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FOREWORD

Dr. Subhash Chandra Khuntia
Chairman

Protection of the interest of the policyholders is part of the mission statement of IRDAI.
Consumer grievance redressal framework in Insurance sector has undergone a sea change
with the notification of Insurance Regulatory and Development Authority of India (Protection
of Policyholders' Interests) Regulations, 2017 and Insurance Ombudsman Rules, 2017.
These are aimed to ensure that all regulated entities fulfil their obligations towards the
policyholders.

At present the Indian Insurance industry is going through a rapid digital transformation with
the advent of new technologies, new age Insurers and digitisation of distribution channels.
During this phase, we must ensure that the interests of policyholders are adequately
safeguarded at all times.

In this background, Consumer Affairs Department is publishing this booklet with analysis of
policyholder grievances, complaint statistics, measures taken by IRDAI to reduce complaints,
claims data etc. for the years 2017-18 and 2018-19. It is hoped that this booklet will provide
important information and inputs to Insurers and other regulated entities and to other
stakeholder so that research and analysis of data would ultimately result in improvement of
services to the customers.







Regulatory Framework for
Protection of Policyholders -
Major developments
during 2017-18 & 2018-19







A. Insurance Regulatory and Development Authority of India (Protection of Policyholders'
Interests) Regulations, 2017.

The Basic framework governing policyholder protection was laid out in Insurance Regulatory and
Development Authority of India (Protection of Policyholders' Interests) Regulations, 2002.

IRDAI notified Insurance Regulatory and Development Authority of India (Protection of Policyholders’
Interests) Regulations, 2017 on 22™ June, 2017 in supersession of the above mentioned regulations.

These regulations cover important aspects such as procedures for code of conduct to be followed at
point of sale, claim settlement, grievance handling mechanism etc. which are aimed to ensure
policyholder centric governance by insurers.

An illustration comparing PPHI Regulations, 2002 vis-a-vis PPHI Regulations, 2017 has been made for
informational purposes and placed on our website. You may access this comparison on our website.

B. Insurance Ombudsman Rules, 2017:

In order to provide an expeditious and inexpensive forum for adjudication of matters relating to claims in
respect of personal lines of insurance up to a certain limit, Government introduced a system of
Ombudsman in the Insurance Sector by notifying Redressal of Public Grievances Rules, 1998 with effect
from 11" November 1998.

Government of India vide Gazette Notification dated 25" April, 2017 had notified Insurance Ombudsman
Rules, 2017 in supersession of the Redressal of Public Grievances Rules, 1998.

These rules cover important aspects such as appointment of Insurance Ombudsman; manner, timelines
and grounds on which a complaint can be made to Insurance Ombudsman; timelines for disposal of
complaints, compliance of awards by Insurers etc.

An illustration comparing Redressal of Public Grievances Rules, 1998 vis-a-vis Insurance Ombudsman
Rules, 2017 has been made for informational purposes and placed on our website. You may access this
comparison on our website.

C. Circulars issued by Consumer Affairs Department during the past 2 financial years.

1. Insurance Regulatory and Development Authority of India vide its circular Ref. IRDAI/CAD/CIR/
MISC/001/01/2019 dated 21-01-2019 directed all Life insurers to submit quarterly statements on
Mis-selling complaints with a view to monitor market conduct of Agents, Insures and Insurance
Intermediaries in an efficient way.
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2. Insurance Regulatory and Development Authority of India observed instances of non-compliance
of awards passed by Insurance Ombudsman by Insurance Companies. Therefore, IRDAI had
issued a circular Ref. IRDAI/CAD/ CIR/MISC/038/ 03/2019 dated 05-03-2019 cautioning insurance
companies to comply with the awards passed by Insurance Ombudsman or file an appeal within
the stipulated timelines under Insurance Ombudsman Rules, 2017.




Snapshot - Grievances







COMPLAINTS REGISTERED AGAINST LIFE INSURERS VIS-A-VIS NEW BUSINESS -
NO. OF POLICIES SOLD (INDIVIDUAL BUSINESS WITHIN INDIA) - 2018-19

0.57%

B New Policies on which complaint were not received

B New Policies on which complaints were received

99.43% No.of New Policies sold in2018-19 : 28687812*
No.of Complaints Registered in 2018-19 : 163264
Percentage of complaints registered to new policies issued : 0.57%
*Provisional Figures

COMPLAINTS REGISTERED AGAINST LIFE INSURERS VIS-A-VIS BUSINESS FORCE
(INDIVIDUAL BUSINESS WITHIN INDIA)

O,
0.05% [] Policies on which complaints were received

[l Policies on which complaints were not received

SRR Business in force - No. of Polices as at 31.03.2018 : 331485085
No. of Complaints registered in 2017-18 1 154367
Percentage of complaints registered in 2017-18
to Business in force as 31.03.2018 : 0.05%
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ANALYSIS OF LIFE INSURANCE COMPLAINTS
VIS-A-VIS NO.OF DEATH CLAIMS
0.22%

[ Death Claims on which complaints were not received

[ Death Claims on which complaints were received

No.of Death claims intimated during the year 2017-18: 1607754
No.of Complaints on Death Claims registered during the year 2018-19 : 3586
% of complaints on death claims to death claims intimated : 0.22%

99.78%

ANALYSIS OF NON-LIFE INSURANCE COMPLAINTS
VIS-A-VIS NO.OF POLICIES SOLD

0.03%

[ Policies on which complaints were not received

[l Policies on which complaints were received

No.of Policies sold in 2017-18 : 164371786

No.of Complaints Registered in 2017-18: 43995
Percentage of complaints registered to policies issued in
the year 2017-18:0.03%

No.of Complaints Registered in the year 2018-19 : 42761
%of complaints registered in 2018-19 to the policies issued in 2017-18 : 0.03%




SUMMARY OF GRIEVANCES - 2018-19

Integrated Grievance Management System (IGMS)

"Integrated Grievance Management System" (IGMS) is a comprehensive solution which not only has the
ability to provide a centralized and online access to the insurance customer but also provides for access
to IRDAI for customer grievances. IGMS provides an alternate channel for online registration and
tracking of complaints by insurance customers. It captures the resolution provided by insurer to the
complaints. It also captures complaints registered by insurers and resolution provided to these
complaints by them by replicating the insurer database of complaints on IGMS and vice-versa. Thus,
IGMS provides a standard platform to all insurance companies to resolve proposer or policyholder’s
grievances and provides IRDAI with a tool to monitor the effectiveness of the grievance redress system of
insurance companies. Therefore, apart from creating a central repository of industry-wide insurance
grievance data, IGMS is a grievance redress monitoring tool of IRDAI.

Grievances handling at IRDAI

The complaint is registered with a unique token number. An acknowledgement of complaint with the
complaint token number is sent to the complainant by email or if no email id is registered, by letter to his
postal address. A brief description of the grievance is given on the IGMS. The documents relating to the
complaint are captured and forwarded to the insurance company for resolution. The insurance company
is required to examine the complaint and attend to it within two weeks by responding to the complainant.
The action taken on the complaint has to be updated by the insurance company in the IGMS. The status
of the complaint and the description of action taken can be checked by the complainant from the IGMS
or by calling up the IRDAI Grievance Call Centre by using the token number assigned to the complaint. In
case the complainant does not come back within 8 weeks of the insurance company attending to the
complaint and recording the action taken, the complaint will be closed by the insurance company. In
case the company does not respond even after 15 days or if the complainant is not satisfied with the
action taken, he can again escalate the complaint to IRDAI. IRDAI will then take up the complaint with the
company for its resolution and responding to the complainant. In case the complainant is not satisfied
with the resolution of the insurance company, he may approach the Insurance Ombudsman or the
appropriate legal authority.




STATUS OF GRIEVANCES - AS PER IGMS
Life Insurers

STATUS OF GRIEVANCES - LIFE INSURERS DURING 2018-19
| Outstanding as on | Grievances Reported | Resolved during | Outstanding as on
nsurer 1* April, 2018 during 2018-19 2018-19 31" March, 2019
LIC 0 102127 102127 0
PRIVATE 201 61137 61254 84
TOTAL 201 163264 163381 84

During 2018-19, the insurance companies resolved 99.95 per cent of the complaints handled. The
private life insurers resolved 99.86 per cent of the complaints reported, while LIC resolved 100 per cent of
the complaints as aresult of which there were no pending complaints of LIC as at 31.3.2019.

CLASSIFICATION OF LIFE COMPLAINTS FOR THE LAST TWO YEARS
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As can be seen from the above, the classification as per the IGMS in terms of grievance Redressal
guidelines, indicates a substantial decrease of 5% in the complaints under Unfair Business Practices and
marginal decrease of 2% in the complaints under Proposal Processing during 2018-19 over 2017-18;
increase of 3% in the complaints under Claims and increase of 2% in the complaints under Policy
Servicing and Others during the year 2018-19 over 2017-18.  The complaints under ULIP Related have
maintained the same share to the total complaints during the last 2 years.
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Trends in no. of complaints over the past 5 financial years- IGMS:
a. No. of complaints over the years-Total Life Insurance complaints:
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The no. of Life Insurance complaints has shown an decreasing trend from FY. 2014-15 to FY 2016-17.
However, no. of Life Insurance complaints have increased from FY 2017-18 onwards. This is due to
increase in no. of complaints against LIC of India. Overall, there has been a decrease of 41% in no. of
complaints over the past 5 financial years(278992 in 2014-15to0 163264 in 2018-19).

b. No. of complaints vis-a-vis no. of policies sold-LIC of India

120000 60

100000

8
80000 - 40 - 40
36 .
I No. of complaints
60000 - = - 30
/ =—4—complaints per 10000
40000 - - 20 policies sold
15
20000 ~ - 10
1 7
0 T T T T T ™ 0

2014-15 2015-16 2016-17 2017-18 2018-19

> - <{



There has been a reduction of 20.01% and 52.46% in no. of complaints in FY. 15-16 and 16-17
respectively. However, there is an increase of 150.72% and 32.31% in the no. of complaints registered
against LIC of India in the past 2 financial years respectively. Overall there has been an increase in no. of
complaints from 80944 in 2014-15t0 102127 in 2018-19. (26% increase over the years)

c. No. of complaints vis-a-vis no. of policies sold-Pvt Life Insurers
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There has been a good reduction in no. of complaints from 198048 in 2014-15 to 61137 in 2018-19
against Private Life Insurers over the years (69% reduction over the years). Further, incidence of
complaints for every 10,000 policies sold has also reduced drastically over the years.

General Insurers

STATUS OF GRIEVANCES - LIFE INSURERS DURING 2018-19
| Outstanding as on | Grievances Reported | Resolved during | Outstanding as on
nsurer 1% April, 2018 during 2018-19 2018-19 31" March, 2019
PUBLIC 1302 20968 21931 339
PRIVATE 344 21793 21876 261
TOTAL 1646 42761 43807 600
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The General insurance companies resolved 98.65 per cent of the complaints handled during the year
2018-19. The private General insurance companies resolved 98.82 per cent and public General
insurance companies resolved 98.48 per cent of the complaints handled by them. As at 31st March,
2019, a total of 600 complaints were pending for resolution, out of which 261 were belonging to private
sector insurance companies and 339 were pertaining to public sector insurance companies.

CLASSIFICATION OF GENERAL INSURANCE COMPLAINTS FOR THE LAST 2 YEARS
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It can be seen from the above graph that there is a 4% reduction of the complaints reported under policy
related. There is an increase of 4% in the complaints reported under Claims in the complaints reported
during the year 2018-19 as compared to 2017-18. Complaints reported under all other categories have
maintained the same share as that of the previous year.
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POLICY TYPE WISE GENERAL INSURANCE COMPLAINTS- LAST 5
YEARS
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The analysis of the complaints under policy type indicates that health insurance complaints are more
during the last 5 years as compared to the complaints reported under motor insurance.

No. of complaints over the past five years-Total General Insurance complaints
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No. of general insurance complaints has shown a decreasing trend over the years from 60668 in 2014-15
t0 42761 in2018-19 (reduction of 29%). In respect of Public General Insurers, there has been an increase
in no. of complaints from 15860 in 2014-15 to 20968 in 2018-19 (32% increase over the years). In respect
of Private General Insurers, there has been an reduction in no. of complaints from 44828 in 2014-15 to

21793in2018-19 (51% reduction over the years).

Insurers who have registered NIL pending in No. of complaints as at 31.3.2019
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Insurers who have registered NIL pending in No. of complaints as at 31.3.2019
S.No| Life Insurers ::?:.231090";2'.&13".1:)?8 S.No | General Insurers :n:':ﬂf:?:lzlr:::;
1 LIC 0 0 1 Agriculture 0 0
2 Aegon Life 0 0 2 ECGC 0 53
3 Aviva 0 0 3 Acko General 0 0
4 Bharti Axa 0 0 4 Aditya Birla 0 1
5 DHFL Pramerica 0 4 5 Chola MS 0 2
6 Edelweiss Tokio 0 0 6 DHFL Gen 0 0
7 Exide Life 0 0 7 Edelweiss Gen 0 0
8 Future Generali 0 0 8 FG General 0 3
9 IDBI Federal 0 0 9 Go Digit 0 0
10 | Max Life 0 0 10 HDFC ERGO 0 0
11 Reliance Life 0 11 11 L&T General 0 0
12 | SBI Life 0 0 12 Liberty General 0 0
13 | Star Union 0 0 13 Magma HDI 0 49
14 | TATA AIA 0 0 14 Max Bupa Health 0 0
15 Raheja QBE 0 1
16 Reliance Gen 0 7
17 Reliance Health 0 0
18 Shriram General 0 0
19 Universal Sompo 0 0




DATA ON INSURANCE OMBUDSMEN - 2018-19

DISPOSAL OF COMPLAINTS BY INSURANCE OMBUDSMEN DURING 2018-19

O/S |Received Disposed No.of Complaints disposed by way of o/s

Insurer |as on| during |Total| during ason
1.4.18| 2018-19 2018-19 | () | () | () |AV) | (V) (VD) |31.3.19

Life 5320 | 11859 (17179| 12103 501 2980 744 0 1392 6486| 5076

[4.14%] |[24.62%] |[6.15%] | [0%] | [11.50%)] | [53.59%]

General 5263 | 10805 (16068| 9864 328 2845 945 0 1338 4408| 6204
[3.33%] |[28.84%] |[9.58%] | [0%] | [13.56%] | [44.69%]

Combined10583 | 22664 (33247| 21967 829| 5825 1689| 0| 2730/ 10894[11280
[3.77%)] |[26.52%)] |[7.69%] | [0%] |[12.43%] |[49.59%]

Note: O/S : Outstanding
(I) Recommendations (ll) Awards (Il Withdrawal
(IV) Non-acceptance (V) Dismissal awards fvg. Ins. Co. (VI) Not-entertainable

During 2018-19, the Seventeen Ombudsmen centers spread across India have received a total of 22664
complaints. While 11859 complaints (about 52 per cent) pertained to life insurers, the remaining 10805
complaints (about 48 per cent) related to General insurers. This was in addition to 10583 complaints
pending with various offices of Ombudsmen as at the end of March 2018.

During 2018-19, Ombudsmen disposed of 21967 complaints. Out of these complaints, Ombudsmen
declared 49.59 per cent of the complaints as non-entertainable. Awards/recommendations were issued
for 30.29 per cent of total complaints. Other than this, 7.69 per cent of the complaints were
withdrawn/settled, while nearly 12.43 per cent of the complaints were dismissed. 11280 complaints were
pending as on 31stMarch, 2019.

Trends in complaints received at Ombudsman centers:

1. No. of complaints overthe past 3 years:

Total 25478
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Non-Life ©2018-19
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m2016-17

Life
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No. of complaints being received across various Ombudsman centers has reduced over the past 3 years
from 27627 in 2016-17 to 22654 in 2018-19. No. of complaints in respect of Life Insurance has reduced
drastically over the years from 16745 in 2016-17 to 11859 in 2018-19 (reduction of 29%). No. of
complaints in respect of General insurance have remained relatively unchanged.

2. Pendency of complaints

No. of complaints pending and disposed as % of no. of
complaints o/s at begining and received during the period
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m disposed

2016-17 2017-18 2018-19

Pendency % has been calculated as (No. of complaints pending at the end of period) /(No. of complaints
received during the period +No. of complaints pending at the beginning of the period).

Pendency% was 7.68% at the end of financial year 2016-17. However, pendency increased drastically
duringthe FY 2017-18 and was 38.06% at the end of FY 2017-18.

There has been slight reduction in pendency% as at end of FY 2018-19.(34.27%)

COMPLAINTS RECEIVED THROUGH CENTRALISED PUBLIC GRIEVANCE REDRESS AND
MONITORING SYSTEM - CPGRAMS PORTAL

Centralized Public Grievance Redress And Monitoring System (CPGRAMS) is an online web-enabled
system developed by NIC, in association with Directorate of Public Grievances (DPG) and Department of
Administrative Reforms and Public Grievances (DARPG).

The grievances pertaining to insurance are received by DFS-finance ministry directly in the portal and
also from various sources — DARPG, DPG, PMO, President secretariat, Minister’s office. Consumer
Affairs Department(CAD) receives the grievances from DFS that are pertaining to insurance companies,
intermediaries and others that come under IRDAI purview. However if the grievances are related to Public
sector insurance companies, DFS directly sends it to them and escalates to CAD only if such grievances
require IRDAI intervention. Each grievance received is then examined by CAD and taken up with the
concerned insurer(s) or taken up within office for speedy and proper redress of these grievances.
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REPORT ON GRIEVANCES RECEIPT:

No. of Grievances received during financial year 2018-19 in CPGRAMS portal is 4615 as compared to
the grievances receiptin FY2017-18 which was 3863.

STATUS OF GRIEVANCES RECEIVED AT IRDAI THROUGH CPGRAMS

Brought Received | Disposed | % disposed | TAT (e) Pending as at
forward (a) (b) (C). (d=c/(a+b)) end of period (f)
FY2017-18 160 3863 3873 96.27% 16 150
FY2018-19 *157(150+7) 4615 4619 96.79% 20 153

*Grievances pertaining to FY 2017-18 is escalated through portal in FY2018-19 and added to opening balance

SOURCE WISE GRIEVANCES BREAKUP FOR FY2017-18 & FY2018-19

It could be observed from the chart below that Majority of the grievances received from public are
through PMO office and DFS- Finance ministry (referred as local/internet in graph) both of which
constitute 85.34% & 86% of total grievances received in portal in FY2017-18 and FY2018-19 respectively.
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CATEGORY WISE GRIEVANCES BREAKUP FOR FY2017-18 & FY2018-19

CATEGORY WISE GRIEVANCES
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It could be observed from the chart above that the highest number of grievances is from “Non settlement
of insurance claim” category as majority of grievances received in portal are from PMO office on claim
related issues of PMFBY crop insurance. Also numerous complaints are received on claim related issues
in health insurance.

Receipt and Disposal of Grievances registered in DARPG Portal and
referred to IRDAI (During the period from 1.4.2018 to 31.3.2019)

. Receipt Cases Closin
Gggxi'::e 5 allaa/ﬁ ce Durin_g I?he Rc;l;‘:);ia;ts [?isposed of_ Balance ag on
Period During the Period 31/03/2019
DARPG 15 267 282 272 10
DPG 21 324 345 342 3
Local/Internet 51 1555 1606 1554 52
Pension 0 6 6 6 0
PMO 70 2421 2491 2404 87
President Secretariat 0 42 42 41 1
Total 157 4615 4772 4619 153
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During the Year 4615 grievances have been referred to IRDAI of the grievances registered in DARPG

Portal. A total of 4619 grievances have been disposed of during the year. 153 grievances were pending
asat31.3.2019.

Grievances referred to IRDAI - Pending as at 31.3.2019

Grievances|.: Pending as |Pending|Pending|Pending| Pending
o O o nesers| Received | pioratos’ on 31/03/2019| 01015 (16 to 30|31 to 60 |more than
9 days | days | days | 60 days
IRDAI 157 4615 4619 153 96 41 14 3

Out of 153 grievances pending as at 31.3.2019, 3 grievances were pending resolution beyond 60 days.

PRAGATI (Pro Active Governance and Timely Implementation).

Under PRAGATI initiative by government of India to ensure effective redress of public grievances, the

CEOs of all Insurance Companies were advised to examine 20 grievances every week personally to
assess the timeliness and quality of resolutions given. A Monthly Statement under PRAGATI is being

submitted by insurers for review every month since June 2016.
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Summary of Grievances 2017-18 & 2018-19

(Summary of Complaints, Disposal & Resolutions)

1. Industry (Life & General)
2. Life Insurance Industry
3. General Insurance Industry
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Industry (Life & General)
1-Apr-2017 to 31-Mar-2018

RECEIPT AND DISPOSAL OF COMPLAINTS PERIOD OF PENDENCY
Pending as at beginning 1033 Complaints pending as at the end of the period | No. of Complaints | %
Received during the period 202433 Less than 15 days 995 32.21%
Duplicate during the period 4071 16 - 30 days 104 | 5.63%
Actual during the period 198362 More than 30 days 1148 |162.15%
Attended to during the period 197548 | 99.07% Total Pending 1847
Pending as at the end of the period 1847 | 0.93%

COMPLAINT TYPE CLASSIFICATION

Complaint Type No. of Complaints| %

. ) . ) RESOLUTION CLASSIFICATION OF COMPLAINTS
Unfair Business Practices 54229 27.34% || pISPOSED DURING THE YEAR (Complaint Type wise)*
POl SR 1R Complaints Type | In favour iﬁafrgzz)lm Reject
Others 26863 13.54% —— -

Unfair Business Practices 16657 3336 34095
Survival Claims 17994 9.07% : —

Policy Servicing 33719 3321 2526
Proposal Processing 11039 5.57%

Others 23033 1761 2060
Death Claims 3218 1.62% - :

Survival Claims 14235 1533 2208
ULIP Related 1451 0.73% :

Proposal Processing 8568 994 1467
Claim 25401 12.81%

Death Claims 1726 394 1089
Policy Related 8750 4.41%

ULIP Related 739 230 479
Others 5892 2.97% :

Claim 11114 3645 10174
Premium 1590 0.80% :

Policy Related 6727 813 1111
Refund 1114 0.56%

Others 4009 483 1322
Proposal Related 432 0.22% ,

Premium 899 140 534
Product 380 0.19%

Refund 786 179 125
Coverage 327 0.16%

Proposal Related 200 21 196
Cover Note Related 109 0.05%

Product 117 44 202

TOTAL 198362
Coverage 166 26 129
AVERAGE RESOLUTION RATE e it &9 g i

Average Resolution Rate | 7.99 TOTAL 122781 16928 57732
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REGISTRATION & MODE OF RECEIPT OF COMPLAINTS POLICY TYPE CLASSIFICATION
Complaints Registered in IGMS Portal 30597 15.42% i No. of
p g Policy Type Complaints %
*  Registered by IRDAI 21680{10.93% | | conventional Life Insurance Policy 121032 | 61.02%
¢ Email 11683 Unit Linked Insurance Policy 18118 | 9.13%
o Letter 4674 Others 9160 4.62%
Pension Policy (otherthan Unit Linked 3889 | 1.96%
+ Telephone 5323 y (othet )
: Health Insurance Policy 2168 | 1.09%
+ Registered by Policy Holder 8917 | 4.50% Health Insurance 25516 | 12.86%
Complaints Registered in Insurer’s portal | 167765 |84.58% Motor Insurance 13227 | 6.67%
TOTAL COMPLAINTS 198362 Others 4073 | 2.05%
Fire 768 | 0.39%
COMPLAINT DESCRIPTION CLASSIFICATION (Top 10) Marine Cargo 205 0.10%
Complaint Complaints | No.of 9 105 | 0.05%
Description Type Type Complaints o CroP : ’
_ _ _ Engineering 67 | 0.03%
E/Ialpractlces ?runfalr ;Jnfglr I Credit % | 0.01%
usiness practices usmgss 48% Marine Hul 5 | 0.00%
Practices
TOTAL 198362
Complaint raised with Others 20646 (10.41%
| tadd d
nourernotaddresse RECEIPT OF COMPLAINTS
Insurer notdisposed ofthe | Claim 11425 | 5.76% J
claim Top 5 companies No. of Complainty %
Paymentof premiumnot | Policy 7436 | 3.75% | |Life Insurance Corporation of India 67491 [34.02%
T LRI SEIEIE United India Insurance Company Limited 8697 | 4.38%
acted upon
Survival Benefitis notpaid | Survival Claims | 6785 | 3.42% ICICI PrudentialLife Insurance Company Ld 6858 | 3.46%
Policy bond notreceived | Proposal 5886 | 2.97% | |SBILifelnsurance Co. Ltd. 6729 | 3.39%
FIEESITY HDFC Standard Life Insurance Co. Ltd 6615 | 3.33%
Non-receipt of Policy 9356 | 2.70% .
Premium receipt Servicing UL Rl
lllegitimate inducements | Unfair Business | 5031 | 2.54%
ffgl Id e p It Ul RESOLUTION CLASSIFICATION OF
otiere ractices COMPLAINTS DISPOSED DURING THE YEAR *
Product differs fromwhat | Unfair Business | 4831 | 2.44% Infavour 122781 162.19%
was requested or disclosed | Practices
Partially in favour 16928 | 8.57%
Tampering, Corrections, | Unfair 4286 | 2.16% _
forgery of proposal or Business Reject 57732 129.24%
related papers Practices *Qut of the total complaints registered during the year
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Life Insurer
1-Apr-2017 to 31-Mar-2018

RECEIPT AND DISPOSAL OF COMPLAINTS PERIOD OF PENDENCY
Pending as at beginning 247 Complaints pending as at the end of the period | No. of Complaints %
Received during the period 157673 Lessthan 15 days 178 88.56%
Duplicate during the period 3306 16-30days 5 | 249%
Actual during the period 154367 More than 30 days _ 18 | 8.96%
Attended to during the period 154413 | 99.87% Total Pending 201
Pending as atthe end of the period 201 0.13%
COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)
Complaint Description Type Complaints Type No. of Complaints| %
COMPLAINT TYPE CLASSIFICATION Malpractices or unfair Unfair 24765 [16.04%
Complaint Type No. of Complaints % business practices Business Practices
Unfair Business Practices 54229 35.13% Complaint raised with Others 20646 [13.37%
Policy Servicing 39573 25.64% | |Insurernotaddressed
Others 26863 17.40% Payment of premiumnot | Policy 7436 | 4.82%
Survival Claims 17994 T166% | [aotedumon” SR
Proposal Processing 11039 7.15% | [Survival Benefitis not paid | Survival Claims 6785 | 4.40%
Death Claims 3218 2.08% | [Policy bond notreceived | ProposalProcessing] 5886 | 3.81%
ULIP Relatea 1451 0.94% | Non-receipt of Policy 5356 | 3.47%
TOTAL 154367 Premium receipt Servicing
lllegitimate inducements  |Unfair Business 5031 3.26%
AVERAGE RESOLUTION RATE offered Practices
Average Resolution Rate | 5.33 Product differs fromwhat | Unfair Business 4831 3.13%
was requested or disclosed| Practices
RECEIPT OF COMPLAINTS Tampering, Corrections, |Unfair 4286 2.78%
Top 5 companies No. of Complaints| 9 forgery of proposal or Business
Life Insurance Corporation of India 77184 50.00% | [related papers Practices _
ICICI Prudential Life Insurance Co. Ltd 7700 4.99% (Aleration 7 polcy el el S| B
SBI Life Insurance Co. Ltd. 7640 4.95%
HDFC Standard Life Insurance Co. Ltd 7257 4.70%
Birla SunLife Insurance Company Limited 6793 4.40% POLICY TYPE CLASSIFICATION
TOTAL | 106574 69.04% Policy Type No. of Complaints) %
Conventional Life Insurance Policy 121032 | 78.41%
RESOLUTION CLASSIFICATION OF COMPLAINTS DISPOSED DURING THE YEAR *| | Unit Linked Insurance Policy 18118 | 11.74%
In favour 9867764.01% | |Others 9160 | 5.93%
Partially in favour 11569 | 7.50% | |Pension Poalicy (otherthan Unit Linked) 3889 2.52%
Reject 43924 (28.49% | |Health Insurance Policy 2168 1.40%
TOTAL 154367
"RESOLUTION CLASSIFICATION OF COMPLAINTS
DISPOSED DURING THE YEAR * (Complaint Type wise)"
Complaints Type | In favour iﬁ’,",’a‘:,‘:,'!,v, Reject REGISTRATION & MODE OF RECEIPT OF COMPLAINTS
Unfair Business Practices 16657 3336 34095 Complaints Registered in IGMS Portal 14773] 9.57%
g?rlml kil 223;3 ?%] ggég *_Registered by IRDAI 10744 6.96%
ers 5 i
Survival Claims _ 14235 1533 2208 . Eg;ti:"r 224712
s T —
ULIP Related 739 930 479 ¢ Reglstered t.)y PollcY Holder 4029 2.61%
TOTAL 98677 11569 43924 Complaints Registered in Insurer’s portal 139594 | 90.43%
* Qut of the total complaints registered during the year TOTAL COMPLAINTS | 154367
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - General Insurer
01-Apr-2017 to 31-Mar-2018

RECEIPT AND DISPOSAL OF COMPLAINTS PERIOD OF PENDENCY
Pending as at beginning 786 Complaints pending as at the end of the period | No. of Complaints %
Received during the period 44760 Lessthan 15 days 417 25.33%
Duplicate during the period 765 16-30days 99 6.01%
Actual during the period 43995 More than 30 days 1130 68.65%
Attended to during the period 43135 | 96.32% Total Pending 1646
Pending as atthe end of the period 1646 3.68%
RECEIPT OF COMPLAINTS
COMPLAINT TYPE CLASSIFICATION Top 5 companies Ho.ofComplaints |~ %
Complaint Type No. of Complaints % United India Insurance Company Limited 9425 (21.42%
Claim 25401 57.74% National Insurance Company Limited 5571 |12.66%
Policy Related 8750 19.89% The New India Assurance Co. Ltd. 4820 [10.96%
gthe(s ?ggg 122% Star Health And Allied Insurance Company Limited | 4496 |10.22%
Rmﬂm 1114 2'530/: ICICI Lombard General Insurance Company Limited| 3037 | 6.90%
Proposal Related 432 0.98% TOTAL | 27349 |62.16%
Product 380 0.86%
Coverage 327 0.74% COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)
Cover Note Related 109 0.25% Complaint Description Type | Complaints Type | Noof Complaints | 9%
TOTAL 43995 Insurer not disposed Claim 11425 [25.97%
AVERAGE RESOLUTION RATE ofthe claim
e eIt 1728 Certificate of Insurance/Policy | Policy Related | 3149 7.16%
9 g | : notreceived by the Insured
RESOLUTION CLASSIFICATION OF Insurer failed to clarify the Others 2472 5.62%
COMPLAINTS DISPOSED DURING THE YEAR * queries raised by Insured ,
In favour 24104 55.70% Difference between assessedloss | Claim 2042 4.64%
Partiallv in f 5359 12 38% and amount settled by Insurer
ar N AVl . °° Insurerreduced the Quantum of | Claim 2034 | 4.62%
Reject 13808 31.91% claim for reasons notindicated
inthe policy
REGISTRATION & MODE OF RECEIPT OF COMPLAINTS Insurer repudiated the claim Claim 1810 | 4.11%
Complaints Registered in IGMS Portal 15824 | 35.97% dueto alleged breach of policy
¢ Registered by IRDAI 10936 | 24.86% condition /warranty
¢ Emalil 6111 Details shownin policy Policy Related | 1335 3.03%
o Letter 2999 orAdd-on areincorrect
+  Telephone 2596 Insured asked for cancellationof | Policy Related | 1120 | 2.55%
+ Registered by Policy Holder 4888 11.11% | | Policy, Insurer failedto respond , i
Complaints Registered in Insurer’s portal 28171 64.03% :2:;{t%rgfog;fzsr‘gﬁig{ﬁ'erpn%ﬁq”e Claim 1104 | 2.51%
TOTAL COMPLAINTS 43995 Insurer failed to make offer of Claim 1101 2.50%
RESOLUTION CLASSIFICATION OF COMPLAINTS setlementto Insured after eceipt
DISPOSED DURING THE YEAR * (Complaint Type wise) Ot Survey repor
Complaints Type | Infavour | Fartiallv | pgeject POLICY TYPE CLASSIFICATION
: in favour Policy Type No. of Complaints %
Claim 11114 3645 10174 Health Insurance 25516 58.00%
Policy Related 6727 813 11 Motor Insurance 13227 30.06%
0ther§ 4009 483 1322 Others 4073 9.26%
Premium 899 140 534 Fire 768 1.75%
Refund 786 179 125 Marine Cargo 205 0.47%
Proposal Related 200 21 196 Crop 105 0.24%
Product 117 44 202 Engineering 67 0.15%
Coverage 166 26 129 Credit 26 0.06%
Cover Note Related 86 8 15 Marine Hull 8 0.02%
TOTAL | 24104 5359 13808 TOTAL 43995

* Qut of the total complaints registered during the year
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Industry (Life & General)
01-Apr-2018 TO 31-Mar-2019

RECEIPT AND DISPOSAL OF COMPLAINTS PERIOD OF PENDENCY
Pending as at beginning 1847 2:312:2::‘n':8pgmmg asatthe |\o of complaints| %
Received during the period 208483
b Less than 15 days 508 |74.27%
Duplicate during the period 2458
Actual during the period 206025 16 - 30 days 49| 7.16%
Attended to during the period 207188 | 99.67% More than 30 days 197 [18.57%
Pending as at the end of the period 684 | 0.33%
Total Pending 684
COMPLAINT TYPE CLASSIFICATION
Complaint Type No. of Complaints| %
Unfair Business Practices 49570 24.06% RESOLUTION CLASSIFICATION OF COMPLAINTS
Policy Servicing 45833 99 959 DISPOSED DURING THE YEAR * (Complaint Type wise)
; Partiall ;
Others 31147 15.12% Complaints Type | In favour | gy | Reect
Survival Claims 24200 11.75% Unfair Business Practices 16730 2902 29884
Proposal Processing 7855 3.81% Policy Servicing 40902 2577 2350
Death Claims 3586 1.74% Others 26978 1659 2505
ULIP Related 1073 0.52% Survival Claims 21183 1258 1752
Claim 26496 12.86% Proposal Processing 6362 305 1181
Policy Related 6840 3.32% | | DeathClams 234 400 83¢
Others 5813 2 899 ULIP Related 674 74 324
Pramium 1440 0.70% Claim 11081 3235 11819
i 1056 051% Policy Related 5242 522 1006
Product 414 0.20°% Others 3728 474 1559
a (1]
Proposal Related 336 016% | | emum 905 17 385
SO 285 0.14% Refund 751 142 148
: Product 199 39 175
Cover Note Related 81 0.04%
Proposal Related 153 23 159
TOTAL 206025
Coverage 123 30 129
AVERAGE RESOLUTION RATE LB R o 4 i
Average Resolution Rate | 7.39 TOTAL | 137420 | 13791 54228
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REGISTRATION & MODE OF RECEIPT OF COMPLAINTS

POLICY TYPE CLASSIFICATION

D N G

Complaints Registered in IGMS Portal 30686 [14.89% - No. of
p g Policy Type Complaints %
*  Registered by IRDAI 23596 |11.45% | | conventional Life Insurance Policy 132997 | 64.55%
¢+ Email 13194 Unit Linked Insurance Policy 16954 | 8.23%
¢ Letter 4482 Others 9474 | 2.66%
+ Telephone 5920 Pension Policy (otherthan Unit Linked) 5246 | 2.55%
+  Registered by Policy Holder 7090| 3.44% | |HealthInsurance Policy 2593 | 1.26%
Complaints Registered in Insurer’s portal | 175339 |85.11% Health Insurance 25369 | 12.31%
TOTAL COMPLAINTS |206025 Motor Insurance 11809 | 5.73%
Others 4184 | 2.03%
COMPLAINT DESCRIPTION CLASSIFICATION (Top 10) | |[Fire 706 | 0.34%
Complaint Complaints | No.of 9, Crop 402 | 0.20%
Description Type Type Complaints ?
Marine Cargo 187 | 0.09%
Cqmplalnt raised Others 23761 [11.53% Engineering 53 | 0.03%
with Insurer not addressed
Marine Hull 36 | 0.02%
Malpractices or unfair Unfair Business | 21305 |10.34% Credit 15 | 0.01%
business practices Practices ToTALl 206025
Insurer not disposed Claim 12351 | 5.99%
ofthe claim RECEIPT OF COMPLAINTS
i No. of
Survival Benefitis not paid | Survival Claims | 9343 | 4.53% | | 1OP 5 companies Complaints|
] ) . Life Insurance Corporation of India 91263 |44.30%
No Response forrecording | Policy Servicing| 7878 | 3.82%
Change of address United India Insurance Company Limited 7554 | 3.67%
Payment of premium Policy Servicing| 7000 | 3.40% ICICI Prudential Life Insurance Company Ltd 5896 | 2.86%
notacted upon or wrongly Bharti-Axa Life Insurance Company LTD 5571 | 2.70%
acted upon
HDFC Standard Life Insurance Co. Ltd 5562 | 2.70%
Maturity claimis notpaid | Survival Claims | 6808 | 3.30%
TOTAL | 115846 |56.23%
Non-receipt of Premium Policy Servicing| 6011 | 2.92%
receipt RESOLUTION CLASSIFICATION OF
COMPLAINTS DISPOSED DURING THE YEAR *
llegitimate inducements | Unfair Business | 5574 | 2.71% | |In favour 137420|66.89%
offered Pragtices Partially in favour 13791] 6.71%
Product differs fromwhat | UnfairBusiness| 4235 | 2.06% | [Reiect ' . ' 54228 26.40%
was requested or disclosed | Practices * Qut of the total complaints registered during the year
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - Life Insurer
01-Apr-2018 TO 31-Mar-2019

RECEIPT AND DISPOSAL OF COMPLAINTS

PERIOD OF PENDENCY

Pending as at beginning 201 Complaints pending as at the end of the period No.of Complaints| %
Received during the period 164970 Less than 15 days 81 196.43%
Duplicate during the period 1706 16 — 30 days 0| 0.00%
Actual during the period 163264 More than 30 days 3| 3.57%
Attended to during the period 163381 | 99.95% Total Pending 84
i i 84| 0.05%
Pendingas atthe end of the period ® ) [ COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)
COMPLAINT TYPE CLASSIFICATION 0 c°.'“{’.'ai“T‘ C°“T‘P'ai“‘s COm"-l:i'mS %
Complaint Type No. of Complaints % C eslc,":) an dvp'ih o ype 5 3; &1 112 .55%
Unfair Business Practices 49570 30.36% | | frutarnotacbesced o e
Policy Servicing 45833 28'07?’ Malpractices or unfair Unfair Business | 21305 [13.05%
Others 31147 19.08% business practices Practices
Survival Claims _ 24200 14.82% | [SurvivalBenefitis notpaid | Survival Claims | 9343 | 5.72%
Proposal Processing 7859 4.81% No Response for recording | Policy Servicing| 7878 | 4.83%
Death ClaImS 3586 220% Change Of address
ULIP Related 1073 0.66% Payment of premiumnot | Policy Servicing| 7000 | 4.29%
TOTAL 163264 acted upon or wrongly acted
AVERAGE RESOLUTION RATE upon _____ : — _
Average Resolution Rate | 483 Maturity claimis notpaid | Survival Claims | 6808 | 4.17%
Non-receipt of Premium Policy Servicing| 6011 | 3.68%
REGISTRATION & MODE OF RECEIPT OF COMPLAINTS receipt
Complaints Registered in IGMS Portal 14825| 9.08% | [|liegitimateinducements | Unfair Business | 5574 | 3.41%
¢+ Registered by IRDAI 11559 | 7.08% offered Practices
¢+ Email 6167 Product differs fromwhat | Unfair Business | 4235 | 2.59%
¢ Letter 2326 was requested or disclosed | Practices
- Telephone . 3066 Tampering, Corrections, | UnfairBusiness | 4156 | 2.55%
+ Registered by Policy Holder 3266 | 2.00% forgery of proposal or Practices
Complaints Registered in Insurer’s portal |14843990.92% | | related papers
TOTAL COMPLAINTS |163264
RESOLUTION CLASSIFICATION OF
RECEIPT OF COMPLAINTS COMPLAINTS DISPOSED DURING THE YEAR *

Top 5 companies No. of Complaints| % In favour 115174 (70.58%
Life Insurance Corporation of India 102127 [62.55% | |Partially in favour 9175| 5.62%
ICICI Prudential Life Insurance Co. Ltd 6393 | 3.92%| |[Reject 38835 (23.80%
Bharti-Axa Life Insurance Company Ltd 6360 | 3.90% e e e e YT
HDFC Standard Life Insurance Co. Ltd 6026 | 3.69% ; -
SBILife Insurance Co. Ltd. 4649 | 2.85%| | DISPOSED DURING THE YEAR * (Complaint Type wise)

TOTAL 125555 |76.90% Complaints Type In favour |Partiallyinfavour| Reject

Unfair Business Practices 16730 2902 29884

___POLICY TYPE CLASSIFICATION Policy Servicing 40902 2577 2350

Policy Type No. of Complaints % Others 56978 1659 5505

Conventional Life Insurance Policy 132997 [81.46% Survival Claims 91183 1258 1752

Unit Linked Insurance Policy 16954 [10.38% Proposal Processing 6362 305 1181

Others 5474 | 3.35% | | Death Claims 2345 400 839

Pension Policy (otherthan Unit Linked) 5246 3.21% ULIP Related 674 74 324

Health Insurance Policy 2593 1.59% TOTAL | 115174 9175 38835
TOTAL 163264 * Qut of the total complaints registered during the year
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SUMMARY OF COMPLAINTS, DISPOSAL & RESOLUTION - General Insurer
01-Apr-2018 TO 31-Mar-2019

RECEIPT AND DISPOSAL OF COMPLAINTS

PERIOD OF PENDENCY

Pending as at beginning 1646 Complaints pending as at the end of the period No.of Complaints| %
Received during the period 43513 Less than 15 days 427 71.17%
Duplicate during the period 752 16 — 30 days 49 8.17%
Actual during the period 42761 More than 30 days 124 20.67%
Attended to during the period 43807 | 98.65% Total Pending 600
Pendi tthe end ofth iod 1.359%
Ml 000 [ 1.35% COMPLAINT DESCRIPTION CLASSIFICATION (Top 10)
Complaint Description Type  |Complaints Type |No. of Complainls| %
COMPLAINT TYPE CLASSIFICATION Insurer not disposed of the claim | Claim 12351 | 28.88%
Complaint Type No. of Complaints % Insurer failed to clarify the Others 2920 6.83%
Claim 26496 61.96% queries raised by Insured
Policy Related 6840 16.00% Insurerreduced the Quantum  |Claim 2339 | 5.47%
Others 5813 13.59% of claim for reasons not
: : indicated inthe policy
P 144 37%
Fetund 1052 g f’wf Difference between Claim 2304 | 5.39%
Prod 414 0'970/" assessedloss and amount
roduct 20D settled by Insurer
Proposal Related 336 0.79 OA’ Certificate of Insurance/Policy
Coverage 285 0.67 OA’ notreceived by the Insured PolicyRelated| 2269 | 5.31%
Cover Note Related 81 0.19% Insurerrepudiatedthe claim | Claim 2183 | 511%
TOTAL 42761 due to alleged breach of
policy condition /warranty
REGISTRATION & MODE OF RECEIPT OF COMPLAINTS Details ShOV\.In in policy or Policy Related 1214 2.84%
Complaints Registered in IGMS Portal 15861] 37.00% | |~dd-on areincorrect ,
+ Registered by IRDAI 12037 | 28.15% C.Iallm repudiated without Claim 1091 2.55%
BRI 7007 giving reasons
v Letter 2156 Insured asked for Policy Related 1063 2.49%
+ Telephone 2854 cancellation of policy,
*_Registered by Policy Holder 3624] 8.94% | nsurer failedtorespond : -
Complaints Registered in_Insurer’s portal 26900 | 62.91% g;sttt:g?;‘;?ﬁg }gsrﬂsé‘g;’fftfgrr of |Claim 991 | 2.32%
TOTAL COMPLAINTS 42761 receipt of survey report
RECEIPT OF COMPLAINTS AVERAGE RESOLUTION RATE
Top 5 companies No. of Complaints| % Average Resolution Rate | 17.25
United India Insurance Company Limited 8404 | 19.65%
Star Health And Allied Insurance Co. Ltd 5685 | 13.29% : POLICY TYPE CLASSIFICATION
The New India Assurance Co. Ltd. 5164 | 12.08% Policy Type No. of Complaints %
National Insurance Company Limited 4739 | 11.08% Health Insurance 25369 59.33%
ICICI Lombard General Insurance Go. Ltd 2929 | 6.85% Motor Insurance 11809 27.62%
TOTAL 26921 | 62.96% | |Others 4184 9.78%
Fire 706 1.65%
RESOLUTION CLASSIFICATION OF COMPLAINTS Crop 402 0.94%
DISPOSED DURING THE YEAR * (Complaint Type wise) Marine Cargo 187 0.44%
Complaints Type | In favour | Partially in favour| Reject Engineering 53 0.12%
_glei'im S 1%82; 3%’38 18(1)8 Marine Hull 36 0.08%
olicy Relate b 1 i 0
Thers 3728 a7 1opg | roredt 15 0.0%%
Premium 905 147 5 TOTAL 42761
Refund 751 142 148
T 139 35 178 RESOLUTION CLASSIFICATION OF
roposalRelated 153 23 159 COMPLAINTS DISPOSED DURING THE YEAR *
Coverage 123 30 129 In favour 22246 | 52.65%
Lo il o0t — 15395 | Partially in favour 4616 10.92%
* Qut of the total complaints registered during the year Reject 15393 ] 36.43%
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Analysis of the Grievances
Reported against Life insurers

1. Cursory glance of complaints registered & ‘attended to’ by Life Insurers
2.  Complaints registered against Life Insurers - Graphical Presentation

3.  Movementof Complaints

4.  Analysis of Life Complaints registered —2017-18

5.  Analysis of Life Complaints registered —2018-19

6. Classification of Life Complaints - Graphical Presentation

7.  ULIP Complaints - Graphical Presentation

8.  Analysis of Unfair Business Practice Complaints — Policy type wise

9.  State-wise Distribution of Complaints —2017-18

10  State-wise Distribution of Complaints —2018-19
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TREND OF COMPLAINTS REGISTERED AGAINST LIFE INSURERS FOR THE LAST THREE YEARS
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MOVEMENT OF COMPLAINTS - LIFE INSURERS

2017-18 2018-19

sto| mwer |'dtpma | afta | |opoung el ot | poal PO

year | the year | the year the year the year |of the year
1 LIC 77184 77184 0 0 |102255 128 | 102127 (102127 0
(i) | Public total: 77184 77184 0 0 |102255 128 | 102127 (102127 0
1| Aegon Life 1764 1764 0 0| 1084 35 1049 | 1049 0
2 | Aviva 2282 2282 0 0 2182 106 2076 | 2076 0
3 | Bajaj Allianz 3439 3421 18 18 2299 30 2269 | 2285 2
4 | Bharti Axa 4148 4156 0 0 6397 37 6360 | 6360 0
5 | Birla Sun Life 6793 6786 17 17 2963 0 2963 | 2978 2
6 | Canara HSBC 665 663 2 2 77 0 7 716 3
7 | DHFL Pramerica 1592 1589 4 4 992 20 972 976 0
8 | Edleweiss Tokio 329 329 0 0 446 5 441 441 0
Exide Life 4201 4201 0 0 3624 154 3470 | 3470 0
10 | Future Generali 4447 4462 0 0 4134 2 4132 | 4132 0
11 | HDFC Standard 7257 7256 11 1 6030 4 6026 | 6035 2
12 | ICICI Prudential 7700 7701 2 2 6437 44 6393 | 6393 2
13 | IDBI Federal 742 742 0 0 818 30 788 788 0
14 | India First 3219 3201 37 37 3179 99 3080 | 3097 20
15 | Kotak Mahindra 3400 3480 25 25 945 19 926 940 1
16 | Max Life 5544 5544 0 0 4038 0 4038 | 4038 0
17 | PNB MetLife 4228 4226 72 72 3702 144 3558 3591 39
18 | Reliance 1615 1614 1 1 2316 264 2052 | 2053 0
19 | Sahara 82 74 1 1 110 0 110 120 1
20 | SBI Life 7640 7642 0 0 5166 517 4649 4649 0
21 | ShriRam 406 406 1 1 577 0 577 576 2
22 | Star Union Daichi 2556 2556 0 0 2050 5 2045 | 2045 0
23 | Tata AIA 3134 3134 0 0 2509 63 2446 2446 0
(ii) | Private Total: 77183 17229 201 201 | 62715 1578 61137 | 61254 84
Grand total: (i+ii) 154367 | 154413 201 201 |164970 1706 | 163264 |163381 84
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CLASSIFICATION OF LIFE COMPLAINTS FOR THE LAST THREE YEARS
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STATE/UT WISE DISTRIBUTION OF COMPLAINTS - LIFE - 2017-18
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STATE/UT WISE DISTRIBUTION OF COMPLAINTS - LIFE - 2018-19
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10.

11.

Analysis of the Grievances
Reported against General Insurers

Cursory glance of complaints registered & ‘attended to’ by General Insurers
Complaints registered against General Insurers - Graphical Presentation
Movement of Complaints

Analysis of Complaints registered against General Insurers

Classification of General Insurance Complaints - Graphical Presentation
Policy Type wise General Insurance Industry Complaints

Policy Type wise General Insurance Complaints - Graphical Presentation
Analysis of Health Insurance Complaints

Analysis of Motor Insurance Complaints

State-wise Distribution of Complaints —2017-18

State-wise Distribution of Complaints —2018-19
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TREND OF COMPLAINTS REGISTERED AGAINST GENERAL INSURERS FOR THE LAST 3 YEARS
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MOVEMENT OF COMPLAINTS - LIFE INSURERS

2017-18 2018-19
= Name of the Insurer Rﬁﬂﬁggd Attetr;ded P:tn ?r:gg Opening Reported Duplicate | Actual UL P UL
No the during | end of | |Balance during Complaints|Complaints to during| at the end
year |the year the year the year the year |of the year
1 [Agriculture Insurance* - - - 0 12 0 12 12 0
2 |ECGC of India 9 8 53 53 15 0 15 68 0
3 |National Insurance 5571 5591 169 169 4739 0 4739 4891 17
4 |The New India Assurance 4820 4852 3 3 5178 14 5164 5137 30
5 | The Origntal Insurance 2743 2121 | 752 752 2733 99 2634 | 3359 27
6 |United India Insurance 9425 9212 | 325 325 8404 0 8404 | 8464 | 265
(i) | Total - PSU insurers 22568 | 21784 | 1302 1302 | 21081 113 20968 | 21931 | 339
1 |Acko General 0 11 0 11 11 0
2 |Aditya Birla Health 251 145 | 107 107 599 4 595 702 0
3 |Apollo Munich Health 929 918 31 31 1278 67 1211 1230 12
4 | Bajaj Allianz General 914 919 2 2 1113 61 1052 1052 2
5 |Bharati Axa General 1943 1944 6 6 1423 73 1350 1352 4
6 |Cholamandalam MS General 439 440 2 2 237 4 233 235 0
7 |CignaTTK Health 702 707 3 3 739 30 709 709 3
8 |DHFL General 0 12 0 12 12 0
9 |Edelweiss General 0 4 1 3 3 0
10 | Future Generali India 1113 1113 3 3 622 20 602 605 0
11| Go Digit General 0 117 0 117 117 0
12 |HDFC ERGO General 1037 1037 0 0 1093 23 1070 1070 0
13 |ICICI Lombard General 3037 3091 34 34 2976 47 2929 2889 74
14 |IFFCO Tokio General 1044 1029 16 16 722 15 707 722 1
15 | Kotak General 63 65 0 0 73 2 71 69 2
16 |L&T General. 137 137 0 0 5 0 5 5 0
17 | Liberty Genral 257 260 0 0 291 0 291 291 0
18 | Magma HDI General 94 62 49 49 82 2 80 129 0
19 | Max Bupa Health 772 772 0 0 921 29 892 892 0
20 |Raheja QBE 1 0 1 1 1 0 1 2 0
21 |Reliance General 454 456 7 7 600 0 600 607 0
22 |Reliance Health 0 6 0 6 6 0
23 |Religare Health 573 569 4 4 690 46 644 645 3
24 |Royal Sundaram Alliance 778 782 2 2 566 28 538 530 10
25 | SBI General 671 697 29 29 481 10 471 489 11
26 | Shriram General 218 218 0 0 234 3 231 231 0
27 | Star Health and Allied 4496 4486 47 47 5713 28 5685 5597 | 135
28 | Tata- AlG General 1050 1050 1 1 1365 134 1231 1228 4
29 |Universal Sompo General 454 454 0 0 458 12 446 446 0
(i) | Total Private Insurers 21427 | 21351 | 344 344 | 22432 639 21793 | 21876 | 261
Grand Total [(i)+ (ii)] 43995 | 43135 | 1646 1646 | 43513 752 42761 | 43807 | 600
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CLASSIFICATION OF GENERAL INSURANCE COMPLAINTS FOR THE LAST 3 YEARS
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Complaint Classification
POLICY TYPE WISE GENERAL INSURANCE INDUSTRY
COMPLAINTS FOR THE LAST THREE YEARS
S.No,| Sector of Insurance 2016-17 2017-18 2018-19
1 Motor 18904 13227 11809
2 Health 26937 25516 25369
3 Others 6263 5252 5583
Total 52104 43995 42761
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POLICY TYPE WISE GENERAL INSURANCE COMPLAINTS - TRENDS FOR 3 YEARS
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ANALYSIS OF HEALTH INSURANCE
COMPLAINTS FOR THE LAST THREE FINANCIAL YEARS
S.No| Complaint Type 2018-19 2017-18 2016-17
1 Claim 16275 14969 14500
2 Coverage 197 234 386
3 Others 3317 3482 4274
4 Policy Related 3539 4608 6042
5 Premium 995 1131 695
6 Product 227 204 130
7 Proposal Related 201 201 182
8 Refund 618 687 728
Total 25369 25516 26937
ANALYSIS OF MOTOR INSURANCE COMPLAINTS
FOR THE LAST THREE FINANCIAL YEARS

S.No| Complaint Type 2018-19 2017-18 2016-17
1 Claim 7173 7511 9800
2 Cover Note Related 71 90 159
3 Coverage 61 59 105
4 Others 1571 1735 2428
5 Policy Related 2207 2923 5343
6 Premium 257 353 364
7 Product 60 94 127
8 Proposal Related 97 185 269
9 Refund 312 277 309
Total 11809 13227 18904
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STATE/UT WISE DISTRIBUTION OF COMPLAINTS - GENERAL(2017-18)
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STATE/UT WISE DISTRIBUTION OF COMPLAINTS - GENERAL(2018-19)
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Analysis of the Grievances
Reported to Insurance Ombudsmen

1. Cursory glance of Complaints received during the last 3 financial years

2. Complaints received during the last 3 financial years - Graphical Presentation
3.  Disposal of Complaints during 2017-18 &2018-19

4.  Classification of Complaints received during 2017-8 & 2018-19

5.  Performance of Ombudsmen at Different Centers (LIFE INSURANCE)

6. Performance of Ombudsmen at Different Centers (GENERAL INSURANCE)

7.  Performance of Ombudsmen at Different Centers (INDUSTRY)
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COMPLAINTS RECEIVED BY THE INSURANCE OMBUDSMEN - CURSORY GLANCE

Insurace Type 2016-17 2017-18 2018-19
LIFE INSURANCE 16744 13419 11859
GENERAL INSURANCE 10883 12059 10805

TOTAL (Life& General) 27627 25478 22664

COMPLAINTS RECEIVED BY THE INSURANCE OMBUDSMEN
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DISPOSAL OF COMPLAINTS BY THE INSURANCE OMBUDSMEN

S Particulars 0/S as on - 0/sason | 0/S as on e 0/s as on
o 01.04.2017| eceived Disposed oy o3 o018101.04.2018[ECEed DISPOSEd 5y 43 2019
1.|Against Life Insurers 1376 | 13419 | 9475| 5320 9320 | 1185912103 | 5076
2.|Against General Insurers 954 | 12059 | 7750 5263 9263 | 10805 | 9864 | 6204
3.|Against Life & General Insurers| 2330 | 25478 | 17225 | 10583 | 10583 | 22664 | 21967 | 11280

CLASSIFICATION OF COMPLAINTS RECEIVED BY THE INSURANCE OMBUDSMEN
(Life & General Insurers)

Classification Type 2017-18 2018-19
Complaints which are not entertainable 12778 10894
Partial or total repudiation of claim 7481 6863
Dispute in regard to premiums paid or payable in terms of policy 3533 1871
Disupute on the legal construction of the policies 99 46

so far as such dispute relates to claim

Delay in settlement of claims 630 879
Non issuance of document to customer after receipt of premium 56 47
Misrepresentation of policy terms and conditions 778 1584

at any time in the policy document or policy contract.

Policy servicing related grievances against insurers and their 86 239
agents and intermediaries.

Issuance of policies which is not in conformity with the 20 22
proposal form submitted by the proposer

Any other matter resulting from the violation of provisions 17 219

Total 25478 22664
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CLAIMS

A brief on Claim Handling by Insurance Companies
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CLAIM HANDLING BY INSURANCE COMPANIES

. INTRODUCTION contact with the claimant for any requirement

Claim is a moment of truth as far as an Insurance
policy is concerned. The expectation of the
policyholder is whenever the claim amount has
fallen due, the insurer honors the claim and
makes the payment of the insured amount at the
earliest and with least possible inconvenience
where as the insurer would want to pay the claims
only after due satisfactory compliance of all the
requirements for making the payment in
accordance with the policy terms and conditions.
Paying claims without proper examination can
result in a situation where fraudulent claims also
get entertained and paid. This could 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.

Il. Root cause of claim settlement related
complaints

Based on consolidation of submissions made by
Insurers and our own analysis, the following
issues have been identified as root cause of claim
settlementrelated complaints:

A. Inrespect of Life Insurance Companies

* Non- submission or delay in submission of
documents like KYC, hospital/medical records
or payment mandate details by the claimant.

* Delay in processing of claim due to Incorrect or
incomplete contact details given by the
claimant, as it become difficult to establish

or clarifications.

Non-availability of complete Police records
such as Final Police Investigation Report,
Chemical Analysis/ Viscera Report, etc which
could take time.

Claims coming from Tier 3 or rural areas take
longer time as records are either not properly
maintained or are maintained in manual
registers

Operational constraints in terms of
geographies and climactic conditions i.e.
customers based in remote locations, heavy
rainfall / snowfall etc.

In the absence of any law / guidelines,
hospitals sometimes refuse to share
information or provide the required information
/ documents causing significant delays in
claim settlement.

Absence of credible identity of customers like
social security number etc. restricts ability at
times to identify and establish the right identity
of the customer at hospitals and from
treatment records and this becomes a
constraintin settling claims

Non co-operation from Employers —when
asked for pay slips, leave records.

Authorities when hand in glove with fraudsters,
especially Gram Panchayat and Aanganwadi
workers

Cases where title is not clear or pending in
court for decision with respect to right
beneficiary to whom payment is to be made,
causes delay in settlement of such claims even
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though the decision has been taken to pay the
claim.

B. Inrespect of General Insurance Companies

* Non-submission and non-cooperation in
providing required document or information
by insured orinsured’s representative.

* Non-submission of complete information in
one go by the customer, majorly financial
documents, KYC and NEFT details etc.

* Delayed submission of requirements by
customer post communication of deficiency

* Some cases require further investigation to
rule out suspected fraud / Abuse which
requires additional time

* Dependency on leaders for Co-insurance &
Re-insurance claims

* Delay in receipt of premium subsidy from
Government for Govt. sponsored scheme

* Delay in reporting of claim by insured for
survey

e Dispute between insured and financier
resulting in delays in the claim settlement
process

e Delay in responding to the queries raised by
Surveyor/ Insurance Company.

The following issues were observed to be
concentrated to specific line of business:

1. Inrespect of health Insurance:

a. Non-utilization of cashless facility by the
customer even in case of network adequacy
leading to higher requests for reimbursement

b. Non-standardized hospital documents leading
to the need of verification to avoid any abuse
scenario

C.

Transition from one Third Party Administrator
to another

. Dependency on receipt of documents from

hospitals causes delay

. Non-disclosure of personal medical

information at the time of buying of policy
(whichrequire verification at claim stage).

Verification of pre-existing conditions and/or
ailments

Lack of previous claims history in case of
ported policy

. Detailed verification is done in case of claims

from suspicious hospitals.

. Inrespect of Motor Insurance:

Delay in repair of vehicles in the workshop due
to non-availability of spare parts, delayed
clarification from customer on queries raised
etc.

. Delay in cancellation of Registration Certificate

of vehicle inrespect of total loss claims.

Delay in receiving the untraced report from
police authorities in respect of theft claims

. Verification of Driving License with Road

Transport Authorities in cases where details
are notavailable online.

. Repair invoices are not handed over to the

company / surveyors by the garages which
results in delay of settlement of the claims.

Vehicle produced with delay for inspection/
survey due to vehicle being placed in police
station, involvement of death in accident etc.

In respect of Fire and Marine Policies:

. Reinstatement of property consumes

significanttime



4. Inrespect of Agriculture Insurance:

a. Issues of mapping of Villages with Notified
units in Ministry of Agriculture, Government of

India portal.

b. Issues of non-uploading of farmers’ data by
some banks in Ministry of Agriculture,

Government of India portal.

The above list is an illustrative one- not
exhaustive.

lll. INITIATIVES BEING UNDERTAKEN BY
GENERAL INSURERS TO ENSURE
EXPEDITIOUS SETTLEMENT OF CLAIMS:

Based on consolidation of submissions made by
Insurers, various Initiatives being undertaken by
the Insurers to ensure expeditious settlement of
claims are reproduced below:

Cashless facility Awareness:

Continuous communication with customer
informing of availability and promotion of
seamless claim experience using cashless
facility.

Communications:

Proactive communication- Emails, SMS and
outbound calling to explain the documents
requirement, computation of quantum of claim
to be settled and reason for deductions if any
through customer service executives.

System triggered SMS to insured at various
stages of the claim like — surveyor assignment
(with surveyor details), post survey
completion, post payment etc.

Focus on the personal touch base with the
customer via Outbound calling at each event,
these are in other words customized
assistance which help in understanding
/answering the queries at firstinteraction.

Documents related:

Claim form with checklist to assist the
customer in submission of all information/
documentsin one go.

Separate calling to insured to explain a
complicated query (if any) raised in the claim

Meetings with the Insured and/or Intermediary
to ensure the documentation is completed in
time for settlement.

For Personal Accident claims a document
collection agency is hired to reach the
nominees in rural areas, to help in
understanding the document requirement and
to help in procuring the same, post which the
documents available with the nominee will be
shared with Insurer. This enable to process
claims atthe earliest

Where the admissibility of the claim is
otherwise established, requirement of
submission of medical information (in Part B of
the claim form) is waived off to expedite claim
settlement. (Health)

Wherever Registration certificate and driving
license original is not available, the same is
validated in the online government portals by
the Company.

Where the customer is unable to produce
hospital records, Insurer contacts the hospital
directly with the consent of the customer and
obtains the relevant records.

Explore / discuss and offer market value
settlement as & when Insured is unable
toProvide reinstatement documents.
(Commercial claims)

Monitoring of Intermediaries (Surveyors,
TPAs, garages etc.):
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Periodic peerto peer review of claims.

Frequent review of Surveyors for submission of
survey reports ensuring strict surveyor
management.

Monitoring and Review of claims:

Monitoring of claims on a regular basis by a
dedicated team at Corporate level.

Robust monitoring system with daily, weekly
and monthly frequencies for Review and
Speedy settlement of claims

On account payment:

* “On Account” Payment: Pending final
assessment of a claim, an “on account”
payment is considered subject to confirmation
of Loss due to Occurrence of a peril covered by
the policy, Establishment of liability, The
minimum liability that might arise under the
policy.

Self survey:

With a view to provide seamless claims journey
to the customer, the Insurer provides the
customers an option to undertake self-survey
in case of claims up to Rs. 50,000/-.

Travel claims:

Direct initiation of claim based on delay
information garnered by the Insurer for
common carrier delay claims in domestic
travel. Customer is only required to upload the
boarding passto receive claim amount.

Repair related:

* In case insured finds it difficult to comply with
the requirement Insurer probes possibilities
with the surveyor of arriving at the loss
assessment for settlement of the claim

* Spot settlement facility to our customers where

immediate disbursement is made as per
assessment without even waiting for the
repairs to be completed

Website/Application/portal facility:

The surveyors are equipped with Tab based
application for end to end claim processing
which improves the turn around time for
settlement. An Application for conducting
survey through live streaming is introduced to
speed up the claim survey and settlement

Hospital portal developed where network
hospitals can upload the documents on the
portal and get authorization approval within 30
minutes.

Garage mobile app where workshops can also
upload the documents in the event of the
customer leaving the vehicle and the
documents at the cashless workshops.

Access to Claims module provided to
Investigators for seamless submission of
reports

Launched Mobile app to enable customers to
access all services over the phone.Tracking
system, accessible by the insured to find out
the status of his claim

Quick claim settlement module developed
where Health claims UptoRs 25,000/- would be
settled on submission of copy of documents
through mobile app.

Motor Third Party Claims:

* For Third Party claims wherever the claims are
prima facie admissible, we approach the
claimant for compromised settlements.

Decentralisation of authority:

e Decentralized claim approval to ensure quick
settlement of claims within the respective zone



* We have given Field settlement authority from
the range of 10K to 50K to the surveyors for
speedy settlement of claim.

Tieups with garages:

e Tied-ups with repair centers to convenience
claim settlement for its customers. They are
also given an option to get vehicles repaired at
a garage of their choice and get the agreed
claim amount settled. In the latter, the
Company also offers to make advance
payment of a certain amount of the claim to the
customer to enable claim servicing in case of
admissible claims.

Crop Insurance:

* Co-observance of Crop cutting experiments
along with use of mobile app for fast
assessment of claims.

Miscellaneous:

* Concurrent processing of claims while the
survey and assessmentis still in progress.

* Joint Meeting are held with insured, surveyors
and intermediaries to resolve disputes and
other differences to take the claim forward for
completion of survey report.

* In-house team of Claims surveyor for
expeditious survey of claims

e Annual Functional Trainings in all Lines of
Business

IVINTERMEDIARIES 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, the
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 party
administrators are the most important
intermediaries handling policyholder servicing
issues. Providing of cashless facility and
settlement of reimbursement claims is facilitated
by TPAs. The professionalism in conducting both
these functions determines the smoothness of
claim handling by insurers.

V. COMPLAINTS RELATED TO CLAIMS

Once a claim has been unduly delayed or
repudiated by the insurer, there is a cause for
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
channelsifredress is not to his satisfaction.



The statistics on claim related grievances indicate ~ The data relating to claim related complaints as
that in the Non-Life Sector, claim related obtained from the Integrated Grievance
complaints constitute a major proportion to the Management System, is as follows:

total complaints as compared to the life insurance

sector.
o o -
Year h::z.r:glgil::;n decr/eoa:rslgrsgrsnep;red con.::tlglints * g:)g:oalle:?n::?;ed
to last year total complaints
NON-LIFE COMPLAINTS
2014-15 26467 60688 43.61%
2015-16 26480 0.05% 59083 44.82%
2016-17 27637 4.37% 52104 53.04%
2017-18 25401 -8.09% 43995 57.74%
2018-19 26496 4.31% 42761 61.96%
LIFE COMPLAINTS
2014-15 31076 278992 11.14%
2015-16 24749 -20.36% 204701 12.09%
2016-17 17383 -29.76% 120847 14.38%
2017-18 21212 22.03% 154367 13.74%
2018-19 27786 30.99% 163264 17.02%
Trends in claim related complaints under Non- Life Insurance: Source: IGMS OF IRDA
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Trends in claim related complaints under Life Insurance:
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Claim related complaints as % of total complaints
has been increasing over the years in respect of
general Insurance complaints. Claims related
complaints constitute less than 20% of total
complaints against Life Insurance companies
whereas they are more than 50% in respect of
General Insurance companies. This clearly shows
that claim handling is a serious customer service
issue in general insurance industry.

There has been an overall decrease in no. of claim
related complaints in life insuranceover the past 5
financial years with the rate of decrease being
closeto 10 % and in respect of general Insuranceit
has remained relatively unchanged. 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 claim related complaints as per IGMS
are asfollows:

1. Insurer not disposing of the claim.

2. Difference between the amount claimed and
the amount settled by the Insurer

3. Insurer reduced the quantum of claim without
providing proper reasons.

4. Insurer failing to offer settlement of claim after
receipt of survey report.
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5. Delay on the part of TPA to arrange claim  VI.DISPOSAL CLASSIFICATION OF CLAIM
reimbursement RELATED COMPLAINTS IN IGMS

In respect of Life Insurers (including survival and death claims):

W Rejected
M Partially in Favour
M |n Favour

2014-15 2015-16 2016-17 2017-18 2018-19
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No. of complaints being disposed in favour of the  years.(from 66.47% in 2014-15 to 84.7% in 2018-
complainant has shown a good increase over the 19).

In respect of General Insurers:
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Percentage of complaints being disposed in
favour of the complainant has reduced over the
years (from 44.03% in 2014-15 to 42.4% in 2018-
19). However, percentage of complaints disposed
against the complainant has increased over the

date of issue of policy (or date of revival or date of
rider) saying that there was a fraud or
misrepresentation by the policyholder while
taking the policy or revival.

A. Regulations:

years. (from 38.95% in 2014-151t0 45.22% in 2018-
19).Percentage of complaints being disposed in
favour of the complainant is very less in General
Insurance as compared to Life Insurance.

Vil. LEGAL AND REGULATORY FRAMEWORK

* IRDA (Protection of Policyholders’ Interest)
Regulations, 2017 constitutes the regulatory
framework for the protection of policyholders’
interests. In terms of Regulation 17 of the
above mentioned regulations, every insurer
should have in place proper procedures and
effective mechanism to address complaints
and grievances of policyholders efficiently and
with speed. Regulation 14, 15 and 16 deals
with claims procedure in respect of life
insurance, general insurance, and health
insurance policy respectively.

The regulatory framework and institutional
arrangement for processing claims expeditiously
and resolving grievances relating to claims is
discussed below in brief:

Section 45 of Insurance Act, 1938:

Section 45 offers protection to policyholders of
Life Insurance by holding that a policy cannot be

questioned by the Insurer after 3 years from the 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. | Maturity claim/ survival benefit/ penal interest not paid On/Before due date
2. | Raising claim requirements after lodging the claim 15 days
3. | Deathclaim settlement/ Repudiation (without investigation requirement) 30days
4. | Deathclaim settlement/Repudiation (with investigation requirement) 4 months
NON-LIFE INSURANCE CLAIM
1. | Surveyorappointment 72 hours
2. | Surveyreportsubmission (except commercial and large claims) 30days
3. | Insurerseeking addendum report 15 days
4. | Additional report submission 3weeks
5. | Offerof settlement/Rejection of claim after receiving 1st/ addendum survey report 30days
HEALTH INSURANCE CLAIM

1. | Health claim settlement/ Repudiation( without investigation) 30days
2. | Healthclaim settlement/ Repudiation( with investigation) 45 days
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* In terms of Regulation 14(2)(iv),

Regulation
15(10) and Regulation 16(2) (i) where thereis a
delay on the part of the insurer in payment of
life insurance claims or non-life insurance
claims or health insurance claims respectively,
the insurer is required to pay interest @ bank
rate plus two per cent for the delay.

IRDAI (Appointment of Insurance Agents)
Regulations, 2016, IRDAI (Registration of
Corporate Agents) Regulations, 2015, IRDA
(Insurance Brokers) Regulations, 2018, IRDAI
(Third Party Administrators — Health Services)
Regulations, 2016 and IRDAIl(Insurance
Surveyors and Loss Assessors)Regulations,
2015 stipulate Code of conduct for insurance
agents, corporate agents, Brokers, TPAs and
Surveyors respectively wherein aspects
relating to claims are also specified.

IRDAI has issued CircularsRef No
IRDA/HLTH/MISC/CIR/216/09/2011 dated 20-
9-2011,Ref. N o:
IRDA/NL/CIR/MISC/149/06/2017 dated 28-06-
2017 in respect of delay in claim
intimation/document submission with respect
to all life insurance contracts and non-life
individual and group insurance contracts.
IRDAI advised all companies not to 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 evenifreported intime.

. Grievance Redressal System

To enable timely resolution of grievances,
IRDAI has issued Guidelines for Grievance
Redressal by insurance companies on 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 IRDAI also receives complaints
from policyholders which include those
relating to claims. The complaints are
registered and forwarded to the insurers for
resolution under 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
appropriate forum.

. 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 17
insurance ombudsmen in the country who are
allotted to different geographical areas as their
areas of jurisdiction

* The basic framework for functioning of

Insurance Ombudsman is outlined in
Insurance Ombudsman Rules, 2017.

* The grounds relating to claims for which a

complaint can be made to the Insurance
Ombudsman are prescribed under Rule 13(1)
of Insurance Ombudsman rules, 2017.
Grounds under which a claim related
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complaint can be made with Ombudsmaniis as
follows:

(a) Any partial or total repudiation of claims by
aninsurer.

(b)Any dispute on the legal construction of the
policies in so far as such disputes relate to
claims.

(c)Delay in settlement of claims.

e Each Ombudsman is empowered to redress
customer grievances in respect of insurance
contracts on personal lines where the
compensation amount sought is less than
Rs.30 lakhs. The Insurance Ombudsman
adjudicates upon the complaint and issues an
Award. The insurer shall comply with the award
given by the Ombudsman within 30 days of the
receipt of the award from the Ombudsman and
it shall intimate the compliance to the
Ombudsman.

* |RDAI in order to monitor the non compliance
of the award of Insurance Ombudsman has
issued Circulars Ref: CAD/Insu.Omb/10-11
dated 23-11-2010, Ref: IRDAI/Cir/Misc/194/
11/2015 dated 03-11-2015, Ref No. IRDAI/CAD
/CIR/MISC/063/03/2016 dated 01-04-2016 and
Ref No.IRDAI/CAD/CIR/MISC/038/03/2019
dated 05-03-2019. In the recent circular dt.05-
03-2019 issued by IRDAI Insurers have been
cautioned to comply with the awards passed
by Insurance Ombudsman within the
prescribed timelines under Insurance
Ombudsman Rules, 2017.In cases where the
Insurer prefers an appeal against the order of
the Judicial/Quasi Judicial body, such appeal
against the order should be preferred with the
stipulated time limit as per the rules applicable.

D. Supervision and Regulatory action

* |RDAI 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 complaints registered in the
IGMS.

* IRDAI regularly inspects the books of the
insurance companies 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.

VIII. 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.

IX. 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
products like terms, conditions, warranties and
exclusions in documents of offer like prospectus,
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brochure, advertisement etc. and also make them
part of the policy document. The Insurer designs
policy and the policy terms and conditions are
prepared which could at times put customer to
disadvantage. 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’ or ‘buyer beware’ applies to insurance as
well. 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.

Disputes in insurance are basically disputes in
contract and have to be taken up in a 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 and where compensation sought is
less than Rs. 30 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
provided in general for partial repudiation cases
of claim and not in cases of denial of claim.

With the increasing publicity about the recourse
to Consumer Fora under the Consumer
Protection Act, 1986 (now superseded by The
Consumer Protection Act, 2019), 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 the 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 time taken for disposal owing to the involved
processes, 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
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and if further appealed against, before the  occurred.
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

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 long time is taken in deciding the matter,
owing to the involved processes. Even after
decision of the Court is received, there is the
option of Appeal leading to delay in finality of the
decision.

X. VOLUME OF LITIGATION

The volume of cases pending before various fora /
courts ason 31-03-2019is given below:

LIFE NON-LIFE
COURT / FORUM
No. of Cases No. of Cases
District Level 13784 56793
Consumer

State Level 6320 21758

Forum X
National Level 552 3617
Civil 7900 1768
High Court 2098 1811
Supreme Court 125 1201

MACT

MACT NA 620582
State Level NA 159923

Related -
National Level NA 554

(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.

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
avery difficult position where they have to not only
battle the loss / tragedy caused as a consequence
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of the occurrence of the peril but also spend
substantial amounts of money, time and effort to
pursue the legal battle with an institution.

XI.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.

Xll. 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.
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MIS-SELLING & SPURIOUS CALLS

A brief on Mis-Selling and Spurious call complaints
in the Life Insurance Sector
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MIS-SELLING COMPLAINTS IN LIFE INSURANCE SECTOR

. INTRODUCTION

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. Therefore, misselling in
insurance could be described as selling a
product/service to a customer in a manner which
is detrimental to his/her interest.

Il. CAUSES OF MISSELLING COMPLAINTS

The following issues have been observed as
causes of mis-selling complaints:

a) Incorrect explanation of product features
and benefits by Sales person sourcing the
business.

b) Regular premium paying productis sold as
single premium product.

c) Policy is sold to prospects assuring Loan /
Bonus / Medical Benefits/ Gold
coins/Mobile towers/other benefits upon
purchase of insurance policy.

d) Tampering, forgery of proposal/ other
related documents.

e) High attrition rate amongst Sales team
wherein the sales person move from one
Insurer/Intermediary to another and
instigate policyholder to surrender the
existing policy and to take a new policy

f) Inducements such as rebate (commission
are offered while sourcing the policy)

Undue pressure on the sales person to
meet sales target.

Free look cancellation requests are
rejected by Sales personnel who are not
authorized to take such decisions.

Splitting of policies wherein multiple
policies are issued to the same proposer at
the sametime.

Life Insurance policies are sold as Tax
saving/ Investment plans.

Sales personnel are inadequately trained,
thereby recommending unsuitable
products to prospects.

Improper/Incorrect financial needs
assessment of Prospect is done while
sourcing the policy by the sales personnel.

Charges under the policy and lock in
period are not properly explained while
sale of Unit Linked Insurance Policies.

Lack of awareness on insurance on the
policyholder’s part thus being misled into
buying the insurance policy.

Policyholders not reading policy terms and
conditions at point of sale

Policyholders failing to cross-check details

Financial Problems/incapacity of the
policyholder to pay future premiums

Insurance made a condition to avail
loan/locker facility etc. at bank

Debit of bank accounts with Insurance
Premium without explicit consent
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lLIMPACT OF MIS-SELLING

Sales related complaints affect the sentiment
about the insurance sector. This in turn may
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). 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 eradicate mis-selling from
insurance industry, 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.

IV. COMPLAINTS OF MIS-SELLING
A. AS PERIGMS STATISTICS

Integrated Grievance Management System
(IGMS) introduced by IRDAI in 2011 is a
computerized industry-wide grievance repository
for the insurance sector. In IGMS, the complaints
relating to misselling are included 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:

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.Surrender value projected is different from
Actual

12.
13
14.

Free-look refund not paid
Spurious calls or Hoax calls

Advice concerning Exclusions/limitations
of cover not communicated

15.
16.
17.

lllegitimate inducements offered
Misappropriation of premiums
Malpractices or unfair business practices

The number of complaints relating to misselling in
life insurance business as well as the percentage
of such complaints to total complaints has
reduced over the years. The details are provided
inthe table below:
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2014-15

2015-16

mLIC

2016-17

2017-18

B Pvt. Life Insurers

- AE— irdai
No. of |% change . o No. of new | %of UFBP
Year Insurer UFBP over last c.gc::\allgiﬁs c/:n%f LIJaFiEtI: policies | complaints to new
complaints| year P P sold policies sold
LIC 2363 80944 2.92% | 20171063| 0.40%
2014-15
Pvt. Life Insurers | 142766 198048 72.09% | 5738812 3.45%
LIC 1891 -19.97% 64750 2.92% | 20546749 0.32%
2015-16
Pvt. Life Insurers 98366 -31.10%| 139951 70.29% | 6193339| 2.26%
LIC 1215 -35.75% 30784 3.95% | 20131500| 0.15%
2016-17
Pvt. Life Insurers 61071 -37.91% 90063 67.81% | 6325145| 1.42%
LIC 2908 139.34% 77184 3.77% | 21338176 0.36%
2017-18
Pvt. Life Insurers 51321 -15.97% 77183 66.49% | 6860602 1.13%
LIC 4276 47.04%| 102127 4.19% | 21433256 0.48%
2018-19
Pvt. Life Insurers 45294 -11.74% 61137 74.09% | 7254556| 0.84%
Source: Integrated Grievance Management System and Business Figures-Life of IRDAI
Unfair Business Practices complaints- LIC vis-a-vis Pvt Life Insurers
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The number of complaints on unfair business
practices has been on a declining trend over the
past years. In the current year also, there has
been 8.59% drop in the number of Unfair business
practices complaints over previous year which
can be attributed largely to the review made by
IRDAI of the grievance redressal machineries of
all life insurers and to the subsequent follow up
measures taken up by IRDAI. This apart, based on
the inputs provided during the review meetings
with the GROs effective monitoring mechanism
has been put in place by the Life Insurers towards
arresting misselling. On the other hand the multi-
pronged insurance awareness campaign by
IRDAI towards educating the general public has

also resulted into creating awareness on the
misselling and consequent reduction in such
instances.

The proportion of complaints relating to unfair
business practices to total life complaints has
been on a declining trend over the past 5 years
exceptforFY 2016-17.

The proportion of the complaints on mis-selling to
new policies has also been on a declining trend
overthe past5years.

B. AS PER DATA SUBMITTED BY INSURERS

Based on consolidation of data submitted by
Private Life Insurers, statistics pertaining to
mis-selling complaints are reproduced below:

1.Incidence of mis-selling complaints per 10,000 policies sold
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No. of mis-selling complaints have reduced from complaints per 10,000 policies sold has also
56366in2016-17t042335in2018-19inrespectof  reduced overthe years.
Private Life Insurers. Incidence of mis-selling

2.Acceptance status of mis-selling complaints
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3.Channel wise Mis-selling complaints:
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V. REGULATORY FRAMEWORK

The regulatory framework for preventing mis-
selling and to ensure right selling is discussed in
brief.

A.Regulations issued by the Authority:

a. IRDA (Protection of Policyholders'
Interests) Regulations, 2017

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

The regulations mandate insurer to have in place
a Board approved policy for protection of
policyholder’s which shall at the minimum include
steps to be taken for enhancing insurance
awareness, Turnaround Time (TAT) for various
services rendered, procedure for expeditious
resolution of complaints, steps to be taken to
prevent mis-selling and unfair business practices,
steps to ensure that prospects are fully informed
and made aware of the benefits of product being
sold.

Insurers are required to display the service
parameters and turnaround times as approved by
the Board in its website.

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.

These Regulations contain a provision for free-
look cancellation within 15 days of receipt of
policy (30 days in case of electronic policies
and policies obtained through distance mode).

Every life 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 insurer would
also be entitled to repurchase the units at the price
ofthe units onthe date of cancellation.

In respect of Individual health insurance policies
there is a provision for free look cancellation
within 15 days of receipt of policy except those
with tenure of less than a year in accordance with
Regulation 14 of IRDAI (Health Insurance)
Regulations, 2016.

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 herinterest.

b.The IRDAI (Insurance Advertisements
and Disclosure) Regulations, 2000

These regulations require the insurers, agents or
intermediaries not to 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. The Master Circular Ref: IRDAI/LIFE/CIR/
MISC/147/08/2015 dated 19-08-2015 issued on
Insurance Advertisements, clearly prescribes the
details to be made available in the
advertisements, and also indicates the do's and
don’ts amongst other requirements.

c.IRDAI (Appointment of Insurance

Agents) Regulations, 2016

d.IRDAI (Registration of Corporate Agents)
Regulations, 2015

e.IRDA (Insurance Brokers) Regulations,
2018

f. IRDA (Web Aggregators) Regulations,
2017

g.IRDAI (Registration of Insurance
Marketing Firm) Regulations, 2015

These regulations prescribe code of conduct 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
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.

h.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, IRDAIl 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.

i IRDAI Regulations on Linked and Non-
Linked Life Insurance Products
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In order to standardize the minimum elements
and attributes in the life insurance products with a
view to protect the interests of policyholders,
these regulations were initially notified in 2013.
After taking into account the feedback received
from various stakeholders, they were reviewed
and Product Regulations 2019 have beenissued.

These regulations ensured that the commission
rates are consistent with the premium payment
term. The customized benefit illustration
requirements have been made applicable. The
Regulations prohibited highest NAV guarantee
products. They also dealt with splitting of
policies, accepting advance premium, mis-
leading names. 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 the regulations 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, 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.

The customized benefit illustration shall be signed
by the Agent/Intermediary as well as prospect
signifying his consent after understanding the
applicable charges and the risks in the
investment.

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 closure of
grievances reported by the prospect and
policyholders.. 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.

Complainants who are not satisfied with the
resolution provided by the insurer can take up
with the Insurance Ombudsman or 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
ofpolicyholders, as also relating to keeping the
policyholders well informed of and educated
about insurance products and complaint-
handling procedures, each insurer has been
directed to 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 grievancesof
policyholders including mis-selling by
intermediaries and reviewing the mechanism as
well as status of complaints at periodic intervals.
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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”
tothe policyholders.

From the foregoing it can be seen that elaborate
regulatory framework has been put in place to
ensure that insurers, agents or intermediaries do
not resort to mis-selling.

B.Insurance Ombudsmen in Mediation and
Adjudication of MIs-selling complaints:

* 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 17 insurance ombudsmen in the
country who are allotted to different
geographical areas as their areas of
jurisdiction.

e The basic framework for functioning of
Insurance Ombudsman is outlined in
Insurance Ombudsman Rules, 2017.

* The grounds relating to mis-sellingfor which
a complaint can be made to the Insurance
Ombudsmanis as follows:

(@) Misrepresentation of policy terms and
conditions at any time in the policy
document or policy contract;

e Each Ombudsman is empowered to redress

customer grievances in respect of insurance
contracts on personal lines where the
compensation amount sought is less than
Rs.30 lakhs. The Insurance Ombudsman
adjudicates upon the complaint and issues
an Award. The insurer shall comply with the
award given by the Ombudsman within 30
days of the receipt of the award from the
Ombudsman and it shall intimate the
compliance to the Ombudsman.

C.Insurance Act, 1938 as amended by
Insurance Laws(Amendment) Act, 2015

The amendments to the Insurance Act, 1938 have
been made through the enactment of Insurance
Laws (Amendment) Act, 2015. In terms of section
42 (A)(2) of the insurance act 1938, no person
shall allow or offer to allow, either directly or
indirectly, as an inducement to any person to take
out or renew or continue an insurance policy
through multilevel marketing scheme. Further,
section 42 (A)(3) of the insurance act 1938
prescribes that the Authority may through an
officer authorised in this behalf, make a complaint
to the appropriate police authorities against the
entity or persons involved in the multilevel
marketing scheme. This Amendment Act vide
section 42(5) of the insurance act 1938 also
prescribes that the insurers shall be responsible
for all the acts and omissions of its agents
including violation of code of conduct and liable to
a penalty which may extend to one crore rupees.
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.

VI. 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 reports, etc. IRDAI conducts
on-site inspection of insurance companies,
corporate agents and other intermediaries
periodically to verify the books of accounts,
examine the systems and procedures,
compliance to 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,
IRDAIl takes up regulatory action.

VIl. 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

* BimaBemisal campaign through print and
electronic media,

» Cautioning public against fictitious offers
and spurious calls

* Consumer education website
www.policyholder.gov.in

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

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

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,
electronicmediaand TV.

VIIl. 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. Some Insurers are now conducting
sales audit of the proposals that satisfy certain
vulnerability criteria like First time ulip customers,
Proposals from Senior Citizens , Premia payable
not commensurate to the declared sources of



income etc. to ensure right selling.

Further, every insurer has a Board approved
policy to enhance insurance awareness; steps to
prevent mis-selling and unfair business practices
at point of sale and service; and to ensure that
prospects are fully informed and made aware of
benefits of product being sold at various stages of
sale.

In addition to the action taken by IRDAI based on
the examination of complaints by the insurers,
Insurers also take up action against the agents or
intermediaries in the form of issuing warning
letters, terminating employees, filing police
complaints and most commonly resorting to
claw-back of commission wherever the policies
have been cancelled as a consequence of proven
mis-selling.

IX. CONCLUSION

To summarize, the problem of missellingin life
insurance is a major hindrance in expansion of life
insurance business. The regulatory framework is

adequate to prevent misselling. 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-
disciplineamong insurance intermediaries
&insurance companies can significantly reduce
the mis-selling complaints without affecting the
volume of new business. Since mis-selling
impacts the trust and confidence in 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 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.
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SPURIOUS CALLS - PROBLEM, IMPACT AND
EFFORTS OF IRDAI TO CAUTION PUBLIC

. 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
payment of money for purchase of new policies or
fulfilling certain regulatory requirements. The
payments are made mostly in cash or sometimes
through cheque or net banking. The persons who
respond to such calls and who are lured by such
offers lose their money and trust in the financial
system.

Il. 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/IGMS and offering insurance
policies of different insurance companies
with various benefits.

* Claimingthat IRDAl s distributing bonus to
insurance policy holders out of the funds
invested by insurance companies with
IRDALI.

* 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
IRDA, 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.

The above listis indicative but not exhaustive.
I.IMPACT OF SPURIOUS CALLS

Spurious calls of the nature indicated above could
dent the 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
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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 thatinsurance
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.

IV. IRDAI’'S CAUTION TO PUBLIC

Considering the extent of the problem and the
impact of such calls on IRDAI's efforts in
protectingthe 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:

* |RDAI does not involve directly or through
any representative in sale of any kind of
insurance or financial products.

* |RDAI does not invest the premium
received by insurance companies.

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

e |RDAI 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 receiving such spurious calls
may inform police.

V. CAUTION AGAINST FRAUDULENT
ENTITIES

IRDAI has been receiving complaints against
entities which are un-authorized in selling
insurance policies and are involved in other
insurance related activities without a license. It is
observed that general publicis falling prey to such
unscrupulous entities losing their hard earned
money.

IRDAI advises general public to be cautious and
notto fall prey to such entities.
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Few illustrations of modus operandi followed by
such entities along with recommended
precautions (indicative) to be taken to counter
such entities are given below.

1. Sale of fraudulent Insurance policies:

Modus operandi: Representative of fraudulent
entity approaches general public promising huge
discounts compared to other Insurance
Companies, higher coverage etc. and lure public
to buy policies. Prospects believing such
information to be true purchases such policy and
realizes at a later stage that he/she has been
cheated.

Precautions to be taken:

In India only an Insurance company licensed by
IRDAI can solicit Insurance Business. Before
purchasing any Insurance Policy general
public/prospects are hereby advised to visit our
website www.irdai.gov.in for list of Insurers
authorized to sell Insurance Policies. However, in
few cases it is observed that fake policies are
issued on the letter head of genuine insurance
companies. All Insurance Companies have
website facility and pan India presence.
Prospects may verify the details provided in the
policy by visiting the Website of Insurance
Company or by visiting their branch or contacting
their customer care.

In case you have been sold fraudulent Insurance
Policy, you are advised to file a police complaint
immediately against the entity and bring it to the
notice of IRDAI.

2. Sale of Insurance Policies by unlicensed
entities:

Modus operandi: Representative of such entity
claiming to be licensed by IRDAI approaches

general public promising to help in purchasing/
renewing Insurance policy. These people will
purchase/renew policy from a genuine Insurer
during the first year so as to gain trust. However,
when premium for subsequent renewalsare paid
to representatives of such entity, fake premium
receipt/policy document is issued and the
premium amount is siphoned off by the fraudsters
which will be noticed only at the time of
maturity/claim.

Precautions to be taken:

Proposal form is the most important document
based on which the Insurer issues an Insurance
Policy. PPHI Regulations prescribes the Insurer to
send a copy of proposal form within 30 days of
acceptance of proposal (except in marine
policies). You should ensure that the details
mentioned in the proposal are correct. Recently
IRDAI has issued a circular to all Insurers directing
them to send all communication relating to
issuance and servicing of insurance policies
either in the form of a letter, e-mail, SMS or any
other electronic from approved by the Authority.
Therefore, it is of utmost importance that your
contact details are properly updated with your
Insurer.

Great care has to be exercised while remitting
premium amount. While issuing the cheque you
should ensure to write name of the Insurer. In case
of suspicion, verify the details of person soliciting
the policywith the Insurer.

Further PPHI Regulations prescribe that the
Insurance policy document should contain
Name, Code number and contact details of the
person involved in sales process. You should
ensure that details of person with whom you are
dealing have been mentioned in the policy
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document.

3. Enrolment in Multi-Level marketing (MLM)
schemes:

Modus operandi: We have been receiving
complaints against websites inviting individuals to
become ‘partner insurance consultants’ with
them promising bright prospects and huge
remuneration. The prospects are made to
purchase insurance and are induced to bring in
new members to the group promising
commission upon joining of new members
(especially senior citizens/unemployed people).
The prospect could even be paid some
commission on the policy purchased by him so as
to gain confidence. In few cases it is observed
that prospect is even made an agent of genuine
Insurance Company.

Precautions:

It has to be noted that soliciting insurance without
being licensed by IRDAI is illegal and in violation
of Insurance Act, 1938. Rebate (commission to
purchase a policy) is also outlawed in the
Insurance Act, 1938.

The maximum commission rate that can be
earned by a person soliciting insurance is
prescribed in the regulations issued by IRDAI.
Therefore, whenever someone approaches
promising huge incentives on soliciting insurance
policies then the prospect should suspect a foul
play.

In this regard, please also refer the Public Notice
issued on 09-09-2019 videRef. No: IRDA/CAD/
MISC/PRE//08/2019 available at our website
https://www.irdai.gov.in

VI.EFFORTS BY IRDAI TO CAUTION PUBLIC

IRDAI has taken various initiatives to spread

awareness among the members of the general
Publicparticularly against the spurious calls
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
newspapers, radio spots, television advertise-
ments, caution on the Internet websites of
IRDAI and its consumer education website etc.

IRDAI has already issued directions to all the
life 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

A massive campaign cautioning general
public against spurious callers and
fictitious offers was carried out through
television in 12 regional languages
including Hindi.

IRDAI has been spreading the awareness
against the spurious calls by placing the
relevant material i.e. radio jingles, TV
Advertisements, press release etc. on
IRDAI's Consumer Education Website
(www.policyholder.gov.in), which is
available both in Hindi as well as in
English.

The information sought by the visitors of
IRDAI’'s Consumer Education Website as
part of feedback w.r.t. spurious calls, IRDAI
guidesthem to deal with it during the
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monthly review of the feedback. 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
In spite of the best efforts in cautioning public unfair business practice adopted by the
there are several persons who complain about telecaller/agent/intermediary in selling the policy
making payment to spurious callers. The various  and seek changes in the policy or cancellation of
categories in cases where payment is made the policy. The other channels of making a
based on spurious calls and the recourse  complaint offered by IRDAI can also be used for
available are briefly indicated below: 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
available is to take up the matter with police for numbers (155255 or 1800 425 4732)of the IRDAI
necessary action. Grievance call centre or online on the Integrated

ii. The amount is paid to a non-insurance  Grievance Management System (IGMS)

related service provider or agency (www.igms.irda.gov.in).

In such cases, depending on whether the services VIIl. COMPLAINTS ON SPURIOUS CALLS
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.

* IRDAlwould continue with the initiatives for
protecting policyholders’ interests and for
promoting insurance awareness.

Vil. RECOURSE FOR PERSONS WHO PAID
MONEY BASED ON SPURIOUS CALLS

i. Theamountis paidto anindividual

Being a fraud by an individual, the only recourse

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
iii. The amount is paid to an insurance complaints of this nature as per IGMS is as

company and a policy is issued follows:
SLNo.|  Year Number of % svariation over /.ftTﬁLtEU.FB;n%.t
1 2015-16 9089 9.066%
2 2016-17 2946 -67.59% 4.730%
3 2017-18 1888 -35.91% 3.482%
4 2018-19 1202 -36.33% 2.425%




Spurious calls complaints over the past 4 financial years
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It can be seen that there has been a reduction of ~ Wherever the spurious calling has resulted into
no. of spurious calls complaints over the past 4 issuance of an insurance policy IRDAI takes up
years from 9089 in 2015-16 to 1202 in 2018- the complaint with the insurer concerned for
19(overall reduction of 86% in the past 4 financial resolution, which is updated by the insurer in
years). In terms of % share to the total UFBP  IGMS. In case the complainantis not satisfied with
complaints it has shown reduction of from 9.066%  the resolution provided by the insurer, he may
in 2015-16 to 2.425% in 2018-19. This indicates  take up the matter with insurance ombudsmen
that the extensive campaign for building (for details visit www.ecoi.co.in) for amicable
awareness amongst public and cautioning them resolution or adjudication under the Insurance
from falling prey to spurious calls taken up by both Ombudsman Rules, 2017- Alternately, the
IRDAI as well by the Insurers have shown positive ~ complainant can file a complaint with Consumer
results Forum for deficiency of service; or take up before

IX.ACTION BY IRDAI ON COMPLAINTS a criminal court for cheating or fraud; or file a suit

, . . inacivil court for breach of trust. -
On receipt of complaints under spurious calls

made in the name of Insurance Companies, IRDAI ~ However, through the volume of complaints,

forwards the complaint to the named insurer to IRDAI monitors the market conduct of insurers,

investigate the complaint vis-a-vis the telephone ~ @gents and intermediaries. Further, during the

numbers/Mobile numbers/Names of persons  COuUrse of on-site inspection and off-site

mentioned in the complaint for taking Monitoring of regulated entities like insurance
companies, insurance agents, corporate agents

and insurance intermediaries (brokers) for

D I G

appropriate action under intimation to IRDAI.



examining the 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.

CONCLUSION

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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