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Universal Sompo General Insurance Co. Lid.

CUSTOMER GRIEVANCE REDRESSAL POLICY

Policy Preamble
IT1S THE POLICY OF Universal Sompo to ensure that:
* All customers are treated fairly and promptly at all times.

*Any complaints/requests raised by customers are dealt with promptly and
professionally.

* Customers are fully informed of their rights to resolution and are encouraged to seek
judicial or third party opinion wherever there is any interpretational uncertainty through
appropriate consumer forum or otherwise.

The customers confidence in the company is sheltered and the customers interest under
the law is protected, more specifically the interest of the customer under the IRDA
Protection of Policy Holder's Interest Regulation, 2002. All complaints and queries
received by the company shall be treated efficiently and fairly. The complaints received
by any organization with respect to its services to customers, provides an window for
the organization to detect the areas in its function which requires improvement and
helps the organization to enhance its efficiency resulting better customer satisfaction.
The organization will work continuously bettering its services to the customers and will
always work in good faith protecting the interest of the customers. The company shall
also ensure that all the employees concerned are informed of the rights of the
customers and the process prevalent in the company for handling complaints and
queries from the customers.
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Grievance Redressal: Approach and Objective

The organization shall have a dedicated team with adequate man power and
infrastructure to receive, resolve and close the complaints and queries received from
the customers successfully through different departmental resolution teams. The
departmental resolution teams shall constitute to be parts of the central processing
hubs / operations / sales and branch operation (wherever applicable).

Functions of various Offices:

Corporate Office

i. Framing and implementing polices on improving customer service

ii. Ensure that the complaints are resolved completely to the satisfaction of the
customers or, If the customer is not satisfied, he is advised and encouraged to seek
interpretation/ clarification from the insurance ombudsmen or consumer forums.

iii. Check for persistent issues and repair any flawed process giving rise to recurrent
complaints and promptly refer the complaints to or seek assistance/advice from
other departments for successful closure of customer complaints.

iv. Coordinating with other Department at Corporate Office /Zonal Offices /Branch
Offices.

v. Collecting, compiling and analyzing data received from Zonal Offices on customer
services parameters, i.e. issuance of documents, claims settlement and grievance
redressal.

vi. Submitting report on grievance matters for information of the Board.

vii. Submitting periodical report to GIPSA/Ministry/DPG and Attending and
4
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monitoring  the re-dressal of  grievance cases referred by
GIPSA/IRDA/Ministry/VIP and other and to send individual case reports to the
appropriate authorities, Attending review meetings convened by the
GIPSA/DPG/Ministry.

viii. Holding review meeting with all Zonal Offices.

Zonal Offices

vi.

Vii.

To maintain “May | Help You” counter for customers care.

li. To implement corporate advices for the zone on Grievance Redressal.

To co-ordinate with Head Office Complaint coordination Committee, and the
Branch Offices for implementing “Protection of Policy Holder's Interest-IRDA
Regulations, 2002” and other guidelines issued on customer service indicators.

- Toreview the progress on regular basis.

To submit the necessary data quarterly to Corporate Office.

To Prioritize and facilitate time-bound redressal of grievance cases referred by
lRDA/DPG/Ministry/VIPs.

To collect and analyze the monthly data from Branch Offices.

viii. To monitor the progress on customer's grievance redressal by Branch Offices.
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Branch Office

i. To implement the “Protection of Policy Holder's Interest-IRDA Regulations, 2002”
and other guidelines on Customer Services Indicators.

ii. Toensure earliest possible redressal of grievance cases.

iii To submit monthly report to Zonal Office.

Grievance Redressal Procedure:

As most of the complaints and grievances are related to Claims/Operations/Marketing,
the Company has included all the Heads of the Departments in the Grievance Redressal
Mechanism. Any customer, who wishes to approach the company with any complaint or
query, is facilitated with the following modalities:

Call Center: Customers can contact Customer Service Call Centers on local telephone
numbers.

Branch: Customers can walk into any branch of the Company.
E-mail: Customers can e-mail their issues to
grievance@universalsompo.com

rajivkumar@universalsompo.com
agaba@universalsompo.com

skrawat@universalsompo.com
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v .Information to controlling office:

Observations on the complaint/grievance are reported to controlling office for
advice.

vi. Time bound settlement:

The grievances are attended expeditiously and efforts are made for redressal
within the specified time limit as per Corporate Office guidelines.

vii. Grievance satisfaction and closure:

The grievances are satisfied under information to complainant and grievance file
is closed.

Complaints

Any expression of dissatisfaction about a product or service that is not resolved at the
first point of contact be treated as a complaint. The basis on which a customer support
officer should report/tag a complaint is as under:

* All letters/e-mails expressing dissatisfaction written to the senior management of the
company, IRDA, Ombudsman, Consumer Forum, external agents.

* Letters / e mails/ calls received by the Customer Support, where the customer
mentions: That it is a repeat (two or more) contact for service fulfillment not met
satisfactorily earlier. Unprofessional handling of customer queries or complaints at the
first stage.
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Letters & Faxes:
Customers may send a letter to:
Any of Universal Sompo GICL offices/ Grievance Department of Corporate Office.

Universal Sompo General Insurance Company Limited
Address---------======

Upon receipt the Following procedures is adopted :
i. Prioritizing :

References through DPG/Ministry/VIP/IRDA are attended on top priority basis
and replies are sent through Corporate Office to the concerned authorities

ii. Registration of Complaint/Grievance:

We register the grievance/complaint letter
iii. Acknowledgement:

The letters are acknowledged preferably on the same day or on the following
working day.

iv. Referring to concerned office/officer :

The copies of acknowledgment together with the photocopy of the complaint are
marked to the concerned office/ officer for redressal and to report in the
prescribed format.
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Grievances- Methods of Handling:

1. Repudiation /quantum disputes of claim:

i. Complaints of claims against repudiation or regarding quantum are given special
attention.

In both these cases claim files are submitted to higher authorities for reviewing the
earlier decision. On review if the complaint is found to be genuine and valid, then
the decision of the reviewing authority is compiled with. In case, the reviewing
authority upholds the earlier decision the same is suitably communicated to the
complainant.

ii. In case the complaint is against the decision of the reviewing authority and if
there is scope left for reviewing at a higher level than a fresh review is
undertaken by an officer having higher financial authority and final decision is
implemented suitably informing the complainant.

2.Consumer Forum/ Ombudsman / court cases :

Sub-judice grievances/complaints referred to Consumer Forum/ Om budsman/
any other Court of law are out of preview of the Grievance Cell.

3.Non-compliance of Court Awards:

Usually Court Awards are honored at respective places by our local offices barring
the cases where our legal advisors advise for challenging the award in upper
court of law.
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4.Complaints /Grievances of Vigilance Aspect :

Complaints of above nature involving our offices/ employees are referred to our
Vigilance Department. Such complaints are redressed only after necessary
clearance from the Vigilance Department.

5. Non compliance of the requirements:

When even after sending letters, telephone calls or establishing personal contacts
the complainant does not respond, a registered A/D letter is sent giving an
opportunity to the complainant to comply with the requirements within stipulated
time. Even after that if the requirements are not complied with, the grievance is
closed under information to complainant.

Areas of improvement:

A telephone call is made to the customer within 24 hours of the complaint being
received, apprising the complainant about the received of the complaint and status
thereof. The turn-around-time for the resolution of a complaint is 4 working days for
escalated cases and 15 working days for cases which need retrieval of documents and
exceptionally old records. Time to time status update should be made to the customer
till the time the complaint is fully resolved.

Legal notices and complaints through IRDA, Ombudsmen and Consumer forums All
complaints received from the IRDA/ Ombudsmen/ Consumer forum shall be
immediately forwarded to the head office at Mumbai addressed to the concerned
officer of the Legal department, which shall be responsible for follow up and resolution
of the complaint. The legal department shall analyze the complaint and would seek
queries or issue instructions for specific resolution to concerned teams such as sales,
underwriting, operations, claims etc. for resolution. In the event of delay in resolution of
the complaint the concern departments should provide periodic update on the status to
the legal department for effective co-ordination between legal department and the
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IRDA/Ombudsman/ Consumer Forum. On the basis of their analysis and approach made
towards resolution of the complaint, the Legal department shall draft and send a
suitable reply to the appropriate forum through which the complaint has been received.
Resolvable complaints should be resolved by the Legal department within a period of 10
working days.

Complaints from external agents/channels: All complaints received from external
agencies such as TPA/ Agents are routed through the customer support channels as
above. :

Escalation Policy:
Internal Escalation

The Company shall have a customer complaint escalation process, which shall clearly
mention when the customer issue needs to be escalated and the level of escalation to
ensure that the customer’s issue is resolved within the specified turn-around-time.

Escalation for Customers

In case, any customer is not satisfied with the resolution provided through the given
mechanism, the customer can approach the company through the Grievance redressal
matrix. The matrix be prominently displayed at all the branches and on the website of
the company. If the customer’s issue is not resolved, the complainant customer can
escalate the grievances to the following officials:

11
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Name Escalation level Contact number Email id at Zonal Offices:

Zonal Office Name of Officer Designation +Tel. Number Fax. Number

Chennai MrV.VVendhen Zonal Manager. 4442975000 4442975000
—South

Kolkata Ms.D.P. Dasgupta |Zonal Manager [3339845223 3322171137
—East

Mumbai Mr.Amitesh Head - 2240287706 2240287781

Agrawal Bancassurance

Gurgaon Mr. B. Singh Zonal Manager -|1244728800 1244728899

North

Further escalation can be made at Corporate Office on Name Escalation level Contact

number Email id

Handling Grievance Cell at H.O. Level:

Name Designation Direct Tel. Email
Mr. Rajiv Kumar Head - Operations 2239171324 rajivkumar@universalsompo.com
Mr. Ashwani Gaba | Head- Claims 2240679047 agaba@universalsompo.com
Mr.S.K.Rawat Chief Marketing Officer 2240287789 skrawat@universalsompo.com

L
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PROPOSED GRIEVANCE REDRESSAL MECHANISM

Vi,

We propose to start alternate e-channel service mechanism for customer
services including redressing grievances and complaints.

Prospects will be able to log in for seeking all type of consumer related
information. They will also be able to register their complaint.

i. There will be automatic response with complaint number, brief of the complaint,

name, address and contact number of the official taking care of the complaint.

- There will be inbuilt arrangement of automatic reference to concerned office and

official.
The redressal of grievance /complaint shall be as per fixed time schedule.
Software will take care of ge nerating various statistics.

Management Note to take care of Resolution of Grievances under Consumer
Protection Act:

The following are the areas of necessary attention:

1)Proposal form and the Policy:

The proposal form has to be properly filled in and all the pros &cons of the
intended policy, subject matter of insurance, to be examined in initial stage.

ii. Terms, conditions, endorsements, warranties etc in the policy to be properly

apprised to the proposer / insured.

iii. A copy of the proposal form is required to be given to the insured along with the

policy.

2) Premium:

i. The premium calculation in respect of policy is required to be done correctly and

13
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appropriately.

Incorrect calculation, short charging/overcharging of the premium amounts to
deficiency in service.

Collection of premium should be in compliance of section 64 VB of insurance Act
1938.

_ Collection of the differential premium from the settled amount also amounts to

deficiency in service, which is to be avoided.
There should not be any delay in issuance of the policy ,after receipt and
acceptance.

3) Response to Insured:

During the subsistence of the policy if any query or clarification is required by the
insured it is required to be responded promptly and appropriately as non
response also attracts deficiency in services.

Any change in the policy terms , during currency of the policy are to be intimated.

4) Claims:

vi.

On receipt of claims, arising out of policy, the same has to be properly examined
with due diligence and application of mind.

Surveyors and instigators wherever necessary, are to be appointed promptly and
there should be proper follow up action, for timely submission of the report.
Appointment of more than one surveyor totally to be avoided. In case of any
special circumstances requiring such appointment, matter must be referred to
Corporate Office.

. On receipt of the report, the same should be examined /analyzed ,in relation to

other documents and prompt decision to be taken.

In relation to the settlement of the claim, the details of the arrived amount, has
to be intimated to the claimant and specifically where there is difference
between the claimed amount and the arrived amount, specific reasons to be
stated in respect of the arrived amount, unless the insured has consented to the
surveyor's assessment and that is the amount offered for the settlement.

In case of infirmities observed in the claim, necessitating consideration for

14
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repudiation ,the same should be brought to the notice of insured, for his
comments within a time of 15 days.
vii. Repudiation letter is required to be sent, detailing the grounds of repudiation,
within a reasonable time period and there should not be any undue delay.
viii. The repudiation letter should be speaking and reasoned communication of the
decision, along with the detailed grounds.

THE APPROACH FOLLOWED IN RESOLUTION OF THE GRIEVANCE UNDER CONSUMER
PROTECTION ACT

Universal Sompo General Insurance Company Limited adopts a customer friendly
approach towards redressal of customer grievance. The customer queries and grievance
are accorded utmost priority and are handled in a fair and transparent manner. The
customer queries and grievance received by the Company are handled by specialized
department comprising of trained personnel who dedicatedly attend to the grievance of
the customers and Endeavour to resolve the same to the satisfaction of the customer.

While addressing to the grievance of the customers, many a times the company arrives
at an interpretational impasse where it encourages the customers to seek opinions from
ombudsmen or consumer forums through a complaint. It has been observed that the
customers approaching consumer forums are more for claim related grievances than
grievances related to policy services issues. Other than the customers who are
encouraged by the company to approach the consumer forums for seeking independent
judicial opinion on the issues, there are also 3 set of customers who approach consumer
and other judicial forums with an expectation more than their entitlement under the
contract of insurance.

When a matter is placed before a consumer forum, the company tenders its utmost co-
operation to enable the court to arrive at an expeditious adjudication on the subject.
The company, consequent to receipt of an opinion from a consumer forum duly honors
it and preserves the same to address similar situations in the future. However, in the
cases where the complainants approach to the consumer forums is misplaced and is
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only resultant of the customer’s inordinate expectations, the company puts forward a
strong contest and prevents unjust enrichment of the malafide litigants.

The company has inculcated adequate sensitization amongst its officers and
representatives that policy holder’s money held by the company in trust should only be
utilized for claims which are judicious, righteous and appropriate.

OMBUDSMAN WITHIN THE GRIEVANCE REDRESSAL MECHANISM OF IRDA

The term Ombudsman, derives its meaning from the old Swedish term “umbudsmann”
(‘accusative’ who is an independent, informed public representative capable of
adjudicating disputes), which emphasise on independence and subjective knowledge of
the person acting as an adjudicator of public disputes with respect to the given subject.
In India, the phenomenon of Ombudsman is derived from the concept of ‘Lokpal’ or
‘Lokayukta’ as recommended by the Administrative Reforms Commission (ARC) in the
year 1966. ‘Lokpal’ and ‘Lokayukta’ are administrative and adjudicative procedures,
based upon the concepts of “Justice at doorstep” and “Informed adjudication”.
Insurance Ombudsman is the first such system of specialized grievance adjudication
system in India in the name of “Ombudsman”. The institution of Insurance Ombudsman
is governed by the Redressal of Public Grievance Rules, 1998 (RPG Rules) framed by
virtue of the powers vested upon the Government of India under section 114(1). of the
Insurance Act, 1938 (4 of 1938). All necessary steps will be obtained to follow and
adhere to the guidelines and regulations drafted and circulated by Ombudsman.

CONSUMER AWARENESS AND EDUCATION

One of the basic reasons attributable for the low market penetration of general
insurance is public awareness. Apart from market penetration, the low public awareness
amongst the insured public gives rise to more customer grievances. In addition, diversity
and intricacies of general insurance products and processes further complicates the
scenario. All these reasons collectively make a strong cause for general insurers to make
efforts to increase public wisdom and awareness about insurance vis-a-vis insurance
products and processes. In its attempt to increase public awareness about insurance,
the company has recognized that public media being the common and most effective
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source for public information and awareness, it would be an appropriate beginning to
make the public media aware of the facts of insurance. :

Multilingual advertisement of promotion and education to Public on customer grievance
mechanism.

Eg: are DNA, Times of India and Financial Express. - Amongst the electronic media, the
TV channels that have participated in the workshops so far are CNBC Awaz, UTVi, News
24, and Star Maaza.

APPLICATION OF CODE OF CONDUCT AGREED BY GENERAL INSURERS

The company abides by the code of conduct agreed by General insurers in October,
2007

17
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ANNEXURE 1

28th July, 2010

To

All Life & General Insurers

Reg: Gr_ieva nce Redressal Guidelines

Please find enclosed Grievance Redressal Guidelines issued by the Authority. These guidelines

are applicable for all Life and General Insurance Companies. The guidelines shall be
implemented with effect from 1 st August, 2010.

As regards modifications in your systems to reflect the various categories of classification
prescribed and setting of the required turnaround time, the same shall be carried out by
insurance companies within 4 weeks of receipt of the circular.

Please acknowledge and confirm action taken.

(A. Giridhar)
Executive Director

ANNEXURE 2

As prescribed by the regulator, the grievance management has been classified and categorized
further by incorporating the appropriate departments. Onus have been assigned to ensure a
faster resolutions to the end customer.

18




11] Proy Related

ANNEXURE FORMING THE PART OF THE CUSTOMER GRIEVANCE REDRESSAL POLICY NON LIFE INSURANCE COMPLAINTS CLASSIFICATION

Insurer collected premium - lssusd palicy without any proposal or
confirmation in writing from Insured

4 (1) Except in cases of a marine insurance tover, where cument market|
practices do not insist on 3 written proposal form, in all cases, a proposal forl
grant of a cover, either for life business or for general business, must be
evidenced by a written document. It is the duty of an insurer to furnish to the)
insured free of charge, within 30 days of the acceptance of 3 proposal, a copy]
of the proposal form.

30 days

Operations

Marketing

Insurer accepted premium and then rejected the proposal

3{5) In the process of sale, the insurer ar Its agent or any intermediary shall
act according to the code of conduet prescribed by:

Hif the Councils that have been established under section 64C of the Act and

i} the profe | body or

of which the agent or|

intermediary is a member.

intermediary or

10 days

Dperations

Underwriting

Marketing

Cperations

Underwriting

Marketing

Operations

Underwriting

Marketing

Operations

Underwriting

Marketing

Insurer not furnishing proposal after acceptance of fisk

Refer S.No. 1

30 days

Operations

Marketing

Insured does not know the scope of coverage and other terms where
Propesal form was filled up by Agent

A prospectus of any insurance product shall clearly state the scope of benefits,|
the extent of insurance cover and In an explict manner sxplain the

nties, P and conditions of the cover and, in case of]
life insurance, whether the product is participating {with-profits] ar nen-
participating __i__u,o___-.u*ﬁ:i. The allowable rider or riders on the produc
shall be clearly spelt out with regard to their scope of benefits, and in no case,
the premium relatable to all the riders put together shail exceed 30% of the)
premivm of the main product.

11 11) The requirements of disclosure of “material Infarmation” regarding a
proposal or policy apply, both to the insurer and the intured.

(2] The poiicyholder shall assist the Insurer, If the latter 5o requires, in the|
prosecution of a proceeding or in the matter of recovery of claims which the
insurer has against third parties,

(3] The palicyholder skall furnish all information that is scught from him by
the insurer and also any other Infarmatian which the insurer tonsiders as
having a bearing on the risk to enable the latter to assess properly the risk|
sought to be covered by a policy.

(4] Any breaches of the obiigations £ast on an Insurer or Insurance agent or|
insurance intermediary In terms of these regulations may enable thel
Authority to initiate action against each or a3l of them, jointly or severally,
under the Act andfor the Regulatory and Develop Autharity
Act, 1999,

10 days

Cperations

Underwriting

Marketing

Cperations

Claims

(Marketing

Operations

Underwriting

Marketing

Dperations

Marketing

i G

Propasal form given by insured was tampered by ent | Insurer

Refer 5.No. 2

Operations

Marketing

-umh!_.n....‘!h Related
6

Cover Note not received

Refer S.No, 2

Operations

Marketing

7

L

Scope of cover not explalned

A prospectus of any insurance product shall clearly state the scope of benefits,
the extent of insurance cover and in an explicit manner explalty the
warranties, i and diti of the i COVEr

10 days

Cperations

Marketing
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Description

Servicing TATs

Escalation 1

Escalation 2

i Facalation 3.

8 Certificate of Policy not recebved Refer S.No. 2
9 Detalls incornplete in the policy 10 days Operations Marketing
[2) the name{s} and address(es) of the insured and of any bankis) or any other e Mtk
person having financial Interast in the subject matter of Insurance; RErEHanS Behering
{b) full description of the property or interest insured, Operations Marketing
e location or locations of the property or interest insured under the) Operast et
olicy and, where appropriate, with respective insured values; gl il NILRRIIDE
\d] pericd of Insurance; Operations Marketing
{e] sums insured; Operations Marketing
{f) perils covered and not covered; T k Marketing
[h} any franchise or deductible applicable; Operations Marketing
(i} Nomination details to be noted Of i Marketng
E._ Financier's Interest to be shown In pelicy Operations Marketing
10 Detalls shown In policy or Add-an_are incorrect. Refer 5.No.% 10 days ] 1 Marketing
10 (g} issuance of an endorsement under the policy; noting a change of)
11 Endersement for madification of policy/add on nat issued by the Insurer Intermst or sum assured or perils insured, financial interest of @ bank snd 10 days Operations Marketing
other interests; and
10 (1) An insurer carrying on life or general business, as the case may be, shall
12 Insured asked for cancellation of policy, Insurer failed to respond at all times, respond within 10 days of the receipt of any communication from 10 days oy !
its policyholders in all matters
Insured asked for issue of a duplicate policy — insurer failed to fssue 10{f) Issuance of duplficate policy; 10 days Operations Marketing
14 Namination details given by Insured not noted in poficy. 10{b) noting a new or change of under a poliey; 10 days Dperations Marketing
15 insurer cancelied policy arbitrarity without serving notice 1t will e falr to issue notice to Insured, before c of Policy 10 days Cperations Underwriting Marketing
in the renewal pelicy, Insurer changed the terms & conditlons without o o 3
16 i % poflcy, Incurer chang i Pality terms, conditions and warranties; should net be changed arbitrarily 10 days Operations Underwriting [Marketing
informing the Insured
17 Details shown in poficy different from the Cover Note, Refer 5 No 17 10 days Operations Marketing Marketin,
18 Insurer refused to accept Insured’s request to enhance coverage mid-term. |If this request cannot be accepted, Insurer to write 10 Insured giving reasons. 10 days Op Uindi ing Marketing
(While renewing ti ey fused to enhance the Sum | d -
19 e tenewing i policelnarer ek e Gl Reasons for refusal to be communicated to insured 10 days Operations Undarwriting Marketing
sought by Intured.
0 Insurer forced Insured to switch over to a new policy.
Without th il Insurer debite: r's bank credit E
2 i the BZK_..._ of Insured Insurer d customer’s bank Afc/ NiTas 00 2 10 days o P &
card and issued policy.
2 tnsurer refused to renew the Refer 5.No. 2 10 days
23 (Change of address not noted Recording change of address: 10 days Of Marketing Marketing
24 Product no longer available with insurer | Operations Underwriting Marketing
{4) Premium
25 [Premium receipt not raceived by Insured Refer 5. No. 2 10 days Operations Marketing
26 and gver charged the Insured. Refer S Ne, 2 10days Cperations Marketing
17 Insurer loaded premium arbitrarily Insured to be advised in advance 10 days Operations Marketing
8 Premium pald through electronic medes/cheque not accepted Insurer to make ar o accepl Prer inall d modes 10 days Cperaticns Marketing
o : Where the Is p subject 1o the basis of] .
isi is coliected ed out i o (o] o Accounts I
FL] ‘Where provisional premium is collected, final adjustment is not carried oul ettt o Greinli ba steted: 10 days perations un Marketing
i d. Without _ I o i 3
i Premium chegque bounce out giving ntimation to Insured Insures 10 days Operations et Marketing
£ cancelled the poficy b
|5) Coverage 10 days
3 Insurer did not attach any clauses to the policy — coverage given under the  |A general insurance poficy shall dearly state: Operations Marketing
icy not known to the Insured. erils covered and not covered; 10 days
32 Dispute relating to Interpretation of perils/| fi Ions/! fer S.No. 2 10 days Operations Urderwriting Marketing
33 Dispute relating to policy extension of term for Long term policies Refer S.No. 2 Operations Underwriting Marketin)
34 Wrong add on policy wording Refer 5.No. 2 Operatons Marketing
16) Refund
35 Refund of premium due under palicy not received by insured. Insurer to make refund of premium on their own 10 days Operations Accounts Marketing
36 Dispute regarding quantum of pramium refund. Insurer ta convey to Insured as to how they arrived at the guantum of refund 10 days Operations Accounts Marketing
{7} Product
. = = m -
5 Product |policy] received by insured is not what It was negotiated at the Refer Mo, 2 10 days Operations Marketing
time of sale,
i ing A ) ifferent fr
35 Misleading Advertisement issued by Insurer, Product was different fram Hefe SN 2 10 days Operati
what It was advertised.




Description Mapplng of PPI Provisions 1o classification structire Servicing TATs Escalatlon 1 Escalation 2 Escafation 3

An Insured or the claimant shall £ive notice to the insurer of any loss arising J
under contract of insurance at the earliest or within such extended time as

may be allowed by the Insurer, On receipt of such a communication, a general
33 Insurer refusing to register claim Insurer shali respond immediately and give clear indication to the insured on| 10 days Operations Claims Marketing
the procedures that he should foliow. In cases where a surveyor has to be
appainted for assessing a loss/ claim, it shail be S0 done within 72 hours of the
recelpt of intimation from the Insured.

40 Insurer asking for irrelevant claim decuments , Refer S.no. 39 Operatians | Claims _;..._,B.:n
41 Insurer asking for ciaim documents on a lecemeal basis. Aefer 5.no. 35 Operations [ Claims [Marketing
42 Deiay in 2ppeintment of surveyor Refer 5.no, 39 72 hours Cperations Claims Marketing
43 nsurer not issued daim form, Refer & no, 39 10 days Operations Claims Marketing
44 Uelay In conducing survey. Insurer should advise the 5 TVeyor to stick to the time -frame 10 days Operations | Claims Marketing

Where the insured Is unable to furnish all the particulars required by the
surveyor of where the surveyor does not receive the full cooperation of the|
insured, the Insurer or the Surveyor as the case may be, shall infarm in writing
the insured about the delay that may result in the assessment of the claim,
The surveyor shall be subjected to the code of conduct laid down by the
[ Authority while assessing the loss, and shall temmunicate bis findings to the

45 Surveyor delayed issue of his report. 30 n i
el PR insurer within 30 days of his appointment with a copy of the repart being tays Whsektig Cisimy Marketing
furnished to the insured, If he 50 desires, Where, in special circumstances of
the case, sither due to its special and complicated nature, the surveyor shall
under Intimation te the Insured, seek an extension from the Insurer for
submission of his repert. In no case shall a surveyor take more than six
manths from the date of his appaintment to furnish his report,
46 Survey report copy not issued ta the Insured by the surveyar, Refer S No_ 45 30 days Operations Claims z_-}nmnn
a7 Difference bety assessed loss and amount settied by Insurer. Insurer should Explain to the Insured the reasons 10 days Operations Claims Z&.»R.z._n
Insurer reduced the ntum of claim for reasons not indicated in thy
48 u.“_ e o e = Operations Claims Marketing
On receipt of the survey report or the additional survey report, as the case
may be an insurer shall within a periad of 30 days offer a settlemant of the
|nsurer failed to make offer of settiement to Insured after recelpt of survey |claim to the insured. If the insurer, for 2Ny reasons to be recorded in writing
49 2 £ 30 Tai |Market);
report, and communicated to the insured, decides to reject a ciaim under the palfley, days HPR St Eiims Marketing
It shail do so within 3 period of 30 days from the receipt of the survey report
or the additional survey feport, as the case may be,
_ : ithout valid re + Ihsurer should not keep any Claim b d the ti = A
50 Insurer not disposed of the claim “3”:. 2lid reasons, Insurer shoy fiot keep any Claim beyond the time 30 days Operations Claims Marketing
Upan acceptance of an offer of settlement as stated |n sub-regulation (5] by
the insured, the Payment of the amount dus shall be made within 7 days from
- the date of acceptance of the offer by the insured. In the cases of delay in the
5 i inspite of i & {
1 Insurer not issued claim cheque inspite of offer o settlement. payment, the insursr shall be liable t pay interest at a rate which is 2% et days Operations Claims Marketing
the bank rate prevalent at the beginning of the financlal vear in which the
claim is reviewed by it
2. . Insurer should send frash cheque /draft, the moment they come 1o know -
I I L ¢ [s] i Lal] rket)
52 Cheque issued by Insurer s bounced. about the bouncing of the ehincak days perations atms Marketing
Name of Insured wrangly written in the clalm chegue. Insurer should doubly make sure not allow such errors 10 days Operatians Claims _r_!xuzwm
Insurer closed the claim without advis] g the Insured any reasons, Refer S.No. 47 10 days Operations Claims [Marketin
Dispute between Insured and Insurer on (a)Rate of depreciation applied, (b}
amount allowed towards Labour charges [Metor claim), (c} deduction of Insurer should write 1o the Insured and resalve the disputes 10 days Operations Claims Marketing

zaivage value, (d) obsolete factor.

- . = = m i =
56 W.uw”._? on mode of claim settlement Total loss / cash |oss vis-3-vis repair 30 days Dperis Claime Marketing
57 Claim denied due to alleged non-cooperation of Insurad 3od Operations Claimg Marketin
—o0yt |  Operations |
I i It would be proper 1o sseertain the reasons for delayed intimation and
{ Ll 1al i i 1 . 0 di | lal i
58 nsurer repudiated claim due to delay in intimation o claim by Insured. consider admission of claim on merits 10 days Operations Clalms Marketirig
59 Insurer repudiated claim due 1o delay in submission of claim documents by fWithout -....____._a._.-nE in advance ealling for required documents, Insurer not 10 days s o Claims Marketing
the Insured. repudiate a claim
60 Insurer repudiated the claim based on Ind surveyor's recommendation Insurer should give reasons in the letter of repudiation 10 days DOperations Claims Marketing
Insu d ¢l { i b f poli ith ;
61 nsurer repudiated the claim due 1o 2 eged breach of policy eondition ! Retir 6. 55 = Operations Clatms Marketing
warranty.
&2 Insurer repudiated claim due to dispute on premium paid, Refer 5 No. &5 pi) days Dperations Claims Marketi
63 Insurer repudiated claim due to aileged fraug. Operations Claims Marketin,
Clzim repudiated without givin reasons _nn__n_'m.zp 59 10 days Operations Claims Marketing




Descripti a
i i im di “pre-existi ] i hy

P Insurer n_u_a ated claim due to “pre-exi ng disease exciusion’ (Healt 10 days G e Claims Marketing

insurance).

ot t

55 Claim repudiation by Insurer dus 0 bouncing of premium cheque presented| R Clalims Marketing

late by Insurer,
&7 Insuref repudiated ciaim due to alleged carelessness of Insured. Operations _ Claims |Marketing
68 Defay on the part of TPA to arrange claim reimbursement (Health claim). 30 days Cperatians Claims |Marketing
(] [TPA reduces estimate given by the hospital without any reason, 10 days Operations Marketing
70 Delay on the part of TFA to provide cashless faciiity, 10 days Dperations Marketi
71 [TPA refuses to extend cashiess fazility to the insured, __ 10 days Operations Claims Marketin,




Description

Insurer calis far salicitation of Business Inspite of client registering In DNC

Insurer making repeated and unsolicited calls
on distant cailing

should be sllowed
Insurer should allow No Claim Bonus as p er entitiement

Insurer gave premium Quote but fater went back on acceptance of risk,

Insurer failed to clarify the g ueries raised by Insured,
PA pot sending pre-authg
Facilit

__E_....!._._.Ew“.._d: nzn“.v_nn_mna:a::
package poii
or towards the Insured.

Insurer not taken any loss

I TPA towards the Insured,
No response from TPA / Insurer for queries raised / dlarifications sought by

Complaint of insured refating to pre-inspection / PrE-3CCeptance survey,

Cashless facility first sanctioned and withdrawn.

Where claim is repuciated, Bills / Teports not returned to the Customer,

Non-acesp
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