
PROCEEDINGS BEFORE - THE INSURANCE OMBUDSMAN, STATE OF M.P. & C.G. 
(UNDER RULE NO: 16(1)/17 OF THE INSURANCE OMBUDSMAN RULE 2017) 

OMBUDSMAN ς JUSTICE (RETD.) ANIL KUMAR SRIVASTAVA 

Mr Santosh Lowanshi    ΧΦΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ..ΧΦΦ Complainant 

V/s 

Reliance Nippon Life Insurance Co. Ltd . ΧΦΧΧΧΧΧΦΧΧΧΧΧΧΧΧΦΧΧRespondent 

 COMPLAINT NO:  BHP-L-036-2122-0115    ORDER NO: IO/BHP/A/LI/   0055   /2021-2022 

 
 
Mr Santosh Lowanshi (Complainant) has filed a complaint against Reliance Nippon Life Insurance Co. Ltd. 
(Respondent) alleging mis-selling. 
Brief facts of the Case ς  

1.  Contention of the complainant - The complainant has stated that he is a resident of Indore 
and has an electronics shop in Indore and that he has been cheated by the agents of the respondent 
company and Bharti Axa Life Insurance Companies. On 26.01.2016 he received a call from agent named 
Mr Ajay Saxena who enquired whether he needs any loan and informed that he can give him loan of 
Rs.10 lacs if he takes a policy worth Rs.1,50,000/- from him. After that he convinced him a lot and then 
mis-sold him two insurance policies worth Rs.1,00,000/- of Bharti Axa Life Insurance and Rs. 50,000/- of 
Reliance Life Insurance Company. The Agent had also informed him that he should not talk to the 
above insurance companies till he gets the loan approval. Again he received a call and the caller 
convinced him to invest Rs.10,000/- as a recharge amount in Vodaphone and he was continuously 
doing the same thing.  After this when he contacted the Agent he did not respond and later when he 

1. Name & Address of the 
Complainant 

Mr Santosh Lowanshi 
93, Durga Nagar Palda Indore 
In front of Bank of India, Indore 
Madhya Pradesh 452 001 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

52674052 
Reliance Increasing Income Insurance Plan 
20.06.2016 

3. Name of the insured 
Name of the policyholder 

Mr Santosh Kumar Lowanshi 
Mr Santosh Kumar Lowanshi  

4. Name of the insurer Reliance Nippon Life Insurance Co. Ltd 

5. Date of  Repudiation/ Rejection 11.03.2017 

6. Reason for  Repudiation/ Rejection Beyond free look period  

7. Date of receipt of the Complaint 07.06.2021  

8. Nature of complaint Mis-selling 

9. Amount  of  Claim -- 

10. Date of Partial Settlement -- 

11. Amount of relief sought Rs.50,000/-  

12. Complaint registered under Rule  Rule No. 13(1)(d) Ins. Ombudsman Rule 2017 

13. Date of hearing/place  17.09.2021 at OIO LUCKNOW 

14. Representation at the hearing  

 ¶ For the Complainant Mr Santosh Lowanshi     

 ¶ For the insurer Archana Pagare 

15. Complaint how disposed Allowed 

16. Date of Award/Order 17.09.2021 



went to his office there was no such establishment. He has therefore requested this forum for getting 
refund of his premium.  
2. Contention of the respondent - The respondent in their SCN have stated that the above policy 
was issued on 20.06.2016 on the basis of proposal form duly signed and submitted by the complainant. 
The policy was dispatched to the complainant on 21.06.2016 by Speed Post AWB No.EA731501669IN. 
Customer was in receipt of policy document on 25.06.2016 and the complainant had never complained 
about non receipt of the policy document.  On internal findings based on the concerns raised by the 
complainant, it was found that there are no tampering or signature forgeries on the proposal form duly 
signed by the complainant on the basis of which the subject policy was issued. The complainant 
approached the Company with a request to cancel the captioned policy on 09.03.2017 i.e. after 9 
months of issuance of policy. After investigating the complaint and verifying its records, the company 
was unable to consider the request of the complainant.  Accordingly the complaint was resolved vide 
letter dated 11.03.2017 as the complainant had approached beyond free look period of 15 days. The 
complainant had approached after 9 months of issuance of policy which is not acceptable as 
reasonable time period to approach the company with his grievance. The customer has provided no 
documentary evidence to substantiate the claim that the policy has been mis-sold to him by informing 
different terms and conditions of the policy which are actually not available in the captioned policy.  It 
is pertinent to mention here that the complainant was in receipt of the policy document and the same 
is evident from the POD shared.  

The complainant has filed complaint letter, Annex. VI A and correspondence with respondent, while 
respondent have filed SCN with enclosures. 
I have heard both the parties at length and perused papers filed on behalf of the complainant as well as 
the Insurance Company. 

Observation and Conclusion ς  
Findings:- 

At the very outset respondent representative submits that as a good gesture respondents are ready and 
prepared to cancel the policy no. 52674052 and refund the premium amount to the insured without any 
interest. Complainant also agreed to it. Accordingly complaint is allowed. 

Order:-     

22. Complaint is allowed. Respondent are directed to cancel the policy and refund the premium amount 
without interest to the insured within 30 days. 

23. Let copies of the order be given to both the parties.  

Date: 17.09.2021                            Justice (Retd.) Anil Kumar Srivastava Place: 
Lucknow                      (Insurance Ombudsman) 

 
 

 

 

 

 

 

 

 

 



OMBUDSMAN ς  Justice (Retd.) Anil Kumar Srivastava 

Mr Gulabrao Barde   ΧΦΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΦΦ /ƻƳǇƭŀƛƴŀnt 

V/s 

Bharti Axa Life LƴǎǳǊŀƴŎŜ /ƻΦ [ǘŘ Φ ΧΦΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΦΧΧwŜǎǇƻƴdent 

COMPLAINT NO:  BHP-L-008-2122-0175      ORDER NO: IO/BHP/A/LI/  0061  /2021-2022 

 

Mr Gulabrao Barde (Complainant) has filed a complaint against Bharti Axa Life Insurance Co. Ltd. 
(Respondent) alleging mis-selling. 
Brief facts of the Case ς  

3.  Contention of the complainant - The complainant has stated that he is a victim of fraud and 
mis-selling by multiple brokers and that he had an insurance policy from SBI Life. In July 2019 he 
received a phone call from IRDA where he was promised recovery of agent commission worth Rs.2 lacs 
and was asked to take on insurance from HDFC life. This way he was sold HDFC policy number 
21656783 with premium of Rs. 20,000/-.  Later in August 2019 he was sold another policy from India 
First with premium of Rs.35,000 with the promise that the premium paid to HDFC will also be returned.  
This way he was sold the above policy of respondent company. These fraud agents kept selling him 
multiple policies giving one story or other and every time they increased the commission amount to 
Rs.5 lakhs.  He had also written to the GRO of the respondent but has not got any response so far.  He 
has therefore requested this forum for getting cancellation of his policies and refund of his premium.  
4. Contention of the respondent - The respondent in their SCN have stated that the above 
policies were issued to the complainant and pursuant to the complaint the parties have agreed to 

1. Name & Address of the 
Complainant 

Mr Gulabrao Barde 
At/Post Motidhana 
Behind Kusum Memorial Hospital NH-69 
Shahpur, Betul, Madhya Pradesh 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

502-2811755, 502-4126814 
Bharti Axa Life Elite Advantage 
26.10.2019, 14.05.2020 

3. Name of the insured 
Name of the policyholder 

Mr Gulabrao Barde 
Mr Gulabrao Barde   

4. Name of the insurer Bharti Axa Life Insurance Co. Ltd 

5. Date of  Repudiation/ Rejection  

6. Reason for  Repudiation/ Rejection  

7. Date of receipt of the Complaint 02.07.2021  

8. Nature of complaint Mis-selling 

9. Amount  of  Claim -- 

10. Date of Partial Settlement -- 

11. Amount of relief sought Refund of premium Rs.81,198/- 

12. Complaint registered under Rule  Rule No. 13(1)(d) Ins. Ombudsman Rule 2017 

13. Date of hearing/place  27.09.2021 at OIO LUCKNOW 

14. Representation at the hearing  

 ¶ For the Complainant Gulabrao Barde    

 ¶ For the insurer Abhishek Kiro 

15. Complaint how disposed Allowed 

16. Date of Award/Order 27.09.2021 



settle by refunding the premium amount of Rs. 81,198/- to the complainant towards full and final 
settlement. 

The complainant has filed complaint letter, Annex. VI A and correspondence with respondent, while 
respondent have filed SCN with enclosures. 
I have heard both the parties at length and perused papers filed on behalf of the complainant as well as 
the Insurance Company. 

Observation and Conclusion -  
At the very outset respondent representative submits that as a good gesture respondents are ready and 
prepared to cancel both the policies nos. 502-2811755, 502-4126814 and refund the premium amount to 
the insured without any interest. Complainant also agreed to it. Accordingly complaint is allowed.  

Order:-     
Complaint is allowed. Respondent are directed to cancel both the policies and refund the premium 
amount without interest to the insured within 30 days.  

Let copies of the order be given to both the parties.  

Date: 27.09.2021                            Justice (Retd). Anil Kumar Srivastava 
Place: Lucknow                      Insurance Ombudsman 

 
OMBUDSMAN ς  Justice (Retd.) Anil Kumar Srivastava 

Ms Priyanshi  Sharma    ΧΦΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΦΦ /ƻƳǇƭŀƛƴŀƴǘ 

V/s 

Bharti Axa Life LƴǎǳǊŀƴŎŜ /ƻΦ [ǘŘ Φ ΧΦΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΦΧΧwŜǎǇƻƴdent 

COMPLAINT NO:  BHP-L-008-2122-0251    ORDER NO: IO/BHP/A/LI/ 0059  /2021-2022 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. Name & Address of the 
Complainant 

Ms Priyanshi  Sharma 
TG/26 Barna 
Colony Bari District 
Raisen 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

501-9716538 
Bharti Axa Life Elite Advantage Plan  
28.07.2019 

3. Name of the insured 
Name of the policyholder 

Ms Priyanshi Sharma 
Ms Priyanshi Sharma   

4. Name of the insurer Bharti Axa Life Insurance Co. Ltd 

5. Date of  Repudiation/ Rejection  

6. Reason for  Repudiation/ Rejection  

7. Date of receipt of the Complaint 28.07.2021  

8. Nature of complaint Mis-selling 

9. Amount  of  Claim -- 

10. Date of Partial Settlement -- 

11. Amount of relief sought Rs.49,997/- 

12. Complaint registered under Rule  Rule No. 13(1)(d) Ins. Ombudsman Rule 2017 

13. Date of hearing/place  27.09.2021 at OIO LUCKNOW 

14. Representation at the hearing  

 ¶ For the Complainant Priyanshi  Sharma     

 ¶ For the insurer Abhishek Kiro 

15. Complaint how disposed Allowed 

16. Date of Award/Order 27.09.2021 



Ms Priyanshi Sharma (Complainant) has filed a complaint against Bharti Axa Life Insurance Co. Ltd. 
(Respondent) alleging mis-selling. 
Brief facts of the Case ς  
 Contention of the complainant - The complainant has stated that she is daughter of Mr Manohar Lal and 
Mrs Suman Sharma and that she wants to report gross fraud by more than 10 brokers with his father Mr 
Manohar Lal. For the past three years, these brokers had been swindling money from his father with the 
promise of building a monthly pension of approx Rs.50,000/- per month.  Her father is a semi literate and 
could not understand and has fallen sick when he realized about the fraud and that all his life savings has 
been looted by the brokers and Agents.  Her brother Mr Pankaj Sharma had been working at Bhopal and 
was not in touch with his family and it was post sickness of his father, he visited him and realized about 
the total fraud which the reasons for his poor health.  It appears that more than 10 brokers and 10 
insurance companies were involved in the fraud / loot. He has also stated that his father is 56/57 years of 
age and with a income of Rs.40,000/- per month how he will commit annual premium of Rs.15,00,000/. 
She and her brother were living in different cities and have not signed any proposal form.  She has 
therefore requested this forum for getting refund of his premium.  

5. Contention of the respondent - The respondent in their SCN have stated that the above policy 
was issued to the complainant and pursuant to the complaint the parties have agreed to settle by 
refunding the premium amount of Rs.49,997/- to the complainant towards full and final settlement.  

The complainant has filed complaint letter, Annex. VI A and correspondence with respondent, while 
respondent have filed SCN with enclosures. 
I have heard both the parties at length and perused papers filed on behalf of the complainant as well as 
the Insurance Company. 

Observation and Conclusion -  
At the very outset respondent representative submits that as a good gesture respondents are ready and 
prepared to cancel the policy no. 501-9716538 and refund the premium amount to the insured without 
any interest. Complainant also agreed to it. Accordingly complaint is allowed.  

Order:-     
Complaint is allowed. Respondent are directed to cancel the policy and refund the premium amount 
without interest to the insured within 30 days.  

Let copies of the order be given to both the parties.  

Date: 27.09.2021                            Justice (Retd). Anil Kumar Srivastava 
Place: Lucknow                      Insurance Ombudsman 

 
OMBUDSMAN ς  Justice (Retd.) Anil Kumar Srivastava 

Mrs Suman  Sharma    ΧΦΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΦΦ /ƻƳǇƭŀƛƴŀƴǘ 

V/s 

Bharti Axa Life LƴǎǳǊŀƴŎŜ /ƻΦ [ǘŘ Φ ΧΦΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΦΧΧwŜǎǇƻƴdent 

COMPLAINT NO:  BHP-L-008-2122-0253      ORDER NO: IO/BHP/A/LI/ 0060  /2021-2022 

 

1. Name & Address of the 
Complainant 

Mrs Suman Sharma 
TG/26 Barna 
Colony Bari District 
Raisen 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

501-7659011 
Bharti Axa Life Elite Advantage Plan  
28.07.2019 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mrs. Suman Sharma (Complainant) has filed a complaint against Bharti Axa Life Insurance Co. Ltd. 
(Respondent) alleging mis-selling. 

Brief facts of the Case ς  
 Contention of the complainant - The complainant has stated that she is wife of Mr Manohar Lal and that 
she wants to report gross fraud by more than 10 brokers with her husband Mr. Manohar Lal. For the past 
three years, these brokers had been swindling money from her husband with the promise of building a 
monthly pension of approx Rs. 50,000/- per month.  Her husband is a semi-literate and could not 
understand and has fallen sick when he realized about the fraud and that all his life savings has been 
looted by the brokers and Agents.  Her son Mr Pankaj Sharma had been working at Bhopal and was not in 
touch with his father and it was post sickness of his father, he visited him and realized about the total 
fraud which the reasons for his poor health.  It appears that more than 10 brokers and 10 insurance 
companies were involved in the fraud / loot. He has also stated that her husband is 56/57 years of age 
and with an income of Rs. 40,000/- per month how he will commit annual premium of Rs.15,00,000/. Her 
daughter were living in different cities and have not signed any proposal form.  She has therefore 
requested this forum for getting refund of his premium.  
Contention of the respondent - The respondent in their SCN have stated that the above policy was issued 
to the complainant and pursuant to the complaint the parties have agreed to settle by refunding the 
premium amount of Rs. 49,997/-/ - to the complainant towards full and final settlement 

The complainant has filed complaint letter, Annex. VI A and correspondence with respondent, while 
respondent have filed SCN with enclosures. 
I have heard both the parties at length and perused papers filed on behalf of the complainant as well as 
the Insurance Company. 

 
Observation and Conclusion -  

At the very outset respondent representative submits that as a good gesture respondents are ready and 
prepared to cancel the policy no. 501-7659011 and refund the premium amount to the insured without 
any interest. Complainant also agreed to it. Accordingly complaint is allowed.  

 
 
 
 
 

3. Name of the insured 
Name of the policyholder 

Mrs Suman Sharma 
Mrs Suman Sharma   

4. Name of the insurer Bharti Axa Life Insurance Co. Ltd 

5. Date of  Repudiation/ Rejection  

6. Reason for  Repudiation/ Rejection  

7. Date of receipt of the Complaint 28.07.2021  

8. Nature of complaint Mis-selling 

9. Amount  of  Claim -- 

10. Date of Partial Settlement -- 

11. Amount of relief sought Rs.49,997/- 

12. Complaint registered under Rule  Rule No. 13(1)(d) Ins. Ombudsman Rule 2017 

13. Date of hearing/place  27.09.2021 at OIO LUCKNOW 

14. Representation at the hearing  

 ¶ For the Complainant Suman  Sharma     

 ¶ For the insurer Abhishek Kiro 

15. Complaint how disposed Allowed 

16. Date of Award/Order 27.09.2021 



Order:-     
Complaint is allowed. Respondent are directed to cancel the policy and refund the premium amount 
without interest to the insured within 30 days.  

Let copies of the order be given to both the parties.  

Date: 27.09.2021                            Justice (Retd). Anil Kumar Srivastava 
Place: Lucknow                      Insurance Ombudsman 

 
OMBUDSMAN ς  Justice (Retd.) Anil Kumar Srivastava 

Mr Manohar Sharma    ΧΦΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΦΦ /ƻƳǇƭŀƛƴŀƴǘ 

V/s 

Bharti Axa Life LƴǎǳǊŀƴŎŜ /ƻΦ [ǘŘ Φ ΧΦΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΦΧΧwŜǎǇƻƴdent 

COMPLAINT NO:  BHP-L-008-2122-0254      ORDER NO: IO/BHP/A/LI/ 0058  /2021-2022 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mr Manohar Lal Sharma (Complainant) has filed a complaint against Bharti Axa Life Insurance Co. Ltd. 
(Respondent) alleging mis-selling. 

Brief facts of the Case ς  
 
 Contention of the complainant - The complainant has stated that he he wants to report gross fraud by 
more than 10 brokers.  For the past three years, these brokers had been swindling money from him with 
the promise of building a monthly pension of approx Rs.50,000/- per month.  He is a semi literate and 
could not understand and has fallen sick when he realized about the fraud and that all his life savings has 
been looted by the brokers and Agents.  His son is working at Bhopal and was not in touch with his family 

1. Name & Address of the 
Complainant 

Mr Manohar Sharma 
TG/26 Barna 
Colony Bari District 
Raisen 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

501-5852980 
Bharti Axa Life Elite Advantage Plan  
31.05.2017 

3. Name of the insured 
Name of the policyholder 

Mr Manoher Lal Sharma 
Mr Manoher Lal Sharma   

4. Name of the insurer Bharti Axa Life Insurance Co. Ltd 

5. Date of  Repudiation/ Rejection  

6. Reason for  Repudiation/ Rejection  

7. Date of receipt of the Complaint 28.07.2021  

8. Nature of complaint Mis-selling 

9. Amount  of  Claim -- 

10. Date of Partial Settlement -- 

11. Amount of relief sought Rs.50,000/- 

12. Complaint registered under Rule  Rule No. 13(1)(d) Ins. Ombudsman Rule 2017 

13. Date of hearing/place  29.09.2021 at OIO LUCKNOW 

14. Representation at the hearing  

 ¶ For the Complainant Mr Manohar Sharma     

 ¶ For the insurer Abhishek Kiro 

15. Complaint how disposed Allowed 

16. Date of Award/Order 29.09.2021 



and it was post his sickness, he visited him and realized about the total fraud which the reasons for his 
poor health.  It appears that more than 10 brokers and 10 insurance companies were involved in the 
fraud / loot. He is 56/57 years of age and with a income of Rs.40,000/- per month how he will commit 
annual premium of Rs.15,00,000/., He and his sister were living in different cities and have not signed any 
proposal form.  He has therefore requested this forum for getting refund of his premium.  
 
Contention of the respondent - The respondent in their SCN have stated that the above policy was issued 
to the complainant and pursuant to the complaint the parties have agreed to settle by refunding the 
premium amount of Rs.50,000/-/ - to the complainant towards full and final settlement.  

The complainant has filed complaint letter, Annex. VI A and correspondence with respondent, while 
respondent have filed SCN with enclosures. 
I have heard both the parties at length and perused papers filed on behalf of the complainant as well as the 
Insurance Company. 
Observation and Conclusion -  
At the very outset respondent representative submits that as a good gesture respondents are ready and 
prepared to cancel the policy no. 501-5852980 and refund the premium amount to the insured without any 
interest. Complainant also agreed to it. Accordingly complaint is allowed.  
Order:-     
a) Complaint is allowed. Respondent are directed to cancel the policy and refund the premium amount 
without interest to the insured within 30 days.  
b) Let copies of the order be given to both the parties.  

Date: 29.09.2021                            Justice (Retd). Anil Kumar Srivastava 
Place: Lucknow                      Insurance Ombudsman 

 
Mr Shishir Sharma   ΧΦΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΦΦ /ƻƳǇƭŀƛƴŀƴǘ 

V/s 

Bharti Axa  Life LƴǎǳǊŀƴŎŜ /ƻΦ [ǘŘ Φ ΧΦΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΦΧΧwŜǎǇƻƴdent 

COMPLAINT NO:  BHP-L-008-2122-0260     ORDER NO: IO/BHP/A/LI/ 0062  /2021-2022 

1. Name & Address of the 
Complainant 

Mr Shishir Sharma 
G-4/338, 339 
Ganga Jamuna Apartment 
E-8, Trilanga, Shahpura, Bhopal 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

502-7136372 
Bharti Axa Life Secure Income Plan  
28.08.2020 

3. Name of the insured 
Name of the policyholder 

Mr Shishir Sharma 
Mr Shishir Sharma   

4. Name of the insurer Bharti Axa Life Insurance Co. Ltd 

5. Date of  Repudiation/ Rejection  

6. Reason for  Repudiation/ Rejection  

7. Date of receipt of the Complaint 03.08.2021  

8. Nature of complaint Mis-selling 

9. Amount  of  Claim -- 

10. Date of Partial Settlement -- 

11. Amount of relief sought Refund of premium amount of Rs.30,000/- 

12. Complaint registered under Rule  Rule No. 13(1)(d) Ins. Ombudsman Rule 2017 

13. Date of hearing/place  29.09.2021 at OIO LUCKNOW 



 
 
 
 
 
 

 
 
 
 
Mr Shishir Sharma (Complainant) has filed a complaint against Bharti Axa Life Insurance Co. Ltd. 
(Respondent) alleging mis-selling. 
Brief facts of the Case ς  

 
 Contention of the complainant - The complainant has stated that he is a victim of fraud / mis-selling and 
that he resides in a Semi Urban area doing a small business with a monthly income of Rs.18,000/- and 
that he received a call from telecaller who took his financial condition to his advantage, told him about 
interest free loan scheme.  He has further stated that he was sold the above policy on the pretext of an 
interest free loan of Rs. 3 lakhs.   Due to insufficient knowledge of insurance products, he could not 
differentiate between policy papers with that of loan processing formalities and kept on trusting the 
above the Agent of the respondent company. He has also informed that he has not met any Agent and 
the above policy was sold over phone. Further he has not signed any proposal form and that his 
signatures are forged. He was misguided by agent who instructed him not to disclose information about 
the offer on the verification call. He has therefore requested this forum for getting cancellation of his 
policies and refund of his premium.  
 
Contention of the respondent - The respondent in their SCN have stated that the above policies were 
issued to the complainant and pursuant to the complaint the parties have agreed to settle by refunding 
the premium amount of Rs.29,999/- to the complainant towards full and final settlement. 

The complainant has filed complaint letter, Annex. VI A and correspondence with respondent, while 
respondent have filed SCN with enclosures. 
I have heard both the parties at length and perused papers filed on behalf of the complainant as well as the 
Insurance Company. 
Observation and Conclusion -  
At the very outset respondent representative submits that as a good gesture respondents are ready and 
prepared to cancel the policy no. 502-7136372 and refund the premium amount to the insured without any 
interest. Complainant also agreed to it. Accordingly complaint is allowed.  
Order:-     
Complaint is allowed. Respondent are directed to cancel the policy and refund the premium amount without 
interest to the insured within 30 days.  

Let copies of the order be given to both the parties.  

Date: 29.09.2021                            Justice (Retd). Anil Kumar Srivastava 
Place: Lucknow                      Insurance Ombudsman 

 
 

 

 

 

14. Representation at the hearing  

 ¶ For the Complainant Mr Shishir Sharma    

 ¶ For the insurer Abhishek Kiro 

15. Complaint how disposed Allowed 

16. Date of Award/Order 29.09.2021 



 

 

OMBUDSMAN ς  Justice (Retd.) Anil Kumar Srivastava 

Mr Pankaj Sharma    ΧΦΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΦΦ /ƻƳǇƭŀƛƴŀƴǘ 

V/s 

Bharti Axa Life LƴǎǳǊŀƴŎŜ /ƻΦ [ǘŘ Φ ΧΦΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΦΧΧwŜǎǇƻƴdent 

COMPLAINT NO:  BHP-L-008-2122-0252      ORDER NO: IO/BHP/A/LI/  0063 /2021-2022 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mr Pankaj Sharma (Complainant) has filed a complaint against Bharti Axa Life Insurance Co. Ltd. 
(Respondent) alleging mis-selling. 

Brief facts of the Case ς  
 Contention of the complainant - The complainant has stated that he is son of Mr Manohar Lal and Mrs 
Suman Sharma and that he wants to report gross fraud by more than 10 brokers with his father Mr 
Manohar Lal.  For the past three years, these brokers had been swindling money from his father with the 
promise of building a monthly pension of approx Rs.50,00/- per month.  His father is a semi literate and 
could not understand and has fallen sick when he realized about the fraud and that all his life savings has 
been looted by the brokers and Agents.  He is working at Bhopal and was not in touch with his family and 
it was post sickness of his father, he visited him and realized about the total fraud which the reasons for 
his poor health.  It appears that more than 10 brokers and 10 insurance companies were involved in the 
fraud / loot. He has also stated that his father is 56/57 years of age and with a income of Rs.40,000/- per 
month how he will commit annual premium of Rs.15,00,000/., He and his sister were living in different 

1. Name & Address of the 
Complainant 

Mr Pankaj Sharma 
TG/26 Barna 
Colony Bari District 
Raisen 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

501-9711588 
Bharti Axa Life Elite Advantage Plan  
19.07.2019 

3. Name of the insured 
Name of the policyholder 

Mr Pankaj Sharma 
Mr Pankaj Sharma   

4. Name of the insurer Bharti Axa Life Insurance Co. Ltd 

5. Date of  Repudiation/ Rejection -- 

6. Reason for  Repudiation/ Rejection -- 

7. Date of receipt of the Complaint 28.07.2021  

8. Nature of complaint Mis-selling 

9. Amount  of  Claim -- 

10. Date of Partial Settlement -- 

11. Amount of relief sought Rs.96,942/- 

12. Complaint registered under Rule  Rule No. 13(1)(d) Ins. Ombudsman Rule 2017 

13. Date of hearing/place  29.09.2021 at OIO LUCKNOW 

14. Representation at the hearing  

 ¶ For the Complainant Mr Pankaj Sharma     

 ¶ For the insurer Abhishek Kiro 

15. Complaint how disposed Allowed 

16. Date of Award/Order 29.09.2021 



cities and have not signed any proposal form.  He has therefore requested this forum for getting refund 
of his premium.  
 
Contention of the respondent - The respondent in their SCN have stated that the above policy was issued 
to the complainant and pursuant to the complaint the parties have agreed to settle by refunding the 
premium amount of Rs.96,942/- to the complainant towards full and final settlement.  

The complainant has filed complaint letter, Annex. VI A and correspondence with respondent, while     
respondent have filed SCN with enclosures. 
I have heard both the parties at length and perused papers filed on behalf of the complainant as well as 

the Insurance Company. 
 
Observation and Conclusion -  
At the very outset respondent representative submits that as a good gesture respondents are ready and 
prepared to cancel the policy no. 501-9711588 and refund the premium amount to the insured without any 
interest. Complainant also agreed to it. Accordingly complaint is allowed.  
Order:-     
Complaint is allowed. Respondent are directed to cancel the policy and refund the premium amount without 
interest to the insured within 30 days.  

Let copies of the order be given to both the parties.  

Date: 29.09.2021                            Justice (Retd). Anil Kumar Srivastava 
Place: Lucknow                      Insurance Ombudsman 

OMBUDSMAN ς  Justice (Retd.) Anil Kumar Srivastava 

Mr Rakesh Meena     ΧΦΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΦΦ /ƻƳǇƭŀƛƴŀƴǘ 

V/s 

Bharti Axa Life LƴǎǳǊŀƴŎŜ /ƻΦ [ǘŘ Φ ΧΦΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΦΧΧwŜǎǇƻƴdent 

COMPLAINT NO:  BHP-L-008-2122-0263      ORDER NO: IO/BHP/A/LI/  0064 /2021-2022 

1. Name & Address of the 
Complainant 

Mr Rakesh Meena 
H.No.15, Vill Navipur Post-Doraha 
Teh Shyampur, Sehore  
Madhya Pradesh 466 661 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

502-1069520 
Bharti Axa Life Secure Income Plan 
14.10.2019 

3. Name of the insured 
Name of the policyholder 

Mr Rakesh Meena 
Mr Rakesh Meena    

4. Name of the insurer Bharti Axa Life Insurance Co. Ltd 

5. Date of  Repudiation/ Rejection  

6. Reason for  Repudiation/ Rejection  

7. Date of receipt of the Complaint 04.08.2021  

8. Nature of complaint Mis-selling 

9. Amount  of  Claim -- 

10. Date of Partial Settlement -- 

11. Amount of relief sought Rs.50,000/- only 

12. Complaint registered under Rule  Rule No. 13(1)(d) Ins. Ombudsman Rule 2017 

13. Date of hearing/place 29.09.2021 at OIO LUCKNOW 

14. Representation at the hearing  



 
 
 
 
 

Mr Rakesh Meena (Complainant) has filed a complaint against Bharti Axa Life Insurance Co. Ltd. (Respondent) 
alleging mis-selling. 

Brief facts of the Case ς  
 Contention of the complainant - The complainant has stated that he is son of Mr Om Prakash Meena 
and a resident of Sehore.  He has further stated that on 14.10.2019 some unknown persons had cheated 
him and made policy No.502-1069520 of respondent company on payment of Rs.50,000/-. He has further 
stated that he received a call from Mr Rakesh Agrawal who told him that he is calling from Bajaj Finance 
Co. from Delhi  and that his company is giving him loan of Rs.5,00,000/-. Against this loan he has to take a 
policy on payment of Rs.50,000/- per year for 10 years and that he need not pay any interest on the loan. 
Further when the policy gets matured he would have repaid the loan by way of paying yearly premium 
and that whatever maturity benefits are due will get paid to the respondent Company from where he has 
taken the above policy and he will not have any right over the maturity amount. As he was in need of 
money, he contacted the Bhopal branch office of respondent company and as advised by the caller, he 
submitted his Aadhar card, PAN card, one cheque leaf, copy of one cancelled cheque, one photo and 
copy of his bank passbook. The caller had informed him that after submission of above documents, he 
will receive the policy within a month.  As he believed whatever was told by the caller, he borrowed 
money and deposited the amount towards the policy anticipating that after 10-15 days the loan amount 
will be transferred to his bank account.  He had to now pay interest on the money he had borrowed for 
payment of premium.  He has also stated that he is from a poor family, a farmer and is facing a lot of 
difficulties and not able to run his family then how he can pay the premium. He has therefore requested 
this forum for getting refund of his premium.  
Contention of the respondent - The respondent in their SCN have stated that the above policy was issued 
to the complainant and pursuant to the complaint the parties have agreed to settle by refunding the 
premium amount of Rs.49,999/-/ - to the complainant towards full and final settlement.  
The complainant has filed complaint letter, Annex. VI A and correspondence with respondent, while 
respondent have filed SCN with enclosures. 
I have heard both the parties at length and perused papers filed on behalf of the complainant as well as 
the Insurance Company. 

Observation and Conclusion -  
At the very outset respondent representative submits that as a good gesture respondents are ready and 
prepared to cancel the policy no. 502-1069520 and refund the premium amount to the insured without 
any interest. Complainant also agreed to it. Accordingly complaint is allowed.  

Order:-     
Complaint is allowed. Respondent are directed to cancel the policy and refund the premium amount 
without interest to the insured within 30 days.  

Let copies of the order be given to both the parties.  

Date: 29.09.2021                            Justice (Retd). Anil Kumar Srivastava 
Place: Lucknow                      Insurance Ombudsman 

 
 

 

 

 

 ¶ For the Complainant Mr Rakesh Meena      

 ¶ For the insurer Abhishek Kiro 

15. Complaint how disposed Allowed 

16. Date of Award/Order 29.09.2021 



 

 

OMBUDSMAN ς Justice (Retd.) Anil Kumar Srivastava 

Mr 5ǳǊƎŜǎƘ aƛǎƘǊŀ     ΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΦΦ /ƻƳǇƭŀƛƴŀƴǘ 

V/s 

HDFC Standard [ƛŦŜ LƴǎǳǊŀƴŎŜ /ƻΦ [ǘŘ Φ ΧΦΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΦΧΧwŜǎǇƻƴdent 

COMPLAINT NO:  BHP-L-019-2122-0225      ORDER NO: IO/BHP/A/LI/ 0065 /2021-2022 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Mr Durgesh Mishra (Complainant) has filed a complaint against HDFC Standard Life Insurance Co. Ltd. 
(Respondent) alleging mis-selling. 

Brief facts of the Case ς  
 Contention of the complainant - The complainant has stated that he is a resident of Madhya Pradesh 
and that his father who is 55 years old has been a victim of fraud of above policy.  He has further stated 
that his father had been cheated with promise of recovery of money from his earlier SBI policy which had 
lapsed.  His father received a phone call where the caller introduced himself as IRDA official and promised 
recovery of money and agent commission of over 1 lakh and asked him to open an account with HDFC 
Life and mis sold the above policy where his son i.e. complainant was the life assured.  They called him 
once again and asked him to open account in his name and sold him policies of Bharti Axa and india First 
Life. Even in verification calls, all callers did not disclose any product features. He has further stated that 
at his age his father does not need any insurance and does not want to pay any premium. He has 
therefore approached this forum for cancellation of policy and refund of premium amount.  

1. Name & Address of the 
Complainant 

Mr Durgesh Mishra 
Ward No.1 H No.72 Sakhi Road 
Mudariya, Beohari, Shahdol 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

22218209 
HDFC Life Sampoorn Samridhi Plus  
17.01.2020 

3. Name of the insured 
Name of the policyholder 

Mr Durgesh Mishra 
Mr Durgesh Mishra  

4. Name of the insurer HDFC Standard Life Insurance Co.Ltd. 

5. Date of  Repudiation/ Rejection 08.02.2021 

6. Reason for  Repudiation/ Rejection Beyond free look period  

7. Date of receipt of the Complaint 19.07.2021 

8. Nature of complaint Mis-selling 

9. Amount  of  Claim -- 

10. Date of Partial Settlement -- 

11. Amount of relief sought Refund my premium amount (Rs.25,000/-) 

12. Complaint registered under Rule  Rule No. 13(1)(d) Ins. Ombudsman Rule 2017 

13. Date of hearing/place 29.09.2021 at OIO, LUCKNOW 

14. Representation at the hearing  

 ¶ For the Complainant Mr Durgesh Mishra      

 ¶ For the insurer Abhishek Kiro 

15. Complaint how disposed Allowed 

16. Date of Award/Order 29.09.2021 



Contention of the respondent - The respondent in their SCN have stated that after going through the key 
benefits and terms of the products, the complainant chose to availthe subject policy of the Company on 
crystal clear terms and conditions of the said policy as envisaged in the policy application cum proposal 
form which was duly signed and submitted by the complainant.  Policy was issued on 17.01.2020 for a 
policy term of 15 years and premium paying term of 10 years.  Respondent have denied everything 
mentioned in the complaint of the complainant.  However, as an exception, the company has decided to 
cancel the captioned policy and refund the premiums paid by the complainant.   
The complainant has filed complaint letter, Annex. VI A and correspondence with respondent, while 
respondent have filed SCN with enclosures. 
I have heard both the parties at length and perused papers filed on behalf of the complainant as well as 
the Insurance Company. 

Observation and Conclusion -  
At the very outset respondent representative submits that as a good gesture respondents are ready and 
prepared to cancel the policy no. 22218209 and refund the premium amount to the insured without any 
interest. Complainant also agreed to it. Accordingly complaint is allowed.  

 
Order:-     

Complaint is allowed. Respondent are directed to cancel the policy and refund the premium amount 
without interest to the insured within 30 days.  

Let copies of the order be given to both the parties.  

Date: 29.09.2021                            Justice (Retd). Anil Kumar Srivastava 
Place: Lucknow                      Insurance Ombudsman 

 
OMBUDSMAN ς Justice (Retd.) Anil Kumar Srivastava 

Mr bŀǊŜƴŘǊŀ { /ƘŀǳƘŀƴΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΦΦ /ƻƳǇƭŀƛƴŀƴǘ 

V/s 

HDFC Standard [ƛŦŜ LƴǎǳǊŀƴŎŜ /ƻΦ [ǘŘ Φ ΧΦΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΦΧΧwŜǎǇƻƴdent 

COMPLAINT NO:  BHP-L-019-2122-0226      ORDER NO: IO/BHP/A/LI/  0066 /2021-2022 

1. Name & Address of the 
Complainant 

Mr Narendra Singh Chauhan 
B-130 Aakriti Garden Nehru Nagar 
Bhopal 462 003 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

21592044 
HDFC Life Classic Assure Plus  
21.06.2019 

3. Name of the insured 
Name of the policyholder 

Miss Mahima Chauhan 
Mr Narendra Singh Chauhan  

4. Name of the insurer HDFC Standard Life Insurance Co.Ltd. 

5. Date of  Repudiation/ Rejection  

6. Reason for  Repudiation/ Rejection  

7. Date of receipt of the Complaint 19.07.2021 

8. Nature of complaint Mis-selling 

9. Amount  of  Claim -- 

10. Date of Partial Settlement -- 

11. Amount of relief sought Rs.1,95,869/- 

12. Complaint registered under Rule  Rule No. 13(1)(d) Ins. Ombudsman Rule 2017 

13. Date of hearing/place  29.09.2021 at OIO LUCKNOW  



 
 
 
 
 
 

 
Mr Narendra Singh Chauhan (Complainant) has filed a complaint against HDFC Standard Life Insurance Co. 
Ltd. (Respondent) alleging mis-selling. 

Brief facts of the Case ς  
 Contention of the complainant - The complainant has stated that he received a call from Mr Vikas 
Bindra, Agent of the respondent company in April 2019 who informed that due to non payment of 
premium the policy which he had taken in 2011 had become dead and if he pays Rs.99,000/- through 
cheque in favour of HDFC Life Insurance then he will get Rs.2,28,000/- on maturity in March 2021. As the 
benefits appeared to be good he gave his consent. Later when the caller enquired about his age, he 
informed that he is 64 years of age and the caller therefore advised him to take the policy in the name of 
his daughter for more benefits to which also he consented. Mr Vikas Bindra sent his person to my 
daughter at Pune and completed all the formalities to be done at her end and sent another person to me 
at Bhopal and got all the formalities to be completed by me and collected a cheque for Rs.99,000/-. He 
was asked to say that he wanted to buy an insurance policy when the confirmation call from the company 
comes and he did the same. Later when he received the policy bond in July 2019, he kept in safe custody 
without even reading it.  In June 2020 when an amount of Rs.96,869/- was deducted from his SBI account 
and later when he received a message from respondent company that the premium against policy 
No.21592044 has been received.  He therefore visited the Bhopal office of respondent company who 
informed that he cannot cancel the policy then and that the policy is in the name of his daughter and will 
mature in 2034 and every year till 2028 he has to deposit premium of Rs.94,737/-. He has also stated that 
with his pension he is not in a position to remit this amount of premium every year and has therefore 
requested for cancellation of policy and refund of premium of Rs.1,95,869/- deposited by him. He had 
also written to the respondent on 09.03.2021 for the same but has not got any response so far.  
Contention of the respondent - The respondent in their SCN have stated that after going through the key 
benefits and terms of the products, the complainant chose to avail the subject policy of the Company on 
crystal clear terms and conditions of the said policy as envisaged in the policy application cum proposal 
form which was duly signed and submitted by the complainant. Policy was issued on 20.06.2019 for a 
policy term of 15 years and premium paying term of 10 years on payment of premium of Rs.99,000/-.  
Respondent have denied everything mentioned in the complaint of the complainant.  However, as an 
exception, the company has decided to cancel the captioned policy and refund the premiums paid by the 
complainant.   
The complainant has filed complaint letter, Annex. VI A and correspondence with respondent, while 
respondent have filed SCN with enclosures. 
I have heard both the parties at length and perused papers filed on behalf of the complainant as well as 
the Insurance Company. 

Observation and Conclusion -  
At the very outset respondent representative submits that as a good gesture respondents are ready and 
prepared to cancel the policy no. 21592044 and refund the premium amount to the insured without any 
interest. Complainant also agreed to it. Accordingly complaint is allowed.  

 
 
 
 
 
 

14. Representation at the hearing  

 ¶ For the Complainant Mr Narendra S Chauhan 

 ¶ For the insurer Abhishek Kiro 

15. Complaint how disposed Allowed 

16. Date of Award/Order 29.09.2021 



 
Order:-     

Complaint is allowed. Respondent are directed to cancel the policy and refund the premium amount 
without interest to the insured within 30 days.  

Let copies of the order be given to both the parties.  

Date: 29.09.2021                            Justice (Retd). Anil Kumar Srivastava 
Place: Lucknow                      Insurance Ombudsman 

 
 
 

 
PROCEEDINGS BEFORE 

THE INSURANCE OMBUDSMAN, STATE OF ODISHA 
(UNDER RULE NO: 16(1)/17of 

THE INSURANCE OMBUDSMAN RULES, 2017) 
OMBUDSMAN ς Shri Suresh Chandra Panda 

 
CASE OF (Dillip Kumar Mohapatra vs HDFC Life Insurance) 

COMPLAINT   REF: NO: BHU-L-019-2122-0167 
AWARD NO: BHU-L-2021-2022-064 

 

1. Name & Address of the 

Complainant 

Dillip Kumar Mohapatra   

Plot No. 1859/2247, Kapil Prasad, 

Ananta Nagar, Lane No. 4 

Bhubaneswar 751002. 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

21020211 

Life 

28.12.2018 

3. Name of the insured 

Name of the policyholder 

Dillip Kumar Mohapatra   

                 do                                                                               

4. Name of the insurer HDFC Life Insurance   

5. Date of Repudiation                 NA 

6. Reason for repudiation              NA 

7. Date of admission of the 

Complaint 

13.07.2021 

8. Nature of complaint Mis-selling 

 



9. Amount of Claim Rs.26,250 

10. Date of Partial Settlement NA 

11. Amount of relief sought Rs.26,250  

12. Complaint registered under Rule 

no: of Insurance Ombudsman 

Rules 

Rule 13 of IO Rules 

13. Date of hearing/place 01.09.2021/ Bhubaneswar 

14. Representation at the hearing  

 ¶ For the Complainant Dillip Kumar Mohapatra   

 

 ¶ For the insurer Sumit Saha, HDFC Life Insurance   

15 Complaint how disposed Dismissed 

16 Date of Award/Order 01.09.2021 

 
17) Dillip Kumar Mohapatra (herein after referred to as the complainant) had filed a complaint against HDFC 
Life Insurance (herein after referred to as the respondent Insurance company) alleging mis-selling.  
 
18) Cause of complaint:  
ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘ: Dillip Kumar Mohapatra complained that some agents had victimized him by 
selling one policy as a single premium policy and on maturity the amount  would be paid with some bonus. 
But when the complainant received the policy bond, it was clear that the mode of payment of premium 
against the questioned policy was yearly . It was not possible on the part of the customer to make yearly 
mode of payment of premium. As the Insurer did not resolve his case for cancellation and refund of 
premium, he has approached the Office of Insurance Ombudsman to cancel the policy and refund the 
premium.   
 
ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ-: The Insurer argues that the policy No. 21020211 was issued on the basis of duly 
submitted proposal form, illustration, customer consent document, initial cheque submitted by the 
complainant for the policy with a yearly premium of Rs 25686/-,for a policy  term and premium paying term 
of 15 and 10 years respectively. The policy bond was dispatched to the correspondence address of the policy 
holder. The complainant had not exercised the Free Look Cancellation option in due time. Only after 02 years 
of receipt of policy bond, the complainant was approaching the Ombudsman for mis-selling and refund of 
premium. Again, before issuance of the policy the customer service team of the Insurer had conducted a 
Welcome Calling to ensure that the customer has understood well all the policy details, verified the 
credentials of the customer and confirmed other formal notifications and thereafter the policy was issued. 
The complainant had successfully completed the PCVC done through the mobile number provided in the 
proposal form and the customer gave the consent to issue the policy. Under the said circumstances, the 
Insurer had submitted that the complaint was devoid of any substance and the complaint should be 
dismissed.  
 
19) Reason for Registration of Complaint: - scope of the Insurance Ombudsman Rules 2017. 



This is a complaint against mis-selling.     
 
20) The following documents were placed for perusal. 
a) Photo copies of policy documents. 
b) Photo copy of representation to Insurer and its reply. 
 
21)Result of hearing with both parties (Observations & Conclusion)- On perusal of all the papers, 
documents submitted and submissions made by both the parties it was found that after submission of the 
proposal form along with all the related documents like KYC etc. and the money, the policy was issued with a 
successful PIVC with the complainant. Then the policy bond was dispatched to the customer with the option 
of FREE LOOK CANCELLATION option. But the complainant did not exercise the same. After about 02 years of 
commencement of the policy, the complainant wanted to cancel the policy and get back the premium 
amount. The Insurer had rendered life insurance protection to the customer and now the customer has 
broken the insurance contract unilaterally. Under these circumstances the Insurer cannot cancel and refund 
the premium under the said policy. Hence, the Forum opines that the complaint is to be dismissed. 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
Dated at Bhubaneswar on 01st Day of September, 2021. 
 
 
 

                                                                                           (SHRI SURESH CHANDRA PANDA)                                                                                              
                                                                                      INSURANCE OMBUDSMAN 

                                                                                           FOR THE STATE OF ODISHA 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AWARD 

Taking into account the facts & circumstances of the case and the submissions made by 

both the parties during the course of hearing, the complaint is treated as dismissed. 

 

 

 



PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, STATE OF ODISHA 

(UNDER RULE NO: 16(1)/17of 
THE INSURANCE OMBUDSMAN RULES, 2017) 
OMBUDSMAN ς Shri Suresh Chandra Panda 

 
CASE OF (Dillip Kumar Mohapatra vs Bharti Axa Life Insurance) 

COMPLAINT   REF: NO: BHU-L-008-2122-0168 
AWARD NO: BHU-L-2021-2022-069 

1. Name & Address of the 

Complainant 

 Dillip Kumar Mohapatra     

Kaliprasad, Anant Nagar 

Lane No. 4, Bhubaneswar, 

Bhubaneswar, Odisha     

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

501-8784404, 501-8791540 

Life 

13.03.2019,14.03.2019  

3. Name of the insured 

Name of the policyholder 

Dillip Kumar Mohapatra                                                                       

              do                                                  

4. Name of the insurer  Bharti Axa Life Insurance   

5. Date of Repudiation                 NA 

6. Reason for repudiation              NA 

7. Date of admission of the 

Complaint 

08.07.2021 

8. Nature of complaint Mis-selling 

9. Amount of Claim Rs1,90,108  

10. Date of Partial Settlement NA 

11. Amount of relief sought Rs 1,90,108  

12. Complaint registered under Rule 

no: of Insurance Ombudsman 

Rules 

Rule 13 of IO Rules 

13. Date of hearing/place 06.09.2021/ Bhubaneswar 

14. Representation at the hearing  



 17. For the Complainant Dillip Kumar Mohapatra    

 18. For the insurer Ayush Sharma, Bharti Axa Life Insurance  

15 Complaint how disposed Under Insurance Ombudsman Rule 17. 

16 Date of Award/Order 06.09.2021 

17) Dillip Kumar Mohapatra   (herein after referred to as the complainant) had filed a complaint against 
Bharti Axa Life Insurance (herein after referred to as the respondent Insurance company) alleging mis-selling.  
 
18) Cause of complaint:  
ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘ: Dillip Kumar Mohapatra  complained that the Insurer had rejected the 
cancellation request for the policy No. 501-8784404 & 501-8791540. The complainant was victimized of mis-
selling and fraud. He was persuaded to go for policy with one time deposit with a notion to get back maturity 
amount with bonus but he later learnt that yearly premium is to be made which he is unable to pay due to 
his poor financial condition. Hence, he has approached the Insurance Ombudsman for resolving his 
complaint. 
 
19. LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ-: The insurer on the other hand submitted SCN stating that both the policies were 

completed only after receipt of the proposal papers along with the premium cheque in this regard. After 
understanding the key features of the policies the policyholder had signed and submitted the proposal 
form for insurance. The company had thereafter effected PIVC and had given a call to the policyholder in 
his registered mobile number. In the said call the complainant did not raise any concern or issue and was 
in complete agreement with the terms and conditions of the policies. So based on the information 
provided by the policyholder the company issued the policies. In view of this the aforesaid policies can 
not be cancelled. 

 
19) Reason for Registration of Complaint: - scope of the Insurance Ombudsman Rules 2017. 
This is a complaint against mis-selling.  
20) The following documents were placed for perusal. 
a) Photo copies of policy documents. 
b) Photo copy of representation to Insurer and its reply. 
 
21)Result of hearing with both parties (Observations & Conclusion)- After going through the arguments and 
submissions of both the parties it was observed that the subject policies were issued in March 2019 under 
Secure Income and Elite Advantage Plan. The complainant has paid only the first premium against both the 
policies and now wants to go for cancellation on the ground of mis-sale after two years. The premium paying 
term of the policies were 10 and 12 years. The complainant was an educated person. He was supposed to 
read each and every terms and conditions of the policies. He did not avail the freelook period for cancellation 
of his policy. The complainant  approached the Insurer for the first time only in October 2019 for cancellation 
of his policies. The insurer has  submitted the recordings of PIVC calls made at the time of both the policies. 
From the PIVC call recordings it was found that, the company representative read out all the terms and 
conditions of the policies to which he agreed. Further, it was also confirmed by the complainant that no loan 
amount, bonus or any other lucrative benefits were promised under the subject policies. So, having agreed to 
all the terms and conditions of the policies,  demand for cancellation of policies and refund of premium  is 
not legally maintainable. Hence, this forum is of the opinion that the complaint is devoid of any merits and 
thus to be treated as dismissed. 
 
 
 



 
 
 

 
 
 
 

 
 
Dated at Bhubaneswar on 6th Day of September, 2021. 

 
        (SHRI SURESH CHANDRA PANDA) 

         INSURANCE OMBUDSMAN 
       FOR THE STATE OF ODISHA  

 
 
 
 
 
 
 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, STATE OF ODISHA 

(UNDER RULE NO: 16(1)/17of 
THE INSURANCE OMBUDSMAN RULES, 2017) 
OMBUDSMAN ς Shri Suresh Chandra Panda 

 
CASE OF (Chittaranjan Nayak vs Bharti Axa Life Insurance) 

COMPLAINT   REF: NO: BHU-L-008-2122-0177 
AWARD NO: BHU-L-2021-2022-070 

 

1. Name & Address of the 

Complainant 

Chittaranjan Nayak    

Plot No. 1592/1027, 1593/4026,1597/4021 

Road No. 3, Jagannath Nagar, 

Bhubaneswar, Odisha   751025  

 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

502-9429056, 503-1383036 

Life 

20.11.2020, 14.12.2020 

3. Name of the insured 

Name of the policyholder 

Chittaranjan Nayak                                                                   

              do                                                  

AWARD 

Taking into account the facts & circumstances of the case and the submissions made by 

both the parties during the course of hearing, the complaint is to be treated as dismissed. 

 

 

Hence, the complaint is treated as allowed accordingly. 



 

4. Name of the insurer  Bharti Axa Life Insurance   

5. Date of Repudiation                 NA 

6. Reason for repudiation              NA 

7. Date of admission of the 

Complaint 

15.07.2021 

8. Nature of complaint Mis-selling 

   

9. Amount of Claim Rs1,23,497  

10. Date of Partial Settlement NA 

11. Amount of relief sought Rs 1,23,497  

12. Complaint registered under Rule 

no: of Insurance Ombudsman 

Rules 

Rule 13 of IO Rules 

13. Date of hearing/place 06.09.2021/ Bhubaneswar 

14. Representation at the hearing  

 a) For the Complainant Chittaranjan Nayak  

 b) For the insurer Ayush Sharma, Bharti Axa Life Insurance  

15 Complaint how disposed Under Insurance Ombudsman Rule 17. 

16 Date of Award/Order 06.09.2021 

 
17) Chittaranjan Nayak (herein after referred to as the complainant) had filed a complaint against Bharti Axa 
Life Insurance (herein after referred to as the respondent Insurance company) alleging mis-selling.  
 
18) Cause of complaint:  
ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘ: Chittaranjan Nayak complained that the Insurer had rejected the cancellation 
request for the policy No. 502-9429056 and 503-1383036. He was victimized of mis-selling and fraud as he 
was offered an interest free loan of Rs 5,00,000 on condition of buying insurance from Bharti Axa Life 
Insurance company. Hence, he has approached Insurance Ombudsman for resolving his issue. 
 
ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ-: The Insurer has not submitted SCN but has stated in their email dated 27.08.2021 
that they are in the process of refunding the premium amount to the complainant.  
 
19) Reason for Registration of Complaint: - scope of the Insurance Ombudsman Rules 2017. 
This is a complaint against mis-selling.     



 
20) The following documents were placed for perusal. 
a) Photo copies of policy documents. 
b) Photo copy of representation to Insurer and its reply. 
 
21)Result of hearing with both parties (Observations & Conclusion)- The Insurer has refunded the amounts 
on 31.08.2021 for policy number 502-9429056 ς Rs48686.96 vide NEFT Transaction No. VHMP94773431741 
and for policy no 503-1383036 ς Rs.74811.93 vide NEFT Transaction No. VAX695430689831. As the 
complainant has already been refunded the premium amounts on cancellation of both the policies, the 
complaint is treated as disposed off. 
 
 

 
 
 
 
 
 
 
 
 
 
 

Dated at Bhubaneswar on 6th day of Sept. 2021 
 
                                                                                           (SHRI SURESH CHANDRA PANDA)                                                                                              
                                                                                           INSURANCE OMBUDSMAN 
                                                                                           FOR THE STATE OF ODISHA 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

AWARD 

Taking into account the facts & circumstances of the case and the submissions made by 

both the parties during the course of hearing, the complaint is treated as disposed off. 

Hence, the complaint is treated as allowed accordingly. 



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, STATE OF ODISHA 
(UNDER RULE NO: 16(1)/17of 

THE INSURANCE OMBUDSMAN RULES, 2017) 
OMBUDSMAN ς Shri Suresh Chandra Panda 

CASE OF (Santosh Pradhan vs Bharti Axa Life Insurance) 
COMPLAINT   REF: NO: BHU-L-008-2122-0175 

AWARD NO: BHU-L-2021-2022-071 
 

1. Name & Address of the 
Complainant 

Santosh Pradhan   

At- Panchupalli  Po- Retang,  Dt. Khurda 752054  

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

502-7389229 

Life 

09.11.2020 

3. Name of the insured 

Name of the policyholder 

Santosh Pradhan                                                                  

              do                                              

 

4. Name of the insurer  Bharti Axa Life Insurance   

5. Date of Repudiation                 NA 

6. Reason for repudiation              NA 

7. Date of admission of the 

Complaint 

15.07.2021 

8. Nature of complaint Mis-selling 

9. Amount of Claim 49,000  

10. Date of Partial Settlement NA 

11. Amount of relief sought 49,000  

12. Complaint registered under Rule 

no: of Insurance Ombudsman 

Rules 

Rule 13 of IO Rules 

13. Date of hearing/place 06.09.2021/ Bhubaneswar 

14. Representation at the hearing  

 a) For the Complainant Absent 

 b) For the insurer Ayush Sharma, Bharti Axa Life Insurance  



15 Complaint how disposed Under Insurance Ombudsman Rule 17. 

16 Date of Award/Order 06.09.2021 

 
17) Santosh Pradhan (herein after referred to as the complainant) had filed a complaint against Bharti Axa 
Life Insurance (herein after referred to as the respondent Insurance company) alleging mis-selling.  
 
18) Cause of complaint:  
ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘ: Santosh Pradhan complained that the Insurer had rejected the cancellation 
request for the policy No. 502-7389229. He was victimized of mis-selling and fraud  as he was offered an 
interest free loan of Rs 5,00,000 on condition of buying insurance from Bharti Axa Life Insurance company. 
Hence, he has approached Insurance Ombudsman for resolving his issue. 
 
ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ-: The Insurer has not submitted SCN but has stated in their email dated 28.08.2021 
that they are in the process of refunding the premium amount to the complainant.  
 
19) Reason for Registration of Complaint: - scope of the Insurance Ombudsman Rules 2017. 
This is a complaint against mis-selling.     
20) The following documents were placed for perusal. 
a) Photo copies of policy documents. 
b) Photo copy of representation to Insurer and its reply. 
 
21)Result of hearing with both parties (Observations & Conclusion)- The Insurer has refunded the premium 
amount on 01.09.2021 for policy number 502-7389229 ς Rs.49000/- vide NEFT Transaction No. 
VHMP94228518431. As the complainant has already been refunded the premium amount on cancellation of 
the policy, the complaint is treated as disposed off. 

 
 
 
 
 

 
Dated at Bhubaneswar on 6th Day of September, 2021. 

                                                                                           (SHRI SURESH CHANDRA PANDA)                                                                                              
                                                                                      INSURANCE OMBUDSMAN 

                                                                                           FOR THE STATE OF ODISHA 
  
 
 
 
 
 
 
 
 
 

 
 
 
 

AWARD 

Taking into account the facts & circumstances of the case and the submissions made by 

both the parties during the course of hearing, the complaint is treated as disposed off. 

 



 
PROCEEDINGS BEFORE 

THE INSURANCE OMBUDSMAN, STATE OF ODISHA 
(UNDER RULE NO: 16(1)/17of 

THE INSURANCE OMBUDSMAN RULES, 2017) 
OMBUDSMAN ς Shri Suresh Chandra Panda 

 
Case of (Sudhansu Mohan Samantray vs Ageas Federal Life Insurance CO Ltd.) 

COMPLAINT   REF: NO: BHU-L-022-2122-0157 
AWARD NO: BHU-L-2021-2022-068 

 

1. Name & Address of the 

Complainant 

Mr.Sudhansu Mohan Samantaray 

At- Gopabandhu Lane, Sarbodaya Nagar 

PO- Kumbharpada, PURI, PIN-752002. 

2. Policy No: 

Type of Policy 

Date of Commencement /Policy 

period/Sum Insured/ Yly prem. 

4000608756 

Life  

24.09.2013 / 20 years / 828510/50000 

3. Name of the insured 

Name of the policyholder 

Miss Swati Suman Samantaray, Insured person.                                          

Mr.Sudhansu Mohan Samantaray, Policy Owner 

4. Name of the insurer Ageas Federal Life Insurance Co Ltd formerly known 

as IDBI Federal Life Insurance Co Ltd.  

5. Date of Repudiation N.A 

6. Reason for repudiation N.A 

7. Date of admission of the 

Complaint 

08.07.2021 

8. Nature of complaint Mis-selling by Insurer. 

9. Amount of Claim Refund of Premium paid with interest 

10. Date of Partial Settlement N.A 

11. Amount of relief sought Rs.3,47,144.00 

12. Complaint registered under Rule 

no:   of Insurance Ombudsman 

Rules 

Rule 13 of IO Rules 

13. Date of hearing/place   03.09.2021/ Bhubaneswar 



 

14. 

Representation at the hearing  

 a) For the Complainant Mr.Sudhansu Mohan Samantaray 

 b) For the insurer Dhanashree Joshi 

15 Complaint how disposed Under Insurance Ombudsman Rule 17. 

16 Date of Award/Order 08.09.2021 

 
17) Brief Facts of the Case- Mr. Sudhansu Mohan Samantaray (herein after referred to as the complainant) 
had filed a complaint against Ageas Federal Life Insurance (herein after referred to as the respondent 
Insurance company) alleging mis-selling by the respondent Insurance company. The complaint falls within the 
scope of Insurance Ombudsman Rules,2017 and so it was registered. 
 
18) Cause of complaint:  
/ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘ: /ƻƳǇƭŀƛƴŀƴǘ ŀǊƎǳŜŘ ǘƘŀǘ ǘƘŜ ŀōƻǾŜ ǎŀƛŘ ǇƻƭƛŎȅ ƴŀƳŜƭȅ άLDBI Federal 
LƴŎƻƳŜǎǳǊŀƴŎŜ 9ƴŘƻǿƳŜƴǘ ŀƴŘ aƻƴŜȅ .ŀŎƪ tƭŀƴέ ōŜŀǊƛƴƎ ǇƻƭƛŎȅ ƴƻΦплллслутрс ǿŀǎ ǇǳǊŎƘŀǎŜŘ ƻƴ 
24.09.2013 from the present Insurer where in Miss Swati Suman Samantaray, daughter was the life Insured 
and the Complainant was the life proposer. The complainant submitted that the above policy was sold to him 
by Sri Jitendra Pattnaik, agent of the Insurer with a promise of extra health rider from the 2nd anniversary of 
the policy. At a later stage, he realized that he was trapped in mis-selling by the agent on the basis of some 
brochures shown in support of the above health rider. He had approached the respondent Insurer on many 
occasions stating that due to the above misrepresentation by the agents he was debarred from health cover 
against his prolonged illness. Finally, he   submitted a written complaint to the grievance officer vide speed 
post letter dtd.19.03.2021. Since no reply was received from the Insurer, he approached this Forum for 
Redressal. 
 
LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ-: The Insurer stated that the Company had issued the policy to the complainant pursuant 
to the proposal forms duly signed and submitted by the insured after verifying the contents of the policy and 
Benefit Illustration. The complainant was in receipt of tƘŜ ǇƻƭƛŎȅ ŘƻŎǳƳŜƴǘǎ ŀƭƻƴƎ ǿƛǘƘ ά²ŜƭŎƻƳŜ ƭŜǘǘŜǊέΣ 
supporting benefit illustration and a copy of proposal form sent by speed post bearing no. EM850095325IN. 
In addition to which the Insurer had communicated about the free look period of 15 days as per rule.  The 
complainant has raised the claims of mis-selling after 8 years from the date of delivery of policy document 
and after    paying 7 yearly premiums for the period 2013 to 2019 which established that the complaint lacks 
bonafide and timely action. Complainant had also exercised his right by surrendering another policy bearing 
no.4000609304 on 08.11.2017 which was purchased from the present Insurer on 25.09.2013. This clearly 
reflects that the Complainant is aware about insurance investments. The complaint about misrepresentation 
by some person and claims of extra riders from the 2nd year of the policy falls short of truth in the light of the 
reinstatement of the policy in 2015 after its lapse. The Insurer further submitted that the above policy issued 
has been approved by the IRDA where both the Insurer as well as the policyholder/complainant are bound by 
the terms and conditions of the policy. Since the Complainant has stopped giving premiums on the said 
policy, the policy has moved to paid up status and the complainant can exercise his right to Surrender the 
policy and exit from the Contract of Insurance. The approximate surrender value as on 18.08.2021 is 
Rs.2,28,839.43. The Insurer pleads for dismissal of the complaint.  
 
19) Reason for Registration of Complaint: -     scope of the Insurance Ombudsman Rules 2017. 
     This is a complaint against mis-selling by the Insurer  
 



20) The following documents were placed for perusal. 
a) Photo copies of policy document, proposal from. 
b)  Photo copies of benefit illustration. 
Ŏύ LƴǎǳǊŜǊΩǎ ǊŜǇƭȅ ƻǊ {/b 
 
21) Result of hearing with both parties (Observations & Conclusion):- On perusal of all the papers, 
documents submitted and submissions made by both the parties it is observed that the complaint has been 
raised by the complainant after paying 7 yearly  premium which lacks timely action. The complainant is  in 
possession of the policy document since the year 2013 where his minor daughter is the person insured. The 
complainant has himself signed the benefit illustration after duly understanding the contents of the 
scheduled attached. He has not availed the option of cancelling the policy with in free look period of 15 days. 
If the assured benefit (health rider benefit to the policy owner from 2nd anniversary of the policy) were not 
reflecting in the policy document, he could have approached the Insurer much earlier. The complainant could 
not produce any tangible evidence before the forum regarding the health rider benefit from second policy 
anniversary. The forum found the complaint is not tenable and is treated as dismissed. 
 
 

 
 
 

 
 
 
Dated at Bhubaneswar on 8th  Sept 2021.   
 
 
                                                                                                       SURESH CHANDRA PANDA 

                                                                                                     INSURANCE OMBUDSMAN 
                                                                                                                          FOR THE STATE OF ODISHA                     

 
 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, STATE OF ODISHA 

(UNDER RULE NO: 16(1)/17of 
THE INSURANCE OMBUDSMAN RULES, 2017) 
OMBUDSMAN ς Shri Suresh Chandra Panda 

 
CASE OF (Satish Sethi vs Canara HSBC Oriental Bank of Commerce Life Insurance) 

COMPLAINT   REF: NO: BHU-L-010-2122-0166 
AWARD NO: BHU-L-2021-2022-077 

 

1. Name & Address of the 

Complainant 

Satish Sethi   

House of Indramani Rout, Near Gopalji Mandir,  

At- Dhanupali, Po/Dt Sambalpur 768005 

2. Policy No: 

Type of Policy 

0115555219 

Life 

AWARD 

Taking into account the facts & circumstances of the case and the submissions made by 

both the parties during the course of hearing, the complaint is treated as dismissed. 

. 

 

  

 

 

 



Duration of policy/Policy period 30.10.2020 

3. Name of the insured 

Name of the policyholder 

Satish Sethi.                                                               

              do                                                  

 

4. Name of the insurer  Canara HSBC Oriental Bank of Commerce Life 

Insurance.  

5. Date of Repudiation NA 

6. Reason for repudiation NA 

7. Date of admission of the 

Complaint 

08.07.2021 

8. Nature of complaint Mis-selling 

 

9. Amount of Claim Penal Interest on refund amount of Rs21,80,000  

10. Date of Partial Settlement NA 

11. Amount of relief sought Penal Interest on refund amount of Rs21,80,000  

12. Complaint registered under Rule 

no: of Insurance Ombudsman 

Rules 

Rule 13 of IO Rules 

13. Date of hearing/place 15.09.2021/ Bhubaneswar 

14. Representation at the hearing  

 ¶ For the Complainant Satish Sethi      

 ¶ For the insurer Arindam Mishra, Canara HSBC Life Insurance  

15 Complaint how disposed Under Insurance Ombudsman Rule 17. 

16 Date of Award/Order 15.09.2021 

 
17) Satish Sethi (herein after referred to as the complainant) had filed a complaint against Canara HSBC Life 
Insurance (herein after referred to as the respondent Insurance company) alleging mis-selling.  
 
18) Cause of complaint:  
ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘ: Satish Sethi complained that Mr. Jagneswar Sahu of Canara HSBC life Insurance 
ŜȄǇƭŀƛƴŜŘ ŀōƻǳǘ ŀ Ǉƭŀƴ ƴŀƳŜƭȅ άt9b{Lhb Chw [LC9έ ǿƛǘƘ ŀƴ ŀǎǎǳǊŀƴŎŜ ǘƘŀǘ  ǇƻƭƛŎȅ ōƻƴŘ ǿƻǳƭŘ ōŜ ƛǎǎǳŜŘ ƛƴ 
ƻƴŜ ŘŀȅΦ .ǳǘ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘ ǊŜŎŜƛǾŜŘ ŀƴ ǳƴǎƛƎƴŜŘ ǊŜŎŜƛǇǘ ŦƻǊ ά{a!w¢ hb9 t!¸ t[!bέ ƛƴ ǇƭŀŎŜ ƻŦ άt9b{Lhb 



Chw [LC9 t[!bΩΩ ŀƎŀƛƴǎǘ ǘƘŜ ǇŜƴǎƛƻƴ ǇƻƭƛŎȅ ŦƻǊ wǎΦнмΣулΣлллΦ ¢ƘŜ ŎƻƳǇƭŀƛƴŀƴǘ ŘƛŘ ƴƻǘ ǊŜŎŜƛǾŜ ǘƘŜ ǇƻƭƛŎȅ ōƻƴŘ 
and requested many representatives of the Insurer for the bond. Being a senior citizen of 80 years old, the 
complainant had been harassed and wanted justice on payment of interest on the fund deposited from 
28.10.2020 to 17.12.2020 and suitable compensation for mental agony and stress. 
 
ōύ LƴǎǳǊŜǊΩǎ ŀǊƎǳƳŜƴǘ: The Insurer argued that the complainant after fully understanding and satisfying 
ƘƛƳǎŜƭŦ ǿƛǘƘ ǘƘŜ ǘŜǊƳǎ ŀƴŘ ŎƻƴŘƛǘƛƻƴǎ ƻŦ ǘƘŜ ǇǊƻŘǳŎǘΣ ƘŀŘ ǾƻƭǳƴǘŀǊƛƭȅ ŀǇǇƭƛŜŘ ŦƻǊ ά/ŀƴŀǊŀ I{./ hǊƛŜƴǘŀƭ .ŀƴƪ 
ƻŦ /ƻƳƳŜǊŎŜ [ƛŦŜ tŜƴǎƛƻƴ п [ƛŦŜ tƭŀƴέ ŦƻǊ ŀ ǇǳǊŎƘŀǎŜ ǇǊƛŎŜ ƻŦ wǎ нмΣулΣллл ŦƻǊ ŀƴ ŀƴƴǳƛǘȅ ƻŦ wǎ нΣуфΣпумΦсм 
vide proposal form no. 5000209096 dt 29.10.2020.  Based on the proposal, the policy No. 0115555219 was 
issued to the customer and the bond was dispatched on 09.11.2020 vide Bluedart with AWB No. 
37553557985. After receipt of Free Look Cancellation request, the Insurer cancelled the policy and refunded 
the amount on 17.12.2020. As per rule Free Look Cancellation charges were to be recovered from the 
premium amount. But the Insurer had refunded the entire premium to satisfy the aggrieved customer. 
Instead, the complainant   was demanding interest on the premium amount. The Insurer had already shown 
its inability to pay the interest vide their letter dated 24.02.2021. 
IŜƴŎŜΣ ǘƘŜ LƴǎǳǊŜǊ ǇǊŀȅŜŘ ōŜŦƻǊŜ ǘƘŜ IƻƴΩōƭŜ hƳōǳŘǎƳŀƴ ǘƻ ŘƛǎƳƛǎǎ ǘƘŜ ŎƻƳǇƭŀƛƴǘΦ 
 
19) Reason for Registration of Complaint: - scope of the Insurance Ombudsman Rules 2017. 
This is a complaint related to mis selling by the Insurer.     
 
20) The following documents were placed for perusal. 
a) Photo copies of policy documents. 
b) Photo copy of representation to Insurer and its reply. 
 
21)Result of hearing with both parties (Observations & Conclusion)- On perusal of all the papers, 
documents submitted and submissions made by both the parties, the forum found that the policy completed 
by the Insurer was not same with the product offered to the complainant at proposal stage. The fallacious 
argument submitted by the Insurer regarding refund of the entire premium received in the disputed policy is 
not expected from a reputed organization like Canara HSBC Oriental Bank of Commerce Life Insurance. 
Simply refund of entire premium by the Insurer cannot compensate   the mental agony and distrust 
undergone by a Senior citizen who is also found to be a HNI (high net worth Individual) customer of the 
Insurer. Respondent Insurer is advised to be sensitive while dealing with such customers in future. 
Considering the above, the Forum directs the Insurer to pay simple interest on the refunded amount of 
Rs.21,80,000 for the period 28.10.2020 to 17.12.2020. 

 
 
 
 
 

 
 
 
 
 
22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of 
Insurance Ombudsman Rules, 2017: 

17. According to Rule 17(6) of the Insurance Ombudsman Rule 2017, the Insurer shall 
comply with the Award within 30 days of the receipt of the award and shall intimate 
the compliance to the Ombudsman. 

18. As per rule 17(7) the complainant shall be entitled to such interest at a rate per 
annum as specified in the regulations framed under the Insurance Regulatory and 

AWARD 

Taking into account the facts & circumstances of the case and the submissions made by 

both the parties during the course of hearing, the Forum directs the Insurer to pay simple 

interest on the refunded amount of Rs.21,80,000 for the period 28.10.2020 to 17.12.2020. 

The complaint is treated as disposed of. 

 

 

Hence, the complaint is treated as allowed accordingly. 



Development Authority of India Act 1999, from the date the claim ought to have been 
settled under the regulations, till the date of payment of the amount awarded by the 
Ombudsman 

19. As per rule 17 (8) of the said rule, the award of the Insurance Ombudsman shall be 
binding on the Insurers. 

 
 
Dated at Bhubaneswar on 15th Day of September, 2021. 
 
 

                                                                                           (SHRI SURESH CHANDRA PANDA)                                                                                              
                                                                                      INSURANCE OMBUDSMAN 

                                                                                           FOR THE STATE OF ODISHA 
 
 
 
 
 
 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, STATE OF ODISHA 

(UNDER RULE NO: 16(1)/17of 
THE INSURANCE OMBUDSMAN RULES, 2017) 
OMBUDSMAN ς Shri Suresh Chandra Panda 

CASE OF (Saraswati Patra vs Aegon Religare  Life Insurance) 
COMPLAINT   REF: NO: BHU-L-001-2122-0154 

AWARD NO: BHU-L-2021-2022-080 

1. Name & Address of the 

Complainant 

Saraswati Patra  

W/O Nirmal Chandra Patra, 

At- Potapokhari, PO- Naya Bazar, 

Cuttack   753004 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

140814181017, 1407141694963 

Life 

23.09.2019,09.08.2019,30.08.2019 

3. Name of the insured 

Name of the policyholder 

Saraswati Patra.                                                               

              do                                                  

4. Name of the insurer  Aegon Religare Life Insurance.  

5. Date of Repudiation       NA 

6. Reason for repudiation Mis-selling. 



7. Date of admission of the 

Complaint 

22.06.2021 

8. Nature of complaint Mis-selling 

 

9. Amount of Claim Deposited premium 

10. Date of Partial Settlement NA 

11. Amount of relief sought Deposited premium 

12. Complaint registered under Rule 

no: of Insurance Ombudsman 

Rules 

Rule 13 of IO Rules 

13. Date of hearing/place 15.09.2021/ Bhubaneswar 

14. Representation at the hearing  

 a) For the Complainant Absent 

 b) For the insurer Absent 

15 Complaint how disposed Under Insurance Ombudsman Rule 17. 

16 Date of Award/Order 15.09.2021 

 
17) Saraswati Patra (herein after referred to as the complainant) had filed a complaint against Aegon Religare 
Life Insurance (herein after referred to as the respondent Insurance company) alleging mis-selling.  
 
18) Cause of complaint:  
ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘ: Saraswati Patra complained that one person by name Harsh Agarwal misguided 
her by posing to be an officer of the Insurer. The agents of local branch office advised her to go for insurance 
policies and took all documents including cheques without explaining anything about the insurance policies. 
The agents instructed her to sign in blank proposal form and booked the policies. After receiving the policy 
bonds, the complainant discussed with Mr. Agarwal over phone and Mr. Agarwal gave false assurances over 
phone for payment of amount deposited along with fund value. Mr. Agarwal had promised to arrange a flat 
in Bhubaneswar along with a number of benefits like a car, pension of Rs20,000 per month etc.  
Now, being disgusted with the assurances, the complainant wanted to cancel the policies and get back the 
premium amount deposited along with interest.  
ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ-: The Insurer argues that after going through the benefits, terms and conditions of the 
plan the complainant has duly signed the proposal forms, and chose to avail the said policies bearing policy 
no.140714169463 and 140814181017. The Complainant has paid only one premium against each policy. The 
complainant has also not exercised the Free look option given under Regulation 6(1) of the IRDA 
Regulations,2002. The Complainant has already surrendered all the policies and received surrender value 
through NEFT in the month of march 2016 and May 2016 respectively. No reason has been provided by the 
complainant to justify the delay of 5 years from the date of issuance of the policy in approaching the Insurer. 
Therefore, the present complaint does not fall within the ambit of Rule 14(1) of the Insurance Ombudsman 
Rules. Further, the customer has lodged the complaint before CID, Crime Branch, Cuttack under complaint 



no.3122-2020 on 02.11.2020 and the same is under investigation. The respondent Insurer further submitted 
that the present complaint has been belatedly filed by the complainant with manufactured allegations and is 
not maintainable in law and deserves to be dismissed. 
 
19) Reason for Registration of Complaint: - scope of the Insurance Ombudsman Rules 2017. 
This is a complaint relates to mis selling by the Insurer.     
20) The following documents were placed for perusal. 
a) Photo copies of policy documents. 
b) Photo copy of representation to Insurer and its reply. 
 
21)Result of hearing with both parties (Observations & Conclusion)- On perusal of all the papers, 
documents submitted and submissions made by both the parties, it is observed by the forum that the 
disputed case is pending before the Crime Branch, Criminal Investigation Department, Odisha Police. The 
declaration given by the complainant in form P-II .X(d) at the time of admission of the complaint  is found to 
be false. Hence, the complaint is not admissible according to the provisions laid down in Insurance 
Ombudsman Rules 2017. 

 
 
 
 
 

 
 

Dated at Bhubaneswar on 15th Day of September, 2021. 
 
 

                                                                                           (SHRI SURESH CHANDRA PANDA)                                                                                              
                                                                                      INSURANCE OMBUDSMAN 

                                                                                           FOR THE STATE OF ODISHA 
  
 
 
 

 
PROCEEDINGS BEFORE 

THE INSURANCE OMBUDSMAN, STATE OF ODISHA 
(UNDER RULE NO: 16(1)/17of 

THE INSURANCE OMBUDSMAN RULES, 2017) 
OMBUDSMAN ς Shri Suresh Chandra Panda 

 
CASE OF (Subrat Kumar Das vs Bharti Axa Life Insurance) 

COMPLAINT   REF: NO: BHU-L-008-2122-0185 
AWARD NO: BHU-L-2021-2022-081 

 

1. Name & Address of the 

Complainant 

Subrat Kumar Das      

At- Kusuti, PO- Madhupur, 

Via- Kamarda Police Station, Bhograi 

Recommendation 

Taking into account the facts & circumstances of the case and the submissions made by 

both the parties during the course of hearing, the forum treats  the complaint as not 

admissible. 

 

 

Hence, the complaint is treated as allowed accordingly. 



Dt. Balasore   756035 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

502-9432514 

Life 

20.11.2020 

3. Name of the insured 

Name of the policyholder 

Subrat Kumar Das  

         do 

4. Name of the insurer  Bharti Axa Life Insurance.  

5. Date of Repudiation NA 

6. Reason for repudiation NA 

7. Date of admission of the 

Complaint 

22.07.2021 

8. Nature of complaint Mis-selling 

 

9. Amount of Claim Rs60,000 

10. Date of Partial Settlement NA 

11. Amount of relief sought Rs60,000 

12. Complaint registered under Rule 

no: of Insurance Ombudsman 

Rules 

Rule 13 of IO Rules 

13. Date of hearing/place 24.09.2021/ Bhubaneswar 

14. Representation at the hearing  

 ¶ For the Complainant Subrat Kumar Das       

 ¶ For the insurer  Sri Ayush Sharma, Bharti Axa Life Insurance  

15 Complaint how disposed Under Insurance Ombudsman Rule 17. 

16 Date of Award/Order 24.09.2021 

 
17) Subrat Kumar Das (herein after referred to as the complainant) had filed a complaint against Bharti Axa 
Life Insurance (herein after referred to as the respondent Insurance company) alleging mis-selling.  
 
18) Cause of complaint:  



ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘ: Subrat Kumar Das was a victim of fraud. He  was offered an interest free loan of 
10 lakhs on condition of buying insurance. He was made to purchase insurance on his own life and on the life 
of his wife and was tutored by the Agent not to disclose about the loan to the Insurer at the time of 
verification call. The complainant missed freelook cancellation as the agent kept the complainant engaged 
with different stories and promises for the loan. The Agent had not met the proposer before the policy and 
over phone only, the policy was canvassed. Some of the basic data incorporated in the policy was wrong. 
After realizing the ill intention of the Agents and not providing loan as promised, the complainant has lodged 
his grievance with the Insurance Ombudsman. 
 
ōύ LƴǎǳǊŜǊΩǎ ŀǊƎǳƳŜƴǘΥ The Insurer argued that on receipt of a signed and duly filled in proposal form along 
with required documents, the policy was completed. Before the completion, a successful PIVC was 
conducted. Then the original policy bond and a copy of proposal form and illustration was dispatched to the 
customer along with a covering letter showing the option of Free Look Cancellation. Although the 
complainant had received the documents on 29.11.2020, Free Look cancellation was not exercised within 15 
days of receipt of documents. Rather the Insurer received the complaint letter dated 23.03.2021 showing 
misguidance by the agent for loan. The Insurer fully complied with the Section 41 of the Insurance Act, 1938 
and did not allow or offer any inducement, directly or indirectly for taking the insurance policies. The 
Company also never authorized its Agents to offer any false promises or benefits to the customers. Further it 
was very pertinent to mention here that the premiums paid under the policy had already been utilised in 
rendering the risk coverage to the insured. Hence, the refund of premium did not arise as there was no 
premium lying pending at the end of the Insurer for refund. 
 
19) Reason for Registration of Complaint: - scope of the Insurance Ombudsman Rules 2017. 
This is a complaint against mis-selling. 
     
20) The following documents were placed for perusal. 
a) Photo copies of policy documents. 
b) Photo copy of representation to Insurer and its reply. 
 
21)Result of hearing with both parties (Observations & Conclusion)- On perusal of all the papers, 
documents submitted and submissions made by both the parties, it was found that the complainant was 
duped by Ms Aditi Sharma and Mr. Rajib Malhotra who were agents of the Insurer on the pretext of granting 
housing loan of Rs.10 lakhs against purchase of insurance policies from the Insurer. The complainant was 
persuaded by the agent to purchase a life insurance policy with Rs.60000/- premium so that he could get a 
loan of Rs.10 lakh. Because of his urgency he purchased the above policy and paid Rs.60000/- as annual 
premium. He was again asked to purchase another policy in the name of his wife so that she would get 
subsidy on housing loan within a month from the date of sanction of loan amount to which he also 
responded innocently. From the PIVC call it was also found that he was tutored to agree to all the terms and 
conditions of the policy as his primary motive was to get the loan. The complainant has submitted all voice 
recordings made with the Agents where he was induced to purchase insurance policies from the Insurer. 
Hence, this forum is inclined to believe the oral submissions & documentary evidences produced by the 
insured that there was a mis-sale. 
From all these records it is apparent that the complainant was trapped by the agent and was mis-sold the 
above mentioned Insurance policies with a commitment for sanction of loan. Hence, this forum is of the 
opinion that the Insurer should cancel the policies and refund the deposit amount to the complainant in 
entirety. 
 
 
 
 
 



 
 
 

 
 
 
 
 

 
 
 
22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of 
Insurance Ombudsman Rules, 2017: 

20. According to Rule 17(6) of the Insurance Ombudsman Rule 2017, the Insurer shall 
comply with the Award within 30 days of the receipt of the award and shall intimate 
the compliance to the Ombudsman. 

 
21. As per rule 17 (8) of the said rule, the award of the Insurance Ombudsman shall be 

binding on the Insurers. 
 

Dated at Bhubaneswar on 24th Day of September, 2021. 
 
 
 

                                                                                             (SHRI SURESH CHANDRA PANDA)                                                                                              
                                                                                      INSURANCE OMBUDSMAN 

                                                                                           FOR THE STATE OF ODISHA 
 
  

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, STATE OF ODISHA 
(UNDER RULE NO: 16(1)/17of 

THE INSURANCE OMBUDSMAN RULES, 2017) 
OMBUDSMAN ς Shri Suresh Chandra Panda 

CASE OF (Madhuri Das vs Bharti Axa Life Insurance) 
COMPLAINT   REF: NO: BHU-L-008-2122-0186 

AWARD NO: BHU-L-2021-2022-082 

1. Name & Address of the 

Complainant 

Madhuri Das    

At-Kasuti, PO- Madhupur, Via- Kamarda, 

PS- Bhograi, Dt- Balasore, 756035  

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

502-7314045 

Life 

19.10.2020 

3. Name of the insured 

Name of the policyholder 

Madhuri Das.                                                               

              do                                                 

AWARD 

Taking into account the facts & circumstances of the case and the submissions made by 

both the parties during the course of hearing, the Ombudsman directed the Insurer to 

cancel the policy No. 502-9432514 and refund the premium to the complainant. 

The Award may be treated as allowed accordingly.  

 

 

Hence, the complaint is treated as allowed accordingly. 



 

4. Name of the insurer  Bharti Axa Life Insurance.  

5. Date of Repudiation NA 

6. Reason for repudiation NA 

7. Date of admission of the 

Complaint 

22.07.2021 

8. Nature of complaint Mis-selling 

9. Amount of Claim Rs99,899 

10. Date of Partial Settlement NA 

11. Amount of relief sought Rs99,899 

12. Complaint registered under Rule 

no: of Insurance Ombudsman 

Rules 

Rule 13 of IO Rules 

13. Date of hearing/place 24.09.2021/ Bhubaneswar 

14. Representation at the hearing  

 ¶ For the Complainant Subrat Kumar Das, husband of complainant       

 ¶ For the insurer  Sri Ayush Sharma, Bharti Axa   Life Insurance  

15 Complaint how disposed Under Insurance Ombudsman Rules 17. 

16 Date of Award/Order 24.09.2021 

 
17) Madhuri Das (herein after referred to as the complainant) had filed a complaint against Bharti Axa Life 
Insurance (herein after referred to as the respondent Insurance company) alleging mis-selling.  
 
18) Cause of complaint:  
ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘ: Madhuri Das complained that the agent of the Insurer trapped her and her 
spouse by selling 03 insurance policies for an interest free loan of 10 lakhs. Because of insufficient knowledge 
about insurance products, the policy papers were not understood by the complainant and trusted the agent. 
In the PIVC recording she was tutored by the Agent not to reveal about sanction of  loan. The husband of the 
complainant Subrat Das had spoken to the Call center of the Insurer and had asked for offer of loan as 
promised after purchase of policy but the Call center evaded the calls. Otherwise the policy would have been 
cancelled within the free look period. Now the complainant wanted to cancel the policy and get back the 
policy premium.  
 
ōύ LƴǎǳǊŜǊΩǎ ŀǊƎǳƳŜƴǘΥ ¢ƘŜ LƴǎǳǊŜǊ ŀǊƎǳŜŘ ǘƘŀǘ ōŀsed on the documentation which was submitted and after 
conducting PIVC the company issued the policy bond to the customer. The policy bond along with a copy of 
the proposal form and signed benefit illustrations were dispatched by the Insurer at the address for 



ŎƻƳƳǳƴƛŎŀǘƛƻƴ ƳŜƴǘƛƻƴŜŘ ƛƴ ǘƘŜ ǇǊƻǇƻǎŀƭ ŦƻǊƳ ŀƭƻƴƎ ǿƛǘƘ ŀ ŎƻǾŜǊƛƴƎ ƭŜǘǘŜǊ ƳŜƴǘƛƻƴƛƴƎ ǘƘŀǘ мр ŘŀȅǎΩ ǘƛƳŜ 
period (FREE LOOK PERIOD) was offered to the customer to verify the documents if any discrepancy was 
there. In the said case PIVC was successfully conducted and policy bond was dispatched to the complainant 
on 22.10.2020 which was acknowledged on 25.10.2020. The complainant did not submit any dissatisfaction 
against the policy and remained silent which implied that the complainant was very much satisfied with the 
particular policy. The Insurer received a mail from the complainant dated 23.03.2021 alleging the offer of 
loan against the policy and the mis-selling. The Insurer had suitably replied to the mail on 25.05.2021 vide 
mail. The Insurer also rejected another complain of mis-sale of the policy through IGMS portal on 21.05.2021. 
¢ƘŜƴ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘ ƘŀŘ ŀǇǇǊƻŀŎƘŜŘ ǘƘŜ IƻƴΩōƭŜ hƳōǳŘǎƳŀƴ ǿƛǘƘ ǘƘŜ ǎŀƳŜ ǾƻƛŘ ŀƭƭŜƎŀǘƛƻƴΦ !ǎ ǘƘŜ 
premium paid under the subject policy had been utilized for providing insurance coverage to the complainant 
and not a single option provided to the complainant had been utilised, the premium could not be refunded. 
19) Reason for Registration of Complaint: - scope of the Insurance Ombudsman Rules 2017. 
This is a complaint against mis-selling.     
 
20) The following documents were placed for perusal. 
a) Photo copies of policy documents. 
b) Photo copy of representation to Insurer and its reply. 
 
21)Result of hearing with both parties (Observations & Conclusion)- On perusal of all the papers, 
documents submitted and submissions made by both the parties, it was found that the complainant and her 
husband were duped by Ms Aditi Sharma and Mr. Rajib Malhotra who were agents of the Insurer on the 
pretext of granting housing loan of Rs.10 lakhs against purchase of insurance policies from the Insurer. The 
ŎƻƳǇƭŀƛƴŀƴǘΩǎ ƘǳǎōŀƴŘ ǿŀǎ ŦƛǊǎǘ ǇŜǊǎǳŀŘŜŘ ōȅ ǘƘŜ ŀƎŜƴǘ ǘƻ ǇǳǊŎƘŀǎŜ ŀ ƭƛŦŜ ƛƴǎǳǊŀƴŎŜ ǇƻƭƛŎȅ ǿƛǘƘ wǎΦсллллκ- 
premium so that he could get a loan of Rs.10 lakh. Because of his urgency he purchased the above policy and 
paid Rs.60000/- as annual premium. Again the Agents asked to purchase another policy in the name of 
complainant with premium amount of Rs.99899/- so that she would get subsidy on housing loan within a 
month from the date of sanction of loan amount to which it was also responded innocently. From the PIVC 
call it was also found that the complainant was tutored to agree to all the terms and conditions of the policy 
as her primary motive was to get the loan. The complainant has submitted all voice recordings made with the 
Agents where she and her husband were induced to purchase insurance policies from the Insurer. Hence, this 
forum is inclined to believe the oral submissions & documentary evidences produced by the insured that 
there was a mis-sale. 
From all these records it is apparent that the complainant was trapped by the agent and was mis-sold the 
above mentioned Insurance policy with a commitment for sanction of loan. Hence, this forum is of the 
opinion that the Insurer should cancel the policy and refund the deposit amount to the complainant in 
entirety. 

 
 
 
 
 

 
 
 
 
22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of 
Insurance Ombudsman Rules, 2017: 

22. According to Rule 17(6) of the Insurance Ombudsman Rule 2017, the Insurer shall 
comply with the Award within 30 days of the receipt of the award and shall intimate 
the compliance to the Ombudsman. 

AWARD 

Taking into account the facts & circumstances of the case and the submissions made by 

both the parties during the course of hearing, the Ombudsman directed the Insurer to 

cancel the policy No. 502-7314045 and refund the premium to the complainant. 

The Award may be treated as allowed accordingly. 

 

 

The Award may be treated as allowed accordingly.  

 

 



23. As per rule 17 (8) of the said rule, the award of the Insurance Ombudsman shall be 
binding on the Insurers. 

 
Dated at Bhubaneswar on 24th Day of September, 2021. 
 
 

                                                                                           (SHRI SURESH CHANDRA PANDA)                                                                                              
                                                                                      INSURANCE OMBUDSMAN 

                                                                                           FOR THE STATE OF ODISHA 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13 r/w 17 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Ajay Pratap V/s  Bharti Axa Life Insurance Co. Ltd 

Complaint Ref. No.: CHD-L-008-2021-1813 

 

1. Name & Address of the 
Complainant 

Shri  Ajay Pratap, 
2497, Sector 32A, Ludhiana, Punjab-141010 
Mobile No.: 8146725345 

2. Policy No:   DOC 
Type of Policy 
Duration of policy/Policy period 

502-6964626/14.07.2020, 502-7025211/06.08.2020 
Bharti AXA Elite Advantage 
12(12)Rs. 40000/-, Rs. 50000/- 

3. Name of the insured 
Name of the policyholder 

Ajay Pratap 
Ajay Pratap 

4. Name of the insurer Bharti Axa Life Insurance Co. Ltd 

5. Date of Repudiation 04.11.2020 

6. Reason for repudiation No mis-selling activity involved, no issue was raised 
during PIVC and approached outside free look period. 

7. Date of receipt of the Complaint 08.03.2021 

8. Nature of complaint  Mis- selling 



 

 

 

 

 

 

 

 

 

17. Brief Facts of the case: Shri Ajay Partap (hereinafter, the Complainant) has filed this complaint against Bharti 

Axa Life Insurance Co. Ltd (hereinafter, the Insurers) alleging mis-sale of policies bearing no. 502-6964626 & 502-

7025211. 

18. Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ The complainant has stated that the agents of the Insurance Companies fraudulently 

sold him two policies of Bharti Axa Life Insurance Co.  on the allurement of installation of Jio Tower at his property. 

The Complainant has stated that when such fraud incidents came into his notice from the social media and he filed 

the complaint to the Bharti Axa Insurance Company on 10.10.2020 for cancellation of policies and refund his 

amount but the Co. did not give any suitable reply. Thus being aggrieved with the Insurance Co. he approached this 

forum to seek justice. 

ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Insurers have, vide SCN dated 25.08.2021, stated that the subject policies  bearing no. 

502-6964626 & 502-7025211  were issued on the basis of duly filled and signed application forms under the said 

ǇƻƭƛŎƛŜǎ ŀƴŘ ǇƻƭƛŎȅ ŘƻŎǳƳŜƴǘǎ ǿŜǊŜ ŘŜƭƛǾŜǊŜŘ ŀǘ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ǊŜƎƛǎǘŜǊŜŘ ŀŘŘǊŜǎǎ ƻƴ нуΦлтΦнлнл ϧ мфΦлуΦнлнл 

respectively. There was successful welcome call on the mobile number provided by the complainant in the 

proposal/ application form and he did not raise any concern or issue and was in complete agreement with the terms 

and conditions of the policy. The complainant has approached the company on 30.10.2020 alleging that the product 

benefits are different from what was promised and that mentioned in the policy thus seeking refund. The 

respondent Insurance Company declined his request vide communication  dated 04.11.02020 as no mis-selling 

activity involved and it was not made within free look period of 15 days.  

19. Reason for Registration of Complaint:  Mis-sale. 

20. The following documents were placed for perusal: 

a) Complaint to the Company   b) Copy of Policy Document 

c) Annexure VI-A     d) Reply of the Insurance Company 

21.  Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The subject policies were issued in July 2020 and August 2020, respectively and the Complainant has not denied 

receipt of the policy documents. The Insurers had made welcome calls to explain the policy features, which the 

Complainant accepts. However, he did not raise any concerns during the welcome calls. These facts would 

indicate that the Complainant had voluntarily ignored all the caution and alert provided to him by the Insurers 

9. Amount  of  Claim  Rs. 90000/- 

10. Date of Partial Settlement NIL 

11. Amount of relief sought  Rs. 200000/-  

12. Complaint registered under Rule 
no: Insurance Ombudsman Rules, 
2017 

13.1.(d) misrepresentation of policy terms and 
conditions at any time in the policy document or policy 
contract 

13. Date of hearing/place 09.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Shri Ajay Pratap, the complainant 

 For the insurer Shri Ritin Purohit, Associate Manager (Legal) 

15. Complaint how disposed Award under Rule 17 

16. Date of disposal  09.09.2021 



against any possible mis-sale. He raised his first complaint of mis-sale with the Insurers in October 2020, which 

was well beyond the free-look period. All these factors lead to the conclusion that there was no mis-sale on the 

part of the Insurers. Pursuantly, the complaint shall deserve to be rejected. 

Award 

The complaint is rejected. 

 

                 (Sudhir Krishna)       
         Insurance Ombudsman 
             September 09, 2021 

 

 

 

 

 

 

 

 

 

 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13 r/w 17 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Gurmit Kaur V/s  Bharti Axa Life Insurance Co. Ltd 

Complaint Ref. No.: CHD-L-008-2021-1808 

 

1. Name & Address of the 
Complainant 

Smt. Gurmit Kaur, W/o Shri Avtar Singh Gobind  Puri, 
Kulam Road, Hargobind Nagar, 
Street N. 7, Nawanshahr, Punjab-144514 
Mobile No.: 9814821769 

2. Policy No:   DOC 
Type of Policy 
Duration of policy/Policy period 

501-5902314/15.06.2017 
Bharti AXA Elite Advantage 
12(12)  Rs. 90000/- 

  Name of the insured 
Name of the policyholder 

Gurmit Kaur 
Gurmit Kaur 

4. Name of the insurer Bharti Axa Life Insurance Co. Ltd 

5. Date of Repudiation 14.02.2020 



 

 

 

 

 

 

 

 

 

 

 

 

17. Brief Facts of the case: Smt. Gurmit Kaur (hereinafter, the Complainant) has filed this complaint against Bharti 

Axa Life Insurance Co. Ltd (hereinafter, the Insurers) alleging mis-sale of policy bearing no. 501-5902314. 

18. Cause of Complaint: 

a) CompƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ The complainant has stated that the employees and agents of the Insurance 

Companies fraudulently sold her this policy of Bharti Axa LIC and some policies of the other Insurance 

Companies on the allurement of giving her huge amount of bonuses after some time. The Complainant has 

stated that this fraud came to light very late and on her complaint to Kotak life, HDFC Life and Tata AIA Life 

Insurance Companies refunded amount to her keeping aside the free look period. She has filed the complaint to 

the Bharti Axa LIC on 05.02.2020 for cancellation of this policy and refund her amount but the Co. did not give 

any suitable reply. Thus being aggrieved with the Insurance Co. she approached this forum to seek relief. 

ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Insurers have, vide SCN dated 25.08.2021, stated that the subject policy bearing no. 

501-5902314 was issued on the basis of duly filled and signed application forms under the said policy and policy 

ŘƻŎǳƳŜƴǘǎ ǿŜǊŜ ŘŜƭƛǾŜǊŜŘ ŀǘ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ǊŜƎƛǎǘŜǊŜŘ ŀŘŘǊess on 23.06.2017. There was successful welcome 

call on the mobile number provided by the complainant in the proposal/ application form and she did not raise 

any concern or issue and was in complete agreement with the terms and conditions of the policy. The 

complainant has approached the company on 04.02.2020 alleging that the product benefits are different from 

what was promised and that mentioned in the policy thus seeking refund. The respondent Insurance Company 

declined her request vide communication  dated 14.02.2020 as no mis-selling activity involved and it was not 

made within free look period of 15 days.  

19. Reason for Registration of Complaint: Mis-sale. 

20. The following documents were placed for perusal: 

a) Complaint to the Company  b) Copy of Policy Document 

c) Annexure VI-A    d) Reply of the Insurance Company 

21.  Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

6. Reason for repudiation No mis-selling activity involved, no issue was raised 
during PIVC and approached outside free look period. 

7. Date of receipt of the Complaint 08.03.2021 

8. Nature of complaint Mis- selling 

9. Amount  of  Claim Rs. 90000/- 

10. Date of Partial Settlement NIL 

11. Amount of relief sought Refund of Premium with interest  

12. Complaint registered under Rule 
no: Insurance Ombudsman Rules, 
2017 

13.1.(d) misrepresentation of policy terms and 
conditions at any time in the policy document or policy 
contract 

13. Date of hearing/place 09.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant 1. Smt. Gurmit Kaur, the complainant 
2. Shri Avtar Singh Gobind Puri, H/o the complainant 

 For the insurer Shri Ritin Purohit, Associate Manager (Legal) 

15. Complaint how disposed Award under Rule 17 

16. Date of disposal  09.09.2021 



The subject policy was issued in June 2017 and the Complainant has not denied receipt of the policy documents. 

The Insurers had made welcome call to explain the policy features, which the Complainant accepts. However, 

she did not raise any concerns during the welcome call. These facts would indicate that the Complainant had 

voluntarily ignored all the caution and alert provided to her by the Insurers against any possible mis-sale. She 

raised her first complaint of mis-sale with the Insurers in February 2020, which was about 2½ years beyond the 

free-look period. All these factors lead to the conclusion that there was no mis-sale on the part of the Insurers. 

Pursuantly, the complaint shall deserve to be rejected. 

Award 

The complaint is rejected. 

 

                 (Sudhir Krishna)       
         Insurance Ombudsman 
             September 09, 2021 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

(Under Rule 13r/w 17 of The Insurance Ombudsman Rules, 2017) 

Insurance Ombudsman: Shri Sudhir Krishna 

Case ofJasbir SinghVs PNB MetLife India Insurance Co. Ltd. 

Complaint Ref. No.: CHD-L-033-2021-1726 

1. Name & Address of the 
Complainant 

Shri Jasbir Singh 
Village Goslan,P.O. Singhpura, Tehsil- Kharar, 
Distt- Mohali, Punjab- 140103 
Mobile No.9805337889 

2. Policy No:   DOC 
Type of Policy 
Duration of policy/Policy period 

22814442/21.02.2019 
PNB Met Smart Platinum -New 
Rs.492000/- (05) PA 

3. Name of the insured 
Name of the policyholder 

Jasbir Singh 
Do 

4. Name of the insurer PNB MetLife India Insurance Co. Ltd. 

5. Date of Repudiation 09.02.2021 

6. Reason for repudiation Complaint beyond free lookup period 

7. Date of receipt of the Complaint 26.02.2021 

8. Nature of complaint Misselling 

9. Amount  of  Claim Refund of premium with interest. 

10. Date of Partial Settlement NIL 

11. Amount of relief sought Refund of premium with interest 

12. Complaint registered underRule no: 
Insurance Ombudsman Rules, 2017 

Rule 13(1)d Misrepresentation of policy terms and 
conditions 

13. Date of hearing/place 09.09.2021/ Online hearing 

14. Representation at the hearing  

 For the Complainant Shri Jasbir Singh, the complainant 

 For the insurer Smt. Priya Dwivedi, Deputy Manager (Legal) 

15. Complaint how disposed Award under Rule 17 



16. Date of disposal 09.09.2021 

17. Brief Facts of the case:. Shri Jasbir Singh(hereinafter, the Complainant) has filed this complaint againstPNB 

MetLife India Insurance Co. Ltd. (hereinafter, the Insurer) alleging mis-sale under the subject policy No. 22814442. 

18. Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥThe complainant has stated that he went to bank to convert his savings into FD and 

thebank employee has explained him PNB Metlife onetime premium policy which he accepted.But the Insurers 

issued him regular premium policy of 5 years instead of single premium policy. Complainant has further stated he 

was shocked on receiving SMS to pay annual premium of Rs 492000. The complainant has also stated that he is a 

ŦŀŎǘƻǊȅ ǿƻǊƪŜǊ ŀƴŘ ƎŜǘǘƛƴƎ ǎƳŀƭƭ ǎŀƭŀǊȅ ŀƴŘ Ŏŀƴƴƻǘ Ǉŀȅ ŦǳǊǘƘŜǊ ǇǊŜƳƛǳƳǎ ŀƴŘ ƴŜŜŘǎ ƳƻƴŜȅ ŦƻǊ ŘŀǳƎƘǘŜǊΩǎ ƳŀǊǊƛŀƎŜΦ 

The complainant also complained that he was told that he can take his money back after 2 years.He had sent 

complaint to the company by post on 02.01.2021 but no reply is received. The complainant requested for refund of 

premium with interest. 

ōύLƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥThe Insurer has, vide SCN dated 27.05.2021, stated that Policy bearing no. 22814442 was 

issued on 21.02.2019 on the basis of duly filled and signed application forms and policy was delivered to 

complainant on 02.03.2019.After issue of policy,the answering respondent made a welcome calland explained 

terms and conditions of policy to complainant. The complainant had paid initial payment Rs 492000. The company 

has sent SMS reminder for renewal premium which was delivered on 16.01.2020 but complainant failed to pay 

premium,hence policy moved to discounted fund.The complainant raised a complaint on 09/01/2021, which was 

well after lapseof the free look period.The complainant can surrender the policy after lock-in period and fund value 

will be paid to complainant with SBI rate of interest. 

19. Reason for Registration of Complaint: Misselling 

20. The following documents were placed for perusal: 

a) Complaint to the Company       b) Copy of Policy Document 

c) Annexure VI-A                             d) Reply of the Insurance Company 

21.  Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The subject policy was issued in February 2019 and the Complainant has not denied receipt of the policy 

documents. The Insurers had made welcome call to explain the policy features, which the Complainant accepts. 

These facts would indicate that the Complainant had voluntarily ignored all the caution and alert provided to him 

by the Insurers against any possible mis-sale. He raised his first complaint of mis-sale with the Insurers in January 

2021, which was about two years beyond the free-look period. All these factors lead to the conclusion that there 

was no mis-sale on the part of the Insurers. Pursuantly, the complaint shall deserve to be rejected. 

Award 

The complaint is rejected. 

 

         (Sudhir Krishna)       
         Insurance Ombudsman 
             September 09, 2021 

 



 

 

 

 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

(Under Rule 13 r/w 17 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Rama Kant Yadav Vs Reliance Nippon Life Insurance Company Ltd. 

Complaint Ref. No: CHD-L-036-2021-1801 

1. Name & Address of the 
Complainant 

Shri Rama Kant Yadav,  
376/1, Village ς Maloya, Chandigarh-160025 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

53269466 
Reliance Life Fixed Money Back plan 
15/10 years  

3. Name of the insured 
Name of the policyholder 

Rama Kant Yadav  
Rama Kant Yadav 

4. Name of the insurer Reliance Nippon Life Insurance Company Ltd. 

5. Date of Repudiation 19.01.2021 

6. Reason for repudiation Complaint beyond free-look period 

7. Date of receipt of the Complaint 05.03.2021 

8. Nature of complaint Misselling 

9. Amount  of  Claim Refund of premiums Rs 44000/- 

10. Date of Partial Settlement Nil 

11. Amount of relief sought Refund of premiums Rs 44000/- 

12. Complaint registered under  
Rule no:        

Rule 13.1.(d) ς misrepresentation of policy terms 
and conditions 

13. Date of hearing/place 09.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Shri Rama Kant Yadav, the complainant 

 For the insurer Shri G G Padmakar Tripathi, Senior Manager 
(Legal) 

15. Complaint how disposed Award under Rule 17 

16.  Date of Award 09.09.2021 

17. Brief Facts of the Case: Shri Rama Kant Yadav (hereinafter, the Complainant) had filed this complaint 

alleging misselling of the subject policy bearing number 53269466 by the Reliance Nippon Life Insurance 

Company Ltd. (hereinafter, the Insurers).  

18.  Cause of Complaint: 

1. /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ The complainant submitted that the subject policy has been issued 

fraudulently by defrauding his friend Gurmeet Singh. He had received a call wherein he was allured huge 

benefit and policies in the name of his family and friends were issued. The whole amount was paid by 

Gurmeet Singh and is now leading a hard life working as an electrician. The complainant has submitted that 

he also is surviving on very less income. He has not signed any document and the documents provided by 



the company are also not clear. He complained to the company many times but was not heard. As such he 

has requested intervention by this office and complete refund of his amount.               

2. LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Company vide SCN dated 06.09.2021 has informed that the policy bearing 

number 53269466 was issued on 26.07.2018 for a premium of Rs 44000/- to be paid for 10 years, on 

receipt of duly signed and executed Proposal Form and corresponding customer declaration form the Life 

Assured. Policy document was dispatched to the client promptly on 29.07.2018. Only one premium has 

been received. The first complaint was received on 22.01.2019, which was beyond free look period.   

19. Reason for Registration of Complaint: Mis-sale. 

20. The following documents were placed for perusal: 

a) Complaint to the Company  b) Copy of Policy Document 

c) Annexure VI-A    d) Reply of the Insurance Company 

21.  Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The subject policy was issued in July 2018 and the Complainant has not denied receipt of the policy 

documents. The Insurers replay the verification call, in which the salient terms & conditions of the policy were 

explained to the Complainant. However, he did not raise any concerns during the welcome call. These facts 

would indicate that the Complainant had voluntarily ignored all the caution and alert provided to him by the 

Insurers against any possible mis-sale. He raised his first complaint of mis-sale with the Insurers in January 

2019, which was well beyond the free-look period. All these factors lead to the conclusion that there was no 

mis-sale on the part of the Insurers. Pursuantly, the complaint shall deserve to be rejected. 

Award 

The complaint is rejected. 

 

                 (Sudhir Krishna)       
         Insurance Ombudsman 
             September 09, 2021 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

(Under Rule 13r/w 17 of The Insurance Ombudsman Rules, 2017) 

Insurance Ombudsman: Shri Sudhir Krishna 

Case Suresh Kumar Dhulia Vs PNB Metlife India Insurance Co. Ltd. 

Complaint Ref. No.: CHD-L-033-2021-1729 

1. Name & Address of the 
Complainant 

Shri  Suresh Kumar Dhulia 
V.P.O Dimmin,Tehsil ςTauni devi 
Distt Hamirpur,HP- 177025 
Phone no 8091763552 



2. Policy No:   DOC 
 
Type of Policy 
 
Duration of policy/Policy period 

21960784,22674530,&22641035,resp 
20/08/2016,13/08/2018,&25/09/2018,resp 
Met Endowment saving plan, PNB MetLifeGuaranteed 
saving plan, PNB MetLife Guaranteed saving plan 
10/5,15/7,15/7, resp. 

3. Name of the insured 
Name of the policyholder 

Shakuntla Devi  
Suresh Kumar Dhulia 

4. Name of the insurer PNB MetLife India Insurance Co. Ltd. 

5. Date of Repudiation 26.08.2020 

6. Reason for repudiation Complaint beyond free look period 

7. Date of receipt of the Complaint 18.02.2021 

8. Nature of complaint Misselling 

9. Amount  of  Claim Refund of premium with interest 

10. Date of Partial Settlement NIL 

11. Amount of relief sought Refund of premium with interest 

12. Complaint registered underRule 
no: Insurance Ombudsman Rules, 
2017 

Rule 13(1)d Misrepresentation of policy terms and 
conditions 

13. Date of hearing/place 09.09.2021/ Online hearing 

14. Representation at the hearing  

 For the Complainant 1. Shri  Suresh Kumar Dhulia, the complainant 
2. Smt.Shakuntla Devi, w/o the complainant 

 For the insurer Smt. Priya Dwivedi, Deputy Manager (Legal) 

15. Complaint how disposed Award under Rule 17 

16. Date of disposal 09.09.2021 

17. Brief Facts of the case Shri S.K.Dhulia(hereinafter, the Complainant) has filed this complaint against PNB 

MetLife India Insurance Co. Ltd. (hereinafter, the Insurers) alleging misselling of the subject policies bearing 

Nos. 21960784, 22674530, & 22641035. 

18. Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥHe is a retired teacher having account with PNB Hamirpur branch. He has purchased 

only one PNB Metlife policy no 21960784 for Rs 100000 and policy bond is not received by him. After a period 

ƻŦ ǘƘǊŜŜ ȅŜŀǊǎΣ ƛǘ ŎŀƳŜ ǘƻ Ƙƛǎ ƴƻǘƛŎŜ ǘƘŀǘ Ƙƛǎ ŀǎ ǿŜƭƭ ŀǎ Ƙƛǎ ǿƛŦŜΩs account is debited with heavy amounts by 

bank.The PNB MetLifehas issued him 9 more policies without his consent and authorization over a period of 3 

years. He hasneither signed an application form nor received any confirmation call and mobile no. on all these 

policies is incorrect. He has raised various complaints to the company in 11/2019, 08/2020 and submitteddual 

signatures verification forms,provided his alternate contact no. through customer care executive but no 

proper reply is received. The company has refunded amount for 4 policies out of 9 on medical grounds. He 

requested for refund of premium with interest for rest of the policies. 

ōύLƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥAs per SCN dated 03.06.2021, the company has stated that the subject policieswere issued 

on the basis of documents provided by complainant and signed proposal form. Policy No. 22674530 and Policy 

No.22641035 were delivered to the Complainant and policy No. 21960784 was received back as undelivered. 

Welcome call was made by answering respondent and details of policies were explained. The complainant 

never requested for the cancellation of the policies under the free look period and first complaint is received 

after 3 years. Four polices bearing number 22641697 22020037 22062095 22698512 have already been 

cancelled. The company has prayed to dismiss the case as it has not violated any terms and conditions. 



19. Reason for Registration of Complaint: Misselling 

20. The following documents were placed for perusal: 

a) Complaint to the Company       b) Copy of Policy Document 

c) Annexure VI-A                             d) Reply of the Insurance Company 

21.  Result of Personal hearing with both parties (Observations & Conclusion): Case called. Parties are present 

and recall their arguments as noted in Para 18 above. The 3 subject policies were issued, along with many other 

policies that are not part of this complaint, to the Complainant by this Company from time to time. In particular, 

one of the 3 subject policies (21960784) was issued in 2016, while the other two, in 2018. For the Policy No. 

21960784, the second annual premium was also paid. The Insurers state that they had made welcome calls to 

explain the policy features, but the Complainant denies. However, the fact that he had purchased numerous 

policies from the Insurers, and that too from time to time, would indicate that he was well aware about the 

policies. He filed his first complaint of mis-sale with the Insurers in September 2019, which was well after the 

free-look period. All these factors lead to the conclusion that there was no mis-sale on the part of the Insurers. 

Pursuantly, the complaint shall deserve to be rejected. 

Award 

The complaint is rejected. 

                (Sudhir Krishna)       
         Insurance Ombudsman 
            September 09, 2021 

 
 

 

 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

(Under Rule 13r/w 17 of The Insurance Ombudsman Rules, 2017) 

  Insurance Ombudsman: Shri Sudhir Krishna 

                            Case of Shakuntla Devi Vs PNB MetLife India Insurance Co. Ltd. 

Complaint Ref. No.: CHD-L-033-2021-1730 

1. Name & Address of the Complainant Smt.  Shakuntla  Devi 
V.P.O Dimmin, Tehsil ςTauni devi 
Distt Hamirpur, HP- 177025 
PH  8219319812 

2. Policy No:   DOC 
Type of Policy 
Duration of policy/Policy period 

22204354 &2199246809/ 05/17,  20/09/16 
PNB MetLife  Endowment saving plan plus,  MetLife  
Endowment saving plan 
10/5,&10/5, resp. 

3. Name of the insured 
Name of the policyholder 

Smt.Shakuntla  Devi 
         do 

4. Name of the insurer PNB MetLife India Insurance Co. Ltd. 

5. Date of Repudiation 12.09.2020 

6. Reason for repudiation Complaint beyond free lookup period 



7. Date of receipt of the Complaint 18.02.2021 

8. Nature of complaint Misselling 

9. Amount  of  Claim Refund of premium with interest 

10. Date of Partial Settlement NIL 

11. Amount of relief sought Refund of premium with interest 

12. Complaint registered underRule no: 
Insurance Ombudsman Rules, 2017 

Rule 13(1)d Misrepresentation of policy terms and 
conditions 

13. Date of hearing/place 09.09.2021/ Online hearing 

14. Representation at the hearing  

 For the Complainant 1. Smt. Shakuntla  Devi,the complainant 
2. Shri  Suresh Kumar Dhulia, H/o the complainant 

 For the insurer Smt. Priya Dwivedi, Deputy Manager (Legal) 

15. Complaint how disposed Award under Rule 17 

16. Date of disposal 09.09.2021 

17. Brief Facts of the case: Smt. Shakuntla Devi(hereinafter, the Complainant) has filed this complaint against 

the PNB MetLife India Insurance Co. Ltd. (hereinafter, the Insurers) alleging misselling of the subject policies 

bearing Nos. 22204354 & 21992468. 

18. Cause of Complaint: 

   a) CƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥThe complainant has stated that she has neither signed an application form nor 

received any confirmation call regarding above policies.The signatures and mobile no on policies do not belong 

to her. She had sent complaints to the company on09.2019,11/2019&01/2020andshe has submitted dual 

signatures verification forms and also providedher alternate contact no to insurer through customer care 

executive but no satisfactory reply isreceived. Thus being aggrieved with the Insurance Co. she approached this 

forum to seek justice. 

b) LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥAs per SCN dated 03.06.2021, the company has stated that the subject policieswere issued 

on the basis of signed proposal and documents provided by complainant. The answering respondent had a 

successful welcome call whereby details of insurance policies were explained.The complainant never requested for 

the cancellation of the subject policy under the free look period. Policy Documentswere promptly dispatched to 

ǘƘŜ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀŘŘǊŜǎǎ ŀƴŘ ŘŜƭƛǾŜǊed within one week of policy issuance. The complainant is educated enough 

to understand the policies. Four polices bearing number 22641697 22020037 22062095 22698512 have already 

been cancelled. Insurance company has prayed to dismiss the case as it has not violated any terms and conditions 

of policy. 

19. Reason for Registration of Complaint: Misselling. 

20. The following documents were placed for perusal: 

a) Complaint to the Company       b) Copy of Policy Document 

c) Annexure VI-A                             d) Reply of the Insurance Company 

21.  Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The subject policies were issued, along with some other policies that are not part of this complaint, to the 

Complainant by this Company from time to time. In particular, one of the two subject policies was issued in Sept. 

2016, while the other one, in July 2017. The Insurers state that they had made welcome calls to explain the policy 

features, but the Complainant denies. However, the fact that she had purchased numerous policies from the 



Insurers, and that too from time to time, would indicate that she was well aware about the policies. Shehad filed 

her first complaint of mis-sale with the Insurers in September 2019, which was well after the free-look period. All 

these factors lead to the conclusion that there was no mis-sale on the part of the Insurers. Pursuantly, the 

complaint shall deserve to be rejected. 

Award 

The complaint is rejected. 

 

         (Sudhir Krishna)       
         Insurance Ombudsman 
             September 09, 2021 
 

 

 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Sorav Loona Vs Reliance Nippon Life Insurance Company Ltd. 

Complaint Ref. No.: CHD-L-036-2021-1749 

1. Name & Address of the 
Complainant 

Shri Sorav Loona, 1/82, Ward No. 10, Railway Road, 
Jalalbad, Punjab-152024 
Mob No. 7009715838 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

53801314 
Reliance Life Increasing Income plan 
24/12 years  

3. Name of the insured 
Name of the policyholder 

Sorav Loona 
Sorav Loona 

4. Name of the insurer Reliance Nippon Life Insurance Company Ltd. 

5. Date of Repudiation 22.02.2021 

6. Reason for repudiation Complaint beyond free-look period 

7. Date of receipt of the Complaint 25.02.2021 

8. Nature of complaint Misselling 

9. Amount of Claim Refund of premium Rs 30775/- 

10. Date of Partial Settlement Nil 

11. Amount of relief sought Refund of premium Rs 30775/- 

12. Complaint registered under  
Rule no:  

Rule 13.1.(d) ς misrepresentation of policy terms 
and conditions 

13. Date of hearing/place 09.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Absent 

 For the insurer Shri G G Padmakar Tripathi, Senior Manager (Legal) 

15. Complaint how disposed Recommendation under Rule 16 



16.  Date of Award 09.09.2021 

17. Brief Facts of the Case: Shri Sorav Loona (hereinafter, the Complainant) had filed this complaint alleging 

misselling under the subject policy bearing number 53801314 by the Reliance Nippon Life Insurance 

Company Ltd. (hereinafter, the Insurers).  

18.  Cause of Complaint: 

a) /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ The complainant submitted that he opened a policy with the company, however 

later his father expired so he had no source of income. Hence, he requested cancellation of the policy, but 

the same was refused by the company. The complainant submitted that he received the policy document 

late but the company insisted that as per their record the date of receipt was different. As such he has 

requested intervention by this office for complete refund of his amount.               

b) LƴǎǳǊŜǊǎΩ ŀǊgument: The Company vide SCN dated 25.08.2021 has informed that the policy bearing number 

53801314 was issued on 20.10.2020 for a premium of Rs 30775/- to be paid for 12 years, on receipt of duly 

signed and executed Proposal Form and corresponding customer declaration form from the Life Assured. 

Policy document was dispatched to the client promptly on 09.11.2020 via speed post. Only one premium 

has been received. The first complaint was received on 19.12.2020, which was beyond free look period. The 

case was a selfie PIVC case wherein the customer has completed the formalities on a TAB Login. 

18. Reason for Registration of Complaint: Misselling. 

19. The following documents were placed for perusal: 

         a) Complaint to the Company  b) Copy of Policy Document 
       c) Annexure VI-A                 d) Reply of the Insurance Company 

20. Result of hearing with the parties (Observations and Conclusion): 

Case called. The Complainant is absent. The Insurers are present and recall their arguments as noted in Para 

18b above. 

At this stage, the Insurers consent to cancel the subject policy and refund the premium amount received.  

Award 

The complaint is resolved in terms of the consent of the Insurers to cancel the subject policy number 

53801314 and refund the premium amount received. 

Parties should implement this award within 30 days. 

 

 
 

       (Sudhir Krishna) 
     Insurance Ombudsman 

             September 09, 2021 
 

 

 

 



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

(Under Rule 13 r/w 17 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Gaurav Mann Vs Kotak Mahindra Life Insurance Co. Ltd. 

Complaint Ref. No.: CHD-L-026-2021-1757 

1. Name & Address of the 
Complainant 

Shri Gaurav Mann,  
VPO - Ghogripur, Dist. Karnal, Haryana ς 132001 
Mob- 9996244941 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

09026352 
Kotak Assured Savings Plan 
20/10 

3. Name of the insured 
Name of the policyholder 

Gaurav Mann  
Gaurav Mann 

4. Name of the insurer Kotak Mahindra Life Insurance Company Ltd. 

5. Date of Repudiation 06.11.2020 

6. Reason for repudiation Beyond free look period 

7. Date of receipt of the Complaint 03.03.2021 

8. Nature of complaint Mis Selling 

9. Amount of Claim Rs. 52000/- 

10. Date of Partial Settlement Nil 

11. Amount of relief sought Rs. 52000/- 

12. Complaint registered under  
Rule no:  

13.1. (d) ς Misrepresentation of policy terms and 
conditions at any time in the policy document or 
policy contract. 

13. Date of hearing/place 16.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Shri Gaurav Mann, the complainant 

 For the insurer Shri Manish Mittal, Associate VP (Legal) 

15. Complaint how disposed Award under Rule 17 

16.  Date of Award 16.09.2021 

17. Brief Facts of the case: Shri Gaurav Mann (hereinafter, the Complainant) has filed this complaint against 
Kotak Mahindra Life Insurance Co. Ltd. (hereinafter, the Insurers) alleging mis-selling under the subject 
policy No. 09026352. 

18.  Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ The Complainant stated that he had bought the said policy bearing no.- 
09026352 in the month of October 2018. After few days he received a call from the company wherein he 
found that all the terms and conditions of the policy were totally wrong and unacceptable to him. Hence, 
he requested for the cancellation of the policy but was asked to wait for 15 days. After not receiving 
anything, he called to the company many times and thereafter received Policy documents on 12.08.2019. 
AftŜǊ ǊŜŎŜƛǾƛƴƎ ǘƘŜ ŘƻŎǳƳŜƴǘǎΣ ƘŜ ǿŜƴǘ ǘƻ ǘƘŜ LƴǎǳǊŜǊǎΩ ƻŦŦƛŎŜ ƻƴ ннΦлуΦнлмф ŦƻǊ ǘƘŜ ŎŀƴŎŜƭƭŀǘƛƻƴ ƻŦ ǘƘŜ 
policy wherein a lady name Anchal gave him the cancellation request receipt dated 22.08.2019. Even after 
submitting the policy documents within free look period and speed post receipt the company denied him 
the free look cancellation. On being aggrieved by their non-compliance to his complaints he has 
approached this forum to seek justice. 

ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Company vide SCN dated 12.03.2021 states that Mr. Gaurav Mann is an educated 
person and had submitted the proposal form via digital mode and signed the corresponding declarations 
after going through the benefit illustration along with PAN card and initial premium via digital mode. After 



that Policy bearing no- 09026352 was issued, having risk commencement date as 31.10.2018, for a sum 
assured of Rs. 1017390.80 having a premium of Rs. 52250, payable annually for a policy term of 20 years and 
premium paying term of 10 years. It is germane to mention that while applying for subject Policy via digital 
ƳƻŘŜ ǘƘŜ ŎǳǎǘƻƳŜǊ Ƙŀǎ ŀƭǎƻ ǎǳōƳƛǘǘŜŘ ŀ ŎǳǎǘƻƳŜǊ ŘŜŎƭŀǊŀǘƛƻƴ ŦƻǊƳΣ ǿƘƛŎƘ ǊŜŀŘǎ ŀǎ ǳƴŘŜǊ άLκ²ŜΧΧΧΦ 
(Name of LI) declare that I/We have answered all the questions truthfully after having fully understanding 
ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ǘƘŜǊŜƻŦΦέ Lǘ ƛǎ ǇŜǊǘƛƴŜƴǘ ǘƻ ƳŜƴǘƛƻƴ ƘŜǊŜ ǘƘŀǘ ǘƘŜǊŜ ƛǎ ŀ ŘŜƭŀȅ ƻŦ н ȅŜŀǊǎ ŀƴŘ п ƳƻƴǘƘǎ ƻŦ ǘƘŜ 
filing of the present complaint, which is beyond free look cancellation period. Company states that the 
allegations made by the complainant are baseless and devoid of merits. It is apt to mention here that the 
complainant has submitted a free look cancellation request dated 22.08.2019, which was declined by the 
company, vide letter dated 31.10.2019. The policy document was delivered to him on 01.11.2018 by speed 
post but he deliberately refused to receive the policy bond. The complainant received the policy bond on 
03.08.2019 hence the free look request has been declined. It is required to mention that the verification of 
the facts through investigation in the subject policy was also conducted by the company on 30.01.2019 i.e. 
before the delivery of the policy document but no objection was raised by the complainant regarding the 
policy. No allegation regarding misselling has been made by the complainant, which shows he is satisfied 
with the product. Hence his allegations fall flat. The Company is unable to take into consideration any 
promise or guarantee given by the sales representative without any valid acknowledgement being submitted 
by the complainŀƴǘΦ ¢ƘǳǎΣ ŎƻƴǎƛŘŜǊƛƴƎ ǘƘŜǎŜ ŦŀŎǘǎ ƻŦ ǘƘŜ ŎŀǎŜΣ ǘƘŜ ŎƻƳǇŀƴȅ ǇƭŜŀ ǘƘŜ IƻƴΩōƭŜ hƳōǳŘǎƳŀƴ ǘƻ 
kindly not to consider the complaint made by the complainant. 

19. Reason for Registration of Complaint: Mis-selling. 

20. The following documents were placed for perusal: 

 a) Complaint to the Company  b) Copy of Policy Document 

 c) Annexure VI-A     d) Reply of the Insurance Company 

 21. Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The Complainant states that he had no idea about the subject policy until he received Policy documents on 
мнΦлуΦнлмфΣ ŀŦǘŜǊ ǿƘƛŎƘΣ ƘŜ ǿŜƴǘ ǘƻ ǘƘŜ LƴǎǳǊŜǊǎΩ ƻŦŦƛŎŜ ƻƴ ннΦлуΦнлмф ŦƻǊ ǘƘŜ ŎŀƴŎŜƭƭŀǘƛƻƴ ƻŦ ǘƘŜ ǇƻƭƛŎȅΦ ¢ƘŜ 
Insurers state that soon after issuing the policy, they had deputed an Investigator to verify the authenticity of the 
policy proposal and the Investigator had met the Complainant on 30.01.2019. Ahead of that, the policy was 
dispatched by the Insurers per speed post, which was returned undelivered with the remarks that the 
Complainant had refused to accept the document on 01.11.2018. He finally approached the Insurers seeking 
cancellation of the policy on 22.08.2019, which was declined, being beyond the free-look period. 

Upon examination of the arguments and the evidence submitted by both the parties, it is concluded that the 
Complainant had approached the Insurers seeking cancellation of the policy after the free-look period. Therefore, 
the Insurers were justified in declining the request. Pursuantly, the complaint would deserve to be rejected. 

Award 
The complaint is rejected. 

 

 

                  (Sudhir Krishna)       
         Insurance Ombudsman 
            September 16, 2021 

  

 

 



 

                         PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

(Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 
Case of Riyaz Ahmad Vs Kotak Mahindra Life Insurance Co. Ltd. 

Complaint Ref. No.: CHD-L-026-2021-1755 
 

1. Name & Address of the 
Complainant 

Shri Riyaz Ahmad  
H.No. 17/1, Street No- 4, Shanti Nagar, Manimajra, 
Chandigarh-160101 
Mob- 8288864676 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

74289341 
Kotak Premier Endowment Plan 
15/10 

3. Name of the insured 
Name of the policyholder 

Riyaz Ahmad  
Riyaz Ahmad 

4. Name of the insurer Kotak Mahindra Life Insurance Company Ltd. 

5. Date of Repudiation 12.11.2020 

6. Reason for repudiation Beyond free look period 

7. Date of receipt of the Complaint 03.03.2021 

8. Nature of complaint Mis Selling 

9. Amount of Claim 37200/- 

10. Date of Partial Settlement Nil 

11. Amount of relief sought 37200/- 

12. Complaint registered under  
Rule no:  

13.1. (d) ς Misrepresentation of policy terms and 
conditions at any time in the policy document or 
policy contract. 

13. Date of hearing/place 16.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Shri Riyaz Ahmad, the complainant 

 For the insurer Shri Manish Mittal, Associate VP (Legal) 

15. Complaint how disposed Recommendation under Rule 16 

16.  Date of Award 16.09.2021 

 

17. Brief Facts of the case: Shri Riyaz Ahmad (hereinafter, the Complainant) has filed this complaint against Kotak 

Mahindra Life Insurance Co. Ltd. (hereinafter, the Insurers) alleging mis-selling under the subject policy No. 

74289341. 

18.  Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ  

     The Complainant stated that he had bought an insurance policy from Kotak Mahindra Life Insurance Co. Ltd. on 

16.05.2020 but even after 4 months he did not receive any policy document. After a week from the receipt of his 

complaint in the branch, the complainant received the policy document on 27.10.2020. Going through the terms 

and conditions of the policy he found that they are totally different to what was told to him by the agent of the 

company. It was told to him that three people would be insured in this policy but to his surprise only one is 



insured. Hence, he went to the branch office to cancel the policy under free look period but they denied to his 

request and even kept his policy with them. On being aggrieved by their non-compliance to his free look 

cancellation request he has approached this forum to seek justice. 

ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ  

     The Company vide SCN dated 12.03.2021 states that Mr. Riyaz Ahmad is an educated person and had submitted 

the proposal form via digital mode and signed the corresponding declarations after going through the benefit 

illustration along with PAN card and initial premium via digital mode. After that Policy bearing no- 74289341 was 

issued, having risk commencement date as 16.05.2020, for a sum assured of Rs.313500 having a premium of Rs. 

36999, payable annually for a policy term of 15 years and premium paying term of 10 years. As per IRDAI circular 

dated 30.03.2020 as a consequence of the ongoing COVID crisis, the regulator had allowed delivery of electronic 

copies of the policy contract wherever the email id of the customer is available, accordingly soft copy of the 

policy was emailed on 20.05.2020 but due to his negligence, he did not read the policy documents and approach 

the company within free look period. Hence the company cannot be held liable for his negligence. Moreover, by 

the perusal of his complaint dated 04.12.2020 it could be ascertained that the complainant has sent the said 

mail from the same mail id. No allegation regarding misselling has been made by the complainant, which shows 

he is satisfied with the product. The allegations made by the Complainant are baseless and devoid of any merits 

Hence his allegations fall flat. The Company is unable to take into consideration any promise or guarantee given 

by the sales representative without any valid acknowledgement being submitted by the complainant. Thus, 

considering these facts of the case, the company plea the HonΩōƭŜ hƳōǳŘǎƳŀƴ ǘƻ ƪƛƴŘƭȅ ƴƻǘ ǘƻ ŎƻƴǎƛŘŜǊ ǘƘŜ 

complaint made by the complainant. 

19. Reason for Registration of Complaint: Mis-selling. 

20. The following documents were placed for perusal: 

 a) Complaint to the Company  b) Copy of Policy Document 

 c) Annexure VI-A     d) Reply of the Insurance Company 

 21. Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

At this stage, the Insurers offer to cancel the policy and refund the premium amount after deducting for the 

ŀƎŜƴǘΩǎ ŎƻƳƳƛǎǎƛƻƴ ǇŀƛŘΣ ƳƻǊǘŀƭƛǘȅ ŎƘŀǊƎŜǎΣ D{¢ ŀƴŘ ǎǘŀƳǇ ŘǳǘȅΦ ¢ƘŜ /ƻƳǇƭŀƛƴŀƴǘ ŀŎŎŜǇǘǎ ǘƘƛǎ ƻŦŦŜǊΦ ¢Ƙǳǎ ŀƴ 

agreement of conciliation could be arrived at between the Insurers and the Complainant, which I consider as fair 

and reasonable for both the parties. 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the 

Insurers and the Complainant. Accordingly, the Insurers shall cancel the subject policy no. 

74289341 ŀƴŘ ǊŜŦǳƴŘ ǘƘŜ ǇǊŜƳƛǳƳ ŀƳƻǳƴǘ ŀŦǘŜǊ ŘŜŘǳŎǘƛƴƎ ŦƻǊ ǘƘŜ ŀƎŜƴǘΩǎ ŎƻƳƳƛǎǎƛƻƴ ǇŀƛŘΣ 

mortality charges, GST and stamp duty. 

Parties should implement this agreement within 30 days. 

                  (Sudhir Krishna)       
         Insurance Ombudsman 
            September 16, 2021 

  



 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Tejinder Kaur & Nyamat Dhaliwal Vs HDFC Standard Life Insurance Company Ltd. 

Complaint Ref. No.: CHD-L-019-2021-1787 

1. Name & Address of the 
Complainant 

Smt. Tejinder Kaur & Kum. Nyamat Dhaliwal, 
# 229, Sector-21A, Chandigarh-160022 
Mob No. 9872853588 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

19344995, 19320047 
HDFC life Classic Assure Plan 
15 / 10 years each 

3. Name of the insured 
Name of the policyholder 

Tejinder Kaur, Nyamat Dhaliwal 
Tejinder Kaur, Nyamat Dhaliwal 

4. Name of the insurer HDFC Standard Life Insurance Co. Ltd. 

5. Date of Repudiation 25.01.2021 

6. Reason for repudiation Complaint beyond free-look period 

7. Date of receipt of the Complaint 04.03.2021 

8. Nature of complaint Misselling 

9. Amount of Claim Rs 200000/- 

10. Date of Partial Settlement Nil 

11. Amount of relief sought Rs 200000/- 

12. Complaint registered under  
Rule no:  

Rule 13.1.(d) ς misrepresentation of policy terms and 
conditions 

13. Date of hearing/place 16.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Smt. Tejinder Kaur & Kum. Nyamat Dhaliwal, the 
Complainants 

 For the insurer Shri Gurpreet Singh, Deputy Manager (Legal) 

15. Complaint how disposed Recommendation under Rule 16 

16.  Date of Award 16.09.2021 

17. Brief Facts of the Case: Smt. Tejinder Kaur and Kum. Nyamat Dhaliwal (hereinafter, the Complainants) had 

filed a complaint in this office against HDFC Standard Life Insurance Company (hereinafter, the Insurer) for 

misseling of policies bearing numbers 19344995 & 19320047. 

18.  Cause of Complaint: 

a) /ƻƳǇƭŀƛƴŀƴǘǎΩ ŀǊƎǳƳŜƴǘΥ The subject policies were sold to them in 2017, by some telecallers, 

impersonating as government officials, in the name of installation of towers of Airtel. The Complainant Smt. 

Tejinder Kaur being a widow, with no source of income, believed them. Later she was sold many policies of 

ŘƛŦŦŜǊŜƴǘ ŎƻƳǇŀƴƛŜǎ ƛƴ ƘŜǊ ŀǎ ǿŜƭƭ ŀǎ ƘŜǊ ŦŀƳƛƭȅ ƳŜƳōŜǊΩǎ ƴŀƳŜΣ ǿƘƛŎƘ ƛƴŎƭǳŘŜŘ ƘŜǊ ŘŀǳƎƘǘŜǊ bƛȅŀƳŀǘ ŀƴŘ 

her mother-in-law Balbir Kaur. All the details mentioned in the policies are incorrect. She was told that the 



policies will be cancelled, however they refused to accept the complaint later. They lodged complaint with 

the company but were not heard. So, they have approached this office for relief.               

b) LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ As per SCN dated 13.09.2021, the company has informed that the complainant had 

availed HDFC Life classic assure policies bearing numbers 19344995 & 19320047 with risk commencement 

date 24.05.2017, for a premium of Rs 99900/- to be paid annually for 10 years each, after going through the 

terms and conditions of the policy. Policy documents were dispatched to the client promptly and were duly 

delivered. The first complaint was received on 02.08.2019, which was beyond free look period, so the 

company was unable to comply with the request. The company has also submitted that they arranged for a 

pre conversion verification call, wherein all the terms and conditions were explained and post acceptance 

the policy was issued. 

19. Reason for Registration of Complaint: Misselling. 

20. The following documents were placed for perusal: 

         a) Complaint to the Company  b) Copy of Policy Document 
       c) Annexure VI-A                 d) Reply of the Insurance Company 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

At this stage, the Insurers offer to cancel both the policies and utilise the premium amounts received to issue 

single premium policies with lock-in of 5 years and no free-look option. The Complainants accept this offer. 

Thus an agreement of conciliation could be arrived at between the Insurers and the Complainants, which I 

consider as fair and reasonable for both the parties. 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the 

Insurers and the Complainants. Accordingly, the Insurers shall cancel both the subject 

policies bearing numbers 19344995 & 19320047, and utilise the premium amounts received 

to issue new single premium policies with lock-in of 5 years and no free-look option. 

Parties should implement this agreement within 30 days. 

 
     (Sudhir Krishna) 

Insurance Ombudsman 
             September 16, 2021 

 
 

 

 

 

 

 



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13 r/w 16 & 17 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Des Raj Barda Vs Reliance Nippon Life Insurance Company Ltd. 
Complaint Ref. No.: CHD-L-036-2021-1881 

1. Name & Address of the 
Complainant 

Shri Des Raj Barda, 
H. No. 102, Sigma City, CHD-PTL Highway, Lohgar Road, 
Zirakpur, Distt- Mohali, Punjab- 140603 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

51771128, 51793095 & 51730034 
Reliance Guaranteed Money Back plan 
15/07 years each 

3. Name of the insured 
Name of the policyholder 

Manoj Kumar, Pramod Kumar, Manoj Kumar  
Des Raj Barda, Des Raj Barda, Des Raj Barda 

4. Name of the insurer Reliance Nippon Life Insurance Company Ltd. 

5. Date of Repudiation 19.02.2021 

6. Reason for repudiation Complaint beyond free-look period 

7. Date of receipt of the Complaint 15.03.2021 

8. Nature of complaint Misselling 

9. Amount of Claim Rs 372500/- 

10. Date of Partial Settlement Nil 

11. Amount of relief sought Rs 372500/- 

12. Complaint registered under Rule 
no:  

Rule 13.1.(d) ς misrepresentation of policy terms and 
conditions 

13. Date of hearing/place 23.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Shri Des Raj Barda, the complainant 

 For the insurer Shri Nikunj Chikani, Manager (Legal) 

15. Complaint how disposed Award under Rule 17 & Recommendation under Rule 16 

16.  Date of Award 23.09.2021 

17. Brief Facts of the Case: Shri Des Raj Barda (hereinafter, the Complainant) had filed a complaint in this office 

about misselling of the subject policies bearing numbers 51771128, 51793095 & 51730034 by Reliance Nippon 

Life Insurance Company Ltd. (hereinafter, the Insurers).  

18.  Cause of Complaint: 

21. /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ He was misguided and trapped in a pre-planned conspiracy by some telecallers, 

impersonating as government officials, to purchase policies of different companies. He believed them but 

later on receipt of documents did not find any such benefit mentioned in it. The representative of the 

company also took payment of Rs 81300/- and Rs 87400/- from him but policies were never issued to him. He 

was never briefed about the free-look option. He being 75 years old, a pensioner and a chronic patient of 

CAD since 2005, is not in a position to continue the same. He was told that the policies would be cancelled 

automatically however he was not heard later. He complained to the company many times but the company 

refunded premium for only one policy bearing number 51552494. The complainant requested for refund of 

his balance amount as well but was not heard. As such the complainant has approached this forum for relief.               

22. LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Company vide SCN dated 16.09.2021 has informed that the policies bearing 

numbers 51771128, 51793095 & 51730034 were issued on 12.08.2014, 28.08.2014 & 31.07.2014 for a 



premium of Rs 93100, Rs 60500/- & Rs 49900/- to be paid for 07 years each, on receipt of duly signed and 

executed Proposal Form and corresponding customer declaration form the Life Assured. Policy document 

was dispatched to the client promptly via speed post. Only one premium has been received under each 

policy. The first complaint was received on 24.07.2017 although the policies were issued in July / August 

2014. Post that this complaint has been preferred after 4 years. All the three policies are foreclosed as on 

date and the payouts details are as hereunder.              

Policy No. Date of Foreclosure Paid through Amount Date of payment 
51771128 12.08.2017 Chq. No. 299643 Rs. 13738.91 07.12.2017 
51793095 28.08.2017 HDFC NEFT Rs. 9411.00 17.06.2019 
51730034 17.07.2017 HDFC NEFT Rs. 7501.00 30.01.2019 

19. Reason for Registration of Complaint: Misselling. 

20. The following documents were placed for perusal: 
a) Complaint to the Company  b) Copy of Policy Document 
c) Annexure VI-A                 d) Reply of the Insurance Company 

21. Result of hearing with the parties (Observations and Conclusion): 

 Case called. Parties are present and recall their arguments as noted in Para 18 above. The Complainant had 

purchased the three subject policies in July & August 2014 and paid only one premium in each. As a result, the 

policies were foreclosed in July & August 2017 and the Insurers paid him the Foreclosure Sums, as per the terms & 

conditions of the respective policies. The Complainant had filed his first complaint of mis-sale with the Insurers on 

24.07.2017. As the complaint of mis-sale was filed almost three years after the lapse of the free-look period, the 

Insurers were justified in not accepting the same. Pursuantly, the complaint shall deserve to be rejected. As 

regards a new policy for which the Complainant states that he had given Demand Draft (DD) to one Shri Sanjeev 

Kumar of Noida and has not received the Policy yet, the Insurers state that if the Complainant submits a proper 

complaint along with a copy of the DD, they would be willing to verify the same at their end. The Complainant 

accepts this offer and assures to send his complaint with a copy of the DD to the Grievance Department of the 

Insurers within one week. Thus an agreement of conciliation could be arrived at between the Complainant and 

the Insurers in respect of this part of the complaint, which I consider as fair and reasonable for both the parties. 

Award 

The complaint in respect of the three subject subject policies bearing numbers 51771128, 51793095, & 

51730034 in rejected. 

As regards a new policy for which the Complainant states that he had given Demand Draft (DD) to one Shri 

Sanjeev Kumar of Noida and has not received the Policy yet, the complaint is resolved in terms of the 

agreement of conciliation arrived at between the Complainant and the Insurers and, accordingly, the 

Complainant shall submit his complaint with a copy of the DD to the Grievance Department of the 

Insurers, whereupon the Insurers would verify the same at their end and give suitable response to the 

Complainant. Parties should implement this agreement within 30 days. 

          (Sudhir Krishna) 
Insurance Ombudsman 

                   September 23, 2021 
 

 

 



 

                                 PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13 r/w 17 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Jitender Kaur Vs Reliance Nippon Life Insurance Company Ltd. 

Complaint Ref. No.: CHD-L-036-2021-1885 

1. Name & Address of the 
Complainant 

Smt. Jitender Kaur, D/o Bahadur Singh,  
Village- Lower Barol, PO- Dari, Tehsil- Dharamshala, 
Distt- Kangra, Himachal Pradesh -176057 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

51181434 
Reliance Life Guaranteed  Money Back Plan 
15 / 05 years  

3. Name of the insured 
Name of the policyholder 

Jitender Kaur 
Jitender Kaur 

4. Name of the insurer Reliance Nippon Life Insurance Co. Ltd. 

5. Date of Repudiation 04.02.2021 

6. Reason for repudiation Complaint beyond free-look period 

7. Date of receipt of the Complaint 17.03.2021 

8. Nature of complaint Misselling 

9. Amount of Claim Rs  25000/- 

10. Date of Partial Settlement Nil 

11. Amount of relief sought Rs  100000/- 

12. Complaint registered under  
Rule no:  

Rule 13.1.(d) ς misrepresentation of policy terms 
and conditions 

13. Date of hearing/place 23.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Smt. Jitender Kaur, the Complainant 

 For the insurer Shri Nikunj Chikani, Manager (Legal) 

15. Complaint how disposed Award under Rule 17 

16.  Date of Award 23.09.2021 

17. Brief Facts of the Case: Smt. Jitender Kaur (hereinafter, the Complainants) had filed a complaint in this office 

against Reliance Nippon Life Insurance Company Ltd. (hereinafter, the Insurers) for misseling of policy bearing 

number 51181434. 

18.  Cause of Complaint: 

a)/ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ She had a policy of Birla SunLife for which she had been paying the premiums 

regularly. She got a call from someone from the company alluring huge money if she purchased a policy of 

Reliance for a premium of Rs 25000/-. On receipt of the policy document it was found that the policy was 

fraudulently issued and the signatures along with the details incorporated in it were wrong. On contacting 

the caller he made her pay more on one pretext or the other and many more policies of different companies 

were issued to her. She was befooled by many others who made her pay directly in their accounts as well. 

The complainant has an ailing father to look after and has also lost too much money. So, she has requested 

intervention by this office for full refund of her amount.               

b)LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Company vide SCN dated 04.06.2021 has informed that the subject policy bearing 

number 51181434 was issued on 30.08.2013 for a premium of Rs 25000/- to be paid for 05 years, on receipt 



of duly signed and executed Proposal Form and corresponding customer declaration form from the proposer. 

Policy document was dispatched to the client promptly on 02.09.2013. Only one premium has been received 

and the policy is foreclosed in 2016 itself. The first complaint was received on 07.10.2013 alleging missale on 

account of policy being sold by offering false benefits, which was rejected by the company and post this 

complaint has been preferred after 8 years beyond free look period. 

19. Reason for Registration of Complaint: Misselling. 

20. The following documents were placed for perusal: 

         a) Complaint to the Company  b) Copy of Policy Document 
       c) Annexure VI-A                 d) Reply of the Insurance Company 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The Complainant says that she has no source of personal income and the Policy should not have been issued for 

her. The Insurers had issued the subject Policy on 30.08.2013, on receipt of duly signed and executed Proposal 

Form and corresponding customer declaration form from the proposer. They received the first complaint of mis-

sale from her on 07.10.2013, which was rejected on 21.10.2013, being beyond the free-look period and also 

because the the Complainant had received the pre-issuance verification call (PIVC) from the Insurers wherein the 

policy term, the premium payment terms and other details of the policy were explained to her. She states that 

she did not raise any concern during the PIVC about the assurance of extra benefits given to her by the agent 

because the agent had tutored her. In these circumstances, it is concluded that the Complainant had herself 

decided to place reliance on the agent and had ignored the caution and information given to her by the Insurers 

against mis-sale. Therefore, the complaint of mis-sale against the Insurers is not justified and the complaint shall 

deserve to be rejected. 

Award 

The complaint is rejected. 

     (Sudhir Krishna) 
Insurance Ombudsman 

             September 23, 2021 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

(Under Rule 13 r/w 17 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Kapil Vashishtha vs PNB MetLife India Insurance Co. Ltd  

Complaint Ref. No.: CHD-L-033-2021-1763 

1. Name & Address of the 
Complainant 

Shri Kapil Vashishtha 
524, Vishranty City, Gazipur Road, Zirakpur-140603 
PH: 7814524524, 9463001375 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

233440168 
PNB MetLife Guaranteed Income plan 
20/10 

3. Name of the insured 
Name of the policyholder 

Medha 
Kapil Vashishtha  

4. Name of the insurer PNB MetLife India Insurance Company Ltd. 

5. Date of Repudiation 11.02.2021 

6. Reason for repudiation Policy already cancelled in free look up and amount 
refunded Rs 49004 

7. Date of receipt of the Complaint 01.03.2021 

8. Nature of complaint Mis-selling 

9. Amount of Claim Loss of 1092  

10. Date of Partial Settlement Nil 

11. Amount of relief sought 103000 including for taxi charges and mental 
harassment 

12. Complaint registered under  
Rule no.: 

13.1.(d)ς Misrepresentation of policy terms and 
conditions at any time in the policy document or policy 
contract. 

13. Date of hearing/place 23.09.2021 

14. Representation at the hearing   

 For the Complainant Shri Kapil Vashishtha, the complainant 

 For the insurer Smt. Priya Dwivedi, Deputy Manager (Legal) 

15. Complaint how disposed Award under Rule 17 

16.  Date of Award 23.09.2021 

17. Brief Facts of the case:  

 Shri Kapil Vashishtha (hereinafter, the Complainants) has filed this complaint against PNB MetLife India 

Insurance Co. Ltd. (hereinafter, the Insurers) alleging mis-sale under the subject policy no. 233440168. 

18.  Cause of Complaint:  

        ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ The Complainant had visited PNB Branch on 09.09.2020 to renew his FD and Mr. 

Inder sitting on reception counter asked him to invest in PNB MetLife policy for 3 years with great returns of 

13%. The Complainant explained that being heart patient, he cannot get policy but he was assured that no 

medical would be required. So, complainant agreed to take policy with his wife as nominee. But he was told to 

ǎǳōƳƛǘ ŘƻŎǳƳŜƴǘǎ ƻŦ Ƙƛǎ ŘŀǳƎƘǘŜǊ ŦƻǊ ƴƻƳƛƴŀǘƛƻƴ ŀǎ Ƙƛǎ ǿƛŦŜΩǎ ŀƎŜ ǿŀǎ ƳƻǊŜ ǘƘŀƴ сл ȅŜŀǊǎΦ /ƻƳǇƭŀƛƴŀƴǘ ŀƎǊŜŜŘ 

for policy and paid Rs 50096. Complainant further stated that he followed with bank for non-receipt of policy 

and complained to bank on 29/12/2020. The policy was delivered through the agent and on reading the policy, 

he came to know that policy was issued in the name of his married daughter for 10 years term. He complained 

to company on 11.01.2021 but was not properly responded. He visited the branch office on 29.01.2021 and 



company asked him to sign some papers and assured him to contact on phone. He received refund of Rs 

49004.00 through NEFT in Feb. 2021 less by Rs 1092.00 in his bank account. The Company has treated his 

request for refund in free lookup period instead of case of cheating and misselling. On being aggrieved, he 

contacted this forum for refund of full premium with interest, taxi charges 3000 and mental harassment charges 

one lac and further to prevent and punish the malpractice by insurance companies. 

     ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Insurer vide SCN 03.06.2021, stated that Policy bearing no. 233440168 is already 

cancelled and refund of Rs 49004.22 has been credited to customers account no ending 6868 through NEFT on 

08/02/2021. The Insurance Company further stated that free lookup cancellation is as per clause 10 of IRDA 

Regulations and 1091.78 is recovered towards Stamp duty, COI recovery, and GST. Company requested to 

dispose of the complaint as it has effectively addressed the grievance of complainant. 

19. Reason for Registration of Complaint: Mis-selling. 

20. The following documents were placed for perusal: 

 a) Complaint to the Company  b) Copy of Policy Document 

 c) Annexure VI-A     d) Reply of the Insurance Company 

 21. Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. The Complainant states 

that he did not receive the policy document until the agent gave him a photocopy on 29.12.2020. The Insurers 

state that the policy was issued on 18.09.2020 and delivered on 03.10.2020 to the Complainant by Speed Post, 

whereas Soft copy was delivered earlier, on 23.09.2020. They received his first request for cancellation in the 

first week of December 2020, which was about 15 days after the lapse of the free-look period, but was 

considered as free-look cancellation and the premium received was refunded to the Complainant after adjusting 

for the Stamp duty, GST and cost of insurance. Upon examination of the arguments and the evidence submitted 

by both the parties, it is concluded that the Policy document was duly delivered to the Complainant, there was 

no mis-sale on the part of the Insurers, and the Insurers were justified in refunding the premium amount to him 

after adjusting for the Stamp duty, GST and cost of insurance (COI) for the period till cancellation of the policy. 

Pursuantly, the complaint shall deserve to be rejected. 

 

Award 

The complaint is rejected. 

 

 

                 (Sudhir Krishna)       
         Insurance Ombudsman 
            September 23, 2021 

  

 

 

 

 

 

 



 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

(Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Mukesh Kumar Vs IndiaFirst Life Insurance Co. Ltd. 

Complaint Ref. No.: CHD-L-0024-2021-1737 

1. Name & Address of the 
Complainant 

Shri Mukesh Kumar,  
423, Gali No- 5, Near Doon Bharti, Durga Enclave, 
Saidpur Extension, Faridabad, Haryana - 121013 
Mob- 9811258737 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

71423374 
IndiaFirst Life Smart Pay Plan 
15/08 

3. Name of the insured 
Name of the policyholder 

Mukesh Kumar  
Mukesh Kumar 

4. Name of the insurer IndiaFirst Life Insurance Company Ltd. 

5. Date of Repudiation 22.02.2021 

6. Reason for repudiation Beyond Freelook Period 

7. Date of receipt of the Complaint 25.02.2021 

8. Nature of complaint Mis-selling 

9. Amount of Claim 76500/- 

10. Date of Partial Settlement Nil 

11. Amount of relief sought 76500/- 

12. Complaint registered under  
Rule no:  

Rule 13.1. (d) ς Misrepresentation of policy terms 
and condition at any time in the policy document. 

13. Date of hearing/place 23.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Shri Mukesh Kumar, the complainant 

 For the insurer Smt. Hetal Maniyar, Senior Manager (Legal) 

15. Complaint how disposed Recommendation under Rule 17 

16.  Date of Award 23.09.2021 

17. Brief Facts of the case: Shri Mukesh Kumar (hereinafter, the Complainant) has filed this complaint against 

IndiaFirst Life Insurance Co. Ltd. (hereinafter, the Insurers) alleging mis-selling under the subject policy No. 

71423374. 

18.  Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ The Complainant states that he is a victim of mis-selling and fraud for the subject 

Policy No. 71423374. His friend, who is semi-literate with an income of Rs. 15000/- per month, has invested Rs. 1 

lakh by taking 2 polices on his name, from IndiaFirst Life Insurance and Edelweiss Tokio Companies, on the 

pretext of availing an interest-free loan of Rs.15 lakh. He alleges that how can a company accept a third-party 

payment. Even his signatures on the proposal were forged. They misguided him that the verification call comes 

from Agent Department of the company and if he discloses about the offer then commission will be deducted. 

Therefore, under their influence for over 10 months, he could not complain under free look period. On being 

aggrieved by this fraud he has approached this forum to seek relief. 



ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Company vide SCN dated 12.03.2021 states that IndiaFirst Life Smart Pay Plan policy 

bearing no. 71423374 was issued to the complainant, with risk commencement date as 21.07.2020, for a sum 

assured of Rs. 617000/- on the basis of duly filled and signed proposal form & Customer Declaration Form along 

with the relevant documents and initial premium deposit. The Policy document was dispatched on 28.07.2020 

via Speed Post AWB No.- EA403632886IN and the same was delivered on 26.08.2020. The company 

representative made a Video Pre-Issuance Verification Call and Welcome call on 16.07.2020 and 13.09.2020 

ǊŜǎǇŜŎǘƛǾŜƭȅ ƻƴ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ǊŜƎƛǎǘŜǊŜŘ ƳƻōƛƭŜ ƴƻ ŀƴŘ ƛǘ ǿŀǎ ŎƻƴŦƛǊƳŜŘ ǘƘŀǘ ƘŜ ƘŀŘ ŀǇǇƭƛŜŘ ŦƻǊ ǘƘŜ ǎŀƛŘ ƭƛŦŜ 

insurance policy. Despite of receipt of the policy document, the complainant never approached the company 

with any request for free look cancellation thereby implying that the terms and condition of the subject policy 

was acceptable to him. It was only on 02.02.2021, approximately after 5 months of policy issuance the 

complainant first time approached the company alleging mis selling, which was way beyond the free look period. 

The Company investigated the matter and replied vide letter dated 09.02.2021 duly conveying the reasons for 

denial of cancellation of the policy. Since the complainant had approached the company after the free look 

period, therefore the policy cannot be cancelled. Hence in light of the above stated facts & submissions, it is 

prayed that the present complaint be dismissed. 

19. Reason for Registration of Complaint: Mis-selling. 

20. The following documents were placed for perusal: 
 a) Complaint to the Company  b) Copy of Policy Document 
 c) Annexure VI-A     d) Reply of the Insurance Company 

 21. Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

At this stage, the Insurers offer to cancel the subject policy and utilise the premium amount received to issue a 

new single-premium policy with lock-in of 5 years and no free-look option. The Complainant accepts this offer. 

Thus an agreement of conciliation could be arrived at between the Complainant and the Insurers, which I 

consider as fair and reasonable for both the parties. 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the 

Complainant and the Insurers. Accordingly, the Insurers shall cancel the subject policy 

bearing number 71423374 and utilise the premium amount received to issue a new single-

premium policy with lock-in of 5 years and no free-look option. 

Parties should implement this agreement within 30 days. 

 

 

                (Sudhir Krishna)       
         Insurance Ombudsman 
            September 23, 2021 

  

 

 

 



 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

(Under Rule 13 r/w 17of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Narinder Kumar V/S LIC of India 

Complaint Ref. No.: CHD-L-029-2021-1829 

1. Name & Address of the 
Complainant 

ShriNarinder Kumar, S/o Shri Deep Chand,  
VPO- Bhagdana,Sirhand Fatehgarh Sahib, Punjab-
140407 
Mobile No.9877039054 

2. Policy No:/DOC 
Type of Policy 
Duration of policy/Policy period 

165810774/26.03.2015 
[L/Ωǎ bŜǿ 9ƴŘƻǿƳŜƴǘ tƭŀƴ 
814-18-18, S A- 1100000/- Premium Rs. 34891/- Hly 

3. Name of the insured 
Name of the policyholder 

Narinder Kumar 
Narinder Kumar 

4. Name of the insurer LIC of India 

5. Date of Repudiation 03.03.2021 

6. Reason for repudiation No mis-selling activity involved and approached outside 
cooling off period. 

7. Date of receipt of the Complaint 12.02.2021 

8. Nature of complaint Mis-selling of Policy  

9. Amount  of  Claim Rs. 348910/- with interest 

10. Date of Partial Settlement Nil 

11. Amount of relief sought Rs. 348910/- with interest and action against the agents 

12. Complaint registered under  
Rule no:        

13.1.(d) misrepresentation of policy terms and 
conditions at any time in the policy document or policy 
contract 

13. Date & Place of Hearing 23.09.2021/ Online hearing 

14. Representation at the hearing  

       For the Complainant 1. Shri Narinder Kumar, the complainant  
2. Shri Paranjeet Verma, s/o the complainant 

       For the Insurer 1. Smt. Purnima Mishra, Manager, CRM, DO, 
Chandigarh 
2. Shri Vijay Kumar, AO, CRM Dept., DO, Chandigarh 

15. Complaint how disposed Award under Rule 17 

16. Date of disposal 23.09.2021 

17. Brief Facts of the case: ShriNarinder Kumar (hereinafter, the Complainant) has filed this complaint againstLIC 

of India (hereinafter, the Insurers)alleging mis-sale of policy bearing no.165810774 by their agents Mr.Neeraj 

Sood and his father Mr. Rakesh Sood. 

18. Cause of Complaint: 

 ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥThe subject policy was sold to him by the agents in March 2015 for 18 years term by 

paying half yearly premium of Rs. 35969/- with the written promise on paper that on maturity he shall get Rs. 

3450000/-. The complainant has stated thatafter paying the installmentsfor five years he could not pay the 

further premiums due to some financial crunch and when his son visited the branch for payments of pending 

installments thenhe came to know from the officials of the branch that the maturity value of the policy shall be 



around Rs. 2200000/-. He had filed the complaint to the higher officials of the Insurer against Shri Neeraj Sood 

and Shri Rakesh Sood agents for making this false commitment of maturity amount payable under this policy but 

they did not take any action in this regards. Hence feeling aggrieved with the Insurance Company he has 

approached this forum to seek relief.  

ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ  The Insurers have, vide SCN dated 17.05.2021, stated that the subject Policy bearing no. 

165810774 was issued in the name of Shri Narinder Kumar with Date of Commencement as 26.03.2015under 

plan Term 814-18 with SA 1100000/- & Hly premium of Rs. 34891/-. The policy bond issued under this policy 

clearly states that on maturity , the basic Sum Assured along with vested simple reversionary bonus & final 

additional bonus, if any shall be payable. Hence it is evident that the bonus cannot be calculated /predicted in 

advance, as it is decided every year as per the experience of the Corporation and moreover the policyholder has 

the option for cooling off the policy if not satisfied with its terms and conditions but he did not do so which 

shows that he was satisfied with the terms and conditions of the plan at that time. The Insurance Company has 

stated that they have thoroughly investigated the matter wherein the agent involved was also questioned and 

found that there is no mis-selling or mis-statement by the agent. The complainant policyholder is a 

knowledgeable individual & was well aware of the policy conditions at the time of purchase and this complaint is 

a mere misunderstanding of the concept explained by the agent. The complainant had also lodged a complaint 

ǿƛǘƘ ǘƘŜ {{tΩǎ ƻŦŦƛŎŜ CŀǘŜƘƎŀǊƘ {ŀƘƛō ŀƎŀƛƴǎǘ ǘƘŜ ŀƎŜƴǘ ŀƴŘ ƛƴ ǘƘŜƛǊ ƛƴǾŜǎǘƛƎŀǘƛƻƴ όŎƻǇȅ ǎǳōƳƛǘǘŜŘύ ǘƘŜȅ ŀƭǎƻ 

found that it was not case of cheating or mis-selling.  

19. Reason for Registration of Complaint:Mis-sale 

20. The following documents were placed for perusal: 

a) Complaint to the Company  b) Copy of Policy Document 

c) Annexure VI-A    d) Reply of the Insurance Company 

21.  Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The Complainant state that he was given assurance of much bigger returns by the agent, by way of a letter dated 

нсΦлоΦнлмрΦ IƻǿŜǾŜǊΣ ǘƘŜ ŀƎŜƴǘΩǎ ǎŀƛŘ ƭŜǘǘŜǊ Ƙŀǎ ƴƻǘ ǎǇŜŎƛŦƛŜŘ ǘƘŜ tƭŀƴΦ ¢ƘŜǊŜŦƻǊŜΣ ǘƘƛǎ ƭŜǘǘŜǊ ƛǎ ƴƻǘ ǊŜƭŜǾŀƴǘ ŦƻǊ 

this complaint. On the other hand, the policy bond of the subject policy clearly states that on maturity, the Basic 

Sum Assured along with vested simple reversionary bonus and final additional bonus, if any, shall be payable. 

The bonus is decided every year as per the experience of the Company.The Policy is due to mature in 2033 and, 

therefore, the question of maturity value would arise only in 2033. The policyholder had the option for cooling 

off the policy if not satisfied with its terms and conditions within the free-look period, but he did not do so. All 

these factors would lead to the conclusion that there was no mis-sale on the part of the Insurers. Pursuantly, the 

complaint shall deserve to be rejected. 

Award 

The complaint is rejected. 

 

                    (Sudhir Krishna)       
                                                                                         Insurance Ombudsman 
                                                                                                        September 23, 2021 
 

 



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

(Under Rule 13 r/w 17 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Rishabh Vs IndiaFirst Life Insurance Co. Ltd. 

Complaint Ref. No.: CHD-L-0024-2021-1780 

1. Name & Address of the Complainant Shri Rishabh, S/o Subhash Chander, H. No. 1690, Sector ς 1, 
Near Dr. Kundu Clinic, Rohtak, Haryana - 124001 
Mob: 8950151910 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

71288170 
India First Life Smart Pay Plan 
15/08 

3. Name of the insured 
Name of the policyholder 

Rishabh 
Rishabh 

4. Name of the insurer IndiaFirst Life Insurance Company Ltd. 

5. Date of Repudiation 23.06.2020 

6. Reason for repudiation Beyond Freelook Period 

7. Date of receipt of the Complaint 02.03.2021 

8. Nature of complaint Mis-selling 

9. Amount of Claim Rs. 29991/- 

10. Date of partial settlement Nil 

11. Amount of relief sought Rs. 29991/- 

12. Complaint registered under  
Rule no: 

Rule 13.1.(d) ς Misrepresentation of policy terms and 
condition at any time in the policy document. 

13. Date of hearing/place 23.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Shri Rishabh, the complainant 

 For the insurer Smt. Hetal Maniyar, Senior Manager (Legal) 

15. Complaint how disposed Award under Rule 17 

16.  Date of Award 23.09.2021 

17. Brief Facts of the case: Shri Rishabh (hereinafter, the Complainant) has filed this complaint against IndiaFirst 

Life Insurance Co. Ltd. (hereinafter, the Insurers) alleging mis-selling under the subject policy No. 71288170. 

18.  Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ The Complainant had stated in his complaint to the insurance company that he had 

receive a call from Mr. Siddharth and others, working in Mahindra Finance and IndiaFirst Life Insurance Company 

in the month of March 2020, who sold him an Insurance Policy of India First LIC on pretext of providing him a 

loan of Rs. 600000/-. He had paid a premium of Rs. 29991/- ōȅ ŀǊǊŀƴƎƛƴƎ ǘƘŜ ƳƻƴŜȅ ƻƴ ƛƴǘŜǊŜǎǘ ŀƎŀƛƴǎǘ Ƙƛǎ ǿƛŦŜΩǎ 

jewelry but neither did he get any loan amount nor did he receive any policy documents. They even told him not 

to disclose the loan amount in any verification video call otherwise loan would be cancelled. On being aggrieved 

by this fraud, he has approached this forum to seek relief. 

ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Company vide SCN dated 17.03.2021 states that India First Smart Pay Plan policy 

bearing no. 71288170 was issued to the complainant, with risk commencement date as 28.02.2020, for a basic 

sum assured of Rs. 233000/- on the basis of duly filled and signed proposal form & Customer Declaration Form 

along with the relevant documents and initial premium deposit. The Policy documents were dispatched on 

06.03.2020 via Speed Post AWB No.- EA401328513IN and delivered on 14.03.2020. The company representative 



had made a Video Pre-Issuance Verification Call and Welcome call on 29.02.2020 and 04.03.2020, respectively, 

ƻƴ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ǊŜƎƛǎǘŜǊŜŘ ƳƻōƛƭŜ ƴƻΦ ŀƴŘ ƛǘ ǿŀǎ ŎƻƴŦƛǊƳŜŘ ǘƘŀǘ ƘŜ ƘŀŘ ŀǇǇƭƛŜŘ ŦƻǊ ǘƘŜ ǎŀƛŘ ƭƛŦŜ ƛƴǎǳǊŀƴŎŜ 

policy. Despite of receipt of the policy document, the complainant never approached the company with any 

request for free look cancellation thereby implying that the terms and condition of the subject policy was 

acceptable to him. It was only on 27.05.2020, approximately after 3 months of policy issuance the complainant 

first time approached the company alleging mis selling, which was way beyond the free look period. The 

Company investigated the matter and replied vide letter dated 03.06.2020 duly conveying the reasons for denial 

of cancellation of the policy. Since the complainant approached the company after free look period therefore the 

policy cannot be cancelled. Hence in light of the above stated facts & submissions, it is prayed that the present 

complaint be dismissed. 

19. Reason for Registration of Complaint: Mis-selling. 

20. The following documents were placed for perusal: 

 a) Complaint to the Company  b) Copy of Policy Document 

 c) Annexure VI-A     d) Reply of the Insurance Company 

 21. Result of Personal hearing with the parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The Complainant accepts having received the PIVC and the Welcome call from the Insurers wherein the policy 

term, the premium payment terms and other details of the policy were explained to him and it was also told to 

him that he would not be getting any loan. He also states that he did not raise any concern during these calls 

about the assurance of loan given to him by the agent because the agent had tutored him. In these 

circumstances, it is concluded that the Complainant had himself decided to place reliance on the agent and had 

ignored the caution and information given to him by the Insurers against mis-sale. Therefore, the complaint of 

mis-sale against the Insurers is not justified and the complaint shall deserve to be rejected. 

Award 

The complaint is rejected. 

                  (Sudhir Krishna)       
         Insurance Ombudsman 
            September 23, 2021 
   PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13r/w 17 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Ranjit SinghV/s  Bharti Axa Life Insurance Co. Ltd. 

Complaint Ref. No.: CHD-L-008-2021-1894 

1. Name & Address of the Complainant Shri Ranjit Singh Raghu, 
S/o Late Shri Jogi Ram, V P O Kandror, 
Tehsil ς Sadar, Distt. Bilaspur, 
Himachal Pradesh-174004 
Mobile No:9817167704 

2. Policy No:   DOC 
Type of Policy 
Duration of policy/Policy period 

501-1249744,501-675897,501-7079699 
16.09.2013, 05.03.2018, 30.03.2018 
1stAjeevan Sampatti, 2nd& 3rdBharti Axa Elite Advantage 
53(15)Rs. 11000/-   12(12)Rs.35000/-   12(07)-Rs. 35000/- 



3. Name of the insured 
Name of the policyholder 

Asha DeviRanjit Singh Raghu,Pankaj Kumar 
Ranjit SinghRaghuRanjit Singh Raghu,Ranjit Singh Raghu, 

4. Name of the insurer Bharti Axa Life Insurance Co. Ltd. 

5. Date of Repudiation 25.01.2021 

6. Reason for repudiation No mis-selling activity involved, no issue was raised during PIVC 
and approached outside free look period. 

7. Date of receipt of the Complaint 17.03.2021 

8. Nature of complaint  Mis- selling 

9. Amount of Claim  Rs. 1500000/- 

10. Date of Partial Settlement NIL 

11. Amount of relief sought  Rs. 2200000/- 

12. Complaint registered under Rule no: 
Insurance Ombudsman Rules, 2017 

13.1.(d) misrepresentation of policy terms and conditions at any 
time in the policy document or policy contract 

13. Date of hearing/place 23.09.2021/ Online hearing 

14. Representation at the hearing 
 

 20. For the Complainant Shri Ranjit Singh Raghu, the complainant 

 21. For the insurer Shri Ritin Purohit, Assistant Manager (Legal) 

15. Complaint how disposed Award under Rule 17 

16. Date of disposal  23.09.2021 

17.Brief Facts of the case: ShriRanjit Singh Raghu, (aka Ranjit Singh and hereinafter, the Complainant) has filed 

this complaintagainst Bharti Axa Life Insurance Co. Ltd.(hereinafter, the Insurers) alleging mis-sale of the subject 

policiesbearing no.501-1249744,501-675897, and 501-7079699. 

18. Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ The Complainant had taken a Bharti Axa policy in 2013 on the life of his wife Asha 

Rani with annual premium of Rs. 11000/- but could not pay the further premiums due to his unfavorable 

domestic circumstances. The Manager of the Company had convinced him telephonically to pay the premiums 

and he started paying the amount of premiumswhenever demanded by themand in this way he paidtotal Rs. 

1500000/- up to 31.03.2019. The managerstold him that he shall get back Rs. 2200000/- up to September 2020. 

He does not know where his amount is invested by these officers to get their commission. He has taken a PF loan 

and also borrowed money from his relatives and friends to deposit this amount. He filed the complaint to the 

Company on 25.01.2021 for refund his amount but they did not give any suitable reply. Thus being aggrieved 

with the Insurance Co., he has approached this forum to seek relief. 

ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Insurers have, vide SCN dated 17.08.2021, stated that the subject policies bearing 

no.501-1249744,501-675897 & 501-7079699 were issued on the basis of duly filled and signed application forms 

ǳƴŘŜǊ ǘƘŜ ǎŀƛŘ ǇƻƭƛŎƛŜǎ ŀƴŘ ǇƻƭƛŎȅ ŘƻŎǳƳŜƴǘǎ ǿŜǊŜ ŘŜƭƛǾŜǊŜŘ ŀǘ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ǊŜƎƛǎǘŜǊŜŘ ŀŘŘǊŜǎǎ ƻƴ 

24.09.2013,27.03.2018 & 19.04.2018, respectively. There was successful welcome call on the mobile number 

provided by the complainant in the proposal/ application form and he did not raise any concern or issue and was 

in complete agreement with the terms and conditions of the policy. The complainant has approached the 

company on 14.01.2021 alleging that the product benefits are different from what was promised and that 

mentioned in the policy thus seeking refund. The respondent Insurance Company declined his request vide 

communication dated 25.01.2021 as no mis-selling activity involved and it was not made within free look period 

of 15 days. The respondent company has submitted that currently policy nos. 501-6758897 & 501- 7079699 are 

in lapsed state and the complainant may be advised to reinstate them to enjoy the benefits of the policies and 

the policy no. 501-1249744 has been Auto-terminated and the complaint against the said policy may please be 

dismissed.  



19. Reason for Registration of Complaint:  Mis-sale. 

20. The following documents were placed for perusal: 

 a) Complaint to the Company   b) Copy of Policy Document 

 c) Annexure VI-A     d) Reply of the Insurance Company 

21.  Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

One of the three subject policies was issued in 2013 and the other two, in March & April 2018. The Policy 

documents were duly delivered and the Complainant had attended the Welcome Calls made by the Insurers, 

wherein the terms & conditions of the policies were explained. The Complainant was at liberty to seek 

cancellation of the policies during the free-look period, if he was dissatisfied with the same or had felt any mis-

sale. But he chose to buy one policy after the other, which was his own decision and, as such, the allegation of 

mis-sale against the Insurers is not justified. Pursuantly, the complaint will deserve to be rejected. 

Award 

The complaint is rejected. 

           
  (Sudhir Krishna)       
                        Insurance Ombudsman 
                                                                                                                       September 23, 2021 

 
 

 

 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

(Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Amit Vs India First Life Insurance Co. Ltd. 

Complaint Ref. No.: CHD-L-0024-2021-1781 

1. Name & Address of the Complainant Shri Amit,  
Moh. Jal Wala Bangla, VPO- Kosli,  
Rewari, Haryana-123302 
Mob- 9991371757 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

10513790 
India First Maha Jeevan Plan 
15/15 

3. Name of the insured 
Name of the policyholder 

Amit  
Amit 

4. Name of the insurer IndiaFirst Life Insurance Company Ltd. 

5. Date of Repudiation 05.08.2020 

6. Reason for repudiation Beyond Freelook Period 



7. Date of receipt of the Complaint 03.03.2021 

8. Nature of complaint Mis-selling 

9. Amount of Claim Rs. 70000/- 

10. Date of Partial Settlement Nil 

11. Amount of relief sought Rs. 70000/- 

12. Complaint registered under  
Rule no:  

Rule 13.1. (b) ς Misrepresentation of policy 
terms and condition at any time in the policy 

document. 

13. Date of hearing/place 30.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Shri Amit, the complainant 

 For the insurer Smt. Hetal Maniyar, Senior Manager (Legal) 

15. Complaint how disposed Recommendation under Rule 16 

16.  Date of Award 30.09.2021 

17. Brief Facts of the case: Shri Amit (hereinafter, the Complainant) has filed this complaint against the IndiaFirst 

Life Insurance Co. Ltd. (hereinafter, the Insurers) alleging mis-selling under the subject policy No. 10513790. 

18.  Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ He is a victim of mis-selling and fraud done by But International Broker who mis-

sold him the subject Policy having premium of Rs. 70000/-. He and his friends work with Maruti Company on 

contractual basis and got attracted to the offer of interest-free loan given to them by this broker, but later they 

found out that many Insurance policies of different insurance companies were issued on their name. Few of the 

Policies were cancelled under free look, however in this case insurance company refused to cancel the policy as 

the freelook period was over. He alleges that no one met him for this business neither any officer of the Broker 

ever contacted him. They have even deliberately put his wrong email id. He has call recordings to prove that the 

insurance was sold in pretext of loan. The Complainant has not even received Hard Copy of the policy bond, 

however after request he has received the soft copy of the insurance policy in February 2020 for raising this 

complaint on this forum. On being aggrieved by this fraud and non-cancellation of his policy he has approached 

this forum to seek relief. 

ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Company vide SCN dated 19.03.2021 states that the subject policy was issued to the 

complainant, with risk commencement date as 18.09.2018, for a sum assured of Rs. 1168610/- on the basis of 

duly filled and signed proposal form along with the relevant documents and initial premium deposit. The Policy 

documents were dispatched on 22.09.2018 via Speed Post AWB No.- EA403964937IN and the same were 

delivered on 04.10.2018 (Proof of delivery from the Speed post website is attached herewith as Annexure A-3). 

The company representative made a Video Pre-Issuance Verification Call and Welcome call on 16.09.2018 and 

мрΦмлΦнлмуΣ ǊŜǎǇŜŎǘƛǾŜƭȅΣ ƻƴ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ǊŜƎƛstered mobile no. wherein he had confirmed that he had applied 

for the said policy. The said policy was sourced by the broker named But International Insurance Broker Pvt Ltd., 

who had also made a verification call from their end confirming the details of the Policy. The complainant further 

categorically confirmed that no fake promise or loan was promised to him. Despite receipt of the policy 

document, the complainant never approached the company with any request for free look cancellation, thereby 

implying that the terms and condition of the subject policy were acceptable to him. The complainant had 

approached the company for the first time alleging mis-selling only on 11.07.2019, approximately after 10 

months of policy issuance, , which was way beyond the free look period. The Company investigated the matter 

and replied vide letter dated 20.07.2019 duly conveying the reasons for denial of cancellation of the policy. In 

light of the above stated facts & submissions, it is humbly prayed that the present complaint be dismissed. 



19. Reason for Registration of Complaint: Mis-selling. 

20. The following documents were placed for perusal: 

 a) Complaint to the Company  b) Copy of Policy Document 

 c) Annexure VI-A     d) Reply of the Insurance Company 

 21. Result of Personal hearing with both parties (Observations & Conclusion):  

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

At this stage, the Insurers offer to cancel the subject policy and utilise the premium amount received to issue a 

new single-premium policy with lock-in of 5 years and no free-look option. The Complainant accepts this offer. 

Thus an agreement of conciliation could be arrived at between the Complainant and the Insurers, which I 

consider as fair and reasonable for both the parties. 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the 

Complainant and the Insurers. Accordingly, the Insurers shall cancel the subject policy no. 

10513790 and utilise the premium amount received to issue a new single-premium policy with lock-

in of 5 years and no free-look option. 

Parties should implement this agreement within 30 days. 

                  (Sudhir Krishna)       
         Insurance Ombudsman 
            September 30, 2021 
  

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

(Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

 Case of Ashwinder Singh Man vs PNB MetLife India Insurance Co. Ltd  

Complaint Ref. No.: CHD-L-033-2021-1713 

1. Name & Address of the Complainant ShriAshvinder Singh Mann, 
Address in India, Near Karan Hospital, 
Patti Massandan Di, Banga, Nawan Shaher (PB) 
Mobile No.7932379257 

2. Policy No:   DOC 
Type of Policy 
Duration of policy/Policy period 

22528345/31.03.2018 
PNB MetLife Whole Life Wealth Plan 
42/08 

3. Name of the insured 
Name of the policyholder 

Ashvinder Singh Mann 
           Do 

4. Name of the insurer PNB MetLife India Insurance Co. Ltd. 

5. Date of Repudiation 05.01.2021 

6. Reason for repudiation Complaint beyond free look period 

7. Date of receipt of the Complaint 24.02.2021 

8. Nature of complaint Misselling 

9. Amount  of  Claim Refund of premium Rs. 200000with interest 

10. Date of Partial Settlement NIL 

11. Amount of relief sought Refund of premium Rs. 200000 with interest 



12. Complaint registered underRule no: 
Insurance Ombudsman Rules, 2017 

Rule 13(1)d Misrepresentation of policy terms and 
conditions 

13. Date of hearing/place 30.09.2021/ Online hearing 

14. Representation at the hearing  

 For the Complainant Shri Ashvinder Singh Mann, The Complainant 

 For the insurer Smt. Priya Dwivedi, Deputy Manager (Legal) 

15. Complaint how disposed Recommendation under Rule 16 

16. Date of disposal 30.09.2021 

17. Brief Facts of the case: Shri Ashvinder Singh Maan(hereinafter, the Complainant)has filed this complaint 

againstthe PNB MetLife India Insurance Co. Ltd. (hereinafter, the Insurers)alleging misselling of the subject policy 

bearing No. 22528345. 

18. Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ He had one policybearing no. 22144623 of PNBMetLife.In 03/2018, on WhatsApp 

call of the agent Ms Manu Kapthplia, he authorized her to take extra Rs. two lakh of premium from his bank 

account for paying premium of his previous policy due in 03/2019 in advance and shared only the copy of his 

passport with her. But the agentissued a new policy (the subject policy) without his knowledge and also recorded 

incorrect mail id and phone in new policy, so he did not receive any information regarding thenew policy. He 

came to know about this new policy when he received call from PNB representative for due premium of 2019 

and 2020 for policy no 22144623. By issuing this new policy,his previous policy got lapsed. He had raised various 

complaints to the company on06.07.2020, 25.10.2020, 30.11.2020, 23.01.2021 for cancellation of this 2nd policy 

and refund of Rs. 200000/-, but they did not give any suitable reply. Thus, being aggrieved with the Insurance Co. 

he approached this forum to seek relief. 

b)  LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ As per SCN dated 03.06.2021, the company has informedthat the subject policy was 

issued on the basis of proposal formand other documents signed by complainant.Electronic copy of policy bond 

was delivered on 16.06.2019 on his mobile no 998875036 via Bit link, but the complainant never requested for 

the cancellation of the subject policy under the free look period. Further, Company has received his grievance 

dated17.12.2020, approx.three years after commencement, which was replied by company on 05.01.2021stating 

that the new policy was issued on 31.03.2018 and the current status of the policy is disc fund due to non-

payment of renewal premium since 03/2019. 

19. Reason for Registration of Complaint:  Misselling. 

20. The following documents were placed for perusal: 

a) Complaint to the Company       b) Copy of Policy Document 

c) Annexure VI-A                             d) Reply of the Insurance Company 

21. Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. At this stage, the 

Insurers offer to cancel the subject policy and utilise the premium amount received to issue a new single-

premium policy with lock-in of 5 years and no free-look option, with suitable person as Life Assured as per 

the underwriting requirements. The Complainant accepts this offer. Thus an agreement of conciliation could 

be arrived at between the Complainant and the Insurers, which I consider as fair and reasonable for both 

the parties. 

 



 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the 

Complainant and the Insurers. Accordingly, the Insurers shall cancel the subject policy no. 

22528345and utilise the premium amount received to issue a new single-premium policy with 

lock-in of 5 years and no free-look option, as stated above. 

Parties should implement this agreement within 30 days. 

                       (Sudhir Krishna)       
         Insurance Ombudsman 

September30, 2021 
  

. 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 
(Under Rule 13r/w16 of The Insurance Ombudsman Rules, 2017) 

Insurance Ombudsman: Shri Sudhir Krishna 
                        Case  ofShri  Gopal Krishan Vs PNB MetLife India Insurance Co. Ltd. 

Complaint Ref. No.: CHD-L-033-2021-1769 

1. Name & Address of the Complainant Shri  Gopal Krishan 
Village Patlog,PO Shakra,Tehsil Karsong 
Distt.Mandi,Himachal Pardesh- 171302 
Mobile No.9817265845 

2. Policy No:   DOC 
Type of Policy 
Duration of policy/Policy period 

22747313/13.12.2018 
PNB MetLife Endowment Saving Plan Plus 
12/12 

3. Name of the insured 
Name of the policyholder 

Shri  Gopal Krishan 
Do 

4. Name of the insurer PNB MetLife India Insurance Co. Ltd. 

5. Date of Repudiation 27.12.2020 

6. Reason for repudiation Complaint beyond free lookup period 

7. Date of receipt of the Complaint 03.03.2021 

8. Nature of complaint Misselling 

9. Amount of Claim Rs 35000  

10. Date of Partial Settlement NIL 

11. Amount of relief sought Refund of premium Rs 35000 with interest 

12. Complaint registered under Rule no: 
Insurance Ombudsman Rules, 2017 

Rule 13(1)d- Misrepresentation of policy terms and 
conditions 

13. Date of hearing/place 30.09.2021/ Online hearing 

14. Representation at the hearing  

 For the Complainant Shri  Gopal Krishan,the Complainant 

 For the insurer Smt. Priya Dwivedi, Deputy Manager (Legal) 

15. Complaint how disposed Recommendation under Rule 16 

16. Date of disposal 30.09.2021 



17. Brief Facts of the case:Shri Gopal Krishan(hereinafter, the Complainanthas filed this complaint againstPNB 

MetLife India Insurance Co. Ltd. (hereinafter, the Insurers) alleging misselling of the subject policy bearing 

no. 22747313. 

18. Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ He had got a fraudulent call from the customer care of PNB MetLife with offer 

that amount will be doubled in one year. Reposing faith in company, he took the subject policy with 

premium Rs 35000 in 12/2018.Thereafter, he tried to contact the insurance company many times to know 

the status of the policy and reimbursement details but nobody responded. He resides in remote area and 

was not aware how to proceed further for grievance. He later had filed a complaint to the company 

on27.11.2020 for refund of Rs. 35000/- but no reply was received. Thus, being aggrieved with the Insurance 

Co. he approached this forum to seek relief. 

ōύLƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥAs per SCN dated 25.05.2021, the company has informedpolicy was issued on 13.12.2018 

on the basis of proposal formand other documents signed by complainant. Policy bond was dispatched on 

20.12.2018 and was delivered on 03.01.2019by Speed Post but the complainant never requested for the 

cancellation of the subject policy within the free look period. The answering respondent had made a 

successful welcome call clearly mentioning terms and conditions of policy. Complainant paid only first 

premium and renewal premium notices were sent by company on 14.11.2019, 20.12.2019 and lapse notice 

on 14.01.2020.First complaint was raised after 2 years of policy commencement. The complainant is well 

educated and able to understand insurance. Company prayed todismiss the complaint as company has not 

violated any terms and conditions. 

19. Reason for Registration of Complaint:  Misselling. 

20. The following documents were placed for perusal: 

a) Complaint to the Company       b) Copy of Policy Document 

c) Annexure VI-A                             d) Reply of the Insurance Company 

21. Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

At this stage, the Insurers offer to cancel the subject policy and utiise the premium amount received to issue 

a new single-premium policy for Rs. one lakh, with lock-in of 5 years and no free-look option, with suitable 

person as Life Assured as per the underwriting requirements, for which the Complainant shall have to 

contribute the balance amount. The Complainant accepts this offer. Thus an agreement of conciliation could 

be arrived at between the Complainant and the Insurers, which I consider as fair and reasonable for both 

the parties. 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the 

Complainant and the Insurers. Accordingly, the Insurers shall cancel the subject policy no. 

22747313 and utilise the premium amount received to issue a new single-premium policy for Rs. 

one lakh, with lock-in of 5 years and no free-look option, for which the Complainant shall have to 

contribute the balance amount, as stated above. 

Parties should implement this agreement within 30 days. 



 (Sudhir Krishna)       
                                                                                                      Insurance Ombudsman 
                                                                                                         September30, 2021 

 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13r/w 17 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case ofIstakhar Siddiqi V/s  Bharti Axa Life Insurance Co. Ltd 

Complaint Ref. No.: CHD-L-008-2021-1868 

1. Name & Address of the Complainant Shri Istakhar Siddiqi, 
H. No. 451, Gali No. 27,Saraswati Colony, Near Bharat Public 
School,Sehatpur, Faridabad, Sector 91, Haryana-121013 
Mobile No.: 8447476363 

2. Policy No:   DOC 
Type of Policy 
Duration of policy/Policy period 

502-2901283/30.11.2019 
Bharti Axa Elite Advantage 
12(12)Rs. 523000/- 

3. Name of the insured 
Name of the policyholder 

Istakhar Siddiqi 
Istakhar Siddiqi 

4. Name of the insurer Bharti Axa Life Insurance Co. Ltd 

5. Date of Repudiation 14.09.2020 

6. Reason for repudiation No mis-selling activity involved, no issue was raised during 
PIVC and approached outside free look period. 

7. Date of receipt of the Complaint 17.03.2021 

8. Nature of complaint Mis-selling 

9. Amount  of  Claim Rs. 589089/- 

10. Date of Partial Settlement N.A. 

11. Amount of relief sought Rs. 589089/- 

12. Complaint registered under Rule no: 
Insurance Ombudsman Rules, 2017 

13.1.(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

13. Date of hearing/place 30.09.2021/ Online hearing 

14. Representation at the hearing 
 

 For the Complainant ShriIstakhar Siddiqi, the complainant 

 For the insurer 1. Shri Jasmeen Singh, Zonal Head (North) 
2. Shri Ritin Purohit, Associate Manager (Legal) 

15. Complaint how disposed Award under Rule 17 

16. Date of disposal  30.09.2021 

17. Brief Facts of the case: ShriIstakhar Siddiqi (hereinafter, the Complainant) has filed this complaint against Bharti 
Axa Life Insurance Co. Ltd.(hereinafter, the Insurers) alleging mis-sale of the subject policy bearing no.502-2901283. 

18. Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥAn agent of the Insurance Company fraudulently sold him this policyon the allurement 

that this is a single-premium policy with 9.5% guaranteed interest every year and he shall get 2 to 3 times of the 

premium paid as Maturity amount after a period of three yearswith life cover up to 20 years.He purchased this policy 



for the marriage of his sister and does not have capacity to pay the premium for 12 years. Hefiled the complaint to 

the Company on 10.09.2020 for cancellation of policy and refund his amount but they did not give any suitable reply. 

Thus being aggrieved with the Insurance Co., he approached this forum to seek relief. 

ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Insurers have, vide SCN dated 15.09.2021, stated that the subject policy bearing no. 

502-2901283wasissued on the basis of duly filled and signed application forms and policy documents were 

ŘƛǎǇŀǘŎƘŜŘ ŀǘ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ǊŜƎƛǎǘŜǊŜŘ ŀŘŘǊŜǎǎ ƻƴ лпΦмнΦнлмфΦ ¢ƘŜǊŜ ǿŀǎ ǎǳŎŎŜǎǎŦǳƭ ǿŜƭŎƻƳŜ Ŏŀƭƭ ƻƴ ǘƘŜ 

mobile number provided by the complainant in the proposal/ application form and he did not raise any concern or 

issue and was in complete agreement with the terms and conditions of the policy. The complainant has approached 

the company on 10.09.2020 alleging that the product benefits are different from what was promised and that 

mentioned in the policy thus seeking refund. The Respondent Insurance Company declined his request vide 

communication dated 14.09.02020 as no mis-selling activity was involved and it was not made within the free look 

period of 15 days.  

19. Reason for Registration of Complaint:  Mis-sale. 

20. The following documents were placed for perusal: 

a) Complaint to the Company   b) Copy of Policy Document 

c) Annexure VI-A     d) Reply of the Insurance Company 

21.  Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The subject policywasissued on the basis of the application forms duly filled and signed by the Complainant and 

policy documents were dispatched at his registered address on 04.12.2019. There was successful welcome call 

made by the Insurers on the mobile number provided by him in the proposal/ application form, wherein the 

Insurers had explained the terms & conditions of the policy and he did not raise any concerns or issues. The 

complainant had approached the Insurers alleging mis-sale on 10.09.2020, which was well beyond the free-look 

period. Thus the complaint is in the nature of an afterthought and does not substantiate the allegation of mis-sale 

against the Insurers. Pursuantly, the complaint shall deserve to be rejected. 

Award 

The complaint is rejected. 

 

           (Sudhir Krishna)       
         Insurance Ombudsman 
             September 30, 2021 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13r/w 17 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case ofJeevaNand V/s  Bharti Axa Life Insurance Co. Ltd 

Complaint Ref. No.: CHD-L-008-2021-1842 



1. Name & Address of the 
Complainant 

Shri JeevaNand, 
Village- Talwara, P.O. Parwara, 
Tehsil- Chachiyot, Distt- Mandi, HP-175029 
Mobile No.: 981676444,8146725345 

2. Policy No:   DOC 
Type of Policy 
Duration of policy/Policy period 

502-4046145/13.03.2020; 502-4156241/29.05.2020 
Bharti AXA Elite Advantage 
12(12)Rs. 30000,Rs. 50000/- 

3. Name of the insured 
Name of the policyholder 

JeevaNand 
JeevaNand 

4. Name of the insurer Bharti Axa Life Insurance Co. Ltd 

5. Date of Repudiation 23.10.2020 

6. Reason for repudiation No mis-selling activity involved, no issue was raised 
during PIVC and approached outside free look period. 

7. Date of receipt of the Complaint 16.03.2021 

8. Nature of complaint Mis- selling 

9. Amount  of  Claim Rs. 80000/- 

10. Date of Partial Settlement NIL 

11. Amount of relief sought Rs. 80000/- 

12. Complaint registered under Rule 
no: Insurance Ombudsman Rules, 
2017 

13.1.(d) misrepresentation of policy terms and 
conditions at any time in the policy document or policy 
contract 

13. Date of hearing/place 30.09.2021/ Online hearing 

14. Representation at the hearing 
 

 For the Complainant ShriJeevaNand, the complainant 

 For the insurer Shri Ritin Purohit, Associate Manager (Legal) 

15. Complaint how disposed Award under Rule 17 

16. Date of disposal  30.09.2021 

17. Brief Facts of the case: ShriJeevaNand(hereinafter, the Complainant) has filed this complaint against Bharti 

Axa Life Insurance Co. Ltd (hereinafter, the Insurers) alleging mis-sale of the subject policies bearing no. 502-

4046145, 502-4156241. 

18. Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ The agents of the Insurance Company fraudulently sold him these two policies on 

the allurement of installation of Jio Tower at his property. He is doing a private job and has invested Rs. 

80000/- in the Insurance Company due to this fraud and he has no capacity to continue the policies. He has 

not signed any paper for issuance of polices and the company has also sent him a loan sanction letter. He 

hadfiled a complaint with the Company on 13.10.2020 for cancellation of policies and refund his amount 

but they did not give any suitable reply. Thus being aggrieved with the Insurance Co. he approached this 

forum to seek relief. 

ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Insurers have, vide SCN dated 17.08.2021, stated that the subject policies  bearing 

no. 502-4046145 &502-4156241 were issued on the basis of duly filled and signed application forms under 

ǘƘŜ ǎŀƛŘ ǇƻƭƛŎƛŜǎ ŀƴŘ ǇƻƭƛŎȅ ŘƻŎǳƳŜƴǘǎ ǿŜǊŜ ŘŜƭƛǾŜǊŜŘ ŀǘ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ǊŜƎƛǎǘŜǊŜŘ ŀŘŘǊŜǎǎ ƻƴ 

06.04.2020 &25.06.2020 respectively. There was successful welcome call on the mobile number provided by 

the complainant in the proposal/ application form and he did not raise any concern or issue and was in 

complete agreement with the terms and conditions of the policy. The complainant has approached the 

company on 13.10.2020 alleging that the product benefits are different from what was promised and that 

mentioned in the policy thus seeking refund. The respondent Insurance Company declined his request vide 



communication  dated 23.10.02020 as no mis-selling activity involved and it was not made within free look 

period of 15 days.  

19. Reason for Registration of Complaint:Mis-sale. 

20. The following documents were placed for perusal: 

 a) Complaint to the Company   b) Copy of Policy Document 

 c) Annexure VI-A     d) Reply of the Insurance Company 

21.  Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The subject policies were issued on the basis of the application forms duly filled and signed by the 

Complainant and policy documents were delivered at his registered address in April 2020 and June 2020, 

respectively. The policy documents had explained the terms & conditions and he did not raise any concern 

or issue about the terms and conditions of the policy within the free-look period. The Insurers had explained 

the terms & conditions of the policy to the Complainant  during the welcome call also, but he did not raise 

any concern or issue about the same. There was a gap of about 3 months between his purchases of the two 

policies, indicating that he was well aware about the policies. The Complainant had approached the Insurers 

alleging mis-sale on 13.10.2020, which was well beyond the free-look period. Thus the complaint is in the 

nature of an afterthought and does not substantiate the allegation of mis-sale against the Insurers. 

Pursuantly, the complaint shall deserve to be rejected. 

Award 

The complaint is rejected. 

 

           (Sudhir Krishna)       
         Insurance Ombudsman 
             September 30, 2021 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

(Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Narender Kumar Vs IndiaFirst Life Insurance Co. Ltd. 

Complaint Ref. No.: CHD-L-0024-2021-1795 

1. Name & Address of the 
Complainant 

Shri Narender Kumar,  
H. No.-02, Village- Lakhuwas, P.O. Sohna,  
Dist- Gurugram, Haryana-122103 
Mobile No.-9211490946 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

71547850 & 73948193 
IndiaFirst Life Smart Pay Plan & Maha Jeevan Plan 
15/08 & 15/15 

3. Name of the insured 
Name of the policyholder 

Narender Kumar 
Narender Kumar 

4. Name of the insurer IndiaFirst Life Insurance Company Ltd. 

5. Date of Repudiation 18.01.2021 



6. Reason for repudiation Beyond Freelook Period 

7. Date of receipt of the Complaint 08.03.2021 

8. Nature of complaint Mis-selling 

9. Amount of Claim Rs.110414/- (both policies) 

10. Date of Partial Settlement Nil 

11. Amount of relief sought Rs.110414/- (both policies) 

12. Complaint registered under  
Rule no:  

Rule 13.1.(d)ς Misrepresentation of policy terms 
and condition at any time in the policy document. 

13. Date of hearing/place 30.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Shri Narender Kumar, the Complainant 

 For the insurer Smt. Hetal Maniyar, Senior Manager (Legal) 

15. Complaint how disposed Recommendation under Rule 16 

16.  Date of Award 30.09.2021 

17. Brief Facts of the case: Shri Narender Kumar (hereinafter, the Complainant) has filed this complaint against the 

IndiaFirst Life Insurance Co. Ltd. (hereinafter, the Insurers) alleging mis-selling under the subject policies 

bearing No. 71547850 & 73948193. 

18.  Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ He is a victim of mis-selling and fraud by web aggregators for the subject policies. He 

was approached by a fraudster, impersonating as an IRDA officer, who promised him to recover his bonus 

amount from his lapsed policy on condition of buying a single premium policy. Thereby selling him 3 policies, 2 

from IndiaFirst Insurance Company and 1 from Reliance Nippon LIC. They misguided him that the verification 

call comes from Agent department of the company and if he discloses them about the offer then commission 

will be deducted and this scheme will not work. Since these policies were sold under distance marketing, he 

qualifies 30 days free look period but till date he has not received any policy document to avail free look. He 

mentions that the reliance company has accepted this fraud and has refunded him the premium amount. On 

being aggrieved he has approached this forum to seek relief, by way of refund of his premiums. 

ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Company vide SCN dated 25.03.2021 states that IndiaFirst Life Smart Pay Plan and 

IndiaFirst Maha Jeevan Plan policy bearing no. 71547850 and 7394819 was issued to the complainant, with risk 

commencement date as 07.11.2020 & 25.11.2020, for a sum assured of Rs. 249000/- & 1404000/- respectively, 

on the basis of duly filled and signed proposal form & Customer Declaration Form along with the relevant 

documents and initial premium deposit. The policy documents were emailed on the registered email id and 

mobile no on 11.11.2020 & 28.11.2020 respectively. The company representative made a Welcome call on 

12.11.2020 and 28.11.2020 respectively on ComplainantΩǎ ǊŜƎƛǎǘŜǊŜŘ ƳƻōƛƭŜ ƴƻ ŀƴŘ ƛǘ ǿŀǎ ŎƻƴŦƛǊƳŜŘ ǘƘŀǘ ƘŜ ƘŀŘ 

applied for the said life insurance policy. Despite of receipt of the policy document, the complainant never 

approached the company with any request for free-look cancellation thereby implying that the terms and 

condition of the subject policy was acceptable to him. It was only on 11.01.2021 approximately after 2 months of 

policy issuance the complainant first time approached the company, alleging mis-selling, which was way beyond 

the free look period. The Company investigated the matter and replied vide letter dated 18.01.2021 duly 

conveying the reasons for denial of cancellation of policy. Since the complainant had approached the company 

after free look period therefore the policy cannot be cancelled. Hence in light of the above stated facts & 

submissions, it is humbly prayed that the present complaint be dismissed. 

19. Reason for Registration of Complaint: Mis-selling. 



20. The following documents were placed for perusal: 

 a) Complaint to the Company  b) Copy of Policy Document 

 c) Annexure VI-A     d) Reply of the Insurance Company 

 21. Result of Personal hearing with both parties (Observations & Conclusion):  

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

At this stage, the Insurers offer to cancel the subject policies and refund the premium amount received. The 

Complainant accepts this offer. Thus an agreement of conciliation could be arrived at between the Complainant 

and the Insurers, which I consider as fair and reasonable for both the parties. 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the 

Complainant and the Insurers. Accordingly, the Insurers shall cancel the subject policies bearing 

No. 71547850 & 73948193 and refund the premium amount received. 

Parties should implement this agreement within 30 days. 

 

 

                (Sudhir Krishna)       
         Insurance Ombudsman 
            September 30, 2021 

  

 

 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 
(Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Parul Batra Vs Bajaj Alliance Life Insurance Co. Ltd. 

Complaint Ref. No.: CHD-L-006-2021-1817 
1. Name & Address of the 

Complainant 
Smt. Parul Batra,  
H. No. 1079, Sector -14, Sonipat, Haryana- 131001 
Mob.: 9996633211 

2. Policy No: 
Type of Policy 
Duration of policy/Policy 
period 

0330308536 
Bajaj Allianz Lifelong Assure 
90/15 

3. Name of the insured 
Name of the policyholder 

Pranit Batra 
Parul 

4. Name of the insurer Bajaj Alliance Life Insurance Company Ltd. 

5. Date of Repudiation 28.03.2021 

6. Reason for repudiation Beyond free look period 

7. Date of receipt of the 
Complaint 

09.03.2021 



8. Nature of complaint Mis-selling 

9. Amount of Claim Rs. 14000/- 

10. Date of Partial Settlement Nil 

11. Amount of relief sought Rs. 14000/- 

12. Complaint registered under  
Rule no:  

13.1.(d) ς Misrepresentation of policy terms and 
conditions at any time in the policy document or policy 
contract. 

13. Date of hearing/place 30.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Smt. Parul Batra, the complainants 

 For the insurer Shri Amit Khanna, Zonal Legal Head, Chandigarh 

15. Complaint how disposed Recommendation under Rule 16 

16.  Date of Award 30.09.2021 

17. Brief Facts of the case: Smt. Parul Batra (hereinafter, the Complainants) has filed this complaint against Bajaj 

Alliance Life Insurance Co. Ltd. (hereinafter, the Insurers) alleging mis-selling under the subject policy No. 

0330308536. 

18.  Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ The Complainant Smt. Parul Batra states that she has been mis-sold the subject Policy 

by an agent through Axis Bank on the pretext of opening a Fixed Deposit by paying one-time payment of Rs. 

14000/-. Later, she came to know that instead of a Fixed Deposit, she has been issued an insurance policy bearing 

no. 0330308536, which is a long-term policy wherein premiums are to be paid every year. She does not have 

money to continue such a long-term policy and hence asked them to cancel the same. She has not even received 

any policy document. Cancellation of the said policy request has been denied by the company. On being aggrieved 

by the refusal of her complaints, she has approached this forum to seek relief. 

ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Company vide SCN dated 22.09.2021 has stated that the subject policy was issued on the 

basis of the proposal forms submitted to the company on the terms and conditions therein. On perusal of the 

proposal form duly signed and submitted by the complainants along with the policy features, it is observed that 

she is well educated and running business of Boutique and is competent to understand the terms and conditions 

of the policy and has signed the benefits illustration and KYC by herself. The Company delivered the Policy 

Documents to the complainants via Speed Post AWB No- EA938274508N with delivery date as 15.10.2016. The 

complainant was having 15 days Free Look period but never raised any concern or request to cancel the said 

policy prior to 28.02.2020 i.e. after 4 years from availing the policy. Further, due to non-payment of the premium, 

the policy was foreclosed and the value in the policy, Rs. 1474/-, was paid to her on 03.10.2019 in Syndicate Bank 

account. It is evident that the complainant has leveled the false accusations without an iota of evidence just to 

derive illegal financial gains contrary to the contract of Insurance. It is therefore humbly requested to dismiss the 

complaint in the interest of justice and equity. 

19. Reason for Registration of Complaint: Mis-selling. 

20. The following documents were placed for perusal: 

 a) Complaint to the Company  b) Copy of Policy Document 

 c) Annexure VI-A     d) Reply of the Insurance Company 

 21. Result of Personal hearing with both parties (Observations & Conclusion):  

Case called. Parties are present and recall their arguments as noted in Para 18 above. At this stage, the Insurers 

offer to cancel the subject policy and refund the premium amount after adjusting for the foreclosure value of Rs. 



1474 already paid to the Complainant on 03.10.2019. The Complainant accepts this offer. Thus an agreement of 

conciliation could be arrived at between the Complainant and the Insurers, which I consider as fair and reasonable 

for both the parties. 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the 

Complainant and the Insurers. Accordingly, the Insurers shall cancel the subject policy no. 

0330308536 and refund the premium amount after adjusting for the foreclosure value 

already paid to the Complainant. 

Parties should implement this agreement within 30 days. 

             (Sudhir Krishna)       
         Insurance Ombudsman 
            September 30, 2021 

   

Proceedings of The Insurance Ombudsman, Chandigarh 
(Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Rashpal Singh Justa V/S HDFC Standard Life Insurance Company Ltd. 

COMPLAINT   REF: NO: CHD-L-019-2021-1747  

17. Sh. Rashpal Singh Justa filed a complaint in this office against HDFC Standard Life Insurance Company for 

misselling of policy bearing number 21834211.  

18. This office pursued the case with the respondent insurance company vide letter dated 08.03.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint 

and was fixed for hearing on 09.09.2021.  

19. Now, the respondent Insurance Company has informed this forum vide e-mail dated 30.08.2021 that the 

company is agreeable for settlement before hearing by cancellation of policy bearing no. 21834211 and 

refund the premium paid by the complainant policy holder without any interest.  

20.  The complainant policy holder has also confirmed on calling at his registered mobile no. 09805308585 

that he is ready for settlement if the company cancel the policy no. 21834211 and refund the premium 

without any interest and he has also confirmed it by e-mail dated 02.09.2021.  

21. In view of the above, no further action is required to be taken by this office and the complaint is closed 

with a condition that the company shall comply with the settlement and shall send a compliance report 

to this office within 30 days of receipt of this order for information and record. 

 

 

Dated: 09.09.2021       

PLACE: CHANDIGARH                       INSURANCE OMBUDSMAN 



 

 

 

Proceedings of The Insurance Ombudsman, Chandigarh 
(Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Mr. Pramod Kumar V/S HDFC Standard Life Insurance Company Ltd. 

COMPLAINT   REF: NO: CHD-L-019-2021-1836  

a) Sh. Pramod Kumar filed a complaint in this office against HDFC Standard Life Insurance Company for 

misselling of policies bearing numbers 16693569, 16902888 & 18648283.  

b) This office pursued the case with the respondent insurance company vide letter dated 18.03.2021 

and called the Self Contained note detailing the facts of the case and para wise comments of the 

complaint and was fixed for hearing on 09.09.2021.  

c) Now, the respondent Insurance Company has informed this forum vide e-mail dated 06.09.2021 that 

the company is agreeable for settlement before hearing by cancellation of policies bearing nos. 

16693569, 16902888 & 18648283 and refund the premiums paid by the complainant policy holder 

without any interest.  

d)  The complainant policy holder has also confirmed on calling at his registered mobile no. 

09417084499 that he is ready for settlement if the company cancel the policy nos. 16693569, 

16902888 & 18648283 and refund the premiums without any interest and he has also confirmed it by 

e-mail dated 08.09.2021.  

e) In view of the above, no further action is required to be taken by this office and the complaint is 

closed with a condition that the company shall comply with the settlement and shall send a 

compliance report to this office within 30 days of receipt of this order for information and record. 

 

Dated: 09.09.2021       

PLACE: CHANDIGARH                       INSURANCE OMBUDSMAN 

 

 

 

 



Proceedings of The Insurance Ombudsman, Chandigarh 
(Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017) 

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Mr. Ravi Sharma V/S HDFC Standard Life Insurance Company Ltd. 

COMPLAINT   REF: NO: CHD-L-019-2021-1915 

a) Sh. Ravi Sharma filed a complaint in this office against HDFC Standard Life Insurance Company for 

misselling of policy bearing number 19678537.  

b) This office pursued the case with the respondent insurance company vide letter dated 30.03.2021 

and called the Self Contained note detailing the facts of the case and para wise comments of the 

complaint and was fixed for hearing on 09.09.2021.  

c) Now, the respondent Insurance Company has informed this forum vide e-mail dated 06.09.2021 that 

the company is agreeable for settlement before hearing by cancellation of policy bearing no. 

19678537 and refund the premiums paid by the complainant policy holder without any interest.  

d)  The complainant policy holder has also confirmed on calling at his registered mobile no. 

08894977232 that he is ready for settlement if the company cancel the policy no. 19678537 and 

refund the premiums without any interest and he has also confirmed it by e-mail dated 06.09.2021.  

e) In view of the above, no further action is required to be taken by this office and the complaint is 

closed with a condition that the company shall comply with the settlement and shall send a 

compliance report to this office within 30 days of receipt of this order for information and record. 

 

Dated: 10.09.2021       

PLACE: CHANDIGARH                       INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 

 

 

 



 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13r/w16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Mukesh Kumar V/s  Bharti Axa Life Insurance Co. Ltd 

Complaint Ref. No.: CHD-L-008-2021-1798 

 

a) On 02.03.2021, Shri Mukesh Kumar had filed a complaint in this office against Bharti Axa Life 

Insurance Co. Ltd in respect of policy bearing no. 502-9405064. 

b) This office pursued the case with the respondent insurance company vide letter dated 15.03.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the 

complaint.  

c) Now, the respondent Insurance Company has informed this forum vide e-mail dated 15.07.2021 that 

the company has already free looked & refunded the premium to the complainant under policy 

bearing no. 502-9405064. 

d) The complainant policy holder has confirmed on calling at his registered mobile no. 9811955292 that 

the Insurance Company has cancelled his policy and refunded the amount to him and he has also 

confirmed by e-mail dated 08.09.2021 that now he has no issue against the company and is  fully 

satisfied.  

e) In view of the above, no further action is required to be taken by this office and the complaint is 

treated to be closed. 

 

Dated: 09.09.2021       

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 

 

 

 

 

 

 

 

 



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13r/w16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Jagtar Singh  V/s  Bharti Axa Life Insurance Co. Ltd 

Complaint Ref. No.: CHD-L-008-2021-1702 

 

(a) On 22.02.2021, Shri Jagtar Singh had filed a complaint in this office against Bharti Axa Life Insurance 

Co. Ltd in respect of policies bearing no.  502-1093223, 502-2886310, 502-3827487, 502-6919448, 

502-6918549 & 502-1844013. 

 

(b) This office pursued the case with the respondent insurance company vide letter dated 04.03.2021 

and called the Self Contained note detailing the facts of the case and para wise comments of the 

complaint.  

 

(c) Now, the respondent Insurance Company has informed this forum vide e-mail dated 02.08.2021 that 

the company has already cancelled the policies bearing no.  502-1093223, 502-2886310, 502-3827487, 

502-69194 

 

(d) 48, 502-6918549 & 502-1844013  and refunded the premium to the complainant. 

 

(e) The complainant policy holder had confirmed on calling at his registered mobile no. 6283264795 that 

the subject policies are cancelled by the Insurance Company and refunded the amount to him. Now he 

has also confirmed the same by e-mail dated 21.09.2021 and requested to close his complaint.   

 

(f) In view of the above, no further action is required to be taken by this office and the  complaint is closed.  

 

Dated: 23.09.2021       

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 

 

 

 

 

 

 



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13 r/w16 of The Insurance Ombudsman Rules,2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

 Case of Sukhdeep Singh V/s  Bharti Axa Life Insurance Co. Ltd 

Complaint Ref. No.: CHD-L-008-2021-1630 

 

a) On 17.02.2021, Shri Sukhdeep Singh had filed a complaint in this office against Bharti Axa Life 

Insurance Co. Ltd in respect of policy bearing no.  501-6297938. 

b)  This office pursued the case with the respondent insurance company vide letter dated 24.02.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

c) Now, the respondent Insurance Company has informed this forum vide e-mail dated 17.08.2021 that the 

company is agreeable for settlement before hearing by cancellation of policy bearing no. 501-6297938 

and refund the premium paid by the complainant policy holder without interest.  

d) The complainant policy holder has confirmed on calling at his registered mobile no. 9872481423 that he 

is ready for settlement if the company refunds the premium paid by him under policy no. 501-6297938 

without any interest and he has also confirmed it by e-mail dated 29.09.2021.  

e) In view of the above, no further action is required to be taken by this office and the complaint is closed 

with a condition that the company shall comply with the settlement and shall send a compliance report 

to this office within 30 days of receipt of this order for information and record. 

 

Dated: 30.09.2021       

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13 r/w16 of The Insurance Ombudsman Rules,2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

 Case of Sarwan Kumar V/s  Bharti Axa Life Insurance Co. Ltd 

Complaint Ref. No.: CHD-L-008-2122-0811 

 

1. On 19.08.2021, Shri Sarwan Kumar had filed a complaint in this office against Bharti Axa Life 

Insurance Co. Ltd in respect of policies bearing no.  501-8155134 & 501-9625960. 

2.  This office pursued the case with the respondent insurance company vide letter dated 27.08.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 28.09.2021 that the 

company is agreeable for settlement before hearing by cancellation of policies bearing no. 501-8155134 

& 501-9625960 and refund the premiums paid by the complainant policy holder without interest.  

4. The complainant policy holder has confirmed on calling at his registered mobile no. 9417969172 that he 

is ready for settlement if the company refund the premiums paid by him under policies bearing no. 501-

8155134 & 501-9625960 without any interest and he has also confirmed it by e-mail dated 29.09.2021.  



5. In view of the above, no further action is required to be taken by this office and the complaint is closed 

with a condition that the company shall comply with the settlement and shall send a compliance report 

to this office within 30 days of receipt of this order for information and record. 

 

Dated: 30.09.2021       

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13 r/w16 of The Insurance Ombudsman Rules,2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

 Case of Satender Singh V/s  Bharti Axa Life Insurance Co. Ltd 

Complaint Ref. No.: CHD-L-008-2122-0864 

 

1. On 25.08.2021, Shri Satender Singh had filed a complaint in this office against Bharti Axa Life 

Insurance Co. Ltd in respect of policies bearing no.  501-9232205 & 501-9025773. 

2.  This office pursued the case with the respondent insurance company vide letter dated 31.08.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 28.09.2021 that the 

company is agreeable for settlement before hearing by cancellation of policies bearing no. 501-9232205 

& 501-9025773 and refund the premiums paid by the complainant policy holder without interest.  

4. The complainant policy holder has confirmed on calling at his registered mobile no. 9817344472 that he 

is ready for settlement if the company refunds the premium paid by him under policies bearing no.  501-

9232205 & 501-9025773 without any interest and he has also confirmed it by e-mail dated 29.09.2021.  

5. In view of the above, no further action is required to be taken by this office and the complaint is closed 

with a condition that the company shall comply with the settlement and shall send a compliance report 

to this office within 30 days of receipt of this order for information and record. 

 

Dated: 30.09.2021       

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 

 



 

 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13 r/w16 of The Insurance Ombudsman Rules,2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

 Case of Jeet Ram V/s  Bharti Axa Life Insurance Co. Ltd 

Complaint Ref. No.: CHD-L-008-2122-0884 

 

a) On 01.09.2021, Shri Jeet Ram had filed a complaint in this office against Bharti Axa Life Insurance Co. 

Ltd in respect of policy bearing no.  501-7745273. 

b)  This office pursued the case with the respondent insurance company vide letter dated 04.09.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

c) Now, the respondent Insurance Company has informed this forum vide e-mail dated 28.09.2021 that the 

company is agreeable for settlement before hearing by cancellation of policy bearing no. 501-7745273 

and refund the premium paid by the complainant policy holder without interest.  

d) The complainant policy holder has confirmed on calling at his registered mobile no. 9813160241 that he 

is ready for settlement if the company refund the premium paid by him under policy bearing no. 501-

7745273 without any interest and he has also confirmed it by e-mail dated 29.09.2021.  

e) In view of the above, no further action is required to be taken by this office and the complaint is closed 

with a condition that the company shall comply with the settlement and shall send a compliance report 

to this office within 30 days of receipt of this order for information and record. 

 

Dated: 30.09.2021       

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 

 

 

 

 

 



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13 r/w16 of The Insurance Ombudsman Rules,2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

 Case of  Pawan Luthra V/s  Bharti Axa Life Insurance Co. Ltd 

Complaint Ref. No.: CHD-L-008-2122-0919 

 

a) On 07.09.2021, Shri Pawan Luthra had filed a complaint in this office against Bharti Axa Life Insurance 

Co. Ltd in respect of policies bearing no.  501-7275032, 501-7936229, 501-7952101, 501-8488162 & 

501-8875624. 

b)  This office pursued the case with the respondent insurance company vide letter dated 13.09.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

c) Now, the respondent Insurance Company has informed this forum vide e-mail dated 28.09.2021 that the 

company is agreeable for settlement before hearing by cancellation of policies bearing no. 501-7275032, 

501-7936229, 501-7952101, 501-8488162 & 501-8875624 and refund the premiums paid by the 

complainant policy holder without interest.  

d) The complainant policy holder has confirmed on calling at his registered mobile no. 8146015900 that he 

is ready for settlement if the company refund the premiums paid by him under policies bearing no. 501-

7275032, 501-7936229, 501-7952101, 501-8488162 & 501-8875624 without any interest and he has also 

confirmed it by e-mail dated 29.09.2021.  

e) In view of the above, no further action is required to be taken by this office and the complaint is closed 

with a condition that the company shall comply with the settlement and shall send a compliance report 

to this office within 30 days of receipt of this order for information and record. 

 

Dated: 30.09.2021       

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                           

 

 

  

 

 

 

 

 

 

 



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, CHANDIGARH 
 (Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Chhaju Singh Kalra & Amarpreet Singh   V/S  Aegon Life Insurance Co. Ltd 
Complaint Ref. No.: CHD-L-001-2021-1694 

 

¶ On 22.02.2021, Sri Chhaju Singh Kalra & Sri Amarpreet Singh had filed a complaint in this office against 

Aegon Life Insurance Co. Ltd in respect of policy bearing no. 130113733932 and 120913640551. 

¶ This office pursued the case with the respondent insurance company vide letter dated 04.03.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

¶ Now, the respondent Insurance Company has informed this forum vide e-mail dated 06.09.2021 that the 

company is agreeable for settlement before hearing by cancellation of policy bearing no. 130113733932 

& 120913640551 and refund the premium paid by the complainant policy holder without any interest.  

¶  The complainant policy holder has also confirmed through email dated 07.09.2021 that they are ready 

for settlement if the company refunds the premium paid under policy no. 130113733932 & 

120913640551. 

¶ In view of the above, no further action is required to be taken by this office and the complaint is closed 

with a condition that the company shall comply with the settlement and shall send a compliance report 

to this office within 30 days of receipt of this order for information and record. 

 

Dated: 09.09.2021       

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 

 

 

 

 

 

 

 

 



Proceedings of The Insurance Ombudsman, Chandigarh 
(Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Mophy Navnoor V/S Shriram Life Insurance Company Ltd. 

COMPLAINT   REF: NO: CHD-L-043-2122-0287     

1. Ms Mophy Navnoor had filed a complaint in this office against Shriram Life Insurance Company about 

mis-selling of policy bearing number N012101018291.  

2. This office pursued the case with the respondent insurance company vide letter dated 21.06.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint 

and was fixed for hearing on 09.09.2021.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 04.08.2021 that the 

company has cancelled the policy and refunded the premium of Rs 28500/- to the complainant through 

NEFT vide UTR No. N211211582143978 on 30.07.2021. 

4.  The complainant policy holder has also confirmed on calling at her registered mobile no. 9781151729 

that she has received the refund and also confirmed it by e-mail dated 08.09.2021.   

5. In view of the above, no further action is required to be taken by this office and the complaint is closed.  

 

Dated: 09.09.2021       

PLACE: CHANDIGARH                       INSURANCE OMBUDSMAN 

 

 

 

 

  

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13 r/w 16/17 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Kulwinder Kaur Vs Reliance Nippon Life Insurance Company Ltd. 
Complaint Ref. No.: CHD-L-036-2021-1802  

1. Ms Kulwinder Kaur had filed a complaint in this office against Reliance Nippon Life Insurance Company 

for non cancellation of the policy bearing number 53700326 in free look period.  

2. This office pursued the case with the respondent insurance company vide letter dated 15.03.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint 

and was fixed for hearing on 23.09.2021.  



3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 20.09.2021 that the 

company has processed the refund for Rs 52250/- on 14.06.2021 through NEFT.  

4.  The complainant policy holder has also confirmed vide e-mail dated 20.09.2021 that she has received 

the full amount and requested to dispose her complaint. 

5. In view of the above, no further action is required to be taken by this office and the complaint is closed. 

 

Dated: 23.09.2021       

PLACE: CHANDIGARH                       INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 

 

 

 

Proceedings of The Insurance Ombudsman, Chandigarh 
(Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Mr. Kalma Nand V/S HDFC Standard Life Insurance Company Ltd. 

COMPLAINT   REF: NO: CHD-L-019-2021-1913  

1. Sh. Kalma Nand filed a complaint in this office against HDFC Standard Life Insurance Company for 

misselling of policies bearing numbers 20031268 & 20077896.  

2. This office pursued the case with the respondent insurance company vide letter dated 30.03.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint 

and was fixed for hearing on 23.09.2021.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 06.09.2021 that the 

company is agreeable for settlement before hearing by cancellation of policies bearing nos. 20031268 & 

20077896 and refund the premiums paid by the complainant policy holder without any interest.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 08894977232 

that he is ready for settlement if the company cancel the policy nos. 20031268 & 20077896 and refund 



the premiums without any interest and he has also sent his written consent vide a duly signed letter 

dated NIL received on 21.09.2021.  

5. In view of the above, no further action is required to be taken by this office and the complaint is closed 

with a condition that the company shall comply with the settlement and shall send a compliance report 

to this office within 30 days of receipt of this order for information and record. 

 

Dated: 23.09.2021       

PLACE: CHANDIGARH                       INSURANCE OMBUDSMAN 

 

 

 

 

 

Proceedings of The Insurance Ombudsman, Chandigarh 
(Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Mr. Shamsher Singh V/S HDFC Standard Life Insurance Company Ltd. 

COMPLAINT   REF: NO: CHD-L-019-2021-1912  

1. Sh. Shamsher Singh filed a complaint in this office against HDFC Standard Life Insurance Company for 

misselling of policies bearing numbers 19844427 & 19836219.  

2. This office pursued the case with the respondent insurance company vide letter dated 30.03.2021 

and called the Self Contained note detailing the facts of the case and para wise comments of the 

complaint and was fixed for hearing on 23.09.2021.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 06.09.2021 that 

the company is agreeable for settlement before hearing by cancellation of policies bearing nos. 

19844427 & 19836219 and refund the premiums paid by the complainant policy holder without any 

interest.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 

08894638901 that he is ready for settlement if the company cancel the policy nos. 19844427 & 

19836219 and he has also sent his written consent vide a duly signed letter dated NIL received on 

21.09.2021  



5. In view of the above, no further action is required to be taken by this office and the complaint is 

closed with a condition that the company shall comply with the settlement and shall send a 

compliance report to this office within 30 days of receipt of this order for information and record. 

 

Dated: 23.09.2021       

PLACE: CHANDIGARH                       INSURANCE OMBUDSMAN 

 

Proceedings of The Insurance Ombudsman, Chandigarh 
(Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Mr. Rattan Dass V/S HDFC Standard Life Insurance Company Ltd. 

COMPLAINT   REF: NO: CHD-L-019-2021-1919  

a) Sh. Rattan Dass filed a complaint in this office against HDFC Standard Life Insurance Company for 

misselling of policy bearing number 20104967. 

b) This office pursued the case with the respondent insurance company vide letter dated 31.03.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint 

and was fixed for hearing on 23.09.2021.  

c) Now, the respondent Insurance Company has informed this forum vide e-mail dated 06.09.2021 that the 

company is agreeable for settlement before hearing by cancellation of policy bearing no. 20104967 and 

refund the premiums paid by the complainant policy holder without any interest.  

d)  The complainant policy holder has also confirmed on calling at his registered mobile no. 008894977232 

that he is ready for settlement if the company cancel the policy no. 20104967 and refund the premiums 

without any interest and he has also sent his written consent vide a duly signed letter dated NIL received 

on 21.09.2021.  

e) In view of the above, no further action is required to be taken by this office and the complaint is closed 

with a condition that the company shall comply with the settlement and shall send a compliance report 

to this office within 30 days of receipt of this order for information and record. 

 

Dated: 23.09.2021       

PLACE: CHANDIGARH                       INSURANCE OMBUDSMAN 

 

 



 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Ishwar Dass Vs Reliance Nippon Life Insurance Company Ltd. 
Complaint Ref. No.: CHD-L-036-2021-1918  

1. Shri Ishwar Dass had filed a complaint in this office against Reliance Nippon Life Insurance Company for 

non cancellation of the policy bearing number 53795946 in free look period.  

2. This office pursued the case with the respondent insurance company vide letter dated 30.03.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint 

and was fixed for hearing on 23.09.2021.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 27.05.2021 that the 

company as a customer goodwill gesture is offering to settle the complaint by an offer of adjusting the 

premium of this policy in his other policy bearing number 53060985 which was issued on 23.10.2017.  

4.  The complainant policy holder had agreed to the offer and had given his consent vide email dated 

05.07.2021 and reproduced the same vide email dated 20.09.2021. 

5. In view of the above, no further action is required to be taken by this office and the complaint is closed 

with a condition that the company shall comply with the settlement and shall send a compliance report 

to this office within 30 days of receipt of this order for information and record. 

 

Dated: 23.09.2021       

PLACE: CHANDIGARH                       INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 

 

 

 



 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, CHANDIGARH 
 (Under Rule 13 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Dharam Pal Chawla   V/s   ICICI Prudential Life Insurance Co. Ltd 
Complaint Ref. No.: CHD-L-021-2021-1707 

 

¶ On 26.02.2021, Sri Dharam Pal Chawla had filed a complaint in this office against ICICI Prudential Life 

Insurance Co. Ltd in respect of policy bearing no. 84006351 & 84006231. 

¶ This office pursued the case with the respondent insurance company vide letter dated 04.03.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

¶ Now, the respondent Insurance Company has informed this forum vide e-mail dated 06.09.2021 that 

the company has cancelled the policy no- 84006351 & 84006231 and has transferred the total premium 

amount towards the issuance of new single premium plan - ICICI Pru1 Wealth Policy bearing no- 

97724550 on April 10, 2021. Physical policy document has been dispatched on April 23, 2021 via Blue 

dart courier air way bill no- 38126952883 to the registered communication address.  

¶ The complainant policy holder has also confirmed this forum through his e-mail dated 07.09.2021 that 

his dispute regarding the Policy no- 84006351 & 84006231 has been resolved. 

¶ In view of the above, no further action is required to be taken by this office and the complaint is closed. 

 

Dated: 10.09.2021       

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 

 

 

 

 

 

 



 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, CHANDIGARH 
 (Under Rule 13 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Surinder Singh   V/s   ICICI Prudential Life Insurance Co. Ltd 
Complaint Ref. No.: CHD-L-021-2021-1708 

 
1. On 26.02.2021, Sri Surinder Singh had filed a complaint in this office against ICICI Prudential Life 

Insurance Co. Ltd in respect of policy bearing no. 69243398. 

2. This office pursued the case with the respondent insurance company vide letter dated 04.03.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 27.05.2021 that the 

company has cancelled the policy no- 69243398  and has transferred the total premium amount towards 

the issuance of new single premium plan - ICICI Pru Guaranteed Pension Plan Policy bearing no- 

99121981 on May 10, 2021. Physical policy document has been dispatched on May 13, 2021 via Blue 

dart courier air way bill no- 38365583336 to the registered communication address.  

4. The complainant policy holder has also confirmed this forum through his e-mail dated 02.09.2021 that 

his dispute regarding the Policy no- 69243398 has been resolved and the said steps have been taken 

according to his own requirements. 

5. In view of the above, no further action is required to be taken by this office and the complaint is closed.  

 

Dated: 10.09.2021       

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 

 

 

 

 

 

 



 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, CHANDIGARH 
 (Under Rule 13 r/w 16  of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of GPS Walia V/s   ICICI Prudential Life Insurance Co. Ltd 
Complaint Ref. No.: CHD-L-021-2021-1776 

 
a) On 03.03.2021, Sri GPS Walia had filed a complaint in this office against ICICI Prudential Life Insurance 

Co. Ltd in respect of policy bearing no. 63961379 & 10536914. 

b) This office pursued the case with the respondent insurance company vide letter dated 12.03.2021 and 

called the Self-Contained note detailing the facts of the case and para wise comments of the complaint.  

c) Now, the respondent Insurance Company has informed this forum vide e-mail dated 27.05.2021 that the 

company has processed and credited the refund of balance premium amounting to Rs.27965.81 for 

ǇƻƭƛŎȅ ƴƻΦ софсмотф ǘƻ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ tǳƴƧŀō bŀǘƛƻƴŀƭ .ŀƴƪ ллмп·········млп ƻƴ нтΦлоΦнлнмΦ  

d) The complainant has also confirmed to this forum through his e-mail dated 06.09.2021 that his dispute 

regarding the refund of balance amount of Rs.27966/- has been resolved as the amount Rs.27966/- is 

credited to his bank account on 30.03.2021. Now he is satisfied and hence requested us to close this 

complaint. 

e) In view of the above, no further action is required to be taken by this office and the complaint is closed. 

 

Dated: 30.09.2021       

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 

 

 

 

 

 

 

 

 



 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, CHANDIGARH 
 (Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Jitender Sharma V/s Max Life Insurance Co. Ltd 
Complaint Ref. No.: CHD-L-032-2021-1861 

 
1. On 17.03.2021, Shri Jitender Sharma had filed a complaint in this office against Max Life Insurance Co. 

Ltd in respect of policy bearing no. 263543001. 

2. This office pursued the case with the respondent insurance company vide letter dated 19.03.2021 and 

called the Self-Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 09.07.2021 that the 

company reconsidered the complaint and has amicably settled the matter with refund of premium 

amount of Rs.30950/- vide NEFT on 28.05.2021.   

4. The complainant has also confirmed to this forum through his e-mail dated 27.07.2021 that the 

company has settled the case by refunding the amount and hence requested us to close this complaint. 

5. In view of the above, no further action is required to be taken by this office and the complaint is closed. 

 

Dated: 30.09.2021       

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, CHANDIGARH 
 (Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Rahul Batta V/s Max Life Insurance Co. Ltd 
Complaint Ref. No.: CHD-L-032-2021-1828 

 
1. On 03.03.2021, Sri Rahul Batta had filed a complaint in this office against Max Life Insurance Co. Ltd 

in respect of policy bearing no. 836328328. 

2. This office pursued the case with the respondent insurance company vide letter dated 17.03.2021 

and called the Self-Contained note detailing the facts of the case and para wise comments of the 

complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 12.07.2021 that 

the company has reconsidered the complaint of the complainant and amicably settled the matter by 

refund of the premium of Rs.200490.54 vide NEFT dated 12.07.2021.  



4. The complainant has also confirmed to this forum through his e-mail dated 27.07.2021 that the 

company has settled his claim and hence requested us to close this complaint. 

5. In view of the above, no further action is required to be taken by this office and the complaint is 

closed. 

 

Dated: 30.09.2021       

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

(Under Rule 13 r/w 17 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Santosh Vs Aegon Life Insurance Co. Ltd. 

Complaint Ref. No.: CHD-L-001-2021-1782 

1. Name & Address of the 
Complainant 

Smt. Santosh, 1127 A, Sector 23A, Faridabad,  
Haryana- 121005;         Mob- 9310647646 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

719032231497 
Aegon Life Jeevan Riddhi Insurance Plan 
12/7 

3. Name of the insured 
Name of the policyholder 

Santosh  
Santosh 

4. Name of the insurer Aegon Life Insurance Company Ltd. 

5. Date of Repudiation 05.01.2021 

6. Reason for repudiation NA 

7. Date of receipt of the Complaint 03.03.2021 

8. Nature of complaint Mis-selling 

9. Amount of Claim 150000/- 

10. Date of Partial Settlement Nil 

11. Amount of relief sought 150000/- 

12. Complaint registered under  
Rule no:  

Rule 13.1. (d) ς Misrepresentation of policy terms 
and condition at any time in the policy document. 

13. Date of hearing/place 30.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Smt. Santosh, the complainant 

 For the insurer Shri Ajinkya Deshmukh, Associate Vice President 
(Legal) 

15. Complaint how disposed Award under Rule 17 

16.  Date of Award 30.09.2021 

17. Brief Facts of the case: Smt. Santosh (hereinafter, the Complainant) has filed this complaint against Aegon Life 

Insurance Co. Ltd. (hereinafter, the Insurers) alleging mis-sale under the subject policy No. 719032231497. 



18.  Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ She has been fraudulently sold the subject policy by the employees of Karvy and 

Aegon in lieu of investing her money into mutual fund. She states that last year during her visit to Chandigarh 

she went to Karvy Stock Broking office in Sector-22, Chandigarh to enquire about mutual fund for investment 

wherein she agreed for that. After returning back to Faridabad she got a call from a sales representative of Karvy 

Chandigarh requesting her to open an account electronically, to which she agreed. Next day sales representative 

told her on call that her account has been opened and she needs to transfer the amount online for investing it 

into Mutual fund, which she again did. After few months she got some documents from Aegon LIC, and on 

reading them she was shocked to know that instead of Mutual Fund she has been sold an Insurance Policy. On 

enquiring with the sales representative, she was told that it was a mistake and would be rectified shortly but 

even after several months nothing happened and he told her that due to year-end and shortage of targets he 

had intentionally done the Insurance Policy. She visited the Karvy Office many times but got to know that due to 

some scam in Karvy Stock Broking the entire sales representatives have left the job. She pleads that being a 

health worker, for the past one year due to COVID-19, she has been continuously engaged in her job and 

therefore could not register her complaint timely. Now in present situation, being little bit relaxed, she has 

raised her grievance. On being aggrieved by their refusal to her request, she has approached this forum to seek 

relief. 

ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Company vide SCN dated 09.09.2021 states that the Aegon Life Jeevan Riddhi Insurance 

Plan policy bearing no. 719032231497, having premium of Rs. 153375/- payable annually, was issued to the 

complainant with risk commencement date as 25.03.2019, for a sum assured of Rs. 658055/- after receiving duly 

signed proposal form by the complainant. Since the complainant has availed this policy online, details were 

verified through OTP and the policy document were emailed to the registered email address on 26.03.2019. The 

complainant approached the company with a request to cancel the captioned policy on 25.12.2020, which was 

beyond free look period. The company, after investigating the complaint and verifying the records, was unable 

to consider the request of the complainant. Accordingly, the company vide email dated 05.01.2021 declined the 

allegations of the complainant and also, she had approached after the free look period. It is pertinent to note 

here that the company is not privy to what has transpired between the complainant and the persons not 

authorized by the company in this regard. Hence the allegations made by the complainant pointing out to 

frivolous promises made to her are false and baseless, denied in entirety.    

19. Reason for Registration of Complaint: Mis-selling. 

20. The following documents were placed for perusal: 

 a) Complaint to the Company  b) Copy of Policy Document 

 c) Annexure VI-A     d) Reply of the Insurance Company 

 21. Result of Personal hearing with both parties (Observations & Conclusion):  

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The subject policy was issued on the basis of the application forms duly filled and signed by the Complainant and 

policy documents were delivered at her email address on 26.03.2019. The policy documents had explained the 

terms & conditions of the policy and she did not raise any concern or issue about the terms and conditions of the 

policy within the free-look period. The Complainant had approached the Insurers alleging mis-sale on 25.12.2020, 

which was well beyond the free-look period. Thus the complaint is in the nature of an afterthought and does not 

substantiate the allegation of mis-sale against the Insurers. Pursuantly, the complaint shall deserve to be rejected. 



Award 

The complaint is rejected. 

 

                 (Sudhir Krishna)       
         Insurance Ombudsman 
            September 30, 2021 

  

.  

 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

(Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Hemraj and Naresh Kumari Vs Bajaj Alliance Life Insurance Co. Ltd. 

Complaint Ref. No.: CHD-L-006-2021-1690 

1. Name & Address of the 
Complainant 

Shri Hemraj and Smt. Naresh Kumari,  
S/o Ramji Dass, Village  Nayagrown, Post- Jhajra,  
Tehsil- Nalagarh, Dist - Solan (HP)- 174101 
Mob- 9816447159 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

0265419331 & 0265439523 
BALIC Cash Gain Money Back plan 
15/15 each 

3. Name of the insured 
Name of the policyholder 

Hemraj, Naresh Kumari 
Hemraj, Naresh Kumari 

4. Name of the insurer Bajaj Alliance Life Insurance Company Ltd. 

5. Date of Repudiation 08.02.2021 

6. Reason for repudiation Beyond free look period 

7. Date of receipt of the Complaint 18.02.2021 

8. Nature of complaint Mis-selling 

9. Amount of Claim 50000/-& 10000/- 

10. Date of Partial Settlement Nil 

11. Amount of relief sought 50000/-& 10000/- 

12. Complaint registered under  
Rule no:  

13.1. (d) ς Misrepresentation of policy terms and 
conditions at any time in the policy document or policy 
contract. 

13. Date of hearing/place 02.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Shri Hemraj, the complainant 

 For the insurer Shri Amit Khanna, Zonal Head 

15. Complaint how disposed Recommendation under Rule 16 

16.  Date of Award 02.09.2021 



17. Brief Facts of the case: Shri Hemraj and Smt. Naresh Kumari (hereinafter, the Complainants) have filed this 

complaint against Bajaj Alliance Life Insurance Co. Ltd. (hereinafter, the Insurers) alleging mis-sale under the 

subject policy No. 0265419331 & 0265439523. 

18.  Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ The Complainant had a Policy bearing No.- 0265419331 issued by Bajaj Alliance LIC 

on 20.04.2012 for an amount of Rs. 50000/-. After 8 months he received a call from Munish Kumar who informed 

him that he would get him entire money of this Bajaj Alliance Policy if he deposits Rs. 20000/-. By going with his 

words the Complainant deposited the said amount and a policy was issued to him from Birla Life Insurance Co. 

Ltd. On contacting Mr. Munish Kumar for the policy amount, he again misguided the complainant that the 

amount is insufficient so he needs to deposit another Rs. 60000/-. Again the complainant deposited the said 

amount and this time also he was issued multiple policies. Now the complainant has been writing to Bajaj 

Alliance Life Insurance Co. to cancel the subject policies and refund the amount as he has been misguided by the 

agent and these policies have been issued over and above his annual income hence illegal before the eyes of law 

but so far no action has been taken by the company. The fraudulent person has taken all the policies from him 

with the assurance that he will get him the entire amount therefore he is not having the policy bonds. On being 

aggrieved by the rejection of his complaints, he has approached this forum to seek relief. 

b) InsurersΩ ŀǊƎǳƳŜƴǘΥ The Company vide SCN dated 25.08.2021 states that the said policies have been issued on 

the basis of the proposal forms submitted to the company on the terms and conditions therein. Both the 

complainants are well-educated individuals who are competent  to understand the terms and conditions of the 

said policies and have signed the benefits illustration along with the ECS mandates. The Company furnished the 

Policy Documents to the complainants via Speed Post POD No- EH457220883IN and EH457226413IN with 

delivery dates as 05.07.2012 and 21.07.2012 respectively. The complainants were having 15 days Free Look 

period but they never raised any concern or request to cancel the said policies thereof but approached the forum 

on 18.02.2021. It is evident that the complainant has leveled the false accusations without an iota of evidence 

just to derive illegal financial gains contrary to the contract of Insurance. It is therefore requested to dismiss the 

complaint in the interest of justice and equity. 

19. Reason for Registration of Complaint: Mis-selling. 

20. The following documents were placed for perusal: 

 a) Complaint to the Company  b) Copy of Policy Document 

 c) Annexure VI-A     d) Reply of the Insurance Company 

 21. Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. The Complainant Smt. 

Naresh Kumari has sent a letter authorizing her husband Shri Hem Raj to attend the hearing on her behalf also. 

At this stage, the Insurers offer to cancel both the subject policies and issue one new single-premium policy 

with lock-in of 5 years and no free-look option, with Shri Hemraj as the Policyholder and the Life Assured. The 

Complainant accepts this offer. Thus an agreement of conciliation could be arrived at between the Complainant 

and the Insurers, which I consider as fair and reasonable for both the parties. 

 

 

 



 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the Complainant and 

the Insurers. Accordingly, the Insurers shall cancel both the subject policies No. 0265419331 & 0265439523 

and issue one new single-premium policy with lock-in of 5 years and no free-look option, as mentioned 

above. 

Parties should implement this agreement within 30 days. 

 

                 (Sudhir Krishna)       
         Insurance Ombudsman 
            September 02, 2021 

  

 

Proceedings of The Insurance Ombudsman, Chandigarh 

(Under Rule 13 r/w 17 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Meera Devi Vs Reliance Nippon Life Insurance Company Ltd.  

Complaint Ref. No.: CHD-L-036-2021-1753 

1. Name & Address of the 
Complainant 

Smt. Meera Devi, Flat No. 210, Nirwana Green-1, 
Khanpur, Kharar, Punjab-140301 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

53816674 
Reliance Nippon Classic plan 
15/15 years  

3. Name of the insured 
Name of the policyholder 

Meera Devi 
Meera Devi 

4. Name of the insurer Reliance Nippon Life Insurance Company Ltd. 

5. Date of Repudiation 18.02.2021 

6. Reason for repudiation Complaint beyond free-look period 

7. Date of receipt of the Complaint 02.03.2021 

8. Nature of complaint Misselling 

9. Amount  of  Claim Refund of premiums Rs 200000/- 

10. Date of Partial Settlement Nil 

11. Amount of relief sought Rs 200000/- 

12. Complaint registered under  
Rule no: 

Rule 13.1.(d) ς misrepresentation of policy terms 
and conditions 

13. Date of hearing/place 02.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant 1. Smt. Meera Devi, the complainant 
2. Shri Kulwant Singh, H/o the complainant 

 For the insurer Shri G G Padmakar Tripathi, Senior Manager Legal 

15. Complaint how disposed Award under Rule 17/ 02.09.2021 

16.  Date of Award 02.09.2021 



17. Brief Facts of the Case: Smt. Meera Devi (hereinafter, the Complainant) had filed a complaint in this office 

about misselling of policy bearing number 53816674 by Reliance Nippon Life Insurance Company (hereinafter, 

the Insurers).  

18.  Cause of Complaint: 

1. /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ The complainant submitted that she applied for cancellation of the policy since she 

did not receive the policy document and did not accept the policy terms and conditions, but the company did 

not accede to her request. She is not residing at her native place since 01.010.2020. Because of her medical 

treatment she is residing in Chandigarh. She did not receive the policy document as the same was dispatched 

ǘƻ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ƴŀǘƛǾŜ ǇƭŀŎŜΦ ²ƘŜƴ ǘƘŜ ŎƻƳǇŀƴȅ ƛƴŦƻǊƳŜŘ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘ ǘƘŀǘ ǎƘŜ Ƙŀǎ ǊŜŎŜƛǾŜŘ ǘƘŜ Ǉƻƭƛcy 

on 08.12.2020, the complainant informed the company vide mail dated 21.12.2020 that she has not received 

the same. Since then she has been requesting the company for refund of her amount but is not being heard. 

As such she has requested cancellation of the policy and refund of the amount paid.               

2. LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Company vide SCN dated 25.08.2021 has informed that the policy bearing number 

53816674 was issued on 26.11.2020 for a premium of Rs 200000/- to be paid for 15 years, on receipt of duly 

signed and executed Proposal Form and corresponding customer declaration form the Life Assured. Policy 

document was dispatched to the client promptly and delivery of the same has not been disputed by the 

complainant. Only one premium has been received. The first complaint was received on 11.01.2021 which was 

beyond free look period. Moreover the policy was sold through direct mode by the agent after explaining the 

details personally.   

19. Reason for Registration of Complaint: Misselling. 

20. The following documents were placed for perusal: 

         a) Complaint to the Company  b) Copy of Policy Document 

       c) Annexure VI-A                 d) Reply of the Insurance Company 

21. Result of personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The Insurers had issued the subject policy on 26.11.2020 on receipt of duly filled-in and signed Proposal Form 

and corresponding customer declaration form the Complainant. The Complainant has not denied the receipt of 

the policy documents. She lodged her first complaint with the Insurers on 11.01.2021, which was beyond free-

look period. Moreover, the policy was sold after a pre-issuance verification call, wherein the details of the 

policy were explained to the Complainant and she had raised no concerns. In these circumstances, there was 

no mis-sale on the part of the Insurers and, pursuantly, the complaint shall deserve to be rejected. 

Award 

The complaint is rejected. 

 

        (Sudhir Krishna) 
Insurance Ombudsman 

                        September 02, 2021 

 
 



 
 
 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13 r/w 16 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 
Case of Neena V/s Bharti Axa Life Insurance Co. Ltd 

Complaint Ref. No.: CHD-L-008-2021-1771 

1. Name & Address of the 
Complainant 

Smt. Neena W/o Shri Gopal Krishan  
Village Patlog, P.O. Shakra, Tehsil- Karsog, Mandi, HP-
175009 
Mobile No.9817265845 

2. Policy No:   DOC 
Type of Policy 
Duration of policy/Policy period 

501-8483494,501- 8272871,501-8210368,501-8169366 
   11.01.2019,    28.11.2018,   26.11.2018,  16.11.2018  
Bharti AXA Elite Advantage 
12(12)Rs. 34486/- Rs.99113/- Rs. 99921/-,Rs. 28304/-  

3. Name of the insured 
Name of the policyholder 

       Neena (1st & 2nd )            Gopal Krishan (3rd & 4th) 
                 do                                               do  

4. Name of the insurer Bharti Axa Life Insurance Co. Ltd. 

5. Date of Repudiation NA 

6. Reason for repudiation NA 

7. Date of receipt of the Complaint 03.03.2021 

8. Nature of complaint Mis- selling 

9. Amount  of  Claim Rs. 261824/- 

10. Date of Partial Settlement NIL 

11. Amount of relief sought Refund of Premiums 

12. Complaint registered under Rule 
no: Insurance Ombudsman Rules, 
2017 

13.1.(d) misrepresentation of policy terms and 
conditions at any time in the policy document or policy 
contract 

13. Date of hearing/place 02.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant 1. Smt. Neena, the Complainant 
2. Shri Gopal Krishan, H/o the Complainant 

 For the insurer Shri Ritin Purohit, Associate Manager (Legal) 

15. Complaint how disposed Recommendation under Rule 16/ 02.09.2021 

16. Date of disposal  02.09.2021 

17. Brief Facts of the case: Smt. Neena (hereinafter, the Complainant) has filed this complaint against Bharti Axa 

Life Insurance Co. Ltd (hereinafter, the Insurers) alleging mis-sale of policies bearing no. 501-8483494 & 

501- 8272871 on her life and policies bearing no. 501-8210368 & 501-8169366 on the life of her husband 

Shri Gopal Krishan.  

18. Cause of Complaint:  ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ The complainant has stated that she had taken one policy 

bearing no. 500-7867509 of Bharti Axa Co. in 2011. She alleged that Insurance agents of Bharti Axa 

Insurance Company had misguided her and fraudulently issued the two policies on her life and two on the 

life of her husband with some false attractive offers. The Complainant has also stated that now the 

concerned agent / customer care of the Bharti Company are not responding about their policies. She has 

filed the complaint to the Bharti Axa Insurance Company on 27.11.2020 for cancellation of these policies 



and refunds her amount but the Co. did not give any suitable reply. Thus being aggrieved with the Insurance 

Co. she approached this forum to seek justice. 

         ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Insurers have, vide SCN dated 25.08.2021, stated that the subject policies bearing 

no. 501-8483494,501-8272871,501-8210368 & 501-8169366 were issued on the basis of duly filled and 

ǎƛƎƴŜŘ ŀǇǇƭƛŎŀǘƛƻƴ ŦƻǊƳǎ ǳƴŘŜǊ ǘƘŜ ǎŀƛŘ ǇƻƭƛŎƛŜǎ ŀƴŘ ǇƻƭƛŎȅ ŘƻŎǳƳŜƴǘǎ ǿŜǊŜ ŘŜƭƛǾŜǊŜŘ ŀǘ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ 

registered address on 30.01.2019,14.12.2018,11.12.2018 & 01.12.2018 respectively. There was successful 

welcome call on the mobile number provided by the complainant in the proposal/ application form and she 

did not raise any concern or issue and was in complete agreement with the terms and conditions of the 

policies. The Insurance Company has submitted that the present complaint is not maintainable in view of 

the non obstante clause being Clause 14(3) (a) of The Insurance Ombudsman Rules, 2017 as the 

complainant has approached this Hon'ble Authority with his grievance without presenting the same to the 

Company and the complaint has been received for the first time through the office of the Ombudsman and 

prayed for dismissal of the complaint.  

19. Reason for Registration of Complaint: Mis-sale 

20. The following documents were placed for perusal: 

  a) Complaint to the Company  b) Copy of Policy Document 

  c) Annexure VI-A    d) Reply of the Insurance Company 

21.  Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above.  

At this stage, the Insurers offer to cancel all the four subject Policies and utilise the premium amount 

received to issue one new Single-premium policy for Rs. 2 lakh with lock-in of 5 years and no free-look 

option, and refund the balance amount to the Complainant. The Complainant accepts this offer. Thus an 

agreement of conciliation could be arrived at between the Complainant and the Insurers, , which I consider 

as fair and reasonable for both the parties. 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the Complainant 

and the Insurers. Accordingly, the Insurers shall cancel all the four subject Policies bearing No. 501-

8483494,501- 8272871, 501-8210368, 501-8169366, and utilize the premium amount received to issue 

one new Single-premium policy for Rs. 2 lakh with lock-in of 5 years and no free-look option, and refund 

the balance amount to the Complainant. 

Parties should implement this agreement within 30 days. 

 

                                            (Sudhir Krishna) 
                                            Insurance Ombudsman 

                         September 02, 2021 

 
 
 
 
 



 
 
 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

 (Under Rule 13 r/w 17 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Rashpal Singh Justa V/s  Bharti Axa Life Insurance Co. Ltd. 

Complaint Ref. No.: CHD-L-008-2021-1764 

1. Name & Address of the 
Complainant 

Shri Rashpal Singh Justa, S/o Kehar Singh Justa, 
P.O- Kathasu, Tehsil- Jubbal, Distt. Shimla, HP-171202 
Mobile No.9805308585 

2. Policy No:   DOC 
Type of Policy 
Duration of policy/Policy period 

502-1090476/15.10.2019, 502-1104426/15.10.2019 
Bharti AXA Life Super Endowment Plan 
20(15)Rs. Rs.99000/- 12(12) RS. 76000 *2 

3. Name of the insured 
Name of the policyholder 

Rashpal Singh  
Rashpal Singh                            

4. Name of the insurer Bharti Axa Life Insurance Co. Ltd. 

5. Date of Repudiation NA 

6. Reason for repudiation NA 

7. Date of receipt of the Complaint 01.03.2021 

8. Nature of complaint Mis- selling 

9. Amount  of  Claim Refund of Premiums 

10. Date of Partial Settlement NIL 

11. Amount of relief sought Refund of Premiums 

12. Complaint registered under Rule 
no: Insurance Ombudsman Rules, 
2017 

13.1.(d) misrepresentation of policy terms and conditions 
at any time in the policy document or policy contract 

13. Date of hearing/place 02.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Absent 

 For the insurer Shri Ritin Purohit, Associate Manager (Legal) 

15. Complaint how disposed Award under Rule 17 

16. Date of disposal  02.09.2021 

17. Brief Facts of the case: Shri Rashpal Singh Justa όƛƴ ǘƘŜ tƻƭƛŎȅΣ άwŀǎƘǇŀƭ {ƛƴƎƘέ ŀƴŘ hereinafter, the 

Complainant) has filed this complaint against Bharti Axa Life Insurance Co. Ltd. (hereinafter, the Insurers) 

alleging mis-sale of policies bearing no. 502-1090476 & 502-1104426.  

18. Cause of Complaint: ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ The Insurance agents had misguided him and fraudulently 

issued the subject policies bearing no. 502-1090476 & 502-1104426 of Bharti Axa LIC and five more policies 

of other Insurance Companies on the allurement that he shall get back the money within 2-3 days. He has 

has not received the policy bond of policy no. 502-1104426 and is paying the premium almost Rs. 6 to 7 lakh 

per year and maturity date of all the polices shall be after 10 years. It is difficult for him to pay Rs. 700000/- 

every year and it will harm his business. He has filed the complaint to the Bharti Axa Insurance Company on 

08.01.2021 for cancellation of these policies and refund of his amount, but the Co. did not give any suitable 

reply. Thus being aggrieved with the Insurance Co., he approached this forum to seek relief. 



          ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Insurers have, vide SCN dated 25.08.2021, stated that the subject policies  

bearing no. 502-1090476 & 502-1104426 were issued on the basis of duly filled and signed application forms 

ǳƴŘŜǊ ǘƘŜ ǎŀƛŘ ǇƻƭƛŎƛŜǎ ŀƴŘ ǇƻƭƛŎȅ ŘƻŎǳƳŜƴǘǎ ǿŜǊŜ ŘŜƭƛǾŜǊŜŘ ŀǘ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ǊŜƎƛǎǘŜǊŜŘ ŀŘŘǊŜǎǎ ƻƴ 

22.11.2019. There was successful welcome call on the mobile number provided by the complainant in the 

proposal/ application form and he did not raise any concern or issue and was in complete agreement with the 

terms and conditions of the policy. The Insurance Company has submitted that the present complaint is not 

maintainable in view of the non obstante clause being Clause 14(3) (a) of The Insurance Ombudsman Rules, 

нлмт ŀǎ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘ Ƙŀǎ ŀǇǇǊƻŀŎƘŜŘ ǘƘƛǎ IƻƴΩōƭŜ !ǳǘƘƻǊƛǘȅ ǿƛǘƘ Ƙƛǎ ƎǊƛŜǾŀƴŎŜ ǿƛǘƘƻǳǘ ǇǊŜǎŜƴǘƛƴƎ ǘƘŜ ǎŀƳŜ 

to the Company and the complaint has been received for the first time through the office of the Ombudsman. 

The representative of the Company also stated that the 2nd premium has also been received under policy no. 

502-1104426 and prayed for dismissal of the complaint.  

19. Reason for Registration of Complaint:  Mis-sale 

20. The following documents were placed for perusal: 

a) Complaint to the Company  b) Copy of Policy Document 

c) Annexure VI-A    d) Reply of the Insurance Company 

21.  Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. The Complainant is absent. The Insurers are present and recall their arguments as noted in Para 

18b above.  

I have gone through the arguments and evidence submitted by both the parties. The Insurers had issued the 

subject policies on the basis of duly filled and signed application forms and policy documents were delivered 

ŀǘ ǘƘŜ /ƻƳǇƭŀƛƴŀƴǘΩǎ ǊŜƎƛǎǘŜǊŜŘ ŀŘŘǊŜǎǎ ƻƴ ннΦммΦнлмфΦ ¢ƘŜǊŜ ǿŀǎ ǎǳŎŎŜǎǎŦǳƭ ǿŜƭŎƻƳŜ Ŏŀƭƭ ƻƴ ǘƘŜ ƳƻōƛƭŜ 

number provided by the Complainant in the proposal form and he did not raise any concern or issue and was 

in full agreement with the terms and conditions of the policy. He has paid the second annual premium for 

one policy. All these facts lead to the conclusion that there was no mis-sale on the part of the Insurers, which 

would make the complaint liable for rejection. 

Award 

The complaint is rejected. 

                          (Sudhir Krishna)      
                                                                                                                             Insurance Ombudsman 
                                                                                                                               September  02, 2021 
  

  

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, CHANDIGARH 

(Under Rule 13 r/w 17 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Sumeet Sorabh Chand Vs SBI Life Insurance Co. Ltd. 

Complaint Ref. No.: CHD-L-041-2021-1687 

1. Name & Address of the Complainant Shri Sumeet Sorabh Chand,  
H.No. 3195, Sector- 40D, Chandigarh - 160036 
Mob- 8699022101 



2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

1N704406104 
SBI Life- Smart Money Back Gold 
12/12 

3. Name of the insured 
Name of the policyholder 

Satish Kumar  
Satish Kumar 

4. Name of the insurer SBI Life Insurance Company Ltd. 

5. Date of Repudiation 01.08.2019 

6. Reason for repudiation Non Disclosure of the material facts in the proposal 
form 

7. Date of receipt of the Complaint 23.02.2021 

8. Nature of complaint Repudiation of claim 

9. Amount of Claim 250000/- 

10. Date of Partial Settlement Nil 

11. Amount of relief sought 300000/- 

12. Complaint registered under  
Rule no:  

Rule 13.1. (b) ς Any partial or total repudiation of 
claims by the life insurer 

13. Date of hearing/place 02.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Shri Sumeet Sorabh Chand, the complainant 

 For the insurer Smt. Shagun Bhalla, Manager (Client Relationship) 

15. Complaint how disposed Award under Rule 17 

16.  Date of Award 02.09.2021 

17. Brief Facts of the case: Shri Sumeet Sorabh Chand (hereinafter, the Complainant) has filed this complaint against 

SBI Life Insurance Co. Ltd. (hereinafter, the Insurers) alleging mis-sale under the subject policy No. 1N704406104. 

18.  Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ The Complainant stated that he is the nominee under Policy Bearing No.- 

1N704406104, issued to Life Assured / Policy Holder Late Shri Satish Kumar (his uncle) for a sum assured of Rs. 

250000/- whose 1st premium was deposited on 06.01.2018 and policy commenced on 25.01.2018. On 

29.03.2018 Shri Satish Kumar passed away. It is pertinent to mention that the contents of the cover note of the 

said policy were filled by the agent himself and the same were signed by him as authorized signatory. After the 

death of the Policy Holder, nominee only received Rs. 3000/- from the insurance company. Complainant had 

various correspondence with the Bank/Insurance Company but he was made to run from pillar to post but to no 

avail. Complainant sent 2 RTI dated 27.07.2020 & 04.08.2020 to the Bank/Insurer seeking insurance policy but 

both the RTI's were declined on flimsy ground. On being aggrieved by their non-compliance to his complaints he 

has approached this forum to seek relief. 

ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Company vide SCN dated 17.03.2021 has stated that it has received a proposal form 

bearing no. 1NYA126022 dated 05.01.2018 along with initial deposit of Rs. 8091/- in the name of Mr Satish 

Kumar (hereinafter referred as Deceased Life Assured or DLA) accordingly a policy bearing no. 1N704406104 was 

issued with date of commencement 25.01.2018 for premium paying term of 12 years. Mr. Satish Kumar is 

reported to have died on 29.03.2018. During the assessment of death claim, resulted just in 2 months 4 days, it 

was found that DLA was suffering from Heart Disease and had undergone Heart Surgery, from 29.01.2013 to 

06.02.2013 at PGIMER Hospital Chandigarh, prior to the date of signing the proposal and cause of death is 

mentioned as "Cardiac Arrest". As the Life Insurance Contract is a contract of Utmost Good Faith wherein the 

proponent is duty bound to disclose everything concerning his/her health, habits & other matters at the time of 

filling the proposal form. It is submitted that the DLA intentionally and fraudulently did not disclose the history 



of his heart disease and heart surgery in the proposal form rather replied in negative to the questions under 

point no.14(4) & 14(15). Hence the claim was repudiated and informed vide letter dated 01.08.2019 and an 

amount of Rs.5216/- was transferred to complainant's bank account no. 20426575228 held in SBI on 26.07.2019 

towards refund of premium as per the amended insurance laws. The complainant's allegation regarding receipt 

of Rs.3000/- towards claim is denied in toto. It is therefore humbly requested to dismiss the complaint in the 

interest of justice and equity. 

19. Reason for Registration of Complaint: Repudiation of claim. 

20. The following documents were placed for perusal: 

 a) Complaint to the Company  b) Copy of Policy Document 

 c) Annexure VI-A     d) Reply of the Insurance Company 

 21. Result of Personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The deceased life assured (DLA) had expired within less than 3 months of taking the policy. The cause of death 

was "Cardiac Arrest". The Insurers conducted investigation and found that the DLA was suffering from heart 

disease and had undergone Heart Surgery (CABG), from 29.01.2013 to 06.02.2013 at PGIMER Hospital 

Chandigarh, prior to the date of signing the proposal, but had not disclosed the same in the policy proposal form. 

Hence the Insurers were justified in repudiating the death claim on the grounds of non-disclosure of material 

information while signing up for the policy. Pursuantly, the complaint shall deserve to be rejected.  

Award 

The complaint is rejected. 

 

        (Sudhir Krishna) 
Insurance Ombudsman 

                        September 02, 2021 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Proceedings of The Insurance Ombudsman, Chandigarh 

(Under Rule 13 r/w 17 of The Insurance Ombudsman Rules, 2017)   

Insurance Ombudsman: Shri Sudhir Krishna 

Case of Virender Sharma Vs Reliance Nippon Life Insurance Company Ltd. 

Complaint Ref. No.: CHD-L-036-2021-1744 

1. Name & Address of the 
Complainant 

Shri Virender Sharma,  
H No. 75, 2nd Floor, Indraprastha Colony, Sector 30-
33, Faridabad, Haryana-121003 

2. Policy No: 
Type of Policy 
Duration of policy/Policy period 

52851905 
Reliance Whole life plan 
38 /15 years  

3. Name of the insured 
Name of the policyholder 

Virender Sharma 
Virender Sharma 

4. Name of the insurer Reliance Nippon Life Insurance Company 

5. Date of Repudiation 17.09.2020 

6. Reason for repudiation Policy status paid up, 3 premiums paid. 

7. Date of receipt of the Complaint 08.03.2021 

8. Nature of complaint Misselling 

9. Amount  of  Claim Refund of premiums paid Rs 445658/- + bonus 
accrued 

10. Date of Partial Settlement Nil 

11. Amount of relief sought Refund of premiums paid Rs 445658/- + bonus 
accrued. 

12. Complaint registered under  
Rule no:        

Rule 13.1.(d) ς misrepresentation of policy terms 
and conditions 

13. Date of hearing/place 02.09.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Shri Virender Sharma, the complainant 

 For the insurer Shri G G Padmakar Tripathi, Senior Manager Legal 

15. Complaint how disposed Award under Rule 17 

16.  Date of Award 02.09.2021 

17. Brief Facts of the Case: Shri Virender Sharma (hereinafter, the Complainant) had filed a complaint in this 

office about misselling of policy bearing number 52851905 by Reliance Nippon Life Insurance Company 

(hereinafter, the Insurers).  

18. Cause of Complaint: 

1. /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ An agent of the company visited his office in 2016 and gave presentation on 

mutual funds. Getting impressed, the complainant invested in mutual funds and the agent became his 

financial advisor, thereby having review meetings every three months with the complainant. Later a 

traditional policy was sold to the complainant on 27.01.2017 with premium of Rs 149998.63 for a 15 years 

premium paying term. He told the agent that he was not in a position to pay premium for so long, the agent 

advised him to pay for maximum 3 years. The complainant agreed considering premium was not to be paid 

for long and it being backup plan for his retirement. However later when he visited the office of the 

company he realized that he needed to pay for 15 years in order to get the full benefit. He called the agent 



and was informed that he has already left the organization. Feeling cheated he complained to the company 

but to no avail. Hence this complaint.                 

2. LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ The Company vide SCN dated 25.08.2021 has informed that the policy bearing number 

52851905 was issued on 27.01.2017 for a premium of Rs 149999/- to be paid for 15 years, on receipt of 

duly signed and executed Proposal Form and corresponding customer declaration form the Life Assured. 

Policy document was dispatched to the client promptly and was duly received by him. Three premiums 

have been received under the policy. The first complaint was received on 12.02.2020 which was beyond 

free look period.   

19. Reason for Registration of Complaint: Misselling. 

20. The following documents were placed for perusal: 

a) Complaint to the Company  b) Copy of Policy Document 

c) Annexure VI-A                 d) Reply of the Insurance Company 

21. Result of personal hearing with both parties (Observations & Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The Insurers had issued the subject policy on 27.01.2017, on receipt of duly signed and executed Proposal Form 

and corresponding customer declaration form the Complainant. The Complainant has not denied the receipt of 

the policy documents by him. He had paid three premiums under the policy. The Complainant lodged his first 

complaint of mis-sale with the Insurers on 12.02.2020, which was well beyond free look period. In these 

circumstances, there was no mis-sale on the part of the Insurers and, pursuantly, the complaint shall deserve 

rejection. 

Award 

The complaint is rejected. 

 

        (Sudhir Krishna) 
Insurance Ombudsman 

                        September 02, 2021 

 
 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 17 of the Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

Case of Devender Singh Rawat versus Kotak Mahindra Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-026-2122-0611 

1. Name & Address of the Complainant Shri Devender Singh Rawat 
D-195, Gali no. 8, Laxmi Nagar, New Delhi-110092 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

03154286 
Life Insurance - ULIP 
10 years / 05 years 

3. Name of the Insured 
Name of the Policy Holder 

Devender Singh Rawat 
Devender Singh Rawat 

4. Name of Insurer Kotak Mahindra Life Insurance Co. Ltd. 

5. Date of Rejection 24.05.2020 



6. Reason for Grievance Fund not invested as per initial proposal form 

7. Date of receipt of the Complaint 03.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Fund investment as per initial proposal form 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Fund investment as per initial proposal form 

13. Complaint registered under Rule no. of 
the  Insurance Ombudsman Rules, 2017 

13(g) issuance of insurance policy which is not in conformity 
with the proposal form submitted by the Proposer 

14. Date of hearing 01.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Devender Singh Rawat, the Complainant 

 For the Insurer Shri Manish Mittal, Associate Vice President (Legal) 

16. Date of Award/Order Award under Rule 17/ 01.09.2021 

17,Brief Facts of the Case: Shri Devender Singh Rawat (hereinafter referred to as the Complainant) has 

filed this complaint against the decision of the Kotak Mahindra Life Insurance Co. Ltd. (hereinafter 

referred to as the Insurers or the Respondent Insurance Company) alleging issuance of life insurance 

policy which is not in conformity with the proposal form submitted by the Proposer under the subject 

policy bearing number 03154286. 

18.19Cause of Complaint: 

a. Complainant's Argument: The Complainant had purchased the subject ULIP policy in March 2015 and invested his 

ŦǳƴŘǎ ƴŀƳŜƭȅ ά{ȅǎǘŜƳŀǘƛŎ {ǿƛǘŎƘƛƴƎ {ǘǊŀǘŜƎȅέ ό{Φ{Φ{Φύ ǿƛǘƘ ŦǳǊǘƘŜǊ ƻǇǘƛƻƴ ƻŦ άCǳƴŘ ŀƳƻǳƴǘ ǘƻ ōŜ ƛƴǾŜǎǘŜŘ ǘƘǊƻǳƎƘ ǘƘŜ 

aƻƴŜȅ aŀǊƪŜǘ ŦǳƴŘέΦ IŜ ǊŜŀƭƛȊŜŘ ŀƴŘ ŎƘŜŎƪŜŘ ǘƘŜ ŜǊǊƻǊ ǿƘŜƴ Ƙƛǎ ǇƻƭƛŎȅ ŦǳƴŘ ǾŀƭǳŜ ǇŜǊŦƻǊƳŀƴŎŜ ǿŀǎ ƴƻǘ ŦƻǳƴŘ ŀǘ ǇŀǊ 

with his brotherΩǎ ǇƻƭƛŎȅΣ ǿƘƻ ƛƴǾŜǎǘŜŘ ƻƴŜ ƳƻƴǘƘ ōŜŦƻǊŜ ƛƴ ǘƘŜ ŀŦƻǊŜǎŀƛŘ ƻǇǘƛƻƴ ǿƛǘƘ ǎŀƳŜ ŀƳƻǳƴǘΦ He approached 

the Insurers through IRDA vide token no. 03-20-008226 for rectification of error made by them, but the Insurers could 

not provide satisfactory resolution to him, in spite of admitting the mistake on 29.03.2020. He then applied for 

reconsideration of the decision on 25.04.2020 & 25.08.2020, but did not get satisfactory reply. 

Case of Devender Singh Rawat versus Kotak Mahindra Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-026-2122-0611 

b. LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 12.08.2021 have stated that the subject policy bearing number 

03154286 was issued on 06.03.2015, consequent upon receipt of duly signed proposal form and delivered to the 

Complainant on 31.03.2015 through Blue Dart Courier vide pod no.33269881201. He has never approach them for any 

rectification or discrepancy during the free look period available to him. This implied that he has verified and 

consented for the policy. The Complainant first approached them after 6 years from the expiry of the free look period 

with aforesaid allegation against the settled principles of law. Hence, his request could not be accepted.  

19.Reason for registration of Complaint: Issuance of life insurance policy which is not in conformity with the 

proposal form submitted by the Proposer. 

20.The following documents were placed for perusal: 

c) Copy of complaint. 

d) Self Contained Note of the Insurers. 

e) Policy documents. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 



The Complainant states that the Insurers did not invest his money prudently, as a result of which, he did not 

get better return The Insurers state that the Complainant had received the Policy in 2015 and had the option 

of switching the investment option 12 times in a year without any charge. The Insurers did the investment as 

per their best judgement from time to time. As regards any deviation in the policy vis-à-vis the proposal 

form, the Complainant could have raised the issue during the free-look period, but he raised the same after 

paying premium for 5 years, which is well beyond the free-look period. Pursuantly, the complaint deserves to 

be rejected. 

Award 

The complaint is rejected. 

 

  (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

                    September 01, 2021 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 17 of the Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

Case of Harish Chandra Joshi versus Future Generali India Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-017-2122-0612 

1. Name & Address of the Complainant Shri Harish Chandra Joshi 
House No. 34, Gali No. 10, Sehatpur, Faridabad,  
Haryana-121013 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

01541673 
Life Insurance - Conventional 
15 years / 10 years 

3. Name of the Insured 
Name of the Policy Holder 

Harish Chandra Joshi 
Harish Chandra Joshi 

4. Name of Insurer Future Generali India Life Insurance Co. Ltd. 

5. Date of Rejection 28.01.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 03.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 34,928/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 34,928/- 

13. Complaint registered under Rule no. of 
the  Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at any 
time in the policy document or policy contract 

14. Date of hearing 01.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Harish Chandra Joshi, the Complainant 

 For the Insurer Shri Raktim Chowdhury, Senior Executive (Legal & Compliance) 

16. Date of Award/Order Award under Rule 17/ 01.09.2021 

17.Brief Facts of the Case: Shri Harish Chandra Joshi (hereinafter referred to as the Complainant) has filed 

this complaint against the decision of the Future Generali India Life Insurance Co. Ltd. (hereinafter referred 



to as the Insurers or the Respondent Insurance Company) alleging mis-sale under the subject policy bearing 

number 01541673. 

18.Cause of Complaint: 

a) Complainant's Argument: The Complainant had purchased the subject policy from the agent in the month of July 2019. 

The agent lured him with an interest-free loan of Rs. 15 lakh against investment of Rs.1.5 lakh in multiple policies and 

releasing Rs. 3 lakh against his lapsed policy. He is a semi illiterate and earns Rs. 15000 p.m., cannot afford to pay this 

premium. Sensing something fishy, he approached the Insurers for cancellation of the policy with aforesaid allegations on 

28.01.2021 & 21.07.2021, which the Insurers declined on 17.02.2021 and 22.07.2021. He also alleges not signing proposal 

form, non-submission of Income proof and mentioning wrong mobile number & mail Id. He has now approached this 

forum for relief.  

 

Case of Harish Chandra Joshi versus Future Generali India Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-017-2122-0612 

b) LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 16.08.2021 have stated that the subject policy bearing number 01541673 

was issued on 22.07.2019 after getting duly filled proposal forms, the policy document was delivered on 30.07.2019 

through Blue Dart Courier vide pod no. 42419786603. His request for cancellation with allegation of mis-sale was received 

on 03.02.2021, after one year and 8 months after the expiry of the free look period. The Insurer has conducted PLVC call 

on 22.07.2019, but no objection was raised for any kind of inducements during the call, which shows that there was no 

mis-sale on their part. Hence, his request for cancellation could not be accepted.  

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

f) Copy of complaint. 

g) Self Contained Note of the Insurers. 

h) Policy documents. 

21. Result of hearing with the parties (Observations and Conclusion):  

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The subject policy was delivered to the Complainant in July 2019 and he made his complaint of mis-sale in 

February 2021, about 1½ years after the expiry of the free-look period. He states that he was tutored by the 

agents not to raise any grievance with the Insurers. However, the Insurers replay the video verification call made 

to the Complainant, wherein the terms and conditions of the Policy including the premium amount, premium 

payment terms and other details were explained to him and he had given his concurrence for issuance of the 

policy. It is, therefore, concluded that the Complainant had of his own volition chosen to ignore the caution and 

conditions about the policy provided to him by the Insurers through the welcome call and the policy documents. 

Therefore, there was no mis-sale by the Insurers and, pursuantly, the complaint would deserve to be rejected. 

Award 

The complaint is rejected. 

 

         (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

September 01, 2021 



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 17 of the Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

Case of Sukhdev versus ICICI Prudential Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-021-2122-0601 

1. Name & Address of the Complainant Shri Sukhdev 
A-40, Aruna Nagar, Civil Lines, Majuna Ka Tilla,  
New Delhi-110054 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

21298888 
Life Insurance - Ulip 
10 years / 07 years 

3. Name of the Insured 
Name of the Policy Holder 

Sukhdev 
Sukhdev 

4. Name of Insurer ICICI Prudential Life Insurance Co. Ltd. 

5. Date of Rejection 07.01.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 14.07.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 1,80,000/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 1,80,000/- 

13. Complaint registered under Rule no. of 
the  Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 01.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Sukhdev, the Complainant 

 For the Insurer Ms Nitu Singh, Senior Manager (Customer Service) 
Ms Shahin Shaikh, Manager (Customer Service) 

16. Date of Award/Order Award under Rule 17/ 01.09.2021 

17Brief Facts of the Case: Shri Sukhdev (hereinafter, the Complainant) has filed this complaint against the 

decision of the ICICI Prudential Life Insurance Co. Ltd. (hereinafter, the Insurers or the Respondent Insurance 

Company) alleging mis-sale under the subject policy bearing number 21298888. 

18Cause of Complaint: 

c) Complainant's Argument: The Complainant had purchased the subject policy in the month of August 2017 through the 

agent, who told him that Rs. 30000/- would be payable to him after 6 month of paying three yearly premiums. He 

approached the Insurers on 22.12.2020 for cancellation and refund of policy money on the basis of above allegations, 

but the Insurers rejected his request on 16.01.2021. He then applied for reconsideration of the decision on 04.03.2021, 

but it was not again declined on 19.03.2021. He has now approached this forum for relief. 

d) InsureǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 14.08.2021 have stated that the subject policy bearing number 

21298888 was issued on 22.08.2017, consequent upon receipt of duly signed proposal form and delivered to the 

Complainant on 28.08.2017 through Blue Dart Courier vide pod no.34240353814. Only three yearly premiums were 

paid by him and first unpaid premium being August 2020. Now amount transferred to policy discontinuance fund. The 

Complainant first approached them on 28.122020 after 3 years 4 months from the expiry of the free look period with 

allegation of mis-sale. Hence, his request for cancellation could not be accepted.  

 



19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

i) Copy of complaint. 

j) Self Contained Note of the Insurers. 

k) Policy documents. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The Complainant has not denied having received the policy in August 2017. He has paid three annual premiums. The 

terms and conditions of the policy have been adequately described in the policy document. In these circumstances, the 

allegation of mis-sale is quite unfounded and, pursuantly, the complaint deserves to be rejected. 

Award 

The complaint is rejected. 

 

 

                   (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

                       September 01, 2021 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 16 of the Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

Case of Triloki Nath Bhat versus Bajaj Allianz Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-006-2122-0642 
Complaint Ref. No.: DEL-L-006-2122-0643 
Complaint Ref. No.: DEL-L-006-2122-0644 
Complaint Ref. No.: DEL-L-006-2122-0645 
Complaint Ref. No.: DEL-L-006-2122-0646 

1. Name & Address of the Complainant Shri Triloki Nath Bhat 
D-503, Satisar Apartments, Plot No. 6, Sector-7, Dwarka, 
New Delhi ς 110075 

2. Policy Nos. 
 
Type of Policy 
Policy Term/Premium Paying Term 

384954342, 395256650, 396981991, 406534361 and 406573957 
Life Insurance - Conventional 
76 years/15 years; 76 years/15 years; 76 years/15 years; 
12 years/12 years; 12 years/12 years respectively 

3. Name of the Insured 
Name of the Policy Holder 

Nilza Angmo (all five policies) 
Triloki Nath Bhat (all five policies) 

4. Name of Insurer Bajaj Allianz Life Insurance Co. Ltd. 

5. Date of Rejection 09.07.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 03.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 2,99,998+2,50,008+1,44,014+2,00,006+1,00,000 



Total=9,94,026/- respectively 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs.3,10,124+2,61,258+1,50,495+2,09,006+1,04,509=10,35,392/- 

13. Complaint registered under Rule no. of 
the  Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at any 
time in the policy document or policy contract 

14. Date of hearing 01.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Triloki Nath Bhat, the Complainant 

 For the Insurer Smt. Swati Seth, Zonal Head (Legal) 

16. Date of Award/Order Recommendation under Rule 16/ 01.09.2021 

17.Brief Facts of the Case: Shri Triloki Nath Bhat (hereinafter, the Complainant) has filed this complaint against 

the Bajaj Allianz Life Insurance Co. Ltd. (hereinafter, the Insurers) alleging mis-sale under the subject policies 

bearing numbers 384954342, 395256650, 396981991, 406534361 and 406573957. 

18.Cause of Complaint: 

e) Complainant's Argument: The Complainant, a 70+ years senior citizen was trapped by the agents of the Insurers and was 

sold multiple policies of insurance companies on the pretext of getting fictitious huge amount of Rs. 29,51,270/- from LIC of 

LƴŘƛŀ ŀƴŘ ǘŀƪƛƴƎ ŀŘǾŀƴǘŀƎŜ ƻŦ Lw5!Ωǎ ƴŀƳŜ ŀƴŘ ƭƻŎƪ Řƻǿƴ ŦƻǊ ŘŜƭŀȅΦ ¢ƘŜ ŀƎŜƴǘ ŀƭǎƻ ǘƻƭŘ ƘƛƳ ǘƘŀǘ ǘƘŜǎŜ ƛƴǾŜǎǘŜŘ ŀƳƻǳƴǘǎ 

would be in single Case of Triloki Nath Bhat versus Bajaj Allianz Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-006-2122-0642 
Complaint Ref. No.: DEL-L-006-2122-0643 
Complaint Ref. No.: DEL-L-006-2122-0644 
Complaint Ref. No.: DEL-L-006-2122-0645 
Complaint Ref. No.: DEL-L-006-2122-0646 

premium policies, which could be foreclosed. They even convinced him to pay second year premium. When he did not 

get aforesaid invested amount, he stopped renewal payments of others policies and started collecting information and 

ǎƻǳƎƘǘ ǘƘŜ ŀŘǾƛŎŜ ƻŦ ƻǘƘŜǊ ƛƴǎǳǊŜǊ ŀŘǾƛǎƻǊ ǿƘƻ ŀŘǾƛǎŜŘ ƘƛƳ ǘƻ ŀǇǇǊƻŀŎƘ ŘƛǊŜŎǘƭȅ ǘƻ LƴǎǳǊŜǊΩǎ ƻŦŦƛŎŜΦ Ie approached the 

Insurers for cancellation of the policies on 03.06.2021, which the Insurers declined on 09.07.2021. He again applied for 

reconsideration against the decision on 10.07.2021, but Insurers again rejected his request on 26.07.2021. He has now 

approached this forum for relief.  

f) LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 29.08.2021 have stated that the subject policies were issued after 

getting duly filled proposal forms and benefit illustration, etc., and delivered to Complainant on 21.01.2020, 

13.06.2020, 05.06.2020, 22.07.2020 and 24.07.2020 through Blue Dart Courier vide pod no. 36757177962, 

37172254265, 37292359510, 37172355614 and 37172360411 respectively. Other details are as given in the table. The 

Complainant is educated, businessman and has an annual income of 11 lakh and well aware about the policies terms 

and conditions. His requests for cancellation with allegation of mis-sale were first received approx after one year of 

the expiry of the free look period. Hence, his request for cancellation could not be accepted.  

 

Complaint Ref. No: Policy no. 
  

Issuance date  
Policy Term/ PPT Premium Rate Paid Premium 

DEL-L-006-2122-0642 384954342 15.01.2020 76/15 1,49,999 2,99,998 



 

 

 

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 
Copy of complaint. 

Self Contained Note of the Insurers. 
 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

At this stage, the Insurers offer (a) to cancel the Policies bearing No. 384954342 and 395256650 and utilize 

the premium amount received to issue single premium policy with lock-in of 5 years and no free-look 

option, and (b) to cancel the remaining three policies from  

Case of Triloki Nath Bhat versus Bajaj Allianz Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-006-2122-0642 
Complaint Ref. No.: DEL-L-006-2122-0643 
Complaint Ref. No.: DEL-L-006-2122-0644 
Complaint Ref. No.: DEL-L-006-2122-0645 
Complaint Ref. No.: DEL-L-006-2122-0646 

 

inception and refund the premium amounts received, but without any interest. The Complainant accepts 

this offer. Thus an agreement of conciliation could be arrived at between the Complainant and the Insurers, 

which I consider as fair and reasonable for both the parties. 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the Complainant 

and the Insurers. Accordingly, the Insurers shall (a) cancel the Policies bearing No. 384954342 and 

395256650 and utilize the premium amount received to issue single premium policy with lock-in of 5 

years and no free-look option, and (b) cancel the remaining three policies bearing No. 396981991, 

406534361, and 406573957 from inception and refund the premium amounts received, but without any 

interest. 

Parties should implement this agreement within 30 days. 

 

            (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

                           September 01, 2021 

 

 

 

 

DEL-L-006-2122-0643 395256650 28.03.2020 76/15 2,50,008 2,50,008 

DEL-L-006-2122-0644 396981991 23.04.2020 76/15 1,44,014 1,44,014 

DEL-L-006-2122-0645 406534361 15.07.2020 12/12 2,00,006 2,00,006 

DEL-L-006-2122-0646 406573957 17.07.2020 12/12 1,00,000 1,00,000 



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 17 of the Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

Case of Avdhesh Singh Chauhan versus Life Insurance Corporation of India 

Complaint Ref. No.: DEL-L-029-2122-0693 and -0697 to -0710 
 
 

1. Name & Address of the Complainant Shri Avdhesh Singh Chauhan, 230/5, Vinay Nagar Colony, 
Agvanpur extn. Faridabad, Haryana-121013 

2. Policy No. 
 
 
Type of Policy 
Policy Term/Premium Paying Term 

125452900, 125452901, 125452902, 125452903, 125452904, 
125452905, 125452906, 125452907, 125452908, 125453107, 
125453108, 125453110, 125453111, 125453113, 125453115 
Life Insurance 
79 years and 38, 39, 40, 41, 42, 43, 45,46,44,47,48,49,52,50,51 
years, respectively 

3. Name of the Insured 
Name of the Policy Holder 

Avdhesh Singh Chauhan 
Avdhesh Singh Chauhan 

4. Name of Insurer Life Insurance Corporation of India 

5. Date of Rejection No written reply received 

6. Reason for Grievance Mis-selling 

7. Date of receipt of the Complaint 29.06.2021 

8. Nature of Complaint Mis-selling 

9. Amount of Claim Rs. 75,580/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 75,580/- 

13. Complaint registered under Rule no. of 
the Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at any 
time in the policy document or policy contract 

14. Date of hearing 06.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Avdhesh Singh Chauhan, the Complainant 

 For the Insurer Shri SK Das, Manager, CRM, DO-2 

16. Date of Award/Order Award under Rule 17/ 06.09.2021 

 

17.Brief Facts of the Case: 

Shri Avdhesh Singh Chauhan (hereinafter referred to as the Complainant) has filed this complaint against the decision of the 

Life Insurance Corporation of India (hereinafter referred to as the Insurers or the Respondent Insurance Company) mis-

selling under the subject policy number 125452900, 125452901, 125452902, 125452903, 125452904, 125452905, 

125452906, 125452907, 125452908, 125453107, 125453108, 125453110, 125453111, 125453113, 125453115. 

 

18.Cause of Complaint: 

c) Complainant's Argument: The subject policies were mis-sold to him in 2010 as pension plan with the condition that if he 
pays premium for 39 years then from the age of 60 years, he would get  

monthly pension of Rs. 50000/- whereas these are not pension policies. Further, due to Covid-19, he is unable to pay 

premium and so requested for surrender of policies. But, the insurer rejected his request stating that premia has not been 

received for 3 years. Whereas, he is alleging that he paid 6th half yearly installment in cash to the agent. He represented his 

grievance to the insurer but did not receive any reply. Hence, he has approached this forum for relief. 

ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurer vide SCN dated 01.09.2021 has submitted that the subject policies were purchased by the 

ŎƻƳǇƭŀƛƴŀƴǘ ƛƴ CŜōΩ нлмл ǿƛǘƘ ƘŀƭŦ ȅŜŀǊƭȅ ƳƻŘŜ ŀƴŘ ǘƘŜ ǇǊŜƳƛŀ ǳƴŘŜǊ ǘƘŜ ǎŀƳŜ Ƙŀǎ ōŜŜƴ ǇŀƛŘ ŦƻǊ нΦр ȅŜŀǊǎ ƻƴƭȅΦ !ǎ ǎǳŎƘ ŦƻǊ 

surrender of policies, premium should have been received for at least 3 years. Moreover, the policy terms and conditions 



are mentioned on the policy bond and as for payment of premium to agent, they are not responsible for any payment made 

by complainant to the agent. 

19.Reason for registration of Complaint: Mis-selling and non-surrender of policies. 

20.The following documents were placed for perusal: 

l) Copy of complaint. 

m) Self Contained Note of the Insurers. 

n) Policy document. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above.  

The Insurers state that the Complainant had paid only 5 half-yearly instalments and for surrender of policies, 

premium should have been received for at least 3 years, that is, the sixth half-yearly instalments should have 

been paid. The Complainant states that he had paid the sixth instalment of the premium to the agent in cash, but 

has not been able to produce the receipt. In the absence of the receipts, the Insurers are justified in not paying 

the surrender value. Hence the complaint will have to be rejected. 

Award 

The complaint is rejected. 

 

                 (Sudhir Krishna)       
                       Insurance Ombudsman 

                     September 06, 2021 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 17 of the Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

Case of Shankar Vitthal Shinde versus Life Insurance Corporation of India 

Complaint Ref. No.: DEL-L-029-2122-0647 

1. Name & Address of the Complainant Shri Shankar Vitthal Shinde, Flat No. 304, Sarthak keshar phς2, 
Khadve Nagar, Wagholi, Pune - 412207 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

136692407 
Jeevan Labh 
25 years/16 years 

3. Name of the Insured 
Name of the Policy Holder 

Shankar Vitthal Shinde 
Shankar Vitthal Shinde 

4. Name of Insurer LIC of India 

5. Date of Rejection 04.06.2021 

6. Reason for Grievance Mis-selling 

7. Date of receipt of the Complaint 10.08.2021 

8. Nature of Complaint Mis-selling 

9. Amount of Claim Rs. 23,520/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 23,520/-  

13. Complaint registered under Rule no. of 
the Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at any 
time in the policy document or policy contract 



14. Date of hearing 06.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Shankar Vitthal Shinde, the Complainant 

 For the Insurer Shri SK Das, Manager, CRM, DO-2 

16. Date of Award/Order Award under Rule 17/ 06.09.2021 

 

 

17..Brief Facts of the Case: 

Shri Shankar Vitthal Shinde (hereinafter referred to as the Complainant) has filed this complaint against the decision of the 

Life Insurance Corporation of India (hereinafter referred to as the Insurers or the Respondent Insurance Company) alleging 

mis-sale under the subject policy number 136692407. 

18.Cause of Complaint: 

c) Complainant's Argument: The subject policy was mis-sold to him on 02.12.2020 with the assurance of a medi-claim policy of 

Rs. 3 lakh for five family members for 16 years, LIC credit card, 10% cash back on premium. Moreover, he received the policy 

bond in Jan 2021 after several follow-ups with the insurer. He represented his grievance to the insurer multiple times but his 

complaint was rejected. Hence, he has now approached this forum for relief.  

d) LƴǎǳǊŜǊΩǎ !ǊƎument: The insurer vide SCN dated 01.09.2021 has submitted that the benefits mentioned in complaint are not 

being offered by LIC of India or its authorized agents. The terms and conditions of the policy are mentioned on the policy 

bond and they had responded to the complainant vide their mails dated 27.05.2021 and 04.06.2021. Hence, his request for 

cancellation of policy could not be accepted. 

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

o) Copy of complaint. 

p) Self Contained Note of the Insurers. 

q) Policy document. 

r) Correspondence with insurer. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above.  

The Complainant admits having received the policy bond around 10th January 2021. He states that he is satisfied 

with the policy as such, but wants the other benefits assured to him by the agent, as stated in Para 18a above. 

However, after receiving the policy documents, he noticed that those other benefits were not available. But he 

continued to interact with the agent, and wrote first mail of complaint to the Insurers in March 2021, which was 

after the expiry of the free-look period. Therefore, there was no mis-sale on the part of the Insurers. Pursuantly, 

the complaint shall deserve to be rejected. 

Award 

The complaint is rejected. 

 

                 (Sudhir Krishna)       
                       Insurance Ombudsman 

                     September 06, 2021 



 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 16 of the  Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

    Case of Ajeet Singh versus IndiaFirst Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-024-2122-0579 
Complaint Ref. No.: DEL-L-024-2122-0580 

1. Name & Address of the Complainant Shri Ajeet Singh, 453/5, Sant Nagar, Old Faridabad,  Sector  
16 A, Faridabad,  Haryana-121002 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

71469404 & 71442808 
Life Insurance 
15 years/08 years & 22 years/14 years 

3. Name of the Insured 
Name of the Policy Holder 

Ajeet Singh 
Ajeet Singh 

4. Name of Insurer IndiaFirst Life Insurance Co. Ltd. 

5. Date of Rejection 27.04.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 02.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 35,000 & Rs. 40,000 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 35,000 & Rs. 40,000 

13. Complaint registered under Rule no: 
Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 08.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Ajeet Singh, the Complainant 

 For the Insurer Shri Viral Joshi, Senior Manager (Legal) 

16. Date of Award/Order Recommendation under Rule 16/ 08.09.2021 

17.Brief Facts of the Case: Shri Ajeet Singh (hereinafter, the Complainant) has filed this complaint against the 

decision of the IndiaFirst Life Insurance Co. Ltd. (hereinafter, the Insurers) alleging mis-sale under the subject 

policies No. 71469404 (Complaint Ref. No.: DEL-L-024-2122-0579) and No. 71442808 (Complaint Ref. No.: DEL-L-

024-2122-0580). 

18.Cause of Complaint: 

a) Complainant's Argument: The subject policies with annual premiums of Rs. 35,000 and Rs. 40,000, respectively, were mis-

sold to him on 30.08.2020 and 29.07.2020 by an agent who had lured him with an offer of an interest-free loan of Rs. 10 

lakh. He purchased 7 insurance policies from different insurance companies, 6 policies in his name and 1 policy in his 

ŦǊƛŜƴŘΩǎ ƴŀƳŜ ŀƴŘ ƴƻƴŜ ƻŦ ǘƘŜ ŀƎŜƴǘǎ ƳŜǘ ƘƛƳ ǿƘƛƭŜ ǎƻƭƛŎƛǘƛƴƎ ǘƘŜ ǎŀƭŜ ƻŦ ǇƻƭƛŎƛŜǎ ŀƴŘ ƘŜ Ƙŀǎ ƴƻǘ ǎƛƎƴŜŘ ƻƴ ŀƴȅ ǇǊƻǇƻǎŀƭ 

form. He has a small earning and is residing in a semi urban area and has not received any loan amount. So he lodged a 

complaint on 20.04.2021 and represented to the Insurers seeking cancellation of policy but his requests have been rejected. 

Hence, he has now approached this forum for relief. 

Case of  Ajeet  Singh versus IndiaFirst Life Insurance Co. Ltd. 
Complaint Ref. No.: DEL-L-024-2122-0579 
Complaint Ref. No.: DEL-L-024-2122-0580 



ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 16.08.2021 have stated that the said policies were issued upon receipt of 

duly signed and filled Proposal Form and other relevant documents, a successful welcome call and a Video Verification Call 

wherein all the features and conditions were explained to the Complainant and no concern was raised. Further, the policy 

documents were dispatched to him on 04.09.2020 & 31.07.2020, the same was delivered on 17.09.2020 & 03.09.2020, 

respectively, and request for cancellation was received on 20.04.2021, after about seven  months  from the expiry of free 

look period and well beyond the stipulated time. Hence, his request for cancellation could not be accepted. 

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

s) Copy of complaint. 

t) Self Contained Note of the Insurers. 

u) Policy documents. 

d)  Rejection Letter. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

At this stage, the Insurers offer to cancel both the subject policies and utilize the premium amounts received to 

issue one new single-premium policy for Rs. 45,000 with lock-in of 5 years and no free-look option and refund the 

balance amount to the Complainant. The Complainant accepts this offer. Thus an agreement of conciliation could 

be arrived at between the Complainant and the Insurers, which I consider as fair and reasonable for both the 

parties. 

 

 

 

 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the Complainant and 

the Insurers. Accordingly, the Insurers shall cancel both the subject policies No. 71469404 & 71442808 and 

utilize the premium amounts received to issue one new single-premium policy for Rs. 45,000 with lock-in of 5 

years and no free-look option and refund the balance amount to the Complainant. 

Parties should implement this agreement within 30 days. 

 

 
      (Sudhir Krishna) 

Insurance Ombudsman, Delhi 
             September 08, 2021 
  



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 17 of the  Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

    Case of  Gopal  Dutt Tewari versus IndiaFirst Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-024-2122-0614 

1. Name & Address of the Complainant Shri Gopal  Dutt  Tewari, 1231/A,  Maruti Vihar,  
Chakkarpur, Gurugram,  Haryana-122002 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

71494683 
Life Insurance 
15 years/08 years 

3. Name of the Insured 
Name of the Policy Holder 

Sahisi Tewari 
Gopal Dutt Tewari 

4. Name of Insurer IndiaFirst Life Insurance Co. Ltd. 

5. Date of Rejection 25.03.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 09.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 82973/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 82973/- 

13. Complaint registered under Rule no.: 
Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 08.09.2021. 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Gopal Dutt Tewari, the Complainant 

 For the Insurer Shri Viral Joshi, Senior Manager (Legal) 

16. Date of Award/Order Award under Rule 17/ 08.09.2021 

17.Brief Facts of the Case: Shri Gopal Dutt Tewari (hereinafter, the Complainant) has filed this complaint against 

the decision of the IndiaFirst Life Insurance Co. Ltd. (hereinafter, the Insurers) alleging mis-sale under the subject 

policy number 71494683. 

18.Cause of Complaint: 

a) Complainant's Argument: The subject policy of Rs. 82973/- as annual premium was mis-sold to him on 23.09.2020 by an 

agent who introduced himself to be an employee of IRDA over telephone. The agent lured him with an offer of getting the 

money of his lapsed policy from Aviva LIC  transferred into this new policy. The transaction was a fraud sale of policy and the 

Complainant never received any money back. He had purchased 2 insurance policies from other Insurance Companies. His 

daughter is the life assured and she has not signed anywhere. They were tutored  about the Video Verification Call. The 

Complainant was not aware about IRDA and other aspects of insurance. So he lodged a complaint on 17.03.2021 and 

represented to the Insurer seeking cancellation of policy but his requests have been rejected. Hence, he has now 

approached this forum for relief. 

Case of  Gopal  Dutt  Tewari  versus IndiaFirst Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-024-2122-0614 

ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 19.08.2021 have stated that the said policy was issued upon receipt of duly 

signed and filled Proposal Form and other relevant documents, a successful welcome call and a Video Verification Call 

wherein all the features and conditions were explained to the Complainant and he raised no concerns. Further, the policy 

document was dispatched to him on 25.09.2020 and delivered on 28.09.2020 and request for cancellation was received on 



17.03.2021, after more than five months from the expiry of free look period, well beyond the stipulated time. Hence, his 

request for cancellation could not be accepted. 

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

v) Copy of complaint. 

w) Self Contained Note of the Insurers. 

x) Policy documents 

d)  Rejection Letter. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The Complainant accepts that his earlier policy with Aviva Life had matured and he had duly received the maturity 

value in his account. The subject policy documents were delivered to the Complainant on 28.09.2020, and his 

request for cancellation was received by the Insurers on 17.03.2021, which was about 5 months after the expiry 

of the free look period. He accepts having received the verification call, but states that the agent had tutored him 

not to raise any concerns during the call. This would indicate that he ignored all the cautions provided by the 

Insurers to him against any mis-sale. In these circumstances, the allegation of mis-sale against the Insurers is 

without any merit. Pursuantly, the complaint deserves to be rejected. 

Award 

The complaint is rejected. 

 

 
      (Sudhir Krishna) 

Insurance Ombudsman, Delhi 
             September 08, 2021 

 

 

 

 

 

 

 

 

  



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 
(Under Rule 13 r/w 16 of the  Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

    Case of Bhogi  Shah versus IndiaFirst Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-024-2122-0617 

1. Name & Address of the Complainant Shri Bhogi Shah,  
6th Floor, Signature Tower-B, South City-1,   
Gurugram, Haryana-122001 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

10522326 
Life Insurance 
15 years/15 years 

3. Name of the Insured 
Name of the Policy Holder 

Bhogi Shah 
Bhogi Shah 

4. Name of Insurer IndiaFirst Life Insurance Co. Ltd. 

5. Date of Rejection 18.03.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 09.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 30000/- 

10. Date of Partial Settlement  N.A. 

11. Amount of Partial Settlement  N.A. 

12. Amount of relief sought Rs. 30000/- 

13. Complaint registered under Rule no.: 
Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 08.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Bhogi Shah, the Complainant 

 For the Insurer Shri Viral Joshi, Senior Manager (Legal) 

16. Date of Award/Order Recommendation under Rule 16/ 08.09.2021 

17.Brief Facts of the Case: Shri Bhogi Shah (hereinafter, the Complainant) has filed this complaint against the 

decision of the IndiaFirst Life Insurance Co. Ltd. (hereinafter, the Insurers) alleging mis-sale under the subject 

policy number 10522326. 

18.Cause of Complaint: 

a) Complainant's Argument: The subject policy was mis-sold to him on 16.01.2019 by an agent and one Shri Abhimanyu who 

sold the policy for the payment of Rs.30000/- as annual premium for this policy of IndiaFirst LIC. The Complainant had 

purchased 2 insurance policies from ICICI LIC in 2008 for which he did not pay any further premiums on the advice of his 

master for whom he used to drive. The agent lured him with an offer of getting all the benefits of his old policy from ICICI 

LIC. The transaction was a fraud sale of policy and the Complainant never received any benefit amount. He has a small 

earning and he is not educated at all and cannot understand all the details of the policies. So he lodged a complaint on 

11.03.2021 and represented to the Insurer seeking cancellation of policy but his requests have been rejected. Hence, he has 

now approached this forum for relief. 

Case of Bhogi Shah versus IndiaFirst Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-024-2122-0617 

ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 19.08.2021 have stated that the said policy was issued upon receipt of duly 

signed and filled Proposal Form and other relevant documents, a successful welcome call and a Video Verification Call 

wherein all the features and conditions were explained to the Complainant and no concern was raised. Further, the policy 

document was dispatched to him on 31.01.2019, the same was delivered on 01.02.2019 and request for cancellation was 



received on 11.03.2021  after  more than two years from the expiry of free look period well beyond the stipulated time. 

Hence, his request for cancellation could not be accepted. 

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

y) Copy of complaint. 

z) Self Contained Note of the Insurers. 

aa) Policy documents. 

d)  Rejection Letter. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

At this stage, the Insurers offer to cancel the subject policy and utilize the premium amount received to issue one 

new single-premium policy for Rs. 45,000 with lock-in of 5 years and no free-look option, for which the 

Complainant shall have to contribute the balance amount. The Complainant accepts this offer. Thus an agreement 

of conciliation could be arrived at between the Complainant and the Insurers, which I consider as fair and 

reasonable for both the parties. 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the Complainant and 

the Insurers. Accordingly, the Insurers shall cancel the subject policy number 10522326 and utilize the 

premium amount received to issue one new single-premium policy for Rs. 45,000 with lock-in of 5 years and no 

free-look option, for which the Complainant shall have to contribute the balance amount. 

Parties should implement this agreement within 30 days. 

 

 
      (Sudhir Krishna) 

Insurance Ombudsman, Delhi 
             September 08, 2021 
  



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 17 of the  Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

    Case of  Gopal Dutt Tewari versus HDFC Standard  Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-019-2122-0618 

1. Name & Address of the Complainant Shri Gopal Dutt Tewari, 1231/A, Maruti Vihar, Chakkarpur,  
Gurugram, Haryana-122002 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

22842567 
Life Insurance 
16 years/08 years 

3. Name of the Insured 
Name of the Policy Holder 

Sahisi Tewari 
Gopal Dutt Tewari 

4. Name of Insurer HDFC Standard Life Insurance Co. Ltd. 

5. Date of Rejection 19.03.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 09.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 50000/- 

10. Date of Partial Settlement  N.A. 

11. Amount of Partial Settlement  N.A. 

12. Amount of relief sought Rs. 50000/- 

13. Complaint registered under Rule no:13 
Insurance Ombudsman Rules,2017 

(d) misrepresentation of policy terms and conditions at any 
time in the policy document or policy contract 

14. Date of hearing 08.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Gopal Dutt Tewari, the Complainant 

 For the Insurer Shri Kunal Aurora, Deputy Manager (Legal) 

16. Date of Award/Order Award under Rule 17/ 08.09.2021 

17.Brief Facts of the Case: Shri Gopal Dutt Tewari (hereinafter, the Complainant) has filed this complaint against 

the decision of the HDFC Standard Life Insurance Co. Ltd. (hereinafter, the Insurers) alleging mis-sale under the 

subject policy number 22842567. 

18.Cause of Complaint: 

a) Complainant's Argument: The subject policy with Rs. 50000/- as annual premium was mis-sold to him on 29.07.2020 by an 

agent who had introduced himself to be an employee of IRDA over telephone. The agent lured him with an offer of getting 

the money of his lapsed policy from Aviva Life Insurance Co. transferred into this new policy. The transaction was a fraud 

sale of policy and the Complainant never received any money back. He had purchased 2 policies from other Insurance 

Companies. His daughter is the life assured and she has not signed anywhere. The Complainant was not aware about IRDA 

and other aspects of insurance. So he lodged a complaint on 18.03.2021 and represented to the Insurer seeking cancellation 

of policy but his requests have been rejected. Hence, he has now approached this forum for relief. 

Case of Gopal Dutt Tewari versus HDFC Standard Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-019-2122-0618 

ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN of  August  2021 have stated that the said policy was issued upon receipt of duly 

signed and filled Proposal Form and other relevant documents,  wherein all the features and conditions were explained to 

the Complainant and he had raised no concern during the free-look period. Further, the policy document was delivered to 

him on 17.08.2020, and request for cancellation was received on 18.03.2021 after more than seven months from the expiry 

of free look period, well beyond the stipulated time. Hence, his request for cancellation could not be accepted. 



19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

bb) Copy of complaint. 

cc) Self Contained Note of the Insurers. 

dd) Policy documents. 

d)  Rejection Letter. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The Complainant accepts that his earlier policy with Aviva Life had matured and he had duly received the maturity 

value in his account. The subject policy documents were delivered to the Complainant on 17.08.2020, and his 

request for cancellation was received by the Insurers on 18.03.2021, which was more than six months after the 

expiry of the free look period. In these circumstances, the allegation of mis-sale against the Insurers is without 

any merit. Pursuantly, the complaint deserves to be rejected. 

Award 

The complaint is rejected. 

 

 
 

     (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

             September 08, 2021 
 

  



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 17 of the  Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

    Case of  Kavita  Ranjana versus HDFC Standard  Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-019-2122-0654 

1. Name & Address of the Complainant Smt. Kavita  Ranjana, E-22, CSIR Scientist Apartments,  
Maharani Bagh, Ashram Chowk, New Delhi-110065 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

22380087 
Life Insurance 
10 years/07 years 

3. Name of the Insured 
Name of the Policy Holder 

Kavita Ranjana 
Kavita Ranjana 

4. Name of Insurer HDFC Standard Life Insurance Co. Ltd. 

5. Date of Rejection 03.02.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 18.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 158278/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 158278/- (2 premiums paid) 

13. Complaint registered under Rule no: 
Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 08.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant 1. Smt. Kavita  Ranjana, the Complainant 
2. Shri Deepak Kumar, H/o the Complainant 

 For the Insurer Shri Kunal Aurora, Deputy Manager (Legal) 

16. Date of Award/Order Award under Rule 17/ 08.09.2021 

17.Brief Facts of the Case: Smt. Kavita Ranjana (hereinafter referred to as the Complainant) has filed this 

complaint against the decision of the HDFC Standard Life Insurance Co. Ltd. (hereinafter referred to as the 

Insurers or the Respondent Insurance Company) alleging mis-sale under the subject policy number 22380087. 

18.Cause of Complaint: 

a) Complainant's Argument: The subject policy with Rs. 79000/- as annual premium was mis-sold to her on 04.03.2020 by an 

agent of  HDFC over telephone. The agent had lured her with an offer of getting higher returns on maturity than other 

policies ƛƴŎƭǳŘƛƴƎ ƘŜǊ ƘǳǎōŀƴŘΩǎ ǇƻƭƛŎȅΦ ¢ƘŜ ǘǊŀƴǎŀŎǘƛƻƴ ǿŀǎ ŀ ŦǊŀǳŘ ǎŀƭŜ ƻŦ ǇƻƭƛŎȅ ŀǎ ǘƘŜ /ƻƳǇƭŀƛƴŀƴǘ ŦƻǳƴŘ ƻǳǘ ŀŦǘŜǊ 

receiving the policy bond. She did not agree to the terms and conditions and felt cheated. So she lodged a complaint on 

07.10.2020 and represented to the Insurer seeking cancellation of policy and refund of both the premiums paid but her 

requests have been rejected. Hence, she has now approached this forum for relief.     

Case of Kavita Ranjana versus HDFC Standard Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-024-2122-0654 

ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN of September  2021 have stated that the said policy was issued upon receipt of 

duly signed and filled Proposal Form and other relevant documents,  wherein all the features and conditions were explained 

to the Complainant and no concern was raised. Further, the policy document was delivered  to her on 11.03.2020, and 

request for cancellation was received on 15.09.2020  after  more than six months from the expiry of free look period well 

beyond the stipulated time. Hence, his request for cancellation could not be accepted. 



19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

ee) Copy of complaint. 

ff) Self Contained Note of the Insurers. 

gg) Policy documents 

d)  Rejection Letter. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The subject policy documents were delivered to the Complainant on 11.03.2020, and his request for cancellation 

was received by the Insurers on 15.09.2020, which was over 5 months after the expiry of the free look period. The 

Insurers had explained the policy features to him through the the verification call, but he did not raise any 

concerns during the call. This would indicate that he had ignored all the cautions provided by the Insurers to him 

against any mis-sale. He paid the second annual premium also. Moreover, he has not specifically stated the 

details as to what constituted the alleged mis-sale. In these circumstances, the allegation of mis-sale against the 

Insurers is without any merit. Pursuantly, the complaint deserves to be rejected. 

Award 

The complaint is rejected. 

 

 
      (Sudhir Krishna) 

Insurance Ombudsman, Delhi 
             September 08, 2021 
  



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 16 of the  Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

    Case of  Ram Khiladi Prajapati versus HDFC Standard  Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-019-2122-0616 

1. Name & Address of the Complainant Shri Ram Khiladi Prajapati,  
421/A/2, Jheel Khuranja, Geeta Colony, Delhi-110031 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

21619493 
Life Insurance 
16 years/08 years 

3. Name of the Insured 
Name of the Policy Holder 

Ram Khiladi Prajapati 
Ram Khiladi Prajapati 

4. Name of Insurer HDFC Standard Life Insurance Co. Ltd. 

5. Date of Rejection 01.10.2019 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 09.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 50000/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 50000/- 

13. Complaint registered under Rule no.: 
Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 08.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Ram Khiladi Prajapati, the Complainant 

 For the Insurer Shri Kunal Aurora, Deputy Manager (Legal) 

16. Date of Award/Order Recommendation under Rule 16/ 08.09.2021 

17.Brief Facts of the Case: Shri Ram Khiladi Prajapati (hereinafter, the Complainant) has filed this complaint 

against the decision of the HDFC Standard Life Insurance Co. Ltd. (hereinafter, the Insurers) alleging mis-sale 

under the subject policy number 21619493. 

18.Cause of Complaint: 

a) Complainant's Argument: The subject policy, having Rs. 50000/- as the annual premium, was mis-sold to him on 28.06.2019 

by an agent who had lured him with the offer of an interest-free loan of Rs.5 lakh. The transaction was a fraud sale of policy 

and the Complainant never received any loan amount. The Complainant purchased this policy and the agent never met him 

while soliciting the sale of the policy and he has not signed on any proposal form. He has a small earning of Rs.15000/- per 

month as a security guard. So he lodged a complaint on 19.03.2021 and represented to the Insurer seeking cancellation of 

policy but his requests have been rejected. Hence, he has now approached this forum for relief. 



Case of  Ram Khiladi Prajapati versus  HDFC  Standard  Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-019-2122-061619. 

ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN September  2021 have stated that the said policy was issued upon receipt of duly 

signed and filled Proposal Form and other relevant documents, wherein all the features and conditions were explained to 

the Complainant and no concern was raised within the free-look period. Further, the policy document was delivered  to him 

on 31.07.2019, and request for cancellation was received on 26.09.2019, after  seven weeks  from the expiry of the free look 

period, beyond the stipulated time. Hence, his request for cancellation could not be accepted. 

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

hh) Copy of complaint. 

ii) Self Contained Note of the Insurers. 

jj) Policy documents. 

d)  Rejection Letter. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

At this stage, the Insurers offer to cancel the subject policy and refund the premium amount received, but 

without any interest. The Complainant accepts this offer. Thus an agreement of conciliation could be arrived at 

between the Complainant and the Insurers, which I consider as fair and reasonable for both the parties. 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the Complainant and 

the Insurers. Accordingly, the Insurers shall cancel the subject policy number 21619493 and refund the 

premium amount received, but without any interest. 

Parties should implement this agreement within 30 days. 

 

 
 

     (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

             September 08, 2021 
 

 

 

 

 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 17 of the  Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

    Case of  Mange  Lal versus PNB MetLife India Insurance Co. Ltd.  



Complaint Ref. No.: DEL-L-033-2122-0568 
Complaint Ref. No.: DEL-L-033-2122-0569 

1. Name & Address of the Complainant Shri Mange Lal,  H.No. 289,  Gali No.5,  Mangalpuri ,  Phase-I,  
Palam Colony, New Delhi-110045 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

22837370 & 22855113 
Life Insurance 
10 years/10 years & 10 years/7 years 

3. Name of the Insured 
Name of the Policy Holder 

Mange Lal (No. 22837370); Meera Lal (No. 22855113) 
Mange Lal (Both policies) 

4. Name of Insurer PNB MetLife India Insurance Co. Ltd. 

5. Date of Rejection 25.06.2020 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 02.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 50000 & Rs. 60000 (2 policies) 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 50000& Rs. 60000 (2 policies) 

13. Complaint registered under Rule no.: 
Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 15.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant 1. Shri Mange Lal, the Complainant 
2. Shri Surender, S/o the Complainant 

 For the Insurer Shri Arijit  Basu, Senior Manager (Legal) 

16. Date of Award/Order Award under Rule 17/ 15.09.2021 

17.Brief Facts of the Case: Shri Mange Lal όƘŜǊŜƛƴŀŦǘŜǊΣ ΨǘƘŜ /ƻƳǇƭŀƛƴŀƴǘΩύ Ƙŀǎ ŦƛƭŜŘ ǘƘƛǎ ŎƻƳǇƭŀƛƴǘ ŀƎŀƛƴǎǘ ǘƘŜ 

ŘŜŎƛǎƛƻƴ ƻŦ ǘƘŜ tb. aŜǘ[ƛŦŜ LƴŘƛŀ LƴǎǳǊŀƴŎŜ /ƻΦ [ǘŘΦ όƘŜǊŜƛƴŀŦǘŜǊΣ ΨǘƘŜ LƴǎǳǊŜǊǎΩύ ŀƭƭŜƎƛƴƎ Ƴƛǎ-sale under the 

subject policies bearing No. 22837370  (Complaint Ref. No.: DEL-L-033-2122-0568) and No. 22855113 (Complaint 

Ref. No.: DEL-L-033-2122-0569). 

18.Cause of Complaint: 

a) Complainant's Argument: The subject policies were mis-sold to him on 28.02.2019 and 18.03.2019, respectively, with an 

assurance of a risk cover of Rs.10 lakh, Medical Rider Benefits, refund @ 20% each year on premium payment and 

commission @ 10%  each year on premium amount by the agent of Rohini Branch. The transaction was a fraud sale of policy 

as he did not see any of the benefits on the policy bond when he received it. He trusted the agents who said they were 

trying to change the bond and he had also tried to call the broker to verify the benefits but it was not successful. So he 

lodged complaint on 11.06.2020 to the Insurer seeking cancellation of policy but his requests have been rejected. Hence, he 

has now approached this forum for relief. 

Case of Mange Lal versus PNB MetLife India Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-033-2122-0568 & 569 

ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 09.09.2021 have stated that the said policies were issued upon receipt of 

duly signed and filled Proposal Form, Customer Declaration and other relevant documents and a successful Welcome Call. 

The Complainant is a graduate and he should have read all the policy conditions and applied during the free look 

cancellation. Further, the policy documents were dispatched on 14.03.2019 & 23.03.2019 and delivered to him 16.03.2019 

& 26.03.2019, respectively, but his request for cancellation was received on 11.06.2020,  after fifteen  months  from the 

expiry of free look period, well beyond the stipulated time. Hence, his request for cancellation could not be accepted. 



19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

kk) Copy of complaint. 

ll) Self Contained Note of the Insurers. 

mm) Policy documents. 

d) Rejection Letter. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above.  

The subject policies were duly delivered on 16.03.2019 and 26.03.2019, respectively. Complainant states that he 

had received messages and calls from the agent informing him of various benefits mentioned in Para 18a above. 

He should have got these assurances cross-checked during the welcome calls as well as after going through the 

policy documents and, in case of dissatisfaction, got the policies cancelled during the free-look period. But he 

lodged his request for cancellation on 11.06.2020, which was about fifteen months  after the expiry of free look 

period. In these circumstances, there was no mis-sale on the part of the Insurers. Pursuantly, the complaints shall 

deserve to be rejected.  

Award 

The complaints are rejected. 

 
 

        (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

September 15, 2021 

 
  



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 16 of the  Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

    Case of  Kulwant Singh versus PNB MetLife India Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-033-2122-0657, 658 & 659 

1. Name & Address of the Complainant Shri Kulwant  Singh, 1/7282, East  Gorakh  Park,  Hanuman 
Road, Babarpur  Road,  Shahdara, Delhi-110032 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

23594447, 22754689 & 23555434 
Life Insurance 
12 years/12 years, 11 years/11 years, & 10 years/10 years 

3. Name of the Insured 
Name of the Policy Holder 

Amrit Pal Singh 
Kulwant Singh 

4. Name of Insurer PNB MetLife India Insurance Co. Ltd. 

5. Date of Rejection 12.04.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 18.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 2,00,000, Rs. 60,000, & Rs. 2,00,000, respectively 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 2,00,000, Rs. 60,000, & Rs. 2,00,000, respectively 

13. Complaint registered under Rule no.: 
Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 15.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Kulwant Singh, the Complainant 

 For the Insurer Shri Arijit Basu, Senior Manager (Legal) 

16. Date of Award/Order Recommendation under Rule 16/ 15.09.2021 

17.Brief Facts of the Case: Shri Kulwant Singh όƘŜǊŜƛƴŀŦǘŜǊΣ ΨǘƘŜ /ƻƳǇƭŀƛƴŀƴǘΩύ Ƙŀǎ ŦƛƭŜŘ ǘƘƛǎ ŎƻƳǇƭŀƛƴǘ ŀƎŀƛƴǎǘ ǘƘŜ 

decision of the PNB MetLife India Insurance Co. Ltd. όƘŜǊŜƛƴŀŦǘŜǊΣ ΨǘƘŜ LƴǎǳǊŜǊǎΩύ ŀƭƭŜƎƛƴƎ Ƴƛǎ-sale under the three 

subject policies bearing number 23594447, 22754689 & 23555434 (Complaint Ref. No.: DEL-L-033-2122-0657, 658, 

and 659, respectively). 

18.Cause of Complaint: 

a) Complainant's Argument: The subject policies was mis-sold to him by agent Rinku Rana and Mahesh on 27.11.2020, 

18.12.2018, and 30.11.2020  with an assurance of the premium paid to be multiplied. The Complainant has stated that 

the transaction was a fraud sale of policy as the original policy bond was kept by the agent for some time. The 

Complainant has stated that he and the life assured have not signed on any of the documents. The life assured who is 

his grandson is settled in Canada so he did not sign at all. He is an old man suffering from Covid 19, diabetes and heart 

ailments. He is 75 years old and is staying with his widow daughter. So he lodged a complaint on 09.04.2021 and 

20.05.2021 to the Insurers seeking cancellation of policy, but his requests have been rejected. Hence, he has now 

approached this forum for relief. 



Case of  Kulwant Singh  versus  PNB MetLife India Insurance Co. Ltd. 
Complaint Ref. No.: DEL-L-033-2122-0657 

ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 10.09.2021 have stated that the subject policies were issued upon 

receipt of duly signed and filled Proposal Form, Customer  Declaration and other relevant documents and successful 

Welcome Calls. The Complainant should have read all the policy conditions and applied during the free look 

cancellation. Further, the policy documents were dispatched on 02.01.2021, 24.10.2018, and 14.12.2020 and delivered 

to him 04.01.2021, 26.10.2018, and 16.12.2020, respectively, and request for cancellation was received on 09.04.2021, 

after more than 3 months for 2 policies (Nos. 23594447, & 23555434) and over 2 years for one policy (No. 22754689), 

from the expiry of free look period, well beyond the stipulated time. He had applied for auto debit and had submitted 

his income tax returns at the time of issuance of the policy. Hence, his request for cancellation could not be accepted. 

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

nn) Copy of complaint. 

oo) Self Contained Note of the Insurers. 

pp) Policy documents 

d)  Rejection Letter. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above.  

At this stage, the Insurers offer to cancel two of the three subject policies having annual premium of Rs. 2 lakh each and 

utilise the premium amounts received to issue new single-premium policies with lock-in of 5 years and no free-look 

option, if the Complainant agrees to continue with the third policy having annual premium of Rs. 60,000. The 

Complainant accepts this offer. Thus an agreement of conciliation could be arrived at between the Complainant and the 

Insurers, which I consider as fair and reasonable for both the parties. 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the 

Complainant and the Insurers. Accordingly, the Insurers shall cancel the subject policies number 

23594447 and 23555434, and utilise the premium amounts received to issue new single-premium 

policies with lock-in of 5 years and no free-look option, and the Complainant shall continue with the 

third subject policy No. 22754689. 

Parties should implement this agreement within 30 days. 

 
 

        (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

September 15, 2021 
  



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 16 of the  Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

    Case of  Ayodhya Prasad versus PNB MetLife India Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-033-2122-0571. 

1. Name & Address of the Complainant Shri Ayodhya  Prasad,   
H. No. C-41/193,  Janta Camp, Railway Nursery,  
Bhairon Marg, Pragati  Maidan, New Delhi-110001 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

23119630 
Life Insurance 
15 years/07 years 

3. Name of the Insured 
Name of the Policy Holder 

Ayodhya Prasad 
Ayodhya Prasad 

4. Name of Insurer PNB MetLife India Insurance Co. Ltd. 

5. Date of Rejection 06.04.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 02.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 200000/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 200000/- 

13. Complaint registered under Rule no: 
Insurance Ombudsman Rules,2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 15.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Ayodhya  Prasad, the Complainant 

 For the Insurer Shri Arijit Basu, Senior Manager (Legal) 

16. Date of Award/Order Recommendation under Rule 16/ 15.09.2021 

17.Brief Facts of the Case: Shri Ayodhya Prasad όƘŜǊŜƛƴŀŦǘŜǊΣ ΨǘƘŜ /ƻƳǇƭŀƛƴŀƴǘΩύ Ƙŀǎ ŦƛƭŜŘ ǘƘƛǎ ŎƻƳǇƭŀƛƴǘ ŀƎŀƛƴǎǘ 

ǘƘŜ ŘŜŎƛǎƛƻƴ ƻŦ ǘƘŜ tb. aŜǘ[ƛŦŜ LƴŘƛŀ LƴǎǳǊŀƴŎŜ /ƻΦ [ǘŘΦ όƘŜǊŜƛƴŀŦǘŜǊΣ ΨǘƘŜ LƴǎǳǊŜǊǎΩύ alleging mis-sale under the 

subject policy number 23119630. 

18.Cause of Complaint: 

a) Complainant's Argument: The subject policy was mis-sold to him on 09.12.2019 with an assurance of a return @ 9.5% by 

Yogesh Kumar of Mori Gate Branch. He has a savings account there since the past 15 years and works in a petrol pump 

nearby. His savings of Rs.200000/- was taken away as premium amount for this policy when he actually wanted a fixed 

deposit. The transaction was a fraud sale of policy as he did not see any of the benefits on the policy bond when he 

received it after one month. He approached the bank officials to find out about this policy but they convinced him that it 

was a type of Fixed Deposit. When he received a message to pay the renewal premium, he immediately lodged a 

complaint on 24.03.2021 to the Insurers seeking cancellation of policy but his requests have been rejected. Hence, he has 

approached this forum for relief. 

Case of Ayodhya Prasad versus PNB MetLife India Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-033-2122-0571 

ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 09.09.2021 have stated that the said policy was issued upon receipt of 

duly signed and filled Proposal Form, Customer  Declaration and other relevant documents and a successful Welcome Call, 

wherein no concern was raised and the matter was not taken up for one and a half years. Further, the policy document 



was dispatched on 09.12.2019 and  came back undelivered on 17.12.2019. It was again dispatched on 22.01.2020 to the 

branch office and he collected it on 23.01.2020. The request for cancellation was received on 25.03.2021 after fifteen 

months from the expiry of free look period well beyond the stipulated time. Hence, his request for cancellation could not 

be accepted. 

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

qq) Copy of complaint. 

rr) Self Contained Note of the Insurers. 

ss) Policy documents. 

d) Rejection Letter. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above.  

At this stage, the Insurers offer to cancel the subject policy and refund the premium amount received. The 

Complainant accepts this offer. Thus an agreement of conciliation could be arrived at between the Complainant 

and the Insurers, which I consider as fair and reasonable for both the parties. 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the 

Complainant and the Insurers. Accordingly, the Insurers shall cancel the subject policy number 

23119630 and refund the premium amount received. 

Parties should implement this agreement within 30 days. 

 
 

(Sudhir Krishna) 
Insurance Ombudsman, Delhi 

September 15, 2021 

  



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 17 of the  Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

    Case of  Ramesh Chander Jindal versus PNB MetLife India Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-033-2122-0572 

1. Name & Address of the Complainant Shri Ramesh Chander Jindal,   
H. No. 208A, Sector 11D,  Faridabad,  Haryana-121006 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

21636253 
Life Insurance 
41 years/41 years 

3. Name of the Insured 
Name of the Policy Holder 

Ramesh  Chander  Jindal 
Ramesh  Chander  Jindal 

4. Name of Insurer PNB MetLife India Insurance Co. Ltd. 

5. Date of Rejection 19.11.2020 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 02.08.2021 

8. Nature of Complaint Servicing Issue 

9. Amount of Claim Rs. 70906/- 

10. Date of Partial Settlement July  2020. 

11. Amount of Partial Settlement Rs. 3.48 lakh 

12. Amount of relief sought Rs. 70906/- 

13. Complaint registered under Rule no: 
Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 15.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Ramesh Chander Jindal, the Complainant 

 For the Insurer Shri Arijit  Basu, Senior Manager (Legal) 

16. Date of Award/Order Award under Rule 17/ 15.09.2021 

17.Brief Facts of the Case: Shri Ramesh Chander Jindal (hereinafter referred to as the Complainant) has filed this 

complaint against the decision of the PNB MetLife India Insurance Co. Ltd. (hereinafter referred to as the Insurers 

or the Respondent Insurance Company) alleging mis-sale under the subject policy number 21636253. 

18.Cause of Complaint: 

a) Complainant's Argument: The subject policy was sold to him on 30.07.2015 with an assurance of a good return. He got it 

discontinued in Oct 2020 because the product was not productive and customer friendly. He got a return of Rs.3.48 lakh 

instead of Rs.3.75 lakh, which he had paid as premium. The Complainant has attributed it to double taxation of GST due to 

first on purchase of policy and second on reinsurance. The Mortality Charges are not calculated according to the practice 

prevalent in the market. The market was very lucrative between July 2015 and Oct 2020 and in spite of this he has incurred 

a loss on the premiums paid. So he immediately lodged a complaint on 26.10.2020 to the Insurer seeking clarification of 

policy returns but he has not got any satisfactory reply. Hence, he has now approached this forum for relief.  



Case of Ramesh Chander Jindal versus PNB MetLife India Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-033-2122-0572 

ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 09.09.2021 have stated that the said policy was issued upon receipt of duly 

signed and filled Proposal Form, Customer  Declaration and other relevant documents and a successful Welcome Call. The 

Complainant is an educated person and he should have read all the policy conditions and applied during the free look 

cancellation period. Further, the policy document was dispatched on 27.11.2015 and  delivered to him 05.12.2015 on  time 

and request for refund of the deducted amount was received on 26.10.2020 after five years  from the expiry of free look 

period well beyond the stipulated time. Hence, his request for the payment of the difference amount could not be accepted 

because the Company had explained the detailed calculations in their reply. 

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

tt) Copy of complaint. 

uu) Self Contained Note of the Insurers. 

vv) Policy documents. 

d) Rejection Letter. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above.  

The Complainant had purchased the subject Policy in November 2015. The Policy had a term of 41 years and 

annual premium of Rs. 75,000. He got the policy surrendered after paying 5 annual premiums, totaling to Rs. 

3,75,000. His complaint is that the surrender value provided to him by the Insurers was less than the premium 

amount paid by him. He states that the Insurers made undue deductions on account of taxes and high mortality 

charges. The Insurers state that they had paid the surrender value as per the structure of the policy. They also 

state that the policy documents delivered to the Complainant had included the Benefit Illustration. 

Upon examination of the evidence and the arguments submitted by both the parties, it is concluded that the 

premature-surrender value provided to the Complainant by the Insurers was as per the structure of the policy and 

there was no deficient service on the part of the Insurers. Pursuantly, the complaints shall deserve to be rejected.  

Award 
The complaint is rejected. 

 
 

       (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

    September 15, 2021 
  



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 16 of the Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

Case of  Sandhya Kumari versus PNB MetLife India Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-033-2122-0623 

1. Name & Address of the Complainant Smt. Sandhya Kumari, 
H. No. 34, Ground Floor, Budh Bazar, Opposite  Komal  
Jeevan School, Vikas Nagar, Uttam Nagar, Delhi-110059 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

21789389 
Life Insurance 
10 years/05 years 

3. Name of the Insured 
Name of the Policy Holder 

Sandhya Kumari 
Sandhya Kumari 

4. Name of Insurer PNB MetLife India Insurance Co. Ltd. 

5. Date of Rejection 02.02.2021. 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 09.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 100000/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 100000/- 

13. Complaint registered under Rule no:13 
Insurance Ombudsman Rules,2017 

(d) misrepresentation of policy terms and conditions at any 
time in the policy document or policy contract 

14. Date of hearing 15.09.2021. 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Smt. Sandhya Kumari, the Complainant 

 For the Insurer Shri Arijit Basu, Senior Manager (Legal) 

16. Date of Award/Order Recommendation under Rule 16/ 15.09.2021 

17.Brief Facts of the Case: Smt. Sandhya Kumari όƘŜǊŜƛƴŀŦǘŜǊΣ ΨǘƘŜ /ƻƳǇƭŀƛƴŀƴǘΩύ Ƙŀǎ ŦƛƭŜŘ ǘƘƛǎ ŎƻƳǇƭŀƛƴǘ ŀƎŀƛƴǎǘ 

ǘƘŜ ŘŜŎƛǎƛƻƴ ƻŦ ǘƘŜ tb. aŜǘ[ƛŦŜ LƴŘƛŀ LƴǎǳǊŀƴŎŜ /ƻΦ [ǘŘΦ όƘŜǊŜƛƴŀŦǘŜǊΣ ΨǘƘŜ LƴǎǳǊŜǊǎΩύ ŀƭƭŜƎƛƴƎ Ƴƛǎ-sale under the 

subject policy number 21789389. 

18.Cause of Complaint: 

a) Complainant's Argument: The subject policy was mis-sold to her on 18.01.2016 in the PNB Branch office and the agent 

did not tell her about the concept of paying the premium of Rs.100000/- annually for 5 years. She was told that it would 

fetch Rs.170000/- after 5 years. After 5 years when she went for her claim on the policy she did not get anything because 

she had not paid the premiums annually. The Complainant has managed her expenses by doing small jobs in different areas. 

She does not have any regular income and so is unable to continue with payment of premiums. She represented to the 

Insurer on 28.01.2021 and 18.02.2021 seeking cancellation of policy but her request has been rejected. Hence, she has now 

approached this forum for relief. 

Case of Sandhya Kumari versus PNB MetLife India Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-025-2122-0623 

ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 02.09.2021 have stated that the said policy was issued upon receipt of duly 

signed Proposal Form and signed Declaration and the Successful Welcome Call. The Policy was purchased by Smt. Sandhya 

Kumari to cover her life after understanding all the policy features and no concern was raised for about five years after the 

date of commencement of the policy. Further, the policy document was dispatched to her on 25.01.2016, the same was 



returned undelivered to on 20.02.2016. It was again sent on 16.06.2021 and then it was delivered on 21.06.2021 and 

request for cancellation was received on 30.01.2021  after five years from the expiry of free look period well beyond the 

stipulated time. Hence, her request for cancellation could not be accepted. 

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

Copy of complaint. 

Self Contained Note of the Insurers. 

Policy documents 

Rejection Letter. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above.  

At this stage, the Insurers offer to cancel the subject policy and utilise the premium amount received to 

issue a new single-premium policy with lock-in of 5 years and no free-look option. The Complainant 

accepts this offer. Thus an agreement of conciliation could be arrived at between the Complainant and 

the Insurers, which I consider as fair and reasonable for both the parties. 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the 

Complainant and the Insurers. Accordingly, the Insurers shall cancel the subject policy number 

21789389 and utilise the premium amount received to issue a new single-premium policy with 

lock-in of 5 years and no free-look option. 

Parties should implement this agreement within 30 days. 

 
 

(Sudhir Krishna) 
Insurance Ombudsman, Delhi 

September 15, 2021 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 16 of the Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

    Case of  Raghuvansh Pal versus Exide Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-025-2122-0758 & 759 

1. Name & Address of the Complainant Shri Raghuvansh Pal,  
D-4/2, Sector-15, Rohini, Delhi-110089 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

04348932 & 04348929 
Life Insurance 
15 years/15 years (Both policies) 

3. Name of the Insured 
Name of the Policy Holder 

Indira Pal (04348932); Varun Pal (04348929) 
Raghuvansh Pal (Both policies) 

4. Name of Insurer Exide Life Insurance Co. Ltd. 

5. Date of Rejection 01.07.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 02.09.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 120000/- (each policy) 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 120000/- (each policy) 

13. Complaint registered under Rule no.: 
Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 20.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Raghuvansh Pal, the Complainant 

 For the Insurer Ms Pravalika Reddy, Asst Manager  (Legal) 

16. Date of Award/Order Recommendation under Rule 16/ 20.09.2021 

17.Brief Facts of the Case:  

Shri Raghuvansh Pal (hereinafter referred to as the Complainant) has filed this complaint against the decision of 

the Exide Life Insurance Co. Ltd. (hereinafter referred to as the Insurers or the Respondent Insurance Company) 

alleging mis-sale under the subject policies bearing number 04348932 (DEL-L-025-2122-0758) and 04348929 (DEL-

L-025-2122-0759). 

18.Cause of Complaint: 

a) Complainant's Argument: The subject policies were mis-sold to him in January 2021 with an assurance that he would get all 

the benefits which the agents get while soliciting business of life insurance from the Company. In this way he and his wife 

were sold 18 policies from different Insurance Companies. This process had started in 2019 and the agents involved were 

Nirmala Ahuja and Balchandani. He represented to the Insurers on 22.06.2021 seeking cancellation of policies but his 

requests have been rejected. Hence, he has approached this forum for relief. 



Case of Raghuvansh Pal versus Exide Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-025-2122-0758 & 759 

ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 08.09.2021 have stated that the subject policies were issued upon receipt 

of duly signed Proposal Forms, Customer Declaration Forms and Product Suitability forms. The policy documents were 

dispatched to him on 30.01.2021 and 01.02.2021, respectively; the same were duly delivered and request for cancellation 

was received on 22.06.2021, after 5 months from the expiry of free look period. Hence, his request for cancellation could 

not be accepted. 

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

Copy of complaint. 

Self Contained Note of the Insurers. 

Policy documents. 

Rejection Letter. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

At this stage, the Insurers offer to cancel both the subject policies and utilise the premium amount received 

against one of these policies to issue a new single-premium policy with lock-in of 5 years and no free-look option, 

and refund the premium amount received for the other policy. The Complainant accepts this offer. Thus an 

agreement of conciliation could be arrived at between the Complainant and the Insurers, which I consider as fair 

and reasonable for both the parties. 

Award 

The complaints are resolved in terms of the agreement of conciliation arrived at between the Complainant and 

the Insurers. Accordingly, the Insurers shall cancel both the subject policies (No. 04348932 & 04348929) and 

utilise the premium amount received against one of these policies to issue a new single-premium policy with 

lock-in of 5 years and no free-look option and refund the premium amount received for the other policy. 

Parties should implement this agreement within 30 days. 

 
 

    (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

                                                                                                               September 20, 2021 
 

 

 

 

 

 

 

 

 

 



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 16 of the  Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

Case of Gopal Krishan versus PNB MetLife India Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-033-2122-0715 to 0719 

1. Name & Address of the Complainant Shri Gopal Krishan, H. No. 2872/214, Vishram Nagar,  
Trinagar, New Delhi-110035 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

22412696, 22413491, 22411316, 22415404 & 22410851 
Life Insurance 
10 years / 05 years 

3. Name of the Insured 
Name of the Policy Holder 

Gopal Krishan (All 5 policies) 
Gopal Krishan (All 5 policies) 

4. Name of Insurer PNB MetLife India Insurance Co. Ltd. 

5. Date of Rejection 02.11.2020 and 15.02.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 26.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 3 lakh 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 3 lakh 

13. Complaint registered under Rule no.: 
Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 20.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Gopal Krishan, the Complainant 

 For the Insurer Smt. Priya Dwivedi, Deputy Manager (Legal) 

16. Date of Award/Order Recommendation under Rule 16/ 20.09.2021 

17. Brief Facts of the Case: Shri Gopal Krishan (hereinafter referred to as the Complainant) has filed these five complaints against 

the decision of the PNB MetLife India Insurance Co. Ltd. (hereinafter referred to as the Insurers or the Respondent 

Insurance Company) alleging mis-sale under the five subject polices number 22412696, 22413491, 22411316, 22415404, & 

22410851. 

18. Cause of Complaint: 

a) Complainant's Argument: The subject policies were sold to him During December 2017 ς January 2018 with an assurance of 

a good return by agent Prashant Sachdeva of Trinagar Branch of the Insurers. He was misguided and given 5 policies instead 

of fixed deposits for which he paid Rs. 60000/- as each premium. He is not able to continue the policies and wants to 

surrender the same and  return of the amount he had paid as premium. So he lodged a complaint on 15.10.2020 and 

11.02.2021 with the Insurers seeking cancellation of policies and refund of the first premium but he has not got any 

satisfactory reply. Hence, he has now approached this forum for relief.  

ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 10.09.2021 have stated that the subject policies were issued upon receipt 

of duly signed and filled Proposal Forms, Customer Declaration and other relevant documents and successful Welcome 

Calls, as per the following details: 

Case of Gopal Krishan versus PNB MetLife India Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-033-2122-0715 to 719 

S. No. Complaint Ref. No. Policy No. Date of Issue  Premium Rs. 

1 DEL-L-033-2122-0715 22412696 21.12.2017 58708 



2 DEL-L-033-2122-0716 22413491 31.12.2017 58708 

3 DEL-L-033-2122-0717 22411316 20.12.2017 58708 

4 DEL-L-033-2122-0719 22415404 05.01.2018 58708 

5 DEL-L-033-2122-0719 22410851 20.12.2017 58708 

The Complainant is a prudent person and should have read the policy conditions and applied during the free look 

cancellation period. Further, the policy documents were dispatched and duly delivered to him and request for refund of the 

premium amount was received on 15.10.2020 and 11.02.2021, after about  three years from the expiry of free look period, 

well beyond the stipulated time. Hence, his request for the refund of the premium amounts could not be accepted.  

19. Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

ww) Copy of complaint. 

xx) Self Contained Note of the Insurers. 

yy) Policy documents 

d) Rejection Letter. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

At this stage, the Insurers offer to cancel all the subject policies and utilise the premium amount received to issue a new 

single-premium policy for Rs. one lakh with lock-in of 5 years and no free-look option and refund the balance premium 

amount. The Complainant accepts this offer. Thus an agreement of conciliation could be arrived at between the 

Complainant and the Insurers, which I consider as fair and reasonable for both the parties. 

Award 

The complaints are resolved in terms of the agreement of conciliation arrived at between the Complainant and the 

Insurers. Accordingly, the Insurers shall cancel all the subject policies (number 22412696, 22413491, 22411316, 

22415404, & 22410851) and utilise the premium amount received to issue a new single-premium policy for Rs. one lakh 

with lock-in of 5 years and no free-look option and refund the balance premium amount. 

Parties should implement this agreement within 30 days. 

 
 

          (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

                                                                                                                       September 20, 2021 
 



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 17 of the Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

Case of Ather Imam versus HDFC Standard  Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-019-2122-0712 

1. Name & Address of the Complainant Shri Ather Imam,  
6051, Nawab Road Basti Harphool Singh, Sadar Bazar, Near 
Nawab Wali Masjid, Quresh Nagar, Delhi-110006 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

22206563 
Life Insurance 
16 years/08 years 

3. Name of the Insured 
Name of the Policy Holder 

Ather Imam 
Ather Imam 

4. Name of Insurer HDFC Standard  Life Insurance Co. Ltd. 

5. Date of Rejection 22.06.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 26.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 120000/- 

10. Date of Partial Settlement  N.A. 

11. Amount of Partial Settlement  N.A. 

12. Amount of relief sought Rs. 120000/- 

13. Complaint registered under Rule no.: 
Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 20.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Ather Imam, the Complainant 

 For the Insurer Shri Kunal Aurora, Deputy Manager (Legal) 

16. Date of Award/Order Award under Rule 17/ 20.09.2021 

17.Brief Facts of the Case: Shri Ather Imam (hereinafter referred to as the Complainant) has filed this complaint 

against the decision of the HDFC Standard Life Insurance Co. Ltd. (hereinafter referred to as the Insurers or the 

Respondent Insurance Company) alleging mis-sale under the subject policy number 22206563. 

18.Cause of Complaint: 

a) Complainant's Argument: The subject policy was mis-sold to him on 15.01.2020 by a Relationship Manager  Paras Sharma 

who had lured him with an offer of getting the money back every year from the 9th year onwards and an amount of Rs.15 

lakh as maturity claim. The transaction was a fraud sale of policy as he had not signed the benefit illustration and he never 

received any Verification Call. When he received the policy bond, the above features were not incorporated. So he lodged a 

complaint on 13.06.2021 and represented to the Insurers seeking cancellation of policy, but his requests have been 

rejected. Hence, he has now approached this forum for relief     

Case of Ather Imam versus HDFC Standard Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-019-2122-0712 

ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜnt: The Insurers vide SCN of September 2021 have stated that the said policy was issued upon receipt of 

duly signed and filled Proposal Form and other relevant documents, wherein all the features and conditions were explained 

to the Complainant and he had raised no concerns. Further, the ePDF policy document was delivered to him on 18.01.2020 



and request for cancellation was received on 13.06.2021 after more than sixteen months from the expiry of free look period 

well beyond the stipulated time. Hence, his request for cancellation could not be accepted. 

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

zz) Copy of complaint. 

aaa) Self Contained Note of the Insurers. 

bbb) Policy documents 

d) Rejection Letter. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The Insurers replay the recording of the Pre-conversion Verification Call, wherein the policy term, the premium 

term and other details were explained to the Complainant, and he had raised no concerns whatsoever. 

Moreover, he had paid the second premium also, ahead of filing his complaint. In these circumstances, there is 

no evidence of mis-sale on the part of the Insurers. Pursuantly, the complaint would deserve to be rejected. 

Award 

The complaint is rejected. 

 

 
                  (Sudhir Krishna) 

Insurance Ombudsman, Delhi 
                                                                                                                 September 20, 2021 

 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 16 of the Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

    Case of Mohammed Faheem versus Exide Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-025-2122-0713 

1. Name & Address of the Complainant Shri Mohammed Faheem,  
2754, 3rd Floor, Chhoti Baradari, Ballimaran,  
New Delhi-110006 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

04189106 
Life Insurance 
31 years/08 years 

3. Name of the Insured 
Name of the Policy Holder 

Mohammed Faheem 
Mohammed Faheem 

4. Name of Insurer Exide Life Insurance Co. Ltd. 

5. Date of Rejection 25.02.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 26.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs.60000/- 



10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs.60000/-.  

13. Complaint registered under Rule no.: 
Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 20.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App & Telecall 

15. Representation at the hearing  

 For the Complainant Shri Mohammed Faheem, the Complainant 

 For the Insurer Ms Pravalika Reddy, Assistant Manager  (Legal) 

16. Date of Award/Order Recommendation under Rule 16/ 20.09.2021 

17.Brief Facts of the Case: Shri Mohammed Faheem (hereinafter referred to as the Complainant) has filed this 

complaint against the decision of the Exide Life Insurance Co. Ltd. (hereinafter referred to as the Insurers or the 

Respondent Insurance Company) alleging mis-sale under the subject policy number 04189106. 

18.Cause of Complaint: 

a) Complainant's Argument: The subject policy with the premium amount of Rs. 60000 was mis-sold to him on 18.02.2020 with 

an assurance that he would get all the loan benefits in future on this policy. He had been lured by an agent Mr. Amit and by 

trusting this agent he fell into this trap and is now unable to continue with payment of premium because he has lost his job 

due to the pandemic. He has not got any of the benefits as promised by the agent. He represented to the Insurer on 

22.02.2021 seeking cancellation of policy but his requests have been rejected. Hence, he has now approached this forum for 

relief. 

Case of Mohammed Faheem versus Exide Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-025-2122-0713 

ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 08.09.2021 have stated that the said policy was issued upon receipt of duly 

signed Proposal Form, Customer Declaration Form, and Product Suitability forms. The Policy was purchased by Mr. 

Mohammed Faheem to cover his life and not for any other benefits. Further, the policy document was dispatched to him on 

24.02.2020 by registered post, the same was delivered on time and request for cancellation was received on 22.02.2021, 

after 12 months from the expiry of free look period well beyond the stipulated time. Hence, his request for cancellation 

could not be accepted. 

19.3Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

ccc) Copy of complaint. 

ddd) Self Contained Note of the Insurers. 

eee) Policy documents 

d) Rejection Letter. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

At this stage, the Insurers offer to cancel the subject policy and utilise the premium amount received to issue a 

new single-premium policy with lock-in of 5 years and no free-look option. The Complainant accepts this offer. 

Thus an agreement of conciliation could be arrived at between the Complainant and the Insurers, which I 

consider as fair and reasonable for both the parties. 

 

 



 

 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the Complainant and 

the Insurers. Accordingly, the Insurers shall cancel the subject policy number 04189106 and utilise the 

premium amount received to issue a new single-premium policy with lock-in of 5 years and no free-look 

option. 

Parties should implement this agreement within 30 days. 

 
 

  (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

                                                                                                              September 20, 2021 
  



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 17 of the  Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

    Case of  Naveen Kapoor versus IndiaFirst Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-024-2122-0656 

1. Name & Address of the Complainant Shri Naveen Kapoor,   
BN-5, Shalimar Bagh (East), Delhi-110088 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

71453407 
Life Insurance 
15 years/08 years 

3. Name of the Insured 
Name of the Policy Holder 

Naveen Kapoor 
Naveen Kapoor 

4. Name of Insurer IndiaFirst Life Insurance Co. Ltd. 

5. Date of Rejection 28.04.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 18.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 27500/- 

10. Date of Partial Settlement  N.A. 

11. Amount of Partial Settlement  N.A. 

12. Amount of relief sought Rs. 27500/- 

13. Complaint registered under Rule no.: 
Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 20.09.2021. 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Naveen  Kapoor, the Complainant 

 For the Insurer Shri Viral Joshi, Senior Manager (Legal) 

16. Date of Award/Order Award under Rule 17/ 20.09.2021 

17.Brief Facts of the Case: Shri Naveen  Kapoor (hereinafter referred to as the Complainant) has filed this 

complaint against the decision of the IndiaFirst Life Insurance Co. Ltd. (hereinafter referred to as the Insurers or 

the Respondent Insurance Company) alleging mis-sale under the subject policy number 71453407. 

18.Cause of Complaint: 

a) Complainant's Argument: The subject policy was mis-sold to him on 14.08.2020 by an agent Shubham Gupta, who had lured 

him with an offer of getting a loan from HDFC Bank against this policy. The transaction was a fraud sale of policy and the 

Complainant never received any loan amount. The Complainant had purchased 5 insurance policies from other Insurance 

Companies. He approached the agents when he did not receive any loan but they created excuses and delayed his request 

unnecessarily. The Complainant had approached the IRDA and the National Consumer Forum on-line but the answers were 

not satisfactory. So he lodged a complaint on 20.04.2021 and represented to the Insurers seeking cancellation of policy but 

his requests have been rejected. Hence, he has now approached this forum for relief.     

Case of Naveen Kapoor versus IndiaFirst Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-024-2122-0656 

ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 25.08.2021 have stated that the said policy was issued upon receipt of duly 

signed and filled Proposal Form and other relevant documents, a successful welcome call and a Video Verification Call 

wherein all the features and conditions were explained to the Complainant and no concern was raised. Further, the policy 

document was dispatched to him on 20.08.2020, the same was delivered on 22.08.2020 and request for cancellation was 



received on 21.04.2021 after  more than eight months from the expiry of free look period well beyond the stipulated time. 

Hence, his request for cancellation could not be accepted. 

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

fff) Copy of complaint. 

ggg) Self Contained Note of the Insurers. 

hhh) Policy documents. 

d) Rejection Letter. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The Complainant accepts having received the Verification Call from the Insurers, wherein the policy term, the 

premium term and other details were explained to him, and he had raised no concerns about the assurances 

given to him by the agent. He states that he was tutored by the agent not to raise any concerns during the 

Verification Call. These facts indicate that he had voluntarily chosen to depend on the agent and to ignore all the 

cautions against any mis-sale, provided to him by the Insurers. In these circumstances, there is no evidence of 

mis-sale on the part of the Insurers. Pursuantly, the complaint would deserve to be rejected. 

Award 

The complaint is rejected. 

 

 
                  (Sudhir Krishna) 

Insurance Ombudsman, Delhi 
                                                                                                                 September 20, 2021 

 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 17 of the Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

Case of Naveen Bansal versus Reliance Nippon Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-036-2122-0751 

Complaint Ref. No.: DEL-L-036-2122-0752 

1. Name & Address of the Complainant Shri Naveen Bansal 
RZ-318/C (F-43), Raj Nagar Part-II, Palam Colony, 
New Delhi 10077 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

53605129 and 53734760 
Life Insurance ς Conventional (Both Polices) 
15 years / 10 years and 20 years / 10 years 

3. Name of the Insured 
Name of the Policy Holder 

Naveen Bansal 
Naveen Bansal 

4. Name of Insurer Reliance Nippon Life Insurance Co. Ltd. 

5. Date of Rejection 09.03.2021 



6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 30.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 99,000 + 99,000 = 1,98,000/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 99,000 + 99,000 = 1,98,000/- 

13. Complaint registered under Rule no: 
Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 21.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Naveen Bansal, the Complainant 

 For the Insurer Shri Nikunj Chikani, Manager (Legal) 

16. Date of Award/Order Award under Rule 17/ 21.09.2021 

17.Brief Facts of the Case: Shri Naveen Bansal (hereinafter referred to as the Complainant) has filed this 

complaint against the decision of the Reliance Nippon Life Insurance Co. Ltd. (hereinafter referred to as the 

Insurers) alleging mis-sale under the subject policies bearing number 53605129 (DEL-L-036-2122-0751) and 

53734760 (DEL-L-036-2122-0752). 

18.Cause of Complaint: 

Complainant's Argument: The Complainant was lured by the agents to buy the subject policies in the month of 

December 2019 and June 2020 on the pretext of fixed deposit @9% interest P.A., a promise to release 

commission/bonus accrued on his 3 running policies and was sold multiple policies of other insurance companies. All the 

policies were issued fraudulently i.e. with forged signatures and ECS mandate etc. Going through all polices, when he 

realized that he was duped, he approached the Insurers on 27.02.2021 for cancellation of policies with above 

allegations, but they rejected his request on 09.03.2021. He represented to them on 09.07.2021 against their decision, 

but it was turned down on 13.07.2021. Now, he has approached this forum for relief. 

Case of Naveen Bansal versus Reliance Nippon Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-036-2122-0751 

Complaint Ref. No.: DEL-L-036-2122-0752 

LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 06.09.2021 have contended that the subject policy bearing number 

53605129 and 53734760 were issued on 12.12.2019 and 29.06.2020 dispatched to the Complainant on 13.12.2019 and 

03.07.2020 through Speed Post vide pod no. EQ202950573IN and EQ203003148IN respectively. His request for 

cancellation with allegation of mis-sale was received on 24.11.2020, after the expiry of the free look period. The Insurer 

sought response of concerned advisor who had sourced the policy and he had informed that the customer had duly 

filled and signed proposal form/Benefit Illustration/self certification form along with NEFT Mandate. No objection was 

raised after receiving the policy, which shows that there was no mis-sale on their part and the said complaint initiated 

with nefarious motive. Hence, his request for cancellation could not be accepted.  

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

Copy of complaint. 

Self Contained Note of the Insurers. 

Policy documents 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 



The Complainant had purchased the first subject policy in the month of December 2019 after submitting the 

duly signed proposal form/Benefit Illustration/self certification form along with NEFT Mandate. He had raised 

no concerns during the free-look period after receiving the policy document and went on to purchase the 

second subject policy in the month of June 2020. He had purchased policies from other companies too. In 

these circumstances, it is concluded that the Complainant was well familiar with the terms & conditions of 

the policies and never lodged any complaint during the free-look period. Therefore, the allegation of mis-sale 

against the Insurers loses merit. Pursuantly, the complaint will deserve to be rejected. 

Award 

The complaint is rejected. 

 

              (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

September 21, 2021 
 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 16 of the Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

Case of Udham Singh versus ICICI Prudential Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-021-2122-0732 

Complaint Ref. No.: DEL-L-021-2122-0733 

1. Name & Address of the Complainant Shri Udham Singh 
195B, Ground floor, Arjun Nagar, Opposite Bada 
Gurudwara, Safdar Jung Enclave, New Delhi-110029 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

86590115, 86592030 
Life Insurance - Conventional 
12 years / 12 years, (Both policies) 

3. Name of the Insured 
Name of the Policy Holder 

Charanjeet Singh Devgun (both policies) 
Udham Singh 

4. Name of Insurer ICICI Prudential Life Insurance Co. Ltd. 

5. Date of Rejection 21.03.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 26.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 17,000+17,000= 34,000/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 34,000/- 

13. Complaint registered under Rule no. of 
the  Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 21.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  



 For the Complainant Shri Udham Singh, the Complainant 

 For the Insurer Ms Nitu Singh, Senior Manager (Customer Service) 
Ms Shahin Shaikh, Manager (Customer Service) 

16. Date of Award/Order Recommendation under Rule 16/ 21.09.2021 

17.Brief Facts of the Case: Shri Udham Singh (hereinafter, the Complainant) has filed this complaint against 

the decision of the ICICI Prudential Life Insurance Co. Ltd. (hereinafter, the Insurers or the Respondent 

Insurance Company) alleging mis-sale under the subject policies bearing number 86590115 (DEL-L-021-2122-

0732) and 86592030 (DEL-L-021-2122-0733). 

18.Cause of Complaint: 

g) Complainant's Argument: The Complainant was sold the subject policies in the month of December 2020, on the 

pretext of 3 years premium paying term. He received only one policy bearing number 86592030 on 06.02.2021 by post 

and while going through the policy he realized that premium paying term was different then what was proposed. He 

felt that he was mis-sold the policy and submitted cancellation request on 10.02.2021. Not getting any response he 

again approached the Insurers on 08.03.2021 but the Insurers rejected his request on 27.08.2021. He has now 

approached this forum for relief. 

h) LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 06.09.2021 have stated that the subject policy bearing number 

86590115, 86592030 were issued on 23.12.2020 and 08.12.2020, consequent upon receipt of online application forms 

along with the relevant supporting documents for issuance of policies and delivered to the Complainant on 19.12.2020 

through digital kit credited to EIA (NSDL) on 11.12.2020. Informatory SMS sent on 02, 09, 10, 14, 24, 27 December 2020 

to his registered mobile number regarding policies details and also through his registered email id for downloading the 

policies kit. The Complainant first approached them on 10.02.2021 after the expiry of the free look period with 

allegation of mis-sale. Hence, his request for cancellation could not be accepted.  

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

Copy of complaint. 

Self Contained Note of the Insurers. 

Policy documents. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

At this stage, the Insurers offer to cancel both the subject policies and refund the premium amount received. 

The Complainant accepts this offer. Thus an agreement of conciliation could be arrived at between the 

Complainant and the Insurers, which I consider as fair and reasonable for both the parties. 

Award 

The complaints are resolved in terms of the agreement of conciliation arrived at between the Complainant 

and the Insurers. Accordingly, the Insurers shall cancel both the subject policies (number 86590115, and 

86592030) and refund the premium amount receved. 

Parties should implement this agreement within 30 days. 

               (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

                                                                                                                  September 21, 2021 



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 16 of the Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

Case of Durga Karki versus Reliance Nippon Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-036-2122-0665 

1. Name & Address of the Complainant Dr. Durga Karki 
Flat no. 201, Yamuna-5, Sector-D-6, Vasant Kunj,  
New Delhi-110070 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

53786334 
Life Insurance - Conventional 
24 years / 12 years 

3. Name of the Insured 
Name of the Policy Holder 

Durga Karki 
Durga Karki 

4. Name of Insurer Reliance Nippon Life Insurance Co. Ltd. 

5. Date of Rejection 17.11.2020 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 16.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 99,999/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 99,999/- 

13. Complaint registered under Rule no: 
Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 21.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Dr. Durga Karki, the Complainant 

 For the Insurer Shri Nikunj Chikani, Manager (Legal) 

16. Date of Award/Order Recommendation under Rule 16/ 21.09.2021 

17.Brief Facts of the Case: Dr. Durga Karki (hereinafter referred to as the Complainant) has filed this complaint 

against the decision of the Reliance Nippon Life Insurance Co. Ltd. (hereinafter referred to as the Insurers) 

alleging mis-sale under the subject policy bearing number 53786334. 

18.Cause of Complaint: 

a)ComplainantΩǎ !ǊƎǳƳŜƴǘΥ The Complainant was sold the subject policy in the month of September 2020 by the 

agent on the pretext of revival of her existing HDFC life policy by paying two yearly premiums and took her Id 

proof with cancelled cheque. Since her husband was on ventilator she could not crosscheck the facts and initiated 

the payment through a link sent by the agent but surprised to see the policy confirmation SMS from the Insurer. 

When she tried to contact the agent for clarification, she found his mobile switched off. She has denied receipt of 

policy except receiving SMS for delivery of policy to her from the Insurer on 19.10.2020. Later on when she got 

soft file on mail, she became aware of the fraud and approached the Insurer for cancellation of policy with allegation of 

mis-sale on 12.11.2020 but the Insurer declined her request on 17.11.2020. She applied  



Case of Durga Karki versus Reliance Nippon Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-036-2122-0665 

for reconsideration of the decision on 14.12.2020, but it was again declined on 18.12.2020. She has now approached this 

forum for relief. 

b) LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 06.09.2021 have contended that the subject policy was issued on 

29.09.2020 and delivered to the Complainant on 06.10.2020 through Speed Post vide pod no. EQ203038266IN. Her 

request for cancellation with allegation of mis-sale was received on 12.11.2020, after expiry of the free look period. The 

Insurer sought response of concerned advisor who had sourced the policy and he had informed that the customer had 

duly filled and signed proposal form/Benefit Illustration/self-certification form along with NEFT Mandate, PLVC call was 

conducted but no objection was raised during the call, which shows that there was no mis-sale on their part and the said 

complaint initiated with nefarious motive. Hence, her request for cancellation could not be accepted.   

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

Copy of complaint. 

Self Contained Note of the Insurers. 

Policy documents 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

At this stage, the Insurers offer to cancel the subject policy and utilise the premium amount received to issue 

a new single premium policy with lock-in of 5 years and no free-look option. The Complainant accepts this 

offer. Thus an agreement of conciliation could be arrived at between the Complainant and the Insurers, 

which I consider as fair and reasonable for both the parties. 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the 

Complainant and the Insurers. Accordingly, the Insurers shall cancel the subject policy bearing 

number 53786334 and utilise the premium amount received to issue a new single premium 

policy with lock-in of 5 years and no free-look option. 

Parties should implement this agreement within 30 days. 

 

                (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

September 21, 2021 
  



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 16 of the Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

Case of Hardeep Kumar versus Reliance Nippon Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-036-2122-0747 

1. Name & Address of the Complainant Shri Hardeep Kumar 
H. No. B1, Opp. Hanuman Mandir, Mahalaxmi Enclave, 
Karawal Nagar, Delhi 10094 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

53907604 
Life Insurance - Conventional 
24 years / 12 years 

3. Name of the Insured 
Name of the Policy Holder 

Hardeep Kumar 
Hardeep Kumar 

4. Name of Insurer Reliance Nippon Life Insurance Co. Ltd. 

5. Date of Rejection 07.08.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 23.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 1,04,500/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 1,04,500/- 

13. Complaint registered under Rule no: 
Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 21.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Hardeep Kumar, the Complainant 

 For the Insurer Shri Nikunj Chikani, Manager (Legal) 

16. Date of Award/Order Recommendation under Rule 16/ 21.09.2021 

17.Brief Facts of the Case:  

Shri Hardeep Kumar (hereinafter referred to as the Complainant) has filed this complaint against the decision 

of the Reliance Nippon Life Insurance Co. Ltd. (hereinafter referred to as the Insurers or the Respondent 

Insurance Company) alleging mis-sale under the subject policy bearing number 53907604. 

18.Cause of Complaint: 

a) Complainant's Argument: The Complainant, vide his complaint letter dated 16.08.2021 has alleged that the 

subject policy was sold to him in March 2021, on the false promise of interest-free loan of Rs. 12 lakh. When 

not getting loan as promised, he realized of being duped of his money. He approached the Insurers for 

cancellation of the policy with aforesaid allegations on 04.08.2021, which the Insurers declined on 27.08.2021. 

He represented to Insurer on 07.08.2021 against their decision, but the same was turned down again on 

27.08.2021. He has now approached this forum for relief. 



Case of Hardeep Kumar versus Reliance Nippon Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-036-2122-0747 

 

b) LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 16.09.2021 have contended that the subject policy bearing number 

53907604 was issued on 27.03.2021 and delivered to the Complainant on 05.04.2021 through speed post vide pod no. 

EQ452264352IN. His request for cancellation with allegation of mis-sale was received on 04.08.2021, after four months 

from the expiry of the free look period. The Insurer sought response of advisor who had sourced the policy and he has 

informed that the customer had duly filled and signed proposal form/Benefit Illustration/self certification form along 

with NEFT Mandate. Hence, his request for cancellation could not be accepted.   

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

Copy of complaint. 

Self Contained Note of the Insurers. 

Policy documents 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

At this stage, the Insurers offer to cancel the subject policy and utilise the premium amount received to 

issue a new single premium policy with lock-in of 5 years and no free-look option. The Complainant accepts 

this offer. Thus an agreement of conciliation could be arrived at between the Complainant and the Insurers, 

which I consider as fair and reasonable for both the parties. 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the 

Complainant and the Insurers. Accordingly, the Insurers shall cancel the subject policy bearing 

number 53907604 and utilise the premium amount received to issue a new single premium 

policy with lock-in of 5 years and no free-look option. 

Parties should implement this agreement within 30 days. 

 

                (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

September 21, 2021 

 

 

 

 

 

 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 16 of the Insurance Ombudsman Rules, 2017) 



Ombudsman: Shri Sudhir Krishna 

Case of Meena versus Reliance Nippon Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-036-2122-0748 

1. Name & Address of the Complainant Smt. Meena 
H. No. B1, Opp. Hanuman Mandir, Mahalaxmi Enclave, 
Karawal Nagar, Delhi 10094 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

53909668 
Life Insurance - Conventional 
24 years / 12 years 

3. Name of the Insured 
Name of the Policy Holder 

Meena 
Meena 

4. Name of Insurer Reliance Nippon Life Insurance Co. Ltd. 

5. Date of Rejection 07.08.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 23.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 83,600/ - 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 83,600/- 

13. Complaint registered under Rule no: 
Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 21.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Smt. Meena, the Complainant 

 For the Insurer Shri Nikunj Chikani, Manager (Legal) 

16. Date of Award/Order Recommendation under Rule 16/ 21.09.2021 

17.Brief Facts of the Case:  

Smt. Meena (hereinafter referred to as the Complainant) has filed this complaint against the decision of the 

Reliance Nippon Life Insurance Co. Ltd. (hereinafter referred to as the Insurers or the Respondent Insurance 

Company) alleging mis-sale under the subject policy bearing number 53909668. 

18.Cause of Complaint: 

a) Complainant's Argument: The Complainant, vide her complaint letter dated 16.08.2021 has alleged that the 

subject policy was sold to her in March 2021, on the false promise of interest-free loan of Rs. 12 lakh. Upon 

not getting the loan as promised, she realized of being duped of her money. She approached the Insurers for 

cancellation of the policy with aforesaid allegations on 04.08.2021, which the Insurers declined on 27.08.2021. 

She represented to the Insurers on 07.08.2021 against their decision, but the same was turned down again on 

27.08.2021. She has now approached this forum for relief. 

 

i) LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ: The Insurers vide SCN dated 16.09.2021 have contended that the subject policy bearing 

number 53909668 was issued on 28.03.2021 and delivered to the Complainant on 06.04.2021 through 

speed post vide pod no. EQ452265287IN. Her request for cancellation with allegation of mis-sale was 

received on 04.08.2021, after four months from the expiry of the free look period. The Insurer sought 

response of the advisor who had sourced the policy and he has informed that the customer had duly filled 

and signed proposal form/Benefit Illustration/self certification form along with NEFT Mandate. Hence, her 

request for cancellation could not be accepted.    



 

19.Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

Copy of complaint. 

Self Contained Note of the Insurers. 

Policy documents 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

At this stage, the Insurers offer to cancel the subject policy and utilise the premium amount received to issue 

a new single premium policy with lock-in of 5 years and no free-look option. The Complainant accepts this 

offer. Thus an agreement of conciliation could be arrived at between the Complainant and the Insurers, 

which I consider as fair and reasonable for both the parties. 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the 

Complainant and the Insurers. Accordingly, the Insurers shall cancel the subject policy bearing 

number 53909668 and utilise the premium amount received to issue a new single premium 

policy with lock-in of 5 years and no free-look option. 

Parties should implement this agreement within 30 days. 

 

                (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

September 21, 2021 

 

 

 

 

 

 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 17 of the Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

Case of Rakesh Rohilla versus Reliance Nippon Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-036-2122-0753 

1. Name & Address of the Complainant Shri Rakesh Rohilla 
H. No. 430/3, Gali No.-7, New Patel Park, Line Par, 
Bahadurgarh, Haryana-124507 



2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

53589570 
Life Insurance ς Conventional 
15 years / 10 years 

3. Name of the Insured 
Name of the Policy Holder 

Rakesh Rohilla 
Rakesh Rohilla 

4. Name of Insurer Reliance Nippon Life Insurance Co. Ltd. 

5. Date of Rejection 28.04.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 30.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 1,17,511/-- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 1,17,511/- 

13. Complaint registered under Rule no: 
Insurance Ombudsman Rules, 2017 

13(d) misrepresentation of policy terms and conditions at 
any time in the policy document or policy contract 

14. Date of hearing 21.09.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App & Telecall 

15. Representation at the hearing  

 For the Complainant Shri Rakesh Rohilla, the Complainant 

 For the Insurer Shri Nikunj Chikani, Manager (Legal) 

16. Date of Award/Order Award under Rule 17/ 21.09.2021 

 

Copy of complaint. 

Self Contained Note of the Insurers. 

Policy documents. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above. 

The Complainant had purchased the subject policy in the month of October 2019 after submitting the duly 

signed proposal form/Benefit Illustration/self-certification form along with NEFT Mandate. He had 

participated in the pre-issuance verification call conducted by the Insurers, wherein he had raised no 

concerns. He went on to pay the renewal premium. In these circumstances, the allegation of mis-sale against 

the Insurers loses merit. Pursuantly, the complaint will deserve to be rejected. 

Award 

The complaint is rejected. 

 

              (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

September 21, 2021 

 

 

 

 

 

 



 

 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w Rule 16 of the Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

Cases of Avtar Singh versus Pramerica Life Insurance Limited 

Complaint Ref. No.: DEL-L-013-2122-0666 
Complaint Ref. No.: DEL-L-013-2122-0667 

1. Name & Address of the Complainant Shri Avtar Singh 
G-93, Sant Nagar Extension, Tilak Nagar, Delhi-110018 

2. Policy No. 
Type of Policy 
Policy term/Premium Term 

00721396 and  00723683 
Pramerica Life Roz Sanchay / Pramerica Life Roz Sanchay 
16/12 and 16/12  

3. Name of the insured 
Name of the policy holder 

Harpreet Kaur  (Both policies) 
Avtar Singh (Both policies) 

4. Name of insurer Pramerica Life Insurance Ltd. 

5. Date of Rejection 26.02.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 09.08.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs.2,00,000 +  Rs.65,000/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs.2,00,000 +  Rs.65,000/- 

13. Complaint registered under Rule no: 
Insurance Ombudsman Rules, 2017 

13(d)-misrepresentation of policy terms and conditions 

14. Date of hearing/ Place of hearing 06.09.2021/ Online Video Conferencing via WebEx  

15. Representation at the hearing  

 For the Complainant  Shri Avtar Singh, the Complainant 

 For the insurer 1. Shri  Sundeep Gupta, Associate VP (Opns) 
2. Shri Sahil Mahajan, Manager (Legal) 

16. Date of Award/Order  Recommendation under Rule 16/ 06.09.2021 

17. Brief Facts of the Case: Shri Avtar Singh (hereinafter, the Complainant) has filed this complaint against the 

Pramerica Life Insurance Ltd. (hereinafter, the Insurers) alleging mis-sale under the subject policy Nos. 00721396 and 

00723683. 

18.Cause of Complaint:  

c) /ƻƳǇƭŀƛƴŀƴǘΩǎ !ǊƎǳƳŜƴǘΥ The subject policies were sold to him in the lockdown period with the pretext of 

single premium and with false assurance of money back after 5 years.  Realizing mis-sale, he approached the 

Insurers seeking cancellation and refund of policy premium, but they rejected his request. Now he has 

approached this forum for relief.  

3Insurer's Argument: The Insurers have stated vide Self Contained Note dated 02.09.2021 that said policy 

documents along with copies of all the supporting documents were dispatched to the Complainant. The 

dispatch details of the Policy documents are mentioned below: 

Cases of Avtar Singh versus Pramerica Life Insurance Limited 



Complaint Ref. No.: DEL-L-013-2122-0666 
Complaint Ref. No.: DEL-L-013-2122-0667 

 

Policy Nos. 00721396 00723683 

AWB No. 20303200236660 20303200237817 

Delivery Date 11.06.2020 14.07.2020 

The Company has also made Pre-Issuance Verification Call and explained the features of the Policy. 

Complainant had not raised any issue during the call. The policyholder retained the Policy documents and did 

not invoke the free look option and did not revert within 15 days alleging any discrepancies. Hence, his 

request for cancellation could not be accepted. 

19. Reason for registration of complaint: Mis-sale.  

20. The following documents were placed for perusal: 

c) Copy of policy. 

d) Correspondence between the Complainant and the Insurance Company.  

e) Self Contained Note from the Insurers. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above.  

At this stage, the Insurers offer to cancel both the subject policies and utilize the premium amounts received 

to issue one new Single-premium policy for the premium amƻǳƴǘǎ ǊŜŎŜƛǾŜŘ ƭŜǎǎ ǘƘŜ ŀƎŜƴǘΩǎ ŎƻƳƳƛǎǎƛƻƴΣ 

with lock-in of 5 years and no free-look option. The Complainant accepts this offer. Thus an agreement of 

conciliation could be arrived at between the Complainant and the Insurers, which I consider as fair and 

reasonable for both the parties. 

 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the Complainant 

and the Insurers. Accordingly, the Insurers shall cancel both the subject policies No. 00721396 and 

00723683 and utilize the premium amounts received to issue one new Single-premium policy for the 

ǇǊŜƳƛǳƳ ŀƳƻǳƴǘǎ ǊŜŎŜƛǾŜŘ ƭŜǎǎ ǘƘŜ ŀƎŜƴǘΩǎ ŎƻƳƳƛǎǎƛƻƴΣ ǿƛǘƘ ƭƻŎƪ-in of 5 years and no free-look option. 

Parties should implement this agreement within 30 days.  

 

(Sudhir Krishna) 
Insurance Ombudsman, Delhi 

September 06, 2021 

 

 

 

 

 



 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w Rule 16 of the Insurance Ombudsman Rules, 2017) 

Ombudsman: Shri Sudhir Krishna 

Cases of Manish Sharma versus Bharti Axa Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-008-2122-0674 
Complaint Ref. No.: DEL-L-008-2122-0675 

1. Name & Address of the Complainant Shri Manish Sharma 

WZ-59, Possangipur Village, Janakpuri, Delhi-110058 

2. Policy No. 

Type of Policy 

Policy term/Premium Term 

502-1830640  and  502-1834733 

Bharti Axa Life Shining Plan / Bharti Axa Life Shining Plan 

15/10  and  15/10  

3. Name of the insured 

Name of the policy holder 

Manish Sharma 

Manish Sharma 

4. Name of insurer Bharti Axa Life Insurance Co. Ltd. 

5. Date of Rejection 16.02.2021 & 12.05.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 08.07.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs.60,000/- + 75,000/-  (Total Rs.1,35,000/-) 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs.60,000 /- + Rs.75,000/- (Total Rs.1,35,000/-) 

13. Complaint registered under Rule no.: 

Insurance Ombudsman Rules, 2017 

13(d)-misrepresentation of policy terms and conditions 

14. Date of hearing/ Place of hearing 06.09.2021/ Online Video Conferencing via WebEx  

15. Representation at the hearing  

 For the Complainant Shri Manish Sharma, the Complainant 

 For the insurer Shri Ajay Kumar, Manager (Digital Cell) 

16. Date of Award/Order Recommendation under Rule 16/ 06.09.2021 

17. Brief Facts of the Case:  

Shri Manish Sharma (hereinafter, the Complainant) has filed this complaint against the Bharti Axa Life Insurance Co. 

Ltd. (hereinafter, the Insurers) alleging mis-sale under the subject policy Nos. 502-1830640 and 502-1834733. 

18.Cause of Complaint:  

d) /ƻƳǇƭŀƛƴŀƴǘΩǎ !ǊƎǳƳŜƴǘΥ  

The Complainant said that the subject policies were sold to him on pretext of interest free loan of Rs. 20 lakh. 

Realising mis-sale, he approached the Insurers seeking cancellation and refund of policy premium, but they 

rejected his request. Now he has approached this forum for relief. 

Cases of Manish Sharma versus Bharti Axa Life Insurance Co. Ltd. 
Complaint Ref. No.: DEL-L-008-2122-0674 
Complaint Ref. No.: DEL-L-008-2122-0675 

e) Insurer's Argument:  



The Insurers stated in their Self Contained Note dated 31.08.2021 have stated that said policy documents 

along with copies of the supporting documents were dispatched to the Complainant and duly delivered, as 

per details mentioned below: 

Policy No. 502-180640 502-1834733 

POD 37684118555 37684134622 

Dispatch Date 01.10.2020 14.10.2020 

Delivery Date 05.10.2020 16.10.2020 

The Company has also made Pre-Issuance Verification Call and explained the features of the Policy. 

Complainant had not raised any issue during the call. The policyholder retained the Policy document and did 

not invoke the free look option and did not revert within 15 days alleging any discrepancies. Hence, his 

request for cancellation could not be accepted. 

19. Reason for registration of complaint: Mis-sale.  

20. The following documents were placed for perusal: 

f) Copy of policy. 

g) Correspondence between the Complainant and the Insurance Company.  

h) Self Contained Note from the Insurers. 

23. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above.  

At this stage, the Insurers offer to cancel both the subject policies and refund the premium amounts 

received. The Complainant accepts this offer. Thus an agreement of conciliation could be arrived at between 

the Complainant and the Insurers, which I consider as fair and reasonable for both the parties. 

 

 

 

 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the Complainant 

and the Insurers. Accordingly, the Insurers shall cancel both the subject policies No. 502-1830640 and 

502-1834733 and refund the premium amounts received. 

Parties should implement this agreement within 30 days.  

 

(Sudhir Krishna) 
Insurance Ombudsman, Delhi 

September 06, 2021 
PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w Rule 16 of the Insurance Ombudsman Rules, 2017) 



Ombudsman: Shri Sudhir Krishna 

Case of Sunil Dhar versus Bharti Axa Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-008-2122-0672 

1. Name & Address of the Complainant Shri Sunil Dhar 
634, Princess Park Apartment, Plot No. 33, 
Sector-6, Dwarka, Delhi-110075 

2. Policy No. 
Type of Policy 
Policy term/Premium Term 

502-7323301 
Elite Advantage 
20/12  

3. Name of the insured 
Name of the policy holder 

Sunil Dhar 
Sunil Dhar 

4. Name of insurer Bharti Axa Life Insurance Co. Ltd. 

5. Date of Rejection 26.12.2020 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 26.07.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs.99,999/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs.99,999/- 

13. Complaint registered under Rule no.: 
Insurance Ombudsman Rules, 2017 

13(d)-misrepresentation of policy terms and conditions 

14. Date of hearing/ Place of hearing 06.09.2021/ Online Video Conferencing via WebEx  

15. Representation at the hearing  

 For the Complainant Shri Sunil Dhar, the Complainant 

 For the insurer Shri Harpal Singh, Financial Executive 

16. Date of Award/Order Recommendation under Rule 16/ 06.09.2021 

17. Brief Facts of the Case: Shri Sunil Dhar (hereinafter, the Complainant) has filed this complaint against the Bharti 

Axa Life Insurance Co. Ltd. (hereinafter, the Insurers) alleging mis-sale under the subject policy no. 502-7323301. 

18.Cause of Complaint:  

f) /ƻƳǇƭŀƛƴŀƴǘΩǎ !ǊƎǳƳŜƴǘΥ The subject policy was sold to him in the month of October 2020 with false 

assurance of payment of Rs. 3 lakh from his old policy of HDFC. Realizing mis-sale, he approached the 

Insurers seeking cancellation and refund of policy premium, but they rejected his request. Now he has 

approached this forum for relief.  

g) Insurer's Argument: The Insurance Company has stated in their Self Contained Note dated 26.08.2021 that 

said policy document along with copies of all the supporting documents were dispatched to the Complainant 

on 24.10.2020 and delivered on 27.10.2020. The Company has 

 
Case of Sunil Dhar versus Bharti Axa Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-008-2122-0672 

 

also made Pre-Issuance Verification Call and explained the features of the Policy. The Complainant had not 

raised any issue during the call. The policyholder retained the Policy document and did not invoke the free 

look option and did not revert within 15 days alleging any discrepancies. Hence, his request for cancellation 

could not be accepted. 



19. Reason for registration of complaint: Mis-sale.  

20. The following documents were placed for perusal: 

i) Copy of policy. 

j) Correspondence between the Complainant and the Insurance Company.  

k) Self Contained Note from the Insurers. 

21. Result of hearing with the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above.  

At this stage, the Insurers offer to cancel the subject policy and utilize the premium amount received to issue 

one new Single-premium policy of 10-year term but lock-in of 5 years and no free-look option. The 

Complainant accepts this offer. Thus an agreement of conciliation could be arrived at between the 

Complainant and the Insurers, which I consider as fair and reasonable for both the parties. 

Award 

The complaint is resolved in terms of the agreement of conciliation arrived at between the Complainant 

and the Insurers. Accordingly, the Insurers shall cancel the subject policy No. 502-7323301 and utilize the 

premium amount received to issue one new Single-premium policy of 10-year term but lock-in of 5 years 

and no free-look option. 

Parties should implement this agreement within 30 days.  

 

 
(Sudhir Krishna) 
Insurance Ombudsman, Delhi 

September 06, 2021 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

(Under Rule 13 r/w 17 of the Insurance Ombudsman Rules, 2017) 

  Ombudsman: Shri Sudhir Krishna 

 

 

17.Brief Facts of the Case: Shri Pardeep Salmatrai Ajwani (hereinafter referred to as the Complainant) has filed this 

complaint against the decision of The Max Bupa Health Insurance Company Ltd. (hereinafter referred to as the 

Insurers) alleging non-refund of premium. 

18.Cause of Complaint: 

Complainant's Argument: The Complainant stated that he took health policy from Max Bupa Health Insurance 

Company through Bank of Baroda, Delhi that the said policy exclusively covers Covid-19 treatment, which includes 

hospitalization also. But later complainant found that in the policy, nowhere is mentioned that Covid-19 was 

covered. However Bank of Baroda and Max Bupa representative told me that this policy covers Covide-19. But 

complainant was not convinced and asked insurance company for refund of premium paid for the policy. Policy 

was expired on 14.07.2021 but complainant received fake message for renewal for which he never contacted. 

Complainant wrote letter to Bank of Baroda and insurance company not to renew the policy. He approached GRO 

on 20.07.2021 for refund of premium as Covid-19 not covered under the policy, fake message sent by insurance 

company, but did not get the refund. Therefore, he has approached this forum for relief.    

Case of Pardeep Salmatrai Ajwani Versus The Max Bupa Health Insurance Company Ltd. 

Complaint Ref. No.: DEL-H-031-2122-0376 

1. Name & Address of the Complainant Shri Pardeep Salmatrai Ajwani 
Flat No. C-2/202 Printers Appt. Near Bhagwati Hospital, 
Rohini, Sector-13, New Delhi-110085 

2. Master Policy No:/Certificate No. 
Type of Policy 
Duration of policy/Certificate period 

00269100201900 
Max Bupa Health Insurance Policy 
15.07.2020 To 14.07.2021 

3. Name of the insured 
Name of the policy holder  

Pardeep Salmatrai Ajwani 
Pardeep Salmatrai Ajwani 

4. Name of the insurer The Max Bupa Health insurance Company Ltd.  

5. Date of repudiation N.A. 

6. Reason for repudiation N.A. 

7. Date of receipt of the complaint 30.08.2021 

8. Nature of complaint Refund of premium due to mis-sale 

9. Amount of claim Rs. 18303/- 

10. Date of partial settlement N.A. 

11. Amount of partial settlement N.A. 

12. Amount of relief sought Rs. 18303/- 

13. Complaint registered under Rule No. of 
the Insurance Ombudsman Rules, 2017 

13(1)(d) ς Misrepresentation of policy terms & conditions 
at any time in the policy document or policy contract 

14. Date of hearing/place 14.09.2021, Delhi, Online, Via WebEx 

15. Representation at the hearing  

 For the Complainant Shri Pardeep Salmatrai Ajwani, the Complainant 

 For the insurer Shri Bhuwan Bhashker, Manager (Legal) 

16. Date of Award/Order Award under Rule 17/ 14.09.2021 



Insurer's Argument: The Insurers in their SCN dated nil have stated that the insured had taken the policy only after 

going through the application for insurance, had submitted the declaration in the member enrolment form. On that 

basis, complainant and his family members in the Group Health policy were covered wherein Bank of Baroda is the 

master policyholder bearing policy no. 00269100201900, commencing from 15.07.2020 to 14.07.2021. He had free look 

period of 15 days and he had option of cancelling the policy if he was dissatisfied. But insurance company did not 

receive any Cancellation request from policyholder within free look period. The renewal of policy was due on 

15.07.2021, but Insurers did not receive due premium from the complainant for renewal of cover. Further insurers 

stated that no claim was filed by the complainant during the policy period. If insurance Company could have received 

the claim, it would have been settled as per terms and conditions of the policy. Therefore, all allegations of complainant 

regarding treatment of Covid-19 is not covered in the policy is baseless.  

22. Reason for registration of Complaint: Non refund of policy premium. 

23. The following documents were placed for perusal: 

Complaint 

GRO 

SCN 

24. Result of hearing of the parties (Observations and Conclusion): 

Case called. Parties are present and recall their arguments as noted in Para 18 above.  

The Complainant states that he had taken the subject Policy on 15.07.2020 when a representative of the Insurers had 

told him that it would cover Covid Treatment also. He later realized that it would not cover Covid Treatment and 

therefore he did not renew the policy for 2021. The Insurers confirm that while they have not renewed the Policy for 

2021-22, however, for 2020-21, the Complainant had enjoyed the policy cover and hence the premium cannot be 

refunded. The Insurers are justified in this respect and, therefore, this part of the complaint deserves to be rejected. 

The Insurers also clarify that even though Covid is not specifically mentioned in the policy, it is covered under the 

normal terms & conditions of the policy, and agree to send a written communication to the Complainant to clarify the 

matter. The complaint deserves to be allowed partially to this extent only. 

 

 

 

Award 

The complaint is allowed partially only to the extent that the Insurers shall send a written 

communication to the Complainant within 30 days, to clarify on the coverage of Covid under the 

subject policy, even though the Complainant has not renewed it.  

 

 (Sudhir Krishna) 
Insurance Ombudsman, Delhi 

  September 14, 2021 
 




