0.89%
TOTAL 23629

AVERAGE RESOLUTION RATE

Average Resolution Rate 10.62

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 350 1.48%
     o   Email 528 2.23%
     o   Letter 326 1.38%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 321 1.36%
Insurer’s portal 22104 93.55%
TOTAL 23629

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 1 9.09%
16 – 30 days 1 9.09%
More than 30 days 9 81.82%
Total Pending 11

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Malpractices or unfair
business practices UBP 12680 53.66%
Spurious calls or Hoax Calls UBP 1801 7.62%
Complaint raised with
Insurer not addressed O 1258 5.32%
Free-look refund  not paid UBP 985 4.17%
Product differs from what was
requested or disclosed. UBP 622 2.63%
Misappropriation of premiums UBP 569 2.41%
Payment of premium not acted
upon or wrongly acted upon PS 531 2.25%
Policy bond not received. PP 504 2.13%
Illegitimate inducements offered UBP 491 2.08%
Surrender Value not paid SC 398 1.68%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 2077 539 15816
Policy Servicing 208 138 1287
Others 132 78 1082
Survival Claims 125 50 938
Proposal Processing 127 45 515
Death Claims 24 7 200
ULIP Related 11 10 189
TOTAL 2704 867 20027

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Others 15977 67.62%
Conventional
Life Insurance Policy 5668 23.99%
Unit Linked Insurance Policy 1762 7.46%
Health Insurance Policy 114 0.48%
Pension Policy
(other than Unit Linked) 108 0.46%
TOTAL 23629

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 2704 11.44%
Partially in favour 867 3.67%
Reject 20027 84.76%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Canara HSBC

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 0
Received during the period 4559
Attended to during the period 4500 98.71%
Pending as at the end of the period 59 1.29%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 1485 32.57%
Proposal Processing 1378 30.23%
Policy Servicing 1102 24.17%
Survival Claims 312 6.84%
ULIP Related 266 5.83%
Death Claims 15 0.33%
Others 1 0.02%
TOTAL 4559

AVERAGE RESOLUTION RATE

Average Resolution Rate 9.15

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 5 0.11%
     o   Email 22 0.48%
     o   Letter 12 0.26%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 7 0.15%
Insurer’s portal 4513 98.99%
TOTAL 4559

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 59 100.00%
16 – 30 days 0 0.00%
More than 30 days 0 0.00%
Total Pending 59

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Policy bond not received. PP 1236 27.11%
Malpractices or unfair
business practices UBP 699 15.33%
Payment of premium not acted
upon or wrongly acted upon PS 395 8.66%
Policy Benefit option not effected PS 263 5.77%
Surrender Value not paid SC 245 5.37%
Insurer failed to send lapse intimation PS 198 4.34%
Poor disclosures of various Charges ULIP 167 3.66%
Illegitimate inducements offered UBP 161 3.53%
Premium paying period projected
is different from actual UBP 150 3.29%
Spurious calls or Hoax Calls UBP 120 2.63%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 804 95 560
Proposal Processing 1269 35 50
Policy Servicing 857 119 122
Survival Claims 212 30 68
ULIP Related 157 15 91
Death Claims 6 2 7
Others 1
TOTAL 3306 296 898

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Unit Linked Insurance Policy 3324 72.91%
Conventional
Life Insurance Policy 1113 24.41%
Others 122 2.68%

TOTAL 4559

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 3306 72.52%
Partially in favour 296 6.49%
Reject 898 19.70%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - DHFL Pramerica Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 42
Received during the period 1593
Attended to during the period 982 60.06%
Pending as at the end of the period 653 39.94%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 1263 79.28%
Proposal Processing 122 7.66%
Survival Claims 86 5.40%
Policy Servicing 68 4.27%
Others 27 1.69%
Death Claims 23 1.44%
ULIP Related 4 0.25%
TOTAL 1593

AVERAGE RESOLUTION RATE

Average Resolution Rate 13.35

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 97 6.09%
     o   Email 110 6.91%
     o   Letter 62 3.89%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 35 2.20%
Insurer’s portal 1289 80.92%
TOTAL 1593

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 37 5.67%
16 – 30 days 14 2.14%
More than 30 days 602 92.19%
Total Pending 653

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Malpractices or unfair
business practices UBP 660 41.43%
Tampering,  Corrections, forgery
of proposal or related papers UBP 171 10.73%
Free-look refund  not paid UBP 100 6.28%
Single premium Policy issued
as Annual premium policy UBP 90 5.65%
Spurious calls or Hoax Calls UBP 73 4.58%
Surrender Value not paid SC 55 3.45%
Illegitimate inducements offered UBP 52 3.26%
Policy bond not received. PS 48 3.01%
Payment of premium not acted
upon or wrongly acted upon PP 47 2.95%
Mistakes in the name and
address of the insured. PS 40 2.51%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 135 67 654
Proposal Processing 44 4 37
Survival Claims 13 3 11
Policy Servicing 17 16 10
Others 3 4 9
Death Claims 3 9
ULIP Related 4
TOTAL 216 97 730

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional
Life Insurance Policy 1353 84.93%
Unit Linked Insurance Policy 162 10.17%
Others 78 4.90%

TOTAL 1593

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 216 13.56%
Partially in favour 97 6.09%
Reject 730 45.83%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Edleweiss Tokio Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 0
Received during the period 514
Attended to during the period 481 93.58%
Pending as at the end of the period 33 6.42%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 339 65.95%
Proposal Processing 145 28.21%
Policy Servicing 25 4.86%
Death Claims 3 0.58%
Others 2 0.39%

TOTAL 514

AVERAGE RESOLUTION RATE

Average Resolution Rate 14.32

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 3 0.58%
     o   Email 9 1.75%
     o   Letter 0 0.00%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 6 1.17%
Insurer’s portal 496 96.50%
TOTAL 514

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 27 90.00%
16 – 30 days 0 0.00%
More than 30 days 3 10.00%
Total Pending 30

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Malpractices or unfair
business practices UBP 158 30.74%
After submission of all requirements,
no communication was received. PP 59 11.48%
Policy bond not received. PP 52 10.12%
Premium paying period projected
is different from actual UBP 40 7.78%
Product differs from what was
requested or disclosed. UBP 33 6.42%
Tampering,  Corrections, forgery
of proposal or related papers UBP 31 6.03%
Wrong Policy Bond is issued PP 26 5.06%
Free-look refund  not paid UBP 22 4.28%
Payment of premium not acted
upon or wrongly acted upon PS 17 3.31%
Spurious calls or Hoax Calls UBP 16 3.11%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 132 192
Proposal Processing 101 32
Policy Servicing 19 4
Death Claims 3
Others 2

TOTAL 252 233

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional
Life Insurance Policy 484 94.16%
Others 18 3.50%
Unit Linked Insurance Policy 11 2.14%
Health Insurance Policy 1 0.19%

TOTAL 514

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 252 49.03%
Partially in favour 0 0.00%
Reject 233 45.33%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Exide Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 13
Received during the period 9488
Attended to during the period 8867 93.33%
Pending as at the end of the period 634 6.67%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 5418 57.10%
Survival Claims 1854 19.54%
Policy Servicing 1053 11.10%
Proposal Processing 682 7.19%
Others 265 2.79%
ULIP Related 168 1.77%
Death Claims 48 0.51%
TOTAL 9488

AVERAGE RESOLUTION RATE

Average Resolution Rate 11.56

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 162 1.71%
     o   Email 237 2.50%
     o   Letter 87 0.92%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 90 0.95%
Insurer’s portal 8912 93.93%
TOTAL 9488

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 292 46.06%
16 – 30 days 192 30.28%
More than 30 days 150 23.66%
Total Pending 634

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Malpractices or unfair
business practices UBP 3222 33.96%
Free-look refund  not paid UBP 1513 15.95%
Survival Benefit is not paid SC 844 8.90%
Surrender Value not paid SC 596 6.28%
Policy bond not received. PP 510 5.38%
Payment of premium not acted
upon or wrongly acted upon PS 270 2.85%
Policy Benefit option not effected PS 230 2.42%
Product differs from what
was requested or disclosed. UBP 206 2.17%
Maturity claim is not paid SC 206 2.17%
Complaint raised with Insurer
not addressed O 194 2.04%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 2204 1374 1462
Survival Claims 1174 489 72
Policy Servicing 642 286 58
Proposal Processing 445 179 30
Others 127 82 32
ULIP Related 78 58 20
Death Claims 13 21 12
TOTAL 4683 2489 1686

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional Life
Insurance Policy 7954 83.83%
Unit Linked Insurance Policy 586 6.18%
Pension Policy
(other than Unit Linked) 524 5.52%
Others 350 3.69%
Health Insurance Policy 74 0.78%
TOTAL 9488

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 4683 49.36%
Partially in favour 2489 26.23%
Reject 1686 17.77%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Future Generali Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 101
Received during the period 5390
Attended to during the period 5110 93.06%
Pending as at the end of the period 381 6.94%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 3717 68.96%
Proposal Processing 1235 22.91%
Others 284 5.27%
Survival Claims 80 1.48%
Death Claims 42 0.78%
Policy Servicing 24 0.45%
ULIP Related 8 0.15%
TOTAL 5390

AVERAGE RESOLUTION RATE

Average Resolution Rate 12.05

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 219 4.06%
     o   Email 184 3.41%
     o   Letter 107 1.99%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal* 379 7.03%
Insurer’s portal 4501 83.51%
TOTAL 5390

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 300 78.74%
16 – 30 days 4 1.05%
More than 30 days 77 20.21%
Total Pending 381

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Malpractices or unfair
business practices UBP 2977 55.23%
Policy bond not received. PP 1216 22.56%
Tampering,  Corrections,
forgery of proposal or related papers UBP 250 4.64%
Violation of other IRDA regulations O 233 4.32%
Spurious calls or Hoax Calls UBP 106 1.97%
Single premium Policy issued as
Annual premium policy UBP 94 1.74%
Free-look refund  not paid UBP 92 1.71%
Misappropriation of premiums UBP 88 1.63%
Complaint raised
with Insurer not addressed O 47 0.87%
Illegitimate inducements offered UBP 37 0.69%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 1116 534 1790
Proposal Processing 846 70 289
Others 245 1 32
Survival Claims 34 3 41
Death Claims 14 11 13
Policy Servicing 14 3 7
ULIP Related 3 2 3
TOTAL 2272 624 2175

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional Life
Insurance Policy 4691 87.03%
Unit Linked Insurance Policy 572 10.61%
Others 117 2.17%
Pension Policy
(other than Unit Linked) 10 0.19%

TOTAL 5390

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 2272 42.15%
Partially in favour 624 11.58%
Reject 2175 40.35%

* 1 Complaint registered in 244 times
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - HDFC Standard Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 666
Received during the period 32214
Attended to during the period 30582 93.01%
Pending as at the end of the period 2298 6.99%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 25697 79.77%
Survival Claims 1885 5.85%
Proposal Processing 1783 5.53%
Policy Servicing 1648 5.12%
Others 557 1.73%
Death Claims 377 1.17%
ULIP Related 267 0.83%
TOTAL 32214

AVERAGE RESOLUTION RATE

Average Resolution Rate 19.79

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 595 1.85%
     o   Email 1091 3.39%
     o   Letter 465 1.44%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 626 1.94%
Insurer’s portal 29437 91.38%
TOTAL 32214

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 229 9.97%
16 – 30 days 44 1.91%
More than 30 days 2025 88.12%
Total Pending 2298

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Tampering,  Corrections, forgery
of proposal or related papers UBP 5519 17.13%
Illegitimate inducements offered UBP 4273 13.26%
Proposed Insurance not in the
interest of proposer UBP 4143 12.86%
Intermediary did not provide
material information concerning
proposed cover UBP 2917 9.06%
Single premium Policy issued as
Annual premium policy UBP 2721 8.45%
Free-look refund  not paid UBP 2222 6.90%
Misappropriation of premiums UBP 1251 3.88%
Term(Period) of the policy is
different/altered without consent UBP 744 2.31%
Policy bond not received. PP 661 2.05%
Surrender Value not paid SC 549 1.70%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 4569 55 20245
Survival Claims 248 1527
Proposal Processing 460 4 1209
Policy Servicing 394 2 1139
Others 63 4 388
Death Claims 17 340
ULIP Related 28 1 221
TOTAL 5779 66 25069

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional Life
Insurance Policy 23301 72.33%
Unit Linked Insurance Policy 7270 22.57%
Others 858 2.66%
Pension Policy
(other than Unit Linked) 488 1.51%
Health Insurance Policy 297 0.92%
TOTAL 32214

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 5779 17.94%
Partially in favour 66 0.20%
Reject 25069 77.82%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - ICICI Prudential Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 33
Received during the period 11801
Attended to during the period 11775 99.50%
Pending as at the end of the period 59 0.50%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 10588 89.72%
ULIP Related 317 2.69%
Others 255 2.16%
Survival Claims 243 2.06%
Death Claims 164 1.39%
Policy Servicing 120 1.02%
Proposal Processing 114 0.97%
TOTAL 11801

AVERAGE RESOLUTION RATE

Average Resolution Rate 31.62

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 393 3.33%
     o   Email 699 5.92%
     o   Letter 413 3.50%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 368 3.12%
Insurer’s portal 9928 84.13%
TOTAL 11801

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 39 66.10%
16 – 30 days 10 16.95%
More than 30 days 10 16.95%
Total Pending 59

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Malpractices or unfair
business practices UBP 3987 33.79%
Proposed Insurance not in
the interest of proposer UBP 1742 14.76%
Product differs from what was
requested or disclosed. UBP 1295 10.97%
Spurious calls or Hoax Calls UBP 1073 9.09%
Tampering,  Corrections, forgery of
proposal or related papers UBP 1022 8.66%
Single premium Policy issued as
Annual premium policy UBP 995 8.43%
Misappropriation of premiums UBP 350 2.97%
Complaint raised with Insurer
not addressed O 243 2.06%
Poor disclosures of various Charges ULIP 196 1.66%
Repudiation of Claim DC 131 1.11%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 1808 710 8034
ULIP Related 51 25 239
Others 72 47 136
Survival Claims 50 48 144
Death Claims 23 18 120
Policy Servicing 54 32 33
Proposal Processing 57 20 36
TOTAL 2115 900 8742

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional Life
Insurance Policy 7486 63.44%
Unit Linked Insurance Policy 2840 24.07%
Others 1180 10.00%
Health Insurance Policy 205 1.74%
Pension Policy
(other than Unit Linked) 90 0.76%
TOTAL 11801

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 2115 17.92%
Partially in favour 900 7.63%
Reject 8742 74.08%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - IDBI Federal Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 2
Received during the period 771
Attended to during the period 773 100.00%
Pending as at the end of the period 0 0.00%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 694 90.01%
Survival Claims 21 2.72%
Death Claims 21 2.72%
Others 15 1.95%
Proposal Processing 12 1.56%
Policy Servicing 8 1.04%

TOTAL 771

AVERAGE RESOLUTION RATE

Average Resolution Rate 11.51

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 38 4.93%
     o   Email 76 9.86%
     o   Letter 29 3.76%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 28 3.63%
Insurer’s portal 600 77.82%
TOTAL 771

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 0
16 – 30 days 0
More than 30 days 0
Total Pending 0

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Intermediary did not provide
material information concerning
proposed cover UBP 205 12.58%
Tampering,  Corrections, forgery
of proposal or related papers UBP 152 8.43%
Single premium Policy issued as
Annual premium policy UBP 120 8.43%
Malpractices or unfair
business practices UBP 73 5.71%
Premium paying period projected
is different from actual UBP 52 3.24%
Illegitimate inducements offered UBP 19 2.33%
Term(Period) of the policy is
different/altered without consent UBP 19 2.08%
Repudiation of Claim DC 18 1.82%
Free-look refund  not paid UBP 17 1.30%
Misappropriation of premiums UBP 17 1.04%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 199 494
Survival Claims 3 18
Death Claims 21
Others 2 13
Proposal Processing 5 7
Policy Servicing 5 3

TOTAL 214 0 556

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional Life
Insurance Policy 600 77.82%
Unit Linked Insurance Policy 152 19.71%
Others 13 1.69%
Health Insurance Policy 4 0.52%
Pension Policy
(other than Unit Linked) 2 0.26%
TOTAL 771

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 214 27.76%
Partially in favour 0 0.00%
Reject 556 72.11%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - India First Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 47
Received during the period 1287
Attended to during the period 1216 91.15%
Pending as at the end of the period 118 8.85%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 928 72.11%
Policy Servicing 129 10.02%
Survival Claims 121 9.40%
Proposal Processing 53 4.12%
Death Claims 27 2.10%
ULIP Related 17 1.32%
Others 12 0.93%
TOTAL 1287

AVERAGE RESOLUTION RATE

Average Resolution Rate 10.7

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 16 1.24%
     o   Email 17 1.32%
     o   Letter 7 0.54%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 20 1.55%
Insurer’s portal 1227 95.34%
TOTAL 1287

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 46 38.98%
16 – 30 days 1 0.85%
More than 30 days 71 60.17%
Total Pending 118

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Malpractices or unfair
business practices UBP 423 32.87%
Spurious calls or Hoax Calls UBP 184 14.30%
Product differs from what was
requested or disclosed. UBP 166 12.90%
Payment of premium not
acted upon or wrongly acted upon PS 93 7.23%
Surrender Value not paid SC 58 4.51%
Misappropriation of premiums UBP 52 4.04%
Single premium Policy issued
as Annual premium policy UBP 44 3.42%
Survival Benefit is not paid SC 36 2.80%
After submission of all requirements,
no communication was received. PP 21 1.63%
Disputes concerning correctness
of surrender value SC 20 1.55%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 488 68 328
Policy Servicing 94 17 12
Survival Claims 64 6 41
Proposal Processing 38 6 8
Death Claims 3 2 22
ULIP Related 13 2 1
Others 5 2 4
TOTAL 705 103 416

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional Life
Insurance Policy 788 61.23%
Others 378 29.37%
Unit Linked Insurance Policy 71 5.52%
Health Insurance Policy 47 3.65%
Pension Policy
(other than Unit Linked) 3 0.23%
TOTAL 1287

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 705 54.78%
Partially in favour 103 8.00%
Reject 416 32.32%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Kotak Mahindra Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 8
Received during the period 4616
Attended to during the period 4496 97.23%
Pending as at the end of the period 128 2.77%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 3705 80.26%
Policy Servicing 290 6.28%
Others 224 4.85%
Survival Claims 117 2.53%
ULIP Related 104 2.25%
Proposal Processing 99 2.14%
Death Claims 77 1.67%
TOTAL 4616

AVERAGE RESOLUTION RATE

Average Resolution Rate 26.69

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 153 3.31%
     o   Email 282 6.11%
     o   Letter 187 4.05%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 150 3.25%
Insurer’s portal 3844 83.28%
TOTAL 4616

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 126 98.44%
16 – 30 days 0 0.00%
More than 30 days 2 1.56%
Total Pending 128

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Malpractices or unfair
business practices UBP 2562 55.50%
Product differs from what was
requested or disclosed. UBP 234 5.07%
Complaint raised with
Insurer not addressed O 183 3.96%
Tampering,  Corrections, forgery
of proposal or related papers UBP 176 3.81%
Premium paying period projected
is different from actual UBP 129 2.79%
Misappropriation of premiums UBP 121 2.62%
Single premium Policy issued as
Annual premium policy UBP 104 2.25%
Surrender value projected
is different from actual UBP 72 1.56%
Illegitimate inducements offered UBP 66 1.43%
Policy bond not received. PP 63 1.36%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 883 136 2581
Policy Servicing 97 5 180
Others 66 15 138
Survival Claims 45 1 70
ULIP Related 28 3 70
Proposal Processing 43 53
Death Claims 25 49
TOTAL 1187 160 3141

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional Life
Insurance Policy 2371 51.36%
Unit Linked Insurance Policy 1519 32.91%
Others 607 13.15%
Pension Policy
(other than Unit Linked) 100 2.17%
Health Insurance Policy 19 0.41%
TOTAL 4616

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 1187 25.71%
Partially in favour 160 3.47%
Reject 3141 68.05%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - LIC

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 0
Received during the period 80944
Attended to during the period 80944 100.00%
Pending as at the end of the period 0 0.00%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Policy Servicing 40268 49.75%
Others 16681 20.61%
Survival Claims 15063 18.61%
Proposal Processing 4174 5.16%
Unfair Business Practices 2363 2.92%
Death Claims 1706 2.11%
ULIP Related 689 0.85%
TOTAL 80944

AVERAGE RESOLUTION RATE

Average Resolution Rate 3.82

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 1042 1.29%
     o   Email 1019 1.26%
     o   Letter 596 0.74%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 1134 1.40%
Insurer’s portal 77153 95.32%
TOTAL 80944

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 0
16 – 30 days 0
More than 30 days 0
Total Pending 0

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Complaint raised with
Insurer not addressed O 13583 16.78%
Non-receipt of Premium receipt PS 9406 11.62%
Survival Benefit is not paid PS 6621 8.18%
No Response for recording
Change of address PS 6579 8.13%
Payment of premium not acted
upon or wrongly acted upon PS 4881 6.03%
Premium payment position
statement not received PS 4815 5.95%
Maturity claim is not paid SC 3899 4.82%
Surrender Value not paid SC 2411 2.98%
Request for Servicing Branch
transfer is not effected PS 2407 2.97%
Statement of account not received PS 2325 2.87%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Policy Servicing 37314 1628 1321
Others 15334 741 605
Survival Claims 13683 808 568
Proposal Processing 3866 191 116
Unfair Business Practices 2150 121 92
Death Claims 1361 229 115
ULIP Related 621 40 28
TOTAL 74329 3758 2845

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional
Life Insurance Policy 72150 89.14%
Unit Linked Insurance Policy 3811 4.71%
Pension Policy
(other than Unit Linked) 2923 3.61%
Health Insurance Policy 1708 2.11%
Others 352 0.43%
TOTAL 80944

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 74329 91.83%
Partially in favour 3758 4.64%
Reject 2845 3.51%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Max Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 0
Received during the period 16553
Attended to during the period 16549 99.98%
Pending as at the end of the period 4 0.02%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 8261 49.91%
Proposal Processing 3807 23.00%
Policy Servicing 2653 16.03%
Survival Claims 938 5.67%
Others 582 3.52%
Death Claims 218 1.32%
ULIP Related 94 0.57%
TOTAL 16553

AVERAGE RESOLUTION RATE

Average Resolution Rate 7.68

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 221 1.34%
     o   Email 381 2.30%
     o   Letter 175 1.06%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 251 1.52%
Insurer’s portal 15525 93.79%
TOTAL 16553

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 4 100.00%
16 – 30 days 0 0.00%
More than 30 days 0 0.00%
Total Pending 4

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Spurious calls or Hoax Calls UBP 2633 15.91%
Malpractices or unfair
business practices UBP 2610 15.77%
Payment of premium not
acted upon or wrongly acted upon PS 1357 8.20%
Policy bond not received. PP 1166 7.04%
Alteration in policy not effected. PS 1033 6.24%
Product differs from what
was requested or disclosed. UBP 1031 6.23%
Mistakes in the name and
address of the insured. PP 951 5.75%
Mistakes in any other
policy schedule item. PP 817 4.94%
Complaint raised with
Insurer not addressed O 563 3.40%
Tampering,  Corrections,
forgery of proposal or related papers UBP 555 3.35%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 4042 497 3720
Proposal Processing 3591 93 122
Policy Servicing 2338 132 176
Survival Claims 695 49 193
Others 431 21 129
Death Claims 32 2 184
ULIP Related 76 4 14
TOTAL 11205 798 4538

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional
Life Insurance Policy 9036 54.59%
Unit Linked
Insurance Policy 4725 28.54%
Others 2674 16.15%
Health Insurance Policy 88 0.53%
Pension Policy
(other than Unit Linked) 30 0.18%
TOTAL 16553

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 11205 67.69%
Partially in favour 798 4.82%
Reject 4538 27.41%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - PNB MetLife

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 4
Received during the period 4820
Attended to during the period 4817 99.85%
Pending as at the end of the period 7 0.15%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 3009 62.43%
Survival Claims 647 13.42%
Policy Servicing 594 12.32%
Proposal Processing 249 5.17%
ULIP Related 209 4.34%
Death Claims 96 1.99%
Others 16 0.33%
TOTAL 4820

AVERAGE RESOLUTION RATE

Average Resolution Rate 6.08

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 181 3.76%
     o   Email 218 4.52%
     o   Letter 181 3.76%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 118 2.45%
Insurer’s portal 4122 85.52%
TOTAL 4820

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 6 85.71%
16 – 30 days 0 0.00%
More than 30 days 1 14.29%
Total Pending 7

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Malpractices or unfair
business practices UBP 1373 28.49%
Tampering,  Corrections,
forgery of proposal or related papers UBP 600 12.45%
Spurious calls or Hoax Calls UBP 522 10.83%
Surrender Value not paid SC 379 7.86%
Payment of premium not
acted upon or wrongly acted upon PS 298 6.18%
Survival Benefit is not paid SC 171 3.55%
Policy bond not received. PP 138 2.86%
Free-look refund  not paid UBP 127 2.63%
Product differs from what was
requested or disclosed. UBP 113 2.34%
Single premium Policy issued as
Annual premium policy UBP 99 2.05%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 885 8 2109
Survival Claims 474 15 157
Policy Servicing 466 16 112
Proposal Processing 207 2 40
ULIP Related 169 5 35
Death Claims 15 8 73
Others 2 14
TOTAL 2218 54 2540

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional Life
Insurance Policy 2405 49.90%
Unit Linked Insurance Policy 1836 38.09%
Others 553 11.47%
Health Insurance Policy 16 0.33%
Pension Policy
(other than Unit Linked) 10 0.21%
TOTAL 4820

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 2218 46.02%
Partially in favour 54 1.12%
Reject 2540 52.70%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Reliance Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 45
Received during the period 24763
Attended to during the period 24318 98.02%
Pending as at the end of the period 490 1.98%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 19899 80.36%
Policy Servicing 1171 4.73%
Proposal Processing 1151 4.65%
Survival Claims 1127 4.55%
Others 814 3.29%
Death Claims 455 1.84%
ULIP Related 146 0.59%
TOTAL 24763

AVERAGE RESOLUTION RATE

Average Resolution Rate 21.41

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 761 3.07%
     o   Email 794 3.21%
     o   Letter 518 2.09%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 401 1.62%
Insurer’s portal 22289 90.01%
TOTAL 24763

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 452 92.24%
16 – 30 days 25 5.10%
More than 30 days 13 2.65%
Total Pending 490

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Malpractices or unfair
business practices UBP 15432 62.32%
Policy bond not received. PP 1009 4.07%
Spurious calls or Hoax Calls UBP 924 3.73%
Complaint raised with
Insurer not addressed O 781 3.15%
Tampering,  Corrections,
forgery of proposal or related papers UBP 775 3.13%
Misappropriation of premiums UBP 736 2.97%
Payment of premium not acted
upon or wrongly acted upon PS 713 2.88%
Illegitimate inducements offered UBP 499 2.02%
Surrender Value not paid SC 447 1.81%
Single premium Policy issued
as Annual premium policy UBP 440 1.78%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 5969 968 12572
Policy Servicing 881 64 178
Proposal Processing 1047 34 60
Survival Claims 562 121 414
Others 423 67 318
Death Claims 167 45 230
ULIP Related 83 3 58
TOTAL 9132 1302 13830

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional Life
Insurance Policy 17271 69.75%
Others 4935 19.93%
Unit Linked Insurance Policy 2175 8.78%
Health Insurance Policy 200 0.81%
Pension Policy
(other than Unit Linked) 182 0.73%
TOTAL 24763

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 9132 36.88%
Partially in favour 1302 5.26%
Reject 13830 55.85%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Sahara Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 0
Received during the period 27
Attended to during the period 27 100.00%
Pending as at the end of the period 0 0.00%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Survival Claims 13 48.15%
Unfair Business Practices 7 25.93%
Death Claims 3 11.11%
Others 3 11.11%
Policy Servicing 1 3.70%

TOTAL 27

AVERAGE RESOLUTION RATE

Average Resolution Rate 10.87

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 7 25.93%
     o   Email 3 11.11%
     o   Letter 2 7.41%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 4 14.81%
Insurer’s portal 11 40.74%
TOTAL 27

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 0
16 – 30 days 0
More than 30 days 0
Total Pending 0

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Surrender Value not paid SC 6 22.22%
Malpractices or unfair
business practices UBP 4 14.81%
Death claim not paid DC 3 11.11%
Complaint raised with
Insurer not addressed O 3 11.11%
Disputes concerning correctness
of surrender value SC 2 7.41%
Survival Benefit is not paid SC 2 7.41%
Dispute concerning claim value SC 2 7.41%
Misappropriation of premiums UBP 2 7.41%
Spurious calls or Hoax Calls UBP 1 3.70%
Statement of account not received PS 1 3.70%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Survival Claims 1 2 10
Unfair Business Practices 3 4
Death Claims 3
Others 3
Policy Servicing 1

TOTAL 1 6 20

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional
Life Insurance Policy 15 55.56%
Unit Linked Insurance Policy 6 22.22%
Others 4 14.81%
Health Insurance Policy 2 7.41%

TOTAL 27

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 1 3.70%
Partially in favour 6 22.22%
Reject 20 74.07%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - SBI Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 5
Received during the period 12273
Attended to during the period 12263 99.88%
Pending as at the end of the period 15 0.12%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 5765 46.97%
Proposal Processing 3942 32.12%
Survival Claims 1054 8.59%
Policy Servicing 930 7.58%
Others 287 2.34%
Death Claims 150 1.22%
ULIP Related 145 1.18%
TOTAL 12273

AVERAGE RESOLUTION RATE

Average Resolution Rate 7.33

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 182 1.48%
     o   Email 244 1.99%
     o   Letter 163 1.33%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 137 1.12%
Insurer’s portal 11547 94.08%
TOTAL 12273

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 12 80.00%
16 – 30 days 0 0.00%
More than 30 days 3 20.00%
Total Pending 15

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Policy bond not received. PP 3583 29.19%
Malpractices or unfair
business practices UBP 2758 22.47%
Tampering,  Corrections, forgery
of proposal or related papers UBP 555 4.52%
Product differs from what was
requested or disclosed. UBP 390 3.18%
Payment of premium not acted
upon or wrongly acted upon PS 362 2.95%
Intermediary did not provide material
information concerning proposed cover UBP 345 2.81%
Single premium Policy issued as
Annual premium policy UBP 300 2.44%
Illegitimate inducements offered UBP 275 2.24%
Complaint raised with Insurer
not addressed O 256 2.09%
Dispute concerning claim value SC 244 1.99%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 1057 526 4173
Proposal Processing 2832 182 927
Survival Claims 210 100 742
Policy Servicing 268 133 529
Others 50 19 216
Death Claims 21 5 123
ULIP Related 17 15 113
TOTAL 4455 980 6823

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional
Life Insurance Policy 7689 62.65%
Unit Linked Insurance Policy 3144 25.62%
Others 1133 9.23%
Pension Policy
(other than Unit Linked) 282 2.30%
Health Insurance Policy 25 0.20%
TOTAL 12273

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 4455 36.30%
Partially in favour 980 7.99%
Reject 6823 55.59%



442

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - ShriRam Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 8
Received during the period 240
Attended to during the period 234 94.35%
Pending as at the end of the period 14 5.65%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 156 65.00%
Others 18 7.50%
Proposal Processing 17 7.08%
Death Claims 16 6.67%
Survival Claims 16 6.67%
Policy Servicing 9 3.75%
ULIP Related 8 3.33%
TOTAL 240

AVERAGE RESOLUTION RATE

Average Resolution Rate 14.33

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 43 17.92%
     o   Email 61 25.42%
     o   Letter 51 21.25%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 24 10.00%
Insurer’s portal 61 25.42%
TOTAL 240

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 4 28.57%
16 – 30 days 1 7.14%
More than 30 days 9 64.29%
Total Pending 14

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Malpractices or unfair
business practices UBP 95 39.58%
Spurious calls or Hoax Calls UBP 19 7.92%
Complaint raised with
Insurer not addressed UBP 17 7.08%
Death claim not paid DC 12 5.00%
Free-look refund  not paid UBP 11 4.58%
Product differs from what was
requested or disclosed. UBP 10 4.17%
Policy bond not received. PP 9 3.75%
Tampering,  Corrections, forgery
of proposal or related papers UBP 9 3.75%
Surrender Value not paid SC 8 3.33%
Premium payment position
statement not received PS 4 1.67%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 12 140
Others 18
Proposal Processing 1 16
Death Claims 2 14
Survival Claims 2 14
Policy Servicing 9
ULIP Related 3 5
TOTAL 20 0 216

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional
Life Insurance Policy 175 72.92%
Others 42 17.50%
Unit Linked Insurance Policy 20 8.33%
Health Insurance Policy 3 1.25%

TOTAL 240

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 20 8.33%
Partially in favour 0 0.00%
Reject 216 90.00%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Star Union Daichi Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 9
Received during the period 2301
Attended to during the period 2215 95.89%
Pending as at the end of the period 95 4.11%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 786 34.16%
Policy Servicing 736 31.99%
Survival Claims 499 21.69%
Proposal Processing 197 8.56%
Others 49 2.13%
Death Claims 18 0.78%
ULIP Related 16 0.70%
TOTAL 2301

AVERAGE RESOLUTION RATE

Average Resolution Rate 12.5

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 19 0.83%
     o   Email 44 1.91%
     o   Letter 16 0.70%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 29 1.26%
Insurer’s portal 2193 95.31%
TOTAL 2301

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 26 27.37%
16 – 30 days 10 10.53%
More than 30 days 59 62.11%
Total Pending 95

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Payment of premium not acted
upon or wrongly acted upon PS 487 21.16%
Malpractices or unfair
business practices UBP 261 11.34%
Policy bond not received. PP 169 7.34%
Maturity claim is not paid SC 158 6.87%
Product differs from what was
requested or disclosed. UBP 155 6.74%
Surrender Value not paid SC 155 6.74%
Premium payment position
statement not received PS 108 4.69%
Free-look refund  not paid UBP 85 3.69%
Single premium Policy issued as
Annual premium policy UBP 84 3.65%
Survival Benefit is not paid SC 75 3.26%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 533 23 206
Policy Servicing 595 53 69
Survival Claims 413 21 54
Proposal Processing 175 5 6
Others 39 3 6
Death Claims 12 4 2
ULIP Related 11 1 4
TOTAL 1778 110 347

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Unit Linked Insurance Policy 1381 60.02%
Conventional
Life Insurance Policy 858 37.29%
Others 60 2.61%
Health Insurance Policy 2 0.09%

TOTAL 2301

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 1778 77.27%
Partially in favour 110 4.78%
Reject 347 15.08%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Tata AIA Life

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 55
Received during the period 4690
Attended to during the period 4632 97.62%
Pending as at the end of the period 113 2.38%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Unfair Business Practices 2643 56.35%
Policy Servicing 993 21.17%
Survival Claims 476 10.15%
Proposal Processing 255 5.44%
ULIP Related 180 3.84%
Death Claims 95 2.03%
Others 48 1.02%
TOTAL 4690

AVERAGE RESOLUTION RATE

Average Resolution Rate 11.59

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 90 1.92%
     o   Email 164 3.50%
     o   Letter 97 2.07%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 128 2.73%
Insurer’s portal 4211 89.79%
TOTAL 4690

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 20 17.70%
16 – 30 days 9 7.96%
More than 30 days 84 74.34%
Total Pending 113

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Product differs from what
was requested or disclosed. UBP 624 13.30%
Spurious calls or Hoax Calls UBP 614 13.09%
Tampering,  Corrections, forgery
of proposal or related papers UBP 441 9.40%
Payment of premium not acted
upon or wrongly acted upon PS 324 6.91%
Misappropriation of premiums UBP 291 6.20%
Malpractices or unfair
business practices UBP 278 5.93%
Policy Benefit option not effected PS 161 3.43%
Policy bond not received. PP 153 3.26%
Disputes concerning correctness
of surrender value SC 121 2.58%
Surrender Value not paid SC 112 2.39%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Unfair Business Practices 883 20 1701
Policy Servicing 423 25 531
Survival Claims 136 9 325
Proposal Processing 108 8 134
ULIP Related 39 7 131
Death Claims 4 2 87
Others 3 2 40
TOTAL 1596 73 2949

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Conventional
Life Insurance Policy 2192 46.74%
Unit Linked Insurance Policy 1721 36.70%
Others 646 13.77%
Pension Policy
(other than Unit Linked) 66 1.41%
Health Insurance Policy 65 1.39%
TOTAL 4690

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 1596 34.03%
Partially in favour 73 1.56%
Reject 2949 62.88%
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Data on Grievances – 2014-15

Summary of complaints, disposal &

Resolution

- Non Life - Insurer wise
1. Apollo Munich Health Insurance Co Ltd
2. Bajaj Allianz General Insurance Company Ltd
3. Bharti AXA General Insurance Company Limited
4. Cholamandalam MS General Insurance Co. Ltd.
5. Cigna TTK Health Insurance Co. Ltd.
6. Export Credit Guarantee Corporation of India Ltd
7. Future Generali India Insurance Company limited
8. HDFC Ergo General Insurance Company Ltd.
9. ICICI Lombard General Insurance Company Ltd
10. IFFCO TOKIO General Insurance Co. Ltd.
11. L And T General Insurance Company Limited
12. Liberty Videocon General Insurance Co. Ltd
13. Magma HDI General Insurance Company Ltd.
14. Max Bupa Health Insurance Company Limited
15. National Insurance Company Limited
16. Reliance General Insurance Co Ltd
17. Religare Health Insurance Company Limited
18. Royal Sundaram Alliance Insurance Co. Ltd
19. SBI General Insurance Co. Ltd.
20. Shriram General Insurance Co. LTD.
21. Star Health And Allied Insurance Company Ltd
22. TATA AIG General Insurance Company Ltd.
23. The New India Assurance Co. Ltd.
24. The Oriental Insurance Company Ltd.
25. United India Insurance Company Limited
26. Universal Sompo General Insurance Co Ltd
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Apollo Munich Health

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 3
Received during the period 2061
Attended to during the period 2051 99.37%
Pending as at the end of the period 13 0.63%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 1152 55.90%
Policy Related 453 21.98%
Others 213 10.33%
Proposal Related 93 4.51%
Premium 74 3.59%
Refund 51 2.47%
Product 13 0.63%
Coverage 12 0.58%
TOTAL 2061

AVERAGE RESOLUTION RATE

Average Resolution Rate 8.5

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 121 5.87%
     o   Email 149 7.23%
     o   Letter 32 1.55%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 109 5.29%
Insurer’s portal 1650 80.06%
TOTAL 2061

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 12 92.31%
16 – 30 days 0 0.00%
More than 30 days 1 7.69%
Total Pending 13

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Insurer not disposed of the claim Claim 365 17.71%
Certificate of Insurance / Policy not Policy
received by the Insured Related 327 15.87%
Insurer asking for claim documents
on a piecemeal basis. Claim 149 7.23%
Insurer failed to clarify the queries
raised by Insured. Others 145 7.04%
Insurer asking for irrelevant
claim documents Claim 144 6.99%
Delay on the part of TPA to arrange
claim reimbursement. Claim 118 5.73%
Claim repudiated without
giving reasons Claim 89 4.32%
Difference between assessed loss
and amount settled by Insurer. Claim 59 2.86%
Claim denied due to alleged
non-cooperation of Insured Claim 57 2.77%
Insurer accepted premium and then Proposal
rejected the proposal Related 55 2.67%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Claim 278 16 853
Policy Related 362 3 86
Others 99 4 108
Proposal Related 36 4 51
Premium 32 42
Refund 39 12
Product 5 8
Coverage 6 6
TOTAL 857 27 1166

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Health Insurance 2061 100.00%

TOTAL 2061

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 857 41.58%
Partially in favour 27 1.31%
Reject 1166 56.57%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Bajaj Allianz General

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 5
Received during the period 4770
Attended to during the period 4571 95.73%
Pending as at the end of the period 204 4.27%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Policy Related 1762 36.94%
Others 1735 36.37%
Claim 684 14.34%
Proposal Related 261 5.47%
Cover Note Related 130 2.73%
Premium 83 1.74%
Refund 78 1.64%
Coverage 24 0.50%
Product 13 0.27%
TOTAL 4770

AVERAGE RESOLUTION RATE

Average Resolution Rate 1.77

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 95 1.99%
     o   Email 149 3.12%
     o   Letter 57 1.19%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 129 2.70%
Insurer’s portal 4340 90.99%
TOTAL 4770

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 14 6.86%
16 – 30 days 7 3.43%
More than 30 days 183 89.71%
Total Pending 204

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

TPA not sent ID card to Insured. Others 1579 33.10%
Certificate of Insurance / Policy not Policy
received by the Insured Related 482 10.10%
Insurer not disposed of the claim Claim 367 7.69%
Details shown in policy or Add-on Policy
are incorrect. Related 321 6.73%
Insured asked for issue of a
duplicate policy – Insurer failed Policy
to issue Related 291 6.10%
Insurer collected premium –
Issued policy without any proposal
or confirmation in writing from Proposa
Insured l Related 236 4.95%
Endorsement for modification of
policy/add on not issued by Policy
the Insurer Related 228 4.78%
Product no longer available Policy
with Insurer Related 184 3.86%
Cover Note not received Cover Note Related 123 2.58%
Delay in appointment of surveyor Claim 85 1.78%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Policy Related 1678 10 23
Others 1700 1 4
Claim 560 30 55
Proposal Related 252 8
Cover Note Related 122 1 4
Premium 77 2 2
Refund 72 2 1
Coverage 23 1
Product 11
TOTAL 4495 46 98

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Health Insurance 2683 56.25%
Motor Insurance 1933 40.52%
Others 126 2.64%
Fire 20 0.42%
Crop 3 0.06%
Marine Cargo 3 0.06%
Marine Hull 1 0.02%
Engineering 1 0.02%
TOTAL 4770

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 4495 94.23%
Partially in favour 46 0.96%
Reject 98 2.05%



449

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Bharati Axa General

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 0
Received during the period 4586
Attended to during the period 4481 97.71%
Pending as at the end of the period 105 2.29%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 2335 50.92%
Policy Related 1841 40.14%
Refund 149 3.25%
Others 114 2.49%
Premium 56 1.22%
Coverage 35 0.76%
Cover Note Related 30 0.65%
Proposal Related 13 0.28%
Product 13 0.28%
TOTAL 4586

AVERAGE RESOLUTION RATE

Average Resolution Rate 6.37

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 85 1.85%
     o   Email 91 1.98%
     o   Letter 25 0.55%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 120 2.62%
Insurer’s portal 4265 93.00%
TOTAL 4586

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 49 46.67%
16 – 30 days 7 6.67%
More than 30 days 49 46.67%
Total Pending 105

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Certificate of Insurance / Policy
Policy not received by the Insured Related 811 17.68%
Surveyor delayed issue of his report. Claim 497 10.84%
Insurer not disposed of the claim Claim 280 6.11%
Insurer failed to make offer of
settlement to Insured after receipt
of survey report. Claim 235 5.12%
Details shown in policy or Policy
Add-on  are incorrect. Related 227 4.95%
Endorsement for modification of
policy/add on not issued by Policy
the Insurer Related 211 4.60%
Difference between assessed loss
and amount settled by Insurer. Claim 193 4.21%
Survey report copy not issued to
the Insured by the surveyor. Claim 176 3.84%
Insurer refusing to register claim Claim 175 3.82%
Insured asked for issue of a
duplicate policy – Insurer failed Policy
to issue Related 175 3.82%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Claim 100 2017 179
Policy Related 1726 81 10
Refund 136 6
Others 85 18 5
Premium 54 2
Coverage 29 5
Cover Note Related 29 1
Proposal Related 13
Product 11 1 1
TOTAL 2183 2131 195

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Motor Insurance 3947 86.07%
Health Insurance 505 11.01%
Others 119 2.59%
Fire 7 0.15%
Marine Cargo 5 0.11%
Marine Hull 1 0.02%
Crop 1 0.02%
Engineering 1 0.02%
TOTAL 4586

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 2183 47.60%
Partially in favour 2131 46.47%
Reject 195 4.25%



450

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Cholamandalam MS General

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 10
Received during the period 2508
Attended to during the period 2415 95.91%
Pending as at the end of the period 103 4.09%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Policy Related 1499 59.77%
Claim 752 29.98%
Others 154 6.14%
Cover Note Related 54 2.15%
Refund 32 1.28%
Product 12 0.48%
Coverage 2 0.08%
Premium 2 0.08%
Proposal Related 1 0.04%
TOTAL 2508

AVERAGE RESOLUTION RATE

Average Resolution Rate 4.7

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 20 0.80%
     o   Email 20 0.80%
     o   Letter 26 1.04%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 14 0.56%
Insurer’s portal 2428 96.81%
TOTAL 2508

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 25 24.27%
16 – 30 days 2 1.94%
More than 30 days 76 73.79%
Total Pending 103

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Certificate of Insurance / Policy not Policy
received by the Insured Related 1369 54.59%
Insurer not disposed of the claim Claim 433 17.26%
Insurer not issued claim cheque
inspite of offer of settlement. Claim 179 7.14%
TPA not sent ID card to Insured. Others 130 5.18%
Delay on the part of TPA to arrange
claim reimbursement. Claim 108 4.31%
Details shown in policy or Policy
Add-on  are incorrect. Related 83 3.31%
Cover Note not received Cover Note Related 54 2.15%
Refund of premium due under
policy not received by Insured. Refund 18 0.72%
Endorsement for modification of
policy/add on not issued by the Policy
Insurer Related 18 0.72%
Dispute regarding quantum
of premium refund. Refund 14 0.56%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Policy Related 1406 35
Claim 482 252
Others 134 6
Cover Note Related 35 14
Refund 30 1
Product 9 3
Coverage 1 1
Premium 1 1
Proposal Related 1
TOTAL 2099 0 313

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Motor Insurance 1659 66.15%
Health Insurance 581 23.17%
Fire 226 9.01%
Others 38 1.52%
Engineering 3 0.12%
Marine Cargo 1 0.04%

TOTAL 2508

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 2099 83.69%
Partially in favour 0 0.00%
Reject 313 12.48%



451

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Cigna TTK Health

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 0
Received during the period 75
Attended to during the period 71 94.67%
Pending as at the end of the period 4 5.33%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Others 39 52.00%
Refund 8 10.67%
Proposal Related 7 9.33%
Claim 7 9.33%
Policy Related 6 8.00%
Coverage 4 5.33%
Cover Note Related 2 2.67%
Premium 2 2.67%

TOTAL 75

AVERAGE RESOLUTION RATE

Average Resolution Rate 8.27

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 3 4.00%
     o   Email 2 2.67%
     o   Letter 0 0.00%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 8 10.67%
Insurer’s portal 62 82.67%
TOTAL 75

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 4 100.00%
16 – 30 days 0 0.00%
More than 30 days 0 0.00%
Total Pending 4

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Alleged misconduct of officials
of Insurer. Others 34 45.33%
Insurer accepted premium and Proposal
then rejected the proposal Related 7 9.33%
Refund of premium due under
policy not received by Insured. Refund 6 8.00%
Insurer failed to clarify the
queries raised by Insured. Others 5 6.67%
Delay on the part of TPA to arrange
claim reimbursement. Claim 4 5.33%
Dispute relating to Interpretation of
perils/exclusions/conditions/
warranties Coverage 3 4.00%
Cover Note not received Cover Note Related 2 2.67%
Dispute regarding quantum
of premium refund. Refund 2 2.67%
Certificate of Insurance / Policy not Policy
received by the Insured Related 2 2.67%
Insurer  refused to accept Insured’s
request to enhance coverage Policy
mid-term. Related 1 1.33%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Others 31 4
Refund 5 3
Proposal Related 4 3
Claim 7
Policy Related 5 1
Coverage 3 1
Cover Note Related 2
Premium 2

TOTAL 52 19

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Health Insurance 73 97.33%
Others 2 2.67%

TOTAL 75

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 52 69.33%
Partially in favour 0 0.00%
Reject 19 25.33%



452

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - ECGC of India

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 43
Received during the period 46
Attended to during the period 43 48.31%
Pending as at the end of the period 46 51.69%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 38 82.61%
Proposal Related 4 8.70%
Coverage 2 4.35%
Refund 1 2.17%
Others 1 2.17%

TOTAL 46

AVERAGE RESOLUTION RATE

Average Resolution Rate 98.76

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 1 2.17%
     o   Email 2 4.35%
     o   Letter 6 13.04%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 4 8.70%
Insurer’s portal 33 71.74%
TOTAL 46

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 0 0.00%
16 – 30 days 0 0.00%
More than 30 days 46 100.00%
Total Pending 46

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Insurer repudiated the claim due to
alleged breach of policy
condition  / warranty. Claim 19 41.30%
Insurer not disposed of the claim Claim 7 15.22%
Insurer asking for claim documents
on a piecemeal basis. Claim 6 13.04%
Insurer accepted premium and then Proposal
rejected the proposal Related 3 6.52%
Insurer refusing to register claim Claim 2 4.35%
Dispute relating to Interpretation of
perils/exclusions/conditions/
warranties Coverage 2 4.35%
Difference between assessed loss
and amount settled by Insurer. Claim 2 4.35%
Proposal form given by Insured was Proposal
tampered by Agent / Insurer Related 1 2.17%
Claim denied due to alleged  non-
cooperation of Insured Claim 1 2.17%
Refund of premium due under policy
not received by Insured. Refund 1 2.17%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Claim 2 24
Proposal Related 1
Coverage 1
Refund
Others

TOTAL 3 25

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Others 26 56.52%
Credit 18 39.13%
Marine Cargo 2 4.35%

TOTAL 46

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 3 6.52%
Partially in favour 0 0.00%
Reject 25 54.35%



453

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Future Generali India

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 0
Received during the period 3727
Attended to during the period 3727 100.00%
Pending as at the end of the period 0 0.00%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 1797 48.22%
Policy Related 1433 38.45%
Others 169 4.53%
Cover Note Related 125 3.35%
Product 107 2.87%
Proposal Related 71 1.91%
Premium 15 0.40%
Refund 7 0.19%
Coverage 3 0.08%
TOTAL 3727

AVERAGE RESOLUTION RATE

Average Resolution Rate 4.8

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 28 0.75%
     o   Email 36 0.97%
     o   Letter 12 0.32%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 33 0.89%
Insurer’s portal 3618 97.08%
TOTAL 3727

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 0
16 – 30 days 0
More than 30 days 0
Total Pending 0

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Certificate of Insurance / Policy not Policy
received by the Insured Related 1107 29.70%
Insurer not disposed of the claim Claim 551 14.78%
Difference between assessed loss
and amount settled by Insurer. Claim 548 14.70%
Delay in appointment of surveyor Claim 167 4.48%
Details shown in policy or Add-on Policy
are incorrect. Related 161 4.32%
Delay in conducing survey. Claim 120 3.22%
Cover Note not received Cover Note Related 118 3.17%
Product (policy) received by insured
is not what it was negotiated
at the time of sale. Product 107 2.87%
Insurer failed to make offer of
settlement to Insured after
receipt of survey report. Claim 93 2.50%
Insurer not issued claim cheque
inspite of offer of settlement. Claim 79 2.12%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Claim 634 41 1121
Policy Related 1310 1 121
Others 95 74
Cover Note Related 82 43
Product 43 2 62
Proposal Related 35 35
Premium 7 8
Refund 3 4
Coverage 2 1
TOTAL 2211 44 1469

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Motor Insurance 3137 84.17%
Others 423 11.35%
Health Insurance 112 3.01%
Marine Cargo 25 0.67%
Fire 20 0.54%
Engineering 10 0.27%

TOTAL 3727

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 2211 59.32%
Partially in favour 44 1.18%
Reject 1469 39.42%



454

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - HDFC ERGO General

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 2
Received during the period 2086
Attended to during the period 2065 98.90%
Pending as at the end of the period 23 1.10%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 1008 48.32%
Policy Related 799 38.30%
Cover Note Related 129 6.18%
Others 128 6.14%
Product 10 0.48%
Refund 6 0.29%
Premium 3 0.14%
Coverage 2 0.10%
Proposal Related 1 0.05%
TOTAL 2086

AVERAGE RESOLUTION RATE

Average Resolution Rate 5.38

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 66 3.16%
     o   Email 118 5.66%
     o   Letter 34 1.63%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 85 4.07%
Insurer’s portal 1783 85.47%
TOTAL 2086

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 23 100.00%
16 – 30 days 0 0.00%
More than 30 days 0 0.00%
Total Pending 23

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Certificate of Insurance / Policy
not received by the Insured Policy Rel 762 36.53%
Insurer not disposed of the claim Claim 508 24.35%
Insurer repudiated the claim due
to alleged breach of policy
condition  / warranty. Claim 160 7.67%
Cover Note not received C N R 129 6.18%
Insurer reduced the Quantum of
claim for reasons not indicated
in the policy. Claim 108 5.18%
Insurer repudiated claim due to
"pre-existing disease exclusion" Claim 46 2.21%
Insurer failed to clarify the queries
raised by Insured. Others 45 2.16%
Claim repudiated without
giving reasons Claim 29 1.39%
Insurer asking for irrelevant
claim documents Claim 23 1.10%
Difference between assessed loss
and amount settled by Insurer. Claim 21 1.01%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Claim 237 2 754
Policy Related 732 61
Cover Note Related 124 5
Others 30 96
Product 3 7
Refund 2 4
Premium 1 2
Coverage 1 1
Proposal Related 1
TOTAL 1130 2 931

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Motor Insurance 1162 55.70%
Health Insurance 713 34.18%
Others 201 9.64%
Fire 7 0.34%
Marine Cargo 2 0.10%
Engineering 1 0.05%

TOTAL 2086

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 1130 54.17%
Partially in favour 2 0.10%
Reject 931 44.63%



455

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - ICICI Lombard General

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 24
Received during the period 5930
Attended to during the period 5582 93.75%
Pending as at the end of the period 372 6.25%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 1991 33.58%
Policy Related 1652 27.86%
Others 1284 21.65%
Premium 845 14.25%
Refund 120 2.02%
Coverage 13 0.22%
Proposal Related 12 0.20%
Product 12 0.20%
Cover Note Related 1
TOTAL 5930

AVERAGE RESOLUTION RATE

Average Resolution Rate 14.29

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 274 4.62%
     o   Email 411 6.93%
     o   Letter 125 2.11%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 250 4.22%
Insurer’s portal 4870 82.12%
TOTAL 5930

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 252 67.74%
16 – 30 days 36 9.68%
More than 30 days 84 22.58%
Total Pending 372

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Insurer not issued claim cheque
inspite of offer of settlement. Claim 1250 21.08%
Insured asked for cancellation of Policy
policy, Insurer  failed to respond Related 725 12.23%
Insurer calculated premium wrongly
and over charged the Insured. Premium 483 8.15%
Alleged misconduct of
surveyor / investigator. Others 376 6.34%
Rebating resorted to by Agent. Others 298 5.03%
Insurer not disposed of the claim Claim 291 4.91%
Alleged misconduct of officials
of Insurer. Others 251 4.23%
Insured asked for issue of a
duplicate policy – Insurer failed Policy
to issue Related 222 3.74%
Certificate of Insurance / Policy Policy
not received by the Insured Related 208 3.51%
Important clauses deliberately Policy
shown in small print Related 188 3.17%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Claim 1738 165
Policy Related 1505 1
Others 1232 2
Premium 781 1
Refund 119
Coverage 8 3
Proposal Related 11
Product 11 1
Cover Note Related 1
TOTAL 5406 173

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Motor Insurance 3238 54.60%
Health Insurance 1605 27.07%
Others 1075 18.13%
Fire 7 0.12%
Marine Hull 3 0.05%
Marine Cargo 2 0.03%

TOTAL 5930

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 5406 91.16%
Partially in favour 0 0.00%
Reject 173 2.92%



456

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - IFFCO Tokio General

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 9
Received during the period 2043
Attended to during the period 1889 92.06%
Pending as at the end of the period 163 7.94%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 1401 68.58%
Policy Related 409 20.02%
Others 197 9.64%
Premium 17 0.83%
Refund 9 0.44%
Product 4 0.20%
Coverage 3 0.15%
Proposal Related 3 0.15%

TOTAL 2043

AVERAGE RESOLUTION RATE

Average Resolution Rate 21.68

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 109 5.34%
     o   Email 158 7.73%
     o   Letter 54 2.64%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 99 4.85%
Insurer’s portal 1623 79.44%
TOTAL 2043

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 19 11.66%
16 – 30 days 20 12.27%
More than 30 days 124 76.07%
Total Pending 163

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Insurer not disposed of the claim Claim 1230 60.21%
Certificate of Insurance /
Policy not received by the Insured Policy Rel 343 16.79%
Alleged misconduct of
surveyor / investigator. Others 82 4.01%
Insurer failed to clarify the queries
raised by Insured. Others 37 1.81%
Difference between assessed loss
and amount settled by Insurer. Claim 30 1.47%
Endorsement for modification of
policy/add on not issued by
the Insurer Policy Rel 29 1.42%
Insurer reduced the Quantum of
claim for reasons not indicated
in the policy. Claim 23 1.13%
Misbehavior of surveyor
towards the Insured Others 21 1.03%
Claim repudiated without
giving reasons Claim 15 0.73%
Insurer closed the claim without
advising the Insured any reasons. Claim 13 0.64%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Claim 1073 122 143
Policy Related 316 67 8
Others 102 39 38
Premium 8 3 1
Refund 3 3
Product 2 2
Coverage 2 1
Proposal Related 1 1

TOTAL 1506 235 194

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Motor Insurance 1861 91.09%
Health Insurance 138 6.75%
Others 33 1.62%
Fire 6 0.29%
Marine Cargo 4 0.20%
Engineering 1 0.05%

TOTAL 2043

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 1506 73.72%
Partially in favour 235 11.50%
Reject 194 9.50%



457

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - L&T General

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 1
Received during the period 431
Attended to during the period 427 98.84%
Pending as at the end of the period 5 1.16%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Policy Related 167 38.75%
Claim 99 22.97%
Others 98 22.74%
Refund 46 10.67%
Proposal Related 10 2.32%
Premium 7 1.62%
Product 3 0.70%
Coverage 1 0.23%

TOTAL 431

AVERAGE RESOLUTION RATE

Average Resolution Rate 6.8

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 18 4.18%
     o   Email 28 6.50%
     o   Letter 8 1.86%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 21 4.87%
Insurer’s portal 356 82.60%
TOTAL 431

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 4 80.00%
16 – 30 days 1 20.00%
More than 30 days 0 0.00%
Total Pending 5

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Certificate of Insurance / Policy
not received by the Insured Policy Rel 101 23.43%
Insurer not disposed of the claim Claim 84 19.49%
Insurer failed to clarify the queries
raised by Insured. Others 67 15.55%
Endorsement for modification of
policy/add on not issued by the
Insurer Policy Rel 56 12.99%
Refund of premium due under
policy not received by Insured. Refund 44 10.21%
No response from TPA / Insurer
for queries raised / clarifications
sought by Insured. Others 24 5.57%
Insurer accepted premium and
then rejected the proposal Proposal Rel 10 2.32%
Insurer calculated premium wrongly
and over charged the Insured. Premium 6 1.39%
Insured asked for cancellation of
policy, Insurer  failed to respond Policy Rel 6 1.39%
Difference between assessed loss
and amount settled by Insurer. Others 4 0.93%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Policy Related 147 20
Claim 45 54
Others 64 1 32
Refund 37 7
Proposal Related 1 9
Premium 6 1
Product 2 1
Coverage 1

TOTAL 303 1 124

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Health Insurance 250 58.00%
Others 92 21.35%
Motor Insurance 83 19.26%
Fire 3 0.70%
Marine Hull 1 0.23%
Engineering 1 0.23%
Marine Cargo 1 0.23%

TOTAL 431

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 303 70.30%
Partially in favour 1 0.23%
Reject 124 28.77%



458

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Liberty Videocon

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 0
Received during the period 356
Attended to during the period 350 98.31%
Pending as at the end of the period 6 1.69%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 234 65.73%
Policy Related 93 26.12%
Others 11 3.09%
Refund 8 2.25%
Premium 3 0.84%
Proposal Related 2 0.56%
Cover Note Related 2 0.56%
Product 2 0.56%
Coverage 1 0.28%
TOTAL 356

AVERAGE RESOLUTION RATE

Average Resolution Rate 3.55

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 7 1.97%
     o   Email 3 0.84%
     o   Letter 1 0.28%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 6 1.69%
Insurer’s portal 339 95.22%
TOTAL 356

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 4 66.67%
16 – 30 days 0 0.00%
More than 30 days 2 33.33%
Total Pending 6

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Dispute  on obsolete factor. Claim 153 42.98%
Insurer not disposed of the claim Claim 55 15.45%
Certificate of Insurance / Policy
not received by the Insured Policy Rel 52 14.61%
Endorsement for modification of
policy/add on not issued by the
Insurer Policy Rel 16 4.49%
Details shown in policy or
Add-on  are incorrect. Policy Rel 14 3.93%
Details shown in policy different
from the Cover Note. Policy Rel 10 2.81%
Delay in appointment of surveyor Claim 9 2.53%
Refund of premium due under
policy not received by Insured. Refund 5 1.40%
Delay in conducing survey. Claim 5 1.40%
Insurer repudiated the claim due
to alleged breach of policy
condition  / warranty. Claim 3 0.84%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Claim 86 4 141
Policy Related 73 18
Others 4 7
Refund 7
Premium 3
Proposal Related 2
Cover Note Related 1 1
Product 1 1
Coverage 1
TOTAL 177 4 169

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Motor Insurance 347 97.47%
Health Insurance 7 1.97%
Others 1 0.28%
Engineering 1 0.28%

TOTAL 356

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 177 49.72%
Partially in favour 4 1.12%
Reject 169 47.47%



459

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Magma HDI General

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 0
Received during the period 101
Attended to during the period 92 91.09%
Pending as at the end of the period 9 8.91%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 62 61.39%
Policy Related 21 20.79%
Others 10 9.90%
Refund 3 2.97%
Premium 3 2.97%
Product 1 0.99%
Proposal Related 1 0.99%

TOTAL 101

AVERAGE RESOLUTION RATE

Average Resolution Rate 17.06

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 16 15.84%
     o   Email 6 5.94%
     o   Letter 6 5.94%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 5 4.95%
Insurer’s portal 68 67.33%
TOTAL 101

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 4 44.44%
16 – 30 days 1 11.11%
More than 30 days 4 44.44%
Total Pending 9

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Insurer not disposed of the claim Claim 39 38.61%
Certificate of Insurance / Policy
not received by the Insured Policy Rel 13 12.87%
Insurer failed to clarify the queries
raised by Insured. Others 5 4.95%
Details shown in policy or
Add-on  are incorrect. Policy Rel 4 3.96%
Difference between assessed loss
and amount settled by Insurer. Claim 3 2.97%
Endorsement for modification of
policy/add on not issued by the
Insurer Policy Rel 3 2.97%
Dispute regarding quantum
of premium refund. Refund 3 2.97%
Surveyor delayed issue of his report. Claim 2 1.98%
Insurer refusing to register claim Claim 2 1.98%
Insurer reduced the Quantum of
claim for reasons not indicated
in the policy. Claim 2 1.98%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Claim 25 4 24
Policy Related 18 3
Others 5 3 1
Refund 2 1
Premium 2 1
Product 1
Proposal Related 1

TOTAL 52 7 32

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Motor Insurance 95 94.06%
Health Insurance 5 4.95%
Others 1 0.99%

TOTAL 101

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 52 51.49%
Partially in favour 7 6.93%
Reject 32 31.68%



460

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Max Bupa Health

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 2
Received during the period 427
Attended to during the period 429 100.00%
Pending as at the end of the period 0 0.00%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 286 66.98%
Others 60 14.05%
Policy Related 28 6.56%
Premium 23 5.39%
Proposal Related 10 2.34%
Refund 10 2.34%
Product 8 1.87%
Coverage 2 0.47%

TOTAL 427

AVERAGE RESOLUTION RATE

Average Resolution Rate 6.61

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 91 21.31%
     o   Email 126 29.51%
     o   Letter 28 6.56%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 130 30.44%
Insurer’s portal 52 12.18%
TOTAL 427

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 0
16 – 30 days 0
More than 30 days 0
Total Pending 0

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Insurer not disposed of the claim Claim 139 32.55%
Insurer failed to clarify the queries
raised by Insured. Others 50 11.71%
Insurer repudiated claim due to
"pre-existing disease exclusion" Claim 30 7.03%
Claim repudiated without
giving reasons Claim 26 6.09%
Insurer repudiated the claim due to
alleged breach of policy
condition  / warranty. Claim 24 5.62%
Insurer loaded premium arbitrarily Premium 21 4.92%
Insurer refusing to register claim Claim 10 2.34%
Insurer asking for irrelevant
claim documents Claim 9 2.11%
TPA refuses to extend cashless
facility to the Insured. Claim 8 1.87%
Product (policy) received by
insured is not what it was
negotiated at the time of sale. Product 7 1.64%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Claim 35 49 202
Others 32 11 17
Policy Related 9 10 9
Premium 5 17 1
Proposal Related 1 1 8
Refund 5 4 1
Product 1 5 2
Coverage 2

TOTAL 88 97 242

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Health Insurance 419 98.13%
Others 7 1.64%
Motor Insurance 1 0.23%

TOTAL 427

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 88 20.61%
Partially in favour 97 22.72%
Reject 242 56.67%



461

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - National Insurance

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 256
Received during the period 4740
Attended to during the period 4821 96.50%
Pending as at the end of the period 175 3.50%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 2549 53.78%
Others 1410 29.75%
Policy Related 527 11.12%
Premium 103 2.17%
Refund 53 1.12%
Cover Note Related 47 0.99%
Coverage 22 0.46%
Product 18 0.38%
Proposal Related 11 0.23%
TOTAL 4740

AVERAGE RESOLUTION RATE

Average Resolution Rate 34.03

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 215 4.54%
     o   Email 411 8.67%
     o   Letter 225 4.75%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 370 7.81%
Insurer’s portal 3519 74.24%
TOTAL 4740

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 31 17.71%
16 – 30 days 15 8.57%
More than 30 days 129 73.71%
Total Pending 175

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Insurer failed to make offer of
settlement to Insured after receipt
of survey report. Claim 804 16.96%
Insurer failed to clarify the
queries raised by Insured. Others 690 14.56%
Insurer not disposed of the claim Claim 551 11.62%
Refusal to renew Insurance Others 387 8.16%
Difference between assessed loss
and amount settled by Insurer. Claim 188 3.97%
Insurer reduced the Quantum of
claim for reasons not indicated
in the policy. Claim 176 3.71%
Certificate of Insurance / Policy not
received by the Insured Policy Rel 158 3.33%
Claim repudiated without giving
reasons Claim 130 2.74%
Insurer not issued claim cheque
inspite of offer of settlement. Claim 112 2.36%
TPA not sent ID card to Insured. Others 106 2.24%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Claim 1053 252 1140
Others 861 224 313
Policy Related 329 71 121
Premium 52 12 38
Refund 35 4 11
Cover Note Related 20 6 21
Coverage 13 2 7
Product 16 2
Proposal Related 7 2 2
TOTAL 2386 573 1655

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Health Insurance 2901 61.20%
Motor Insurance 1285 27.11%
Others 369 7.78%
Fire 93 1.96%
Marine Cargo 67 1.41%
Engineering 16 0.34%
Marine Hull 8 0.17%
Credit 1 0.02%
TOTAL 4740

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 2386 50.34%
Partially in favour 573 12.09%
Reject 1655 34.92%



462

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Reliance General

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 40
Received during the period 1762
Attended to during the period 1735 96.28%
Pending as at the end of the period 67 3.72%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Others 898 50.96%
Claim 577 32.75%
Policy Related 222 12.60%
Premium 21 1.19%
Product 19 1.08%
Refund 9 0.51%
Proposal Related 7 0.40%
Coverage 7 0.40%
Cover Note Related 2 0.11%
TOTAL 1762

AVERAGE RESOLUTION RATE

Average Resolution Rate 15.46

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 113 6.41%
     o   Email 95 5.39%
     o   Letter 64 3.63%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 147 8.34%
Insurer’s portal 1343 76.22%
TOTAL 1762

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 40 59.70%
16 – 30 days 5 7.46%
More than 30 days 22 32.84%
Total Pending 67

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Failure of online transaction though
premium was deducted
through credit card. Others 755 42.85%
Insurer not disposed of the claim Claim 253 14.36%
Difference between assessed
loss and amount settled by Insurer. Claim 94 5.33%
Certificate of Insurance /
Policy not received by the Insured Policy Rel 82 4.65%
Delay on the part of TPA to arrange
claim reimbursement. Claim 64 3.63%
Details shown in policy different
from the Cover Note. Policy Rel 52 2.95%
Alleged misconduct of officials
of Insurer. Others 42 2.38%
Surveyor delayed issue of his report. Claim 41 2.33%
Insurer failed to clarify the queries
raised by Insured. Others 38 2.16%
Claim repudiated without
giving reasons Claim 33 1.87%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Others 821 16 34
Claim 346 4 211
Policy Related 192 3 21
Premium 20 1
Product 17 2
Refund 7 1
Proposal Related 4 1 2
Coverage 5 2
Cover Note Related 2
TOTAL 1414 24 274

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Motor Insurance 1274 72.30%
Health Insurance 430 24.40%
Others 48 2.72%
Fire 6 0.34%
Marine Cargo 2 0.11%
Marine Hull 1 0.06%
Engineering 1 0.06%

TOTAL 1762

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 1414 80.25%
Partially in favour 24 1.36%
Reject 274 15.55%



463

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Religare Health

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 0
Received during the period 423
Attended to during the period 421 99.53%
Pending as at the end of the period 2 0.47%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 209 49.41%
Others 109 25.77%
Refund 33 7.80%
Policy Related 32 7.57%
Proposal Related 23 5.44%
Premium 10 2.36%
Coverage 6 1.42%
Product 1 0.24%

TOTAL 423

AVERAGE RESOLUTION RATE

Average Resolution Rate 9.09

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 28 6.62%
     o   Email 52 12.29%
     o   Letter 4 0.95%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 43 10.17%
Insurer’s portal 296 69.98%
TOTAL 423

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 0 0.00%
16 – 30 days 0 0.00%
More than 30 days 2 100.00%
Total Pending 2

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Insurer not disposed of the claim Claim 129 30.50%
Insurer failed to clarify the queries
raised by Insured. Others 99 23.40%
Insurer repudiated the claim due to
alleged breach of policy
condition  / warranty. Claim 25 5.91%
Dispute regarding quantum
of premium refund. Refund 22 5.20%
Insurer repudiated claim due to
"pre-existing disease exclusion" Claim 21 4.96%
Insurer accepted premium and Proposal
then rejected the proposal Related 21 4.96%
Certificate of Insurance / Policy Policy
not received by the Insured Related 20 4.73%
Difference between assessed loss
and amount settled by Insurer. Claim 19 4.49%
Refund of premium due under
policy not received by Insured. Refund 11 2.60%
Insurer loaded premium arbitrarily Premium 10 2.36%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Claim 38 3 168
Others 71 2 34
Refund 23 1 9
Policy Related 27 5
Proposal Related 10 13
Premium 3 7
Coverage 3 3
Product 1

TOTAL 176 6 239

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Health Insurance 420 99.29%
Others 3 0.71%

TOTAL 423

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 176 41.61%
Partially in favour 6 1.42%
Reject 239 56.50%



464

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Royal Sundaram Alliance General

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 2
Received during the period 4976
Attended to during the period 4912 98.67%
Pending as at the end of the period 66 1.33%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Policy Related 3146 63.22%
Claim 1146 23.03%
Others 493 9.91%
Premium 75 1.51%
Refund 53 1.07%
Product 37 0.74%
Coverage 14 0.28%
Proposal Related 10 0.20%
Cover Note Related 2 0.04%
TOTAL 4976

AVERAGE RESOLUTION RATE

Average Resolution Rate 6.76

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 46 0.92%
     o   Email 78 1.57%
     o   Letter 25 0.50%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 64 1.29%
Insurer’s portal 4763 95.72%
TOTAL 4976

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 64 96.97%
16 – 30 days 0 0.00%
More than 30 days 2 3.03%
Total Pending 66

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Certificate of Insurance / Policy not Policy
received by the Insured Related 2506 50.36%
Insurer not disposed of the claim Claim 530 10.65%
Details shown in policy or Policy
Add-on  are incorrect. Related 256 5.14%
Insurer failed to clarify the queries
raised by Insured. Others 180 3.62%
Difference between assessed loss
and amount settled by Insurer. Claim 130 2.61%
TPA not sent ID card to Insured. Others 96 1.93%
Insurer not issued claim cheque
inspite of offer of settlement. Claim 87 1.75%
Change of address not noted Policy Related 82 1.65%
Insurer repudiated claim due to
"pre-existing disease exclusion" Claim 78 1.57%
Refusal to renew Insurance Others 73 1.47%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Policy Related 3056 39 27
Claim 488 370 267
Others 357 81 38
Premium 61 10 3
Refund 40 7 6
Product 17 11 8
Coverage 9 3 1
Proposal Related 9 1
Cover Note Related 2
TOTAL 4039 521 351

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Health Insurance 3141 63.12%
Motor Insurance 1384 27.81%
Others 446 8.96%
Engineering 3 0.06%
Fire 1 0.02%
Marine Cargo 1 0.02%

TOTAL 4976

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 4039 81.17%
Partially in favour 521 10.47%
Reject 351 7.05%



465

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - SBI General

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 42
Received during the period 1325
Attended to during the period 1050 76.81%
Pending as at the end of the period 317 23.19%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Policy Related 575 43.40%
Others 352 26.57%
Claim 312 23.55%
Refund 46 3.47%
Premium 16 1.21%
Proposal Related 8 0.60%
Product 8 0.60%
Coverage 5 0.38%
Cover Note Related 3 0.23%
TOTAL 1325

AVERAGE RESOLUTION RATE

Average Resolution Rate 19.99

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 40 3.02%
     o   Email 34 2.57%
     o   Letter 15 1.13%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 36 2.72%
Insurer’s portal 1200 90.57%
TOTAL 1325

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 16 5.05%
16 – 30 days 11 3.47%
More than 30 days 290 91.48%
Total Pending 317

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Certificate of Insurance / Policy not
received by the Insured Policy Related 245 18.49%
Failure of online transaction though
premium was deducted through
credit card. Others 234 17.66%
Insurer not disposed of the claim Claim 138 10.42%
Without the consent of Insured
Insurer debited customer bank A/c
/ credit card and issued policy. Policy Related 134 10.11%
Insurer repudiated the claim due
to alleged breach of policy
condition  / warranty. Claim 97 7.32%
Endorsement for modification of
policy/add on not issued by
the Insurer Policy Related 90 6.79%
Insurer failed to clarify the queries
raised by Insured. Others 67 5.06%
Details shown in policy or
Add-on  are incorrect. Policy Related 46 3.47%
Refund of premium due under
policy not received by Insured. Refund 38 2.87%
Difference between assessed loss
and amount settled by Insurer. Claim 27 2.04%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Policy Related 399 60
Others 254 1 25
Claim 116 1 114
Refund 35 3
Premium 6 2
Proposal Related 4 2
Product 5
Coverage 4
Cover Note Related 1
TOTAL 823 2 207

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Others 1280 96.60%
Motor Insurance 26 1.96%
Health Insurance 15 1.13%
Fire 4 0.30%

TOTAL 1325

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 823 62.11%
Partially in favour 2 0.15%
Reject 207 15.62%



466

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Shriram General

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 0
Received during the period 135
Attended to during the period 135 100.00%
Pending as at the end of the period 0 0.00%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 102 75.56%
Policy Related 21 15.56%
Others 9 6.67%
Proposal Related 1 0.74%
Refund 1 0.74%
Premium 1 0.74%

TOTAL 135

AVERAGE RESOLUTION RATE

Average Resolution Rate 28.26

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 27 20.00%
     o   Email 23 17.04%
     o   Letter 26 19.26%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 35 25.93%
Insurer’s portal 24 17.78%
TOTAL 135

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 0
16 – 30 days 0
More than 30 days 0
Total Pending 0

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Insurer not disposed of the claim Claim 65 48.15%
Certificate of Insurance / Policy not Policy
received by the Insured Related 21 15.56%
Insurer failed to clarify the queries
raised by Insured. Others 9 6.67%
Difference between assessed loss
and amount settled by Insurer. Claim 8 5.93%
Claim repudiated without
giving reasons Claim 6 4.44%
Survey report copy not issued
to the Insured by the surveyor. Claim 6 4.44%
Insurer repudiated claim due to
delay in intimation of claim by Insured. Claim 2 1.48%
Insurer refusing to register claim Claim 2 1.48%
Insurer failed to make offer of
settlement to Insured after
receipt of survey report. Claim 2 1.48%
Insurer closed the claim without
advising the Insured any reasons. Claim 2 1.48%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Claim 20 15 67
Policy Related 17 4
Others 3 6
Proposal Related 1
Refund 1
Premium 1

TOTAL 42 15 78

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Motor Insurance 124 91.85%
Others 4 2.96%
Fire 4 2.96%
Health Insurance 3 2.22%

TOTAL 135

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 42 31.11%
Partially in favour 15 11.11%
Reject 78 57.78%



467

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Star Health and Allied

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 12
Received during the period 2785
Attended to during the period 2631 94.07%
Pending as at the end of the period 166 5.93%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Policy Related 1346 48.33%
Claim 1224 43.95%
Others 128 4.60%
Premium 43 1.54%
Refund 21 0.75%
Proposal Related 15 0.54%
Coverage 5 0.18%
Product 3 0.11%

TOTAL 2785

AVERAGE RESOLUTION RATE

Average Resolution Rate 12.03

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 102 3.66%
     o   Email 210 7.54%
     o   Letter 85 3.05%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 143 5.13%
Insurer’s portal 2245 80.61%
TOTAL 2785

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 110 66.27%
16 – 30 days 1 0.60%
More than 30 days 55 33.13%
Total Pending 166

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Certificate of Insurance / Policy not Policy
received by the Insured Related 692 24.85%
Delay on the part of TPA to arrange
claim reimbursement. Claim 373 13.39%
Claim repudiated without
giving reasons Claim 229 8.22%
Insured asked for cancellation of Policy
policy, Insurer  failed to respond Related 199 7.15%
Insurer not disposed of the claim Claim 152 5.46%
Insurer repudiated claim due to delay
in submission of claim documents
by the Insured. Claim 121 4.34%
Details shown in policy or Policy
Add-on  are incorrect. Related 96 3.45%
Insurer refused to renew the policy Policy
without giving any reasons. Related 90 3.23%
Insurer failed to clarify the queries
raised by Insured. Others 71 2.55%
Insurer asking for claim documents
on a piecemeal basis. Claim 68 2.44%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Policy Related 845 310 104
Claim 230 495 468
Others 49 23 53
Premium 7 7 28
Refund 13 6 2
Proposal Related 7 3 5
Coverage 1 1 3
Product 3

TOTAL 1155 845 663

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Health Insurance 2740 98.38%
Others 44 1.58%
Motor Insurance 1 0.04%

TOTAL 2785

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 1155 41.47%
Partially in favour 845 30.34%
Reject 663 23.81%



468

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Tata-AIG General

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 0
Received during the period 3963
Attended to during the period 3926 99.07%
Pending as at the end of the period 37 0.93%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Policy Related 1646 41.53%
Claim 1071 27.02%
Coverage 588 14.84%
Others 413 10.42%
Refund 160 4.04%
Premium 48 1.21%
Proposal Related 22 0.56%
Product 8 0.20%
Cover Note Related 7 0.18%
TOTAL 3963

AVERAGE RESOLUTION RATE

Average Resolution Rate 6.44

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 60 1.51%
     o   Email 101 2.55%
     o   Letter 35 0.88%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 74 1.87%
Insurer’s portal 3693 93.19%
TOTAL 3963

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 36 97.30%
16 – 30 days 0 0.00%
More than 30 days 1 2.70%
Total Pending 37

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Certificate of Insurance / Policy not Policy
received by the Insured Related 1111 28.03%
Insurer reduced the Quantum of
claim for reasons not indicated
in the policy. Claim 622 15.70%
Dispute relating to Interpretation of
perils/exclusions/conditions/
warranties Coverage 569 14.36%
Insurer not disposed of the claim Claim 333 8.40%
Endorsement for modification of
policy/add on not issued by the Policy
Insurer Related 284 7.17%
Insurer failed to clarify the queries
raised by Insured. Others 239 6.03%
Refund of premium due under
policy not received by Insured. Refund 140 3.53%
Details shown in policy or Policy
Add-on  are incorrect. Related 93 2.35%
Failure of online transaction though
premium was deducted through
credit card. Others 84 2.12%
Insured asked for cancellation of Policy
policy, Insurer  failed to respond Related 64 1.61%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Policy Related 1370 100 163
Claim 479 291 296
Coverage 293 107 179
Others 303 39 65
Refund 122 14 23
Premium 32 5 10
Proposal Related 8 4 9
Product 4 2 2
Cover Note Related 6 1
TOTAL 2617 562 748

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Others 3647 92.03%
Health Insurance 175 4.42%
Motor Insurance 134 3.38%
Marine Cargo 4 0.10%
Fire 3 0.08%

TOTAL 3963

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 2617 66.04%
Partially in favour 562 14.18%
Reject 748 18.87%



469

SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - The New India Assurance

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 99
Received during the period 3204
Attended to during the period 3201 96.91%
Pending as at the end of the period 102 3.09%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 2506 78.21%
Policy Related 370 11.55%
Others 198 6.18%
Premium 63 1.97%
Refund 48 1.50%
Coverage 9 0.28%
Product 4 0.12%
Cover Note Related 3 0.09%
Proposal Related 3 0.09%
TOTAL 3204

AVERAGE RESOLUTION RATE

Average Resolution Rate 50.29

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 128 4.00%
     o   Email 335 10.46%
     o   Letter 269 8.40%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 232 7.24%
Insurer’s portal 2240 69.91%
TOTAL 3204

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 26 25.49%
16 – 30 days 11 10.78%
More than 30 days 65 63.73%
Total Pending 102

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Insurer not disposed of the claim Claim 841 26.25%
Difference between assessed loss
and amount settled by Insurer. Claim 518 16.17%
Insurer not issued claim cheque
inspite of offer of settlement. Claim 180 5.62%
Insurer reduced the Quantum of
claim for reasons not indicated
in the policy. Claim 166 5.18%
Insurer asking for irrelevant
claim documents Claim 161 5.02%
Delay on the part of TPA to arrange
claim reimbursement. Claim 160 4.99%
Insurer repudiated claim due
to "pre-existing disease exclusion" Claim 99 3.09%
Insurer failed to clarify the queries
raised by Insured. Others 91 2.84%
Insurer refused to renew the policy
without giving any reasons. Policy Rel 75 2.34%
Claim repudiated without
giving reasons Claim 72 2.25%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Claim 932 235 1249
Policy Related 261 34 62
Others 107 22 56
Premium 27 2 30
Refund 31 6 10
Coverage 2 3 3
Product 1 1
Cover Note Related 2 1
Proposal Related 2 1
TOTAL 1365 303 1412

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Health Insurance 2028 63.30%
Motor Insurance 649 20.26%
Others 315 9.83%
Fire 138 4.31%
Marine Cargo 54 1.69%
Engineering 14 0.44%
Marine Hull 6 0.19%

TOTAL 3204

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 1365 42.60%
Partially in favour 303 9.46%
Reject 1412 44.07%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - The Oriental Insurance

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 66
Received during the period 2165
Attended to during the period 2172 97.36%
Pending as at the end of the period 59 2.64%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 1378 63.65%
Policy Related 317 14.64%
Others 274 12.66%
Premium 138 6.37%
Refund 20 0.92%
Cover Note Related 17 0.79%
Coverage 12 0.55%
Proposal Related 8 0.37%
Product 1 0.05%
TOTAL 2165

AVERAGE RESOLUTION RATE

Average Resolution Rate 30.18

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 211 9.75%
     o   Email 422 19.49%
     o   Letter 222 10.25%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 358 16.54%
Insurer’s portal 952 43.97%
TOTAL 2165

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 8 13.56%
16 – 30 days 1 1.69%
More than 30 days 50 84.75%
Total Pending 59

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Insurer not disposed of the claim Claim 712 32.89%
Certificate of Insurance / Policy Policy
not received by the Insured Related 134 6.19%
Delay on the part of TPA to arrange
claim reimbursement. Claim 107 4.94%
Insurer reduced the Quantum of
claim for reasons not indicated
in the policy. Claim 102 4.71%
Insurer failed to clarify the queries
raised by Insured. Others 100 4.62%
Difference between assessed loss
and amount settled by Insurer. Claim 82 3.79%
Claim repudiated without
giving reasons Claim 70 3.23%
Insurer repudiated claim due to
"pre-existing disease exclusion" Claim 51 2.36%
Details shown in policy or Add-on Policy
are incorrect. Related 51 2.36%
TPA not sent ID card to Insured. Others 49 2.26%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Claim 388 120 858
Policy Related 238 16 63
Others 167 26 80
Premium 60 16 62
Refund 10 5 4
Cover Note Related 15 2
Coverage 4 1 7
Proposal Related 2 6
Product 1
TOTAL 884 184 1083

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Health Insurance 1441 66.56%
Motor Insurance 394 18.20%
Others 204 9.42%
Fire 77 3.56%
Marine Cargo 29 1.34%
Engineering 17 0.79%
Crop 2 0.09%
Marine Hull 1
TOTAL 2165

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 884 40.83%
Partially in favour 184 8.50%
Reject 1083 50.02%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - United India Insurance

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 218
Received during the period 5705
Attended to during the period 5868 99.07%
Pending as at the end of the period 55 0.93%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 3245 56.88%
Policy Related 1248 21.88%
Others 695 12.18%
Premium 260 4.56%
Refund 113 1.98%
Coverage 56 0.98%
Cover Note Related 52 0.91%
Proposal Related 24 0.42%
Product 12 0.21%
TOTAL 5705

AVERAGE RESOLUTION RATE

Average Resolution Rate 29

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 187 3.28%
     o   Email 350 6.13%
     o   Letter 268 4.70%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 228 4.00%
Insurer’s portal 4672 81.89%
TOTAL 5705

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 26 47.27%
16 – 30 days 2 3.64%
More than 30 days 27 49.09%
Total Pending 55

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Insurer not disposed of the claim Claim 1109 26.05%
Certificate of Insurance / Policy not Policy
received by the Insured Related 571 13.41%
Difference between assessed loss
and amount settled by Insurer. Claim 318 7.47%
Delay on the part of TPA to arrange
claim reimbursement. Claim 266 6.25%
Details shown in policy or Add-on Policy
are incorrect. Related 229 5.38%
Insurer reduced the Quantum of
claim for reasons not indicated
in the policy. Claim 219 5.14%
TPA reduces estimate given by
the hospital without any reason. Claim 189 4.44%
TPA not sent ID card to Insured. Others 144 3.38%
Insurer repudiated the claim due to
alleged breach of policy
condition  / warranty. Claim 113 2.65%
Insurer failed to clarify the queries
raised by Insured. Others 107 2.51%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Claim 1754 314 1142
Policy Related 1044 75 124
Others 509 59 122
Premium 183 25 48
Refund 88 11 14
Coverage 35 10 11
Cover Note Related 42 5 5
Proposal Related 14 1 9
Product 9 1 2
TOTAL 3678 501 1477

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Health Insurance 3083 54.04%
Motor Insurance 1710 29.97%
Others 578 10.13%
Fire 172 3.01%
Marine Cargo 108 1.89%
Engineering 44 0.77%
Marine Hull 7 0.12%
Crop 2 0.04%
Credit 1 0.02%
TOTAL 5705

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 3678 64.47%
Partially in favour 501 8.78%
Reject 1477 25.89%
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Universal Sompo General

01-Apr-2014 TO 31-Mar-2015

RECEIPT AND DISPOSAL OF COMPLAINTS

Pending as at beginning 0
Received during the period 358
Attended to during the period 358 100.00%
Pending as at the end of the period 0 0.00%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints %

Claim 302 84.36%
Policy Related 43 12.01%
Others 9 2.51%
Premium 2 0.56%
Refund 1 0.28%
Cover Note Related 1 0.28%

TOTAL 358

AVERAGE RESOLUTION RATE

Average Resolution Rate 13.38

MODE OF RECEIPT OF COMPLAINTS

IRDA
     o   Telephone 22 6.15%
     o   Email 26 7.26%
     o   Letter 26 7.26%
     o   Fax 0 0.00%
     o   walk In 0 0.00%
IGMS portal 45 12.57%
Insurer’s portal 239 66.76%
TOTAL 358

PERIOD OF PENDENCY

Complaints pending as at the end of the period %
Less than 15 days 0
16 – 30 days 0
More than 30 days 0
Total Pending 0

COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)

Complaint Description Type Complaint No. of
Type Complaints %

Insurer not disposed of the claim Claim 259 72.35%
Certificate of Insurance / Policy not Policy
received by the Insured Related 41 11.45%
Insurer repudiated claim
due to alleged fraud. Claim 8 2.23%
Delay on the part of TPA to arrange
claim reimbursement. Claim 6 1.68%
Difference between assessed loss
and amount settled by Insurer. Claim 5 1.40%
Insurer failed to clarify the queries
raised by Insured. Others 5 1.40%
Insurer not issued claim cheque
inspite of offer of settlement. Claim 4 1.12%
Insurer asking for irrelevant
claim documents Claim 3 0.84%
Insurer reduced the Quantum of
claim for reasons not indicated
in the policy. Claim 3 0.84%
Claim repudiated without
giving reasons Claim 3 0.84%

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

Complaints Type In Partially

favour in favour Reject

Claim 211 4 86
Policy Related 2 41
Others 3 6
Premium 2
Refund 1
Cover Note Related 1

TOTAL 220 4 133

POLICY TYPE CLASSIFICATION

Policy Type No. of Complaints %

Motor Insurance 203 56.70%
Health Insurance 104 29.05%
Others 37 10.34%
Fire 10 2.79%
Engineering 4 1.12%

TOTAL 358

RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED

In favour 220 61.45%
Partially in favour 4 1.12%
Reject 133 37.15%
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Important Regulations / Instructions

a) IRDA (Health Insurance) Regulations 2013

b) Guidelines on Standardization  in Health Insurance 2013

c) IRDA (Linked Insurance Product) Regulations 2013

d) IRDA (Non-Linked Insurance Product) Regulations 2013

e) Premium rates for

Motor Third Party Liability Insurance Covers for 2015-16
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a) IRDA (Health Insurance) Regulations 2013
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ALL NON-LIFE AND STAND-ALONE

HEALTH INSURANCE COMPANIES

Ref: IRDA/HL T/REG/CIR/191 /09/2013

25th September, 2013

Re: IRDA Health Insurance Regulations, 2013

Reference is drawn to the captioned Regulations
notified on 15th February, 2013. In response to
representations received from the industry, a re-
examination of some of the provisions has been
carried out. Now, in exercise of powers under
Section 14(2) of the IRDA Act, 1999, the following
amendments are being carried out and may be
noted:

A. Regulation 5: General Provisions relating to

Health Policies:

1. Free look period:

Existing provision: Regulation 5(g): 'All health
insurance policies shall have a free look period. The
free look period shall be applicable at the inception
of the policy ... '

Modification: Regulation 5(g): All new individual
health insurance policies except those with tenure
of less than a year shall have a free look period.
The free look period shall be applicable at the
inception of the policy ....... '

2. Cumulative Bonus:

Existing provision: Regulation 5 (i) (iii):
'Cumulative bonus may not be allowed on benefit
based policies.'

Modification:Regulation 5 (i)(iii): Cumulative bonus
may not be allowed on benefit based policies with
the exception of Personal Accident cover.

3. AYUSH coverage:

Existing provision: Regulation 5 (I) (i), 'Insurers
may provide coverage to nonallopathic treatments
provided the treatment has been undergone in a
government hospital or in any institute recognized
by government and/or accredited by Quality Council
of India/National Accreditation Board on Health or
any other suitable institutions.'

Modification: Regulation 5 (I) (i), 'Insurers may
provide coverage to non-allopathic treatments
provided the treatment has been undergone in a
government hospital or in any institute recognized
by government and/or accredited by Quality Council
of India/National Accreditation Board on Health.'

Insurers and Third Party Administrators are advised
to make a note of the amendments and ensure
necessary compliance.

T.S.Vijayan

Chairman



498

Re: Guidelines on Standardization in Health

Insurance

Health insurance addresses a major area o f public
concern. Although it is rapidly growing, access to
health insurance still remains limited and add to it
complaints especially due to variable interpretations
of key policy terms are enormous. In order to address
the expectation of public more effectively, the Authority
propose to stipulate the following in respect of all health
insurance policies issued by life and general insurers
in the country.

1. Standard Definition for 46 commonly used terms

in health insurance policies:

Standard terms would reduce ambiguity, enable all
stakeholders to provide better services and enable
customers to interact more effectively with insurers,
TPAs and providers. All insurers shall adhere to the
stipulated definitions, annexed at Annexure I, while
defining these 46 core terms in all health insurance
policies.

2. Standard Nomenclature and Procedures for

Critical Illnesses:

In view of resolving the differences in the definitions
of terms on Critical Illnesses adopted by the different
insurers which are creating confusion in the minds o f
consumers and the industry especially at the time
when insurers and re-insurers have to arrive at a point
where lump sum payment is made, 11 Critical Illness
terms have been standardized to be adopted uniformly
across industry, if offered under the product. All
products offering the 11 critical illness coverage shall
ensure that definitions o f the stated 11 terms are in
line with the stipulated definitions annexed at
Annexure II.

3. Standard Pre-authorization and Claim form:

A common industry wide pre-authorization and claim
form will significantly streamline processes at all
stages. This will enhance the ability o f providers to
obtain a timely prior authorization. By implementing it
in an optical character recognition (OCR) format, the
ability to transfer data from a handwritten paper based
form to IT systems has been enhanced thus reducing
the data entry issues for TPAs and insurers. Every
company shall attach set of claim forms along with
policy terms and conditions to the policyholder. The
forms are attached at Annexure III.

4. Standard List of Excluded Expenses in

Hospitalization Indemnity policies:

Hospitalization indemnity products are the commonest
products in the Indian market and account for most o
f the health insurance sold in the country. The standard
listing of 199 excluded items, an area which has
otherwise been fairly variable in its interpretation and
implementation, has been finalized. The same is
annexed at Annexure IV. However, Insurers may
include these exclusions, if the product design allows
for, or if the insurer wants to include these as part of
hospitalization expenses.

5. Standard File and Use Application Form,

Database Sheet and Customer Information Sheet:

The existing F&U form used by the non-life insurers is
designed keeping in view largely the characteristics
of Non Life products other than Health. With this, the
essential information like the sum insured, the
minimum and maximum age, term o f the product etc
that gets captured in the F&U form is very minimal. In
order to capture the relevant product design
information, the modified File and Use Application form
along with the Database sheet and Customer
information sheet as annexed in the Annexure: V, VI

and VII respectively shall be submitted under File and
Use procedure by the insurers.

This circular supersedes all the existing circulars /
guidelines on File and Use Procedure for health
insurance products offered by life insurers/non-life
insurers/health insurers. All the insurers shall comply
with the File and Use procedure specified in this
circular.

6. Standard agreement between TPA & Insurer and

Provider (Hospital) & Insurer:

The insurers enter into agreements with the TPAs for
health services under health insurance contracts and
with the Providers (Hospitals) for health care services
under health insurance contracts. The Service Level
Agreement shall include the minimum standard
clauses as annexed in Annexure: VIII and IX, as
applicable.

This is issued under section 14(2) o f IRDA Act, 1999
and shall be effective from 1st July 2013 for group
products and l sl October 2013 for other products.

J. Harinarayan

Chairman

LIFE INSURERS, NON-LIFE INSURERS, STANDALONE HEALTH INSURERS AND TPAs

IRDA/HLT/CIR/036/02/2013, dt.: 20-02-2013

b) Guidelines on Standardization  in Health Insurance 2013
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Insurance Regulatory and Development

Authority (Linked Insurance Products)

Regulations, 2013

F. No. IRDA/Reg/15/73/2013 :- In exercise of the
powers conferred under Section 114A of the
Insurance Act, 1938(4 of 1938)  read with Sections
14 and 26 of the Insurance Regulatory and
Development Authority, Act 1999, the Authority in
consultation with the Insurance Advisory
Committee, hereby makes  the following
regulations, namely:-

CHAPTER I

Preliminary

1. Short title and commencement.

a. These regulations may be called Insurance
Regulatory and Development Authority (Linked
Insurance Products) Regulations, 2013.

b. They shall come into force on the date of their
publication in the Official Gazette.

c. These regulations shall be applicable to all
linked insurance products offered by life
insurance companies.

d. Unless otherwise provided by these
regulations, nothing in these regulations shall
deem to invalidate the linked insurance policies
entered prior to these regulations coming into
force.

e. Regulations shall mean Insurance Regulatory
and Development Authority (Linked Insurance
Products) Regulations, 2013.

f. For the purpose of this Regulation, the unit
fund shall be read as the policy account unless
otherwise specified in case of variable
insurance products.

THE GAZETTE OF INDIA

EXTRAORDINARY

PART III SECTION IV

PUBLISHED BY AUTHORITY

INSURANCE REGULATORY AND DEVELOPMENT AUTHORITY

NOTIFICATION

HYDERABAD, the 11th FEBRUARY, 2013

1A. Definitions: In these Regulations, unless the
context otherwise requires,—

a)    “Act” means the Insurance Act, 1938 (4 of
1938).

b)    “Authority” means the Insurance Regulatory
and Development Authority established under
sub-section (1) of section 3 of the Insurance
Regulatory and Development Authority Act,
1999 (41 of 1999)

c)    “Allocation” means the process of creating
the units at the prevailing unit price offered by
the life insurer like when the premiums are
received or when switches are made.

d)    “Date of payment of premium” means the
date on which premium payment is received
by the insurer in accordance with the
provisions of Section 64 VB (2) of the Act.

e)    “Date of discontinuance of the policy”

means, for the purpose of these regulations,
the date on which the insurer receives the
intimation from the insured or policyholder
about discontinuance of the policy or surrender
of the policy or on the expiry of the notice
period provided for in the sub-regulation (i) of
Regulation 13 (a) herein, whichever is earlier.

f) “Discontinuance” means the state of a policy
that could arise on account of surrender of the
policy or non-payment of the contractual
premium due before the expiry of the notice
period provided for stipulated in sub regulation
(i) of Regulation 13 (a) herein.

Provided that no policy shall be treated as
discontinued on non-payment of the said
premium if, within the grace period, the
premium has not been paid due to the death
of the insured or upon the happening of any
other contingency covered under the policy.  

c) IRDA (Linked Insurance Product) Regulations 2013
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g)    “Death benefit” means the benefit, agreed at
the inception of the contract, which is payable
on death as specified in the policy document.

h)    “Discontinued Policy Fund / Discontinued

Policy Account Value” means the
segregated fund/policy account of the insurer
that is set aside and is constituted by the fund
value/policy account value, as applicable, of
all the discontinued policies determined in
accordance with this Regulation.

i)      “Discontinuance charge” means a charge
that does not exceed the limits stipulated in
sub-regulation (vi) of regulation 13 (a) herein,
expressed as a percentage of one annualized
level premium or the single premium or fund
value/policy account value, as applicable,  that
can be levied upon discontinuance of a policy.

j)     “Employer-Employee group” means groups
where an employer-employee relationship
exists between the master policyholder and
the member in accordance with the relevant
laws.

k)    “Fund value or Unit Fund value” means the
total value of the units at that point of time in a
segregated fund i.e. total number of units under
a policy multiplied by the Net Asset Value
(NAV) per unit of that fund.

l) “Free-look” period shall be as stipulated in sub-
regulation 2 of Regulation 6 of Insurance
Regulatory and Development Authority
(Protection of Policyholders’ Interests)
Regulations, 2002.

m) “Grace Period” means the time granted by the
insurer from the due date for the payment of
premium, without any penalty/late fee, during
which time the policy is considered to be in-
force with the risk cover without any
interruption as per the terms of the policy.

n)    “Limited premium payment products”

means the linked insurance products where
the premium payment period is limited
compared to the policy term and are paid at
regular intervals like yearly, half-yearly etc.

o) “Lock-in-period” means the period of five
consecutive years from the date of

commencement of the policy, during which
period the proceeds of the discontinued
policies cannot be paid by the insurer to the
policyholder or to the insured, as the case may
be, except in the case of death or upon the
happening of any other contingency covered
under the policy. 

p)    “Maturity benefit” means the benefit which
is payable on maturity i.e. at the end of the
term, as specified in the policy document and
is stated at the inception of the contract.

q)    “Net Asset Value (NAV)” means the price per
unit of the Segregated Fund.

r) “Partial Withdrawals” means any part of fund/
partial withdrawal that is encashed/ withdrawn
by the policyholder during the period of
contract.

s) “Premium re-direction” means an option
which allows the policyholder to modify the
allocation of amount of renewal premium to
various segregated funds, under a unit linked
policy, offered through a different investment
pattern from the option exercised at the
inception of the contract.

t)     “Redemption” means cancellation of the units
at the prevailing unit price of the segregated
funds offered in the products, in case of partial
withdrawals, switches, surrender, maturity etc.

u)    “Regular Premium Products” means linked
insurance products where the premium
payment is throughout the term of the product
and are paid in regular intervals like yearly,
half-yearly etc.

v) “Rider benefits” means an amount of benefit
payable on a specified event offered under the
rider, and is allowed as add-on benefit to main
benefit.

w)   “Revival of a policy” means restoration of the
policy, which was discontinued due to the non-
payment of premium, by the insurer with all
the benefits mentioned in the policy document,
with or without rider benefits if any, upon the
receipt of all the premiums due and other
charges if any, as per the terms and conditions
of the policy, upon being satisfied as to the
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continued insurability of the insured on the
basis of the information, documents and
reports furnished by the policyholder, in
accordance with their Board approved
Underwriting guidelines.

x)    “Revival Period” means the period of two
consecutive years from the date of
discontinuance of the policy, during which
period the policyholder is entitled to revive the
policy which was discontinued due to the non-
payment of premium.

y)    “Segregated fund” means the funds as
referred to in Schedule II-A of the IRDA
(Assets, Liabilities and Solvency Margin of the
Insurers) Regulations, 2000.  

z) “Sales illustrations” means a document
furnished in accordance with life insurance
council circular number LC/SP/Ver 1.0 dated
3rd February, 2004, which depicts the effect of
charges on the value of benefits at various
stages of a linked contract. The illustrations
furnished for these contracts shall inter alia
furnish the yield, net of charges, corresponding
to both the higher and lower interest rate
scenario.

aa) “Settlement options” means a facility made
available to the policyholder under the unit
linked products to receive the maturity
proceeds in installments in accordance with
the terms and conditions specified in advance
at the inception of the contract.

bb) “Single premium products” means linked
insurance products, where the premium
payment is made by a single payment at the
inception of the policy.

cc) “Sum Assured” means an absolute amount
of benefit which is guaranteed to become
payable on death of the life assured in
accordance with the terms and conditions of
the policy or an absolute amount of benefit
which is available to meet the health cover.

dd) “Surrender” means complete withdrawal/
termination of the entire policy.

ee) “Surrender Value” means an amount, if any,
that becomes payable in case of surrender in

accordance with the terms and conditions of
the policy.

ff)   “Switches” means a facility allowing the
policyholder to change the investment pattern
by moving from one segregated fund, either
wholly or in part, to other segregated fund(s)
amongst the segregated funds offered under
the underlying unit linked product of the insurer.

gg) “Top-up premium” means an additional
amount (s) of premium paid, if any, over and
above the contractual basic premiums
stipulated in the terms and conditions, at
irregular intervals during the period of contract

hh) “Units” means a specific portion or part of the
underlying segregated unit linked fund which
is representative of the policyholder’s
entitlement in such funds.

ii)    “Linked Whole Life products” means linked
insurance products which do not have a
definite policy term and the policy terminates
on death of the life assured. This can be issued
with item (n) or (u) or (bb) stated above.

jj) All words or expressions not defined in these
regulations but defined in the Insurance Act
1938 or Insurance Regulatory and
Development Authority Act 1999 shall have the
same meanings respectively assigned to them
in those Acts.

Chapter-II

Linked Insurance Products

2. Linked insurance products:

a.     Linked insurance products shall be offered
only under non-par individual products and
non-par fund based group products in any of
the following manner:

i)      Unit Linked Products and

ii)     Variable Linked Products.

3.       Unit Linked Insurance Products (ULIP):

a.    Unit Linked insurance products shall be offered
in any of the following manner:

i)      Linked Individual Non-par;
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(ii)    Linked Fund based Group Non-par;

b.   These are the products where the benefits are
par tially or wholly dependent on the
performance of the underlying assets under
each of the segregated fund offered and shall
be operated as follows:

i) The premiums shall be allocated to such
segregated funds, otherwise called as unit
funds, as per its net asset value and the
benefits shall be determined based on the
performance of the underlying assets of such
segregated funds.

ii)    The insurers may levy charges as stipulated
in Regulation 35 herein applicable to the unit
linked products.

iii)   The products shall comply with the maximum
reduction in yield requirements as referred
stipulated in Regulation 37 herein.

c.   A unit linked policy may only offer the following
death benefits:

i)     The sum assured as agreed in the policy plus
the balance in the unit fund  or

ii)     Higher of the sum assured as agreed in the
policy or the balance in the unit fund.

In either case, the sum assured shall be at a
minimum consistent with the provision
stipulated in Regulation 5 herein.

d.   A minimum maturity benefit which shall be at
least equal to the balance in the unit fund on
the date of maturity.

4. Variable Linked Insurance Products (VLIP):

a.   Variable insurance products shall be offered
in any of the following manner:

i)     Linked Individual Non-par;

ii)    Linked Fund based Group Non-par;

b.   These are the products where the benefits are
par tially or wholly dependent on the
performance of an approved external index/
benchmark which is linked to the product and
shall be operated as follows:

i)     The Variable insurance products shall have a:

(1) Guaranteed non-negative interest rate,
referred as minimum floor rate and

(2) Non-negative variable interest rate of not less
than quarterly frequency, which shall be
directly linked to the performance of the
approved external index or the external
benchmark.

(3) Non- negative residual additions, if any, shall
be credited to the policy account in order to
meet the maximum reduction in yield as
stipulated in Regulation 37 at the end of each
year starting from policy year 5. Such non-
negative residual additions shall be determined
as:

(a) Gross Investment Yield earned in the shadow
account  at the end of each policy year less

(b) Actual yield earned in the policy account value,
at the end of each policy year less

(c) Yield referred in the reduction in yield at that
duration as per Regulation 37

(d) For the purpose of this regulation, the yield
earned on each of the Policy account shall be
calculated using the money weighted rate of
return method at end of each policy year.

ii) This minimum floor rate, as approved in the
File and Use clearance accorded by the
Authority, shall be:

(1) Guaranteed for the entire term of the policy
accumulating on the balance of the policy
account;

(2) Such accumulation shall be at a frequency of
not less than quarterly on the balance of the
policy account at the beginning of each such
quarter.

iii)   At each interval, after the minimum floor rate
is credited, the non-negative variable interest
rate, as applicable, in accordance with the
external index or external benchmark, as
approved in the File and Use clearance
accorded by the Authority, shall be credited to
the balance of the policy account value and
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iv)   At the end of each policy year, in order to
comply with maximum reduction in yield as
stipulated in Regulation 37 herein, after
minimum floor rate and non-negative variable
interest rate are credited, non-negative
residual additions, if any shall be credited to
the policy account value.

c.   Variable linked policy may only offer the
following death benefits:

i)     The sum assured as agreed in the policy plus
the balance in the policy account  or

ii)    Higher of the sum assured as agreed in the
policy or the balance in the policy account.

In either case, the sum assured shall be at a
minimum consistent with the provision
stipulated in Regulation 5 herein and

iii)   A minimum maturity benefit which shall be at
least equal to the balance in the policy account.

iv) Policy Account Value:

(1) Every variable linked insurance policy shall
have a corresponding policy account whose
balance shall depict the accrual to the
policyholder. The policy account shall be
credited with premium net of charges as
stipulated in Regulation 35 herein, as
applicable to variable insurance products. The
guaranteed rate and variable interest rate shall
be applicable to the balance of the policy
account.

(2) Shadow policy account value shall be
maintained on a daily basis. Such shadow
policy account shall be computed based on
the actual accruals of all income elements like
premiums, top-up premiums, income from
investments as and when received and all
actual debits i.e. partial withdrawals to the
policy account value as and when debited, to
arrive at the actual gross investment return and
reduction in yield to the policy account value,
at the end of each year starting from policy
year 5.

(3) The policy account value shall comply with the
maximum reduction in yield requirements as
referred stipulated in Regulation 37 herein.

v) Frequency of accrual of non-negative

variable interest rate: For all modes of
premium payment (viz., single premium,
annual, half-yearly, quarterly and monthly) the
non-negative variable interest rate to be
credited shall not be less than quarterly
frequency.

vi) Separation of assets:

(1) The insurer shall keep a separate account of
all receipts and payments in respect of this
product. The valuation of assets and liabilities
shall be in accordance with the IRDA (Assets,
Liabilities and Solvency Margin) Regulations,
2000 and all other relevant regulations.

(2) The insurer shall earmark assets for each
product separately and the policy account
value of each of the product shall be disclosed
on a daily basis in the website through a
specifically assigned identification number
called “SAIN” where the SAIN shall start with
the unique identification number assigned to
the product followed by a three digit running
number to be assigned to such products.

(3)  The insurer shall prepare the financial
statements separately in addition to the
businesses mentioned in Par t V of the
Schedule-A of the Insurance Regulatory and
Development Authority (Preparation of
Financial Statements and Auditor’s Report of
Insurance Companies) Regulations, 2002.

vii) Furnishing Statements of Accounts:

(1) The statement of policy account shall be sent
to the policyholder at least once a year.

(2) Policy account statement shall be issued at
the end of each financial year to the
policyholder giving the breakup of the Opening
balance, premium received, deductions
towards charges, minimum floor interest
earned, variable interest earned, non-negative
residual interest rate credited and closing
balance in the manner prescribed in the
Annexure - I.

viii) Approved External Index: The external index
so linked may be allowed to be changed only
on approval under File and Use under the
following circumstances:



504

(1)  Such changes shall be allowed only in case of
non-availability of the existing index or
disruption of existing index.

(2)  Any such subsequent changes shall be
informed to the policyholder at least with 1
month’s notice and shall provide the
policyholder/insured the information about
another approved external index, which shall
be linked to the product.

Chapter-III

Benefits Payable on Death, Benefits

payable under Health cover and

Guarantees

5. Benefit payable on death/ Benefits offered

under the Health Cover:

a.    From inception of the policy, all individual linked
insurance products shall offer at least the
minimum sum assured as specified in the Table
5.c that becomes payable:

i)      on death or

ii)    to make benefits payments under the health
cover, as applicable.

b.   The table 5.c below specifies the minimum sum
assured under linked insurance products
where:

i)     T is Policy Term chosen by the policyholder
for any product except for whole life products.

ii)    For whole life products, T shall be taken as 70
minus age at entry.

iii)   AP is Annualized Premium selected by the
policyholder at the inception of the policy
excluding the service tax.

iv)  SP is the Single Premium which is chosen by
the policyholder at the inception of the policy,
excluding the service tax.

c. The minimum sum assured shall be at least
equal to:

d.    In respect of pension products and immediate
annuity products, the minimum sum assured
as in Table 5.c is not mandatory.

e.    Single premium health insurance products shall
not be offered under unit linked insurance
products.

f.     Other Conditions:

i)      In case of unit linked insurance products as
stipulated in Regulation 3 (c)(ii) herein, on
death during the term of the policy, the sum
assured payable on death shall not be reduced,
except to the extent of the partial withdrawals
made during the two year period immediately
preceding the death of the life assured.
However, on attainment of 60 years of age of
the life assured, all the partial withdrawals
made within two years before attaining age 60
and all the partial withdrawals made after

Table 5.c

Type of Products Minimum Sum assured Minimum Sum assured

for age at entry for age at entry of

below 45 years 45 years and above

Life Single Premium 125 percent of single 110 percent of single
(SP) Products premium. premium
Life Regular Premium (RP) 10 times the annualized 7 times the annualized
including Limited Premium premiums or (0.5 X T X premiums or (0.25 X T X
Paying (LPP) Products annualized premium) annualized premium)

whichever is higher.  whichever is higher.
Health Regular Premium (RP) 5 times the annualized 5 times the annualized premium
including Limited Premium premium or Rs.100,000 per or Rs.100,000 per annum
Paying (LPP) products annum whichever is higher.  whichever is higher.
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attaining age 60 may be reckoned for adjusting
out of the sum assured to determine actual
sum payable on death.

ii)     No cover shall be extended after the expiry of
the policy term and only settlement options
under unit linked products, which are clearly
outlined at the commencement of the contract,
may be allowed.

iii)    In case of death due to suicide, within 12
months from the date of inception of the policy
or from the date of revival of the policy, the
nominee of the policyholder shall be entitled
to the fund value / policy account value, as
available on the date of death.

iv)   In case fraud or misrepresentation, the policy
shall be cancelled immediately by paying the
surrender value, subject to the fraud or
misrepresentation being established by the
insurer in accordance with Section 45 of the
Insurance Act, 1938.

v)    For policies issued on minor life, the date of
commencement of policy and date of
commencement of risk shall be same.

g.    At no time the death benefit under a life
insurance product or a benefit assured under
a pension product on death or a health related
benefit under a health insurance product shall
be less than 105 percent of the total premiums
including top-ups paid, excluding the service
tax.

6. Guarantees on policy benefits:

a.    Subject to provisions stipulated in Regulations
5, 26 and 33 herein, all individual linked
products shall have either a guaranteed sum
assured payable on death or a guaranteed sum
assured to meet the health cover, as applicable
and may have a guaranteed maturity value.

b.   General aspects on any investment
guarantees provided under linked products:

i) Guarantees provided shall be reasonable,
consistent in relation to the current and long
term interest rate scenario and priced
appropriately.

ii) In case of unit linked products where guarantee
charge is levied: If a guarantee charge is levied
for the guarantees offered, the insurer shall
submit a comprehensive documentation on
such guarantee charge and demonstrate in
their application under the File and Use:

(1) the purpose of such charge,

(2) the pricing methodology adopted and
reserving methodology proposed to be
adopted,

(3) the appropriateness of proper pricing and
reserving through sensitivity and scenario
testing for all the guarantees provided for,

(4) the possible asset allocations envisaged in
arriving at the guarantee and the
corresponding charge,

(5) whether such asset allocations envisaged as
in (4) above and the actual assets allocations
underlying the fund could be different,

(6) how the objective of the fund would be
achieved in such scenario etc.,

iii)   In case of variable insurance products, the
insurer shall not levy any guarantee charge.

Chapter-IV

Policy Term, Premium Paying Term &

Commission

7. Minimum Policy Term: The minimum policy
term:

a.   For individual products, shall be at least five
years and

b.   For fund based group linked products, shall
be on annually renewable basis.

8. Premium Payment Term:

a.    Premium Payment Term of Policies: Irrespective
of the policy term, all individual linked products,
shall have the minimum features as stated
below:

i)      Except for single premium payment products,
no product shall have a minimum premium
payment term (PPT) of 5 years.



506

ii)     Insurers may design products which offer a
range of premium paying terms and policy
terms within a product.

iii)    Insurers may extend an option to a policyholder
to alter the premium payment term or policy
terms provided that such alteration is in
accordance with their Board approved
underwriting policy.

9. Commissions or remuneration in any form:

a.   Commission or remuneration in any form for
the procurement of all individual policies in
respect of all the Distribution Channels except
the Direct Marketing shall not exceed the
following:

i)     Other than Pension Products:

(1) In case of single premium, 2% of the single
premium;

(2) In case of other than single premium, the Table
9 (a) shall apply.

Table 9 (a)

Premium Maximum Commission
paying terms or remuneration in any

form as % of premium
1st 2 & 3 Subsequent

year year years
5 15 7.5/5(*) 5
6 18 7.5/5(*) 5
7 21 7.5/5(*) 5
8 24 7.5/5(*) 5
9 27 7.5/5(*) 5
10 30 7.5/5(*) 5
11 33/30(*) 7.5/5(*) 5
12 years or
more 35/30(*) 7.5/5(*) 5

Note – (*)
The maximum commission or remuneration:
a) For brokers shall be:

i. 30% in the first year for policies with premium
paying term 10 and above; and

ii. 5% in the subsequent years for all premium
paying terms.

b)    During the first ten years of a life insurer’s
business for all intermediaries, except for
brokers, shall be 40% in the first year for
policies with premium paying term 12 and
above.

ii)     Pension Products:

(1)  In case of single premium, 2 per cent of single
premium.

(2)  In case of other than single premium:

(a)  7½ per cent of the first year’s premium, and.

(b)  2% per cent of each renewal premium.

b.    For all distribution channels, except direct
marketing, the maximum commission or
remuneration in any form with respect to fund
based group products as stipulated in
Regulation 41 (a) herein, with respect to all
premium payment modes, shall be:

i)     2 per cent of the premiums paid during the
year with a ceiling of rupees one lakh per
scheme for the entire year.

ii)    At subsequent renewal, 2 per cent of the
premiums paid during the year with a ceiling
of rupees one lakh per scheme for the entire
year.

c.   If the commission or remuneration in any form
offered in a product is substantially different
between the distribution channels, the AA shall
justify.

i)     The reasons for the difference;

ii)    How the difference is allowed in the pricing
(i.e. charging structure) along with the volumes
projected for each distribution channel;

d.   Provided where the policies are procured by
Direct marketing, no commission shall be
payable.
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Chapter-V

Discontinuance Terms

10.   Grace Period: The grace period for payment
of the premium for all types of  linked
insurance policies, except single premium
policies shall be:

a.   Fifteen days, where the policyholder pays the
premium on a monthly basis;

b.   Thirty days, in all other cases.

11.  Lock-in Period: All linked insurance products
shall have a lock-in period of five years from
the date of inception of the policy.

12. Options of a policyholder upon

discontinuance of the policy during the first

five years:

a.   For other than single premium policies, a
policyholder shall be entitled to exercise one
of the following options upon the
discontinuance of the policy:

i)     Revive the policy within a period of two years,
or

ii)    Complete withdrawal from the policy without
any risk cover.

b. For single premium policies, the policyholder
shall be entitled to exercise the option
stipulated in sub-regulation a (ii) above.

13. Obligations of an insurer upon

discontinuance of a policy before lock-in-

period.

a.   Where a policy is discontinued, the insurer
shall take the following steps to enable the
policyholder to exercise the option as stipulated
in Regulation 12 herein:

i)     Send a notice within a period of fifteen days
from the date of expiry of grace period to such
a policyholder to exercise the said options
within a period of thirty days of receipt of such
notice:

Provided that where the policyholder does not
exercise the option within the notice period of
thirty days, the treatment of such policy shall
be subject to provisions stipulated in
Regulation 15 herein.

Explanation.—The fund value/policy account
value of the policy shall be part of the
segregated fund chosen/total policy account
till the policyholder exercises his/her option or
till the expiry of thirty days of notice period
whichever is earlier. During this period the

Where the Maximum Discontinuance Charges Maximum Discontinuance Charges for the

policy is for the policies having annualized policies having annualized premium

discontinued premium up to Rs.25,000/- above Rs. 25,000/-

during the

policy year

1 Lower of 20% * ( AP or FV/policy Lower of 6% * ( AP or FV/policy account value)
account value) subject to a subject to a maximum of Rs. 6000
maximum of Rs. 3000

2 Lower of 15% * ( AP or FV/policy Lower of 4% * ( AP or FV/policy account value)
account value) subject to a subject to a maximum of Rs. 5000
maximum of Rs. 2000

3 Lower of 10% * ( AP or FV/policy Lower of 3% * ( AP or FV/policy account value)
account value) subject to a subject to a maximum of Rs. 4000
maximum of Rs. 1500

4 Lower of 5% * ( AP or FV/policy Lower of 2% * ( AP or FV/policy account value)
account value) subject to a subject to a maximum of Rs. 2000
maximum of Rs. 1000

5 and onwards Nil Nil
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policy is deemed to be in force with risk cover
as per terms and conditions of the policy.

ii) To impose discontinuance charges only to
recoup expenses incurred towards
procurement, administration of the policy and
incidental thereto;

iii)   To design the discontinuance charges to
encourage the policyholder to continue with
the contract for the full term;

iv)  To ensure that the discontinuance charges
reflect the actual expenses incurred;

v)   To structure the discontinuance charges within
the statutory ceilings on commissions and
expenses; and

vi)  To ensure that the charges levied on the date
of discontinuance (as a percentage of one
annualized premium or a percentage of single
premium) do not exceed the limits specified
below:—

(1) For annual premiums:

(2) For Single premium policies:

b.    Provided that where a policy is discontinued,
only discontinuance charge and Fund
management charge, which shall not exceed
50 bps per annum on discontinuance fund/
policy account value, as applicable, may be
levied by the insurer and no other charges by
whatsoever name shall be levied.

c.    Provided that no discontinuance charges shall
be imposed on top-ups premiums.

14.   Obligations of an insurer on revival of a

discontinued policy:

a.    Where the policyholder exercises the option to
revive the policy, the policy shall be revived
restoring the risk cover along with the
investments made in the segregated funds as
chosen by the policyholder, out of the

Where the Maximum Discontinuance Charges Maximum Discontinuance Charges for

policy is for the policies having Single the policies having Single Premium above

discontinued Premium up to Rs.25,000/- Rs.25,000/-

during the

policy year

1 Lower of 2% *(SP or FV/policy Lower of 1% *(SP or FV/policy account value)
account value) subject to a subject to a maximum of Rs.6000/-
maximum of Rs.3000/-

2 Lower of 1.5% *(SP or FV/policy Lower of 0.5% *(SP or FV/policy account
account value) subject to a value) subject to a maximum of Rs.5000/-
maximum of Rs.2000/-

3 Lower of 1% *(SP or FV/policy Lower of 0.25% *(SP or FV/policy account
account value) subject to a value) subject to a maximum of Rs.4000/-
maximum of Rs.1500/-

4 Lower of 0.5% *(SP or FV/policy Lower of 0.1% *(SP or FV/policy account
account value) subject to a value) subject to a maximum of Rs.2000/-
maximum of Rs.1000/-

5 and onwards Nil Nil

AP- Annualised Premium

SP-Single Premium

FV- Fund Value
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discontinued fund/policy account value, less
the applicable charges as in sub-Regulation
(b) in accordance with the terms and conditions
of the policy.

b.    The insurer, at the time of revival:

i) shall collect all due and unpaid premiums
without charging any interest or fee.

ii) may levy policy administration charge and
premium allocation charge as applicable
during the discontinuance period. No other
charges shall be levied.

iii) Shall add back to the fund, the discontinuance
charges deducted at the time of
discontinuance of the policy.

15. Obligations of the insurer upon surrender

of the policy:

a.   Where the policyholder exercises the option
stipulated in sub-Regulation (ii) of Regulation
12 (a) herein or does not exercise the option
available in terms of the proviso to sub-
Regulation (i) of Regulation 13 (a), the fund
value/policy account value of the policy shall
be credited to the discontinued policy fund/
policy account value. The proceeds of the
discontinued policy shall be refunded only
upon completion of the lock-in period. The
income earned on such fund/ policy account
value shall be apportioned to the discontinued
policy fund/discontinued policy account value
and shall not be made available to the
shareholders.

b.   The insurer shall refund the amount by means
of a cheque or demand draft, to be delivered
to the insured, at his last known address or
through any other electronic mode of payment
to the specific bank account of the insured.
However, the insurer may deduct
discontinuance charges on the date of
discontinuance on such policies, which shall
not exceed the charges stipulated in sub-
Regulation (vi) of Regulation 13 (a) herein:

Provided that in case of linked pension
products, the insurer shall not refund more than
one-third of the proceeds of the discontinued
policy or as per the extant income tax

provisions while the remaining amount shall
be used to purchase an annuity with the same
insurer, subject to the provisions of section 4
of the Act.

Explanation:(i) “Proceeds of the discontinued
policies” means the fund value/policy account
value as on the date the policy has
discontinued, after addition of interest
computed at the interest rate stipulated in
Regulation 19 herein.

16. Obligations of the insurer, where the

insured or the nominee is not traced:

a. Where the insured or his nominee, as
applicable cannot be traced, the said proceeds
shall be set aside and shown separately in the
annual report of the insurer with its age wise
break-up. The insurer shall not write back or
apportion the said proceeds to the income of
the shareholders or to that of any other
policyholder. The proceeds so set aside shall
be dealt with in such manner as may be
specified by the Authority from time to time. A
separate statement shall be furnished to the
Authority on a half-yearly basis as stipulated
in Regulation 62(b) herein.

17. Obligations of the insurer where two year

revival period is not completed at the end

of the lock-in period:

a. For policies which have not completed two
years of revival period at the end of the lock-
in-period, the insurer shall take the following
steps to enable the policyholder to exercise
the options available at the end of lock-in-
period.

i) Where a policy is discontinued, the insurer
shall take the following steps to enable the
policyholder to exercise the options:

(1) as stipulated in Regulation 12 herein or

(2) Payout the proceeds at the end of the lock-in-
period or revival period whichever is later.

ii) Send a notice within a period of fifteen days
from the date of expiry of grace period to such
a policyholder to exercise the said options
within a period of thirty days of receipt of such
notice:
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Provided that where the policyholder does not
exercise the option within the notice period of
thirty days, the treatment of such policy shall
be subject to provisions stipulated in
Regulation 15 herein.

Explanation.—The fund value/policy account
value of the policy shall be par t of the
segregated fund chosen/total policy account
till the policyholder exercises his/her option or
till the expiry of thirty days of notice period
whichever is earlier. During this period the
policy is deemed to be in force with risk cover
as per terms and conditions of the policy.

b.   If sub-regulation a (i) of Regulation 12 or a(i)(2)
above is opted, the fund shall continue to
remain in the discontinued policy fund/policy
account value till the policy is revived or up to
the end of the revival period whichever is
earlier. If the policy is not revived within two
years of the revival period, the proceeds of
the discontinued policy fund/discontinued
policy account value shall be paid out to the
policyholder in accordance with Regulation 15.

18. Segregated Discontinued Policy Fund/
Discontinued policy account:

a. Each insurer shall have one discontinued
policy fund/discontinued policy account for all
the pension products, one for all life insurance
products and one for all health insurance
products. Each of these funds/policy accounts
shall comprise of all the discontinued policy
funds/discontinued policy account values of all
the policies offered under the respective linked
insurance products.

b. In case of unit linked products, the discontinued
policy fund shall be a unit fund with the
following asset categories:

i) Money market instruments: 0% to 40%;

ii) Government securities: 60% to 100%.

19. Minimum Guaranteed Interest Rate:

a. The minimum guaranteed interest rate
applicable to the discontinued fund/
discontinued policy account shall be at an
interest rate of 4 per cent per annum.

b. The excess income earned in the discontinued
fund/discontinued policy account over and
above the minimum guaranteed interest rate
shall also be apportioned to the discontinued
policy fund/discontinued policy account value
in arriving at the proceeds of the discontinued
policies and shall not be made available to the
shareholders.

20. Obligations of the insurer in case of

discontinuance of policy after the lock-in-

period:

a. In case of discontinuance of policy after the
lock-in-period, the insurer shall offer a revival
period of two years from the date of
discontinuance of premium. During this period
the policy is deemed to be in force with risk
cover as per terms and conditions of the policy.

i) Where a policy is discontinued, the insurer
shall take the following steps to enable the
policyholder to exercise the options:

(1) Revive the policy within a period of two years,
or

(2) Complete withdrawal from the policy without
any risk cover.

(3) Convert the policy into paid-up policy, with the
paid-up sum assured in accordance with
Section 113 (2) of the Insurance Act, 1938 i.e.
sum assured multiplied by the total number of
premiums paid to the original number of
premiums payable as per the terms and
conditions of the policy.

ii) Send a notice within a period of fifteen days
from the date of expiry of grace period to such
a policyholder to exercise the said options
within a period of thirty days of receipt of such
notice:

Provided that where the policyholder does not
exercise the option within the notice period of
thirty days, the treatment of such policy shall
be, by default, in accordance with (2) above.

Explanation.—The fund value/policy account
value of the policy shall be part of the
segregated fund chosen/total policy account
till the policyholder exercises his/her option or
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till the expiry of thirty days of notice period
whichever is earlier. During this period the
policy is deemed to be in force with risk cover
as per terms and conditions of the policy.

Chapter: VI

Free Look Period, Surrender Value, Top-up

Premium, Partial Withdrawals and

Settlement Options

21. Return of Policy during the Free-look

period:

a. In case of unit linked products, the policyholder
shall be entitled to an amount which shall at
least be equal to non-allocated premium plus
charges levied by cancellation of units plus
fund value at the date of cancellation less
expenses in accordance with the IRDA
(Protection Of Policyholders’ Interests)
Regulations 2000, if the policyholder returns
the policy.

b.   In case of variable insurance products, the
policyholder shall be entitled to an amount in
accordance with the IRDA (Protection Of
Policyholders’ Interests) Regulations 2000, if
the policyholder returns the policy.

22.  Surrender Value:

a.   Surrender Value: All individual linked insurance
and pension products shall acquire surrender
value in the following manner:

i)     Linked Products other than linked pension
products shall acquire surrender value
stipulated in Regulations 15 herein.

ii)    Linked Pension Products shall acquire
surrender value stipulated in Regulation 27
herein.

b.   Where a linked insurance product acquires a
surrender value during the first five years, it
shall become payable only after the completion
of the lock-in-period. After the lock-in period,
the surrender value shall be at least equal to
the fund value/policy account value as on the
date of surrender.

c.   The “Surrender Value” or the “surrender value
formula” shall be published in the policy

document and all other promotional materials
of the policy.

23.  Top-up Premium:

a.   A top-up premium is an amount of premium
that is paid by the policyholders at irregular
intervals besides basic regular premium
payments specified in the contract and is
treated as single premium for all purposes.

b.   Top-up premiums can be remitted to the
insurer during the period of contract only,
where due basic regular premiums are paid
up to date and if expressly allowed in the terms
and conditions of the policy.

c.   All top-up premiums made during the currency
of the contract, except for pension products,
shall have insurance cover treating them as
single premium, as per the table 5.c.

d.   Top-up premiums once paid cannot be
withdrawn from the fund/policy account value
for a period of 5 years from the date of payment
of the ‘Top-up’ premium, except in case of
complete surrender of the policy.

e.   Except for pension products, top-up premiums
are not permitted during the last 5 years of
the contract.

f.    For pension products, top-up premiums may
be allowed unlimitedly, subject to providing the
assured benefits on each of the top-up
premiums paid.

g.   For all other products other than pension
products, at any point of time during the
currency of the contract, the total top-up
premiums paid shall not exceed the sum total
of the regular premiums paid at that point of
time/single premium paid.

h.   The minimum sum assured on top-up premium
shall be based on the age at payment of top-
up premium but not on entry age.

24.  Partial Withdrawals:

a.   Partial withdrawal shall be allowed only after
fifth policy anniversary.
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b.   In the case of child policies, partial withdrawals
shall not be allowed until the minor life insured
attains majority i.e. on or after attainment of
age 18.

c.   No partial withdrawal shall be allowed in case
of –

i)     Linked pension products

ii)    Fund based Group linked products.

d.   Partial withdrawals made shall be allowed from
the fund/policy account value built up on from
the top-up premiums, if any, as long as such
fund/policy account value supports the partial
withdrawal and subsequently, the partial
withdrawals may be allowed from the fund/
policy account value built up from the base
premium. The insurer shall have the necessary
systems built to identify the funds/policy
account values from the base premiums and
funds/policy account values from top-up
premiums.

e.   The partial withdrawals with respect to the
funds/policy account values from the base
premiums shall only be counted for the
purpose of adjusting the sum assured to be
payable on death for the purposes of sub-
Regulation 5 (f)(i) herein. Partial withdrawals
made from the top-up premiums shall not be
deducted for this purpose.

f.    The partial withdrawals shall not be allowed
which would result in termination of a contract.

25.  Settlement Options under unit linked

products:

a.   The insurer may provide settlement options at
the maturity providing only periodical
payments, in the contract so as to avoid the
possibility of fluctuations affecting the maturity
value under linked life insurance products and
linked health insurance products.

b.   Settlement options shall clearly indicate in the
promotional material, the inherent risk being
borne by the policyholder during the period and
shall be explicitly understood by the
policyholder.

c.   The period of settlement shall not, in any case,
be extended beyond a period of five years from
the date of maturity.

d.   The insurer may levy fund management
charge during the settlement period and no
other charges shall be levied.

e.   Partial withdrawals and switches shall not be
allowed during the settlement period.

f.    Complete withdrawal may be allowed at any
time during the settlement period without
levying any charge.

g.   The provisions of this Regulation shall not
apply to linked pension products and all
variable insurance products.

Chapter VII

Pension Products

26. General Provisions  with respect to Pension

and annuity products :

a.   Pension products may be offered on any of
the following platforms:

i)     Individual linked pension products;

ii)    Fund based Group linked pension products;

b.   Defined Assured Benefits:

i) All individual pension products shall have
explicitly defined assured benefit that is
payable on:

(1) Death and;

(2) Vesting.

ii)    The defined assured benefit shall be disclosed
at the time of sale.

iii)   The assured benefit shall be utilized on the
vesting date or on date of death stipulated in
sub-Regulations 28 and 29 herein, as
applicable.

c.   Pension products offered by the insurers may
have a sum assured payable on death
throughout the deferment period or may offer
riders. The sum of all the rider premiums
attached to the pension product shall not
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exceed 15% of the premium paid for the
pension policy. Such rider premiums shall be
separately accounted for and shall not be
included in arriving at the assured benefit as
referred stipulated in Regulation (b) above.

27.  Surrender Value and Options on Surrender:

a.   On the date of surrender during the lock-in-
period, the provisions stipulated in Regulation
15 herein shall be applicable. For the individual
linked pension products, the extant Income Tax
Rules shall be complied with at the time of
closure of the contract at the end of the lock-
in-period.

b.   On the date of surrender after the lock-in
period, the surrender value shall not be less
than the fund value/policy account value as
on the date of such surrender and the
policyholder shall exercise one of the following
options:

i) To commute to the extent allowed under
Income Tax Act and to utilize the balance
amount to   purchase immediate annuity from
the same insurer, which shall be guaranteed
for life, at the then prevailing annuity/pension
rate, or

ii) To utilize the entire proceeds to purchase the
single premium deferred pension product from
the same insurer

28. Options on Vesting: On the date of vesting,
the policyholder shall exercise one of the
following options:

a.   To commute to the extent allowed under
Income Tax Act and to utilize the balance
amount to   purchase immediate annuity with
the same insurer, which shall be guaranteed
for life, at the then prevailing annuity/pension
rate, or

b. To utilize the entire proceeds to purchase the
single premium deferred pension product with
the same insurer; or

c. To extend the accumulation period / deferment
period within the same policy with the same
terms and conditions as the original policy
provided the policyholder is below an age of
55 years.

29. Options to the Nominee on death of the

policyholder: If the policyholder dies during
the deferment period, the nominee shall
exercise one of the following options:

a.   To utilize the entire proceeds of the policy or
part thereof for purchasing an annuity at the
then prevailing rate from the same insurer; or

b.   Withdraw the entire proceeds of the policy;

30.  Financial Planning: For the purpose of
financial planning, any pension product offered
by the insurer shall comply with the sales
literature guidelines issued by the life insurance
Council circular number LC/SP/Ver. 1.0 dated
3rd February, 2004 and shall also necessarily
disclose:

a.   An illustrative target purchase price for each
policyholder considering the premium payment
capacity, age, vesting age and the future
expected conditions.

b.   Possible risks involved, if any, including the
targeted pension rate in meeting the targeted
purchase price.

c.   Possible risks involved, if any, in purchasing
the targeted pension rate/annuity rate.

d.   An illustrative target annuity/pension rates for
the illustrative target purchase price.

e.   For the purpose of providing benefit illustration,
in addition to the benefit illustration
requirement stipulated in Regulation 40 herein,
additional benefit illustration shall be disclosed
to the prospective policyholder as in Annexure

II.

31. In addition to the regular yearly statement to
be sent to the policyholder in accordance with
Regulation 60 (d) herein, a yearly disclosure
shall be sent to each policyholder in
Annexure-III, on 1st April indicating:

a.   The current accumulated/available amount;

b.   The expected accumulated/available amount
on the date of vesting on the basis of the then
prevailing and the likely assumed economic &
demographic environment, as relevant with the
caveat, that the projected rates shall not reflect
any guarantee;



514

c.   Likely annuity amounts based on the then
prevailing annuity rates and on assumed
interest rates of 4% p.a. and 8% p.a. with the
caveat, that the projected rates shall not reflect
any guarantee;

32. Fund Based Groups Linked Pension

Products:

a.   For all fund based group linked pension
products with the defined benefits subscribed
to by an employer, where the scheme does
not maintain individual member accounts and
only maintains a superannuation fund:

i)     There shall be an assured benefit that shall
be applicable on the entire superannuation
fund available with the insurer.

ii)    For exits such as death/retirement etc which
are in accordance with the scheme rules as
agreed at the inception of the contract with
group policyholder, the insurer shall make
payments from such funds only subject to the
availability of funds in the respective unit fund
or policy account value of the respective group
policyholder’s superannuation fund.

iii)   Except for exits as per the scheme rules, no
other withdrawals shall be allowed.

b.   For all fund based group linked pension
products with the defined contributions
subscribed to by an employer, where the
scheme maintain individual member accounts:

i)     There shall be an assured benefit that shall
be applicable on each of such individual
accounts.

ii)    For exits such as death/retirement/termination
etc which are in accordance with the scheme
rules as agreed at the inception of the contract
with group policyholder, the insurer shall make
payments from such individual member funds
only subject to the availability of funds in the
respective unit fund or policy account value of
the respective member of the group
policyholder’s.

iii)   Except for exits as per the scheme rules, no
other withdrawals shall be allowed.

c.   Provisions stipulated in Regulations 27, 28 and
29 herein shall not be applicable to fund based
group linked pension products; however the
benefits shall be subject to the scheme rules.

d.   Provisions stipulated in Regulation 41 (e)
herein shall apply in case of complete
surrender of the policy.

e. Where the group policyholder maintains
superannuation funds with more than one
insurer, the group policyholder shall have the
option to choose the insurer to purchase the
immediate annuity.

33. For the purpose of this Regulation:

a.   Target purchase price shall mean an absolute
amount guaranteed at the outset of the
contract or the accumulated value of the
premiums/contributions accumulating at an
illustrative rate of 4% p.a. and 8% p.a., which
is expected to meet the policyholder’s pension
needs after allowing for commutation.

b.   Targeted pension rate shall mean the pension
that a policyholder expects to receive at the
date of vesting at an illustrative assumed rate
of interest of 4% p.a. and 8% p.a. allowed in
pricing the annuity

c. “Guaranteed for life” shall mean:

i)     an amount of annuity is guaranteed, in
absolute terms, at the time of vesting or at the
time of surrender or at the time of sale and

ii) Such guaranteed amount shall become
payable as long as the policyholder survives.

d. An assured benefit means at least one of the
guarantees from the following options of
providing either:

(1) non-zero positive rate of return on the
premiums paid, excluding service tax, from the
date of payment to date of vesting or

(2) an absolute amount to be paid on death or
maturity (which shall result in non-zero positive
return).

ii)    In both the above cases, the amount of such
guarantee shall be disclosed at the time of
purchase of contract.
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iii)    The non-zero positive return on death may be
more than the non-zero positive return on
maturity/vesting.

iv)  A guaranteed maturity benefit (in absolute
amounts) which shall be utilized at the vesting
date or guaranteed death benefit (in absolute
amounts) payable on death shall be disclosed
at the time of purchase of contract.

e.   The prevailing annuity rate shall mean the
annuity rates that are approved by the authority
as per the file and use procedure and are
attached to the pension products.

f.    Commutation shall mean the giving up of a
part or all of the annuity payable from vesting/
surrender for an immediate lump sum.

Chapter VIII

Charges & Reduction in Yield for all Linked

Products

34. Charges:

a.   The life insurers shall use uniform definitions
for charges under all the linked products in
accordance with this regulation.

b.   The insurers shall distribute the overall
charges, in all linked products, in an even
fashion during the lock-in period such that the:

i) premium allocation charge and policy
administration charge shall be spread evenly
during first 5 years of the policy contract,
without wide fluctuations;

ii) charges could change from year to year in a
reasonably orderly manner so that the
difference between the maximum and
minimum charges during first 5 years shall not
vary by more than 1.5 times.

c. For the purpose of this Regulation, the unit
fund shall be read as the policy account, in
case of variable insurance products and the
charges shall be levied to the policy account,
wherever applicable.

35. The charges levied under the linked

insurance products shall be:

a. Premium Allocation Charge: This is a

percentage of the premium appropriated
towards charges from the premium received.
For unit linked products, the balance amount
known as allocation rate constitutes that part
of premium which is utilized to purchase the
units of the fund in the policy. For variable
insurance products, the balance amount shall
be credited to the policy account. The
percentage shall be explicitly stated and could
vary by the policy year in which the premium
is paid, the premium size and the premium
type (regular, single or top-up premium).

i)     This is a charge levied at the time of receipt of
premium.

ii) Example: If premium = Rs.1000 & Premium
Allocation Charge: 10% of the premium; then
the charge: Rs.100 and Balance amount of
premium is Rs.900.

b.   Fund Management Charge (FMC):

i)     For unit linked products, this is a charge levied
as a percentage of the value of assets and
shall be appropriated by adjusting the Net
Asset Value. This is a charge levied at the time
of computation of NAV, which is usually done
on daily basis

ii)    For variable insurance products, this is a
charge levied as a percentage of the policy
account value and shall be appropriated to the
policy account value.

iii) Example: If Fund Management charge (FMC)
is 1% p.a. payable annually; Fund before FMC
is Rs.100/- and Fund after this charge is Rs.99/
-.

c. Guarantee Charge:

i)     For unit linked products, this is a charge levied
as a percentage of the value of assets and
shall be appropriated by adjusting the Net
Asset Value.

ii) This is a charge levied at the time of
computation of NAV, which is usually done on
daily basis.

iii) In case of variable insurance products, the
insurer shall not levy any guarantee charge.
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d. Policy Administration Charge: This charge
shall represent the expenses other than those
covered by premium allocation charges and
the fund management expenses. This is a
charge which may be expressed as a fixed
amount or a percentage of the premium or a
percentage of sum assured.

i) For unit fund, this charge is levied at the
beginning of each policy month from the unit
fund by canceling units for equivalent amount.

ii)    For variable insurance products, this charge
is levied at the beginning of each policy month
from the policy account value.

iii)   This charge could be flat throughout the policy
term or vary at a pre-determined rate, subject
to an upper limit. The pre-determined rate shall
preferably be say an x% per annum, where x
shall not exceed 5.

iv)  Example: Rs.40/- per month increased by
2%p.a. on every policy anniversary.

e. Surrender Charge or Discontinuance

charge

i)     This is a charge levied on the unit fund/policy
account value where the policyholder opts for
complete withdrawal of the contract as
stipulated in Regulation 12 a (ii) herein.

ii)    This charge is usually expressed either as a
percentage of the fund or as a percentage of
the annualized premiums (for regular premium
contracts).

f.    Switching Charge: For unit linked products,
this is a charge levied on switching of monies
from one fund to another available within the
product. The charge per each switch, if any,
shall be levied at the time of effecting the switch
and it shall be either a flat amount or lower of
{a flat amount or percentage of the fund value}.

g. Mortality /Morbidity charge: This is the cost
of life/health insurance cover. It is exclusive of
any expense loadings levied by cancellation
of units. This charge, if any, shall be levied at
the beginning of each policy month from the
fund.

i)     The method of computation shall be explicitly
specified in the policy document. The mortality/
morbidity charge table shall form part of the
policy document.

ii) Mortality/morbidity charge table shall be
guaranteed during the contract period.

iii)   The mortality/morbidity charge for the
mortality/morbidity risk covered shall:

(1) only reflect the pure risk charges for the cover
offered and shall not include any allowance
for expenses or any other parameters.

(2) be reasonable and consistent with the
prescribed mortality tables or morbidity tables,
if any.

(3) be demonstrated with the support of insurer’s
own experience, wherever applicable.

(4) be expressed as per Rs.1000 Sum at risk for
each age.

h. Rider charge: This is the rider charge which
is exclusive of expense loadings and levied
separately to cover the cost of rider cover. The
rider charge, if any, shall be levied by
cancellation of units. This charge is levied at
the beginning of each policy month from the
fund.

i) The rider charge table shall be form part of
the policy document.

ii)  The rider charge shall:

(1) only reflect the pure risk charges for the cover
offered and shall not include any allowance
for expenses or any other parameters.

(2) be reasonable and consistent with the
prescribed mortality/morbidity tables

(3) be demonstrated with the support of insurer’s
own experience, wherever applicable.

(4) be expressed as per Rs.1000 Sum Assured
for each age

iii)   Only linked riders approved by the Authority
shall be attached to linked products.

i. Partial withdrawal charge: For unit linked
products, this is a charge levied on the unit
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fund at the time of part withdrawal of the fund
during the contract period.

j. Miscellaneous charge:

i)     This is a charge levied for any alterations within
the contract, such as, increase in sum assured,
premium redirection, change in policy term etc.
The charge is expressed as a flat amount. For
unit linked products, this shall be levied by
cancellation of units.

ii)    This charge is levied only at the time of
alteration.

iii) Example: Rs.100/- for any alteration such as
increase in sum assured, change in premium
mode etc.

36. Other conditions on Charges:

a.   The charges as filed under the File and Use
and approved by the IRDA shall not be
modified or changed without obtaining the prior
approval of the IRDA.

b.   All the charges other than premium allocation
charge and mortality charge shall have an
upper limit, if any, specified in all the
promotional material and policy document.

c.   All the charges, where upper limit is allowed,
may be modified with supporting data within
the upper limits with prior clearance from the
Authority.

d.   The cap on Fund Management Charges in
respect of each of the segregated fund shall
be 135 basis points and cap on guarantee
charge shall be 50 basis points.

37.  Difference between  Gross Yield and Net

Yield for all linked products:

a.   Subject to sub-regulation (b), the maximum
reduction in yield for policies from the fifth
policy anniversary shall be in accordance with
the Table 37 a.

Table: 37 a.

Number of years Maximum Reduction in
elapsed since Yield (Difference between
inception Gross and Net Yield (% p.a.)
5 4.00%
6 3.75%
7 3.50%
8 3.30%
9 3.15%
10 3.00%
11 and 12 2.75%
13 and 14 2.50%
15 and thereafter 2.25%

b.   The net reduction in yield at maturity for
policies with term:

i)     less than or equal to 10 years shall not be more
than 3.00% and

ii)    above 10 years shall not be more than 2.25%.

c.   The insurer shall ensure that the reduction in
yield in (a) and (b) is complied for all gross
investment returns. However, only for the
purpose of demonstration, the insurer shall
demonstrate in the File and Use Application
the compliance of reduction in yield in (a) and
(b) for gross investment returns of 6% p.a.,
8%, 10%p.a, 15%p.a., 20% p.a., 25%p.a.

d.   In the process to comply with the reduction in
yield, the insurer may arrive at specific non-
negative additions, if any, to be added to the
unit fund/policy account value, as applicable,
at various durations of time. In case of unit
linked products, such specific non-negative
additions shall be called non-negative claw-
back additions and shall be filed in the file and
use procedure for approval.

38. At the time of Maturity, the insurer shall issue
the policyholder a certificate showing year-
wise contributions, charges deducted, fund
value and final payment made to the
policyholder taking into account partial
withdrawals, if any. This certificate shall confirm
adherence of above prescription.



518

39.   Computation of Net Yield:

a.   Mortality and Morbidity charges may be
excluded in the calculation of the net yield.

b.   Extra premium due to underwriting emanating
from extraordinary health conditions, cost of
all rider benefits, service tax on charges (as
applicable) and any explicit cost of investment
guarantee shall be excluded in the calculation
of net yield. The calculation of all charges shall
be as per ‘File and Use’ document as approved
by the IRDA.

c.   The net yield shall be calculated based on the
projection of end fund on monthly basis at a
specified gross rate of return assuming the
mortality and morbidity charges as zero
throughout the term of the contract and
premiums are paid as and when due. The
equation of value concerning the gross
premium paid by the policyholder and the
maturity fund value shall give the effective net
yield per annum expected to be earned on the
contract at the point of sale.

d.   As the policyholders’ behavior with regard to
options under Linked products, for example,
partial withdrawals, premium redirection etc.
affect the net yield; such options may be
ignored throughout the term of the contract of
demonstrating the net yield.

e.   A sample calculation of net yield is given in
Annexure IV.

40.  Customized Benefit Illustration:

a.   The benefit illustrations shall be shown as per
the gross investment returns prescribed by the
Life Insurance Council which are currently 4%
and 8% and the corresponding net yield shall
be demonstrated only with respect to gross
investment return of 8% p.a

b.   The customized benefit illustration shall include
all charges as applicable, service tax and fund
values including commission/brokerage
payable.

c.   The net yield and hence reduction in net yield
as calculated, shall be disclosed in the benefit
illustration indicating the corresponding gross
yield figures.

d.   The benefit illustration shall be as prescribed
in Annexure V_A for Unit Linked Products

and V_B for Variable Linked Products.

Chapter: IX

Fund Based Group Linked Products

41.  Fund Based Group Linked Products

a.   Except for fund based group linked products,
no other group linked product shall be offered
under linked platform, where fund based group
linked products are those which are offered to
Employer-Employee groups and consists of:

i)     Group Linked Superannuation Product;

ii)    Group Linked Gratuity Product;

iii)   Group Leave Encashment Product;

b.    Provisions stipulated in Regulations 5, 10 to
20, 23, 24 and 25 shall not be applicable to
fund based group linked products. However,
the group linked policies in (a) (ii) & (a) (iii)
above shall have life cover depending on the
needs of the group.

c.   The premium with respect to group schemes
shall be made in accordance with the Actuary’s
certificate submitted by the employer in
accordance with the AS15 (Revised). Where
the fund is overfunded/in surplus as per such
certificate, the insurer may allow “nil
contributions/premiums” under the policy and
in all such cases, the policy shall not be treated
as discontinued.

d.   The fund based group linked products shall
not allow any top-ups, unless required as per
the actuary’s certificate in accordance with the
AS 15 (Revised), to address the underfunding
of the scheme.

e.   The fund based group linked products may levy
a surrender charge not exceeding 0.05 per
cent of the fund/policy account value, with a
maximum of Rs. 500, 000/-, if the policy is
surrendered within the third renewal of the
policy.

f.    Fund based group linked products may offer
life insurance cover with an explicit mortality
charge levied.
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g.   Provisions stipulated in Regulations 34, 35, 36
and 37  herein shall be applicable to fund
based group linked products:

i) At each individual account level, if individual
accounts are maintained;

ii) At each policyholder fund level, if individual
accounts are not maintained and only one fund
is maintained.

For the purpose of this Regulation, “number
of years elapsed since inception” stipulated in
Regulation 37 herein shall be read as “number
of years elapsed since renewal of the policy”.

42.  Fund Based Group Linked Products

Administration:

a.   The premium charged and benefits admissible
to each member of the group shall be clearly
specified in the group policy and the group
policyholder shall not have the liberty to vary
the premium or benefits with regard to the
individual members.

b.   Group discounts on premium are given for the
benefit of the insured members of the group
and shall not be appropriated as additional
remuneration by the agent or corporate agent
or broker or group policyholder. Such discounts
shall be based on valid underwriting
considerations such as the group size and shall
be passed on to the members.

c.   Where a part or whole of the premium is paid
by the group policyholder, for example, the
employer in respect of insurance of his
employees, the discounts may be shared by
those who paid the premium in proportion to
the premium paid by them.

d.   There shall be no other payment whether as
management expenses or documentation
expenses or profit commission or bulk discount
or payment of any other description, to the
agent or corporate agent or group policyholder.
The group policyholder shall be specifically
prohibited from collecting by way of premium
from the members of a group, any amount
higher than the amount charged by or paid to
the insurer for such insurance.

e.   The insurer, under an agreement with the
group policyholder, may leverage on the
existing infrastructure, if any, for better
administration of the scheme with respect to
the following services:

i) Data management – Documenting the list of
the persons insured under the group policy
from time to time and supporting the insurer
with quality data on all members of the scheme
and Know Your Customer requirements. The
data management shall enable seamless
transfer of data to insurer at regular intervals
of each month or at short intervals as decided
between the insurer and the group
policyholder, to ensure efficient claims handling
and establishing accurate reserving and
pricing.

ii) Collection of Premium — Group policyholder
may support the insurer through prompt
premium collections under contributory
schemes and its remittance to the insurer on
a timely manner for better cash flow
management.

iii) Issuance of Certificate of Insurance –The
insurer shall be responsible to issue certificate
of insurance to each group member of the
policy where individual accounts are
maintained. However, the insurer may provide
the facility to the group policyholder to issue
certificates of insurance to persons insured
under the group, provided the underwriting
guidelines for acceptance or rejection of such
a risk do not require use of subjective judgment
and can be easily programmed into a computer
that will review acceptance and print the
certificate of insurance. The procedure to be
followed include:

(1) The certificate shall contain information on the
schedule of benefits, the premium to be paid
and important terms and conditions of the
insurance contract.

(2) The certificate shall also state the procedure
to be followed to register a claim with the
insurer including the full address of the office
of the insurer where the claim should be
registered.
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(3) The certificate forms shall be supplied by the
insurer with in-built security features and in pre-
numbered lots to the group policyholder. Before
furnishing a fresh lot of forms, insurer shall
personally verify the previous issue of
certificate of insurers.

(4) Under any circumstances the insurer shall be
responsible for the certificate of insurance
issued by a group policyholder, in certificate
forms provided by the insurer.

(5) The insurer shall be held responsible to the
group members insured, in respect of the
group policy in case of failure of the group
policyholder to account for the business to the
insurer, if the group member insured can prove
that he had paid the premium and secured a
proper receipt leading him to believe that he
was duly insured.

iv)  Claims settlement – The insurer may take the
services of the group policyholder in facilitating
the registering and settlement of a claim,
however, the insurer is totally responsible to
ensure that the claim payment is made in the
name of the insured member, with respect to
the life cover available in the group linked
products, even if the cheque is sent to the
group manager for administrative convenience.
For other claim payments, the payment shall
be made in accordance with the scheme rules.
This payment shall be made only when the
service is rendered.

f.    The insurer may make payments directly to
the group policyholder for the services
rendered as in (e) under an agreement.  The
Authority may prescribe such remuneration to
be paid to the Group Policyholder from time to
time for each of the services rendered as in
(e) and the current limits shall not be more
than:

i)     For data management: Rs.15/- per member
per annum;

ii)    Premium collection: Rs.10/- per member per
annum;

iii)   Issuance and delivery of cer tificate of
Insurance: Rs.10/- per member subject to a

minimum of Rs. 500/-. Issue of duplicate
certificate of insurance shall not be done by
the group policyholder;

iv)  Claims settlement: Rs.10/- per claim;

g.   If the business is procured through an
intermediary, the remuneration with respect to
the functions referred in (e) (i), (ii) and (iv) shall
not be paid to the group policyholder, as these
functions are par t of obligations of an
intermediary. However, with respect to the
services referred in e (iii), the services of a
group policyholder may be utilized and
payment may be made as stipulated in f (iii).

h.   If the business is procured directly, the
remuneration with respect to the functions
referred in (e) (i), (ii) and (iv) may be paid to
the group policyholder, only if the group
policyholder has provided all the services in
accordance with the agreement. The payments
to the group policyholder:

i)     all put together shall not in any case exceed
20% of the commission payable as stipulated
in Regulation 9 herein  in case of both Single
premium products and other than single
premium products.

ii) shall ensure that for each of the services
individually, the payments shall not exceed the
rated proportion to the overall limit of 20% of
the commission payable as stipulated in
Regulation 9 herein  in case of both Single
premium products and other than single
premium products

Chapter X

Computation of Net Asset Value (NAV) for

Unit Linked Products

43.   Computation of NAV:

a.    The NAV of the Segregated FUND [SFIN] shall
be computed as:

Market value of investment held by the fund

+ value of current assets – (value of current

liabilities and provisions, if any)
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Number of units existing on Valuation Date

(before creation / redemption of units)

b.   The NAV computed as above, in respect of
‘each’ Segregated Fund, shall be Audited by
the Concurrent Auditor on a day-to-day basis.

c.   The NAV calculated as above, in respect of
‘each’ Segregated fund, shall be declared daily
on the Insurer’s Website and at the Life

Insurance Council’s Website, as and when
the same is ready

d.   The sale or purchase shall be on a net basis.

Note:

i)     Market value of investment, held by the fund.

ii)    Value of Current Assets represents Accrued
interest, Dividend Receivable, Bank Balance,
Receivable for Sale of Investments and Other
Current Assets (for Investments)

iii)   Value of current liabilities represents Payable
for Investments

iv)  Number of units derived from the investment
accounting system shall be reconciled on a
day to day basis with the policy administration
system

v)   Provisions shall include expenses for
brokerage and transaction cost, NPA, Fund
Management Charges (FMC) and any other
charges approved by the Authority.

44.  Segregated funds:

a.   Each Segregated Fund shall have:

i)     A ‘single’ NAV, declared on a day-to-day basis
and

ii)    Fund management charge, if any, shall be
specific to each segregated fund.

b.   Each segregated fund shall have identified
assets representing the investments of such
segregated funds.

c.   The Internal / Concurrent Auditor shall certify
that such segregation had not resulted in
enrichment of one set of policyholders from
others due to change in the units or the NAV.

d.   The implication, to the policyholder of such
change, if any, shall be put on the insurer’s
website along with the rationale of making such
change.

e.   The concurrent Auditor shall confirm the
Insurer’s adherence to these requirements.

45.  Asset Allocation under each fund:

a.   The asset allocation range for each asset
category shall be separate and explicitly
stated.

b.   Within a fund, no asset category shall have
the asset allocation of “0%-100%”, if more than
one asset category is represented in the fund.

c.   The asset allocation range shall reflect the
investment objectives of the underlying fund.

Chapter XI

Administration of Linked Insurance Products

46. Administration of linked insurance

products:

a.   The insurers shall not launch any product,
unless all the processes are lay down and
suitable infrastructure requirements on an
ongoing basis for the products to be launched
are established and enable the insurer to
perform all the day-to-day operations,
computation of NAV on a daily basis,
determination of the reserves and solvency
margin from day of launch of such products,
and as required under the legislation,
regulation etc.

b.   Where policies may be credited with additional
benefits during the term of the contract or
where the benefits are complexly designed and
deviates from the simple insurance product
structured, the insurer shall demonstrate to the
Authority that it has established all the systems
required to manage the day to day operations
of the portfolio and shall enable the Appointed
Actuary to determine the reserves and
solvency margin calculations as required.

c.   The Board or its delegated risk committee shall
certify that “all the system requirements on an
ongoing basis for the product………….(product
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name) to be launched are established and the
systems enable the insurer from day of launch
of the product, to perform seamlessly all the
day-to-day operations, computation of NAV on
a daily basis and enables to submit all the
necessary reports and returns as required
under the legislation, regulation etc”. The
certificate shall be submitted before the launch
of the product.

d.    With regard to the existing products, the insurer
shall submit the certificate to the Authority
within 30 days from the date of this regulation.

Chapter XII

Miscellaneous Provisions

47.  Level Premiums:

a.   Except for group products, the premium
chosen at the outset shall become payable
throughout the premium paying term of the
policy and shall not be altered during the term
of the policy. Such premium shall be level /
uniform and shall not vary over the term of the
policy.

b.   The insurer shall not accept any amounts less
than the due stipulated regular premium
payable as stated in the policy.

c.   Any additional payments made on ad hoc basis
shall be considered as top-up premium and
treated as single premium for the purpose of
providing insurance cover.

d.   Service tax, if any, shall not be included in the
contractual premium and shall be collected
from the policyholder separately as over and
above such premium.

48. Allotment of Units under unit linked

products:

a.   Units shall only be allocated on the day the
proposal is accepted and results into a policy
by adjustment of application money towards
premium.

b.   The premium shall be adjusted on the due date
even if it has been received in advance and
the status of the premium received in advance
shall be communicated to the policyholder. This

shall be disclosed in all literatures/documents
furnished to the policyholders.

49.  Loans:

a.   Loans shall not be allowed under the Linked
Insurance Products.

b.   The promotion material shall display
prominently in a bold font in the front page that
“the Linked Insurance Products do not offer
any liquidity during the first five years of the
contract. The policyholder will not be able to
surrender/withdraw the monies invested in
Linked Insurance Products completely or
partially till the end of the fifth year”.

50.  Series/Tranche of Funds under unit linked

products:

a.   Products with “highest NAV guaranteed” shall
not be allowed.

b.   Any guarantee offered in the benefits under a
linked product shall be at the product level and
shall not be related to any of the underlying
funds.

c.   The opening of series of closed ended funds
shall not be allowed within a product.

51.  Market Value adjustment:

a.   Market value adjustment shall not be allowed
under:

i)     Individual products

ii)    Non-par fund based group products where the
product has no investment guarantees.

b.   Market value adjustment may be allowed for
non-par fund based Group products for bulk
exits and complete surrender, where the bulk
exits are clearly defined in the contract and
provided there is an investment guarantee
assured throughout the policy period.

c.   Market value adjustment shall be defined
explicitly & objectively and approved under File
and Use. There shall not be any discretion left
to the insurer in arriving at the market value
adjustment.
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d.   Market value adjustment shall not be
applicable for the amounts below the amount
which represents the bulk exits and shall be
applied only to the amount which is over and
above the amount representing bulk exit.

e.   For the purpose of this regulation:

i)      If the amount to be paid on total exits in any
event exceeds 25% of the total fund of the
scheme at the beginning of the year, such
transactions shall be treated as bulk exits,
where exit shall be as per the scheme rules.

ii)    “Exit” shall mean exit of the member from the
group.

52.  Advance Premium:

a.   Collection of advance premium under
individual linked products shall not be allowed
except in the following cases:

i)     The premium due may be accepted 30 days
before the date of due of payment of premium.
However, the commission shall only be  paid
on the premium due date

ii)    For monthly premium payment mode, the
insurer may accept three months’ premiums
in advance only on the date of commencement
of policy, if it is a prerequisite to allow monthly
mode of premium payment and is allowed
under File and Use.

53.  Splitting of Policies:

a.   Splitting of policies shall not result into any
increase, directly or indirectly to the
policyholder by way of fees or charges in
whatsoever name at any time during the term
of the policies and not just at the inception.

b.   A policy will be deemed to be split, if multiple
policies of the same nature are sold to a
prospect at the same time which results into a
situation defined in (a) above.

54.  Linked Health Insurance Products:

All the health insurance products under linked
platform shall comply with the extant
regulations, guidelines and circulars applicable
for unit linked insurance products.

55.   Approval of Innovative products:

a.   Innovative products can be defined as the
products which are uncommon in the market.
Any product design, which is not approved so
far by the Authority, shall be treated as
innovative product.

b.   The innovativeness in product design shall
result in meeting customer needs, better
customer understanding and satisfaction and
shall not result in complexity of understanding
the product, additional strain on the company’s
infrastructure, which may result in increased
cost to the customer.

c.   The insurer shall discuss with the Authority,
the product design concept of the proposed
innovative product along with:

i)     Market research inputs which identify the
specific needs of customer or meeting the
existing needs in innovative manner through
the proposed product design.

ii)    A separate note on how such new product will
enhance the satisfaction of customer and of
any other stakeholder.

iii)   Details on systems support that is being
envisaged for execution of the proposed
product.

iv)  Details on underwriting, claims settlement,
investment strategies for such new products.

v)   Treatment for arriving at the reserves, solvency
margin required for such products.

vi)  Market conduct requirements for such
products.

d.   Whether any such products are available
elsewhere in other markets. If available, the
general structure of such products, the
valuation requirements, market conducts and
specific regulations on such products.

56. Financial Viability of the Products:

a.   All the products once approved shall be
reviewed by the Appointed Actuary at least
once a year on the financial viability of the
product. If the product is found to be financial
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unviable, the Appointed Actuary shall revise
the product under File and Use procedure.
After 5 years of File and Use approval, the
Appointed Actuary shall re-file the product
along with the past five years experience in
terms of mortality, lapse, interest rates,
inflation, expenses etc. and seek fresh
approval with suitable justifications for the
assumptions made.

b.   If the pricing assumptions for mortality is less
than 50% of the prescribed table, the
Appointed Actuary shall justify such
assumptions with the actual claims experience
for similar products for the past 3 years

Chapter XIII

Market Conduct

57.  Market Conduct:

a.   All Life Insurers shall give a periodical in house
training to the persons involved in soliciting or
procuring the business (agents/intermediaries)
of their respective companies. A statement
indicating the number of agents trained shall
be furnished to the Authority which shall be
appended to AAAR.

b.   The Insurers shall impart this as a separate
training to all the insurance agents/
intermediaries before they are authorized to
sell linked insurance products to ensure
required expertise.

c.   The curriculum for this in-house training should
inter alia contain;

i)     The developments of the capital market,

ii)    The basic knowledge of concept and working
of the Linked Insurance Products,

iii)   Risks in investing in Linked Insurance Products
with reference to different funds,

iv)  The developments in other similar type of
financial products, the concept of equity
market, debt market and the overall economic
scenario as affecting the capital market in
general and the features of the linked products.

v)   This shall be a separate training in addition to
the mandatory hours training for issuing and
renewing the license respectively. The training
shall be on a continuous basis.

d.   Every life insurer shall maintain a register of
such persons (agent/intermediaries), who
have undergone this specific training. Insurers
need to make sure that their insurance
advisors selling the linked life insurance
products render unbiased advice to enable the
policyholders recognizes whether the
recommended product is suitable.

e.   An agent/intermediary shall maintain the
records pertaining to the policyholder to
demonstrate that sufficient information has
been collected about the potential policyholder
to enable a suitable product to be
recommended. The agent/intermediary shall
prepare a needs assessment form and enclose
it to the proposal giving his recommendations
of the appropriateness of the product
recommended by him.  This will form part of
the policy file of the individual. These records
shall be made available to the Authority,
whenever called for.

f.    Further, an agent/intermediary shall provide
the sales illustration statement as prescribed
to the potential policyholder. He/she shall
clearly indicate how premium paid is
appropriated towards various charges from the
unit fund and the balance of the fund at the
end of the first year and subsequent years.
The upfront charges in the initial years have
to be brought to the knowledge of the
policyholders.

g.   An agent/intermediary shall obtain a statement
of consent (to be furnished along with the
documents under F & U Procedure) signed by
the policyholder and countersigned by the
person (agent, intermediary etc) himself/
herself, along with the proposal form, that he
has understood the inbuilt features of the policy
and the applicable charges and that he is fully
aware of investment risks under the policy to
be issued. A copy of the illustration explained
to the proponent duly countersigned by the
agent/intermediary and the proponent shall
also form part of the proposal papers.
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h.    An Insurer or its agent/intermediary shall not
make any exaggerated statement, whether
oral or written, either about their qualifications
or capability to render investment management
services or their achievements.

i.     Appropriate documentation forming part of the
proposal papers to demonstrate informed
decision making on the part of the proponent
in deciding a particular insurance product.

j.     Life insurance Council shall issue guidelines
on:

i) “Code of conduct” to be followed by all the
insurers and the intermediaries selling linked
products to ensure no mis-sale takes place.

ii) Uniform practice for rounding off the unit

prices.

58. Policyholder Education: The insurers and life
insurance council shall actively promote
education of the policyholders on the Linked
Products on an ongoing basis to guide them
in taking appropriate decisions in terms of the
features, risk factors including the terminology
and the definitions of charges under these
products.

59. Uniform cut-off timings for applicability of

Net Asset Value in case of unit linked

products : The allotment of units to the
policyholder shall be done only after the receipt
of premium proceeds as stated below:

(i) Allocations (premium allocations, switch

in):

a.   In respect of premiums/funds switched
received up to 3 p.m. by the insurer along with
a local cheque or a demand draft payable at
par at the place where the premium is received,
the closing NAV of the day on which premium
is received shall be applicable.

b.   In respect of premiums/funds switched
received after 3 p.m. by the insurer along with
a local cheque or a demand draft payable at
par at the place where the premium is received,
the closing NAV of the next business day shall
be applicable.

c.   In respect of premiums received with outstation
cheques/demand drafts at the place where the
premium is received, the closing NAV of the
day on which cheques/demand draft is credited
shall be applicable.

d.   Having regard to the above, insurer shall
ensure that each and every payment
instrument is banked with utmost expedition
at the first opportunity, given the constraints
of banking hours, prudently utilizing every
available banking facility (e.g. high value
clearing, account transfer etc.) Any loss in NAV
incurred on account of delays, shall be made
good by the insurer.

(ii) Redemptions:

a.    In respect of valid applications received (e.g.
surrender, maturity claim, switch out etc) up
to 3 p.m. by the insurer, the same day’s closing
NAV shall be applicable.

b. In respect of valid applications received (e.g.
surrender, maturity claim, switch etc) after 3
p.m. by the insurer, the closing NAV of the next
business day shall be applicable.

Chapter: XIV

Disclosure Norms under

60. Disclosure Norms:

a.   For all unit linked products, all Life Insurers
shall necessarily and explicitly mention, using

the same font size, in all the sales brochures,
prospectus of Insurance products, in all
promotional material and in policy documents:

i) On top of each document including the
proposal form mention, “In this policy, the

investment risk in investment portfolio is

borne by the policyholder”.

ii) The various funds offered along with the details
and objective of the fund.

iii) The minimum and maximum percentage of the
Investments in different types (like equities,
debt etc.), investment strategy so as to enable
the policyholder to make an informed
investment decision. “No statement of

opinion as to the performance of the fund

shall be made anywhere.”
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iv)  The definition of all applicable charges, method
of appropriation of these charges and the
quantum of charges that are levied under the
terms and conditions of the policy.

v)   The maximum limit up to which the insurer
reserves the right to increase the charges
subject to prior clearance of the Authority.

vi)  The fundamental attributes and the risk profile
(low, medium or high) of different types of
investments that are offered under various
funds of each linked product.

b.   For all unit linked products, the policyholder
shall be given the full details, using the same

font, related to the investments, as an annual
report, covering the fund performance during
the preceding financial year in relation to the
economic scenario, market developments etc.
which should including particulars like.

i)     The investment strategies and Risk Control
measures adopted.

ii)    The changes in fundamentals, such as interest
rates, tax rates, etc., affecting the investment
portfolio.

iii)   The composition of the fund (debt, equity etc.),
analysis within various classes of investment,
investment portfolio details, sectoral exposure
of the underlying funds and the ratings of
investments made.

iv)  Analysis according to the duration of the
investments held.

v)   Performance of the various funds over different
periods like 1 year, 2 years, 3years, 4 years, 5
years and since inception along with
comparative benchmark index.

c.   A copy of such annual report referred in (b)
above shall be appended to the Appointed
Actuary Annual Report (AAAR) and shall be
submitted along with the AAAR.

d.   All the Life Insurers are required to issue the
periodical statements of accounts to
policyholders each year disclosing the actual
charges levied and the fund/policy account
value at the beginning and end of the year.

i)     Unit statement account /Policy account value
shall form a part of the policy document

ii)    Unit statement account /Policy account value
shall make a reference to the terms and
conditions applicable under the respective
policy document.

iii)   Unit statement account /Policy account value
shall be issued on every policy anniversary and
also as and when a transaction takes place.

e.   No unit statements/ Policy account value shall
be required to be sent to the policyholder in
respect of transactions related to monthly debit
of mortality and other charges specified in the
contract.

f.    All  the insurers shall submit the disclosures
relating to discontinued policies as specified
below:

i)     The funds arising from discontinuance policies
shall be shown under a separate head in the
Balance Sheet in the following manner:

(1) Funds for discontinued policies

(a) Discontinued on account of non-payment of
premium;

(b) Others

(2) The amount refunded to the policyholders and
amount transferred to the “Funds for
discontinued policies” during the financial year
shall be shown under a separate head.

ii)    The following disclosures shall be made in the
notes of the accounts

(1) Number of policies discontinued during the
financial year;

(2) Percentage of discontinued to total policies
(product wise) during the year;

(3) Number and percentage of the policies revived
during the year;

(4) Charges imposed on account of discontinued
policies.
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Chapter: XV

Advertisements

61.  Advertisements:

a. An adver tisement shall ensure the
dissemination to all policyholders of adequate,
accurate, explicit and timely information fairly
printed in a simple language about:

i) A factual picture of inherent risks involved.

ii)    Shall clearly distinguish the fact that the Linked
products are different from the traditional Life
Insurance products so that at no point of time
the prospective policy holders will be misled
while choosing the Unit Linked products.

iii)   The risk factors associated with specific
reference to fluctuations in investment returns
and the possibility of increase in charges.

iv)  The premiums and funds are subject to certain
charges related to the fund or to the premium
paid.

v) The contingency on which the guarantee, if
any, is payable and the exact quantum of such
guarantee.

b.   The terminology used in all the advertisements
shall be simple, concise and understandable
to convey the exact meaning to the
policyholders as all of them may not be
sophisticated in legal or financial matters and
shall avoid the usage of technical jargon and
also terms which can have different
interpretations or detract the policyholders.

c.   Care should be taken while reporting the past
performance of the funds in advertisements,
as well as in any other promotional material
like sales illustrations, sales brochures etc. It
should contain only the results of the funds
and be duly supported by related figures. The
emphasis on past performance must be
reduced in the advertisements, however, past
performance, wherever intended to be
reported, shall contain:

i) Compound annual returns (shall adopt
standardized computations) for the previous
five calendar years, expressed as a

percentage rounded to the nearest 0.1%.

ii) Where last five calendar years data are not
available, as many years as possible must be
shown.

iii) Where data is not available for at least one
calendar year, past performance shall not be
shown.

iv) The life insurers shall not be permitted to
demonstrate a link between the past
performance and the future.

v) It shall clearly state, in the same font, that the
past performance is not indicative of future
performance.

vi) Corresponding benchmark index performance,
if any, shall be included.

d. All the advertisements of  Linked Insurance
products shall disclose the risk factors as
stated in the policy document along with the
following warning statements:

i) Linked Insurance products are different from
the traditional insurance products and are
subject to the risk factors.

ii) The premium paid in  Linked Insurance policies
are subject to investment risks associated with
capital markets and the NAVs of the units may
go up or down based on the performance of
fund and factors influencing the capital market
and the insured is responsible for his/her
decisions.

iii) ___________is only the name of the Insurance
Company and______ is only the name of the
linked insurance contract and does not in any
way indicate the quality of the contract, its
future prospects or returns.

iv) Please know the associated risks and the
applicable charges, from your Insurance agent
or the Intermediary or policy document issued
by the insurance company.

v) The various funds offered under this contract
are the names of the funds and do not in any
way indicate the quality of these plans, their
future prospects and returns.
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vi)   In view of the paucity of time and space, on
the advertisements in the hoardings and
posters and in audio visual media, wherever
the linked insurance contract has been
advertised, point nos. (ii) & (iii) shall have a
place invariably.

e.    The advertisements shall not compare funds
offered by one insurer with funds offered by
another insurer, implicitly or explicitly.

f.     Any advertisement reproducing or purporting
to reproduce any information contained in as
policy document shall reproduce such
information in full and disclose all relevant facts
and not be restricted to select extracts relating
to that item which could be misleading.

g.    Every advertisement shall comply with IRDA
(Insurance Advertisements and Disclosure)
Regulations, 2000.

Chapter: XVI

Furnishing of Information

62.   Furnishing of Information to IRDA:

a.   All the life insurers shall furnish data in respect
of the following information relating to their
linked policies to the Authority in a prescribed
format every half year (Sept and March), to
enable the Authority to monitor the functioning
of various options offered under linked policies
with respect to each product

i) Switching options exercised by the policy
holder.

ii) Premium redirections exercised by the policy
holders.

iii) Partial withdrawals allowed.

iv) Top-up premiums received.

v) Insurance cover multiple granted for each
product— separately for Single Premium and
non-Single Premium contracts.

vi) Expense ratios and fund performance for each
fund.

b. Every insurer shall send a statement of
account, on a half yearly basis, within fifteen

days, in respect of policies in force including
discontinued policies where the proceeds are
yet to be paid to the policyholder or her
nominee as the case may be, his last known
address, which shall contain the following
details :-

i) The total premium paid by the policyholder

ii)    Next due date of the premium

iii)   Pattern of the investment chosen

iv)  Pattern of investment

v)   Status of the policy

vi)  Total fund value/policy account value

vii) Total units

viii) Detail of charges recovered.

c.    Further, the above details shall also be
submitted separately , in respect of
discontinued policies where the proceeds are
yet to be paid to the policyholder or her
nominee as the case may be, his last known
address.

d.    A detailed analysis on the functioning and the
performance of discontinued policy fund /
discontinued policy account value and the
movements in the fund shall be explained as
a separate chapter in the Appointed Actuary
Annual Report.

e.    The Authority may prescribe additional forms
from time to time.

Chapter –XVII

Rating of Unit Linked Funds

63.   Rating of Unit Linked Funds: The Insurers
may move towards the evaluation of their
respective unit linked funds done by an
independent rating agency with an objective
of providing qualitative information to the
policyholder as to the assessment of
performance of the various unit linked funds
to enable the insuring public to choose the
product in an informed manner.  This

information shall provide the prospects a

level of comfort on operational practices,
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fund management quality, organizational

strength of life insurers. This may be initiated
by the life insurers and life insurance council
on a voluntary basis.

Chapter –XVIII

Procedure for Implementation and Other

provisions

64. The insurers shall follow the following
procedure for implementation of this
regulation:

a. All existing products must be examined and
ensured that they are in conformity with these
Regulations.

b.   The Chief Executive Officer and the Appointed
Actuary will certify such compliance with
regard to each product and submit such
certificates to the Authority in a consolidated
form on or before 30th June, 2013 or 30th

September, 2013 as applicable for Group and
Individual products.

c.   In case of products which are non-compliant
with the provisions of this regulation:

i)     the modifications required to confirm to the
provisions of this Regulations does not include
any change in the benefits offered, premium
bases, charges levied or any discounts offered
in the products, than the insurer shall carry
out such modifications and file the modified
File and Use for those products along with the
certification of the CEO and the AA that all the
entire File and Use after the modification is in
conformity with the provision of this
Regulations and submit to the Authority before
30th June, 2013. The Authority shall accept the
file as final and allot the unique identification
number. However, later if such filings are found
to be non-complaint with the provisions of this
Regulation, the Authority may initiate such
action against the said insurer, as deemed
appropriate, under the provisions of the Act,
the Insurance Regulatory and Development
Authority Act, 1999 and the relevant
regulations framed there under.

ii)    For group products, the modifications required
to confirm to the provisions of this Regulations

include any change in the benefits offered,
premium bases, charges levied or any
discounts offered in the products, than the
insurer shall carry out such modifications and
file the modified File and Use for those
products along with the certification of the CEO
and the AA that all the entire File and Use after
the modification is in conformity with the
provision of this Regulations and submit to the
Authority before 30th September, 2013 for
approval. The products submitted under File
and Use for approval shall clearly state the
current provisions and the proposed provisions
in line with this regulation in a tabular form and
also indicate the implications on the pricing,
reserving, profit margin etc, if any. The Insurer
shall file the products in a phased manner and
avoid filing of all the products at one time.

iii)   For individual products, the modifications
required to confirm to the provisions of this
Regulations include any change in the benefits
offered, premium bases, charges levied or any
discounts offered in the products, than the
insurer shall carry out such modifications and
file the modified File and Use for those
products along with the certification of the CEO
and the AA that all the entire File and Use after
the modification is in conformity with the
provision of this Regulations and submit to the
Authority before 30th September, 2013 for
approval. The products submitted under File
and Use for approval shall clearly state the
current provisions and the proposed provisions
in line with this regulation in a tabular form and
also indicate the implications on the pricing,
reserving, profit margin etc, if any. The Insurer
shall file the products in a phased manner and
avoid filing of all the products at one time.

d.   In case of products which are already filed with
the Authority, but not approved, the files shall
be returned for filing afresh in conformity with
this regulation.

e.   All the existing group policies and all the
existing individual products not in conformity
with the provisions of this regulation shall be
withdrawn from 1st July, 2013 and 1st October,
2013 respectively. No new members shall be
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enrolled into the existing group policies once
the product is withdrawn. However, all group
policies at the time of renewal of such policy
shall be given an option to switch over to the
modified version of the group product, if any,
once introduced. Those group policies which
do not switch over to the modified version:

i) may continue to be renewed under the old
policy;

ii)    closed to new members and

iii)   specific written consent is obtained by the
group policyholder to continue in the old policy.

f. Subject, to (e), this regulation shall not
invalidate the linked individual policies entered
prior to this regulations coming into force.

g.   All the insurers shall inform the prospective
policyholders about the possible changes in
the products being sold during the transition
period and give an option to the existing
policyholders including prospective
policyholders to switch over to the modified
version if any, once introduced.

65.  Action in case of Default:

a.   The Authority may, at any time, by an order in
writing, direct any officer of the Authority to
inspect the affairs of any insurer and submit a
report on the reasonableness or otherwise of
the compliance with the any of these
regulations

b.   Upon receipt of the report, the Authority shall,
after giving an opportunity to the insurer to
make a representation in connection with the
findings in the report, direct the insurer
appropriately.

c.   Without prejudice to the above, the Authority
may also initiate such action against the said
insurer, as deemed appropriate, under the
provisions of the Act, the Insurance Regulatory
and Development Authority Act, 1999 and the
relevant regulations framed there under.

d.   All the insurers shall inform the prospective
policyholders about the possible changes in
the products being sold during the transition
period and give an option to the existing

policyholders including prospective
policyholders to switch over to the modified
version if any, once introduced.

e.   Where any product or feature of a product is
cleared under File and Use by the IRDA, such
clearances for the same kind of product or
feature shall not be denied to any other insurer.
However, the Authority reserves the right to
require insurers to withdraw a product or a
feature of the product if such is found not to
be consistent with policyholder interests. In all
such cases, the Authority shall give three
months notice for such withdrawal.

66. Power of the Authority to issue

clarifications:

a.   In order to remove any difficulties in respect
of the application or interpretation of any of
the provisions of these regulations, the
Authority may issue appropriate clarifications
or guidelines, as and when required

67.  Repeal and Savings:

a.   The IRDA (Treatment of discontinued policies)
Regulation, 2010, all the guidelines/
clarifications/circulars/letters issued in respect
of the unit linked insurance products, Pension
and Variable insurance products and
Regulation 19 of the IRDA (INSURANCE
BROKERS) REGULATIONS, 2002 shall be
repealed from the date this regulation comes
into force.

b.   Unless otherwise provided by these
regulations, nothing in these regulations shall
deem to invalidate the Unit linked insurance,
Pension and Variable insurance contracts
entered prior to these regulations coming into
force.

68.  Review of the guidelines: The Authority has
power to make a detailed review of the
guidelines on an ongoing basis for such
modifications as may be deemed necessary
towards protection of the interests of the
policyholders

J. Hari Narayan

Chairman
(ADVT.III/4/161/13/EXTY)
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Insurance Regulatory and Development

Authority (Non-Linked Insurance Products)

Regulations, 2013

F. No. IRDA/Reg/13/71/2013 :-  In exercise of the
powers conferred under Section 114A of the
Insurance Act, 1938(4 of 1938)  read with Sections
14 and 26 of the Insurance Regulatory and
Development Authority, Act 1999, the Authority in
consultation with the Insurance Advisory
Committee, hereby makes  the following
regulations, namely:-

CHAPTER I

1. Short title and commencement.

a. These regulations may be called Insurance
Regulatory and Development Authority (Non
Linked Insurance Products) Regulations, 2013

b. They shall come into force on the date of their
publication in the Official Gazette.

c. Unless otherwise provided by these
regulations, nothing in these regulations shall
deem to invalidate the non-linked insurance
policies entered prior to these regulations
coming into force.

d. These regulations shall be applicable to all the
products offered by the life insurance
companies under the non-linked platform.

2.       Definitions: In these Regulations, unless the
context otherwise requires,—

a. “Act” means the Insurance Act, 1938 (4 of
1938).

b. “Authority” means the Insurance Regulatory
and Development Authority established under
sub-section (1) of section 3 of the Insurance
Regulatory and Development Authority Act,
1999 (41 of 1999)

c. “Date of payment of premium” means the
date on which premium payment is received
by the insurer in accordance with the
provisions of Section 64 VB (2) of the Act.

d.    “Death benefit” means the benefit, agreed at
the inception of the contract, which is payable
on death as specified in the policy document.

e.     “Free-look” period shall be as stipulated in sub-
regulation 2 of Regulation 6 of Insurance
Regulatory and Development Authority
(Protection of Policyholders’ Interests)
Regulations, 2002.

f.     “Employer-Employee group” means groups
where an employer-employee relationship
exists between the master policyholder and
the member in accordance with the relevant
laws.

g. “Grace Period” means the time granted by
the insurer from the due date for the payment
of premium, without any penalty/late fee,
during which time the policy is considered to
be in-force with the risk cover without any
interruption as per the terms of the policy.

h.    “Limited premium payment products”

means the non linked insurance products
where the premium payment period is limited
compared to the policy term and are paid at
regular intervals like yearly, half-yearly etc.

i.       “Maturity benefit” means the benefit, which
is payable on maturity i.e. at the end of the
term, as specified in the policy document and
is stated at the inception of the contract.

j.      “Non Employer-Employee Groups” means

groups other than employer-employee where
a clearly evident relationship between the
member and the group policyholder for
services other than insurance exist.
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k.     “Regular Premium Products” means non
linked insurance products where the premium
payment is throughout the term of the product
and are paid in regular intervals like yearly,
half-yearly etc.

l. “Rider benefits” means an amount of benefit
payable on a specified event offered under the
rider, and is allowed as add-on benefit to main
benefit.

m. “Revival of a policy” means restoration of the
policy, which was discontinued due to the non-
payment of premium, by the insurer with all
the benefits mentioned in the policy document,
with or without rider benefits if any, upon the
receipt of all the premiums due and other
charges/late fee if any, as per the terms and
conditions of the policy, upon being satisfied
as to the continued insurability of the insured/
policyholder on the basis of the information,
documents and reports furnished by the
policyholder, in accordance with their Board
approved Underwriting guidelines.

n. “Revival Period” means the period of two
consecutive years from the date of
discontinuance of the policy, during which
period the policyholder is entitled to revive the
policy which was discontinued due to the non-
payment of premium.

o.     “Sales illustrations” means a document
furnished in accordance with life insurance
council circular number LC/SP/Ver 1.0 dated
3rd February, 2004.

p.    “Settlement options” means a facility made
available to the policyholder to receive the
maturity proceeds in installments in
accordance with the terms and conditions are
specified in advance at the inception of the
contract.

q.    “Single premium products” means non linked
insurance products, where the premium
payment is made by a single payment at the
inception of the policy.

r.     “Sum Assured on death” means an absolute
amount of benefit which is guaranteed to
become payable on death of the life assured

in accordance with the terms and conditions
of the policy.

s.    “Sum Assured on maturity” means an
absolute amount of benefit which is
guaranteed to become payable on maturity of
the policy in accordance with the terms and
conditions of the policy.

t.     “Surrender” means complete withdrawal/
termination of the entire policy

u.    “Surrender Value” means an amount, if any,
that becomes payable in case of surrender in
accordance with the terms and conditions of
the policy

v.     “Non-linked Whole Life products” means
non linked insurance products which do not
have a definite policy term and the policy
terminates on death of the life assured. This
can be issued with item (h) or (k) or (q) stated
above.

w.   All words or expressions not defined in these
regulations but defined in the Insurance Act
1938 or Insurance Regulatory and
Development Authority Act 1999 shall have the
same meanings respectively assigned to them
in those Acts.

Chapter-II

Product structures

3. Product structures: The product structure shall
be classified as participating products (herein
after referred as “par products”) and non-
participating products (herein after referred as
“non-par products”).

4. Par products: Par products shall be as defined
in IRDA (Actuarial Report and Abstract)
Regulations, 2000 and can be offered only
under non-linked platform. Under the par
products, the bonus accruals during the term
shall be as follows:

a. Regular bonus shall declared only on an
annual basis;

b. Interim bonus shall be declared at the annual
valuation period which shall become payable
during the inter-valuation period.
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c. Terminal bonus, if any, declared shall become
payable on the specified events agreed in the
policy or at the end of the term of the policy.

5. Non-par products: Non-par products may be
offered either under a linked platform or a non-
linked platform, and are those products which
contain the following features:

a. Non-Linked platform: Individual and Group
Savings Variable Insurance Products:

i) Benefits assured to be payable on the
occurrence of a specified event which are
explicitly stated at the outset and not linked to
any index or benchmark;

ii)    Additional benefits, if any, accrued at regular
intervals during the policy term, which are
explicitly stated at the outset and not linked to
any index or benchmark;

iii)   Subject to Regulation 12 herein, for additional
benefits accrued during the term under non-
par products:

(1) benefit accrual shall only be either at the
beginning of every quarter or half-year or year
as may be stated at the outset, where year
shall mean the financial year;

(2) such benefits to be accrued at the specified
frequencies and shall not be linked to any index
or benchmark and shall be explicitly stated at
the outset.

iv)  Where the benefits under the products depend
on regular interest rate credits, all such
products shall fall under variable insurance
products.

b. Non-Linked platform: Fund based Groups:

i) The benefits or interest rates, in respect of fund
based Group insurance products:

(1) shall not be linked to any index or benchmark;
and

(2) are explicitly stated in advance at the inception
of the policy; and

ii)    Additional benefits or additional interest
credits, if any, may be accrued either at the
beginning of every quarter or half-year or year

as may be explicitly defined or stated at the
outset with no discretion to the insurer, where
year shall mean the financial year.

iii)   Where the benefits under the fund based group
products depend on regular interest rate
credits, all such products shall fall under
variable insurance products.

c. Linked platform:

i) Unit Linked insurance products which comply
with the definition of “Linked business” in
accordance with IRDA (Registration of Indian
Insurance companies) Regulations, 2000 and
IRDA (Asset Liability Solvency Margin)
Regulations 2000, Schedule II-A, Section 1(b).

ii) Variable Linked insurance products which
comply with the definition of “Linked business”
in accordance with IRDA (Registration of
Indian Insurance companies) Regulations,
2000.

Chapter: III

Minimum Death Benefit

6. Minimum Death Benefit: Except for variable
insurance products, for all the non-linked
individual life insurance products as stipulated
in Regulations 4 and 5 (a) herein, the minimum
death benefit during the entire term of the
policy shall not be less than the sum of Sum
Assured on death and  Additional Benefits, if
any:

a. For the purpose of this provision the minimum
Sum Assured on death shall be as per Table
1:

i)      For the purpose of this provision, the
annualized premium shall be the premium
payable in a year chosen by the policyholder,
excluding the underwriting extra premiums and
loadings for modal premiums, if any.

b. In addition to the minimum sum assured on
death as stipulated in 6 (a) herein, the bonus/
additional benefits as specified in the policy
and accrued till the date of death shall become
payable on death, if not paid earlier.
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c. The insurer may pay such death benefit in
installments over a definite period of time at a
defined rate of interest, as approved under the
file and use, on the declining balance if such
option is provided at the inception of a policy.

d. In case of death due to suicide, within 12
months from the date of inception of the policy,
the nominee of the policyholder shall be
entitled to at least 80% of the premiums paid
or from the date of revival of the policy, the
nominee of the policyholder shall be entitled
to a minimum of the surrender value / policy
account value, as available on the date of
death.

e.   In case fraud or misrepresentation, the policy
shall be cancelled immediately by paying the
surrender value, subject to the fraud or
misrepresentation being established by the
insurer in accordance with Section 45 of the
Insurance Act, 1938.

f.    For policies issued on minor life, the date of
commencement of policy and date of
commencement of risk shall be same.

g. This provision shall not be applicable to
reduced paid-up policies, pension products, all
types of immediate annuity products, and
decreasing cover term insurance products.

Chapter: IV

Non-Linked Variable Insurance Products

7. Variable Non-Linked Insurance Products:

Variable insurance products shall be offered
in any of the following manner:

a. Individual Non-par;
b. Group Savings Non-Par;
c. Fund based Group Non-par;
d. Individual Par;
e.    Group Saving Par;
f.     Fund based Group Par.

8. Except for Fund based group products, all Non-
Linked Variable Insurance products may only
offer the following death benefits:

a. (i) The  sum assured as agreed in the policy
plus the balance in the policy account or

(ii) Higher of the sum assured as agreed in
the policy or  the balance in the policy account

In either case, the sum assured shall be at a
minimum consistent with the provision
stipulated in accordance with Regulation 5 of
IRDA (Linked Insurance Products)
Regulations, 2013

b. A minimum maturity benefit which shall be at
least equal to the balance in the policy account
together with a terminal bonus, if any, as
applicable.

Table: 1

S.No. Type of Age of the life assured
product less than 45 years 45 years and above

1 Single Highest of 125% of the single Highest of 110% of the single premium or
premium premium or minimum guaranteed minimum guaranteed sum assured on
products sum assured on maturity or any maturity or any absolute amount assured

absolute amount assured to be to be paid on death.
paid on death.

2 Other than Highest of, 10 times the annualised Highest of, 7 times the annualised premium
single premium or 105% of all the or 105% of all the premiums paid as on
premium premiums paid as on date of death  date of death or minimum guaranteed sum
products or minimum guaranteed sum  assured  on maturity or any absolute

assured  on maturity or any  amount assured to be paid on death
absolute amount assured to
be paid on death
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9.       Benefit payable on death/ Benefits offered

under the Health Cover: For variable
insurance products, the benefit payable on
death/ benefits offered under the Health Cover
shall be in accordance with the Regulation 5
of the IRDA (Linked Insurance Products),
Regulations, 2013.

10.   Non-Par Variable insurance product:

a. The Variable insurance products shall have a:

i) Guaranteed non-negative interest rate,
referred as minimum floor rate and

ii)    Non-negative additional interest rate, if any, as
stipulated in Regulation 5 herein, which is over
and above the minimum floor rate, to be
accrued at various points in time as approved
in the File and Use clearance accorded by the
Authority.

iii)   Non- negative residual additions, if any, shall
be credited to the policy account in order to
meet the maximum reduction in yield as
stipulated in Regulation 37 of IRDA (Linked
Insurance Products) Regulations, 2013 at the
end of each year starting from policy year 5.
Such non-negative residual additions shall be
determined as:

(1) Gross Investment Yield earned in the shadow
account  at the end of each policy year less

(2) Actual yield earned in the policy account value,
at the end of each policy year less

(3) Yield referred in the reduction in yield at that
duration as stipulated in Regulation 37 of IRDA
(Linked Insurance Products) Regulations,
2013.

(4) For the purpose of this regulation, the yield
earned on each of the policy account shall be
calculated using the money weighted rate of
return method at end of each policy year.

b. This minimum floor rate, as approved in the
File and Use clearance accorded by the
Authority, shall be:

i)     Guaranteed for the entire term of the policy
accumulating on the balance of the policy
account;

ii)    Such accumulation shall be at a frequency of
not less than quarterly on the balance of the
policy account at the beginning of each such
quarter.

c. At each interval, after the minimum floor rate
is credited, the non-negative additional interest
rate shall be credited to the balance of the
policy account value.

d. At the end of each policy year , in order to
comply with maximum reduction in yield as
stipulated in regulation 37 of IRDA (Linked
Insurance Products) Regulations, 2013, after
minimum floor rate and non-negative additional
interest rate are credited, non-negative
residual additions, if any shall be credited to
the policy account value.

11.   Participating Variable Insurance Products:

a. The Variable insurance products shall have a:

i)     Guaranteed non-negative interest rate,
referred as minimum floor rate and

ii)    Non-negative bonus rate, as an additional
interest rate over and above the minimum floor
rate to be accrued at various points in time as
approved in the File and Use clearance
accorded by the Authority.

iii)   Non- negative residual additions, if any, shall
be credited to the policy account in order to
comply with the maximum reduction in yield
as stipulated in Regulation 37 of IRDA (Linked
Insurance Products) Regulations, 2013 at the
end of each year starting from policy year 5.
Such non-negative residual additions shall be
determined as:

(1) Gross Investment Yield earned in the shadow
account  at the end of each policy year less

(2)    Actual yield earned in the policy account value,
at the end of each policy year less

(3) Yield referred in the reduction in yield at that
duration as per Regulation 37 of IRDA (Linked
Insurance Products) Regulations, 2013

(4) For the purpose of this regulation, the yield
earned in the policy account shall be calculated
using the money weighted rate of return
method at end of each policy year.
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b. This minimum floor rate, as approved in the
File and Use clearance accorded by the
Authority, shall be:

i)      Guaranteed for the entire term of the policy
accumulating on the balance of the policy
account;

ii)     Such accumulation shall be at a frequency of
not less than quarterly on the balance of the
policy account at the beginning of each such
quarter.

c. At the end of every financial year, the insurer
shall also declare regular bonus rates and also
terminal bonus rates, if any, in accordance with
section 49 of the Insurance Act, 1938 and other
regulations and directives of IRDA as
applicable to participating products. Once
declared, such bonus shall be guaranteed for
the remaining term and shall be calculated on
the balance of the policy account.

d. At each interval, after the minimum floor rate
is credited, the non-negative bonus rate shall
be credited to the balance of the policy account
value.

e.    At the end of each policy year, in order to
comply with  the maximum reduction in yield
stipulated in regulation 37 of IRDA (Linked
Insurance Products) Regulations, 2013, after
minimum floor rate and non-negative bonus
rate are credited, non-negative residual
additions, if any, shall be credited to the policy
account value.

12. Frequency of accrual of interest rates/

bonus:

a. For all modes of premium payment (viz., single
premium, annual, half-yearly, quarterly and
monthly) the non-negative additional interest
rate to be credited shall not be less than
quarterly frequency.

b. For all modes of premium payment (viz., single
premium, annual, half-yearly, quarterly and
monthly) the bonus with respect to the par
products shall be declared once a year
immediately after the annual actuarial valuation
i.e., as on March 31st of each year, with respect
to the par products.

c. The minimum floor rate, for par and non-par
products, shall be credited to the policy
account at a frequency not less than quarterly.

13.  Policy Account Value:

a. Every variable non-linked insurance policy
shall have a corresponding policy account
whose balance shall depict the accrual to the
policyholder. The policy account shall be
credited with premium net of charges as
stipulated in Regulation 35 of IRDA (Linked
Insurance Products), Regulations, 2013, as
applicable to variable insurance products. The
guaranteed rate and variable interest rate shall
be applicable to the balance of the policy
account.

b. Shadow policy account value shall be
maintained on a daily basis. Such shadow
policy account shall be computed based on
the actual accruals of all income elements like
premiums, top-up premiums, income from
investments as and when received and all
actual debits i.e. partial withdrawals to the
policy account value as and when debited, to
arrive at the actual gross investment return and
reduction in yield to the policy account value,
at the end of each year starting from policy
year 5.

c. The policy account value shall comply with the
maximum reduction in yield requirements as
stipulated in Regulation 37 of IRDA (Linked
Insurance Products), Regulations, 2013.

14. Charges, Reduction in yield,

Discontinuance Terms, Surrender Value,

Partial withdrawals and Top-ups: All the
provisions applicable to variable linked
insurance products in accordance with the
IRDA (Linked Insurance Products),
Regulations, 2013 shall be applicable to the
non-linked variable insurance products for
charges, reduction in yield, discontinuance
terms, surrender value, partial withdrawals,
top-ups etc.

15. Separation of assets:

a. The insurer shall keep a separate account of
all receipts and payments in respect of this
product. The valuation of assets and liabilities
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shall be in accordance with the IRDA (Assets,
Liabilities and Solvency Margin) Regulations,
2000 and all other relevant regulations.

b. The insurer shall earmark assets for each
product separately and the policy account
value of each of the product shall be disclosed
on a daily basis in the website through a
specifically assigned identification number
called “SAIN” where the SAIN shall start with
the unique identification number assigned to
the product followed by a three digit running
number to be assigned to such products.

c. The insurer shall prepare the financial
statements separately in addition to the
businesses mentioned in Par t V of the
Schedule-A of the Insurance Regulatory and
Development Authority (Preparation of
Financial Statements and Auditor’s Report of
Insurance Companies) Regulations, 2002.

16.  Furnishing Statements of Accounts:

a. The statement of policy account shall be sent
to the policyholder at least once a year.

b. Policy account statement shall be issued at
the end of each financial year to the
policyholder giving the breakup of the opening
balance, premium received, deductions
towards charges, minimum floor interest
earned, additional interest earned or bonus
accrued, as applicable, non-negative residual
interest rate credited and closing balance in
the manner prescribed in the Annexure-I.

17.  Valuation of Liabilities and Solvency

Margin Requirements: Valuation of liabilities
and the solvency margin requirements shall
be in accordance with the provisions of IRDA
(Actuarial Report and Abstract) Regulations,
2000 and IRDA (Assets, Liabilities and
Solvency Margin) Regulations, 2000.

Chapter: V

Administration of Insurance Products

18. Administration of additional benefits and
various features of insurance products:

a. The insurers shall not launch any product,
unless all the processes are lay down and

suitable infrastructure requirements on an
ongoing basis for the products to be launched
are established and enable the insurer to
perform all the day-to-day operations including
all policyholder servicing/ payments at day of
launch and determination of the reserves and
solvency margin as required under the
legislation, regulation from time to time etc.

b. Where policies may be credited with additional
benefits during the term of the contract or
where the benefits are complexly designed and
deviates from the simple insurance product
structured, the insurer shall demonstrate to the
Authority that it has established all the systems
required to manage the day to day operations
of the portfolio and shall enable the Appointed
Actuary to determine the reserves and
solvency margin calculations as required.

c. The Board or its delegated risk committee shall
certify that “all the processes and suitable
infrastructure/system requirements on an
ongoing basis for the product………….(product
name) to be launched are established and the
systems enable the insurer from day of launch
of the product, to perform all the day-to-day
operations including all policyholder servicing/
payments  from day of launch and
determination of the reserves and solvency
margin as required under the legislation,
regulation from time to time etc. The certificate
shall be submitted before the launch of the
product.

Chapter: VI

Policy Term, Premium Paying Term &

Commission

19.  Minimum Policy Term: The minimum policy
term:

a. For individual products, shall be at least five
years and

b. For fund based group products, shall be on
annually renewable basis.

20.  Premium Payment Term:

a. “Premium Payment Term of Policies:
Irrespective of the policy term, all individual
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non-linked products, shall have the minimum
features as stated below:

i)     Except for single premium payment products,
no product shall have a minimum premium
payment term (PPT) of 5 years.

ii)    Insurers may design products which offer a
range of premium paying terms and policy
terms within a product.

iii)   Insurers may extend an option to a policyholder
to alter the premium payment term or policy
terms provided that such alteration is in
accordance with their Board approved
underwriting policy”

21.  Commissions or remuneration in any form:

a. Commission or remuneration in any form for
the procurement of all individual policies,
group term insurance, group credit insurance
and group saving variable insurance policies
in respect of all the Distribution Channels
except the Direct Marketing shall not exceed
the following:

i) Other than Pension Products:

(1) In case of single premium, 2% of the single
premium;

(2) In case of other than single premium, the Table
21 (a) shall apply.

Table 21 (a)

Premium Maximum Commission
paying terms or remuneration in any

form as % of premium
1st 2 & 3 Subsequent

year year years
5 15 7.5/5(*) 5
6 18 7.5/5(*) 5
7 21 7.5/5(*) 5
8 24 7.5/5(*) 5
9 27 7.5/5(*) 5
10 30 7.5/5(*) 5
11 33/30(*) 7.5/5(*) 5
12 years or
more 35/30(*) 7.5/5(*) 5

Note – (*) The maximum commission or
remuneration:

(a) For brokers shall be

(i)   30% in the first year for policies with premium
paying term of 10 and above; and

(ii)  5% in the subsequent years for all premium
paying terms.

(b) During the first ten years of a life insurer’s
business for all intermediaries, except for
brokers, shall be 40% in first year for policies
with premium paying term of 12 and above.

ii)    Pension Products:

(1) In case of single premium, 2 per cent of single
premium.

(2) In case of other than single premium:

(a) 7½ per cent of the first year’s premium, and.

(b) 2% per cent of each renewal premium.

b. For all distribution channels, except direct
marketing, the maximum commission or
remuneration in any form with respect to fund
based group products as stipulated in
regulation 31 (a) herein, with respect to all
premium payment modes, shall be:

i) 2 per cent of the premiums paid during the
year with a ceiling of rupees one lakhs per
scheme for the entire year.

ii) At subsequent renewal 2 per cent of the
premiums paid during the year with a ceiling
of rupees one lakh per schemes for the entire
year.

c. For single premium group term insurance and
single premium Group Credit insurance with
long term, the maximum commission or
remuneration in any form shall be 2 per cent
of premium with a ceiling of Rs.50000/ per
scheme.

d. For one year renewable group term insurance
and One year Group Health Insurance, the
maximum commission or remuneration in any
form shall be 2 per cent of premiums paid
during the first year and 2 per cent of premium
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paid during the subsequent renewals with a
ceiling of Rs.50000/- per scheme in any year.

e.   For the purpose of (b), (c) and (d), insurer and
intermediaries shall ensure that the policies
shall not be split to breach the ceiling
prescribed for the commission.

f.    If the commission or remuneration in any form
offered in a product is substantially different
between the distribution channels, the AA shall
justify

i)     The reasons for the difference;

ii)    How the difference is allowed in the pricing
along with the volumes projected for each
distribution channel;

iii)   The premium for each such distribution
channels arrived independently and altogether
combined.

g. Provided where the policies are procured by
Direct marketing, no commission shall be
payable.

Chapter VII

Pension Products

22. General Provisions  with respect to Pension

and annuity products :

a. Pension products may be offered on any of
the following platforms:

i)     Individual Non-linked pension products;

ii)  Group Non-linked pension products;

b. Regulations 26 to 33 of IRDA (Linked
Insurance Products) Regulation, 2013 shall be
applicable in case of pension products offered
under the Non-Linked variable insurance
products. And the provisions of this chapter
shall be applicable to all non-linked products
other than non-linked variable insurance
products.

c.   Defined Assured Benefits:

i) All individual pension products shall have
explicitly defined assured benefit that is
payable on:

(1) Death and;

(2) Vesting.

ii) The defined assured benefit shall be disclosed
at the time of sale.

iii) The assured benefit shall be utilized on the
vesting date OR on date of death as stipulated
in the regulation 24 and 25 herein, as
applicable.

d. Pension products offered by the insurers may
have an insurance cover throughout the
deferment period or may offer riders. The sum
of all the rider premiums attached to the
pension product shall not exceed 15% of the
premium paid for the pension policy. Such rider
premiums shall be separately accounted for
and shall not be included in arriving at the
assured benefit as stipulated in (c) above.

23.  Surrender Value and Options on Surrender:

a. For other than non-linked variable insurance
products, the surrender value shall be as
stipulated in Regulation 35 herein and the
extant Income Tax Rules shall be complied with
at the time of closure of the contract at the
end of the lock-in-period.

b. On the date of surrender, the policyholder shall
exercise one of the following options:

i) To commute to the extent allowed under
Income Tax Act and to utilize the balance
amount to   purchase immediate annuity from
the same insurer, which shall be guaranteed
for life, at the then prevailing annuity/pension
rate, or

ii) To utilize the entire proceeds to purchase the
single premium deferred pension product from
the same insurer.

24.  Options on Vesting: On the date of vesting,
the policyholder shall exercise one of the
following options:

a. To commute to the extent allowed under
Income Tax Act and to utilize the balance
amount to   purchase immediate annuity with
the same insurer, which shall be guaranteed
for life, at the then prevailing annuity/pension
rate, or
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b. To utilize the entire proceeds to purchase the
single premium deferred pension product with
the same insurer; or

c. To extend the accumulation period / deferment
period within the same policy with the same
terms and conditions as the original policy
provided the policyholder is below an age of
55 years, subject to underwriting if it there is a
sum at risk on death.

25.  Options to the Nominee on death of the

policyholder: If the policyholder dies during
the deferment period, the nominee shall
exercise one of the following options:

a. To utilize the entire proceeds of the policy or
part thereof for purchasing an annuity at the
then prevailing rate from the same insurer; or

b. Withdraw the entire proceeds of the policy;

26.  Financial Planning: For the purpose of
financial planning, any pension product offered
by the insurer shall comply with the sales
literature guidelines issued by the life insurance
Council circular number LC/SP/Ver. 1.0 dated
3rd February, 2004 and shall also necessarily
disclose:

a. An illustrative target purchase price for each
policyholder considering the premium payment
capacity, age, vesting age and the future
expected conditions.

b. Possible risks involved, if any, including the
targeted pension rate in meeting the targeted
purchase price.

c. Possible risks involved, if any, in purchasing
the targeted pension rate/annuity rate.

d. An illustrative target annuity/pension rates for
the illustrative target purchase price.

e.   For the purpose of providing benefit illustration,
in addition to the benefit illustration
requirement stipulated in Regulation 43 herein,
additional benefit illustration shall be disclosed
to the prospective policyholder as in Annexure

II.

27. A yearly disclosure shall be sent to each
policyholder in Annexure-III, on 1st April
indicating:

a. The current accumulated/available amount;

b. The expected accumulated/available amount
on the date of vesting on the basis of the then
prevailing and the likely assumed economic &
demographic environment, as relevant with the
caveat, that the projected rates shall not reflect
any guarantee;

c. Likely annuity amounts based on the then
prevailing annuity rates and on assumed
interest rates of 4% p.a. and 8% p.a. with the
caveat, that the projected rates shall not reflect
any guarantee;

28.  Fund Based Groups Non-Linked Pension

Products:

a. For all fund based group non-linked pension
products with the defined benefits subscribed
to by an employer, where the scheme does
not maintain individual member accounts and
only maintains a superannuation fund:

i)     There shall be an assured benefit that shall
be applicable on the entire superannuation
fund available with the insurer.

ii)    For exits on account of death, retirement or
any other exit allowed in accordance with the
scheme rules as agreed at the inception of
the contract with group policyholder, the insurer
shall make payments from the superannuation
funds, subject to availability of such funds, as
per the terms of the scheme rules applicable
to the member who is exiting.

iii)   Except for exits as per the scheme rules, no
other withdrawals shall be allowed.

b. For all fund based group non-linked pension
products with the defined contributions
subscribed to by an employer, where the
scheme maintain individual member accounts:

i)     There shall be an assured benefit that shall
be applicable on each of such individual
accounts.

ii)    For exits on account of death, retirement or
any other exit allowed in accordance with the
scheme rules as agreed at the inception of
the contract with group policyholder, the insurer
shall make payments from the superannuation
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funds, subject to availability of such funds, as
per the terms of the scheme rules applicable
to the member who is exiting.

iii)    Except for exits as per the scheme rules, no
other withdrawals shall be allowed.

c. Provisions stipulated in Regulations 23, 24 and
25 herein shall not be applicable to group non-
linked pension products; however the benefits
on exits shall be subject to the scheme rules.

d. Provisions stipulated in Regulation 31 (e)
herein shall apply in case of complete
surrender of the policy.

e.    Where the group policyholder maintains
superannuation funds with more than one
insurer, the group policyholder shall have the
option to choose the insurer to purchase the
immediate annuity.

29.  For the purpose of this Regulation:

a. Target purchase price shall mean an absolute
amount guaranteed at the outset of the
contract or the accumulated value of the
premiums/contributions accumulating at an
illustrative rate of 4% p.a. and 8% p.a., which
is expected to meet the policyholder’s pension
needs after allowing for commutation.

b. Targeted pension rate shall mean the pension
that a policyholder expects to receive at the
date of vesting at an illustrative assumed rate
of interest of 4% p.a. and 8% p.a. allowed in
pricing the annuity

c. “Guaranteed for life” shall mean:

i) an amount of annuity is guaranteed, in
absolute terms, at the time of vesting or at the
time of surrender or at the time of sale and

ii) Such guaranteed amount shall become
payable as long as the policyholder survives.

d. An assured benefit means at least one of the
guarantees from the following options of
providing either:

(1) non-zero positive rate of return on the
premiums paid, excluding service tax, from the
date of payment to date of vesting or

(2)    an absolute amount to be paid on death or
maturity (which shall result in non-zero positive
return).

ii) In both the cases, the amount of such
guarantee shall be disclosed at the time of
purchase of contract.

iii) The non-zero positive return on death may be
more than the non-zero positive return on
maturity/vesting.

iv) A guaranteed maturity benefit (in absolute
amounts) which shall be utilized at the vesting
date or guaranteed death benefit (in absolute
amounts) payable on death shall be disclosed
at the time of purchase of contract.

e. The prevailing annuity rate shall mean the
annuity rates that are approved by the authority
as per the file and use procedure and are
attached to the pension products.

f. Commutation shall mean the giving up of a
part or all of the annuity payable from vesting/
surrender for an immediate lump sum.

Chapter: VIII

Group Products

30.  Group Non-Linked Products:

a. Employer-Employee Group Products: Under
the group business, only the following group
products shall be permitted for employer-
employee groups:

i)     Fund based Group Insurance products.

ii)    Group Credit Life Insurance products, provided
the premiums are aligned with that of Pure
Term products with similar term and entry age,
and suitably adjusted to the decreasing cover.

iii) Single premium Group Term insurance
Products.

iv) Group Savings Variable Insurance Products
offered.

v) One year renewable group term life insurance
products.

vi) One year renewable group health insurance
products.
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vii) Group immediate annuity products.

b. Non-Employer-Employee Group Products:
Under the group business, only the following
group products shall be permitted for Non-
employer- employee groups:

i) Group term insurance products with minimum
term of 5 years shall be allowed only under
the micro-insurance products provided the
premiums are aligned with that of Pure Term
products with similar term and entry age. The
maximum premium shall not exceed Rs.750/-
per annum per member under these products.

ii)    Group Credit Life Insurance products, provided
the premiums are aligned with that of Pure
Term products with similar term and entry age,
and suitably adjusted to the decreasing cover.

iii) Single premium Group Term insurance
Products offered to only non-employer-
employee homogenous groups.

iv) Group Savings Variable Insurance Products
offered to only non-employer-employee
homogenous groups.

v) One year renewable group term life insurance
products.

vi) One year renewable group health insurance
products.

vii) Government (Central or State) sponsored
Group Insurance Products/Schemes.

For the purpose of this regulation, non-
employer-employee homogenous groups shall
mean:

(1) Any Associations, where the members
represent a par ticular profession/trade/
domestic workers/Anganwadi workers;

(2) Government agencies;

(3) Any Co-operative Societies;

(4) Parents of school/college students as
members;

(5) Any other groups as may be approved by the
Authority;

31.   Fund based Group Non-Linked Products

a. Fund based group non-linked products are
those which are offered to Employer-Employee
groups and consists of:

i)     Group Non-Linked Superannuation Product;

ii)    Group Non-Linked Gratuity Product;

iii)   Group Leave Encashment Product;

b. Provisions stipulated in Regulations 6 herein
shall not be applicable to fund based group
non-linked products. However, the fund based
group non-linked policies stipulated in
Regulations 31 (a) (ii) & 31 (a) (iii) herein shall
have minimum life cover as approved under
File and use Procedure, with an explicit
mortality charge levied.

c. The premium with respect to group products
shall be made in accordance with the Actuary’s
certificate submitted by the employer in
accordance with the AS15 (Revised). Where
the fund is overfunded/in surplus as per such
certificate, the insurer may allow “nil
contributions/premiums” under the policy and
in all such cases, the policy shall not be treated
as discontinued.

d. The fund based group non-linked products
shall not allow any top-ups, unless required
as per the actuary’s certificate in accordance
with the AS 15 (Revised), to address the
underfunding of the scheme.

e.   The fund based group non-linked products
may levy a surrender charge not exceeding
0.05 per cent of the total policy account value,
with a maximum of Rs. 500, 000/-, if the policy
is surrendered within third renewal of the policy.

f.     Provisions stipulated in Regulations 34, 35,
36 and Regulation 37 of IRDA (Linked
Insurance Products) Regulations, 2013 shall
be applicable to fund based group non-linked
variable insurance products:

i)     At each individual account level, if individual
accounts are maintained;

ii)    At each policyholder fund level, if individual
accounts are not maintained and only one fund
is maintained.
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For the purpose of this Regulation, “number
of years elapsed since inception” stipulated in
Regulation 37 shall be read as “number of
years elapsed since renewal of the policy”.

g. Fund based group non-linked pension
products may offer life insurance cover with
an explicit mortality charge levied.

32. Fund Based Group products stipulated in
regulation 30 (a) (ii) & (iii) and 30 (b) (i), (ii) &
(iii) herein shall acquire surrender value as
stipulated in regulation 35 herein, if the
premium payment term is either single
premium or limited premium paying term.

33. Group Savings Variable Insurance Products:

a. Group saving variable insurance products shall
be simple and easy to understand. The
following features shall be the minimum
mandatory requirements under these
products:

i)     The minimum size of the group shall be at least
20 and the maximum size of the group shall
not exceed 5000. If the group size is more than
5000, the policy shall be split appropriately to
ensure that the maximum size does not exceed
5000 in any group.

ii)    The term of the product shall be at least 5
years.

iii)   All the provisions applicable to individual
variable insurance products shall be applicable
to group savings variable insurance products.

iv)  Discounts in premium allocation charges shall
be offered for group sizes, premium sizes etc
and shall be explicitly stated at the outset.

v)   The front page of the Prospectus shall state
clearly in bold font the following:

(1) Minimum premium payment term and
Maximum premium payment term;

(2) Mode of premium payments allowed;

(3) Minimum premium amount and Maximum
premium amount;

(4) Minimum policy term and Maximum policy
term;

vi)  The prospectus shall be given to each member
of the group before the sale is concluded and
specific consent in writing from each member
shall be taken for the premium amount,
premium paying term, mode of premium
payment and the policy term as agreed by the
policyholder, except for micro-insurance
products. In case of micro-insurance products,
the onus lies on the group policyholder to
disseminate the information to its members
and obtaining written consent.

vii) Provisions stipulated in Regulations 34, 35, 36
and 37 of IRDA (Linked Insurance Products)
Regulations, 2013 shall be applicable to group
non-linked variable insurance products.

viii) The insurer shall monitor the experience
regularly and submit an analysis of all the
products in terms of expected and actual
experience as an annexure to the Appointed
Actuary Annual Report.

ix)  In case of surrender of the group policy, the
insurer shall give an option to the individual
members of the group, on such surrender, to
continue the policy as an individual policy and
the insurer/intermediary if any, shall continue
to be responsible to serve such members till
their coverage is terminated.

34.  Group Insurance Products Administration:

a. The premium charged and benefits admissible
to each member of the group shall be clearly
specified in the group policy and the group
policyholder shall not have the liberty to vary
the premium or benefits with regard to the
individual members.

b. Group discounts on premium shall be given
for the benefit of the insured members of the
group and shall not be appropriated as
additional remuneration by the agent or
corporate agent or broker or group
policyholder. Such discounts shall be based
on valid underwriting considerations such as
the group size and shall be passed on to the
members.

c. Where a part or whole of the premium is paid
by the group policyholder, for example, the
employer in respect of insurance of his



544

employees, the discounts may be shared by
those who paid the premium in proportion to
the premium paid by them.

d. There shall be no other payment whether as
management expenses or documentation
expenses or profit commission or bulk discount
or payment of any other description, to the
agent or corporate agent or group policyholder.
The group policyholder shall be specifically
prohibited from collecting by way of premium
from the members of a group, any amount
higher than the amount charged by or paid to
the insurer for such insurance.

e.    In non-employer-employee cases, the
individual group member would be treated as
the insured beneficiary and the group
policyholder will be only the holder of the group
policy. In such cases every care shall be taken
by the insurer in the matter of issue of
certificate of insurance to the members of the
group, who are insured. It is necessary that
such certificate contains information on the
schedule of benefits, the premium and
charges, if any, levied and important terms and
conditions of the insurance contract. The
certificate shall also state the procedure to be
followed to register a claim with the insurer
including the full address of the office of the
insurer where the claim shall be registered.
While the group policyholder may play a role
in facilitating the registering and settlement of
a claim, the insurer is totally responsible to
ensure that the claim payment is made in the
name of the insured member or his/her
nominee even if the cheque is sent to the group
policyholder for administrative convenience or
through any other electronic mode of payment
to the specific bank account of the insured.

f.     In respect of non-employer-employee groups
the insurer may provide the facility to the group
policyholder to issue certificates of insurance
to persons insured under the group, provided
the underwriting guidelines for acceptance or
rejection of such a risk do not require use of
subjective judgment and can be easily
programmed into a computer that will review
acceptance and print the cer tificate of
insurance. In such cases, the certificate forms

shall be supplied by the insurer with in-built
security features and in pre-numbered lots to
the group organizer or manager. Utilisation and
full accounting of the certificate forms should
be independently checked by the staff of the
insurer every time before furnishing a fresh lot
of forms, either by personal verification or
based on a certificate by the auditor of the
agent.

g. The insurer, under an agreement with the group
policyholder, may leverage on the existing
infrastructure, if any, for better administration
of the scheme with respect to the following
services:

i)      Data management – Documenting the list of
the persons insured under the group policy
from time to time and supporting the insurer
with quality data on all members of the scheme
and Know Your Customer requirements. The
data management shall enable seamless
transfer of data to insurer at regular intervals
of each month or at short intervals as decided
between the insurer and the group
policyholder, to ensure efficient claims handling
and establishing accurate reserving and
pricing.

ii)     Collection of Premium — Group policyholder
may support the insurer through prompt
premium collections under contributory
schemes and its remittance to the insurer on
a timely manner for better cash flow
management.

iii)    Issuance of Certificate of Insurance –The
insurer shall be responsible to issue certificate
of insurance to each group member of the
policy where individual accounts are
maintained under fund based group policies.
However, the insurer may provide the facility
to the group policyholder to issue certificates
of insurance to persons insured under the
group, provided the underwriting guidelines for
acceptance or rejection of such a risk do not
require use of subjective judgment and can
be easily programmed into a computer that
will review acceptance and print the certificate
of insurance. The procedure to be followed
include:
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(1) The certificate shall contain information on the
schedule of benefits, the premium to be paid
and important terms and conditions of the
insurance contract.

(2) The certificate shall also state the procedure
to be followed to register a claim with the
insurer including the full address of the office
of the insurer where the claim should be
registered.

(3) The certificate forms shall be supplied by the
insurer with in-built security features and in pre-
numbered lots to the group. Before furnishing
a fresh lot of forms, insurer shall personally
verify the previous issue of certificate of
insurers.

(4) Under any circumstances the insurer shall be
responsible for the certificate of insurance
issued by a group policyholder, in certificate
forms provided by the insurer.

(5 he insurer shall conduct a surprise inspection
of the books and records of the non employee
–employer group policyholder at least once a
year to ensure total compliance with this
Regulation or require a certificate of such
compliance from the auditors of the group
policyholder, at least once a year.

(6) The insurer shall be held responsible to the
group members insured, in respect of the
group policy in case of failure of the group
policyholder to account for the business to the
insurer, if the group member insured can prove
that he had paid the premium and secured a
proper receipt leading him to believe that he
was duly insured.

iv) Claims settlement – The insurer may take the
services of the group policyholder in facilitating
the registering and settlement of a claim,
however, the insurer is totally responsible to
ensure that the claim payment is made in the
name of the insured member or his/her
nominee even if the cheque is sent to the group
policyholder for administrative convenience or
through any other electronic mode of payment
to the specific bank account of the insured.
This payment shall be made only when the
service is rendered.

h. The insurer may make payments directly to
the group policyholder for the services
rendered as stipulated in (g) herein under an
agreement.  The Authority may prescribe such
remuneration to be paid to the Group
Policyholder from time to time for each of the
services rendered as stipulated in (g) herein
and the current limits shall not be more than:

i) For data management: Rs.15/- per member
per annum;

ii) Premium collection: Rs.10/- per member per
annum;

iii) Issuance and delivery of cer tificate of
Insurance: Rs.10/- per member subject to a
minimum of Rs. 500/-. Issue of duplicate
certificate of insurance shall not be done by
the group policyholder;

iv)  Claims settlement: Rs.10/- per claim;

If the business is procured through an
intermediary, the remuneration with respect to
the functions stipulated in (g) (i), (ii) and (iv)
above shall not be paid to the group
policyholder, as these functions are part of
obligations of an intermediary. However, with
respect to the services stipulated in g (iii)
above, the services of a group policyholder
may be utilized and payment may be made as
stipulated in h (iii) above.

i. If the business is procured directly, the insurer:

i) may utilize the services of the group
policyholder with respect to the functions
stipulated in (g) above and may make
payments as stipulated in (h) above.

ii) may pass on the savings, if any,  in the
commission or remuneration through discount
in premium allocation charges.

j. If the business is procured through an
intermediary, the remuneration with respect to
the functions referred in (g) (i), (ii) and (iv) shall
not be paid to the group policyholder, as these
functions are par t of obligations of an
intermediary. However, with respect to the
services referred in g (iii), the services of a
group policyholder may be utilized and
payment may be made as stipulated in h (iii).
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k. If the business is procured directly, the
remuneration with respect to the functions
referred in (g) (i), (ii) and (iv) may be paid to
the group policyholder, only if the group
policyholder has provided all the services in
accordance with the agreement. The payments
to the group policyholder:

i)      all put together shall not in any case exceed
20% of the commission payable as stipulated
in Regulation 21 herein  in case of both Single
premium products and other than single
premium products.

ii)     shall ensure that for each of the services
individually, the payments shall not exceed the
rated proportion to the overall limit of 20% of
the commission payable as stipulated in
Regulation 21 herein  in case of both Single
premium products and other than single
premium products.

Chapter: IX

Surrender Value

35. Acquisition of Surrender Value under other
than variable insurance products: All individual
savings and protection oriented products such
as non-linked life insurance products, and non-
linked pension products, other than pure
protection products such as term insurance,
health insurance and immediate annuities,
shall acquire a guaranteed surrender value and
special surrender value, if higher. The
guaranteed surrender value shall acquire in
the following manner:

a. Products with a Premium Paying Term (PPT)
of 10 years or more: If all premiums have been
paid for at least three consecutive years, the
policy shall acquire a guaranteed surrender
value, to which shall be added the surrender
value of any subsisting bonus or guaranteed
additions, as applicable, already accrued to the
policy.

b. Products with a Premium Paying Term of less
than 10 years: If all premiums have been paid
for at least two consecutive years, the policy
shall acquire a guaranteed surrender value,
to which shall be added the surrender value
of any subsisting bonus or guaranteed

additions, as applicable, already accrued to the
policy.

c. Other than single premium products: The
minimum guaranteed surrender value shall be
the sum of guaranteed surrender value and
the surrender value of the any subsisting bonus
or guaranteed additions, as applicable, already
accrued to the policy. The guaranteed
surrender value shall be at least:

i)     30% of the total premiums paid less any
survival benefits already paid, if surrendered
between the second year and third year of the
policy, both inclusive.

ii)    Subject to (iii), 50% of the total premiums paid
less any survival benefits already paid, if
surrendered between the fourth year and
seventh year of the policy, both inclusive.

iii)   90% of the total premiums paid less any
survival benefits already paid, if surrendered
during the last two years of the policy, if the
term of the policy is less than 7 years.

iv)  The surrender value beyond the seventh year
shall be filed by the insurer under the File and
Use for clearance. Such surrender value shall
consider the premiums already paid and the
possible asset shares on such products.

d. Single premium products: The guaranteed
surrender value shall be the sum of guaranteed
surrender value and the surrender value of the
any subsisting bonus already attached to the
policy. The guaranteed surrender value shall
be at least:

i)     70% of the total premiums paid less any
survival benefits already paid, if surrendered
any time within third policy year.

ii)    Subject to (iii), 90% of the total premiums paid
less any survival benefits already paid, if
surrendered in the fourth policy year.

iii)   90% of the total premiums paid less any
survival benefits already paid, if surrendered
during the last two years of the policy, if the
term of the policy is less than 7 years.

iv)  The surrender value beyond the fourth year
shall be filed by the insurer under the File and
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Use for clearance. While determining such
surrender value the insurer shall consider the
premiums already paid and the possible asset
shares on such products.

v)   Surrender value of any subsisting bonus
already attached to the policy shall be filed and
approved under the File and Use explicitly.

e.   Every such policy shall show the guaranteed
surrender value of the policy at the close of
each year after the second year/third year, as
applicable of its currency or at the close of each
period of three years throughout the currency
of the policy in the policy document.

f.    A policy which has acquired a surrender value
shall not lapse by reason of the non-payment
of further premiums but shall be kept alive to
the extent of the paid-up sum insured, and the
paid-up sum insured shall include in full all
subsisting reversionary bonuses that have
already attached to the policy.

g. The minimum paid-up value shall be in
accordance with the Section 113 of the
Insurance Act, 1938.

h. The surrender value shall be the higher of the
guaranteed surrender value and the special
surrender value.

i. The special surrender value shall represent
the asset share in case of the par policies,
where the asset share shall be determined in
accordance with the guidance or practice
standards issued by the Institute of Actuaries
of India. For non-par policies the special
surrender value shall reflect the experience of
the insurer and shall be determined as per the
proxy asset share in accordance with the
guidance or practice standards issued by the
Institute of Actuaries of India.

j. The special surrender value shall be filed with
the Authority under File and Use.

k. The fund based group non-linked products
may levy a surrender charge not exceeding
0.05 per cent of the fund, with a maximum of
Rs. 500, 000/-, if the policy is surrendered
within the third renewal of the policy.

l. In case of surrender of the group policy, other
than fund based group policies, the insurer
shall give an option to the individual members
of the group, on such surrender, to continue
the policy as an individual policy and the
insurer/intermediary if any, shall continue to
be responsible to serve such members till their
coverage is terminated.

m. The Authority reserves the right to instruct the
insurer to withdraw any product any time, if
the persistency of the product appears to be
low.

Chapter: X

Miscellaneous Provisions

36.  Advance Premium: Collection of advance
premium under non-linked individual products
shall not be allowed except in the following
cases:

a. The premium due may be accepted 30 days
before the date of due of payment of premium.
However, the commission shall only be paid
on the premium due date.

b. For monthly premium payment mode, the
insurer may accept three months’ premiums
in advance only on the date of commencement
of policy, if it is a prerequisite to allow monthly
mode of premium payment and is allowed
under File and Use.

37.  Level Premiums:

a. Except for fund based group products, the
premium chosen at the outset shall become
payable throughout the premium paying term
of the policy and shall not be altered during
the term of the policy. Such premium shall be
level / uniform and shall not vary over the term
of the policy.

b. The insurer shall not accept any amounts less
than the due stipulated regular premium
payable as stated in the policy.

c. Any additional payments made on ad hoc basis
shall be considered as top-up premium and
treated as single premium for the purpose of
providing insurance cover under variable
insurance products.
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d. Service tax, if any, shall not be included in the
contractual premium and shall be collected
from the policyholder separately as over and
above such premium.

38.  Splitting of Policies:

a. Splitting of policies shall not result into any
increase, directly or indirectly to the
policyholder by way of fees or charges in
whatsoever name at any time during the term
of the policies and not just at the inception.

b. A policy will be deemed to be split, if multiple
policies of the same nature are sold to a
prospect at the same time which results into a
situation defined in (a) above.

39.  Misleading names: The misleading and
misrepresenting the benefits through the name
of the products shall not be allowed.

40.  Benefits offered on Maturity:

a. The product literature shall clearly indicate
whether the product is protection oriented or
savings oriented or a combination of the two.

b. Where the products offer the maturity benefit
as return of premiums paid or a percentage of
return of premiums paid or a meager amount
in excess of return of premiums paid, these
products shall not be termed as savings
products.

c. The maturity benefits shall closely reflect the
asset share in case of par products.

41.  Approval of Innovative products:

a. Innovative products can be defined as the
products which are uncommon in the market.
Any product design, which is not approved so
far by the Authority, shall be treated as
innovative product.

b. The innovativeness in product design shall
result in meeting customer needs, better
customer understanding and satisfaction and
shall not result in complexity of understanding
the product, additional strain on the company’s
infrastructure, which may result in increased
cost to the customer.

c. The insurer shall discuss with the Authority,
the product design concept of the proposed
innovative product along with:

i) Market research inputs which identify the
specific needs of customer or meeting the
existing needs in innovative manner through
the proposed product design.

ii)    A separate note on how such new product will
enhance the satisfaction of customer and of
any other stakeholder.

iii)   Details on systems support that is being
envisaged for execution of the proposed
product.

iv)  Details on underwriting, claims settlement,
investment strategies for such new products.

v)   Treatment for arriving at the reserves, solvency
margin required for such products.

vi)  Market conduct requirements for such
products.

d. Whether any such products are available
elsewhere in other markets. If available, the
general structure of such products, the
valuation requirements, market conducts and
specific regulations on such products.

42.   Financial Viability of the Products:

a. All the products once approved shall be
reviewed by the Appointed Actuary at least
once a year on the financial viability of the
product. If the product is found to be financial
unviable, the Appointed Actuary shall revise
the product under File and Use procedure.
After 5 years of File and Use approval, the
Appointed Actuary shall re-file the product
along with the past five years experience in
terms of mortality, lapse, interest rates,
inflation, expenses etc. and seek fresh
approval with suitable justifications for the
assumptions made.

b. If the pricing assumption for mortality is less
than 50% of the prescribed table, the
Appointed Actuary shall justify such
assumptions with the actual claims experience
for similar products for the past 3 year.
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c. The insurer shall monitor the experience
regularly and submit an analysis of all micro-
insurance products in terms of expected and
actual experience as an annexure to the
Appointed Actuary Annual Report.

Chapter: XI

Benefit Disclosure

43.   Benefit Disclosure:

a. All insurance products shall provide the
prospective policyholder a customized benefit
illustration, illustrating the guaranteed and non-
guaranteed benefits at gross investment
returns of 4% and 8% respectively and as
specified by IRDA or Life Insurance Council
from time to time.

b. Such benefit illustration shall be signed by both
the prospective policyholder & the intermediary
and shall form part of the policy document.

c. The benefit illustration as approved under the
File and Use Procedure shall be part of the
sales literature and shall be furnished to the
prospective policyholder along with the sales
literature before concluding the sale.

d. In case of non-linked variable insurance
products:

i)      The benefit illustrations shall be shown as per
the gross investment returns of 4% and 8%
respectively and subsequently at the rates as
prescribed by the Life Insurance Council from
time to time and the corresponding net yield
shall be demonstrated only with respect to
gross investment return of 8% p.a.

ii)     The net yield and hence reduction in net yield
as calculated, shall be disclosed in the benefit
illustration indicating the corresponding gross
yield figures.

Chapter: XII

With Profit Fund Management

44. With Profit Fund Management : The
Appointed Actuary shall clearly demonstrate
in the Actuarial Report and Abstract:

a. That the reinsurance arrangements are

appropriate and in the best interests of the with
profit policyholders in terms of maximizing the
value to with profit funds and minimizing the
risks.

b. The appropriateness and prudence in debiting
of expenses to with profits funds vis-à-vis other
funds; reducing the cross-subsidy between
various groups of with profit policyholders;
overall financial management of with profits
funds and governance of with profits funds.

45.  Asset Share:

a. The insurer shall maintain the asset shares, at
policy level, and to ensure that only the portion
of expenses representing this business shall
be allocated to and interest rate credits to these
asset shares shall represents the underlying
assets of these funds.

b. The Appointed Actuary shall be responsible to
determine the asset share for each product in
accordance with the guidance or practice
standards etc issued by the Institute of
Actuaries of India.

c. The detailed working of the asset share, the
expenses allowed for, the investment income
earned on the fund etc which are represented
in the asset share shall be approved by a with
profits committee.

d. With Profits Committee:  The With Profits
Committee shall be constituted with one
independent director of the Board, the CEO,
the Appointed Actuary and an independent
actuary.

e.    The report of with profits committee shall be
appended to the Actuarial Report and Abstract.

f.     The Authority may prescribe the method of
allocation of expenses to various funds in
consultation with the institutions such as
Institute of Actuaries of India, Institute of
Chartered Accountants of India etc
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Chapter: XIII

Market Value adjustment

46.   Market Value adjustment:

a. Market value adjustment shall not be allowed
under:

i)     Non-linked Individual products and Group
savings variable insurance products.

ii)    Par and non-par fund based group products
where the exits are in accordance with the
scheme rules filed with the insurer at the
outset, except as specified in (b) below.

b. Market value adjustment may be allowed for
par and non-par fund based group products,
for bulk exits and complete surrender, where
the bulk exits are clearly defined in the contract
and provided there is an investment guarantee
assured throughout the policy.

c. Market value adjustment shall be defined
explicitly & objectively and approved under File
and Use. There shall not any discretion left to
the insurer in arriving at the market value
adjustment.

d. Market value adjustment shall not be
applicable for the amounts below the amount
which represents the bulk exits and shall be
applied only to the amount which is over and
above the amount representing bulk exit.

e.   Market value adjustment shall be applied only
if:

i)     The assets are earmarked separately for the
product;

ii)    The revaluation of assets at the time of market
value adjustment is carried out on the entire
portfolio of assets.

f.    For the purpose of this regulation:

i)     if the amount to be paid on total exits in any
event exceeds 25% of the total fund of the
scheme at the beginning of the year, such
transactions shall be treated as bulk exits,
where exit shall be as per the scheme rules
and

ii)    exit shall mean exit of the member from the
group.

Chapter: XIV

Procedure for Implementation and Other

provisions

47. The insurers shall follow the following
procedure for implementation of this
regulation:

a. All existing products must be examined and
ensured that they are in conformity with these
Regulations.

b. The Chief Executive Officer and the Appointed
Actuary will certify such compliance with
regard to each product and submit such
certificates to the Authority in a consolidated
form on or before 30.06.2013 or 30.09.2013
as applicable for Group and Individual products
respectively.

c. In case of products which are non-compliant
with the provisions of this regulation:

i)     the modifications required to confirm to the
provisions of this Regulations does not include
any change in the benefits offered, premium
bases, charges levied or any discounts offered
in the products, than the insurer shall carry
out such modifications and file the modified
File and Use for those products along with the
certification of the CEO and the AA that all the
entire File and Use after the modification is in
conformity with the provision of this
Regulations and submit to the Authority before
30th June, 2013. The Authority shall accept the
file as final and allot the unique identification
number. However, later if such filings are found
to be non-complaint with the provisions of this
Regulation, the Authority may initiate such
action against the said insurer, as deemed
appropriate, under the provisions of the Act,
the Insurance Regulatory and Development
Authority Act, 1999 and the relevant
regulations framed there under.

ii)    For group products, the modifications required
to confirm to the provisions of this Regulations
include any change in the benefits offered,
premium bases, charges levied or any
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discounts offered in the products, than the
insurer shall carry out such modifications and
file the modified File and Use for those
products along with the certification of the CEO
and the AA that all the entire File and Use after
the modification is in conformity with the
provision of this Regulations and submit to the
Authority before 30th June, 2013 for approval.
The products submitted under File and Use
for approval shall clearly state the current
provisions and the proposed provisions in line
with this regulation in a tabular form and also
indicate the implications on the pricing,
reserving, profit margin etc, if any. The Insurer
shall file the products in a phased manner and
avoid filing of all the products at one time.

iii)   For individual products, the modifications
required to confirm to the provisions of this
Regulations include any change in the benefits
offered, premium bases, charges levied or any
discounts offered in the products, than the
insurer shall carry out such modifications and
file the modified File and Use for those
products along with the certification of the CEO
and the AA that all the entire File and Use after
the modification is in conformity with the
provision of this Regulations and submit to the
Authority before 30th September, 2013 for
approval. The products submitted under File
and Use for approval shall clearly state the
current provisions and the proposed provisions
in line with this regulation in a tabular form and
also indicate the implications on the pricing,
reserving, profit margin etc, if any. The Insurer
shall file the products in a phased manner and
avoid filing of all the products at one time.

d. In case of products which are already filed with
the Authority, but not approved, the files shall
be returned for filing afresh in conformity with
this regulation.

e.   All the existing group policies and all the
existing individual products not in conformity
with the provisions of this regulation shall be
withdrawn from 1st July, 2013 and 1st October,
2013 respectively. No new members shall be
enrolled into the existing group policies once
the product is withdrawn. However, all group
policies at the time of renewal of such policy

shall be given an option to switch over to the
modified version of the group product, if any,
once introduced. Those group policies which
do not switch over to the modified version:

i)     may continue to be renewed under the old
policy;

ii)    closed to new members and

iii)   specific written consent is obtained by the
group policyholder to continue in the old policy.

f.    In exceptional cases, where the insurer has
received a written request from a prospective
policyholder opting for a withdrawn individual
product, the same may be allowed after
obtaining specific approval from the Authority
on a case to case basis. However, such
provision would be extended for a further
period of 6 months only from the dates
stipulated in e above.

g. Subject, to (e) above, this regulation shall not
invalidate the non-linked individual policies
entered prior to this regulations coming into
force.

h. All the insurers shall inform the prospective
policyholders about the possible changes in
the products being sold during the transition
period and give an option to the existing
policyholders including prospective
policyholders to switch over to the modified
version if any, once introduced.

i. Where any product or feature of a product is
cleared under File and Use by the IRDA, such
clearances for the same kind of product or
feature shall not be denied to any other insurer.
However, the Authority reserves the right to
require insurers to withdraw a product or a
feature of the product if such is found not to
be consistent with policyholder interests. In all
such cases, the Authority shall give three
months notice for such withdrawal.

48.  Action in case of Default:

a. The Authority may, at any time, by an order in
writing, direct any officer of the Authority to
inspect the affairs of any insurer and submit a
report on the reasonableness or otherwise of
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the compliance with the any of these
regulations

b. Upon receipt of the report, the Authority shall,
after giving an opportunity to the insurer to
make a representation in connection with the
findings in the report, direct the insurer
appropriately.

c. Without prejudice to the above, the Authority
may also initiate such action against the said
insurer, as deemed appropriate, under the
provisions of the Act, the Insurance Regulatory
and Development Authority Act, 1999 and the
relevant regulations framed thereunder.

49.  Power of the Authority to issue

clarifications:

a. In order to remove any difficulties in respect
of the application or interpretation of any of
the provisions of these regulations, the
Authority may issue appropriate clarifications
or guidelines, as and when required.

50.  Repeal and Savings:

a. All the guidelines/clarifications/circulars/letters
issued in respect of the non-linked insurance ,
Pension and Variable insurance products and
Regulation 19 of the IRDA (INSURANCE
BROKERS) REGULATIONS, 2002 shall be
repealed from the date this regulation comes
into force

b. Unless otherwise provided by these
regulations, nothing in these regulations shall
deem to invalidate the non-linked insurance
contracts entered prior to these regulations
coming into force.

51.  Review of the guidelines: The Authority has
power to make a detailed review of the
guidelines on an ongoing basis for such
modifications as may be deemed necessary
towards protection of the interests of the
policyholders.

J. Hari Narayan

Chairman
(ADVT.III/4/161/13/EXTY)
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ORDER Of Insurance Regulatory and

Development Authority of India On

Premium Rates for Motor Third Party

liability Insurance Covers for the Year

2015-16
IRDA/NL/NTFN/MOTP/054/03/2015

31st March 2015
The Authority hereby refers to its notification no.
IRDA/ NL/NTFN/MOTP/066/04/2011 dated 15th
April 2011 whereby the Authority decided to review
the premium rates for motor third party liability
insurance covers annually using t he specified
formula:

P (t) =Cl (t)* Cll (t-1) + C2 (t)

Where,

P (t) is the motor TP premium applicable to the
financial year 't',

Cll (t-1) is the Cost Inflation Index for the year 't-1'
as notified by CBDT, and Cl (t) and C2 (t) are the
parameters applicable to the financial year 't' whose
values shall be determined and notified by the
Authority in each financial year based on the
experience measured in terms of average claim
amounts, frequency and expenses involved in
servicing the motor TP business. The values of the
parameters Cl (t) and C2 (t) may vary according to
the class of vehicle.

It is observed that the cost inflation index (Cll) has
increased by 9.05 % over the previous year, i.e.
from 939 in FY 2013-14 to 1024 in FY 2014-15.

Accordingly, the Authority issued an Exposure Draft
no. IRDA/NL/MTP/2015-16/EXDRF dated 09th
March 2015 on revision of premium rates for motor
third party insurance covers for the year 2015-16
inviting comments on the proposed rates from all
the stakeholders concerned. The exposure draft
published data provided by the llB which included
no. of policies, no. of claims paid, amount of claims
outstanding as on 31st March 2014 for each
underwriting year and for each class of vehicle. The
methodology used in estimating premium rates was
also briefly explained in the exposure draft.

The Authority received the comments from many
stakeholders which were examined. Overall, the
consumers conveyed their dissent against proposal
to increase the rates. The general insurers conveyed
that the current premium rates are inadequate and
revision in rates matching levels of ultimate loss
ratios of the companies is required. The insurers
also drew attention to the Authority's direction to
provide Ultimate Loss Ratio (U LR) in respect of
Declined Risk Pool at 175 % for the year 2013-14.

It is observed that there is a wide variation in
premium changes amongst the various subclasses
of a given class of vehicle. Based on the above
methodology, it is observed that the estimated
premium rate increase over the previous year in
some of the vehicle classes is much higher. At the
same time, some vehicle classes are showing
negative change. Looking into the sudden and
adverse impact on the policyholders of such an
increase in rates and taking into consideration the
comments received on the exposure draft, the
Authority decided to moderate the rate increases
in the following classes:

a. Private Cars

b. Two Wheelers - Exceeding 150 cc but not
exceeding 350 cc

c. Goods Carrying Vehicles Public Carriers
(Other than 3 wheelers) - Exceeding 20000
kgs but not exceeding 40000 kgs and
Exceeding 40000 kgs

d.  Goods Carrying Vehicles Private Carriers
(Other than 3 wheelers) - Exceeding 40000
kgs

e. Four wheeled vehicles used for carrying
passangers for hire or reward with carrying
capacity not exceeding 6 passangers - Not
exceeding 1000 cc and Exceeding 1500 cc

f. Three wheeled vehicles used for carrying
passengers for hire or reward with carrying
capacity not exceeding 6 passengers

g. Motorized three wheeled passenger vehicles
used for carrying passengers for hire or reward

e) Premium rates for Motor Third Party Liability Insurance Covers for 2015-16
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with carrying capacity exceeding 6 passengers
but not exceeding 17 passengers

h. Special Types of Vehicles

In case of two wheelers - exceeding 350 cc, Goods
Carrying Vehicles Public Carriers (other than 3
wheelers) - GVW not exceeding 7500 kgs, and
Exceeding 7500 kgs but not exceeding 12000 kgs,
Goods Carrying Vehicles Private Carriers (other
than 3 wheelers) - except exceeding 40000 kgs
subcategory, Motorized Two Wheelers used for ca
rrying passengers for hire or reward, Motor Trade
(Road Transit Risks), and Motor Trade (Road Risks),
the Authority decided to moderate the rate
reductions

In accordance with the above, and in exercise of t
he powers vested in the Authority under Section
14 (2) (i) of the IRDA Act, 1999, the Authority hereby
notifies the premium rates applicable to Motor Third
Party Liability Insurance covers with effect from 01t

April 2015 as given in the Annexure "A".

Insurers are advised to be mindful of the concerns
expressed by vehicle owners about both the rates
and availability of insurance. Considering the
mandatory nature of motor third party insurance,
insurers are advised to ensure that motor third party
insurance is made available at their underwriting
offices and that requests for insurance are
processed expeditiously and policies are issued
promptly. The Authority will t reat any complaint of
non-availability of insurance or use of methods to
deny/delay the client seeking insurance cover,
seriously.

Insurers are not permitted to cancel the current
insurance policies and issue fresh policies to effect
new premium rates. This notification as well as en
closed schedule of premium rates shall be
prominently displayed on the Notice Board of every
underwriting office of the insurers where it can be
viewed by the public. This notification is issued in
supersession of the Authority's earlier Notification
Ref: IRDA/NL/NTFN/MOTP/098/03/2014 dated
27th March 2014

TS Vijayan

Chairman, IRDA
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Regulatory Framework for Grievance
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In exercise of the powers conferred by clause (zc)
of sub-section (2) of section 114A of the Insurance
Act, 1938 (4 of 1938) read with sections 14 and 26
of the Insurance Regulatory and Development
Authority Act, 1999 (41 of 1999), the Authority, in
consultation with the Insurance Advisory
Committee, hereby makes the following regulations,
namely:

Short title and commencement

(1) These regulations may be called the Insurance
Regulatory and Development Authority
(Protection of Policyholders’ Interests)
Regulations, 2002

(2) They shall come into force on the date of their
publication in the Official Gazette and shall
apply to all contracts of insurance effected
thereafter, except regulation 4(1) which shall
come into force on 1st October, 2002.

(3) These Regulations are in addition to any other
regulations made by the Authority, which may,
inter alia, provide for protection of the interest
of policyholders.

(4) These Regulations apply to all insurers,
insurance agents, insurance intermediaries
and policyholders.

Definitions

2.   (1) In these regulations, unless the context
otherwise requires:

a) “Act” means the Insurance Act, 1938 (4 of
1938);

b) “Authority” means the Insurance Regulatory
and Development Authority established under
the provisions of section 3 of the Insurance
Regulatory and Development Authority Act,
1999 (41 of 1999);

c) “Cover” means an insurance contract whether
in the form of a policy or a cover note or a

INSURANCE REGULATORY AND DEVELOPMENT AUTHORITY

NOTITICATION, the 16th October 2002

Insurance Regulatory and Development Authority (Protection of Policyholders’ Interests)

Regulations, 2002 (As amended up to 16.10.2002)

Certificate of Insurance or any other form
prevalent in the industry to evidence the
existence of an insurance contract;

d) “Proposal form” means a form to be filled in by
the proposer for insurance, for furnishing all
material information required by the insurer in
respect of a risk, in order to enable the insurer
to decide whether to accept or decline, to
undertake the risk, and in the event of
acceptance of the risk, to determine the rates,
terms and conditions of a cover to be granted.

Explanation:“Material” for the purpose of these
regulations shall mean and include all
important, essential and relevant information
in the context of underwriting the risk to be
covered by the insurer.

e) “Prospectus” mean a document issued by the
insurer or in its behalf to the prospective buyers
of insurance, and should contain such
particulars as are mentioned in Rule 11 of
Insurance Rules, 1939 and includes a
brochure or leaflet serving the purpose. Such
a document should also specify the type and
character of riders on the main product
indicating the nature of benefits flowing
thereupon;

f) Words and expressions used and not defined
in these regulations, but defined in the Act, or
the Life Insurance Corporation Act, 1956, (31
of 1956) or the General Insurance Business
(Nationalisation) Act 1972 (57 of 1972), or the
Insurance Regulatory and Development
Authority Act, 1999 (41 of 1999) or the
Insurance Rules, 1939 shall have the
meanings respectively assigned to them in
those Acts or the Rules.

3. Point of Sale

(1) Notwithstanding anything mentioned in
regulation 2(e) above, a prospectus of any
insurance product shall clearly state the scope
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of benefits, the extent of insurance cover and
in an explicit manner explain the warranties,
exceptions and conditions of the insurance
cover and, in case of life insurance, whether
the product is participating (with-profits) or non-
participating (without-profits). The allowable
rider or riders on the product shall be clearly
spelt out with regard to their scope of benefits,
and in no case, the premium relatable to health
related or critical illness riders in case of term
or group products shall exceed 100% of
premium under the basic product. All other
riders put together shall be subject to a ceiling
of 30% of the premium of the basic product.
Any benefit arising under each of the riders
shall not exceed the sum assured under the
basic product.

Provided that the benefit amount under riders
shall be subject to section 2(11) of the
Insurance Act, 1938.

Explanation: The rider or riders attached to a
life policy shall bear the nature and character
of the main policy, viz. participating or non-
participating and accordingly the life insurer
shall make provisions, etc., in its books.”

(2) An insurer or its agent or other intermediary
shall provide all material information in respect
of a proposed cover to the prospect to enable
the prospect to decide on the best cover that
would be in his or her interest.

(3) Where the prospect depends upon the advice
of the insurer or his agent or an insurance
intermediary, such a person must advise the
prospect dispassionately.

(4) Where, for any reason, the proposal and other
connected papers are not filled by the
prospect, a certificate may be incorporated at
the end of proposal form from the prospect
that the contents of the form and documents
have been fully explained to him and that he
has fully understood the significance of the
proposed contract.

(5) In the process of sale, the insurer or its agent
or any intermediary shall act according to the
code of conduct prescribed by:

(a) the Authority

(b) the Councils that have been established under
section 64C of the Act and

(c) the recognized professional body or
association of which the agent or intermediary
or insurance intermediary is a member.

4. Proposal for insurance

i. Except in cases of a marine insurance cover,
where current market practices do not insist
on a written proposal form, in all cases, a
proposal for grant of a cover, either for life
business or for general business, must be
evidenced by a written document. 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.

ii. Forms and documents used in the grant of
cover may, depending upon the circumstances
of each case, be made available in languages
recognised under the Constitution of India.

iii. In filling the form of proposal, the prospect is
to be guided by the provisions of Section 45 of
the Act. Any proposal form seeking information
for grant of life cover may prominently state
therein the requirements of Section 45 of the
Act.

iv. 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 thereof with the proposer and incorporate
the information in its cover note or policy. The
onus of proof shall rest with the insurer in
respect of any information not so recorded,
where the insurer claims that the proposer
suppressed any material information or
provided misleading or false information on any
matter material to the grant of a cover.

v. Wherever the benefit of nomination is available
to the proposer, in terms of the Act or the
conditions of policy, the insurer shall draw the
attention of the proposer to it and encourage
the prospect to avail the facility.

vi. Proposals shall be processed by the insurer
with speed and efficiency and all decisions
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thereof shall be communicated by it in writing
within a reasonable period not exceeding 15
days from receipt of proposals by the insurer.

5. Grievance redressal procedure

Every insurer shall have in place proper
procedures and effective mechanism to
address complaints and grievances of
policyholders efficiently and with speed and
the same along-with the information in respect
of Insurance Ombudsman shall be
communicated to the policyholder along-with
the policy document and as maybe found
necessary.

6. Matters to be stated in Life Insurance policy

(1) A life insurance policy shall clearly state:

(a) the name of the plan governing the policy, its
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 contingencies
upon which these are payable and the other
terms and conditions of the insurance contract;

(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;

(g) the premiums payable, periodicity of payment,
grace period allowed for payment of the
premium, the date 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 into paid up policy, (b) surrender (c)
non-forfeiture and (d) revival of lapsed policies;

(j) 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 time of taking the loan;

(l) any special clauses or conditions, such as, first
pregnancy clause, suicide clause 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 submitted by a claimant in support of a claim
under the policy.

(2) While acting under regulation 6(1) in
forwarding the policy to the insured, the insurer
shall inform by the letter forwarding the policy
that he has a period of 15 days from the date
of receipt of the policy document to review the
terms and conditions of the policy and where
the insured disagrees to any of those terms or
conditions, he has the option to return the
policy stating the reasons for his objection,
when he shall be entitled to a refund of the
premium paid, subject only to a deduction of a
proportionate risk premium for the period on
cover and the expenses incurred by the insurer
on medical examination of the proposer and
stamp duty charges.

(3) In respect of a unit linked policy, in addition to
the deductions under sub-regulation (2) of this
regulation, the insurer shall also be entitled to
repurchase the unit at the price of the units on
the date of cancellation.

(4) 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.
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7. Matters to be stated in General Insurance

policy

(1) 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 interest 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;

(d) period of Insurance;

(e) sums insured;

(f) perils covered and not covered;

(g) any franchise or deductible applicable;

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

(i) policy terms, conditions and warranties;

(j) action to be taken by the insured upon
occurrence of a contingency likely to give rise
to a claim under the policy;

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

(l) any special conditions attaching to the policy;

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

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

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

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

(2) Every insurer shall inform and keep informed
periodically the insured on the requirements
to be fulfilled by the insured regarding lodging
of a claim arising in terms of the policy and
the procedures to be followed by him to enable
the insurer to settle a claim early.

8. Claims procedure in respect of a Life

Insurance policy

(1) A life insurance policy shall -state the primary
documents, which are normally required to be
submitted by a claimant in support of a claim.

(2) A life insurance company, upon receiving a
claim, shall process the claim without delay.
Any queries or requirement of additional
documents, to the extent possible, shall be
raised all at once and not in a piece-meal
manner, within a period of 15 days of the
receipt of the claim.

(3) A claim under a life policy shall be paid or be
disputed giving all the relevant reasons, within
30 days from the date of receipt of all relevant
papers and clarifications required. However,
where the circumstances of a claim warrant
an investigation in the opinion of the insurance
company, it shall initiate and complete such
investigation at the earliest. Where in the
opinion of the insurance company the
circumstances of a claim warrant an
investigation, it shall initiate and complete such
investigation at the earliest, in any case not
later than 6 months from the time of lodging
the claim.

(4) Subject to the provisions of section 47 of the
Act, where a claim is ready for payment but
the payment cannot be made due to any
reasons of a proper identification of the payee,
the life insurer shall hold the amount for the
benefit of the payee and such an amount shall
earn interest at the rate applicable to a savings
bank account with a scheduled bank (effective
from 30 days following the submission of all
papers and information).

(5) Where there is a delay on the part of the insurer
in processing a claim for a reason other than
the one covered by sub-regulation (4), the life
insurance company shall pay interest on the
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claim amount at a rate which is 2% above the
bank rate prevalent at the beginning of the
financial year in which the claim is reviewed
by it.

9. Claim procedure in respect of a General

Insurance policy

(1) An insured or the claimant shall give notice to
the insurer of any loss arising under contract
of insurance at the earliest or within such
extended time as may be allowed by the
insurer. On receipt of such a communication,
a general insurer shall respond immediately
and give clear indication to the insured on the
procedures that he should follow. In cases
where a surveyor has to be appointed for
assessing a loss/ claim, it shall be so done
within 72 hours of the receipt of intimation from
the insured.

(2) Where the insured is unable to furnish all the
particulars required by the surveyor or where
the surveyor does not receive the full
cooperation of the insured, the insurer or the
surveyor as the case may be, shall inform in
writing the insured about the delay that may
result in the assessment of the claim. The
surveyor shall be subjected to the code of
conduct laid down by the Authority while
assessing the loss, and shall communicate his
findings to the insurer within 30 days of his
appointment with a copy of the report being
furnished to the insured, if he so desires.
Where, in special circumstances of the case,
either due to its special and complicated
nature, the surveyor shall under intimation to
the insured, seek an extension from the insurer
for submission of his report. In no case shall a
surveyor take more than six months from the
date of his appointment to furnish his report.

(3) If an insurer, on the receipt of a survey report,
finds that it is incomplete in any respect, he
shall require the surveyor under intimation to
the insured, to furnish an additional report on
certain specific issues as may be required by
the insurer. Such a request may be made by
the insurer within 15 days of the receipt of the
original survey report.

Provided that the facility of calling for an
additional report by the insurer shall not be
resorted to more than once in the case of a
claim.

(4) The surveyor on receipt of this communication
shall furnish an additional report within three
weeks of the date of receipt of communication
from the insurer.

(5) On receipt of the survey report or the additional
survey report, as the case may be, an insurer
shall within a period of 30 days offer a
settlement of the claim to the insured. If the
insurer, for any reasons to be recorded in
writing and communicated to the insured,
decides to reject a claim under the policy, it
shall do so within a period of 30 days from the
receipt of the survey report or the additional
survey report, as the case may be.

(6) Upon acceptance of an offer of settlement as
stated in sub-regulation (5) by the insured, the
payment of the amount due shall be made
within 7 days from the date of acceptance of
the offer by the insured. In the cases of delay
in the payment, the insurer shall be liable to
pay interest at a rate which is 2% above the
bank rate prevalent at the beginning of the
financial year in which the claim is reviewed
by it.

10. Policyholders’ Servicing

(1) An insurer carrying on life or general business,
as the case may be, shall at all times, respond
within 10 days of the receipt of any
communication from its policyholders in all
matters, such as:

a) recording change of address;

b) noting a new nomination or change of
nomination under a policy;

c) noting an assignment on the policy;

d) providing information on the current status of
a policy indicating matters, such as, accrued
bonus, surrender value and entitlement to a
loan;

e) processing papers and disbursal of a loan on
security of policy;
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f) issuance of duplicate policy;

g) issuance of an endorsement under the policy;
noting a change of interest or sum assured or
perils insured, financial interest of a bank and
other interests; and

h) guidance on the procedure for registering a
claim and early settlement thereof.

11. General

1) The requirements of disclosure of “material
information” regarding a proposal or policy
apply, under these regulations, both to the
insurer and the insured.

2) The policyholder shall assist the insurer, if the
latter so requires, in the prosecution of a
proceeding or in the matter of recovery of

claims which the insurer has against third
parties.

3) The policyholder shall furnish all information
that is sought from him by the insurer and also
any other information which the insurer
considers as having a bearing on the risk to
enable the latter to assess properly the risk
sought to be covered by a policy.

4) Any breaches of the obligations cast on an
insurer or insurance agent or insurance
intermediary in terms of these regulations may
enable the Authority to initiate action against
each or all of them, jointly or severally, under
the Act and/or the Insurance Regulatory and
Development Authority Act, 1999.

N.Rangachary

Chairman
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MINISTRY OF FINANCE

(Department of Economic Affairs)

(Insurance Division)

NOTIFICATION

New Delhi, the 11th November, 1998

G. S. R. 670(E). - In exercise of the powers
conferred by sub-section (1) of Section 114 of the
Insurance Act, 1938 (4 of 1938) the Central
Government hereby frames the following Rules,
namely:-

1. Short title. - These Rules may be called the
Redressal of Public Grievances Rules, 1998.

2. Application. - These Rules shall apply to all
the insurance companies operating in
general insurance business and in life
insurance business.

Provided that the Central Government may
exempt an insurance company from the provisions
of these Rules, if it is satisfied that an insurance
company has already a grievance redressal
machinery which fulfills the requirements of these
Rules.

3. The objects of these Rules are to resolve all
complaints relating to settlement of claim on
the part of insurance companies in cost
effective, efficientand impartial manner.

4. Definition. - In these rules unless the context
otherwise requires:-

(a) “Act” means Insurance Act, 1938.

(b) “committee”   means   an   advisory
committee referred to in Rule 19.

(c) “financial year” means period of twelve
months commencing from the 1st day of April
of any year and ending on 31st day of March
of the succeeding year.

Redressal of Public Grievances Rules, 1998

-Insurance Ombudsman

(d) “General Insurance Corporation of India”
means a government company formed under
subsection (1) of section 9 of the General
Insurance Business (Nationalisation) Act,
1972 and shall include a subsidiary company
of such company.

(e) “governing body” means governing body of
the Insurance Council constituted under sub-
rule (1) of ruleS.

(f) “Insurance Council” means the Life Insurance
Council and the General Insurance Council
referred to in section 64C of the Act.

(g) “Insurance Regulatory Authority” means a
body established by Government of India
vide Resolution No. 17(2)/941ns. Vdated 23-
01-1996to monitor the orderly growth of
insurance industry.

(h) “Insurance Company” means the Life
Insurance Corporation of India, the General
Insurance Corporation of India and any other
company which has been given a license to
carry on business of life insurance or of the
general insurance, as the case maybe.

(i) “insured person” means an individual by
whom or on whose behalf an insurance policy
has been taken on personal lines.

(j) “Life Insurance Corporation of India” means
the Life Insurance Corporation of India
established under the Life Insurance
Corporation Act, 1956.

(k) “Personal lines’ means an insurance policy
taken or given in an individual capacity.

5. Governing body of Insurance Council -

(1) There shall be a Governing Body of the
Insurance Council which shall consist of o
representative from each of the insurance
companies.
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(2) The representatives of an insurance
company shall ordinarily be Chairman or
Managing Director or any one of the Directors
of such company.

(3) The Governing body shall formulate its own
procedure for conducting its business
including the election of the Chairman.

Provided that the Chairman of the Life
Insurance Corporation of India shall act as
the first Chairman of the governing body.

6. Ombudsman-

(1) The governing body shall appoint one or
more persons as ombudsman forthe purpose
of these rules.

(2) The Ombudsman selected may be drawn
from a wider circle including those who have
experience or have been exposed to the
industry, civil service, administrative service,
etc. in addition to those drawn from judicial
service.

(3) An Ombudsman shall be appointed by the
Governing Body from a panel prepared by
the Committee consisting of-

(a) Chairman of Insurance Regulatory Authority
-Chairman.

(b) Two representatives of Insurance Council
including one each from the Life Insurance
Business and from General Insurance
Business respectively- Member.

(c) One representative of the Central
Government -Member.

7. Term of Office - An Ombudsman shall be
appointed for a term of three years and shall
be eligible for re-appointment. Provided that
no person shall hold office as such
Ombudsman after he has attained the age
of 65 years. (According to the amendment
dt. 21.6.99, provision of reappointment has
been cancelled).

8. Removal from Office. -

(1) An Ombudsman may be removed from
service for gross misconduct committed by
him during his term of office.

(2) The Governing Body may appoint such
person as it thinks fit to conduct enquiry in
relation to misconduct of the Ombudsman.

(3) All enquiries on misconduct will be sent to
Insurance Regulatory Authority which may
take a decision as to the proposed action to
be taken against the Ombudsman.

(4) On recommendations of the Insurance
Regulatory Authority if the Governing Body
is of opinion that the Ombudsman is guilty of
misconduct, it may terminate his services.

9. Remuneration etc. of Ombudsman -

(1) There shall be paid to Ombudsman a salary
which is equal to the salary of the Judge of a
High Court. (This has been changed as per
amendment dt. 21.6.99)

(2) The other allowances and perquisites of the
Ombudsman shall be such as may be

specified by the Central Government.

10. Territorial Jurisdiction of Ombudsman

(1) The office of the Ombudsman shall be
located at such place as may be specified
by the Insurance Council from time to time.

(2) The Governing Body shall specify the
territorial jurisdiction of each Ombudsman.

(3) The Ombudsman may hold sitting at various
places within his area of jurisdiction in order
to expedite disposal of complaints.

11. Staff -

(1) The Ombudsman shall have such secretarial
staff as may be provided to him by the
insurance Council after having consultation
with the Ombudsman.
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(2) The ombudsman may engage the services
of professional expert with a view to assist
him in discharging his functions.

(3) The salary, allowances and perquisites
payable to Ombudsman, the salary,
allowances and other benefits payable to the
staff of the secretariat and all expenses
incurred for the purposes of these rules shall
be borne by the Insurance council.

(4) The Ombudsman shall prepare the budget
indicating the requirement of funds before the
beginning of every financial year.

(5) The budget of the office of Ombudsman will
be sent to the Governing Body.

(6) The Governing Body will finalise the budget
in consultation with the Ombudsman and
shall allocate the funds to the office of
Ombudsman.

(7) The total expenses on Ombudsman and his
staff shall be incurred by the insurance
companies who are members of the
insurance council in such proportion as may
be decided by the Governing Body from time
to time. Provided that till a decision is taken
by the Governing Body, the entire expenditure
shall be shared equally between the
insurance companies in the life insurance
business and general insurance business in
equal proportion.

(8) The share of expenditure which is to be
incurred by each insurance company shall
be in the ratio of premium income for the
previous year of such company.

Explanation:- For the purpose of this sub-
rule “premium income” means the gross
direct premium income of the insurer without
taking into account from time to time income
on reinsurance accepted by the insurance
company.

12. Power of Ombudsman :-

(1) The Ombudsman may receive and

consider :-

(a) Complaints under rule 13;

(b) any partial or total repudiation of claims by
an insurer;

(c) any dispute  in  regard  to  premium   paid  or
payable in terms of the policy;

(d) any dispute on the legal construction of the
policies in so far as such disputes relate to
claims;

(e) delay in settlement of claims;

(f) non-issue   of   any   insurance   document
to customers after receipt of premium.

(2) The Ombudsman shall act as counsellor and
mediator in matters which are within his terms
of reference and, if requested to do so in
writing by mutual agreement by the insured
person and insurance company.

(3) The Ombudsman’s decision whether the
complaint is fit and proper for being
considered by it or not shall be final.

13. Manner in which complaint is to be made:-

(1) Any person who has a grievance against an
insurer, may himself or through his legal heirs
make a complaint in writing to the
Ombudsman within whose jurisdiction the
branch or office of the insurer complaint
against is located.

(2) The complaint shall be in writing duly signed
by the complainant or through his legal heirs
and shall state clearly the name and address
of the complainant, the name of the branch
or office of the insurer against which the
complaint is made, the fact giving rise to
complaint supported by documents, if any,
relied on by the complainant, the nature and
extent of the loss caused to the complainant
and the relief sought from the Ombudsman.

(3) No complaint to the Ombudsman shall lie
unless:-

(a) the complainants had before making a
complaint to the Ombudsman made a written
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representation to the insurer named in the
complaint and either insurer had rejected the
complaint or the complainant had not
received any reply within a period of one
month after the insurer concerned received
his representation or the complainant is not
satisfied with the reply given to him by the
insurer.

(b) the complaint is made not later than one year
after the insurer had rejected the
representation or sent his final reply on the
representation of the complainant; and

(c) the complaint is not on the same subject
matter, for which any proceedings before any
court, or Consumer Forum, or arbitrator is
pending or were so earlier.

14. Ombudsman to act fairly and equitably.:

(1) The Ombudsman may, if he deems fit, adopt
a procedure otherthan mentioned in sub-rule
(1) and (2) of Rule 13 for dealing with a claim:
Provided that the Ombudsman may ask the
parties for necessary papers in support of
their respective claims and where he
considers necessary, he may collect factual
information available with the insurance
company.

(2) The Ombudsman shall dispose of a
complaint fairly and equitably.

15. Recommendations made by the

Ombudsman:

(1) When a complaint is settled, through
mediation of the Ombudsman, undertaken
by him in pursuance of request made in
writing by complainant and insurer through
mutual agreement, the Ombudsman shall
make a recommendation which he thinks fair
in the circumstances of the case. The copies
of the recommendation shall be sent to the
complainant and the insurance company
concerned. Such recommendation shall be
made not later than one month from the date
of the receipt of the complaint.

(2) If a complainant accepts the
recommendation of the Ombudsman, he will

sent a communication in writing within 15
days of the date of receipt of the
recommendation. He will confirm his
acceptance to Ombudsman and state clearly
that the settlement reached is acceptable to
him, in totally, in terms of recommendations
made by the Ombudsman in full and final
settlement of complaint.

(3) The Ombudsman shall sent to the insurance
company a copy of the recommendation
along with the acceptance letter received
from the complainant. The insurer shall
thereupon comply with the terms of the
recommendations immediately not later than
15 days of the receipt of such
recommendation and the insurer shall inform
the Ombudsman of its compliance.

16. Award:

(1) Where the complaint is not settled by
agreement under Rule 15, the Ombudsman
shall pass an award which he thinks fair in
the facts and circumstances of a claim.

(2) An award shall be in writing and shall state
the amount awarded to the complainant:
Provided that Ombudsman shall not award
any compensation in excess of which is
necessary to cover the loss suffered by the
complainant as a direct consequence of the
insured peril, or for an amount not exceeding
rupees twenty lakhs (including ex-gratia and
other expenses), whichever is lower.

(3) The Ombudsman shall pass an award within
a period of three months from the receipt of
the complaint.

(4) A copy of the award shall be sent to the
complainant and the insurer named in the
complaint.

(5) The complainant shall furnish to the insurer
within a period of one month from the date
of receipt of the award, a letter of acceptance
that the award is in full and final settlement
of his claim.
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(6) The insurer shall comply with the award
within 15 days of the receipt of the
acceptance letter under sub-rule (5) and it
shall intimate the compliance to the
Ombudsman.

17. Consequences of non-acceptance of award:
If the complainant does not intimate the
acceptance under sub-rule (5) of rule 16, the
award may not be implemented by the
insurance company.

18. Power to make Ex-gratia payment.: If the
Ombudsman deems fit, he may award an Ex-
gratia payment.

MISCELLANEOUS PROVISIONS:

19. Advisory Committee: An Advisory Committee
consisting of not exceeding five eminent
persons shall be notified by the Government
to assist the Insurance Regulatory Authority
to review the performance of the
Ombudsman from time to time. The
Insurance Regulatory Authority shall decide
the time, venue and quorum of such meeting.
The authority, after discussing the matter with
the Governing Body, may recommend to
Government appropriate proposals for
effecting improvements in the functioning of
Ombudsman. In the light of
recommendations made by the Insurance
regulatory Authority, the Government may
carry out such amendments to these rules
as they may deem fit.

20. The Ombudsman shall furnish a report every
year containing a general review of the
activities of the office of the Ombudsman
during preceding financial year to the Central
Government and such other information as
may be considered necessary by it. In the
Annual Report, the Ombudsman will make
an annual review of the quality of services
rendered by the insurer and make
recommendations to improve these services.

21. Recommendation of the Insurance Council:
The Insurance Council may suggest to the
Ombudsman such recommendation as it
deems fit and which in its opinion will enhance
the utility of the annual report and also so
that the objectives of the rules are clearly
analysed in terms of the activities in the year
under review. Suggestions for long term
improvement of insurance sector will be
incorporated by the Ombudsman in his
report.

[F.No. 56/32/97 - Ins.l]
D.C, SRIVASTAVA, Director

The Gazette of India

EXTRAORDINARY

PART Il-Section 3-Sub-section (I)
PUBLISHED BY AUTHORITY
NEW DELHI, FRIDAY, DECEMBER 18, 1998/
AGRAHAYANA 27, 1920.
MINISTRY OF FINANCE
(Department of Economic Affairs)
(Insurance Division)



568

Further to Regulation 5 of IRDA Regulations for
Protection of Policyholders Interests, 2002 which
provides for insurers to have in place speedy and
effective grievance redressal systems, and in terms
of the Authority’s powers and functions as
enunciated in Section 14 of IRDA Act, 1999, the
IRDA hereby issues the following guidelines
pertaining to minimum time-frames and uniform
definitions and classifications with respect to
grievance redressal by insurance companies.

These guidelines are applicable for disposal of
“grievances/complaints” as defined herein. All
insurers shall ensure that the guidelines of the
Authority are followed strictly.

1.   Definition of “Grievance/Complaint”:

There shall be a uniform definition of “Grievance or
Complaint”. Grievances shall be clearly
distinguished from Inquiries and Requests, which
do not fall within the scope of these guidelines.

The following definition of grievance shall be
adopted:

Grievance/Complaint: A “Grievance/Complaint” is
defined as any communication that expresses
dissatisfaction about an action or lack of action,
about the standard of service/deficiency of service
of an insurance company and/or any intermediary
or asks for remedial action.

On the other hand, an Inquiry and Request would
mean the following:

Inquiry: An “Inquiry” is defined as any
communication from a customer for the primary
purpose of requesting information about a company
and/or its services.

Request: A “Request” is defined as any
communication from a customer soliciting a service
such as a change or modification in the policy.

2.   Grievance Redress Policy:

Every insurer shall have a Board approved
Grievance Redressal Policy which shall be filed with
IRDA.

3.   Grievance Officer/s:

Every insurer shall have a designated Grievance
Officer of a senior management level. Senior
Management would mean either the CEO or the
Compliance Officer of the company. Every office
other than the Head/Corporate/Principal officer of
an insurer shall also have an officer nominated as
the Grievance Officer for that office.

4.   Grievance Redressal System/Procedure:

Every insurer shall have a system and a procedure
for receiving, registering and disposing of
grievances in each of its offices. This and all other
relevant details along with details of Turnaround
Times (TATs) shall be clearly laid down in the policy.
While insurers may lay down their own TATs, they
shall ensure that the following minimum time-frames
are adopted:

(a). An insurer shall send a written
acknowledgment to a complainant within 3
working days of the receipt of the grievance.

(b). The acknowledgment shall contain the name
and designation of the officer who will deal with
the grievance.

(c). It shall also contain the details of the insurer’s
grievance redressal procedure and the time
taken for resolution of disputes.

(d). Where the insurer resolves the complaint
within 3 days, it may communicate the
resolution along with the acknowledgment.

(e). Where the grievance is not resolved within 3
working days, an insurer shall resolve the
grievance within 2 weeks of its receipt and
send a final letter of resolution.

(f). Where, within 2 weeks, the company sends
the complainant a written response which
offers redress or rejects the complaint and
gives reasonsfordoing so,

(i). The insurer shall inform the complainant about
how he/she may pursue the complaint, if
dissatisfied.

Ref: 3/CA/GRV/GrvRedrGuidelines/YPB/10-ll dated 27th July, 2010

ALL LIFE AND GENERAL INSURANCE COMPANIES

Re: GUIDELINES FOR GRIEVANCE REDRESSAL BY INSURANCE COMPANIES
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(ii). the insurer shall inform that it will regard the
complaint as closed if it does not receive a
reply within 8 weeks from the date of receipt
of response by the insured/policyholder.

Any failure on the part of insurers to follow the
above-mentioned procedures and time-frames
would attract penalties by the Insurance Regulatory
and Development Authority.

It may be noted that it is necessary for each and
every office of the insurer to adopt a system of
grievance registration and disposal.

5. Turnaround Times:

There are two types of turnaround times involved.

(i). The service level turnaround times, which are
mapped to each classification of complaint
(which is itself based on the service aspect
involved).

(ii). The turnaround time involved for the grievance
redressal.

As to (i), the TATs are as mapped to the
classification and prescribed by the Authority to
insurers. These TATs reflect the time-frames as
already laid down in the IRDA Regulations for
Protection of Policyholders Interests and more, as,
wherever considered necessary( for certain service
aspects not getting specifically reflected in the
Regulations), specific TATs are indicated in the
classification and mapping provided by the
Authority.

As regards (ii) above, the minimum TATs required
to be followed shall be as prescribed in guideline 4
(a) to (g) as prescribed above.

6.       Closure of grievance:

A complaint shall be considered as disposed of and
closed when

(a). The company has sent a final response to the
satisfaction of the complainant.

(b). Where the complainant has indicated in
writing, acceptance of this response.

(c). Where the complainant has not responded to
the insurer within 8 weeks of the company’s
written response.

7.       Categorisation of complaints:

a). Categorisation of complaints as prescribed by
the Authority from time to time shall be adopted
by insurers and incorporated in their systems.

b). The present classification prescribed by the
Authority is placed at Annexure A. All insurers
shall provide for these classification categories
in their respective systems.

8.       Minimum software requirements:

It is necessary for insurers to have automated
systems that will enable online registration, tracking
of status of grievances by complainants and
periodical reports as prescribed by IRDA. The
system should also be one which can integrate
seamlessly with the Authority’s system in the
manner prescribed by the Authority. The Authority
shall define these requirements from time to time
and insurers shall ensure that they provide for such
software/system modifications as may be required.
The objective is to create the required industry level
database and systems that would enable speedy
and effective redressal of complaints.

9.       Calls relating to grievances:

Insurers shall also have in place a system to receive
and deal with all kinds of calls including voice/e-
mail, relating to grievances, from prospects and
policyholders. The system should enable and
facilitate the required interfacing with IRDA’s system
of handling calls/e-mails.

10. Publicizing Grievance Redressal Procedure:

Every insurer shall publicize its grievance redressal
procedure and ensure that it is specifically made
available on its website.

11.     Policyholder Protection Committee:

Every insurer that ensure that the Policyholder
Protection Committee, as stipulated in the
guidelines for Corporate Governance issued by the
Authority, is in place and is receiving and analyzing
the required reports from the management and is
carrying out all other requisite monitoring activities.

(A. Giridhar)
Executive Director
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CORPORATE GOVERNANCE GUIDELINES

Policyholder Protection Committee of the Board

The Authority places significant emphasis on the protection of policyholder’s interests and on the adoption
of sound and healthy market conduct practices by insurers. Towards meeting these objectives, IRDA has
notified the (i) Protection of Policyholders’ Interests Regulations, 2002 and (ii) Insurance Advertisements
and Disclosure Regulations, 2002. The Authority has also put in place the Guidelines on Advertisements,
Promotion & Publicity of Insurance Companies and Insurance Intermediaries in January 2006. Insurers
are also required to report on the number and nature of complaints to the IRDA at monthly intervals to
enable IRDA to assess the governance and market conduct issues with respect to each insurer. With a
view to addressing the various compliance issues relating to protection of the interests of policyholders,
as also relating to keeping the policyholders well informed of and educated about insurance products
and complaint-handling procedures, each insurer shall set up a Policyholder Protection Committee which
shall directly report to the Board.

The Committee should put in place systems to ensure that policyholders have access to redressal
mechanisms and shall establish policies and procedures, for the creation of a dedicated unit to deal with
customer complaints and resolve disputes expeditiously.

Thus, the responsibilities of the Policyholder Protection Committee shall include:

• Putting in place proper procedures and effective mechanism to address complaints and grievances
of policyholders including misselling by intermediaries.

• Ensure compliance with the statutory requirements as laid down in the regulatory framework.
Review of the mechanism at periodic intervals.

• Review of the mechanism at periodic intervals.

• Ensure adequacy of disclosure of “material information” to the policyholders. These disclosures
shall, for the present, comply with the requirements laid down by the Authority both at the point of
sale and at periodic intervals.

• Review the status of complaints at periodic intervals to the policyholders.

• Provide the details of grievances at periodic intervals in such formats as may be prescribed by the
Authority.

• Provide details of insuranceombudsmentothepolicyholders
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CIRCULAR

Ref: IRDA/CAD/CPR/245/11/2012,
Dated :20-11-2012

Re: Guidelines on Periodic Disclosures to the

Public

CEOs of all Insurance Companies

Reference is invited to the following circulars

issued on the subject by the Authority:

1. Public Disclosures by Insurers (Ref: IRDA/F&I/
CIR/F&A/012/01/2012,dt: 28-01-20 10)

2. Guidelines on Periodic Disclosures( Dt: 09-04-
2010)

3. Public Disclosures by lnsurers(Ref: IRDA/F&
I/CIR/PBDIS/105/05/2011, dt: 27-05-2011)

Forms L41 and NL 41 prescribed vide circular ref:
IRDA/F&l/CIR/F&A/012/01/2012, dt: 28/1/2010
relate to disclosure of grievance disposal by
insurance companies on a quarterly basis in respect
of Life insurance and Nonlife insurance respectively.
The forms basically reflect absolute numbers
relating to certain broad categories of complaints.

You are indeed aware that the Integrated Grievance
Management System has been fully functional with
effect from 1s` April, 2011 and the categorization
of complaints is now more detailed. Next, analysis

of data relating to grievances becomes more
meaningful when the grievances are correlated to
policy servicing parameters or claims related
parameters as may be the case. Data presented in
this manner also provides for a fair comparison of
the performance of different insurance companies.
Absolute data is itself is quite meaningless and does
not lend itself to proper comparison and analysis
as the numbers involved are contingent upon
several factors such as the age of the insurer, the
size of the insurer, the number of policyholders,
the number of claims registered etc. Keeping this
aspect in view the Authority has revised forms L4I
and NL41 respectively. Insurance companies are
required to put up the revised forms for Public
Disclosure on a quarterly basis with effect from the
quarter ending 31st Dec, 2012.

Insurers are also required to submit the data in the
new format for the first two quarters of the current
financial year in order to ensure uniformity in data
collection and collation for the financial year 2012-
13. The data for the first two quarters in the new
format need only to be submitted to the Authority(
Consumer Affairs Department) and are not required
to be put up for Public Disclosure. The data for the
first two quarters in the revised formats may please
be Submitted to IRDA - on or before 15th Dec, 2012.

J. Hari Narayan

Chairman
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Grievance Redressal System
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