
PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,Bhopal
(State of Madhya Pradesh & Chattisgarh) 

(UNDER RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017)
Ombudsman Name : RAVINDRA MOHAN SINGH

CASE OF COMPLAINANT - Dr Vishwas Sapre
VS

RESPONDENT: SBI Life Insurance Co. Ltd.
COMPLAINT REF: NO: BHP-L-041-2324-0016

AWARD NO:IO/BHP/A/LI/0028/2023-2024

1. Name & Address Of The Complainant
Dr Vishwas Sapre 
189 Lohia Sadak, Ward No.06, Deen Dayal Upadhyaya
Ward, Khurai, Sagar

2.
Type Of Policy: Life 
Policy Details:

Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term
56025080710 0 0

3. Name of insured Vishwas Neelkant Sapre

4. Name of the insurer/broker SBI Life Insurance Co. Ltd. 

5. Date of receipt of the Complaint 21-Mar-2023

6. Nature of Complaint
7. Amount of Claim 0.00 

8. Date of Partial Settlement
9. Amount of relief sought 16875

10. Complaint registered under Insurance
Ombudsman Rules 2017

Rule 13(1)(d)- Misrepresentation of policy terms and
conditions at any time in the policy document or policy
contract.

11. Date of hearing 
Place of hearing

01-May-2023 
Bhopal

12. Representation at the hearing

a)For the Complainant Dr Vishwas Sapre over whatsapp video call on his
mobile

b)For the Insurer Mr Vishal Dharkar, AVP & Head â€“ CR & CE over
whatsapp video call on his mobile

13. Complaint how disposed Dismissed
 
 
 
 
 
 
 
 
 
 



Policy account value for the period 01/04/2022 - 23/10/2022

Particulars Amount (in Rs.)

Opening balance (O) 1,39,459.42
Add: Interest @6.75% (A) 5,237.16
Total Additions [B= A] 5,237.16
Closing Balance as on 23/10/2022 [O+B] 1,44,696.58

 
 
 
 
 
 

COMPLAINT REF: NO: BHP-L-041-2324-0016
Brief Facts of the Case:
The complainant has stated that he had taken  Flexi Smart Insurance policy on 23.10.2012from SBI Life against payment of Annual Premium
Rs.15000/- for SA. Rs.1,50,000/-.It is not possible to give proof of the benefits which were verbally told by the agent and the branch manager.
He paid the premium continuously within the time limit of ten years. But after submitting the entire documents of maturity claim online on
11.05.2022, on demand on 29.11.2022 i.e. seven days later he got a total of Rs 1,51,931/- i.e. only Rs.1,931/- additional. 

Contention of the complainant:
As per policy bond clause 4.4.8 "The minimum guaranteed interest rate is 2.5% per annum”. This is guaranteed for the whole policy terms
which is also not given amounting to Rs.16000/-. He had not received any satisfactory answer from their Customer Care and Agent Sumer
Singh which was asked on June 16.11.2022 from SBI Life Bhopal requesting for detailed information of maturity claim (Interest,
Deductions, TDS). But in response he got a letter dated 30.11.2022 from the Manager of Sagar local branch. He sent another letter by
registered post on 14.12.2022 but the office of Regional Direct SBI Life Insurance Company Bhopal has not replied to any of his two
letters till date. Sagar Branch Manager has mentioned his age as 60 years but as per last birth day it comes to 59 years. The respondent
company has not given clear reply to query  regarding Clause 4.4.8 sought by him according to which 2.50% will be compulsorily given for
the entire policy term. He has requested to the forum for Justice.

Contention of the Respondent:
The respondent in their SCN have stated that the Company received a duly filled and signed proposal form bearing dated 28.09.2012 in the
name ofthe complainant, Mr. Vishwas Sapre along with initial proposal deposit of Rs.15,000/- for grant of insurance cover. Solely based on the
information given in the proposal form, believing the same to be true and complete, SBI Life- Flexi Smart policy bearing No.56xxxxx0710 was
issued to the complainant with date of commencement as 23.10.2012 for a basic sum assured of Rs.1,50,000/- for a policy term and premium
paying term of 10years with premium paying frequency as Yearly. The policy is a non-participating traditional savings plan, wherein minimum
guaranteed interest is 2.5% p.a. and future interest rate would be declared on the basis of investment earnings, expenses incurred towards the
management of fund. In the instant case, the Complainant has paid the premium for 10 years under the said policy. As per clause no. 10.1,
Expense Premium Component, Risk Premium Component was recovered from the premiums paid by the complainant and part of the premium
was invested in the policy account of the complainant. The policy document clearly explains all the charges payable under the policy under
clause No.10 of the terms and conditions of the policy document, “Premium Components”. As per clause no.10, various charges were
deducted as per the terms and conditions of the policy. Accordingly, the Company calculates the policy account value as on date of termination
of the policy and a statement reflecting the various policy additions and deductions for each policy year has been reproduced herewith. The
detailed calculation of the policy account balance for every year is as under:

Policy account value for the period 01/04/2021 - 31/03/2022
Particulars Amount (in Rs.)

Opening balance (O) 1,22,438.45
Premium allocated (A) 15,000
Less: Risk Premium (B) 6,498.91
Less: Expenses (Including Commission) (C) 750
Less: GST on Expenses @18% (D) 135.00
Total Deductions [E= B+C+D] 7,383.91
Add: Interest added @7.50% (G) 9,404.88
Closing Balance as on 31/03/2021 [O+A-E+G] 1,39,459.42

 

 
 
 
 
 
 

 

As per clause no.4.2 Maturity Benefit of the terms and conditions of the policy, “We will pay you the balance in the policy account on the date
of maturity.” The calculation of the maturity value is as follows:-

Policy Account Value 1,44,696.58
Terminal Bonus 7234.829
Maturity Value Paid 1,51,931.41

 



The policy matured on 23.10.2022 and accordingly, the Company duly paid the maturity amount of Rs. 1,51,931.34/- by direct credit to the
policyholder’s saving bank account no. *******4011 held in State Bank of India on 27.10.2022 which was informed through the Maturity
Payment Letter dated 28.10.2022 and the same was admittedly received by the complainant. The policyholder has paid all his due renewal
premiums under the policy and the maturity value under the policy was Rs. 1,51,931.34/-after covering the policyholder for 10 years for the
insurance cover for a sum assured of Rs. 1,50,000/-. The premium increases with age. Still, the amount paid is substantial vis-à-vis the
insurance cover granted to him. Thus, the importance of insurance cover that was available under the policy need not be overemphasized. Thus,
the complainant is not put to any loss. Further, the complainant cannot get the benefit of a valuable risk cover and also the refund of the entire
premium. It is humbly submitted that the company has paid the maturity value, in consonance with the terms and conditions of the policy. It is
clear from the calculation given in paras supra that the Company had paid guaranteed interest rate per annum. The complainant alleged that he
should have paid Rs.16,000/- towards guaranteed interest rate. The Company has paid more than the said amount towards interest. It is an
established fact, that as the age of the policy holder increases, the mortality charges on the policy increase. Accordingly, the company has
deducted charges such as risk premium charges, i.e. deductions towards mortality and GST on expenses. Hence, all the allegations in this
regard are denied.  The company has duly replied to all the communications, it is specifically denied, that the company has not replied to your
queries. The company has not received any communications dated 14.12.2022.It is specifically submitted that due to a typographical error, the
company has wrongly mentioned Age at entry as 60 years in letter dated 30.11.2022. The policy was issued considering the age at entry as 59
years and mortality charges were deducted accordingly only. It is specifically denied, that the maturity benefit illustration has been printed in
small font by the company on purpose, as the same is readable and clear. The benefit illustration has been provided to the complainant along
with the proposal form and the same bears his signature. Hence, his allegation that the company has not provided him the benefit illustration is
vehemently denied. 

Observation and conclusions:
During hearing the complainant submitted that he had taken above policy from respondent company on payment of annual premium of
Rs.15,000/- for a premium paying term of 10 years and that on maturity of policy he received only Rs.1,51,921/-.  He stated that he lodged a
complaint to the Regional Manager but did not get reply to any of his letters. But he received areply from Sagar Branch Office of respondent
company dated 30.11.2022 wherein his age has been mentioned as 60 years whereas he had taken the policy at the age of 59.  He further
stated that as per policy clause 4.4.8 minimum guaranteed 2.5% per annum is guaranteed for whole policy term whereas they have not paid that
amount nor made any reference to it. He stated that for premium payment respondent company makes a call every 15days while even after
submission of all maturity claim related documents they did not make the payment on time. He also informed that the details received from the
company does not give break up as to how the amount has been arrived in detail.  He therefore appealed to this forum for redressal of his
grievance.
On their turn respondent company submitted that there is no ambiguity in age as policy was taken at the age of59 and age at entry is clearly
shown as 59 in the policy bond. He stated that as regard to minimum guaranteed interest referred in the policy clause 4.4.8,it is the minimum
interest that shall be paid by the Company if the interest rate falls below 2.5% but in the instant case, interest rate paid is more than the minimum
guaranteed interest.  He further stated that it is the normal practice of company to collect all the maturity claim related documents from
complainant six months in advance so that maturity claim can be processed on time. In the instant case, the policy matured on 23.10.2022 and
company had paid the maturity claim to complainant on27.10.2022 and that the payment has been within well within the stipulated time.  He
also stated that the policy is a non participating traditional savings plan, wherein guaranteed interest is2.5% p.a. and future interest rate would be
declared on the basis of investment earnings, expenses incurred towards the management of fund.  As per clause No.10.1 Expense Premium
Component, Risk Premium Component was recovered from the premiums paid by complainant and part of the premium was invested in the
policy account of complainant and various charges were deducted like expenses, GST and interest amount was added and final policy account
value was arrived at to which Terminal bonus has been added and maturity value has been paid. He submitted that the payment of maturity
claim paid to complainant is in order and nothing more is payable.
This forum intervened at this juncture and directed the complainant to send copy of the maturity claim calculation details sent by the company.
I have heard both the parties and carefully gone through the documents available in the file. It is observed that the payment of maturity claim
made by the company to the complainant is in order and as per terms and conditions of the policy. But the letter dated28.10.2022 sent by the
company to complainant does not give full details of the account value as on a particular date, premium allocated, risk premium and expenses,
GST that has been deducted and the interest amount that has been added. It is observed that the respondent company has given all these details
to this Forum. Hence, company is directed to send a fresh letter to the complainant giving the details as shared with this Forum.  As the maturity
claim amount has been rightly paid, complaint is liable to be dismissed.



 
 
 

COMPLAINT REF: NO: CHD-L-029-2324-0008
Brief Facts of the Case:
Mr Kamaljit Singh (hereinafter, the Complainant) has filed a complaint in this office about less payment of maturity
claim under policy bearing number 300515441 by LIC of India (hereinafter, the Insurers).

Contention of the complainant:
He bought the policy on 20.012006 with premium of Rs 19052/-(Rs 18207/- + Rs 350/-, base premium and
accidental premium respectively) for 16 years. He paid all the premiums on time and was informed by the agent that
his maturity amount is 371664/-. However he got only 360464/- which is Rs 11200/- less. He contacted the
concerned office but was not satisfied with the response received. Later he wrote to the grievance redressal officer
of the company but did not get any reply. As such he has approached this forum for relief.

Contention of the Respondent:
The company vide SCN dated 18.04.2023 has informed that Policy No. 300515441 was issued to Sh Kamaljit Singh
under Table 179-16 for Sum Assured 7 Lakh on 20.10.2006 with Half Yearly mode and installment of premium is
Rs. 19052.00. The policyholder paid all the due premiums under this policy. As per policy terms and conditions If
premiums for the policy term have been paid fully and life assured survives up to the date of maturity, then maturity
claim will be = total amount of premiums paid (excluding extra/optional rider premium, if any) + loyalty addition
declared if any in said valuation year – survival benefit amounts paid earlier. The death risk for 50% of the Sum
Assured continues after the date of maturity for half of the term of policy. Therefore on submitting the requirements
for receipt of maturity amount on 14.03.2023 the policyholder was paid
Rs. 360464=00 details as under:
Total premiums paid 19052*2*16 = 609664=00
Less AB premium paid 350*2*16 = 11200=00
__________
598464=00
Less SB paid earlier 105000*3 315000=00
__________
283464=00
Plus Loyalty Additions 110*700 77000=00
__________
360464=00
__________
The Policy Bond was returned to the policyholder with the endorsement that death risk of Sum Assured 3.50 Lakh
will be continued up to 20.10.2030 On the basis of above facts the correct maturity amount has been paid to the
policyholder.

Observation and conclusions:
Case called. Parties are present and recall their arguments as noted in Para 18 above.
The complainant reiterated the contents of his complaint & submitted that though he had paid all the premiums
including the accident benefit premium throughout the policy yet the same were again deducted from the amount
paid to him, which is wrong and as such the insurer be directed to refund the same.    
 
The representative of the insurer on the other hand submitted that as per the schedule on the front page of the
policy, it is mentioned that in case of life assured surviving to the end of the specified duration provided the policy
is in full force by paying up to date premiums the insurer will pay total premiums paid (excluding extra / optional
rider premiums if any) plus the loyalty additions, if any, less the amount of survival benefits paid earlier. In this case
the total premiums paid by the policyholder are Rs19052 x 2 x 16= Rs 609664/- , less Accident Benefit premium Rs
350x2x16=Rs 11200/-, plus the loyalty additions Rs 110 x 700 = Rs 77000/- less the SB paid Rs 105000x3=Rs
315000, which comes to Rs 360464/-.  As such they have paid the amount correctly.  
 
In view of above and after going through the facts of the case, circumstances, submissions and conclusions drawn
that as per policy terms and conditions the decision of the company is correct and warrants no further intervention.



AWARD
COMPLAINT REF: NO: CHD-L-029-2324-0008

Taking into account the facts & circumstances of the case and the submissions made by the Company
during the course of hearing, there is no need for any interference and the complaint is dismissed.
Hence, the complaint is treated as closed.

AWARD NO:IO/CHD/A/LI/0092/2023-2024
Date:25/May/2023

INSURANCE OMBUDSMAN
Chandigarh



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,Chandigarh
(States of Punjab, Haryana, Himachal Pradesh, Jammu & Kashmir and Union Territory of Chandigarh) 

(UNDER RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017)
Ombudsman Name : Atul Jerath

CASE OF COMPLAINANT - Jatinder Kumar
VS

RESPONDENT: PNB Metlife India Ins. Co. P. Ltd.
COMPLAINT REF: NO: CHD-L-033-2324-0074

AWARD NO:IO/CHD/R/LI/0076/2023-2024

1. Name & Address Of The Complainant Jatinder Kumar 
175/3, Phase 3, Babpudam Colony, Sector 26

2.
Type Of Policy: Life 
Policy Details:
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term

24656980 574170 27-Nov-2022 27-Nov-2082 27-Nov-2022 60000 60/Annual 10

3. Name of insured Jatinder Kumar

4. Name of the insurer/broker PNB Metlife India Ins. Co. P. Ltd. 

5. Date of receipt of the Complaint 01-May-2023

6. Nature of Complaint Misselling

7. Amount of Claim 0.00 

8. Date of Partial Settlement
9. Amount of relief sought 60000

10. Complaint registered under Insurance
Ombudsman Rules 2017

Rule 13(1)(d)- Misrepresentation of policy terms and
conditions at any time in the policy document or policy
contract.

11. Date of hearing 
Place of hearing

16-May-2023 
Chandigarh

12. Representation at the hearing
a)For the Complainant Sh.Jatinder Kumar, the complainant

b)For the Insurer Shri Devendra Verma , Manager-Legal

13. Complaint how disposed Agreement under Rule 16
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

COMPLAINT REF: NO: CHD-L-033-2324-0074
Brief Facts of the Case:
Sh. Jatinder Kumar  (hereinafter, the Complainant) has filed a complaint against PNB Metlife India Life
Insurance Co. Ltd (hereinafter, the Insurers) alleging mis-selling of above  policy.

Contention of the complainant:
The complainant stated that  the agent of the company has missold the policy as fixed deposit with
assurance of interest of Rs.8000/- every year. When he received the policy document,he was  not
satisfied with the terms and conditions of the policy as it was not a fixed deposit plan,so he raised his
concern with  Chandigarh branch and grievance redressal officer but the company refused to cancel
the policy and refund the amount. His grandmother has paid 60000/- and she cannot afford to pay 
regular premiums.He needs money for his grand mother's treatment. Thus, being aggrieved with the
Insurance Company, he has approached this forum to seek relief.

Contention of the Respondent:
As per mail dated 15.12.2023,company stated that without any admission to the allegations raised
through the instant Complaint, the company has evaluated the Complaint and in pursuance of its
customer centric philosophies, they are ready to cancel the policy and refund the amount involved
policy.

Observation and conclusions:
Case called. Parties are present and recall their arguments as noted  above. 
In view of the facts presented in the hearing the insurer was given an opportunity to explore possibility
of conciliation so as to arrive at any agreement. At this stage, the Insurer offer to cancel the subject
policy and refund the premium amount received in full and final settlement of the subject matter.The
Complainant accepts this offer. Thus, an agreement of conciliation could be arrived at between the
Complainant and the Insurer, which is fair and reasonable for both the parties.



review this product and if in their collective wisdom comes up with a decision which is in variance with the decision
of the insurer on the subject of maturity amount the respondent insurer is at liberty to provide any further relief.



 
 
 
 
 

COMPLAINT REF: NO: CHN-L-041-2324-0039
Brief Facts of the Case:
During the year 2018, the Complainant took this policy from SBI Life Insurer,  which matured on 19.02.2023. As the maturity
benefit settled by the Insurer is less than the amount assured by the Sales representative of the Insurer, he made a
representation to the Insurer. As he is not satisfied with the reply received from the Insurer, the Complainant has approached
this Forum.

Contention of the complainant:
The Complainant submitted that he was made to believe (at the time of taking the policy) that, he would get  Rs.8,00,000/- as

maturity benefit and risk coverage for his whole life and later revoked by the Insurer. He had received only Rs.5,19,517/- 
as  maturity benefit,  for which he had paid Rs.5,00,000/- as premium in spite of his financial difficulties. He further
submitted that  he could have get more returns, if he had invested this amount in Fixed Deposits.
Hence, the Complainant requested the Forum for settlement of the balance assured maturity benefit.

Contention of the Respondent:
The Insurer submitted their detailed Self Contained Note as mentioned below:
· The policy was issued on 19.02.2018 under the plan Flexi Smart Plus  for basic sum assured of
Rs.7,00,000/-on the basis of the proposal and documents submitted by the Complainant.
· The Policy document provided to the Complainant clearly states the basic policy details,
Charges deductible and the terms and conditions of the policy.
· The Complainant has not availed the Free look cancellation option.
· The policy maturity date is 19.02.2023. The Company has duly sent the Maturity Intimation letter dated
03.08.2022 and paid the Maturity amount of R.5,19,517,34 on 22.02.2023 as per the terms and
conditions of the policy.
· The  termsand conditions of the policy do not guarantee any assured returns of Rs.8,00,000/- as
maturity benefit under the policy.
· Hence the demand of the Complainant to pay the amount of Rs.8,00,000/- as maturity benefit s
baseless and is not tenable.

 In view of the above, the Insurer prayed for the dismissal of the Complaint.

Observation and conclusions:
During the hearing, the Complainant reiterated what was stated in the complaint. The Complainant mainly sought
Rs.8,00,000/- as maturity benefit.

The Insurer submitted the same facts  as stated in their Self Contained Note.

On perusal of the documents, it is observed that
As per the Policy Benefits, 4.4 Maturity Benefit states,
4.4.1 On survival till maturity, we will pay your Policy Account Value calculated on the maturity date as a lump sum, if you have

paid all the premiums till the Date of Maturity. 

4.4.2 Terminal Bonus, if any will also be paid.

And the term, Policy Account Value is defined as: 
  "The Policy Account Value at any time  is the premium paid net of charges and withdrawals,
accumulated with the minimum bonus interest rate etc, if any."

The Insurer has settled the Fund Value on the date of Maturity along with the  terminal bonus .

Hence, the Maturity Benefit  settled by the Insurer is in order and warrants no reconsideration. The Complaint is not admitted.



                      
The quantum of Maturity Benefit is in full conformity with the terms and conditions of the contract of assurance and
also the declared rate of loyalty addition in valuation year relevant.

In addition to the return of premiums, Loyalty addition (depending upon the experience of LIC) is also paid.
The Maturity amount is correctly mentioned in the Discharge form sent by the Branch Office is in full conformity
with policy terms and conditions, and also the declared rate of Loyalty addition in relevant valuation year.

It is clear that the claim of the complainant is not sustainable

Observation and conclusions:

Having heard both the parties and having perused the documents submitted, I   find as under:-

(1) The Complainant had purchased the policy styled “Bima Gold Policy” issued by the RI with Sum Assured of
Rs. 2,00,000 with 16 year term.  The policy involves  quarterly  premium payments of Rs.6,652 and the record
shows the Complainant as having paid a total premium of Rs 4,25,728 under the policy. 

As allowed by the policy, the Complainant was paid three periodic “Survival Benefit” amounts of Rs. 30,000 each
in  2010, 2014 and 2018. The policy matured on 23.02.2022 and the final Maturity Benefit amount paid to him was
Rs. 2,10,048.

(2) The dispute here is about the amount received by the policy-holder on Maturity.  The Complainant contends that
he should be refunded the total premium he paid with interest. The RI contends that the policy having matured, they
can only pay what the policy allows as the Maturity Benefit which is  Rs.4,25,728 less Accident Extra premium of
Rs.3,200 less Health Extra of Rs.1,48,480 plus loyalty addition of Rs.26,000 less survival benefits paid earlier of
Rs.90,000 thus totaling in all, to Rs.2,10,048. 

(3) I note that the Bima Gold policy is designed to pay Survival Benefits in the nature of periodic payments. These
Benefits start from the fourth year and are repeated every 4 years till the end of policy term.  These Benefits are
described clearly in the policy document. On Maturity, the total Premium amount paid will be refunded with the
applicable Loyalty Addition added on, but after deducting Survival benefits  already paid and deducting Accident
Extra premium and other extra premium.   

(4) I further note that on a premium cost of Rs. 4,25,728 incurred by the Complainant, he has actually received
returns totalling Rs. 3,00,048.  He has also been the beneficiary of periodic liquidity through receiving “Survival
Benefit” payments of Rs.30,000 each in 2010, 2014 and 2018.  Also very significantly, the Complainant was
covered with a life cover of Rs.2 lakh that remained operative throughout the term of 16 years. 

(5) However, I find a lacuna in the contention of the RI.  Though the RI, in their reply dated 12.09.2022 sent to the
Complainant, stated that the Complainant had given consent for charging the Health Extra, during Hearing the
Complainant mentioned that he was not aware of such consent.  There is no endorsement or mention about
charging this extra in the policy document, which is the evidence of contract.      RI could not produce the consent
for Health Extra signed by the Complainant. 
 
In view of the above, I find that the RI must pay to the Complainant, the entire amount of Heath Extra premium paid
by the Complainant   on the policy no.775326804.  This is reasonable and justified, and is supported by the policy
document that he holds.  Found accordingly.



AWARD
COMPLAINT REF: NO: KOC-L-029-2223-0401

In the result, the Respondent Insurer is hereby directed to refund to the Complainant the Health Extra
premium amount charged to him, amounting to Rs.1,48,480/- under policy no. 775326804. 

As prescribed in Rule 17(6) of Insurance Ombudsman Rules, 2017, the Insurer shall comply with the
award within 30 days of receipt of the award and intimate compliance of the same to the Ombudsman.

AWARD NO:IO/KOC/A/LI/0006/2023-2024
Date:04/May/2023

INSURANCE OMBUDSMAN
Kochi



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,Kolkata
(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) 

(UNDER RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017)
Ombudsman Name : MS. KIRAN SAHDEV

CASE OF COMPLAINANT - Ashish Poddar
VS

RESPONDENT: LIC of India
COMPLAINT REF: NO: KOL-L-029-2324-0219

AWARD NO:IO/KOL/A/LI/0108/2023-2024

1. Name & Address Of The Complainant Ashish Poddar 
80/2A, Block - B, Bangur Avenue, Kolkata - 700 055.

2.
Type Of Policy: Life 
Policy Details:

Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term
419924112 100000 14-Feb-2008 14-Feb-2008 1916 15/QLY 15

3. Name of insured Ashish Poddar

4. Name of the insurer/broker LIC of India 

5. Date of receipt of the Complaint 17-Mar-2023

6. Nature of Complaint Payment of maturity amount into Wrong Account

7. Amount of Claim 0.00 

8. Date of Partial Settlement
9. Amount of relief sought 0

10. Complaint registered under Insurance
Ombudsman Rules 2017 Rule 13(1)(a) - delay in settlement of claims

11. Date of hearing 
Place of hearing

24-May-2023 
Kolkata

12. Representation at the hearing
a)For the Complainant Asish Poddar

b)For the Insurer Ashima Biswas

13. Complaint how disposed BY ONLINE HEARING
 
 
 
 
 
 
 
 
 
 
 
 
 



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,Lucknow
(State of Uttar Pradesh(Districts of Eastern Part)) 

(UNDER RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017)
Ombudsman Name : ATUL SAHAI

CASE OF COMPLAINANT - Kamini
VS

RESPONDENT: ICICI Prudential Life Insurance Co. Ltd.
COMPLAINT REF: NO: LCK-L-021-2324-0011

AWARD NO:IO/LCK/R/LI/0009/2023-2024

1. Name & Address Of The Complainant
Kamini 
C/o Mr Rajeev Bhatnagar 11/821, Ground Floor, Sector
11, Indiranagar, Lucknow 226016

2.
Type Of Policy: Life 
Policy Details:

Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term
09532031 0 0

3. Name of insured Riya Yadav

4. Name of the insurer/broker ICICI Prudential Life Insurance Co. Ltd. 

5. Date of receipt of the Complaint 03-Apr-2023

6. Nature of Complaint Non Payment of Survival Benefit to Life assured

7. Amount of Claim 15000.00 

8. Date of Partial Settlement
9. Amount of relief sought 0

10. Complaint registered under Insurance
Ombudsman Rules 2017

Rule 13(1)(e) - any dispute on the legal construction of
the policies in so far as such disputes relate to claims

11. Date of hearing 
Place of hearing

24-Apr-2023 
Lucknow

12. Representation at the hearing
a)For the Complainant Absent

b)For the Insurer Ms Nitu Singh

13. Complaint how disposed Recommendation
 
 
 
 
 
 
 
 
 
 
 
 
 



Recommendation under Rule 16 of Insurance Ombudsman Rules 2017 (as amended from time to time)
COMPLAINT REF: NO: LCK-L-021-2324-0011

Complaint is disposed off as mentioned in the body of this judgement.
 
Let the copy each of this award be given to both the parties.

AWARD NO:IO/LCK/R/LI/0009/2023-2024
Date:01/May/2023

INSURANCE OMBUDSMAN
Lucknow



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,Bengaluru
(State of Karnataka) 

(UNDER RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017)
Ombudsman Name : VIPIN ANAND

CASE OF COMPLAINANT - G.Umapathi
VS

RESPONDENT: LIC of India
COMPLAINT REF: NO: BNG-L-029-2324-0038

AWARD NO:IO/BNG/A/LI/0048/2023-2024

1. Name & Address Of The Complainant
G.Umapathi 
G.Umapathi, No-10, JJ Comfort, Flat no S-6, 8th main,
Byraveshwaranagar, Nagarbhavi road, Bangalore â€“
560072 Mob No â€“ 9844954589

2.
Type Of Policy: Life 
Policy Details:
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term

616696387 500000 20-Mar-2012 20-Mar-2023 20-Mar-2012 24020 11 / Yearly 11

3. Name of insured G.Umapathi

4. Name of the insurer/broker LIC of India 

5. Date of receipt of the Complaint 18-Apr-2023

6. Nature of Complaint Short settlement of Maturity amount

7. Amount of Claim 500000.00 

8. Date of Partial Settlement
9. Amount of relief sought 500000

10. Complaint registered under Insurance
Ombudsman Rules 2017

Rule 13(1)(b) — any partial or total repudiation of claims
by an insurer

11. Date of hearing 
Place of hearing

02-May-2023 
Bangalore

12. Representation at the hearing
a)For the Complainant Mr. G.Umapathi - Self

b)For the Insurer Mrs. Mercy Mary Bai - Manager(Claims)

13. Complaint how disposed Disallowed
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

COMPLAINT REF: NO: BNG-L-029-2324-0038
Brief Facts of the Case:
The Complaint emanated by intimation of short amount of Maturity Claim. The subject Jeevan Saral policy was issued on 20.03.2012 for 11
years term and for a  sum assured of Rs.5,00,000/-. Policy matured on 20.03.2023, the Insurer has sent an intimation stating Rs.1,16,496/- as
maturity value against the Sum Assured Rs.5,00,000/- mentioned in the Policy bond. Complainant has approached the Insurer against short
settlement amount and demanded for settlement of full sum assured under the policy. He was not satisfied with the reply given by the Insurer
and he has approached this forum for relief.

Contention of the complainant:
The Complainant has submitted that he has taken the subject LIC’s Jeevan Saral policy on 20.03.2012 for a sum assured of Rs.5,00,000/-. He
was shocked to receive an intimation of Rs.1,16,496/-as maturity amount against the sum assured Rs.5,00,000/- mentioned in the policy bond.
He paid yearly premium of Rs.24,020/- for 11 years, total amount of Rs.2,64,220/-, but the maturity amount intimated by the LIC is less than
the premium paid by him. He demands for the payment of Sum Assured, Rs.5,00,000 +Bonus/Loyalty addition as maturity payment.

Contention of the Respondent:
The Insurer has submitted that the LIC’s Jeevan Saral plan is very unique product, with very high Death cover benefit. In this plan the policy
holder has to first choose the amount of premium per month and depending upon this the death sum assured gets automatically determined
irrespective of the age of the life assured and term of the policy. Death cover under this policy is 250 times of the basic monthly premium chosen
irrespective of the age at entry and term of the policy.  But the Maturity Sum Assured is defined taking into account the age at entry and term of
the policy.
 
The Sum Assured, Rs.5,00,000/- printed in the policy bond is Death Sum Assured only which got erroneously printed in the place of Maturity
Sum Assured.  After noticing the mistake, they have rectified the same in the Policy by placing an endorsement and a rectification letter dated
10.09.2020 stating the correct policy schedule showing correct maturity sum assured was sent to the policyholder on 09.10.2020 vide Regd.
post no. RK870743438IN. 
 
Further the Yearly premium Rs.24,020/-includes premium for Accident Benefit Sum Assured also. As per the plan provision, for monthly
premium of Rs.100/- and term 11 years, the maturity benefit will be Rs.3,949/-. Accordingly for monthly premium of Rs.2,000/- paid by the
customer under the subject policy, the maturity sum assured is Rs.78,980/-and the loyalty addition payable is Rs.37,516/-.  As such
Rs.1,16,496/- is payable as maturity payment under the policy.
 
Insurer has further submitted that for the selected term and the premium amount paid by the customer, the maturity benefit mentioned in the
Intimation is in order. Insurer has requested the complainant to submit the NEFT details and required documents to process the maturity
payment under the policy.

Observation and conclusions:
It is observed that in the schedule of the subject Policy Bond, 2 columns out of 4 are only printed. The Death Sum Assured column was left
blank in the policy schedule, means nothing is payable in the event of death of the Life Assured which is against the basic principle of life
insurance and should have immediately attracted the attention of the policyholder.  The Death sum assured was printed in maturity sum assured
column which appears to be a typographical error. Maturity sum assured was not printed in the Policy bond at all. The issue with regard to two
columns left blank in the policy schedule was not raised by the complainant either on receipt of the policy bond or at any time during the entire
term of the policy. It is printed in bold letters at the end of 4th/last page of the policy bond that “YOU ARE REQUESTED TO EXAMINE
THIS POLICY, AND IF ANY MISTAKE BE FOUND THEREIN, RETURN IT IMMEDIATELY FOR CORRECTION”, But the
Policyholder did not bring any lapses to the notice of the Insurer which would have clarified the situation then and there.
 
The Insurer has also not taken proper care while printing the policy bond. However they have noticed the error in the schedule of the policy
subsequently and admitted that it was a typographical error while printing the policy document and have sent an endorsement dated
10.09.2020 for corrected schedule of the policy to the registered address under the policy on 09.10.2020 vide regd. post no.
RK870743483IN.
 
The Forum observes that the subject Jeevan Saral policy provides a very high risk cover of Rs.5,00,000(Death Sum Assured) + refund of
premiums paid(excluding first year premium and any extra premium if any) + corresponding Loyalty Addition (if any) in the event of death
during the term of the policy for payment of an yearly premium of RS. 24,020/-(including for Accident Benefit). In the event of death due to
accident, an additional sum equal to Accident Sum Assured, Rs.5,00,000/- is also covered. The insurance has been taken at an advanced age
of 59 years, covering such high risk at an advanced age of 59 years, up to 70 years is bound to attract very high mortality charges.
 
The Forum has verified the Original Plan details approved by IRDAI as per which the Maturity Sum Assured per Rs.100/- monthly premium
for the age of life assured at entry, 59 years and for 11 years term is Rs.3,949/-. For monthly premium chosen by the complainant of
Rs.2,000/-, it works out to Rs.78,980/- (3949 x 2000/100). Further the Loyalty Addition declared by the Insurer was also verified. Rs.475/-
per 1000 Maturity Sum Assured was declared for 11 years term Jeevan Saral policy. Total Loyalty Addition payable is Rs.475 x 78.980 =
37,515.50. Total amount payable on maturity comes to Rs.1,16,496/- which has been correctly intimated by the Insurer.
 
It becomes quite clear that the dispute is because of a typographical mistake and there was no mala fide intention on the part of the Insurer. It is
established law that the typographical mistakes can be rectified as and when they are noticed.
 
Under the above circumstances the Forum relies on Hon’ble Supreme Court Judgement of Civil Appeal No. 6347 of 2000 in case of H.P.State





 
 
 
 

COMPLAINT REF: NO: NOI-L-019-2324-0005
Brief Facts of the Case:
Complaint of Mis-selling

Contention of the complainant:
This is a complaint filed by Ms.Rinki Gupta against the insurer for abrupt termination of policy after 7
year’s annual premium payment.

The complainant has stated that her HDFC Life ProGrowth Plus Policy no. 17610539 was terminated
due to non-payment of renewal premium without any Policy revival Notice followed by the payment of
Discontinuance Termination pay out for Rs. 10, 85,691.40. She approached the company against the
arbitrary termination of policy after having paid 7 years’ premium in continuation without sending 1)any
policy discontinuation notice and 2)Revival Letter post policy discontinuation after expiry of the grace
period as mentioned in the “Policy Discontinuance and Revival” clause 6 of standard Policy Provisions.

The company responded on 06.12.2022 & subsequently on 05.01.2023 stating that the policy has
attained Terminated stage due to non-payment of premium after expiry of grace period. 

Contention of the Respondent:
The Insurance company vide SCN dated 03.05.2023  has submitted that the policy no. 17610539
under HDFC Life ProGrowth Plus was issued on 19.05.2015 for 10 years policy term and 10 years
premium paying term at  Rs.1,00,000/-Yearly premium paying frequency.

The policy was issued on the basis of an on-line process and submission of Electronic Proposal Form,
digitally signed Customer Consent Document (CCD)/ Most Important Document (MID) Declaration a
Pre-Conversion Verification Check (PCVC) was done along with KYC documents by the complainant
without leaving any scope for ambiguity. 

The Complainant has paid 7 premiums amounting to the total of Rs. 7, 00,000/- and the policy got
terminated due to non-payment of future renewal premium.  Policy discontinuance termination payout of
Rs.10, 85,691.40, after the expiry of the grace period of 30 days, has been credited to complainant’s
respective bank account number via UTR number 208088376310 on 08/08/2022.The response of the
concerns raised has been sent timely by the company.

Observation and conclusions:
The hearing of the case took place on 16.05.2023.Both the complainant and the representative from
the insurer attended the hearing in person and reiterated their submissions.

The complainant expressed her concern on deficiency of service caused on the part of insurer for not
having issued 1) any policy discontinuation notice and 2) Revival Letter after making a  the payment of
Discontinuance Termination pay out of Rs. 10,85,691.40.

The insurer stated that the complainant paid 7 annual premiums totaling to Rs.7, 00,000/- since policy
inception. Thereafter, the policy got terminated due to non- receipt of subsequent renewal premium
and a policy discontinuance pay out of Rs.10, 85,691.40 was made.

During the course of hearing the complainant pleaded and prayed for revival of policy and also
payment of maturity amount accordingly. 

In order to resolve the complaint in a fair and transparent manner, the Insurer was suggested to offer
some solution, if any, to the complaint. The insurer, as a gesture of goodwill, agreed at reconsidering





 
 
 

COMPLAINT REF: NO: BNG-L-021-2324-0043
�� ���2����������3���-�����������9������ ���-���.
Complainant has taken the subject policy on 20.10.2012 for Rs100000/- premium annually for a Premium Paying Term of 5 years and for 10
years term. He paid Rs500000/- and after 10 years on maturity of the policy on 20.10.2022, he received an amount of Rs.297158/-only.
Complainant has stated that Rs.1000000/- was promised to him as maturity benefit while taking the policy. He approached the Insurer against
short settlement of maturity claim but did not get any resolution.  Hence he approached this forum for relief.

�� �������������2���������������9�����3���*�:�����2���������.
Complainant has submitted that he took ICICI Pru Wealth Builder policy with Rs100000/- premium, paid for 5 years and with an assurance
that his money invested will double on maturity.  But he received only Rs.297158/-as maturity payout and requests to get the balance amount.

�� �������������2���������������9������ ���-�:�����,�������.
Insurance Company has submitted that the maturity amount was paid as per terms & conditions of the policy. The
company issued ICICI Pru Wealth Builder policy to complainant on 20.10.2012 vide policy no. 17101512 which is
a unit linked insurance policy that offers multiple choices to invest your savings along with the benefit of a life
Insurance cover. Policy holder invested in this plan with long term investment goal and as per policy design,
charges such as premium allocation, policy administration, mortality charge  and applicable service tax/GST as per
prevailing tax law are also deducted from the investment by cancellation of units. These charges are applicable for
all unit linked policies, across industry and the same are clarified in the policy terms and conditions under Charges
section. The bifurcation of applicable charges and taxes deducted from the policy since inception till date of
maturity is as below:-
Policy Number 17101512
Allocation Charges 8000
Mortality Charges 394776
Admin Fees 34200
Service Tax 21590.74
Education Cess 307
State GST 24239.07
Central GST 24239.07
Swatch Bharat Cess 329.53
Krishi Kalyan Cess 220.98
Total Deductions 507902.39

The Company has processed as per terms and conditions of policy only. The complainant has been associated with the company since June
2012 and holds several insurance policies which are unit linked insurance plans in nature. The provision of policy benefits has been explicitly
mentioned in the policy terms and conditions, benefit illustrations were provided to complainant and the maturity benefits have been paid as per
the policy terms and conditions.
 
With the above submission the Insurer has requested the forum to dismiss the complaint.

�� �+�-�����?�����2�����������,���3�����3�����-�2�����-�.
Complainant is for receipt of less amount on maturity of Unit Linked Insurance Plan. The complainant has purchased the above policy at age 64
years and his mortality risk was covered till maturity of policy. He has purchased many ULIP Policy (12 as stated by complainant) in a span of two
years.  From the same Respondent Insurer, he has purchased one Endowment and five more ULIP Policies in a span of 6 months. Apart from this,
one ULIP policy was declined at initial stage itself. The Insurer has provided the details of all these policies to the Forum.
The complainant is a graduate, self employed person and he has covered his mortality risk by availing the insurance policy till 75 years of age.
The Insurer has supplied the details of bifurcation of his fund value paid on maturity along with the details of deduction of all charges. The agent as
mentioned by complainant has been investigated by Insurer and his reply/clarifications has been forwarded to the Forum by the Respondent
Insurer, wherein he has stated that all benefit illustration was explained to complainant and for renewal premium the complainant has been visiting
branch himself, to pay and collect details of fund value and product benefits.
The Forum found that the payment by RI to the complainant is as per the policy terms and conditions. The mortality risk coverage charges at age
75years is high and the bifurcation of all deduction of charges at maturity, has been provided to the complainant again on 6.6.2023 by the RI. The
complainant was given time for one day till 7.6.2023 for submitting any proof or record he has, to substantiate the claim that the agent has informed
him that his money will double on maturity, to which he has not submitted anything. 
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PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,Jaipur
(State of Rajasthan) 

(UNDER RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017)
Ombudsman Name : RAJIV DUTT SHARMA
CASE OF COMPLAINANT - Vikram Sharma

VS
RESPONDENT: LIC of India

COMPLAINT REF: NO: JPR-L-029-2324-0102
AWARD NO:IO/JPR/R/LI/0054/2023-2024

1. Name & Address Of The Complainant
Vikram Sharma 
S/O Bhagwan Sahay, 16 B Sain Colony, Prem Nagar,
Jhotwara,

2.
Type Of Policy: Life 
Policy Details:

Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term
196433603 0 08-Aug-2008 1000 14

3. Name of insured Vikram Sharma

4. Name of the insurer/broker LIC of India 

5. Date of receipt of the Complaint 11-May-2023

6. Nature of Complaint Non-Payment of Maturity Claim

7. Amount of Claim 0.00 

8. Date of Partial Settlement
9. Amount of relief sought 329413

10. Complaint registered under Insurance
Ombudsman Rules 2017 Rule 13(1)(a) - delay in settlement of claims

11. Date of hearing 
Place of hearing

26-Jun-2023 
Jaipur

12. Representation at the hearing
a)For the Complainant Vikram Sharma

b)For the Insurer Pushpa Lalwani, Manager (PS)

13. Complaint how disposed Recommendation
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

COMPLAINT REF: NO: JPR-L-029-2324-0102
Brief Facts of the Case:
Mr. Vikram Sharma (hereinafter referred to as the Complainant) had filed a complaint against LIC of
India (herein after referred to as the Respondent Insurance Company) alleging Mis-sale of policy
bearing no. 196433603 favouring himself.

Contention of the complainant:
The Complainant submitted that he had taken LIC Market Plus - 1 Plan with the monthly premium
amount of Rs.1000/- from the Respondent Insurance Company in the year 2008. The Complainant
further stated that the representative of the Respondent Insurance Company named Mr. Ashok Verma
told him that he can withdraw the amount as per market value of fund after the payment for minimum 3
years. The Complainant further submitted that he had given policy documents to the intermediary of the
Respondent Insurance Company on 24.07.2022 but the Respondent Insurance Company binding him to
take the pension from his maturity amount. The Complainant further submitted that had he been
informed about the compulsory pension option of the policy he would have surrendered the policy
earlier. The Complainant stated that the Respondent Insurance Company never send any intimation
about the vesting of the policy.The Complainant further informed that he approached many times to the
branch office and divisional office of the Respondent Insurance Company but did not get any reply from
the Respondent Insurance Company. Being aggrieved he approached this Forum for the redressal of his
grievance.
 

Contention of the Respondent:
The Respondent Insurance Company in their SCN dated 16.06.2023 submitted that the above subjected
policy had matured on 08.08.2022 and policyholder had submitted the claim papers on 22.08.2022. The
Respondent Insurance Company further submitted that as per feature of Plan 191, policyholder may
commute the 1/3 of maturity amount and pension for remaining maturity amount is payable. The
Respondent Insurance Company informed that the maturity claim papers were submitted after the date
of maturity, branch has no option to release the amount in lump sum.
The Respondent Insurance Company further submitted that the Respondent Insurance Company is
demanding option letter from the policyholder, with option F & J, so that 1/3 commuted value, may
paid in lump sum & annuity for rest of the amount may be released, because as per circular
CO/CRM/Claims/1239/23, policy which has been converted into Immediate Annuity, with option F & J
may be surrendered, but policyholder is not interested to provide option letter.

Observation and conclusions:
Both the parties, the Complainant and the Respondent Insurance Company appeared in the
hearing.During the course of hearing, Insurer offered to commute the 1/3 of maturity amount and
pension for remaining maturity amount which may be surrendered by the policyholder after initiating of
the pension process under option F & J only in accordance with terms and condition of policy. The
Complainant agreed with the offer of Insurer. Complainant and Insurer signed the mediation form for
amicable mutual settlement. 
 



Recommendation under Rule 16 of Insurance Ombudsman Rules 2017 (as amended from time to time)
COMPLAINT REF: NO: JPR-L-029-2324-0102

                                Recommendation
Taking into account the facts & circumstances of the case and the
submissions made by both the parties during the course of hearing, the
Insurance Company offered to commute the 1/3 of maturity amount
and pension for remaining maturity amount which may be surrendered
by the policyholder after initiating of the pension process under option
F & J only in accordance with terms and condition of policy as full and
final settlement. In view of the above facts, circumstance and mutual
agreement, I feel just, fair and equitable to make the recommendation
about settlement of the complaint as full and final on the basis of
mutual agreement between both the parties.

22. The attention of the Complainant and the Insurer is hereby invited to the following
provisions of Insurance Ombudsman Rules, 2017 (as amended till date).
a.According to Rule 16(2) of Insurance Ombudsman Rules 2017 (as amended till date), the
complainant shall furnish to the insurer within a period of 15 days from the date of receipt of this
Award, a letter of acceptance that the Award is in full and final settlement of his claim.
b.Copies of Award to both the parties.
 

AWARD NO:IO/JPR/R/LI/0054/2023-2024
Date:27/Jun/2023

INSURANCE OMBUDSMAN
Jaipur



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,Pune
(State of Maharashtra and areas of Navi Mumbai and Thane.) 

(UNDER RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017)
Ombudsman Name : SHRI SUNIL JAIN

CASE OF COMPLAINANT - Ashok S Jethani
VS

RESPONDENT: LIC of India
COMPLAINT REF: NO: PUN-L-029-2223-0617

AWARD NO:IO/PUN/A/LI/0136/2023-2024

1. Name & Address Of The Complainant Ashok S Jethani 
A/18 Prem Nagar Kopri Thane East

2.
Type Of Policy: Life 
Policy Details:
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term

991081325 1250000 28-Apr-2009 28-Apr-2022 28-Apr-2009 60050 13/Y 13

3. Name of insured Ashok S Jethani

4. Name of the insurer/broker LIC of India 

5. Date of receipt of the Complaint 15-Sep-2022

6. Nature of Complaint Less Maturity Value

7. Amount of Claim 0.00 

8. Date of Partial Settlement
9. Amount of relief sought 0

10. Complaint registered under Insurance
Ombudsman Rules 2017

Rule 13(1)(b) — any partial or total repudiation of claims
by an insurer

11. Date of hearing 
Place of hearing

12-Jun-2023 
Pune

12. Representation at the hearing
a)For the Complainant Shri. Ashok Jethani

b)For the Insurer Smt. Sneha Prabhu

13. Complaint how disposed Dismissed
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

COMPLAINT REF: NO: PUN-L-029-2223-0617
Brief Facts of the Case:
The complainant availed the subject policy from Respondent Insurer (hereinafter referred to as RI) expecting good maturity amount.  But the
actual maturity pay out was less even  than the total premiums paid , hence he has asked for payment of full sum assured along with Loyalty
Addition amounting to Rs. 20 Lakh. 

Contention of the complainant:
The complainant contended that he availed the subject policy in April 2009 for term of 13 years with yearly premium of Rs. 6,0050/-.He paid
the premium for full policy term. He received letter from RI mentioning amount of Rs.4,80,320/- as maturity benefit. He contended that the
amount of the said maturity benefit is very less than the total premiums paid amounting to Rs. 7,80,650/- for Sum Assured Rs.12,50,000.
Complainant requested to pay the full SA Rs.12.50 lakh plus Loyalty additions

Contention of the Respondent:
As per SCN, the subject policy was issued on receipt of duly signed application, KYC , and the initial premium. Policy bond was dispatched to
the complainant on 20.04.2010 which clearly, mentioned the maturity sum assured of Rs. 300200/- and death sum assured of Rs.1250000/-.
The maturity benefit payable is also clearly written as maturity sum assured along with corresponding loyalty addition at the time of maturity. RI
has submitted details of maturity benefit as Maturity SA = Rs.300200 and  Loyalty Addition as per the Bonus valuation dtd. 31.03.2021 under
this policy is calculated Rs.180120. Total Maturity benefit calculated is Rs.480320/- which is as per terms and conditions of the plan. The
maturity claim is not yet settled.

Observation and conclusions:
During the hearing over video conference on 12.06.2023,both parties reiterated their earlier submissions.
The complainant purchased subject policy with an expectation of high returns. After having paid a total premium of Rs.7,80,650/- for the full
policy term, he was informed that the maturity amount in this case is  Rs.4,80,320/- which is not acceptable to him. RI contended that the
maturity and death sum assured have been clearly mentioned on the policy document and any objection to the terms and conditions of the policy
should have been raised within the free look period. It further submitted that the complainant has taken the policy at age of 57 years, thus
availing the risk cover for the full policy term under the Jeevan Saral Plan, a unique product designed to cover the life for persons in later stage
of life.  Respondent Insurer informed the maturity value under the policy is calculated correctly in accordance with the terms and conditions of
the subject policy.

Considering all the aspects of this case, the following Award is proclaimed:  



AWARD
COMPLAINT REF: NO: PUN-L-029-2223-0617

Taking in to account the facts and circumstances of the case, the Forum observes that the Respondent Insurer has acted in
accordance with the terms and conditions of the subject policy and does not require any intervention. As such the complaint is
dismissed.

AWARD NO:IO/PUN/A/LI/0136/2023-2024
Date:14/Jun/2023

INSURANCE OMBUDSMAN
Pune



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,Noida
(State of Uttarakhand & State of Uttar Pradesh (Districts of western part)) 

(UNDER RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017)
Ombudsman Name : SH. BIMBADHAR PRADHAN

CASE OF COMPLAINANT - SHASHIBALA AGARWAL
VS

RESPONDENT: PNB Metlife India Ins. Co. P. Ltd.
COMPLAINT REF: NO: NOI-L-033-2324-0176

AWARD NO:IO/NOI/A/LI/0100/2023-2024

1. Name & Address Of The Complainant SHASHIBALA AGARWAL 
146,SF-2, SHAKTI KHAND-2, INDIRAPURAM

2.
Type Of Policy: Life 
Policy Details:
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term

22515134 2100000 31-Mar-2018 31-Mar-2023 31-Mar-2018 300000 ONE YEAR

3. Name of insured SHASHIBALA AGARWAL

4. Name of the insurer/broker PNB Metlife India Ins. Co. P. Ltd. 

5. Date of receipt of the Complaint 15-May-2023

6. Nature of Complaint RELATED TO POLICY SERVICING

7. Amount of Claim 0.00 

8. Date of Partial Settlement
9. Amount of relief sought 50000

10. Complaint registered under Insurance
Ombudsman Rules 2017

Rule 13(1)(f)- Policy servicing related grievances against
insurers and their agents and intermediaries.

11. Date of hearing 
Place of hearing

23-Jun-2023 
Noida

12. Representation at the hearing
a)For the Complainant Mr. Anirudh Agarwal (complainant's son)

b)For the Insurer Ms Priya Dwivedi (Deputy Manager- Legal)

13. Complaint how disposed Dismissed
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

COMPLAINT REF: NO: NOI-L-033-2324-0176
Brief Facts of the Case:
This complaint is filed by Mrs. Shashibala for alleged policy servicing grievance raised by her against PNB Met  life
policy which her Late husband  purchased on 31.03.2018. Undue deduction of Policy Mortality charges after
incorporation  of claimant’s name as L.A, due to the death of 1st L.A.

Contention of the complainant:
The Complainant's late Husband bought one Unit Linked  Insurance Policy No. 22515134 with the yearly Premium
of Rs.1,00,000 on 31.03.2018. The Insured paid 3 yearly premiums and total premium paid in the policy is Rs.3
Lakhs. The complainant submits that when only 2 yearly premiums had not been paid under the policy, then why
the policy went into Discontinuity Fund. They had visited the Noida branch office of the insurer many times, but the
policy was not continued. They were also told until they complete 5 years, they cannot withdraw the Fund from the
policy. After the death of her husband who was First P.H., now currently who is the P.H., as she is now been
Insured. The change in ownership of the policy was done as they were guided by the Insurer’s office. As per the
Khushi app of the Insurer, the Fund Value as on 25.05.2023 showed them Fund of Rs.9,07,724/. And without their
permission, Fund type was changed to Protector-II and as on 06.04.2023, its value shown is Rs.8,50,000/-.
The complainant is not convinced with the decision of the Insurer and so has approached the Forum for Justice.

Contention of the Respondent:
The Insurer vide their SCN dated 19.06.2023 denies all the allegations.  The Complainant applied for the subject
policy vide application bearing no. 216977902  from Sh. Rakesh Kumar  Aggarwal ,  on 31.03.2018 by submitting
the proposal form and related documents. The complainant  was aware of the subject policy product, Met Life
Smart Platinum is Non participating Unit Linked Insurance Plan with PPT as 5 years and  Policy Term as 37 years
and was issued only after welcome call with the Insured was successful. The Sum Assured under the policy is 21
Lakhs.  It is to be noted that complainant paid three modal premiums till 2020.  The policy went into discontinuance
owing to non payment of premiums since 23.03.2021. The Discontinuance policy clause  3.4 (a) reads :
1)   If the regular premium not paid within the days of grace policy can be revived within the Revival Period OR you
can opt for complete withdrawal of the policy.
2)   Until the expiry of the Notice period, the risk cover under the policy shall continue to apply and all the
applicable charges will be deducted unless You have opted for complete withdrawal from the policy without any
risk cover.
3)  If Insured have opted for the complete withdrawal from the policy without any risk cover, then following shall be
applicable.
 
If the Lock in Period has not expired, the Fund Value, after deduction of Discontinuance Charges, as specified in
Part E, will be credited to the Discontinued Policy Fund and will become payable by  the Insured only upon the
expiry of the Lock-in Period as per chart below : 
. Insured only upon the expiry of the Lock in Period.
The Complainant  approached the Company on 30/03/2023 with the request of policy Owner change. The
Company accepted and processed the same on 03/04/2023.
. The Complainant again approached the Company on 04/04/2023, stating that she wants to surrender the policy
and how her money invest in Protector II.
It is pertinent to mention that the Policy Owner/Complainant himself had opted Protector II in the proposal Form. 
The Company replied on 05/04/2023 and  stated that the policy was issued with an effective date: 23/03/2018. That
the policy was applied for with some financial goals in mind, therefore, it was requested to reconsider their decision
before cancelling the policy and provide the Insurer with an opportunity to serve in future and inform that policy is
eligible for surrender and the approximate value payable as on last business day was approximately
Rs.8,56,319.00/-. The company intimated them to provide their self-attested bank account statement in which the
premium is reflected in the name of PNB MetLife. The bank statement should clearly reflect account holder name,
account number, IFSC code and request her to carry her original ID proof at the time of visiting PNB MetLife
branch.
1.The Complainant again approached the Company on 06/04/2023 with query related to fund value. The Company
replied on10/04/2023 stated that as per terms and condition of the policy mortality charges has been deducted
towards the policy.
2.That the Complainant again approached the Company on 07/04/2023 that funds moved  to  Discontinuity Fund
without the customer’s  consent. The Company replied on 21/04/2023 that as per  their records,  policy has been



issued on 31/03/2018 and due to non-receipt of renewal premium since 23/03/2021, the fund value is transferred to a
fund intended for discontinued policies, often known as the discontinued policy fund, if the policy is terminated or
surrendered before the conclusion of the five-year period. Surrender or discontinuance fees may also be deducted,
depending on the terms and conditions of the various ULIPs.
Lastly, the policy was foreclosed on 06.06.2023, with the amount of Rs.8,63,887/- and amount got credited on
16.06.2023 vide payment number 010526759 in complainant PNB Bank Account no. 2065100100000724.  It is
pertinent to mention that the policy was foreclosed as per the terms and conditions of the policy and all the
contractual obligations have been performed by the Insurer.

Hence, it is respectfully prayed that present complaint may be dismissed.

Observation and conclusions:
The Hearing in the subject case was held on 23.06.2023. Both, the complainant’s son and representative of the
Insurance Company were present and had reiterated their submissions.
 
The Insured had purchased a Unit linked policy from PNB Met life on 31.03.2018 for an annual premium of
Rs.3,00,000/-. Only 3 modal premiums were paid in the policy (i.e. up to 2020) and he expired. When his wife
approached the respondent Insurance Company, she was guided to change the ownership of the policy, as
discontinued policy has to complete at least 5years. She states that prior to change in the name of the Insured, the
Insurer’s Khushi app showed Foreclosure amount as Rs 9,07,724/-, but post change of name, mortality charges
were deducted and the foreclosure amount was reduced to Rs.8,50,000/- approx. She states that the decrease in the
discontinued fund is unjustified and that she is eligible for at least 4% increase over and above the deposited
amount. The company states that they have paid the discontinued fund of Rs.8,63,887/- on 06.06.2023, as per the
terms and conditions of the policy and there is no scope of any further payment under the subject policy.



AWARD
COMPLAINT REF: NO: NOI-L-033-2324-0176

Taking into account the oral submission made by both the parties and the documents available on
record, it is concluded that the decision of the Insurance Company is in accordance with the terms and
conditions of the policy and there is no merit in interfering with the same.
 
 
Accordingly, the complaint stands dismissed.

AWARD NO:IO/NOI/A/LI/0100/2023-2024
Date:27/Jun/2023

INSURANCE OMBUDSMAN
Noida



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,Noida
(State of Uttarakhand & State of Uttar Pradesh (Districts of western part)) 

(UNDER RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017)
Ombudsman Name : SH. BIMBADHAR PRADHAN

CASE OF COMPLAINANT - SATENDRA KUMAR JAIN
VS

RESPONDENT: LIC of India
COMPLAINT REF: NO: NOI-L-029-2324-0057

AWARD NO:IO/NOI/A/LI/0066/2023-2024

1. Name & Address Of The Complainant SATENDRA KUMAR JAIN 
SURENDRA BHAWAN, MAIN ROAD TUNDLA,

2.
Type Of Policy: Life 
Policy Details:
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term

589075554 60000 11-Jan-1985 11-Jan-2022 11-Jan-1985 963 37 37

3. Name of insured SATENDRA KUMAR JAIN

4. Name of the insurer/broker LIC of India 

5. Date of receipt of the Complaint 19-Apr-2023

6. Nature of Complaint Interest not paid on delayed maturity payment

7. Amount of Claim 0.00 

8. Date of Partial Settlement
9. Amount of relief sought 0

10. Complaint registered under Insurance
Ombudsman Rules 2017 Rule 13(1)(a) - delay in settlement of claims

11. Date of hearing 
Place of hearing

01-Jun-2023 
Noida

12. Representation at the hearing
a)For the Complainant Absent

b)For the Insurer Sh. Vinod Agarwal - Admin. Officer

13. Complaint how disposed Award
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

COMPLAINT REF: NO: NOI-L-029-2324-0057
Brief Facts of the Case:
This is a complaint filed by Sh. Satendra Kumar Jain against LIC of India-Agra for payment of Interest on delayed maturity
payment under the mentioned Life Insurance policy.

Contention of the complainant:
The complainant alleged that the subject LIC policy matured on 11/01/2022. LIC sent claim form on 29/10/2021 for maturity
payment of Rs. 59990/-. He raised objection on it and personally met LIC officials. The Deptt. realized their mistake and
rectified the records and reissued claim form on 06/07/2022 with correct status and amount, which was complied by him. The
entire mistake is of the company and hence the company is liable to pay the interest on the maturity amount of Rs.253500/- for
the delayed period from 11/01/2022 to 14/07/2022. The complainant has approached the Insurance Ombudsman for payment
of interest on the maturity amount for the delayed period.

Contention of the Respondent:
The Insurer vide SCN dtd. 29-05-2023 denied the allegations and contended that the subject policy was issued on the life of
Sh. Satendar Kumar Jain on 11.01.1985 under Plan- 27, Term-37 years and Premium Paying Term-37 years.  The Policy
was converted to Endowment plan after 5 years from Date of commencement of the policy. The above policy matured on
11.01.2022. The above policy was transferred to unclaimed maturity on 31.07.2022 before receiving the Maturity claim
documents. Maturity Claim requirements of the policy were submitted in the servicing Branch on 04.08.2022 and the maturity
claim payment was made on 08.08.2022 through NEFT. The unclaimed interest of Rs.202/- was paid along with Maturity
Claim payment. 

Observation and conclusions:
Hearing in the case took place on 01-06-2023. The insurer’s representative attended the hearing but the complainant
remained absent despite proper intimation sent vide letter dtd. 17.05.2023 and telephonic reminder on 29.05.2023. However,
to give equitable opportunity to the complainant, he was called on his registered mobile number several times, but due to the
network issue, calls could not be connected. Hence, the case was taken up on merit of the documents available on record.
 
It is observed that the subject policy, issued on the life of the complainant, matured on 11.01.2022. The company issued
maturity discharge voucher dtd. 29.10.2021 with payable amount of Rs. 59,990/-. The complainant, in his complaint has
submitted that he raised objection with the company regarding less payment of maturity amount. After that the company
rectified the maturity amount to Rs. 2,53,500/- and reissued him the corrected claim form on 06.07.2022, which was complied
with. As per the documents produced by the company, the complainant submitted maturity claim requirements in the company
on 04.08.2022 and the maturity claim of Rs. 2,53,500/- along with interest of Rs.202/- was paid to the complainant on
08.08.2022 through NEFT.
 
On perusal of the documents exhibited by both the parties, it has been noted that the insurance company issued a discharge
voucher for a wrong maturity amount on 29.10.2021 and after pointing out by the complainant, rectified it on 06.07.2022. Due
to the error of the insurance company, the complainant was deprived of the money, for which he was entitled to get on
11.01.2022, i.e. maturity date of the policy. Thus, the insurer is directed to pay interest to the complainant on the maturity
amount of Rs. 253500/- for the period of 11.01.2022 to 06.07.2022 at the rate specified under Protection of Policyholder’s
Interest Regulations, 2017.



AWARD
COMPLAINT REF: NO: NOI-L-029-2324-0057

Taking into account the facts and circumstances of the case, the insurer is directed to pay interest to the
complainant on the maturity amount of Rs. 253500/- for the period of 11.01.2022 to 06.07.2022 at the rate
specified under Protection of Policyholderâ€™s Interest Regulations, 2017.

The complaint is disposed off accordingly.

AWARD NO:IO/NOI/A/LI/0066/2023-2024
Date:02/Jun/2023

INSURANCE OMBUDSMAN
Noida



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,Noida
(State of Uttarakhand & State of Uttar Pradesh (Districts of western part)) 

(UNDER RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017)
Ombudsman Name : SHRI BIMBADHAR PRADHAN

CASE OF COMPLAINANT - NAVNEET KUMAR MITTAL
VS

RESPONDENT: SBI Life Insurance Co. Ltd.
COMPLAINT REF: NO: NOI-L-041-2324-0122

AWARD NO:IO/NOI/A/LI/0074/2023-2024

1. Name & Address Of The Complainant NAVNEET KUMAR MITTAL 
9/83A,SECTOR-3, RAJENDER NAGAR

2.
Type Of Policy: Life 
Policy Details:
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term

56027650506 1000000 29-Nov-2012 29-Nov-2022 29-Nov-2012 50000 yearly 10 years

3. Name of insured NAVNEET KUMAR MITTAL

4. Name of the insurer/broker SBI Life Insurance Co. Ltd. 

5. Date of receipt of the Complaint 18-Apr-2023

6. Nature of Complaint PAYMENT OF LESS MATURITY AMOUNT

7. Amount of Claim 0.00 

8. Date of Partial Settlement 29-Nov-2022

9. Amount of relief sought 0

10. Complaint registered under Insurance
Ombudsman Rules 2017

Rule 13(1)(b) — any partial or total repudiation of claims
by an insurer

11. Date of hearing 
Place of hearing

08-Jun-2023 
Noida

12. Representation at the hearing
a)For the Complainant Sh. Navneet Kumar Mittal

b)For the Insurer Ms. Smiriti Srivastava

13. Complaint how disposed AWARD
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

COMPLAINT REF: NO: NOI-L-041-2324-0122
Brief Facts of the Case:
The complainant has filed a complaint against SBI Life  Insurance Company Limited for less payment of maturity
amount.

Contention of the complainant:
Sh. Navneet Mittal submitted that the actual maturity payout is much less than expected as compared to total
premium paid to the tune of Rs.5,00,000/- during 10 years of  policy period. SBI Life had forwarded policy
account statements (PAS) in 2 trances except for the FY 2022-2023  up to maturity date . After thorough scrutiny
of these statements ,it is apparent that there are multiple errors on various grounds as  indicated below: 
1.As per policy document ,expense component and commission rate as percentage of premium received for
premium size Rs.25,000/- and above is Rs.7.5% & 20% for 1st year,4.50% & 3% for 2nd & 3rd year and 4% &
1% for 4th year onwards as per clause 10.1.3. However ,these components have been charged in the PASs in
excess of declared rates in the policy document for all the FYs except FY 2020-21& 2021-22.
2.As per clause 10.2 of the policy document, risk premium component is calculated depending upon Sum assured
& mode of monthly rate (which is further dependent  on Annual Mortality Rate (AMR) ). However AMR has not
been mentioned in the policy document. As such, the policy document is opaque on this issue and it gives SBI Life
free run to charge risk component  at any rate as per their own  discretion
3.As per clause 4.4 of policy document, additional crediting interest was to be followed for the whole policy
term. Minimum guaranteed interest rate is 2.5% and additional crediting interest, as declared for FYs, was to be
allowed based on investment income. However, the interest amount as per the guarantee of floor rate and
additional interest shown in the PASs work out to be less than as per actual calculations.
4. As per clause 4.4.7 of  policy document, terminal  crediting interest ,applicable at the time of maturity, death
claim or surrender, will be declared. However, the same is not revealed as the PAS for FY 2022-23 still pending to
be received.
5. As per maturity payment letter dated 01.12.2022 i.e. purportedly issued after date of policy maturity on
29/11/2022,reveals that only Terminal Bonus has been allowed. No vested bonus or survival bonus has been
considered. 

 In  view of above, it is established that T & C  of policy documents are not opaque and SBI Life  Insurance
Company has not acted in a fair & transparent manner, causing loss of anticipated returns/proceeds at the time of
policy. 

Contention of the Respondent:
The Respondent insurance Company submitted that the complainant has alleged that he has received  maturity 
value for his policy no 56027650506. The instant policy  matured on 29/11/2022 and the company  has paid an
amount of Rs.4,77,103.94 towards the maturity value as per  terms & conditions of the policy . They submitted as
under:
1. As per clause no.10.1, expense Premium Component, Risk Premium Component was recovered from the
premiums paid by the complainant as part of the premium was invested in the policy account of the complainant.
The policy document clearly explains all the charges payable under the policy under clause no. 10 of T & C  of the
policy document, " Premium Component." as  per  clause no. 10 
10.1 Expense Premium Component
10.1.1 The Expense component will be recovered from premium received.
10.1.2 This will be used to cover expense related to the policy and commission paid to intermediaries.
10.2 Risk Premium Component
10.2.1 Risk premium component will be recovered from the premium received.
102.2 This will be used to provide the guaranteed sum assured on event of  death.
10.3 policy Premium Component.
The premium component, net of risk premium component and expense premium component, will form the policy
premium component.  Part of insured premium is  invested in  insured's policy account. Accordingly,
various charges were deducted as per terms & conditions of the policy.  The insurance company  has calculated
the policy account value as on date of maturity of the said policy. They explained the details of PAS and also 
given the detailed calculation of the policy account balance from 01/04/2022 to 29/11/2022 as under :



Policy Account Value for the period 01/04/2022 -29/11/2022
Particulars                                              Amount (Rs.)
Opening Balance (O)                                 4,35,048.58
Add: Interest @ 7.50% (A)                             19,336.20
Closing Balance as on 29/11/2022 (O-A)         4,54,384.78
The Insurance Company further submitted that as per clause no. 4.2 Maturity Benefit of Terms & Conditions of the
Policy, "  The insurance company will pay  to insured the balance in the policy account on the date of maturity." It
is submitted that in the Policy Document,the term policy account value is defined as "The Policy premium
component plus the interim interest rate and the additional crediting interest rate ,if any, will be the balance of the
insured's policy account at the time during the policy term."The policy matured on 29/11/2022 and accordingly,
The company duly paid the maturity amount of Rs.4,77,103.94/- through direct credit to the complainant's saving
bank account xxxxx 1523 ,in the SBI on 30/11/2022 and the same was admittedly received by the
complainant/insured. the calculation of the maturity value paid is given below:
Gross Maturity Amount Payable (Before
TDS)

Rs. 4,54,384-71

Add :Terminal Bonus  Rs.22,719.23
Net Maturity Amount Payable Rs.4,77,103.94

The policy holder has paid all the due renewal premiums under the said policy and the maturity value  under the
policy was Rs.4,77,103.94 after covering the policy  holder for 10 years for the insurance cover for a sum
assured of Rs.10,00,000/- It is submitted that as per clause no. 1.2 Termination ,12.2 termination of insured's
policy, the insured's policy will be terminated at the earliest as below:-
12.2.1. on payment of Death Benefit
12.2.2. on the date of Maturity of the policy
12.2.3. On payment of Surrender Value .
That in the benefit illustration duly signed by the complainant,it is clearly mentioned ," Some benefits are
guaranteed and some benefits are variable with returns, based on the future performance of SBI LIfe Insurance
Company Limited." It is also submitted  that if the policy of the insured offers guaranteed returns, then the same
will be clearly marked "Guaranteed" in the illustration table. That the  assumed rates of return are not guaranteed
and these are not the upper or lower limits of what the insured might get back,as the value of the insured's policy
is dependent on a number of factors, including future investment performance. That insurance policy has to be 
interpreted as per terms and conditions of the document evidencing the contract . The policy document is the
instrument   of the contract of insurance and  both the insurer and the insured are bound by the terms and
conditions of the contract.The insurance company did not assure any benefit other than those mentioned in the
terms and conditions of the policy document. The company has already paid the amount payable on maturity.
Nothing more is payable under the policy. The action on the part of SBI Life Insurance Company Limited is
strictly as per terms & conditions of the policy. 
In view of what is submitted above,  the  insurance company  denies all the averments  made  in the complaint
against the company. The action of  the insurance company is  in accordance with the T & C of the policy.       
    

Observation and conclusions:
Both the parties were present for hearing on 08/06/2023. The complainant has reiterated his earlier arguments and
he has not brought any new fact in support of his complaint. He stated that  the actual maturity payout is much
less than  that was  expected as compared to total premiums paid to the tune of Rs.5,00,000/- during 10 years of
policy period. The representative of the insurance Company also reiterated their earlier arguments  as mentioned
their Self-Contained Note. The insurance company's representative denied that interest amount as per guarantee
of a floor rate and additional interest shown in the policy document statement is less as per the calculations. The
policy  is a non-participating traditional savings plan,wherein minimum guaranteed interest is 2.5% per annum  and
future  interest would be declared on the basis of investment earnings,expenses incurred towards the management
fund.The company has declared the interest as per terms and conditions of the policy and submitted that they 
did not assure any benefit other than those mentioned in the terms and conditions of the policy document. The
company has already paid the amount payable on maturity. Nothing more is payable under the policy. The action
on the part of SBI Life Insurance Company Limited is strictly as per terms & conditions of the policy.  The
interest is  calculated on the total amount after deductions for the number of days interest credited and on rate of
interest declared during the financial years . They  denied all other averments  leveled regarding the calculation of
maturity amount in the instant case. 
Taking into account  of the arguments & submissions of both the parties and available documents/papers on
records, the arguments of the insurance company are relevant and the instant claim is not tenable.  In view of the
cited facts, there is no need to interfere with the decision of the  insurance company.



AWARD
COMPLAINT REF: NO: NOI-L-041-2324-0122

In view of facts and circumstances of the instant case and oral submissions of both the parties  and
documents available on record, there is no  need to interfere with the decision of the Insurance
Company. 

Accordingly, the complaint is  disposed off.

AWARD NO:IO/NOI/A/LI/0074/2023-2024
Date:13/Jun/2023

INSURANCE OMBUDSMAN
Noida



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,Noida
(State of Uttarakhand & State of Uttar Pradesh (Districts of western part)) 

(UNDER RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017)
Ombudsman Name : SH. BIMBADHAR PRADHAN

CASE OF COMPLAINANT - PREM PRAKASH ARORA
VS

RESPONDENT: LIC of India
COMPLAINT REF: NO: NOI-L-029-2324-0127

AWARD NO:IO/NOI/A/LI/0089/2023-2024

1. Name & Address Of The Complainant
PREM PRAKASH ARORA 
B-42/12,RAJENDRA NAGAR NEAR GUPTA
CHAURAHA

2.
Type Of Policy: Life 
Policy Details:
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term

224146814 500000 28-Feb-2011 28-Feb-2023 28-Feb-2011 24020 12 12

3. Name of insured PREM PRAKASH ARORA

4. Name of the insurer/broker LIC of India 

5. Date of receipt of the Complaint 08-May-2023

6. Nature of Complaint Less maturity paid

7. Amount of Claim 0.00 

8. Date of Partial Settlement
9. Amount of relief sought 0

10. Complaint registered under Insurance
Ombudsman Rules 2017

Rule 13(1)(b) — any partial or total repudiation of claims
by an insurer

11. Date of hearing 
Place of hearing

23-Jun-2023 
Noida

12. Representation at the hearing
a)For the Complainant Sh. Ramit Makkar - Son

b)For the Insurer Sh. Karunesh Satsangi - Admin. Officer

13. Complaint how disposed Award
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

COMPLAINT REF: NO: NOI-L-029-2324-0127
Brief Facts of the Case:
This is a complaint filed by Sh. Prem Prakash Arora against LIC of India, relating to less maturity payment by the company
under the mentioned Life Insurance policy.

Contention of the complainant:
The complainant alleged that he had purchased the aforementioned Jeevan Saral policy on his life on 28.02.2011 from the
company with Sum assured to Rs.5 Lakhs and annual premium of Rs.24020/-. He regularly paid the premiums for 12 years.
At the time of maturity of the policy, he was shocked to know that the company is paying maturity of Rs. 147450/- only against
the promise of minimum maturity amount of Rs. 4.50 Lakhs by the company’s agent and DO. He is a senior citizen and paid
Rs. 288240/- in total over last 12 years and he is getting only Rs.147450/-, which is negative return. The complainant has
approached the Insurance Ombudsman for payment of appropriate maturity amount as promised by the company’s
representatives.

Contention of the Respondent:
The Insurer vide SCN dtd. 08-06-2023 denied the allegations and contended that the Policy No. 224146814 was issued on
the life of Shri Prem Prakash Arora for maturity Sum Assured of Rs. 98300/- under Table/term 165-12-12 on 28-02-2021. The
policy matured on 28-01-2023 and the maturity sum assured mentioned in the policy bond, Rs. 98300/- and the loyalty
addition declared by the corporation, Rs. 49150/-, totaling Rs. 147450/- was paid the policyholder through NEFT on 20-02-
2023.

Observation and conclusions:
Hearing in the case took place on 23-06-2023. The insurer’s representative was present for the hearing. Sh. Ramit Makkar,
son of the complainant attended the hearing on his behalf, after submission of authorization letter from the complainant. Both
the parties reiterated their submissions as noted herein above.
 
It is observed that the subject policy was issued on 28.02.2011 for policy term of 12 years, on the life of the complainant, at the
age of 58 years. The complainant has paid total premium of Rs. 2,88,240/- in 12 years at the rate of Rs. 24020/-annually. As
per the policy bond issued to the complainant, maturity sum assured is Rs. 98,300/-, Death sum assured is Rs. 5 Lakhs and
accidental sum assured is Rs. 5 Lakhs, which is written on the face of the policy bond. As per the policy clause - maturity
benefit is – “In the event of the Life Assured surviving the date of maturity a sum equal to Maturity Sum Assured in force
after partial surrenders, if any, along with the corresponding loyally addition, if any, shall be payable ” and the same is
written on the face of the policy bond. The insurer has submitted calculation of the payable maturity benefit in the policy which
is in accordance with the policy terms and conditions, duly approved by IRDA.
This is a basic principle of a life insurance product; higher the age, higher the premium. The complainant has taken this high
risk plan at a higher age of 58 years. The grievance of the complainant stems from the presumption that it was an investment
and not an insurance policy which was meant to guard against the risk of any untoward incident and he blindly went by the
false assurance given to him by the agent.The Insurance Company has paid the maturity claim in accordance with the policy
terms and conditions and does not warrant any interference. 



AWARD
COMPLAINT REF: NO: NOI-L-029-2324-0127

The Insurance Company has paid the maturity claim in accordance with the policy terms and conditions and
does not warrant any interference.

The complaint is disposed off accordingly.

AWARD NO:IO/NOI/A/LI/0089/2023-2024
Date:23/Jun/2023

INSURANCE OMBUDSMAN
Noida


