PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, STATE OF KARNATAKA
(UNDER RULE NO: 16/17 of THE INSURANCE OMBUDSMAN RULES, 2017)
OMBUDSMAN, NEERJA SHAH
In the Matter of MRS. LAKSHMAMMA V/s SHRIRAM LIFE INSURANCE COMPAMY LIMITED

Complaint No:

BNé&ir 043--2021¢ 0071

Award No: IO/BNG/A/LI/0083/202@2021

1. | Name & Address of the Mrs. Lakshmamma
Complainant | oHOKMX . SKAYR W{Ii
Shivapura, Maddur Town
Mandya Karnataka 571429
(Mob):9008341745
2. | Policy No: NN031500218592
Typeof Policy: Life
Name of the Policy: Shriram Life Cash Back Term Plan
Commencement of Policy/ Polic 13/08/2015
Period/PPT 20 Years
Mode/Premium Amount . SENI ek odpcyy
3. | Name of the Insured Smt. Rajamma (Decd)
Name of the Policyholder
4. | Name of the Respondent Insure M/S. Shriram Life Insurance Company Ltd
Date of Repudiation/ Rejection/| 06/09/2019
Reply
6. | Reason for repudiation/ Valid Documents not submitted by th
Rejection Complainant
7. | Date of receipt of Annexure M | 23/07/2020
8. | Nature of complaint Death Claim on the mothers policy not settl
by the RI
9. | Amount of claim .2,80,000¢
10. | Date of Partial Settlement NIL
11. | Amount of relief sought .2,80,000¢f + Interest
12. | Complaint registered under Rul¢ Under Rule 13(1)(a) of Ombudsman Rules 2(
No
13. | Date of hearing/place
14. | Representation at the hearing
a) For the Complainant Mrs. Bharathi RameshSister of the Comp
b) For the Respondent Insurer | Mr. Shridhar- (Managerg Legal)
15. | Complainthow disposed Allowed
16. | Date of Award/Order 21/09/2020




17. Brief Facts of the Case:

The complaint arose due to delay in settlement of death claim by the Respondent Insurer
(RI), on the policy held by the mother of the Complainant. Thoughreghresented the

issues to the Grievance Redressal Officer (G.R.O.) of the RI, they maintained that they have
not received relevant documents from the Complainant due to which they were not able to
consider the said death claim. Not satisfied with theiplye she has approached this
Forum for payment of death claim.

18. Cause of Complair:

F® /2YLIXFAYEY(GQa | NBdzYSy i

The Complainant vide her letter dated 12/06/2020 stated that her mother availed the said
policy with the RI on 13/08/2015 and expired @i/03/2019 due to natural death in her
residence. Upon intimation of the said death claim to the RI, the Rl conducted investigation
and she has submitted all the relevant documents to the investigation team. But the said
claim was not settled by the Rir the reason valid documents establishing the relationship
with the D.L.A. (Deceased Life Assured) with that of Complainant. Even though she has
submitted all the relevant documents to the RI, there is no response from them. Hence she
has approached tkiForum for payment of death claim.

0P wSAaAlLRYRSY(lH LyadzZNENRA F NBdzYSyay

The RI vide their SCN dated 10/07/2020 stated that the RI issued the said policy after
receipt of all the documents from the life assured. Upon the receipt the death intimation
from the Complainant the RI conducted investigation into the said death claim. During the
investigation it came to light that the D.L.A. had not disclosed her correct age while availing
the said policy. It was established that the D.L.A. was around 85 yiehed the time of
availing the said policy and was bed ridden feb 4ears before her death. In the
Anganawadi Register the death of D.L.A. was registered as 26/03/2019 and cause of death
gla YSYGA2ySR Fa WhtR ! 3SQo

Further, as per voter ID number WNO09497 (Voter List 2019) and PAN No APVPL8373D,
the D.O.B. of the Complainant Smt. Lakshmamma is 01/02/1956 whereas on verification of
AADHAAR card in their site, the age of the Complainant s&DYears. It is pertinent to
mention here that in the PANCARD & AADHAAR card the age and D.O.B. of the
Complainant is manipulated as 01/02/1991. As per proposal and KYC documents submitted
by D.L.A at the time of availing the policy, the name of the husband of D.L.A. (father of the
nominee/Complainant is Mr. ifankaraiah whereas in the PAN card submitted by the
nominee it is written as Mr. Boraiah. Hence it is aptly clear that the nominee has submitted
fake/tampered documents and her relationship with D.L.A is under suspicion and as such
she is not legally erited to claim anything under the policy.

For the reasons stated above, the RI wrote a letter on 24/05/2019, 10/06/2019,
25/06/2019, & 10/07/2019 & 06/08/2019 calling for documents which establishes her



relationship with the D.L.A. But there has been esponse from the Complainants side.
Hence with no alternative the claim of the Complainant was closed with an assurance to re
open on submitting the documents.

From the above it is clear that the age of the D.L.A. was 80 yeboths&the D.L.A. and the
Y2YAYSS Of SIF NI & adzlJlINBaasSR GKSANI IS |yR N
Yy20SR O0KFGd GKS O2yGNX OG0 2F Ayads2NFyOoS Aa |
facts have to be disclosed by the proposée/lassured who avails the policy. Needless to
emphasize that any that any inaccurate answer will entitle the insurer to repudiate the

liability because there is a clear presumption that nay information sought for in the
proposal form is material for theyspose of entering into a contract of life insurance. The

RI had issued the said policy in good faith. Had the D.L.A. disclosed the correct age at the
time of availing the said policy, the same would have influenced the decision of RI
underwriting decisin with regard to the issuance of the said policy.

As per the terms and conditions of the policy in case it is found any untrue averment is
contained therein, the policy becomes null and void and all premiums paid will be forfeited
by the RI and nothingg payable.

Considering all the aspects the RI came to the conclusion that the D.L.A. was not under
insurable age for the said policy as on date of submitting the proposal in August 2015 and
KSyO0S (KS 02 yAlyNIHiQW(i2 Ohda | YD 2(MRSs Inad an 2he maih&rS  y 2 Y
which is absurd. As there is element of fraud played by the D.L.A & Nominee by submitting

fake documents to defraud the insurer the RI concluded that the Complainant/Nominee is

not entitled to the death claim. As there is nauft on the part of Rl in calling for
clarification to satisfy themselves about the genuinity of the D.L.A. and also about the
claimants/Nominee/Complainants, the RI has prayed for passing an appropriate order in

the said case.

19. Reason for Registratinof complaint:-
The complaint falls within the scope of Insurance Ombudsman Rules, 2017 under Sec
13(1)(a) and hence, it was registered.

20. The following documents were placed for perusal:
a. Complaint along with enclosures,
b. wSaLR2yRSYy( loygavittineBcoduges dnd b |
c. Consent of the Complainant in Annexure VIA &and Respondent Insurer in VII A.

21. Result of personal hearing with both the parties (Observations & Conclusions):
The issue to be decided by the Forum is whether there is delay tierseint of the death
claim.




Personal hearing by the way of online Vidamferencing through Google Meet was
conducted in the said case. As the Complainant Mrs. Lakshmamma could not present
herself due to indisposition the case was allowed to be represgriiy Mrs. Bharathi
Ramesh who is the Sister of the Complainant in person. Mr. Shridhar (Senior Manager
Legal & Nodal Officer) presented the case on behalf of theCRhfirmation from the RI
about the clarity of audio and video was taken and to whieé participants responded
positively.

During the personal hearing, the representative of the Complainant informed the Forum

that her mother availed the said policy in 2015 and had paid all the premium up to date.

She died due to heart attack in 2019 andemther sister filed the claim with the RI, the Rl is

F2f{f 268 Y@AACGHdEYQ LINF OGAOS&a |yR LlzN1lR2aSte RSt
Hence, she has approached this Forum seeking directions to RI to settle the death claim.

The RI on the other hantformed the Forum that upon the receipt of death intimation,
they conducted investigation to establish the identity of L.A. and that of the Complainant.
As the age of the D.L.A. and that of the Complainant were not in conformity with the
records procuredy the RI, during investigation, it appeared to be the case of fraud to be
played by the D.L.A. and the Complainant and hence they have withheld the claim.

The Forum after careful examination of records has observed that the D.L.A. availed the
said poicy supra. The policy resulted into death claim due to death of the life assured on
17/03/2019 (as per Death Certificate). In the proposal it is clearly mentioned that the name
of the life assured is Smt. Rajamma and her D.O.B. is 01/01/1972 and sleel id5agears

that of husband of D.L.A. i.e. Mr. Shankaraiah. Further, the name of the nominee is Smit.
Lakshmma who is the daughter of life assured who is aged 22 years. From the ration card
submitted by the Complainant it is clearly mentioned that the afi®.L.A. was 42 years

and that of Nominee/Complainant is 22 years which exactly matches with the details in the
proposal form. The RI contention that the age and identity of both the D.L.A. and that of
the nominee/Complainant is fudged is not acceptalnleas much as the policy was taken
through the agent, who had the benefit of scrutinizing the documents and the physical age
of the L.A. It is understood that he forwarded the proposal only after satisfying himself
about the D.O.B. of Life Assured andetieg her physically.

The name of the husband of the D.L.A, residential address which is printed in the death
certificate matches to that mentioned by the D.L.A in the proposal form at the time of
availing the policy. Hence the Forum concludes that the identity of the D.LdAthan of
nominee/Complainant is established.

The Forum notes that the policy commenced on 13/08/2015 and resulted into death claim
due to death of life assured on 17/03/2019. As the policy has completed 3 full years, the



provisions of Sec 45 of Insu@nAct as amended applicable in this case. The same is
reproduced below for ready reference:

45(1) No policy of life insurance shall be called in question on any ground whatsoever after
the expiry of three years from the date of the policy, i.e. frore thate of issuance of the
policy or the date of commencement of risk or the date of revival of the policy or the date
of revival of the policy or the date of the rider of the policy whichever is later.

Thus it is clear that policy cannot be calledjurestion on ground of misstatement or any
ground what so ever after three years.

The Forum notes that RI can call for only those documents which are required for
altyOlAz2yAy3a GKS Ot LAY ylIYSte hNRIAYLFE t 2t A0

The Forum notes that the RIGsI dzA Ay 3 Wdzy RdzZS RSflF & 9 KINRaKAL
settling the death claim under the said policy. The RI should process and disburse the claim
without causing further undue delay and hardship to the Complainant.

AWARD
Taking into account, the fact circumstances of the case, and the submissions m
by both the parties during the course of Personal hearing the complaint the
directed to settle the death claim for full sum assured in favour of the regist
nominee/Complainant together withnterest at 8.25%(6.25% bank rate + 2 % as
Rule 14¢(ii) of Policy Holders Protection Rules 2017 from the date of submission of
requirements i.e. 24/09/20109 till the date of payment.

The complainti©! £ £ 24 SRQ

22.Compliance of Award

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

a. The Complainant shall submit all requirements/Documents required for settlement of
award within 15 days of receipt of thevard to the Respondent Insurer.

b. According to Rule 17(6) of the Insurance Ombudsman Rules, 2017, the insurer shall
comply with the award within thirty days of the receipt of the award and intimate
compliance of the me to the Ombudsman.

Dated at Begaluru on 2£' day of September 2020

(NEERJA SHAH)
INSURANCE OMBUDSMAN
FOR THE STATE OF KARNATAKA



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, STATE OF KARNATAKA
(UNDER RULE NO: 16/17 of THE INSURANCE OMBUDSMAN RULES, 2017)

OMBUDSMANNEERJA SHAH
In the Matter of MRS. PRITIMA PATIL V/s SBI LIFE INSURANCE COMPANY LIMITED

Complaint No:

BN&L--041--2021-0089

Award No: IO/BNG/A/LI/0086/202e2021

1. | Name & Address of the Mrs. Pritima Patil
Complainant B-002, Shriram SahanaAppt, Suryavansh
Layout
Doddaballapur Road, Yelahanka
Bangaloreg 560064
(M): 7019046481
E-Mail: pdindore@gmail.com
2. | Policy No: 72200018804 (MASTERIROY)
Type of Policy: Life¢ Group/NonEmployerg Employee Group
Name of the Policy: SAMPOORN SURAKSHA
Commencement of Policy 06.04.2019
Policy Period/PRT 20 Years
Sum Assured / Premium { ! @ G KHN Dy Ny OmMY
3. | Name of the Insured Mr. Sanjay Patil (D.L.A.)
Name of the Policyholder M/S. State Bank of India
4. | Name of the Respondemnsurer | SBI Life Ins. Co Ltd
5. | Date of Repudiation/ Rejection | 19.10.2019
6. | Reason for repudiation/ Suppression of material fact
Rejection
7. | Date of receipt of Annexure M | 23.07.2020
8. | Nature of complaint Death claim not settled by RI
9. | Amount of claim .20,00,000¢
10. | Date of Partial Settlement 7,460k
11. | Amount of relief sought .20,00,000¢
12. | Complaint registered under Rulg 13(1)(b) of Insurance Ombudsman Rules, 201
No
13. | Date of hearing/place 23.09.2020 - Bengalurug Online Video (Go T
Meet)
14. | Representation at the hearing
a) For the Complainant Self
b) For the Respondent Insurer | Mr. Jigyasa Shreyanc®/1anager(Legal)
15. | Complaint how disposed Disallowed

16.

Date of Award/Order

29.09.2020




17. Brief Fact®f the Case:

The complaint arose due to repudiation of Death claim by Respondent Insurer (RI) on the
policy held by the husband of the Deceased Life Assured (D.L.A.). Though the Complainant
referred her grievance to Grievance Redressal Officer (G.R.@g drl, they maintained

their earlier stand. Hence she has approached this Forum for redressal of grievance.

18. Cause of Complair:

Fd /2YLE FAYEYGQE | NBdzYSy i

The Complainant vide her letter dated nil, received on 26.05.2020, stated that her ldisban

Mr. Sanjay Patil (i.e. the D.L.A.) availed the said (Group) policy bearing number
THHAANAMYYANn 2Y ncodnndunmd dzy RS A thSgreiurd Y2 RS
was being remitted. Upon his death on 26.07.2019, when the nominee (i.e. wife of the
DL.A)) filed the death claim, the same was rejected by the RI on the ground that there was
suppression of material facts which had a bearing on grant of risk on life assured. When

she asked for the claim, the RI conveyed repudiation through their letitedd19.10.2019

YR NBTdzyRSR (KSGRYD@&yiJ 2xyl piiRacoky] | 002d
the RI has not settled full death claim due to her, she has approached the Forum seeking

the directions to RI for settlement of full amount of death claim

0® wSaLRYRSY(H Lyadz2NBNRA& | NBdzYSyidy

The RI stated in their SCN dated 22.07.2020 that they have issued the said policy based on
GKS O2NNBOG NBIjdZANBYSyia NBOSAOSR FTNRBY (K¢
20,00,0004 The premium is payable on yeamode basis and they have received the first
premium. Thereafter they received intimation informing the death of the life assured on
26.07.2019. On enquiry they found that DLA suffered from Acute Lymphoblastic Leukemia
(Blood Cancer) prior to the date a@lommencement of Insurance cover. As per the
Discharge Summary by Cytecare Hospital dated 04.03.2018, the DLA was diagnosed from
Acute Lymphoblastic Leukemia prior to commencement of policy and admitted 3.3.2018 to
04.03.2018. These facts are not diselbsn the proposal form. Suppression of material

facts which have a bearing on the risk under the policy, was clearly done with intent to
deceive the RI. Hence it was decided to repudiate all the liabilities under the policy and the

wL NBEFdzy R®SR (0 K&T LINSKA dzY NBOSA PGSR0 (2 GKS y2°
GKAOK Aa Fa LISNIGSN¥ya yR O2yRAUGAZ2Y & 2F GKS
per policy terms and conditions, they prayed for dismissal of the said complaint. The RI
guoted the several case laws to support their decision.

19. Reason for Registration of complaint:
The complaint falls within the scope of Sec 13(1) (b) of Insurance Ombudsman Rules, 2017
and hence, it was registered.




20. The following documents were pladdor perusal:-
d. Complaint along with enclosures,
e. WSALRYRSYl LyadzZNENRA {/b Ff2y3a gA0GK SyOf ;
f. Consent of the Complainant in Annexure VIA &and Respondent Insurer in VII A.

21. Result of personal hearing with both the parties (Observation€&nclusions):
¢tKS A&aadzS G2 0S RSOARSR o0& (KS C2NMzy A& 06K
RSFGK OfFAYQ A& AY 2NRSN®

Personal hearing by the way of online video conferencing through Google Meet was
conducted on 23/09/2020 in the said cas&he Complainant Mrs. Pritima Patil presented
the case on her behalf and Mrs. Jigyasa Shreyan.S (Mahagal), presented their case on
behalf of the RI. Confirmation was taken from the participants about the clarity of audio
and video and to which the ptcipants responded positively.

During the (google meet) hearing on 23.09.2020, the Complainant informed the Forum that

her husband was hale and hearty and active did not suffer any health issues while availing

the said policy. Thereafter the D.L.A. hasifed the said policy and paid the premium

under Yearly mode to RI. The D.L.A. expired on 26.07.2019 and when she filed the death

Of LAY gAGK GKS wLZ (GKS &alYS ¢gFa NB2SOGSR ¥F2
the life assured did not suffdrom any disease as alleged by the RI, she prayed the Forum
seeking directions to the RI to honour the death claim for full amount.

The RI maintained their stand as per their SCN.

The Forum after careful scrutiny of records has observed that the D.tb | @ Af SR (K

G{FYLR22NYyIl {dzN}1akKlI {OKSYS¢ gAGK 0O02YYSyOSYS
.20,00,000/6 &8 LJ @Ay 3 . SI NI & TbeBaldjpalry is 2 group idsuranoec n K

policy where M/S. SBI is the master policy holder and théviddal members of the said

policy are beneficiaries. The Life Assured died on 26/07/2019 and upon the submission of

the death claim forms, the RI rejected the death claim as it was proved that the D.L.A. was

AdzZFFSNAY I FNRBY W! Odzi @ior fodthé laitrnénicdmaénil éf e gaif dz] S Y A
L2t A08 YR (GKS alyYS ¢gla y2id RAaOf2aSR-I0 (K

5A30f23dz2NEQ LINRPGAAAZ2Y & LW AOF6fS (2 GKS

the same is reproduced below:

12. NONDISCLOSURE

2SS KIFI@S AaadzSR GKS /hL O6AF | LIWX AOFOESO ol &as|
personal statement, medical reports and any other relevant documents. If we find that any

of this information is inaccurate or false or the membeas withheld any material




AYTF2NXIEGA2Y S 2NJ Ay OF&aS 2F FTNIXdzR:X ¢S aKlkff
void but subject to Section 45 of the Insurance Act, 1938; as amended from time to time.

On scrutiny of the proposal form submitted by tli®L.A., for a particular question to

Q.No.2¢ Are you suffering from or have been diagnosed with or treat/hospitalised anytime

Ay GKS LI ad F2NIlFye 2F GKS F2fft26Ay3Y v @b
I & & dzZNBE R NB LI A @dposaltortn Qvhevrass on pefisabof theRospital records &
Discharge Summary submitted by the RI, the Forum finds that the D.L.A. was admitted
Cytecare Hospital, Bangalore, during 03.03.2018 to 04.03.2018 and was diagnosed for
Acute Lymphoblastic Leukemia

As the said policy commenced on 06/04/2019 and the diagnosis of the said disease is prior

to the commencement of the policy i.e. 03/03/2018, the Forum notes that the said illness is
Wt-BAaGAY3T LEfyS&aaQ |yR (KS dbndafedal faet. Nogd K G 2
disclosure of the material fact renders the contract void. The R.l. has refunded the
LINB Y A dzY | Y 2 dzy, the f@rdn condurswithrthe repudiation decision of the RI.

AWARD
Taking into account, the facts & circumstanceshef case, and the submissions m

08 020K (GKS LI NIGASAE RddzZNAY3I GKS502IdAINE

Dated at Bengaluru on 29Day of September, 2020.

(NEERJA SHAH)
INSURANCE OMBUDSMAN
FOR THE STATE OF KARNATAKA
PROCEEDINGEMBDRE THE INSURANCE OMBUDSMAN, STATE OF KARNATAKA
(UNDER RULE NO: 16/17 of THE INSURANCE OMBUDSMAN RULES, 2017)
OMBUDSMAN, NEERJA SHAH
In the Matter of MR. NIHAL CHAND BHANDARI V/s LIFE INSURANCE CORPORATION OF
INDIA
Complaint No: BN&r 029-2021¢ 0021
Award No: IO/BNG/A/LI/0068/202@2021

1. | Name & Address of the Mr. Nihal Chand Bhandari

Complainant #25-Mmco03>X Wal G20 KNXQ
Shanthi Colony, Near Navarang Darwaza
Raichurg 584101

(M): 9845097191
E-Mail:-ncbbhandar@gmail.com




2. | Policy No: 666254788

Typeof Policy: Life¢ Annuity

Name of the Policy: [ L/ Qa WSS@Fry ! 1aKkl e

Commencement of Policy/ Polid 26/11/2016

Period/PPT --

Mode/Premium Amount {Ay3fS t NBYAdzY « dc
3. | Name of the Insured Mrs. MinabaiBhandari (D.L.A.)

Name of the Policyholder

4. | Name of the Respondent Insurg LIC Of Indig Raichur Do

Date of Repudiation/ Rejection/| NIL

Reply

6. | Reason for repudiation/ Settlement of death claim under the captiong
Rejection policy is in order

7 Date of receipt ofAnnexure VA | 09/07/2020

8. | Nature of complaint Short settlement of Death Claim

9. | Amount of claim 53,208}

10. | Date of Partial Settlement NIL

11. | Amount of relief sought .53,208 + Interest

12. | Complaint registered under Rul¢ Rule 13(1)(b) oDmbudsman Rules 2017
No

13. | Date of hearing/place 11/08/2020 ¢ On Line Video Conferenc

G§KNRdzAK WwWD223ftS aSSsSi

14. | Representation at the hearing

a) For the Complainant Self

b) For the Respondent Insurer | Mr. S. Krishnar(Manager ClaimgDM)
15. | Complaint how disposed Partly Allowed
16. | Date of Award/Order 01/09/2020

17. Brief Facts of the Case:

¢CKS O2YLIX FAYG FNRaS RdzS (2 aK2NIL aSadftSySyi
on the policy held by the Deceased Life Assured (D.L.AgpitBénis representation, there

was no positive response from RI. Hence, he has approached this Forum for balance of
payment.

18. Cause of Complairt:

F® /2YLIXFAYEY(IQa | NBdzYSy i

The Complainant vide his letter dated 16/01/2020 stated that he avaitedsaid policy

dzy RSNJ WICIQA 2yl S Kl a NBOSAGSR GKS I|yydaie 2
02/12/2019. The life assured expired on 14/11/2019. Due to obsequies and rituals he
obtained the Death Certificate during first week of December 2019 and stdahthe all

the documents to the Branch office of the RI on 06/12/2019. On 31/12/2019 he was
AYF2NYSR (GKIFG |y -was etthydins tériinal bénefi dwhénrhe spught




the clarification for difference in amount, no explanation was forthaognfrom the RI.
Though he wrote to RI, seeking clarification for shortage in settlement of death claim, he
was informed that the annuity is not payable for broken period. Hence, he has approached
the Forum seeking directions to Rl for settling balancelam amount.

0® wSAaLRYRSY(H Lyadz2NBEBNRA& | NRBdzYSyidy

The RI vide their SCN dated 19/06/2020 stated that the said policy was availed by the D.L.A.
on 26/11/2016. Broken period annuity for the period 26/11/2016 to 30/11/2016 and also
the annuity for the year 2016, was released on 01/12/2017 and for the y@aw 2the
annuity was released on 01/12/ 2018. The annuity due 2018 was released on 02/12/2019.
l'a GKS fAFS ad3d2NBR RASR 2y MNKMMKHAMG |
from the date of last annuity to the date of death is payable. He&heeannuity which was

paid on 02/12/2019 was recovered from the death claim. As the RI has settled the policy
moneys as per terms and conditions of the policy, they have prayed for dismissal of the said
complaint.

x

19. Reason for Registration of comjafd: -
The complaint falls within the scope of Insurance Ombudsman Rules, 2017 under Sec
13(1)(b) and hence, it was registered.

20. The following documents were placed for perusal:
g. Complaint along with enclosures,
h. wSaLR2yRSY(l Lyadzeiibddras and b £ 2y 3 gAGK
i. Consent of the Complainant in Annexure VIA &and Respondent Insurer in VII A.




21. Result of personal hearing with both the parties (Observations & Conclusions):
The issue to be decided by the Forum is whether the settlement of death idamorder.

Personal hearing by the way of online Videmnferencing through Google Meet was
conducted on 11/08/2020 in the said case. The Complainant informed over phone that he
could not present himself on online video conferencing as he was notw@lersant with

the medium. Hence he was permitted to represent his case through telephone. Mr.
Krishnan (Manager Claims & Nodal Officer) presented the case on behalf of the RI.
Confirmation from all the participants about the clarity of audio ardkwviwas taken to

which the participants responded positively.

The Complainant informed the Forum that Rl was not giving him correct clarification for
deducting the amount from the death claim. He felt that the Rl had deducted excess
amount, and requestedhe Forum to give directions to RI for refund of excess amount
deducted.

The RI on the other hand informed the Forum that the D.L.A. availed the said policy on
26/11/2016 and opted for yearly mode of annuity. Accordingly tiednuity due 2016 is
payalle on 26/11/2017 and annuity due on 26/11/2017 is payable on 26/11/2018 and so
on provided the life assured is alive on the anniversary dates. Due to administrative
convenience and as per the RI practice, the RI always pays the annuityobthe month
following month on which annuity vests. Hence, they paid the proportionate annuity of

.775/- (i.e. annuity from 26/11/2016 to 30/11/2016) together with yearly annuity due
HAMC 2F-2yDp/pPMKMIKKHAMT ® ¢ K-Sluelory36/d262018 waspd DPp p T
2y NMKMHKHAmMy® ¢KS ySEG Fyydzade 27 OPppITTN
01/12/2019 provided the life assured survived the said date. As the life assured died on
14/11/2019, before the policy anniversary date, the RI recovered annuiighmvas not

RdzS 2y ANAMKMHKH-ANEYHOIR O KOpiKST 1LINR LJ2 (Which2 y | G S
was paid to the annuitant in the first year(i.e. which was paid on 01/12/2017). Hence, they
contended that the payment is made as per policy terms andditmms and prayed the
forum for passing appropriate order.

From the records placed before the Forum, it is seen that the D.L.A. availed the said policy

2y HCKMMKHAMC 0@& L} &Ay3 -optidghsadyimbde bddhiitk. dzy 2 F
The said anuaity is payable in arrears i.e. on 26/11/2017, 26/11/2018 and so on. The
annuitant (i.e. L.A.) has submitted all the requirements i.e. NEFT details to the RI to enable
them to pay the annuity on the due date at the time of submitting the proposal itself.

As per the requirements of the annuitant, the Rl issued the said policy, with vesting date
26/11/2016. As the annuitant opted for yearly mode of annuity, tifeafinuity fell due on
26/11/2017 and every year thereafter.



As per the policy terms andonditions, the annuity is to be released on the due date of
annuity itself i.e. on 28 of November every year. But from the SCN dated 19/06/2020 sent
by the RI, it is observed that thé' Annuity which was due on 26/11/2017 was released on
30/11/2017 wth a delay of 5 days. Further on every year the RI has released the annuity
due on 28/11/2017 on 01/12/2018. The next annuity is due on 26/11/2019. As the life
assured died on 14/11/2019, i.e. before the anniversary date, the Complainant is not
eligiblefor the annuity due 26/11/2019. The relevant provision to this effect as printed in
the policy preamble is reproduced below:

W, dzi 6 KSNB GKS !'yydzade OSFasSa 2NJ RSGSNXAySa
said Annuity shall be payable or @dior such time as may elapse between the date of
LI @YSYyd AYYSRAFGSt@& LINBOSRAYy3a GKS RSFGK 2F |

In the present case the annuity ceases on the death of annuitant i.e. on 14/11/2019. As the
annuitant died beforethe policy anniversary date 26/11/2019, as per policy terms and
conditions the annuitant

is not eligible for the said yearly annuity due on 26/11/2018 which was recovered at the
GAYS 2F aSGdtAay3a GKS GSN¥YAYIl T -s$6rEerA (0 © ¢ KSI

| 26 SHSNE 6 AGK NBIF NR- the Forumknbtes kbt @ pgrStieEpoli T D1
02YR (KS wL &aK2dzZ R NBftSIaS (KS lFyydaide 2y R
But as per their office procedure and due to synchronisatibarmuity records, the RI paid

'y SEOSaa | y-iidek first yeArfand rebavered khat same at the time of
settlement of terminal benefit. This is not legally tenable as the policy document does not
contain a provision for such synchronisatioar(internal administrative convenience) due

G2 6KAOK (KS wL NBEBf-Sithe &R yehry Thé YI2Ad2ya$ noRafparty @T T p
to this release of this extra amount. Therefore the Forum does not concur with the
recovery of the proportionate annwt 2 ¥ -whdel wap paid in the first year.

The Rl is advised to a relook at the annuity policies where the annuity is not being released
on the date printed in the policy bond.

AWARD
Taking into account, the facts & circumstances of the case, #relsubmissions madg
by both the parties during the course of Personal hearing the RI is directed to ref
GKS SEOS&a NP OB b interdst at 8125% (e 6.25% bank rate
2% as per Rule 14(ii)(2) of Policy Holders Protection Rul@k72 from the date of
settlement of claim till the date of payment.

¢CKS /2YLWHNTGE A& fRFSRQOD




22.Compliance of Award

The attention of the Complainant and the Insurer is hereby invited to the following
provisions of Insurance OmbudsmRBules, 2017:

a. The Complainant shall submit all requirements/Documents required for settlement of
award within 15 days of receipt of the award to the Respondent Insurer.

b. According to Rule 17(6) of the Insurance Ombudsman Rules, 2017, the inglirer sh
comply with the award within thirty days of the receipt of the award and intimate
compliance of the me to the Ombudsman.

Dated at Bengaluru on Giday of September 2020

(NEERJA SHAH)
INSURANCE OMBUDSMAN
FOR THE STATE OF KARNATAKA

PROCEEDINGS BEFORE
THE INSURANCE OMBUDSMAN, STATE OF ODISHA
(UNDER RULE NO: 16(1)/17 of
THE INSURANCE OMBUDSMAN RULES, 2017)
OMBUDSMAN; Shri Suresh Chandra Panda
CASE OF (Sri Niranjan Sandh Vs. Aegon Religare Life Insurance.)

COMPLAINT REF: NBBPUL-001-1920-0452

AWARD NO: I0/BHU/A/LI/ 077 /2018019

1. | Name & Address of the Mr. Niranjan Sandh, \dlBamara, PoTusura
Complainant

Dist Bolangir 767030

2. | Policy No: 120813594721
Type of Policy
Duration of policy/Policy period | 27.08.2012

3. | Name of the insured Mrs. Duleswari Sandh

Name of the policyholder -do-

4. | Name of the insurer Aegon Religare Life Insurance




5. | Date of Repudiation NA

6. | Reason for repudiation NA
7. | Date of admission of the 10.02.2020
Complaint
8. Non-paymentof Death Claim by the Insurer
9. | Amount of Claim Rs.184000/
10. | Date of Partial Settlement NA
11. | Amount of relief sought Rs.184000

12. | Complaint registered under Rule | 13(1)(b)
no: of Insurance
Ombudsman Rules

13. | Date of hearing/place 11.09.2020 / Bhubaneswar
Representation at the hearing
14.
a) For the Complainant Niranjan Sandh
b) For the insurer Ajinkya Desmukh (Over Telephone)
15 Complaint how disposed Under Insurance Ombudsman Rule 17.
16 Date of Award/Order 11.09.2020

17) Brief Facts of the CaseMr. Niranjan Sandh filed a complaint stating that the insurer
has repudiated her claim which was due after the death of her mother Mrs. Duleswari
Sandh. The complaint falls within the scope of the Insurance Ombudsman Rulesrad1

So it was registered.

18) Cause of Complaint:

FO [ 2YLX | Ay I-ylieGBovelshidAmicySwas purchased by the deceased life
assured on 27.08.2012. Unfortunately she died on 13.09.2012. The complainant being the
nominee and son of the LA apgdi for payment of death claim. But the claim was
repudiated on the ground of suppression of material fact i.e income of the LA. According to
the insurer the LA belongs to BPL category and she had declared that her income is
Rs.100000/ per annum. But the @amplainant was of the opinion that her mother had one
vegetable shop and her income was Rs.100008f annum. The declaration regarding her
income in the proposal form was true which is accepted by the insurer.. Hence, he
approached this forum for redreak



00 Ly adzNB NEhRindurbkBrddeSifial Mand argued that in the proposal form the
DLA had mentioned that she was a vegetable and fruit stall owner with an annual income of
Rs.100000/ However, as per the investigation report she was witloine of Rs.12000.

only. The DLA was also a BPL card holder. If the correct financial status of the DLA had been
shown at the time of proposal the underwriter would have declined the policy or issue the
same according to the income of the DLA. Further,rtbminee of the policy has informed

that there was no policy in the name of his father. But in the proposal form DLA had
mentioned that her husband has an insurance cover of Rs. 3 lacs. Hence, considering all
these documents and evidences the insurer hgouetiated the claim.

19) Reasondr Registration of Complaintscope of the Insurance Ombudsman Rules 2017.
This is a complaint against ngayment of death claim by the Insurer.

20) The following documents were placed for perusal.

a) Photo copies golicy documents.

b) Photo copy of representation to Insurer and its reply.

21) Result of hearing with both parties (Observations & Conclusidter going through

the documents and argument of both the parties in detail it is observed that, the insurer
has repudiated the claim on the ground of income of the DLA. As per the proposal form, the
DLA had mentioned her occupation as vegetable and fruit stall owner with an annual
income of Rs.100000However, as per the investigation report she was with aoiine of
Rs.12000/ per annum. Further, the DLA was a BPL card holder. But it appears that
repudiation of claim by the insurer on the ground of annual income is not correct or
genuine. The BPL survey was conducted by the Govt. of Odisha during the yeand3a7

that time she was in BPL group. But the policy was purchased in the year 2012. The
financial condition of the DLA might have enhanced by that time. Secondly, in the proposal
form the LA had declared that she was a vegetable and fruit vendor. Se ithe@o doubt

that her annual income was Rs.100000ér annum. To include her in the BPL group is the

AWARD this

Taking into account the facts & circumstances of the case and the submissions mag
both the parties during the course of hearing, it is awarded that the insurer has to ad
the claim and pay the full sunassured to the complainant.

Hence, the complaint is treated as allowed accordingly.

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

a. According to Rule 17(6) diie 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.



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

Dated at Bhubaneswar on 1Sept. 2020

SURESH CHANDRA PANDA
INSURANCE OMBUDSMAN
FOR THE STATE OF ODISHA

PROCEEDINGS BEFORE
THE INSURANCE OMBUDSMAN, STATE OF ODISHA
(UNDER RULE NGB(1)/17 of
THE INSURANCE OMBUDSMAN RULES, 2017)
OMBUDSMAN; Shri Suresh Chandra Panda
CASE OF (Sri Golapi Pradhan Vs. Aegon Religare Life Insurance.)
COMPLAINT REF: NO: BH01-19200381
AWARD NO: IO/BHU/A/LI/ 078020-2021

Name & Address of the Mr. Golapi Pradhan, AGandabasa, R®@umuria

Complainant Po Kegan Borda, DisKalahandi, 766036

Policy No: 120513522080
Type of Policy
Duration of policy/Policy period | 18.05.2012

Name of the insured Mr Ajaya KumaPradhan
Name of the policyholder -do-
4. | Name of the insurer Aegon Religare Life Insurance
5. | Date of Repudiation NA
6. | Reason for repudiation NA
7. | Date of admission of the 03.12.2019

Complaint




8. Nonpayment of Death Claim by the Insurer

9. | Amount of Claim 446000 + Interest
10. | Date of Partial Settlement NA
11. | Amount of relief sought 446000 + Interest

12. | Complaint registered under Rule | 13(1)(b)
no: of Insurance
Ombudsman Rules

13. | Date of hearing/place 11.09.2020 / Bhubaneswar
Representation at the hearing
14.
c) For the Complainant Golapi Pradhan
d) For the insurer Ajinkya Desmukh (Over Telephone)
15 Complaint how disposed Under Insurance Ombudsman Rule 17.
16 Date of Award/Order 11.09.2020

17) Brief Facts of the CaséMr. Golapi Pradhan filed a complaint stating that the death
claim in respect of the above mentioned policy on the life of his son Late Ajaya Kumar
Pradhan is repudiated by the insurer on the ground of suppression of material fact. The
complaint falls within tle scope of the Insurance Ombudsman Rules, 2017 and so it was
registered.

18) Cause of Complaint:

0 /[ 2YLX | A Y I-ylieQBovelstiAmrcySwasd purchased by the deceased life
assured on 18.05.2012. Unfortunately he died on 19.06.2012 due to cérefaiaria as
certified by the medical officer CHC Borda. The complainant being the nominee in the
above said policy applied for payment of death claim. But it was repudiated by the insurer
2y GKS 3INRdzyR 27F G adzLLINE a & A 2 yisurer, fthe DLAMBINA |- €
suffering from blood cancer prior to 03 May 2012. Treatment papers and test reports
obtained during investigations suggest that DLA was under continuous medical treatment
for the period 03 May 2012 through 15.06.2012. But accordindp¢ocomplainant, the plea

of the insurer was totally false and fabricated. The insurer has produced the false
statements, documents and proofs only to harass the complainant. Hence, being aggrieved
he approached this forum for redressal.

00 Ly agaNg AN insurer on the other hand argued that the DLA Late Ajaya K
mar Pradhan has died on f9une 2012. Being an early claim i.e within 4 months from the



issuance of the policy, the company investigated the matter through an independers-inve
tigator and during investigation it was revealed that the deceased had misled the insurer by
giving false information regarding his health conditions. As per the investigation report, DLA
was diagnosed with NerHodgkin Lymphoma ( Blood Cancer) on or prio8'faviay 2012.
The treatment and medical paper of DLA shows that he was under continuous treatment in
Government Hospital Bhawanipatna on or befoféNay 2012 till 18 June 2012. The pr
posal form was submitted to the insurer on 15 May 2012. From alh saports it is b-
served that the DLA was fully aware of his disease prior to the submission of the proposal
and knowingly he suppressed it to mislead the insurer. Had it been disclosed the insurer
would have not accepted the proposal. Hence, the compilaito be dismissed.
19) Reason for Registration of Complaint: scope of the Insurance Ombudsman Rules
2017.

This is a complaint against nggayment of death claim by the Insurer.

20) The following documents were placed for perusal.
a) Photo opies of policy documents.
b) Photo copy of representation to Insurer and its reply.

21) Result of hearing with both parties (Observations & Conclusfdter going through

the documents and argument of both the parties in detail it is observed thathesl¢ath

had occurred just after one month from the date of commencement of the policy,
investigation was made to find out the cause of death. As per the report of Asst. District
Medical Officer, Kalahandi, the Life assured was suffering from Niatkin ymphoma and

was admitted in the Hospital for blood transfusion several times from 03.05.2012 to
15.06.2012. This was suppressed by the DLA only to misled the insurer and to get the
benefit of insurance. Had it been disclosed at the time of proposal, thiemvriter would

have declined the policy or issue it with some condition. The misrepresentation of the
information by the DLA had mislead the insurer into granting the insurance cover. Hence,
the insurer has rightly repudiated the claim. However, this foris of the opinion that
although the claim has been repudiated, the insurer has to refund the total premium paid
by the DLA.

AWARD

Taking into account the facts & circumstances of the case and the submissions n
by both the parties during the coursef hearing, it is awarded that the insurer ha
to refund the total premium paid by the deceased Life Assured.

Hence, the complaint is treated as allowed




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

a. 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.

b. As per rulel7(8) of the said rule, the award of the Insurance Ombudsman shall
be binding on the Insurers.

Dated at Bhubaneswar on 11Sept. 2020

SURESH CHANDRA PANDA
INSURANCE OMBUDSMAN
FOR THE STATE OF ODISHA



PROCEEDINGS BEFORE
THE INSURANCE OMBUDSMAN, STATE OF ODISHA

(UNDER RULE NO: 16(1)/17TéfE INSURANCE OMBUDSMAN RULES, 2017)
OMBUDSMAN, SHRI SURESH CHANDRA PANDA
CASE OF (Smt.Baijayanti NgksLIC ofindia, Cuttack)
COMPLAINT REF: NO: BH029-19200529
AWARD NO: IO/BHU/A/LI/ 086 /2022021

1. | Name & Address of the Mrs. Baijayanti Naik, C/@mbika Prasad
Complainant Mohanty
At- Nagaspur, PaCharirakabayia Nemalo
DistCuttack 754293
2. | Policy No: 587031103 & 587850450
Type of Policy Life
Duration of policy/Policy period | 28.05.2013 & 12.12.2012
3. | Name of the insured Late Raju Naik
Name of the policyholder ---do-----
4. | Name of theinsurer LIC of India, Cuttack
5. | Date of Repudiation NA
6. | Reason for repudiation NA
7. | Date of admission of the 26.02.2020
Complaint
8. | Nature of complaint Non Payment of Death claim amount by the
insurer
9. | Amount of Claim Settlement of deattclaim as per insurance
guidelines
10. | Date of Partial Settlement NA
11. | Amount of relief sought Settlement of death claim as per insurance
guidelines
12. | Complaint registered under Rule | 13(1)(b)




no: of Insurance
Ombudsman Rules

13. | Date ofhearing/place 18.09.2020 / Bhubaneswar
Representation at the hearing
14.
a) For the Complainant Absent
b) For the insurer Sunita Panda
15 Complaint how disposed Under Insurance Ombudsman Rule 17.
16 Date of Award/Order 18.09.2020

17) Brief Facts of the Cas#irs. Baijayanti Naik filed a complaint stating that in spite of her
repeated approach, death claim of her husband in respect of the above two policies are not
settled by the insurer. The complaint falls within the scope of lteirance Ombudsman
Rules, 2017 and so it was registered.

18) Cause of Complaint:

FO [/ 2YLX | AYI-Jhe aodve bakiBadrgdicjesi Were purchased by the deceased
LA from the present insurer on different dates. Unfortunately he died on 28.12.204 3

heart attack. The policies were taken by the deceased life assured on SSS Mly) mode, in
which premium is directly debited from his salary and remitted to the insurer. The
complainant , being the nominee in the aforesaid policy applied for paymes¢ath claim

which has not been paid till date. According to the complainant her husband was a Govt.
employee and working under Executive Engineer, National Highway Division, Cuttack. He
had been doing his duty with sincerity and in a punctual mannemhglllast date of his life.

She has submitted all the required documents with the insurer since long, but payment has
not been made till date. Hence, being aggrieved she has approached this forum for
redressal.

00 LYy a&adzNB NEhQinsureiBrdzveSourihand argued that death occurred due to
heart attack on 28.12.2013, but the claimant intimated to the insurer on 12.12.2014 that
death occurred due to kidney failure. Because of such discrepancy and nature of claim,
investigation was conducted. But adstalready more than 3 years since date of death, it
was not possible to collect treatment particulars from SCB Medical college. However, some
requirements are called for which has not been submitted by the claimant. Hence, there
was a delay in claim sément.

19) Reason for €gjistration of Complaint: scope of the Insurance Ombudsman Rules
2017.



This is a complaint against less payment of death claim by Insurer.

20) The following documents were placed for perusal.
a) Photo copies gfroposal/policy document.
b) Photo copy of complaint letter and rejection letter by Insurer.

21) Result of hearing with both parties (Observations & Conclusidter going through

the submissions and arguments of both the parties it was observed thatliéd\ on
28.12.2013. As per the letter written by the complainant dated 12.12.2014 and addressed

to the insurer, death had occurred on 28.12.2013 due to kidney failure. The death had also
occurred in his own residence. Even though, she had given deathatrdimof her husband

on 12.12.2014, she submitted all the claim forms on 28.04.2017. In all the claim forms she
RSOf I NBR (KIG GKS OFdzasS 2F RSFGK gl & aKSIF NI
case was entrusted for investigation. The investmatieport dated 31.08.2017 also states

that death was due to kidney failure and DLA had taken treatment in SCB Medical College

and Hospital. But as 3 years had already passed since the date of death, it was not possible

to collect the treatment particularffom SCB Medical college Cuttack. However, the insurer

had called for some other documents on 14.12.2018 and 09.01.2020, for payment of the
death claim. But, till date these documents were not produced by the complainant. So, it
appears that the cause afeath is quite ambiguous and the complainant had mentioned

G1 SENIG ' daGro1ée +ra OlFdzasS 2F RSFGK 2yfteée (G2 YI
these are only after thoughts of the complainant. Hence, this forum is of the opinion that

the complaintis to be treated as dismissed.

AWARD

Taking into account the facts & circumstances of the case and the submissions made
both the parties during the course of hearing, the complaint is treated as dismissed.

Dated at Bhubaneswar on 8Sept. 2020

SURESH CHANDRA PANDA
INSURANCE OMBUDSMAN
FOR THE STATE OF ODISHA



PROCEEDINGS BEFORE

THE INSURANCE OMBUDSMAN, STATE OF ODISHA
(UNDER RULE NO: 16(1)/170f
THE INSURANCE OMBUDSMAN RULES, 2017)
OMBUDSMAN Shri Suresh kandra Panda
CASE OF (Mrs. Angya Kapat Vs. LIC of India Sambalpur DO)

COMPLAINT REF: NO: BH129-1920-0528

AWARD NO: BH#4/LI/ 085/2020-2021

1. | Name & Address of the Mrs. Angya Kapat, WQ.ate Rajindra Kapat
Complainant At- Dumdumi, PeKutenpali,Po- Loisingha
Dist Balangir 767020
2. | Policy No: 594975867
Type of Policy Life
Duration of policy/Policy period | 20.03.2015
3. | Name of the insured Late Ranjidra Kapat
Name of the policyholder - do-
4. | Name of the insurer LIC of India, SambalpmdO
5. | Date of Repudiation NA
6. | Reason for repudiation NA
7. | Date of admission of the 02.03.2020
Complaint
8. | Nature of complaint Non payment of Death claim
9. | Amount of Claim Rs.100000/
10. | Date of Partial Settlement NA
11. | Amount of reliefsought Rs.100000/
12. | Complaint registered under Rule | 13(1)(b)

no: of Insurance Ombudsman
Rules




13. | Date of hearing/place 18.09.2020/ Bhubaneswar

14. | Representation at the hearing

a) For the Complainant Angya Kapat (Over Telephone)

b) For the insurer S Dora ( Go to meeting)
15 Complaint how disposed Under Insurance Ombudsman Rule 17.
16 Date of Award/Order 18.09.2020

17) Brief Facts of the Casédrs. Angaya Kapat, filed a complaint stating that the death
claim in respect of a policy on the lifelodér husband has been repudiated by the insurer on
the ground of suppression of material fact. According to the insurer the certificate
submitted by the DLA was a forged document. The complaint falls within the scope of
Insurance Ombudsman Rules, 2017 amdt svas registered.

18) Cause of Complaint:

0 [/ 2YLI I A Y I-he @dve sailpairy %36 purchased by the deceased LA from
the present insurer on 20.03.2015. Unfortunately he died on 31.03.2017 while the policy
was in full force. After the dehtof the LA the complainant being the nominee in the said
policy applied for payment of death claim. But it was repudiated on the ground of mis
statement regarding age and date of birth. Hence, being aggrieved he approached this
forum for redressal.

b) IngizZNB NB Q +TNHroae® ghithé other hand argued that Angya Kapat, W/O Late
Rajindra Kapat was the appointee of the minor nominee, Mina Kapat, the daughter. As it
was a case of early claim, investigation was made as to the cause of death etc. tBiring
investigation, it was found that the policyholder had submitted a forged document (age
certificate) along with the proposal forms. The proposal was completed on the basis of a
forged school certificate with age at entry 42 years which was found ta Hderged
document. Moreover, as per voter card, the age of LA was 51 years and had he not
produced the school certificate, as per underwriting rules, the policy would not have been
issued. Hence, the claim was repudiated.

19) Reason for Registration of Caliaant: - scope of the Insurance Ombudsman Rules 2017.
This is a complaint against ngayment of death claim by the Insurer.

20) The following documents were placed for perusal.
a) Photo copies of policy documents.
b)Photo copy of representation tmsurer and its reply.

21) Result of hearing with both parties(Observations & Conclusigfter going through
the arguments and submissions of both the parties it was observed that the subject policy



was issued on 20.03.2015 and death of the LA occurre81.03.2017. As it was an early
claim it was entrusted for investigation. After investigation it was found that the school
certificate produced by the DLA was false one. As per the certificate produced by the LA he
was admitted in Govt. Upper Primary $oh Kandajury in the year 1979 and his date of
birth was 03.05.1973. The Head Master of Govt. Upper Primary School, Kandajuri, in his
f SGGSNI RFGSR mndamdunmy aidlFdiSR GKFG y2 &dzOK
admitted in the year 1979 in hichool. So it appears that the school certificate produced

by the DLA was a forged record. Moreover, as per the voter card, the age of the DLA was 51
years and had he not produced the above said forged school certificate, the policy would
not have been isged as per the underwriting rules. Hence, this forum is of the opinion that
the complaint is to be dismissed.

AWARD

Taking into account the facts & circumstances of the case and the submissions n

by both the parties during the course of hearing theomplaint is to be treated as
dismissed.

Dated at Bhubaneswar 18Sept. 2020

(SURESH CHANDRA PANDA)
INSURANCE OMBUDSMAN
FOR THE STATE OF ODISHA



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, STATE OF CHANDIGARH
(UNDER INSURNCE OMBUDSMAN RBOQER,

OMBUDSMAN, Dr. D K Verma
Case of Ms Radha V/S Kotak Life Insurance Company Ltd.
COMPLAINT REF: NO: @éH126:19201667

1. | Name & Address of the Ms Radha
Complainant W/O Late Sh. Mahipal, S/O Zile Singh, VP,
Bighana, TehsiAlewa, Disttlind, Hayana
126111
2. | Policy No: 9069938
Type of Policy Kotak priemier Life Plan
Duration of policy/Policy period 15/15 years
3. | Name of the insured Sh. Mabhipal
Name of the policyholder
4. | Name of the insurer Kotak Life Insurance Company
5. | Date ofRepudiation 03.09.2019
6. | Reason for repudiation Non disclosure of material information
7. | Date of receipt of the Complaint | 11.02.2020
8. | Nature of complaint Repudiation of claim
9. | Amount of Claim 12 lakh
10. | Date of Partial Settlement NA
11. | Amount of relief sought 12 lakh
12. | Complaint registered under 13.1.b
Rule no:
13. | Representation at the hearing
For the Complainant Self, through call via Go To Meet App
For the insurer Sh. Manish Mittal, Manager Legal, Go To
Meet App
14 | Complaint how disposed Dismissed
15 | Date of hearing/place 03.09.2020 through Go To Meet App

16) Brief Facts of the Cas@n 11.02.2020 Ms Radhhad filed a complaint in this office
against Kotak Life Insurance Company. The complainant alleged that her husband Late Sh.
Mahipal had taken a policy bearing humber 09069938 from the company on 20.12.2018.
Her husband expired in a road accident withbadways bus on 20.05.2019. She lodged the
claim with the company and submitted all the documents including the FIR, PMR and death
certificate. However the company repudiated the claim. She complained to the company to
reconsider the decision but was not drel. So, she has approached this forum to seek
justice.This office tried to contact the complainant on the mobile number mentioned in the
complaint but thesame was found switched off. After trying for nearly a month a letter was



sent to the complainant t@ontact this office. The letter was responded by a call from the
O2 YLX | Ay I VidHé&nawha iN@riaeld $hkit) the phone belonged to his deceased
brother and is now lost. They have applied for a new number now. So, we may add a new
contact in this caselt was also requested that since they are not tech savvy a physical
hearing be conducted in their case. As such the complainant though present physically for
the hearing, was heard through go to meet app along with the company.

17) Cause of Complaint:

a /2YLX FAYlFIYyGQa | NBdzYSydy
The complainant submitted that her husband was not ill at all. Nothing happened to
him. He had an accident with a bus and died on the spot. The complainant kept on r
peating that her husband was ok and was not ill and she istailiig any lies even
without being asked about it. On being asked about the name and occupation of her
husband she mentioned that his name was Mahipal and died due to an accident- She a
so submitted that she is a housewife and is not aware if her hushaddaken any ple
icies of any other insurance company as he dealt with all these jobs by himself and did
not discuss the same with her. On being asked if she received any claim from any other
company, the complainant submitted that she did not get anynclom anywhere. A
so she is not educated but her brother in law is educated and knows everything.

b) LyadzNENBEQ | NHdzYSydy
The Company vide SCN dated 30.03.2020 infornteat the policy bearing number
09069938 was issued on 20.12.2018 for a premiurR®f54000/= yearly to be paid
for 15 years for a sum assured of Rs 6, 00,0804 an accidental sum assured of Rs 6
lakh on receipt of Digital Proposal Form and corresponding customer declaration form
from the Deceased Life Assured. The insured died05.2019 i.e after duration of 5
months from the date of commencement and as such the claim is an early claim and
section 45 is applicable in this case. On receipt of the claim the company conducted an
investigation and found that the life assured hadailed two policies of SA 50 Lakhs
and 15 lakhs from Max Life Insurance Company and two health insurance policy of Rs
25 lakhs each from Apollo Munich. Also the deceased life assured had a Rasauli in his
head which is also not disclosed in the digitalgosal form. Had the deceasedsdi
closed all this material information the company may not have issued the policy.

18) The following documents were placed for perusal:

a) Complaint to the Company
b) Reply of the Insurance Company

19) Result of personal hearing with both parties (Observations & Conclusibmave &-

amined the various documents available in the file including the copy of the complaint, A

nexureVI and the contents of the SCN filed by the Insurance Company. It is efriolent

the submissions of both the parties that the husband of the complainant purchased the



policy on 20.12.2018 and died of an accident with a bus on 20.05.2019. The complainant
submitted copies of FIR, PMR, Death certificate, ration card & the repudikiter issued

by the company wherein they had mentioned that the reason for repudiation was ren di
closure of existing insurance and existing illness. The company submitted that the deceased
life assured was havingRasaulon his forehead and was getg treated for the sameds

fore proposing for insurance from the company. It was argued that the same was visible to
a naked eye as well for which a photo of the deceased was placed on record. The fBrum o
serves that if this was the case then how the compamssed the same and not declined

the proposal as it must have taken the photograph of life assured along with all otlker do
uments before accepting the proposal. For the second reason the company put on record
the emails received from Apollo Munich andaM Life Insurance Company which they r
ceived during Industry check on the claim of the deceased wherein they have informed that
the deceased was insured or had proposed for insurance which was later declined by them

as per the following detail

Policy no| Sum Rejection decision & reason Policy | Rejection | Company
Assured Issuance Date
date
521140013500000(¢ Declined by underwriterdue to non|29.10.2014 26-Now18 | Max life
discloser insurance
Company
52186777(150000(Declined by underwriter amsured (13.12.2014 17-Dec18 | Max life
had rasauli at his head from last 5 insurance
months Company
56480668§250000(Critical information from other 14.12.201§ 17-Jar19 | Max life
source- insured had rasauli at his insurance
head from &st 5 months Company
599495441379651| Critical information from other |06.03.201¢ 15-Mar-19| Max life
source- insured having medical iss insurance
but not disclosed Company




Policy no Type of Insurancg Sum Assured| Claim Company
Status
111900/22001/AXP020284 Group Personal 2500000 Under [Apollo Munich
Accident Insuranc Process Health
Insurance
Company
111900/22001/AXP01679( Group Personal 2500000 Under |Apollo Munich
Accident Insuranc Process Health
Insurance
Company

The deceased life assured had submitted his pan card and aadhar card for KYC verification
that matched with the documents submitted by the complainant as regards her claim with
GKS NBaLRyYyRSyild O2YLlyeéeo !'faz |ff (K& 20KS]
nominee details also matched with the record in the present case. On perusal of the
record it was observed that the policies from Apollo Munich Company were group
personal accident policies taken through a bank. It was also observed that on the date of
issuance of the policy under consideration the deceased had already proposed for an
insurance of Rs 90 lakhs sum assured. Although the same were rejected by the other
company yet the same were to be mentioned under question 9.1 and 2 of the proposal
form at the time of proposing for the new policy. Hence, the death claim is rightly
repudiated in view of Section 45 of Insurance Act, 1938.

Taking into account the facts & circumstances of the case and the submissions mad
the Company during the coursef hearing, there is no need for any interference and th
complaint is dismissed.

Hence, the complaint is treated as closed.

Dated at Chandigarh on 30day of September, 2020.

Dr. D K Verma
INSURANCE OMBUDSMAN



PROCEEDINGS BEFORE
THE INSURANCE OMBUDSMAN, CHANDIGARH
(UNDER INSURANCE OMBUDSMAN RULES, 2017)

INSURANCE OMBUDSMAN D.K. VERMA
Case of MrRajinder Kumar Arord/’s PNB Metlife India Insurance Co. Ltd.
CASE N@HDL-033-2021-0183

1. | Name & Addressf the Mr. Rajinder Kumar Arora,
Complainant House No. B/1564, Street No. 1A, Green Enclave,
Backside Sangam Palace,
Fdk Road, KotkapwEs1204, Punjab
Mobile N0.9855425222
2. | Policy No: DOC 21979461/28.05.2018
Type of Policy PNB Metlife
Duration of policy/Policy period | SA Rs. 250000 Premium Rs. 29269/
3. | Name of the insured Mr. Myank Arora
Name of the policyholder do
4. | Name of the insurer PNB Metlife India Insurance Co. Ltd.
5. | Date of Repudiation 28.04.2020
6. | Reason for repudiation Not opted Accident Death Benefit Rider
7. | Date of receipt of the Complaint| 23.06.2020
8. | Nature of complaint Accident death benefit Claim
9. | Amount of Claim Rs. 2500006/
10. | Date of Partial Settlement NA
11. | Amount of reliefsought Rs.
12. | Complaint registered under 13 (1)(b)
Rule no: Insurance Ombudsmar
Rules, 2017
13. | Date of hearing/place 14.09.2020/Go to Meeting
14. | Representation at the hearing
For the Complainant Self
For the insurer Mr. Arijit Basu , SManager Legal
15. | Complaint how disposed Settlement
16. Brief Facts of the case:

On 23.06.2020, MRajinder Kumar Arora (nominee) hlleéd a complaint against PNB
Metlife India Insurance Clatd. in respect of policy bearing no.219794#1the life his

late son Mr. Mayank AroreHe has alleged that his son expired in road accident on
28.11.2019 and the Insurance Company has paid only Basic Sum Assured Rs.278975/
on 24.01.2020 but refused to pay the accidental claim of Rs. 25006Qhe ground

that he had not opted for accidenit&ider Benefit in the said policy. The complainant



has averred that the premium of Rs. 2926%aid vide cheque no. 469025 dated
30.08.2016 includes the AB rider premium alSberefore, he has filed the complaint
with the company but the company did nagive any suitable reply. Thus being
aggrieved with the Insurance Co. he approached this forum to seek justice.

17.Cause of Complaint:

0

b)

18.

19.

| 2YLX FAYylFyGdQa  NBdzYSyay
During on line hearing of the case through Go to Meeting Application the camplai
ant reiterated the contents of his complaint and told that his son expired in an acc
dent and he is the nominee under this policy. He submitted that his late son had
paid the AB rider premium along with the normal premium under the policy but the
company hagaid only basic sum assured and AB claim is still pending under this
policy.
LY&adz2NBENBEQ | NBdzYSyidy
During on line hearing through go to meeting applicatibe tepresentative of the
Company submitted that the company is agreeable for paying the Accident Claim
under the subject policy. The respondent company has also confirmed about this
settlement by mail dated 14.09.2020.
¢KS / 2YLI yeé& @ted by theFCOMplamant dlridgos line hearing.

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 informatin and record.

Dated at Chandigarh on f4day of September, 2020.

Dr. D.K.VERMA
INSURANCE OMBSMAN



PROCEEDINGS BEFORE

THE INSURANCE OMBUDSMAN, CHANDIGARH

(UNDER INSURANCE OMBUDSMAN RULES, 2017)

INSURANCE OMBUDSMAN D.K. VERMA
Case of MrsSamrati DevVs PNB Metlife India Insurance Co. Ltd.
CASE N@HDL-033-2021-0026

1. | Name &Address of the Mrs. Samrati DewV/o Late Sh.Jagat Singh Ahlawat
Complainant House No. 993/35, Janta Colony,
Near Sunaria Chowk, Rohtak,
Haryanal24001.
Mobile N0.9467457457
2. | Policy No: DOC 22132498/07.03.2017
Type of Policy Met Life Retirement Saving Plan
Duration of policy/Policy period | 10 (10) Rs. 58022PA , SA Rs. 670000/
3. | Name of the insured Sh. Jagat Singh Ahlawat
Name of the policyholder do
4. | Name of the insurer PNB Metlife India Insurance Co. Ltd.
5. | Date of Repudiation 28.1.2019
6. | Reason for repudiation NA
7. | Date of receipt of the Complaint| 07.05.2020
8. | Nature of complaint Death Claim less paid
9. | Amount of Claim Balance Death Claim
10. | Date of Partial Settlement NA
11. | Amount of reliefsought Rs.
12. | Complaint registered under 13 (1)(b)
Rule no: Insurance Ombudsmar
Rules, 2017
13. | Date of hearing/place 14.09.2020/ Go to Meeting
14. | Representation at the hearing
For the Complainant Self & son Mr. Navin
For the insurer Mr. Arijit Basu, Sr. Manager Legal
15. | Complaint how disposed Dismissed
16. Brief Facts of the case:

On 07.05.2020, MrsSamrati Devi(nominee) hadfiled a complaint against PNB
Metlife India Insurance Chbtd. in respect of policy bearing n2132498 orthe life
of her late husbandSh Jagat Singh AhlawaBhe has alleged that her husband
expired on 20.08.2019 and the Insurance Company has paid her only Rs. 194159 on
28.11.2019 and not the total benefits amounting to Rs. 58022e complainant
has furter stated that her husband had paid the annual premium under the policy




continuously for three years. She had written to the company for full claim but the
company did not give any suitable reply. Thus being aggrieved with the Insurance
Co. she approacluethis forum to seek justice.
As per SCN received from the respondent Insurance Company through mail on dated
14.09.2020, it is explained that the company has paid the Death Benefit as per terms
and conditions of the policy of Metlife Retirement Plan. As plause 2.1 of the
L2 f A 08 RRIOMNSYKS lKyadiNBRQa RSIFGK gKSy (K¢
the Death Benefit available to the Nominee will be the sum of the following amounts:

(&) The Death Sum assured which is equal to 105% of the total R&yalarum or $F
gle Premium received (as applicable) after deducting service tax, cess, and extra pr
miums received , if any ; and

(b) All accrued Simple Reversionary Bonuses; and

(c) The Terminal Bonus(if any)
The death Benefit will not be less than the ap@i¢aS { dzZNIDA @1 f . Sy STA G4
The Insurance Company has further stated that the claim amount of Rs. 194159.30
has been paid by NEFT vide CITIN no. 19066309575 dated 27.11.2019 as per terms
and conditions of the subject policy.

17. Cause of Complaint:

FO [/ 2YLX FAYFYydQa | NBdzYSyay
Mrs. Samrati Devi and her son Mr. Navin participated in online hearing through go to
meeting applicatiorand reiterated the contents of her complaint. Mr. Navin stated
that his mother is nominee under the policy of Insuraran the life of his late father
and the Insurance Company instead of Sum Assured Rs. 670@30paid only Rs.
194159F to her. He prayed that direction to be given to the Company for payment of
balance amount of Death Claim to the nominee.

b)InzNBNR Q | NHdzYSydyY
The representative of the insurer reiterated the contents of the SCN dated
14.09.2020 and stated that death claim under the subject policy has been paid to the
nominee as per policy terms and conditions of the patitivetlife RetirementPlan
He pleaded for the dismissal of the complaint.
18. The following documents were placed for perusal:

a) Complaintto the insurer.  b) Reply of the company

19. Result of personal hearing with both parties (Observations & Casion)

On perusal of the various documents available in the file including the copy of the
complaint, SCN of the insurer and submission made by both the complainant and the
insurance company during the hearing held through go to meeting, it has been
obseaved that that the life assured under the subject policy of Metlife Retirement
Saving Plan died and the complainant who is nominee under the policy lodged the



claim with the respondent Insurance Company. The Company settled the death claim
under the policybut the complainant nominee is not satisfied with the amount of
claim paid to her.

It is a fact that the subject policy Met Life Retirement Saving Plan was issued in
March 2017 on the life of Mr. Jagat Singh Ahlawat for SA Rs. 6700i0/annual
premium of Rs. 58022/ payable for 10 years. The life assured died on 20.08.2019
after paying three installments of premiums and the respondent Insurance Company
has paid Rs. 194159.30 death claim to the nominee under the policy as per policy
terms and conditionsOn going through the policy documents which is basis of the
contract between the parties it is clearly mentioned that SA plus bonus are payable
on vesting date of the policy i.e. on 06.03.2027 and the Death Benefits are payable as
per clause 2.1 which egls as under:

4 L2y (GKS Lyadz2NBRQa& RSIFIGK gKSy GKS t2fAo0e
available to the Nominee will be the sum of the following amounts:

(d) The Death Sum assured which is equal to 105% of the total Regular Premium or Si
gle Prenium received (as applicable) after deducting service tax, cess, and extra
premiums received , if any ; and

(e) All accrued Simple Reversionary Bonuses; and

() The Terminal Bonus(if any)

The death Benefit will not be less than the applicable Surrend8ry ST A (i ® ¢

So keeping in view the facts mentioned above and as there is no dispute regarding
the premiums paid under the subject policy before the death of the life assured, the
Insurance Company has settled the death claim under the subject policy raghtly
per terms and conditions of the policy and does not warrant any interference.
Accordingly the complainant is dismissed being devoid of merits.



ORDER

Taking into account the facts & circumstances aktcase and the submissions mag
by the both the parties during the course of online hearinthere is no need to

interfere with the decision of the insurer and the complaint is dismissétence, the

complaint is treated as closed

Dated at Chandigarh ot8" day of September, 2020.

D.K.VERMA
INSURANCE OMBUDSMAN

PROCEEDINGS BEFORE

THE INSURANCE OMBUDSMAN, CHANDIGARH

(UNDER INSURANCE OMBUDSMAN RULES, 2017)

INSURANCE OMBSMANDr. D.K. VERMA
Case of Mr. Rakesh Sharma Vs Max Life Insurance Co. Ltd.
CASE N@HDL-032-2021-0217

1. | Name & Address of the Mr. Rakesh Sharma
Complainant H/o Lt. Smt Ranjana Sharma, Ward-N.
Krishna Gali, Shalli Bazar, Theog, DiSttimla,
Himachal Pradesti71201
2. | Policy No: DOC 307122358 DOR2.06.2017, Prm 99000/PPT
Type of Policy 10/46 MODEYLY Sum AssureiB20176¢#
Duration of policy/Policy period
3. | Name of the insured Mrs. Ranjana Sharma
Name of the policyholder
4. | Name of the insurer Max Life Insurance Co. Ltd.
5. | Date of Repudiation 31.10.2019
6. | Reason for repudiation Policy not in force at the time of death
7. | Date of receipt of the Complaint| 07-07-2020




8. | Nature of complaint Rejection of death claim

9. | Amount of Claim Rs. 1320176/
10 | Date of Partial Settlement NA
11 | Amount of relief sought Rs. 1320176/

12 | Complaint registered under 131 (C)
Rule no: Insurance Ombudsman
Rules, 2017
13 | Date of hearing/place 15-09-2020/ Chandigarh

14 | Representation at the hearing

For the Complainant Self Online

For the insurer Sh. Prashant
15 | Complaint how disposed Dismissed
16 | Date of Award/Order 17.09.2020

17. Brief Facts of the case:

On 0707-2020,Mr. Rakesh Sharmaad filed a complaint about death claim rejection on
the life of his wife againsMax Life Insurance Co. Ltdn respect of policy bearing no.
307122358.

18. / 2YLX FAY Il YyGQ&a | NHdzYSy i

Mr. Rakesh Sharma, theomplainantattended online hearing on 15.09.2020eiterated

the contents of complaint andsubmitted that said policy was issued in the name of his
wife, who unfortunately died on 08.08.2018. Being a nominee under the policy claim
papers were submitted with the insurance company but vide letter dated®2QL9 death
claim was rejected by the company on the plea that payment of renewal premium due on
22.06.2018 was not paid hence the policy got lapsed after the expiry of grace period
therefore nothing was due under the policy. The complainant in his damtpstated that
renewal premium for payment due in 22.06.2018 was auto debited from his bank a/c on
07.09.2018 and for 22.06.2019 on 21.06.2019.The complainant further submitted that auto
debit took place only when the company had presented the ECS rteanadis banker.

The complainant stated that the renewal premium due for 06/2018 has been auto debited
from his bank a/c on 07.09.2019 i.e. after the date of death. The complainant has also
submitted bank statement to ascertain that he has sufficient beda on ECS bill
presentation date. The complainant submitted that had the insurer presented his ECS



mandate bill well in time for due premium, it would had been deducted as on due date
itself. He further submitted that due to this negligence on the paringtirer the policy got
lapsed on the date of death of his wife resulting into rejection of death claim due under the

policy.
19. Lyadz2NBNXDa ! NBHdzYSy i

In online hearingon 15.09.2020% also in SCN the insurance company submitted that
complainant approached the respondent company or(et2019 intimating that the life

assured had expired on 08.08.2018 due to heart attack. The respondent company duly
acknowledged the said intimation vide letter dated-0@t2019. Upon assessment tife

documents submitted by the complainant, it came to the observation of the respondent
company that the policy of the complainant stood lapsed in -20§8. The insurance

company submitted thatrenewal premium was required to be debited from the

complaint y i Qa | 002dzy i RANBOGEE yR | O0O2NRAy3Ife&sx
O2YLIX I AYyFyiuQad oFy 1SN | 26SOSNE GKS alF AR (NI
oFftlyOS Ay O2YLX AYLFy(iQa | O02dzyid ¢KS NBA&LR
transesOQ G A2y a (2 GKS 02 YLIEIUNROLS tiy 24SuE2068 HolvevddJalF N2 Y H
0KS alFAR (UN}yalOuAzya aitz22R NB2SOGSR RdzS i
account. The respondent company duly informed the complainant about the ECS
transaction failure vide letter dated 26Jun2018, 10Jutl8, 23Jull8 & 25Augl8.
Accordingly, the said claim was repudiated vide letter datedO8t2019 being non

admissible as per the terms of the policy. The insurance company representative also
confirmed in @rsonal hearing that 02 premiums received after date of death of the life
assured has been already refunded to the complainant.

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

On perusal of various documents available in the &nd considering the submission of
complainant and representative of the insurance company, it has been observed that the

life assured under the policy bearing 07122358unfortunately expired on 08.08.2018

and being a nominee under the policy papdos settlement of death claim have been

lodged with insurance company by the complainant. The stated death claim was rejected

by insurance company taking the plea that policy was in lapse condition at the time of

death of life assured i.e. wife of complamt. It is fact that premium due for 22.06.2018 has

0SSy RSRdAzOGSR FTNRBY O2YLAX FAYlyGQa kO 2y nrtd
0KS RSIFGK 2F fAFS |aadz2NBR® ¢KS O2YLIX FAYLl Yy
transaction bill on 22.06.2018 hdwen factually & verbally defended by the insurance
representative thatd / { GNIF yal OdA2y ¢+ a LINSBaASYGSR (2 GK
GN¥yal OdAaz2y ¢l a NBE2SOUGSR 0SOldzaS 2F AyadzFTa
respondent company had presenSR Ydzf GALX S 9/ { GNIyalOGAzy
banker from 23Jun2018 till 24Aug2018. However, all the said transactions stood
NE2SOGSR RdzS (2 AyadzZFFAOASYyG obFflyOS Ay (
corroborated /cross checked with the banktatement submitted with this forum by



O2YLX Ayl yld FYyR F2dzyR GKFG oFftFyOS Ay O2YLX
and on 23.06.2018 was Rs. 5411 only. The insurance company has also informed to the
complainant about the ECS transaction failurede letter dated 26Jun2018, 10Jutl8,

23-Jutl8 & 25Augl8. Since the ECS transaction was presented according to the
mandate date but complainant did not have sufficient balance in his a/c to materialized

the transaction hence policy got lapsed on tidate of death of life assured, therefore,

decision taken by the insurance company according to policy terms & conditions seems to

be correct. It is also observed that 02 premiums received after date of death have been
refunded to the complainant however sae has not been admitted by the complainant in
compliant letter and also in online personal hearing on 15.09.2020.

Order
Taking into account the facts & circumstances of the case and the sabions made
by insurance company during the course of personal hearing, the complain
respect of policy n0s.307122358 dssmissed.

Hence, the complaint is treated as closed.

Dated at Chandigarh on 17.09.2020

Dr. D. K. Verma
INSURANCE OMBUDSMAN



PROCEEDINGS BEFORE

THE INSURANCE OMBUDSMAN, CHANDIGARH

(UNDER INSURANCE OMBUDSMAN RULES, 2017)

INSURANCE OMBUDSMAN D.K. VERMA
Case of Mr. Sandeep Sajjan Vs Pramerica Life Insurance Co. Ltd.
CASE N@CHDL-0132021-0197

1. | Name & Address of the Mr. Sandeep Sajjan

Complainant House N06.460, Sector30, Faridabad, Near Mothe

Dairy, Faridabad, Haryan’21003
Mobile No- 9313666888

2. | Policy No: DOC 00000103 / 2201-2015

Type of Policy Group Credit Life +

Duration of policy/Policy period | 15yrs/ Rs. 500006/
3. | Name of the insured Mr. Vikas Sajjan

Name of the policyholder Mr. Vikas Sajjan
4. | Name of the insurer Pramerica Life Insurance Co. Ltd.
5. | Date of Repudiation NA
6. | Reason for repudiation NA
7. | Date of receipt of the Complaint| 29-06-2020
8. | Nature of complaint Wrong issuance of policy
9. | Amount of Claim 13.1. (h)
10. | Date of Partial Settlement NIL
11. | Amount of relief sought Payment of death claim
12. | Complaint registered under 131 (d)

Rule no: Insurance Ombudsmar

Rules, 2017
13. | Date of hearing/place 18-09-2020 ( through go to meeting app)
14. | Representation at the hearing

For the Complainant Self ( through go to meeting app)
For the insurer Mr. Parmal Singh ( through go to meeting app)

15. | Complaint howdisposed Dismissed
16. | Date of Award/Order 18.09.2020

17. Brief Facts of the case:

On 2906-2020,Mr. Sandeep Sajjan hdded a complaint againdPramerica Life Insurance

Co. Ltd. in respect of policy bearing no. 00000103.He has alleged that in 2015 he and his

father Mr. Amar Kumar Sajjan jointly took loan against the property which was in their

name and were sanctioned loan of Rs. 12950004t the policy of sum assured Rs.

1547290F was issued in the name of Mr. Vikas Sajjan . He has further stated that after the



death of his father Mr. Amar Kumar Sajjan on 03.07.2015 when he submitted the death
certificate and claim forms to the company he wakeasto continue paying the EMI. The
complainant has also alleged that his father was &joplicant against the loan taken by

GKSY YR FFGSNIRSIFIGK 2F KA&A FFHOKSNI 9aLQa [ NJ
KFa &02LIISR LI @Ay montBsaabdifi claitn Aoy’ QIS fatter hiavie beerc
processed at the right time the installments would have not been payable and why the

policy was issued in the name of Mr. Vikas Sajjan instead of issuing it in the name his father

and the above company have clied them.

18) Cause of Complaint:
FO [/ 2YLIX FAYFYydQa | NBdzYSyidy
The above complaint was scheduled for hearing throdb 2 G 2 Y S5 1B092820.1 LILIQ
Mr. Sandeep Sajjanhe complainantattended the hearing, reiterated the contents of basic
complaint.
)Ly adzNENBEQ | NBdzYSyidy
¢ KS A yigpozdeRdtid? Alsattended the hearing through above said app, reiterated

the contents of the SCN araibmitted thatas per their record Mr. Vikas Sajjan brother of

the complainant is also a borrower under the abowentioned loan and therefore on the
basis of his written application/proposal forms and KYC documents submitted by him, the
above said policy was issued to him. The company has also submitted that the complaint is
liable to be dismissed on the basis ofstHiact that the complainant has hidden this fact
while filing a complaint against the company. The company has also received various e
mails in the year 2020 and not prior to this year from the complainant wherein he has
raised lots of concerns and somadeless objections and the company had replied to these
e-mails.

19) The following documents were placed for perusal:
a) Request letter to the insurer.  b) Reply of the insurer.

20) Result of personal hearing with both parties (Observation€&nclusion)

On going through the various documents available in the file and also hearing both, the
complainant and the representative of the Insurance Company, it is observed that the
complainant and his father had taken loan against property from DidRip&nhy and there

being 04 applicants for the said loan a policy was issued in the name of Mr. Vikas Sajjan,
brother of the complainant who is also a borrower under the said loan and the company
has submitted that on the basis of written application/pogal forms and KYC documents



received from Mr. Vikas Sajjan, the said policy was issued to him. The complainant did not
raise any concern about issuance of said policy to his brother and it was also in his
knowledge when he approached the company for paginef death claim under the said
policy after the death of his father in July, 2015. The complainant continued paying
premiums under the said policy which indicates that he was in agreement with the terms &
conditions of the said policy and complained keetcompany until in 2020 i.e. after a lapse

of more than 05 years from the issuance of said policy, raising concern about wrong
issuance of said policy which is also not with adequate risk cover equivalent to the loan
GFr1Sy o6& GKSY® ¢ KsSSnot@ecaptabld and/ jusyfiaoizsas Helfb&rig an
educated person approached the company after a lapse of more than 05 years from the
issuance of said policy alleging wrong issuance of policy & non receipt of policy documents
which he did not allege afteht death of his father when he had approached the company
FYR Y2NB2@SN) GKS | F2NBalAR LRfAde KI 0SSy
complained to the company for nemeceipt of policy documents.There was |nord|nate
delay on the part of the compiiaant in lodging the complaint to the company as well as to
this office, which he could not justifinence the allegation of wrong issuance of policy with
discrepancies and non receipt of policy documents, after more than 05 years from issuance
of the abwe said policy is nothing but an afterthought.

ORDER
Taking into account the facts & circumstances of the case and the submissions ma

both the parties during the course of online hearinthere isno need to interfere with

the decision of the insurer and the complaint is dismissed.

Hence, the complaint is treated as closed

Dated at Chandigarh on 18day of September, 2020.

D.K.VERMA
INSURANCE OMBUDSMAN



PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI
(Under Rule 13 r/w 16 of the Insurance Ombudsman Rules, 2017)
Ombudsman: Shri Sudhir Krishna

Case of Maya Devi versus Reliance Nippon Life Insur&@wapany Ltd.
Complaint Ref. No.: DHL-036-2021-0119
Case No.: LI/Reliance/75/20

1. | Name & Address of the SmtMaya Devi,

Complainant B-812225, SectoB, Rohini, New Delti10085

2. | Policy No. 53218637
Type of Policy Reliancelife Insurance
Policy term/Premium Paying Term Years/ Years

3. | Name of the Insured Late Sh. Ramesh Ram
Name of the policy holder Late Sh. Ramesh Ram

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

5. | Date of Repudiation NA

6. | Reason for Grievance Mis-Sale

7. | Date ofreceipt of the Complaint | 28.07.2020

8. | Nature of Complaint Deathclaim

9. | Amount of Claim Rs.227078-/

10. | Date of Partial Settlement NA

11. | Amount of Partial Settlement NA

12. | Amount of relief sought Rs.227078/

13. | Complaint registered under Rule | Rule 13(1)(d)Misrepresentation of policy terms an
no: conditions at any time in the policy document
Insurance Ombudsman Rules, 20! policy contract

14. | Date of hearing/ Place of hearing | 11.09.2020/Delhi, online, via Webex

15. | Representation at théearing

a) For the Complainant

Absent




b) For the Insurer Shri GG Padmakar Tripathi, Sr. Manager (Legal)

16. | Date of Award/Order Recommendation under Rule 16/ 11.09.2020

17.Brief Facts of the Cas&mtMaya Devi (hereinafter referred to as the Complaindwat3 filed
the complaint against the decision of the Reliance Nippon Life Insurance Company Lta-(herei
after referred to as the Insurer or the Respondent Insurance Company) allegirgalelisnder
policy no. 53218637.

18.Cause of Complaint
a) Complainant's gument:¢ KS O2YLJX Ayl yd |ffS3aSR GKIFG GK!
Sh. Ramesh Ram had purchased a policy no. 53218637 on his life. He expired on
08.08.2018. The Complainant submitted all requirements to the Insurance Company for the
death claim. The Conginant has gone to the Insurance Company several times, but the
Company has not settled the claim, stating that the enquiry was going on. Now she
approached this forum for claim amount with interest and compensate.

b) Insurer's ArgumentThe Insurance Cgpany vide its mail dated 08.09.2020 has agreed
to settle the case with payment of applicable death benefit under the said policy
(53218637).

19.Reason for registration of ComplainGame as 18(a) above.

20.The following documents were placed for perusal:
a) Copy d policy.
b) Copy of Correspondence between the Complainant and the Insurance Company.

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

Case called. The Complainant is absent. The Insurer is present and confirms that they are
willing tosettle the claim. This settles the grievance of the Complainant fairly.



Award

The complaint is disposed off in terms of the offer of the Insurer to settle the death cla
the Complainant as per the terms and conditions of the policy.

Insurershould release the payment within 30 days.

(Sudhir Krishna)
Insurance Ombudsman
11"September, 2020

PROCEEDINGS BEFORE
THE INSURANCE OMBUDSMAN, STATES OF A.P., TELANGANA & YANAM
(Under Rule 16(1)/17 of The Insurance Ombudsman Rules, 2017)
OMBUDSMAN Shri I. SURESH BABU
Complaint Ref. No.HYID019-2021-0004
Award No. IO/HYD/A/LI/0088/20221

1. | Name & address of the complainant| Mr.T.C.A.Rami Reddy
7D-9-26/1, Motapallivari Street
Turpuveedi, Near Ramalayam,
Eluru I, West Godavari Dst
AndhraPradesh 534001

2. | Policy No./Collection No. 21627641
Type of Policy

Policy term/Premium paying period HDFC life Sampoorn Samridhi Plus

15 Years/10Years

3. | Name of the Policy holder Ms.T.Bhagya Lakshmi

4. | Name of the insurer HDFClife insurance Company Ltd




5. | Date of repudiation 26/11/2019
6. | Reason for Rejection Suppression of material facts
7. | Date of receipt of the Complaint 20/03/2020
8. | Nature of complaint Repudiation of death claim.
9. | Amount of Claim Death ClaimAmount.
10. | Date of Partial Settlement NIL
11. | Amount of Relief sought Death Claim Amount.
12. | Complaint registered under Rule No 13.1. (b) of Insurance Ombud
Rules
13. | Date of hearing/place 16-09-2020/Hyderabad
14. | Representation at théearing
a) For the complainant Self
b) For the insurer Mr.Vinay Prakash, Deputy Manager.
15. | Complaint how disposed Dismissed
16. | Date of Order/Award 17/09/2020

17) Brief Facts of the Case:
Mr.T.C.A.Rami Reddy complained that the insurervusahgly rejected his request

to settle the death claim on the policy of his mother.

The complaint falls within the scope of the Insurance Ombudsman Rules, 2017 and

So it was registered.

18) Cause of ComplainRepudiation of death claim.
a) Complainantargument:

Ms. T.Bhagyalakshmi took an insurance policy on 18/06/2019 from HDFC life
insurance company and she expired suddenly on 29/08/2019. Her son Mr.T.C.A.Rami Reddy
who was the nominee in the policy gave death intimation and requested the angar
settle the death claim. The insurer repudiated the claim stating that the deceased life
assured had suppressed material facts regarding her health history before taking the policy.

The complainant requested the insurer to reconsider the decision seitle the death
Of FAY adalridAay3 GKFG G4KS RSOSIFASR fAFS | &adzN
the policy. The insurer rejected his request and he decided to approach the Insurance

Ombudsman for justice.



00 Lyadz2NBNRa ! NHdzySyid Y
An insurancepolicy bearing number 21627641 was issued to Mr.T.Bhagyalakshmi

on 18/06/2019 after receiving the duly completed and signed proposal form. A death i
timation was received from her son Mr.T.C.A.Rami Reddy who was the nominee inlthe po
icy stating that, he life assured expired on 29/08/2019. As it was an early claim an invest
gation was conducted and it was revealed that the life assured suffered from Chrdnic Ki
ney Disease and Hypertension and was a known case of diabetes before taking the policy
butdA RQy 4 RA&AO0t2aS GKS &alFYS Ay (GKS LINRlgR Al f
rial fact regarding her medical and health history while taking the policy, the death claim
was repudiated.
19) Reason for Registration of Complaint:
20) The followingdocuments were placed for perusal.

a)Policy schedule

b) Complaint letter

c) Rejection letter by Insurer

d)Self contained note by the Insurer.

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

Pursuant to thenotices issued by this office both the parties attended the hearing
held at Hyderabad on 16/09/2020 through online video call.

On close consideration of submissions made by both the parties during the course
of hearing it was observed thals. T.Bhagyalakshmi, had taken HDFC Life Sampoorn Sa
ridhi plus policy bearing number 21627641 on 18/06/2019. The term of the policy was 15
years and the premium paying term was 10 years. Though the life assured was 56 years
medical examination was na@onducted to the life assured before issuing the policy as the
sum assured was only Rs.87,500/

The life assured expired on 29/08/2019 which was less than three months fiem ta
ing the policy and the complainant who was the nominee in the policy gaathdetima-
tion to the insurer. As it was an early claim, the insurer conducted an investigation and it

was found that the life assured had underwent surgery for fracture of left leg and also had



Diabetes, Hypertension and Chronic Kidney Disease befprdtd 3 G KS LJ2 fs-A O& 06 d:
close the same in the proposal form. The insurer submitted copies of medical record from
Government General Hospital, Guntur to establish the same.

¢tKS O2YLX FAYFYy(d RARQY(d RA&aLHzIS GK& YSRAC
mentioned in the medical records were minor in nature and the life assured was quite fit
and active till her death. When the complainant was questioned about the cause of death
of the life assured, he stated that she suddenly collapsed at home on 2908 and by
the time she was taken to the hospital, the doctor declared her brought dead. Tine co
LX FAYlFyd ¢l a faz2 y2ad +toeftS G2 adoYAdblyeé YS
aSy0S 2F lye &dzOK YSRAOIf NB&BNediM haiSEl O
surer had also submitted medical records to prove that she was suffering from chranic ki
ySeé RA&aSIaS aiAyoOS uHnmp 2yglNRa GKS OFdzasS 27
as the complainant was not able to submit any medieabrds to ascertain the exact cause
of death.

In the proposal form there are specific questions regarding health and medseal hi
tory of the life assured. In Question No. 17, it is specifically asked whether the life assured
suffered from Diabetes/ lgh blood sugar/sugar in urine/high blood pressure/hypertension
etc. In question number 19, it is specifically asked whether the life assured had dver su
fered from liver disorder or kidney disorder. The life assured had replied in negative for
both the questions. Hence, it was very clear that the life assured had withheld important
information regarding her health and medical history in the proposal form while taking the
policy..

[ATS LyadaNIyOS O2y (NI Ol 0SAYy3ID2PROEY&NKQ
any fact which would influence the mind of a prudent insurer in deciding whether to accept
2N y2d G2 FOOSLIWI GKS Nmxnai Aa | WYIFOGSNRFE FI o
terial facts regarding her health and medical historyilesfilling up the proposal from. As
the life assured had suppressed the material facts regarding her health and medical history
before taking the policy, she has breached the principle of utmost good faith which is very

important in a contract of insurace.



In view of the above, Forum does not see any need to interfere with the decision
taken by the insurer to repudiate the payment of death claim on the policy, as the
insurance company had repudiated the claim purely as per terms and conditioree of t

policy and action taken by the insurer was correct.

AWARD

Taking into account the facts & circumstances of the case and submission made by both the
parties during the course of hearing the insurer is justified in repudiating the death claim.

In result the complaint is Dismissed

Dated at Hyderabad on the 17 day of September 2020

(1 SURESH BABU )

INSURANCE OMBUDSMAN
FOR THE STATES OF A.P.
TELANGANA AND CITY OF YANAM

PROCEEDINGS BEFORE
THE INSURANCE OMBUDSMAN, STATES OF A.P., TELANGANA & YANAM
(Under Rule 16(1)/17 of Insurance Ombudsman Rules, 2017)

Ombudsman Shri. I.Suresh Babu, I.R.S

/' aS 0SG6SSYyY aNBRO® t { YAGKI X
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Complaint Ref. No. HY¥:D029-2021-0220
Award No. : I.0./HYD/A/LI/0085 /202621

Name & address of the complainant | Mrs. P Smitha
C/O Mrs. D Urudyamary,
H.No .21-775/1




Sidhartha nagar ,NIT Warangal,Warangal,

Telangana506004

2. | Policy No./Collection No. 698988423

Type Pf Policy . _ ' Endowment plan

Duration of Policy/Policgeriod

830-12(9) , SA 500000

3. | Name of the insured & Policy Holder| Late K Nirmalamary Jacintha
4. | Name of the insurer M/s LIC of India, Warangal Division
5. | Date of Repudiation 1.6.2019
6. | Reason forepudiation Policy lapsed
7. | Date of receipt of the Complaint 23.6.2020
8. | Nature of complaint Rejection of death claim
9. | Amount of Claim Rs.500000
10. | Date of Partial Settlement Nil
11. | Amount of Relief sought -
12. | Complaintregistered under Rule No.1 Any partial or total repudiation of claims by the li

of Insurance Ombudsman Rules, 20| insurer, general insurer or the health insurer.
13. | Date of hearing/place 11.9.2020/ Hyderabad
14. | Representation at the reging On line hearing

a) For the complainant Absent

b) For the insurer CH Sudheera Devi AO
15. | Complaint how disposed Dismissed
16. | Date of Order/Award 11.9.2020

17) Brief Facts of the Casevirs. P Smitha filed a complaint stating that the insurer LIC of
India had wrongly rejected death claim on the policy of her mother. It was not settled by
the insurer alleging that the policy was lapsed. As her appeal to Review was also refused,
the complainant approaddd this forum. Insurer stated that since policy was lapsed, as per
terms and condition of the policy, nothing is payable under the policy. The complaint fell
within the scope of the Insurance Ombudsman Rules 2017 and so it was registered.

Hence the compiat.
18) Cause of Complaint:

a) Complainants argument In her complaint letter dated. 23.6.2020, the
complainant stated that her mother took the LIC policy 698988423 with DOC 28.4.2015/
commencement of risk 12.8.2015 for Sum Rs.500Q08hd she is the nominee .She



received letter from LIC stating that notig is payable under the policy as the policy is in
lapsed condition .fie insurer rejected the claim stating that the policy was under lapsed
condition. Her mother became sick due to cancer in May 2016 and was admitted in
Vijayawada hospital on 6.6.2016 addécharged on 8.6.2016. Again she was admitted in
KIMS Secunderabad on 29.11.2016 and discharged on 1.12.2016 .She expired due to cancer
on 11.12.2016. It was due to demonetization of higher denominations notes her mother
faced difficulty in drawing monefrom bank for payment of premium as she was staying
alone and complainant was staying in America. Her mother was not in a position to sign the
cheque due to sickness. Her mother gave premium due 28.10.2016 amount to one of her
friends to pay at the castoanter. He was not aware of her death and paid the premium on
13.12.2016 after the death of her mother. IRDA Authority has issued instruction allowing
extension of grace period by additional 30 days for all policies till 31.12.2016 during
demonetization. A claim is payable if death occurs during grace period hence requested
for consideration of claim.
b)L y & dzNB NI & In tsNBIfdnigied Wote dated 27.7.2020, the insurer submitted
that the policy was issued on 28.4.2015 for sum assured Rs@@Ounder table 83612
under Hly mode. Life assured expired on 11.12.2016. Policy was in lapsed condition as on
the date of death with FUP 28.10.2016. Premium paid after death of life assured on
13.12.2016. The premium due on 28.10.2016 was not pailin days of grace (one
month).As per CO/CRM/1044/23 dated 16.11.2016 the concession will be applicable only
up to 31.11.2016 and DLA has not paid the premium before 30.11.2016. The circular CO
/CRM/1048/23 Dated 7.12.2016 is applicable only to pdicieth due date on or after
8.11.2016 .The said circular is about extension of payment of premium up to 31.12.2016
without late fee but does not allow for payment of death claim. The premium due was on
28.10.2016 hence the concession is not applicableeasthpe circular. LIC happens to be
Odzai2RAlY 2F LRtAOe K2f RSNRa Y2ySeé FyR YIS
of policy bond, Hence the claim was rejected since the policy was in lapsed condition.
19) Reason for Registration of Complaint Scope of the Insurance Ombudsman Rules
2017: Any partial or total repudiation of claims by the life insurer, general insurer or the
health insurer.
20) The following documents were placed for perusal

a) SCN dt.27.7.2020

b) Complaint lettedated: 26.6.2020

c) Repudiation letter 1.6.2019

d) Copies of Policy Schedule & Proposal.

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



Pursuant to the notices issued by this office, Insurer attended the onhi@aging
held at Hyderabad on 11.09.2020. Complainant expressed her inability to attend the on line
hearing and requested for exemption from attending the on line video hearing as she is
away from town for long time because of her duty and requested setlanof claim.

During the course of personal hearing, the representative of the insurer, who a
tended the on line hearing, argued that the repudiation of the claim was in accordance
with the policy terms & conditions, as the policy was in lapseadition as on the date of
death of the insured ,nothing was payable under the policy. As both circulars
CO/CRM/1044/23 dated 16.11.2016 and CO /CRM/1048/23 dated 7.12.2016 are regarding
extension of grace period for payment of renewal premium and exemgrom interest.

DLA has not paid the premium before 30.11.2016 and death was on 11.12.2020.

On a careful consideration of the written submissions of both the parties and the
documentary evidence adducefbhrum noted that the Deceased life ged was a retired
teacher, she took treatment for cancer NHU¢n-Hodgkin's lymphomayDLBCLQjffuse
large Bcell lymphomaktage 3. Deceased life assured was given 4 cycle of chemotherapy as
LISNJ 6KS OFrasS akKSSié 2F YLaQa K2aLWAdlf FTNRY

Forum noted that as per policy conditiargrace period of one month but not less than
30 days will be allowed for payment of yearly, hajearly or quarterly premiums and 15
days for monthly premiums. If death occurs within this period and befbeegayment of
the premium due then, the Policy will still be valid and the sum assured paid after
deduction of the said premium as also the unpaid premiums falling due before the next
anniversary of the Policy. If premium is not paid before the expirhefdays of grace, the
Policy lapsesnd the policyholder loses its benefits. When a policy has lapsed, it can be
revived and brought to its full force by payment of overdue premiums (with interest) and a
declaration about state of health or fresh medicabenination.

As per policy condition nothing was payable as premium was not paid during the
grace period. Two circulars issued by IRDA in the light of demonetization on 8.11.2016.The
circulars states as followg¢l) The circular CO /CRM/1044/2fated 16.11.2016 is about
extension of grace period for payment of premium. a) The policies under which the grace
period ends between 9.11.2016 to 31.11.2016 renewal premium can be accepted without
interest. b) Health requirements if requirements if regpd under such policies will be
waived.This concession will be applicable only up to 30.11.2016.

The policy premium was due on 28.10.2016. Grace period was till 27.11.2016. As per
circular premium can be accepted without interest and health requirem&ht30.11.2016
.But life assured has not paid the premium due during the period as mentioned in circular.

(2)The circular CO /CRM/1048/23 dated 7.12.2016 is further to the above circular, it has
allowed extension of grace period by additional 30 daysalbpolicies, the premiums of
which fell/fallsdue on or after 8 November 2016 till 31 December20R@rther the late fee




concession is applicable irrespective of whether the premium has been paid by cash or by
cheque.The above circular is not applicatdehe complaint, as the premium was due on
28.10.2016.

Both circular are regarding extension of grace period for payment of premium and late
fee concessionSince the premium due on 28.10.2016 was not been paid even during the
extended period du& demonetization i.e. 31.11.2016 the policy had lapsed.

Complainant stating that it was due to demonetization of higher denominations notes
her mother faced difficulty in drawing money from bank for payment of premium cannot
be accepted a$IC accept premium one month in advance and by way of cheque and
cashHer claim that her mother gave premium due 28.10.2016 amount to one of her friends
to pay at the cash counter. As he was not aware of her death and he paid the premium due
on 28.102.016 with inteest for late payment on 13.12.2016 after the death of her mother
is fabricated to deceivéhe insuret

Her claim that IRDA Authority has issued instruction allowing extension of grace period
by additional 30 days for all policies till 31.12.2al&ing demonetization. Claim will be
paid if death occurs during grace period. Complainant claim is not correct as both tlne circ
lars are very clear. They are about extension of grace period and waiver of infEnesti-
cular CO /CRM/1044/23 dated 16.2016 is applicable in the present case but life assured
has not paid the premium due on or before 30.11.2016.HePakcy was in lapsed conRd
tion. As per policy condition nothing was payable.

In view of the above facts and circumstances of the case, the rejection of death claim
under the policy was on valid grounds and the decision of insurer does not warrant any
intervention.

Hence, the complaint is treated as dismissed.

AWARD
Taking into account the facts & circumstances of the case and the submissions nrade du
ing the course of the hearing, the rejection decision taken by the insurer is in consohance
gAOK GKS Ll2ftA0Ce (GSN¥Xa I yR OZ2eytieroithifofim. [y R R2 ¢
In result, the complaint is dismissed

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

a) According to Rule 17(6) the insurer shall comply with the award within 30ofi&lys re-
ceipt of the award and intimate compliance to the same to the Ombudsman.

b) According to 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 & Deve



opment Authority of India Act 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.

c) According to Rule 17 (8) the award of Insurance Ombudsman shall be binding on the |
suras.

Dated at Hyderabad on the day of September 2020.

(.SURESH BABU)

INSURANCE OMBUDSMAN
FOR THE STATES OF A.P.
TELANGANA AND CITY OF YANAM

PROCEEDINGS BEFORE
THE INSURANCE OMBUDSMAN, STATES OF A.P., TELANGANA & YANAM
(Under Rule 16(1)/17 of Insurance Ombudsman Rules, 2017)

Ombudsman- Sri. |.Suresh Babu, I.R.S
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Complaint Ref. No. HY¥:D029-2021-0350

Award No.: 1.0./HYD/A/LI/0100/202021

1. | Name & address of the complainant | Mr.Ankusha Vali
H.No0.105-480/2/1,Kisan Nagar
Karimnagar Dist.Telangan&IN505001.

2. | Policy No./Collection No. 807645756
Type of Policy L1C NevEnd |
Duration of Policy/Policy period evwendowment plan

81416

3. | Name of the insured & Policyholder | Late Mrs. Mohammad Madar Bee




4. | Name of the insurer M/s LIC of India, Karimnagar Division

5. | Date of Repudiation 26.8.2019

6. | Reason for repudiation Suppression of age aroposal stage

7. | Date of receipt of the Complaint 19.8.2020

8. | Nature of complaint Repudiation of death claim

9. | Amount of Claim Rs.200000/

10. | Date of Partial Settlement Nil

11. | Amount of Relief sought Rs.200000/

12. | Complaint registered under Any partial or total repudiation of claims by
Rule No.13 (b) of Insurance Ombudsi life insurer, general insurer or the healttr i
Rules, 2017 surer.

13. | Date of hearing/place 23.9.2020/ Hyderabad

14. | Representation at théearing
a) For the complainant Mr.Ankusha Vali
b) For the insurer Mr.N Dasaradhi M(Claims)

15. | Complaint how disposed Dismissed

16. | Date of Order/Award 24.9.2020

PROCEEDINGS BEFORE
THE INSURANCE OMBUDSMAN, STATES OF A.P., TELANGANA & YANAM
(Under Rule 16(1)/17 of The Insurance Ombudsman Rules, 2017)
OMBUDSMAN Shri I. SURESH BABU
Complaint Ref. No.HYID-008-2021-0813
Award No. IO/HYD/A/LI/ 0099/202¢21

Name & address of the complainant| Ms. M.Swarnalatha

H.No. 42/523/3, Water frontenclave.
Near Kisan Super market.
Vaishalinagar, Madinaguda, Miyapur

Huyderabad 500049

Policy No./Collection No.
Type of Policy

Policy term/Premium paying period

501-5598369.
Bharti AXA Elite Advantage policy.




12Years/12Years
3. | Name of the Policiiolder Mr.M.Sudhakar
4. | Name of the insurer Bharti Axa life ins. Company limited
5. | Date of repudiation 08/01/2019
6. | Reason for Rejection As per conditions of policy.
7. | Date of receipt of the Complaint 16/01/2020
8. | Nature of complaint Repudiation of Death claim
9. | Amount of Claim Rs.11,00,0006/
10. | Date of Partial Settlement NIL
11. | Amount of Relief sought Rs11,00,000plus expenses and cost
for mental agony.
12. | Complaint registered under Rule No 13.1( b) of Insurance Ombudsr|
Rules
13. | Date of hearing/place 03/09/2020/Hyderabad
14. | Representation at the hearing
a) For the complainant Self
b) For the insurer Mr.B. Naresh, Senior Executive.
15. | Complaint how disposed Dismissed
16. | Date ofOrder/Award 23/09/2020

17) Brief Facts of the Case:

Ms. M.Swarnalatha complained that her husband took an insurance policy on
28/03/2017 and he expired on 15/06/2019 due to cancer. As the claim was wrongly
rejected by the company, she decided tomplain to the Insurance Ombudsman for
justice. The complaint falls within the scope of the Insurance Ombudsman Rules, 2017 and

So it was registered.



18) Cause of ComplainRejection of death claim
a) Complainants argument:

Mr.M.Sudhakar took an insurance policy in 28/03/2017 from Barti Axa life
insurance company limited. He died on 15/06/2019 due to cancer and his wife,
Ms.Swarnalatha gave death intimation to the insurance company and requested the insurer
to settle theclaim, but the death claim was not admitted by the insurer stating that, the
policy was in lapsed condition as on date of death of the life assured. The complainant
stated that, her husband set the policy premiums to auto debit from his bank account.
Thoudy, her husband maintained sufficient balance, the premium was not deducted from
his bank account. As sufficient balance was maintained in the bank account the
complainant requested the insurer to settle the claim, but the claim was not settled by the

insurer.

00 Lyadz2NENDa | NHdzySyday
An insurance policy bearing humbB01-5598369 was issued to Mr.Sudhakar on
28/03/2017 after receiving the duly completed and signed proposal farhe company
had received the death claim intimation wherein, it was riened that, the life assured
had expired on 27/06/2019. On receipt of death claim, the company looked into the matter
and it was observed that, the policy was lapsed due to-rmmyment of premium as on
date of death of the life assured. Hence, the compdias repudiated the claim as per the

terms and conditions of the policy.

19) Reason for Registration of Complaifejection of death claim
20) The following documents were placed for perusal.

a) Policy schedule

b) Complaint letter

c) )Self contained note by the Insurer.

d) P Form by complainant.

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



Pursuant to the notices issued by this office both the parties attended the hearing
held at Hyderabad on 03/09/2020 through on line video call.

On close consideration of the submissions made and documents produced by both
the parties it was observed thathe policy in question was taken on 28/03/2017 with an
annual premium of Rs.88979/n the proposal form, the policy holder opted for ECS mode
of payment for renewal premium. In the proposal form it was mentioned that, if ECS mode
of payment was opteddfr, the policy holder has to submit the specified ECS form along
with the proposal. The life assured submitted the required ECS form and the insurance
company forwarded the same to State bank of India, B.H.E.L branch. The ECS form was
returned by thebanki G F G Ay 3 GKIFIG GKS aA3aylragdzNB 2F GKS

signature in the ECS form.

The complainant had stated in the complaint letter that, the second annual
premium which was due on 28/03/2018 was paid by cash and while paying the second
annual premium, the ECS mandate form was submitted by the life assured but the insurer
vehemently denied having received any ECS form from the life assured. The complainant
was also not able to show any evidence to establish that fresh ECS form was sdlmitte

the insurer along with the second premium or at anytime after that.

The third annual premium was due on 28/03/2019 but the premium was not
received by the insurance company and eventually the policy went into a lapsed condition.
Unfortunately, the ife assured expired on 15/06/2019 due to cancer and the insurance
company repudiated the death claim stating that, the policy was not in force as on date of
RSFGK 2F GKS fAFS | aads2NBRD 2 KSy (GKS O2YL3Xd
approach thebank when premium was not deducted, she replied that her husband was

suffering with fourth stage of cancer and she was busy with his treatment.

In the duly completed and signed ECS mandate form which was submitted by the
life assured along with the propolsBborm to the insurance company, it was clearly stated
that, if any one payment in case of yearly mode is not received through ECS, the company

reserves the right to automatically cancel/withdraw the ECS facility forthwith without any



notice. As the secondnnual premium which was supposed to be debited by the bank from

the bank account of the life assured on 28/03/2018 was not debited by the bank, the life
assured paid the second annual premium by cash. The third annual premium was due on
28/03/2019 but the premium was not received by the insurance company and the life

I 3adz2NBER RARQYy(G SyljdzANB FNRBY (GKS olyl lFa Gz
from his bank account. When the complainant was questioned about the same, she replied
that, as the lié assured was suffering from advanced stage of cancer, she was busy with his
GNBFGYSyiod ¢KAa O2yiSyildAizy 2F GKS O2YLX I AY
mentioned in the complaint letter that, in his last stage of cancer the life assured had
informed that, they would receive the insurance amount from the insurance company if
case of any eventuality. If that be the case, the life assured or the family members should
have been more alert and kept the policy in force as the happening of risk tafehe |

assured was almost certain.

As the insurer had stated that the ECS form was not received from the life assured
along with the second annual premium and, as the complainant was also not able to submit
any evidence to establish that the ECS mandate sudmnitted to the insurance company,

A w s oA
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AWARD
Taking into account the facts and circumstances of the case and the submissions made by
both the parties during the course of personal hearing, the Insurejustified in Repudi-
tion of the death claim.
In result, the complaint is dismissed.

Dated at Hyderabad on the 33day of September 2020

(1 SURESH BABU )

INSURANCE OMBUDSMAN
FOR THE STATES OF A.P.

TELANGANA AND CITY OF YANAM



PROCEEDINGS BEFORE

THE INSURANCE OMBUDSMAN, STATES OF A.P., TELANGANA & YANAM

(Under Rule 16(1)/16f The Insurance Ombudsman Rules, 2017)

OMBUDSMAN Shri . SURESH BABU

Complaint Ref. No. HY¥:D036-2021-0185

Award No. IO/HYD/A/LI/0105/20221

1. | Name & address of the complainant| Mr. Veera Mahesh
1-2-606/166, Indira Park,
BM Nagar
Hyderabad
Telangana500080.
2. | Policy No./Collection No. 53567648
Type of Policy Rell Life S Cash P |
Policy term/Premium paying period eliance Lite smart Cash Plus plan
16 Years/16Years
3. | Name of the Policy holder Mr.M.Narasimha
4. | Name of the insurer ReliancelLife Insurance Company Ltd
5. | Date ofRejection by Insurer 23/06/2020
6. | Reason for Rejection As per conditions of policy.
7. | Date of receipt of the Complaint 25/06/2020
8. | Nature of complaint Repudiation of death claim.
9. | Amount of Claim Rs.2,00,0006/
10. | Date of Partial Settlement NIL
11. | Amount of Relief sought Rs.2,00,0006/
12. | Complaint registered under Rule No 13.1. (b) of Insurance Ombud
Rules
13. | Date of hearing/place 18/09/2020/Hyderabad
14. | Representation at théearing
a) For the complainant Self
b) For the insurer Mr.J.Sudhakar, Senior Executive.
15. | Complaint how disposed Allowed
16. | Date of Order/Award 28/09/2020




17) Brief Facts of the Case:

Sri Veera Mahesh complained that the insurerWweasngly rejected his request for
settlement of death claim on the policy of his father.

The complaint falls within the scope of the Insurance Ombudsman Rules, 2017 and

So it was registered.

18) Cause of ComplainRepudiation of death claim.
(a)Complaimnts argument:

Sri M.Narasimha took an insurance policy from Reliance Life Insurance Company
Limited on 20/09/2019. He expired on 28/04/2020 and his wife who was the nominee in
the policy gave death intimation and submitted all documents necessarsettiement of
death claim. The insurance company repudiated the death claim stating that the policy was
already withdrawn by the company as the required documents called for by the company
were not submitted by the life assured. The claimant requesteditisarer to reconsider
the decision and settle the claim stating that all the requirements called for by thre co
LI ye gSNB adzoYAGGISRZ 0dzi GKS Ayadz2NENJ RARQY

00 Lyadz2NBENRAa | NBdzYSyidy

The duly filled in and signed proposal fomas received from Mr.M.Narasimha on
09/09/2019 along with first premium of Rs.20,000Later, a CFR ( Call for requirement )
letter was sent by the company to him requesting him to submit a new format of Branch
Manager verification report with photograptevidence of the life assured. The life assured
RARQyY adzo YAl (GKS NBIdzANBYSyidia FyR KSyOoS
the policy. Later, a letter was received from his wife who was the nominee of the policy
requesting for settlement D death claim, stating that, the life assured expired on
28/04/2020. As the policy was already cancelled before the date of death of the life assured
due to non submission of required documents called for by the company. The same was
informed to the nomine.

19) Reason for Registration of ComplakRepudiation of death claim.
20) The following documents were placed for perusal.

a)Request letter by complainant to Insurance company.



b) Policy schedule.
c)Complaint letter by the comginant to Ombudsman
d) Self contained note by Insurance company.

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

Pursuant to the notices issued by this office both the parties attended the hearing

held at Hyderabad on 18/09/2@2through on line video call.

On close consideration of submissions made and documents produced it was
observed that,Sri M. Narasimha, submitted a proposal dated 09/09/2019 for taking an
insurance policy on his own life. He submitted the proposal formgMith a cheque for
Rs.20,000/towards first annual premium. The life assured had also submitted his PAN Card
as age proof and his Adhaar Card as address proof. After submission of the proposal the life
assured received the policy document from the irwe company. The life assured
expired on 28/04/2020 due to heart attack and Md. Umarani, who is the wife of the
deceased life assured and the nominee in the policy gave death intimation and requested
the insurer to settle the death claim. The insurarm®mpany repudiated the death claim
stating that the policy was already withdrawn by the company as the requirements called

for by the company were not submitted by the life assured.

It may be noted that, a contract of insurance is governed by the Inchatract Act
1872 and as per the contract act the proposal form submitted by the customer is
considered to be an offer to take an insurance policy and the policy issued by the insurer is
treated as an acceptance of the risk on the life of the insured. @reeffer is accepted by
the insurer, it becomes a contract of Insurance. As the insurer had processed the proposal
and sent the policy bond to the insured, thus the contract is complete. As it was also
mentioned in the policy document that the date obramencement of the risk was
20/09/2019, the insurer was duty bound to cover the risk on the life of the insured from
20/09/20109.

In the instant case, the life assured expired on 28/04/2020 and the nominee

approached the insurance company for settlemeftdeath claim. The insurer replied vide



mail dated 23/06/2020, stating that the claif® 2 dzf Pbg Paid as the policy was
withdrawn as the call for requirement ( CFR ) was not completed. The insurer also stated in
the reply that, a letter dated 12/03/202 was sent to the life assured requesting him to
submit a new format of Branch Manager verification report with photographic evidence of
Life assured. It was very surprising that, the proposal form was submitted by the life
assured to the insurer on 0992019 and insurer sent letter to the life assured requesting
for submission of new format of Branch Manager verification report on 12/03/2020, which
was more six months after receiving the proposal form and that too after sending the policy
bond after dueprocess. It was also mentioned in the letter dated 12/03/2020 that, if the
requirement was not submitted within 30 days, the policy would be cancelled and premium
paid would be refunded. As the letter was dated 12/03/2020 the insurer should have
cancelledthe policy and refunded the premium by 13/04/2020 but the insurer refunded
the amount on 18/05/2020 which was more than two months after the letter was sent to
the life assured. It was clear that the insurer had refunded the premium after the company
wasinformed about the death of the life assured. It is also very clear that the insurer had
not sent any such letter at all to the life assured, as the insurer failed to submit any
acknowledgement of the life assured having received such letter. If the inelteéhat the
submission of new format of Branch Manager verification report with photographic
evidence was required, then the insurer should have requested the life assured to submit
the same before issuing the policy. Issuing the policy and then dengcéhe policy after

more than eight months of issuing the same without a valid reason was totally wrong.

In the self contained note the insurer had stated that, the complainant had lodged a
complainant with the Insurance Ombudsman directly, without amhing the company.
This contention of the insurer is not at all correct as the complainant had complained to the
insurer vide mail dated 22/05/2020 and the insurer had replied to the complainant vide
mail dated 23/06/2020 rejecting his request to settlee death claim and the complainant

had approached the Insurance Ombudsman vide letter dated 25/06/2020 for justice.



In view of the above, Forum feels that the insurer should settle the death claim as
the policy was wrongly cancelled by the insurer afteore than eight months of issuing

the same and that too without valid reasons.

AWARD

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

both the parties, the insurer is directed to settle the death claim.

In result thecomplaint is Allowed.

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

d) According to Rule 17(6) the insurer shall comply with the award within 30 days efthe r
ceipt of the award and intiste compliance to the same to the Ombudsman.

e) According to 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 & Deve
opment Authority of India Act from theate the claim ought to have been settled under
the Regulations till the date of payment of the amount awarded by the Ombudsman.

f) According to Rule 17 (8) the award of Insurance Ombudsman shall be binding pn the |
surers.
Dated at Hyderabad on the 2Bday of September 2020

(1 SURESH BABU )

INSURANCE OMBUDSMAN
FORTHE STATES OF A.P.

TELANGANA AND CITY OF YANAM



PROCEEDINGS BEFORE

THE INSURANCE OMBUDSMAN, STATES OF A.P., TELANGANA & YANAM

(Under Rule 16(1)/17 of The Insurance OmbudsniRuies, 2017)

OMBUDSMAN Shri |I. SURESH BABU

Complaint Ref. No.HYID»045-2021-0143

Award No. IO/HYD/A/LI/ 0106/20120

1. | Name & address of the complainant| Mr.Kasukurthi Irmia
H.N0.441-40, VSR College Road,
Ithanagar, Tenali,
Guntur (Dst)
AndhraPradesh 522201
2. | Policy No./Collection No. MRO00006
Type of Policy SUD Life ASHIANA SURAKSHA pl
Policy term/Premium paying period e pian.
15 Years/Single premium.
3. | Name of the Policy holder Mr.Kasukurthi Suvarna Raju
4. | Name of the insurer SUD life insurance Co Ltd.
5. | Date of rejection by Insurer. No Rejection letter sent.
6. | Reason for Rejection. NA
7. | Date of receipt of the Complaint 11/06/2020
8. | Nature of complaint Short payment of deatlslaim.
9. | Amount of Claim Rs.85,243/
10. | Date of Partial Settlement NIL
11. | Amount of Relief sought Rs.85,243/
12. | Complaint registered under Rule No 13.1. (d) of Insurance Ombud
Rules
13. | Date of hearing/place 23/07/2020/Hyderabad
14. | Representation at the hearing
a) For the complainant Self
b) For the insurer Ms. Priyanka Mishra Senior Executive
15. | Complaint how disposed Allowed
16. | Date of Order/Award 30/09/2020




17) Brief Facts of the Case:
Sri. Kasukurthi Irmiaomplained that the insurer had wrongly rejected his request
to pay the balance amount of the death claim on the policy of his brother.
The complaint falls within the scope of the Insurance Ombudsman Rules, 2017 and

So it was registered.

18) Cause of Contgant: Short payment of death claim.
(a)Complainants argument:

Mr.Kasukurthi Suvarna Raju took a group insurance policy on 04/12/2008 from
SUD life insurance company limited to cover the housing loan taken by him from Bank of
India, Tenali. He expiredbn 13/10/2018 due to road accident and his brother,
Mr.Kasukurthi Irmia who was the nominee in the policy gave death intimation end r
guested the insurer to settle the death claim. The insurer settled the death claim and paid
an amount of Rs.4,16,165(o the nominee. As the outstanding housing loan as on date of
death of the life assured was Rs. 5,01,408le nominee requested the insurer to pay the
balance amount of Rs.85,24%/ o6 dzi (GUKS Ay adzZNENJ RARQy (n- LJ &
ant approached th Insurance Ombudsman for justice.

00 Lyadz2NENRa | NBdzySyuay

Mr.Kasukurthi Suvarna Raju has applied for Insurance cover under Group credit Life
Insurance Scheme through Bank Of India, Tenali Branch. An amount of Rs 2830 #&-
ceived towards sirlg premium for the policy. Based on the proposal received from him, a
certificate of Insurance (COIl) was issued to him. It was clearly mentioned in the COI that,
the insured member would be provided decreasing insurance cover for the sum assured
subject b the terms and conditions mentioned in the master policy issued to Bank of India.
On 08/11/2018, his brother Mr.Kasukurthi Irmia, who was the nominee in the policy gave a
death intimation stating that, the life assured expired on 13/10/2018. An amount of
Rs.4,16,165/was settled towards death claim to the nominee on 17/01/2019 as per terms
and conditions of the policy.
19) Reason for Registration of Complak8hort payment of death claim.

20) The following documents were placed for perusal.



a) Complaint letter by complainant.
b) P form by Complainant.
c)Home loan account statement of life assured.
d) Self contained note by Insurer.
21) Result of hearing with both parties (observations & conclusion):

Pursuant to the noties issued by this office both the parties attended the hearing
held in Hyderabad on 23/07/2020 through on line video call.

On close consideration of submissions made by both the parties during the course
of personal hearing, it was observed that, Mr.Kagtikulrmia had taken housing of
Rs.7,75,006/from Bank of India, on 04/12/2008. He paid an amount of Rs.23,767/
wards single premium for an insurance policy taken to cover the loan. After receiving the
single premium along with the proposal formgtimsurance company issued a Certificate
of Insurance (COI).

It was observed from the copy of the certificate of Insurance that, the Insured
aSYOSNI gFa LINPOARSR G5SONBFaAy3da Ayadzvt yoS O
tioned in the COI that, #h death benefit as stated in Annexure | shall become payable to
GKS ftAFS aadzNBR® LG YlIe 0SS y24SR GKIFdG wQs5S
amount payable would be reducing month after month. The insurer stated that, a Sum a
sured schedulevas given along with the Certificate of Insurance wherein the amouyt pa
able in the event of death at the end of each month was given. Anyhow the complainant
denied having received any such Sum Assured schedule. The life assured expired on
13/10/2018 andthe insurance company paid an amount of Rs.4,16 16&&tards sette-
ment of death claim to the complainant who was the nominee in the policy. The contention
of the complainant was that, as the policy was taken to cover the housing loan, the insurer
has topay Rs.5,01,108Aas death claim as the outstanding home loan as on date of death
of the life assured was Rs.5,01,408hd not Rs.4,16,165/ The complainant had also
stated that, the purpose of taking the insurance policy would be defeated if the datal
standing loan was not paid by the insurer on the death of the life assured, particularly when

the life assured had been paying the EMIs of the loan regularly without any default. The



complainant had furthestated that, the insurer has to pay the tdtamount of outstanding

loan as on date of death of the life assured as it was clearly mentioned in the proposal form
GKId GKS LRtAOE d6Fa WO2USNBR T2NI mnx: 2F 2
what was the purpose of mentioning in the propo%a2 N (G Kl X GKS L2t A Qe
MAaE: 2F 2Ky Y2dzydiQd ¢KS Ayadz2NBENJ NBLX ASR @
2T WO2Q0SN) F2NI mnmx: 2F 2y FY2dzydQ YSlIya (K

sum assured payable will ike loan anount outstanding for the month during which the

death occursas specified in the certificate of insurance issued to each member. Anyhow
nothing was specified in the Certificate of Insurance except a statement that the death
benefit would be as stated iannexure | and no such annexure was enclosed with the COI.

Ly GKS aFYS YIAf GKS Ayads2NBN) KIR Ffaz2 adlras
YId 06S NBTSNBRQ® Ly (GKS OflFdzasS / 27F { OKSRdz
event ofdeath of the member the sum assured will be payable and the sum assured is the

loan amount outstanding for the month during which the death occurs. The insurer submi

ted a copy of Sum Assured schedule and the outstanding loan as per the sum assured
schedué as on date of death of the life assured was less than the actual loan outstanding as

per the bank statement submitted by the complainant. When the insurer was questioned

as to why there was difference between the amount of loan outstanding as per sum a

sured schedule and the bank statement submitted by the complainant, the insurer replied

that the sum assured schedule was prepared taking into consideration the loan interest as

on date of sanctioning of the loan which was 9.25% and later the loan inter@stn-

creased upto 11.25%. As the EMI paid by the life assured was fixed, more amount of the

EMI was adjusted towards interest when the rate of interest had increased and hence less
amount was adjusted towards principal amount and hence the principaltandghng was

more than what it was informed while taking the loan. As the increase in loan interest rate

Aa y204 Ay GKS KFryRa 2F GKS fAFS | 4adaNBRX (K
standing as it was clearly mentioned in the master policy tiestth benefit payable would

be the loan amount outstanding for the month during which the death occurs.



It was observed that there was a lot of deficiency of service and lack of control on
part of the insurer.

It may be noted that the insurer was notear in mentioning the terms and cord
tions of the insurance cover in the certificate of insurance. The insurer should have clearly
mentioned in the certificate of insurance that, as on date of death, if the loan outstanding
was more than what it was pposed to be, because of increase in loan interest, than the
actual loan outstanding would not be paid but the amount as mentioned in the sm a
sured schedule would be paid. The life assured should also be given an option ta-pay fu
ther premium and increasthe sum assured in such case if he was eligible for the same.
The condition that only a fixed amount would be paid irrespective of the actual outstanding
amount of loan would defeat the very purpose of taking the policy, particularly when the
payment ofEMIs by the life assured was regular.

It was also observed that, in the proposal form, the life assured had the option to
choose reducing cover and level cover and he had opted for level cover. As the insurer had
issued the policy with reducing cover, tlensent of the life assured should have been
taken before issuing the policy but no such consent was taken. It was also observed that,
the camplainant had followed up withthe insurer vide letters dated 08/04/2019,
23/05/2019. 16/06/2019, 08/09/2020 and dé mail dated 27/08/2019 regarding payment
2F otk yOS I'Y2dzyd 2F RSIFGK OfAY odzi GKS Ay
detail the reason for short payment of the amount except a mail dated 29/08/2019
wherein he was informed that his quewas forwarded to the concern team and they
would get back to him shortly and a letter dated 18/03/2020 informing him that his co
cern was being examined and they would respond within 15 days but no response-was r
ceived by the complainant.

It was also obarved that the copy of Certificate of Insurance submitted by the-co
plainant was different from the copy submitted by the insurer. How two different COls
were issued to the same person for the same policy is not understood.

As it was clearly mentioneid the master policy that, the death sum assured is the

loan amount outstanding for the month during which the death occurs, Forum feels that



the balance amount of loan outstanding amount Rs.85,248buld be paid to the co-

plainant as the payment of EMby the complainant was regular.

AWARD

Taking into account the facts & circumstances of the case and submissions made by both
the parties the insurer is directed to pay the balance amount of loan outstanding
Rs.85,243/to the complainant.

In result, thecomplaint is Allowed.

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

g) According to Rule 17(6) the insurer shall comply with the award within 30 days efthe r
ceipt of the award and intiete compliance to the same to the Ombudsman.

h) According to 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 & Deve
opment Authority of India Act from thdate the claim ought to have been settled under
the Regulations till the date of payment of the amount awarded by the Ombudsman.

i) According to Rule 17 (8) the award of Insurance Ombudsman shall be binding on the |
surers.

Dated at Hyderabad on the 30day of September 2020.

(| SURESH BABU )

INSURANCE OMBUDSMAN
FOR THE STATES OF A.P.

TELANGANA AND CITY OF YANAM



PROCEEDINGS BEFORE
THE INSURANCE OMBUDSMAN, STATE OF RAJASTHAN
UNDER THE INSURANCE OMBUDSMAN RULES, 2017
OMBUDSMAN, MS. SANDHYA BALIGA
CASE OF SMT.SARIDEVI RATHI V/S BAJA ALLIANZ LIFE INS.CO.LTD.
COMPLAINT REF: NO-1F®6-2021-0110
AWARD NO/JPR/L/A/2021/0

1. | Name & Address of the Mrs Sarita DeviJaipur
Complainant
2. | Policy No: 0342332683
Type of Policy Life Future Wealth Gain
D.O.C. of Risk / Policy period 22.02.2018/ 21
Premium paying term £.A. 05/ 12 Lakhs
3. | Name of the insured Mr.MadanGopalRathi
Name of the policyholder Mr.MadanGopalRathi
Premium Amount Rs. 30,0006/
4. | Name of the insurer Bajaj Allianz Life Ins.Co.Ltd.
5. | Date ofRepudiation/Rejection 30.06.2020
6. | Reason for Less Settlement NA-
7. | Date of receipt of the Complaint | 31.08.2020
8. | Nature of complaint Repudiation of Death Claim
9. | Amount of Claim 12,00,000¢
11. | Amount of reliefsought 12,00,000¢-
12. | Date of hearing/place 23.09.2020/ Video conferencing through
GoTo Meeting app
13. | Representation at the hearing
a) For the Complainant Smt. Sarita Devi Rathi
b) For the company Smt. Swati Seth
14. | Complaint how disposed Award
15 | Date of Award/Order 23.09.2020




16. Mrs. Sarita DeviRattherein after referred to as the complainant) had filed a complaint
against the decision of Bafdjianz. Life Insurance Company.L{terein after referred to as
respondent Insurance Company)egjing repudiation of death claim under policy bearing
no. 0342332683 on the life of her deceased husband Sh. MadanGopalRathi.

17 Cause of Complaint

[ 2YLIX I AV I ViQaThe ! dddpiavadty” Submitted that her husband late
sh.MadanGopalRathi had purchasefddicy bearing no 0342332683 for a policy term of 21

years and premium paying term of 05 years, having risk commencement date 22.02.2018
for sum assured of Rs 12 lakhs. The life assured died on 15.01.2020.The complainant stated
that her insured husband hgoaid the Premium regularly without any delay. The conmmplai

ant submitted all the relevant papers to the Insurance Company for settlement of the death
claim on 03.02.2020. The Insurance Company repudiated the death claim due {0 non
disclosure of material fas. The complainant submitted that her husband earlier had & pol

cy with Bajaj Allianz Life Insurance Company having policy no. 0071944657 on the maturity
of which Insurance Company was issued a new policy giving an impression that a Rew pol
cy is beingssued against an old one by the agent of Insurance Company and no medical
testing was done.Life Assured disclosed all the things to agent in advance and he hid the
information deliberately. Complainant represented her case to the GRO of Insuranee Co
pany hut did not get relief. Being aggrieved from the action of the respondent Company,

the complainant approached this forum for redressal of his complaint.

L vV & dzNB NI & The ndpaizfeSt\campany its SCN dated 16.09.2020 submitted that

the subject pdkty was taken on 22.02.2018 for a term of 21 years, for sum assured of Rs12
lakhs. The Insurance Company had received death claim intimation through nominee on
03.02.2020 wherein it was mentioned that the life assured had expired on 15.01.2020.
Since the dath of the Life Assured occurred in less than two years of the commencement
of the policy, the InsuranceCompany had conducted investigation. It was further submitted
that the policy holder was admitted in S.R. Kalla Hospital, Jaipur from 15.11. 2016 to
17.11.2016 due to k/c/o DM with polyserositischf with chest infection and admitted in
EHCC Hospital, Jaipur from 25.11.2016 to 28.11.2016 due to Tubercular pericardial effusion,



pleural effusion left right >>left, constructive pericarditis, chf, dm2 and taken claim
reimbursed in health policy no. 33170034162800000730 from New India Assurance
Company. The deceased life assured was known case of diabetes since 2009 and
constrictive tubercular pericarditis since 2017, which was pre proposal. This fact was
deliberately and fraudulently suppressed in the proposal form. As such claim under the
subject policy was repudiated due to suppression of material facts. However the Company
had decided to cancel the policy and all premiums paid in respect thereof sHalifered.

Thus, based on the investigation by Insurance Company and on the basis the above
document, Bajaj Allianz Life rightfully rejected the claim of the Complainant on the ground
of nondisclosure of preexisting illness and same was communicatedn® Complainant

vide letter dated 28.02.2020.

18. Reason for Registration of ComplaintDeath claim repudiation

19.The following documents were placed for perusal

a) Complaint letter andPolicy copy

b) GRO Letter

c) Form VI A duly signed by the complainant.

d) SCN and a form VIIA duly signed by the Insurance Company
e) Claim Settlement Voucher

20.1 heard both the sides, the complainant as well as the Insurance Company through GoTo
meetingvideo conferencingn 23.09.2020rhe complainant reiterated his contentioas in
complaint.The Life Assured died on 15.01.2020. The complainant had submitted allthe re
evant papers for settlement of death claim of her husband on 03.02.2020 but the réspon
ent InsuranceCompany repudiated the claim on 28.02.2020 due to-d@ticsure of mae-

rial facts. The Insurance Company submitted that the deceased was admitted in S.R. Kalla
Hospital, Jaipur from 15.11. 2016 to 17.11.2016 due to k/c/o DM with polyserositischf with
chest infection. He was admitted in EHCC Hospital, Jaipur fBoiri.2016 to 28.11.2016

due to Tubercular pericardial effusion, pleural effusion left right >>left, constructive per
carditis, chf, dm2 and had taken claim reimbursed in health policy no.
33170034162800000730 from New India Assurance Company. The deddasessured

was known case of diabetes since 2009 and constrictive tubercular pericarditis since 2017
but this material fact was not disclosed in proposal form. The Insurance Company-submi



ted that the claim was repudiated due to nalisclosure of mateal facts of the diseases

and treatment taken by the deceased life assured prior to taking insurance. The deceased
life assured was admitted and underwent treatment for diagnosed ailments i.e. diabetes
since 2009 and constrictive tubercular pericarditissi2017, prior to inception of the pel

cy.

On perusal of the documents exhibited and oral submission made during the course of
GoTo meeting video conferencing find that the Life Assuredwasadmitted in S.R.Kalla.
Hospital, Jaipur from 15.11.2016 13.11.2016. He was further admitted in EHCC Hospital,
Jaipur from 25.11.2016 to 28.11.2016, which was not mentioned in the proposal form. |
find the material facts of disease were not been disclosed at the time of taking policy, it is a

clear case of nodliscloser. The claim is thus not payable.

In view of above,l see no reason to interfere with the decision of the Insurance
Company.

Accordingly the complaint filed by the complainant is hereby dismissed.

ORDER
Taking into account the facts andircumstances of the case and the submissions made
both the parties during the course of hearing, the complaint is hereby dismissed.

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

a. According to Rule 17(5) ofInsurance Ombudsman Rules 2017, a copy of the Order shall
be sent to the complainantrad the Insurer named in the complaint.

Dated= 23.09.2020 SandhyaBaliga

( Insurance Ombudsman)



PROCEEDINGS BEFORE
THE INSURANCE OMBUDSMAN, STATE OF RAJASTHAN
UNDER THE INSURANCE OMBUDSMAN RULES, 2017
OMBUDSMAN, MS. SANDHYA BALIGA
CASE OSMT.GULAB DEVI V/S MAX LIFE INS.CO.LTD.
COMPLAINT REF: NO-1FR2-2021-0093

1. | Name & Address of the MrsGulabDevi,Alwar
Complainant
2. | Policy No: 885478552, 885478412
Type of Policy Conventional
D.O.C. of Risk / Policy period 29.03.2013/ 20yrs, 10yrs.
Premium paying term / S.A. 20 yrs, 10yrs. /Rs.1,54,997/, 1,10,337/
3. | Name of the insured Mr.Sanwat $Rathor
Name of the policyholder Mr.Sanwat $Rathor
Premium Amount Rs. 1,455/, 1,455/
4. | Name of the insurer Max Life Insurance Company Ltd.
5. | Date of Repudiation/Rejection 26.06.2019
6. | Reason for Less Settlement NA-
7. | Date of receipt of the Complaint | 25.08.2020
8. | Nature of complaint Repudiation of Death Claim
9. | Amount of Claim Rs.1,54,997 +1,10,337/
11. | Amount of relief sought Rs. 2,65,334/
12. | Date of hearing/place 25.09.2020 / Through whatsapp video
conferencing
13. | Representation at the hearing
c) For the Complainant Smt. Gulab Devi
d) Forthe company Mrs. AanchalYadav
14. | Complaint how disposed/ Award
15 | Date of Award/Order 25.09.2020




16. Mrs. Gulab Deynerein after referred to as the complainant) had filed a complaint
against the decision of Makife Insurance Company Ltthereinafter referred to as e-
spondent Insurance Company) alleging repudiation of death claim under policies bearing
no. 885478552 and 885478412 on the life of her deceased husband sh. Sanwat S Rathor.
17 Cause of Complaint

[ 2 YLX I AV I YV i-Thecompldndny Silgiitted that her husband late Sanwat S
Rathor had purchased policies bearing no 885478552 and 885478412 for a term of 20

years and 10 years, having risk commencement date 29.03.2013 for sum assured of Rs.
1,54,997/ and Rs.110337/ respizely. The life assured died on 06.02.2018due to cancer.

The complainant stated that her insured husband had taken the subject policies only for

the financial security of family. The complainant submitted all the relevant papers to the
Insurance Companyof settlement of the death claim on 11.06.2019.The Insuranc@m-Co

LI ye NBLJHzZRAFGSR (GKS &adzoa2aSOG OFasS 2y Hcdnc dH
GKS RIGS 2F RSIFIIKEPECKS Lyadz2NFyOS /2YLIl ye NBI
Assured had ot paid premium in the policy n0.885478412 since 29.01.2014 and policy no.
885478552 since 28.02.2014. The Complainant represented her case to the GRQ-of Insu

ance Company but did not get relief. Being aggrieved from the action of the respondent

Company, he complainant approached this forum for redressal of his complaint.

L v & dzNB NI &The insHrezYh3Sty” 8CN dated 09.09.2020 submitted that the subject

policies were taken on 29.03.2013 for a term of 20 years and 10 years, for sum assured of
Rs 1,5497/ and Rs.110337/ respectively and the life assured died on 06.02.2018 due to
cancer. It is submitted that the premium were due on policy no.885478412 since
29.01.2014 and policy no. 885478552 since 28.02.2014. However, the premiums were not
received andhus after expiry of the grace period and as per terms of the policy it went
into lapsed mode in February and March 2014. In the light of the same, the Insurance
Company had no alternativeto reject the claim due to the policies having lapsed as on the
date of death of the life assured, hence the claim was repudiated. The decision of the

Company was duly communicated to the complainant vide letter dated 26.06.2019.



18. Reason for Registration of ComplaintDeath claim repudiation

19.The following docunents were placed for perusal

f) Complaint letter andPolicy copy

g) GRO Letter

h) Form VI A duly signed by the complainant.

i) SCN and a form VIIA duly signed by the Insurance Company
20. | heard both the sides, the complainant as well as the Insurance Conthenygh
whatsapp video conferencing on 25.09.20ke complainant reiterated his contentions as
in complaint.The life assured died on 06.02.2018 due to cancer.The complainant submitted
all the relevant papers to the Insurance Company for settlement ofdibath claim on
11.06.2019 but the claim was repudiated by Insurance Company. The Insurance Company
submitted that the life assured had failed to pay the premium due on 29.01.2014 till his
death. The life assured passed away after a period of four yeams tine date of lapse of
the policies. As on date of death of the DLA, both the policies were in lapsed condition,

therefore the death claim was not payable.

On perusal of the documents exhibited and oral submission during the course of
whatsapp VidedConferencing] find that the Life Assured had not paid premiums after
29.01.2014, thePolicies were in lapsed condition on the date of death. The death claim is
thus not payable.

In view of above,l see no reason to interfere with the decision of the msnce
Company.

Accordingly the complaint filed by the complainant is hereby dismissed.

ORDER
Taking into account the facts and circumstances of the case and the submissions maq
both the parties during the course of hearing, the complainthereby dismissed.




21. The attention of the Complainant and the Insurer is hereby invited to the following

provisions of Insurance Ombudsman Rules, 2017:

a. According to Rule 17(5) ofInsurance Ombudsman Rules 2017, a copy of the Order shall

be sent to the complainant and the Insurer named in the complaint.

Dated- 25.09.2020

SandhyaBaliga

(Insurance Ombudsman)

PROCEEDINGS BEFORE
THE INSURADE OMBUDSMAN, STATE OF RAJASTHAN
UNDER THE INSURANCE OMBUDSMAN RULES, 2017
OMBUDSMAN, MS. SANDHYA BALIGA
CASE OF SHYAM LAL VAISHNAV V/S ICICI PRU. LIFE INS. CO. LTD.
COMPLAINT REF: NO -1¥#R1-2021-0077
AWARD NO: 10/JPR/L/A/2021/0

1. Name & Addresef the Complainant

ShyamLal Vaishnav , Bhilwara

2. Policy No:
Type of Policy

27276037, 27276029
Individual Life Insurance

Nature of complaint

DeathClaim Repudiation

DOC 16.10.2018 .
Term of Policy/ SA. 10 yrs./ Rs. 9,45,800 , 20,00,000/
3. Name of the insured MahaveerVaishnav
Name of the policyholder MahaveerVaishnav
4 Name of the insurer ICICI Pru. Life Insu. Co..
5. Date of Repudiation 18.10.2019
6. Reason for repudiation Supression of material facts
7 Date of receipt of the Complaint 10.08.2020
8
9

Amount of Claim

Rs.9,45,800 + 20,00,000 /

10. Date of Partial Settlement

NA
11. | Amount of relief sought Rs 29,45,800/
12. | Complaint registered under 13 (2)

Rule no: of IOB rules

13. | Date of hearing/place

07.09.2020 /Through whatsapp vide
conferencing

14. | Representation at the hearing

e) For the Complainant

Sh. ShyamLalVaishnav

f) For the insurer

Sh.Varun Sharma, Dr.KomalTawde




15 Complaint how disposed Award
16 Date of Award/Order 07.09.2020

17) Mr.ShyamLaNaishnav(herein after referred to as the complainant) had filed the

complaint against the decision of ICICI Pru. Life Insurance Company Ltd. (herein after
referred to as respondent Insurance Company) alleging death claim repudiation under
policies bearingnos. 27276037 and 27276029

18) Cause of Complaint

[ 2YLE FAYI VIi®Q ¢KRERBIFMSOUGI Y2F GKS O2YLIX FAYyd 41
Mr.MahaveerVaishanav purchased policies bearing nos. 27276037 and 27276029 having
risk commencement date 16.10.2018 fromespondent Company i.e. ICICI Pru. Life
Insurance Company for Sum Assured of Rs.9,45,800 and 20,00,000/ respectively. The Life
Assured was reported to have died due to cardiac arrest on 10.02.2019. The complainant
had submitted all the relevant papers faettlement of death claim of his Son on
04.07.2019 but the respondent company repudiated the claim on 18.10.2019 due to non
disclosure of existing policies and due to impersonation of life assiihedComplainant

had further represented his contention ttné GRO of the Insurance Company but did not
get relief. Being aggrieved complainant approached this forum for redressal of his
grievance.

L V & dzNB NA Grhed réspodeér goimany in its SCN dated 26.08.2020 submitted that
the Company had received the dbaclaim intimation on 04.07.2019 by the claimant that

his son Mr. MahaveerVaishnav expired on 10.02.2019 i.e. within three months and 25 days
of policy issuance. The Insurance Company initiated the investigation in order to ascertain
the merits of the fats as disclosed at proposal and claim stage. The internal investigation
revealed that a fraud has been committed against the company by raising false death claim.
During Investigation, Insurance Company came to know that the life Assured was a truck
driver and he was suffering from HIV before his death and was taking treatment for the
same. Impersonation was done at the time of proposal as the person who represented
himself as Mahaveer Singh was found to be alive at the time of investigation.The insurance
Gompany had filed the FIR against all parties involved in the fraud. It was the solemn
obligation and duty of the life assured to disclose true and correct information about his
other insurance company policies in the proposal form. From the documentscamdieit

was evident that there was a clear breach of the principle of utmost good faith by the life
assured. The said suppression of material fact at the time of proposal makes it a clear cut
case of NofDisclosure.The same was not disclosed in propimsat at the time of taking
policy; hence the said claim was rejected by the Company, however the Company had
decided to refund the premium amount towards full and final settlement against the said
policy. The premium amounts of Rs. 94,580 and Rs.6,38d/e credited via NEFT to
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Company and on the basis of the above documents, Insurance Company rightfully rejected
the claim of the Complainant on the ground of ndisclosure of preexisting policies and
same was communicated to the Complainant vide letter dated 18.10.2019.

19) Reason for Registration of ComplairiDeath claim repudiation.

20) The following documents were placed for perusal.
a) Complaint letter
b) Death Certificate
c) GRO Letter.
d) Form VI A duly signed by the complainant.
e) SCN and a form VIIA duly signed by the Insurance Company

21) Result of hearing with both parties (Observations & Conclusion) heard both the
sides, the complainant as well as thressurance Company through whatsapp video confe
encing on 07.09.2020-he complainant reiterated his contentions as in complaitie Life
Assured was reported to have died due to cardiac arrest on 10.02.2019. The complainant
had submitted all the relevanpapers for settlement of death claim of his Son on
04.07.2019 but the respondent company repudiated the claim on 18.10.2019 due to non
disclosure of existing policies and impersonation of life asstiredlnsurance Company
submittedthat during Investigabn, Insurance Company came to know that the life Assured
was a truck driver and he was suffering from HIV before his death and was taking treatment
of the same. Impersonation was done at the time of proposal as the person who represen
ed himself as Mahaws Singh was found to be alive at the time of investigation. Tha-nsu
ance Company had filed the FIR against the all parties involved in the fraud. Further the r
spondent Insurance Company submitted that this was a case of insurance fraud and the
case need examination and cross examination of witnesses and evidences to be examined
in details, as such the case may be dismissed in this forum.

On perusal of the documents exhibited and oral submissions made during the course of
whatsapp Video Conferengit appears that the point of dispute of impersonation and
fraud can not be ruled out. High sum assured plans purchased in a short period by a person
having annual income of Rs.2.48 lac only (as per ITR-Z®)18&om different insurers
amounting to Rs.583 Lac (Rs.29.45 lac from ICICI Pru +Rs.24 Lac from Max lif + Rs.14.4 Lac
from SBI Life + Rs. 3.83 from Shriram Life) raise doubt about suppression of material facts at
the time of proposal too. The genuineness of the same can only be decided by pigducin
evidence ( oral and documentary) by both the parties including cross examinatiort-of ou
side parties. This is a matter of civil proceedings. This is beyond the jurisdiction @-this f




rum. The complaint stands dismissed with a liberty to the complainamipfmroach some
other appropriate forum/court to resolve the subject matter of dispute.

In view of abovel see no reason to interfere with the decision of the Insurance Company.

aAccordingly the complaint filed by the complainant is hereby disnad® ¢

AWARD
Taking into account the facts and circumstances of the case and the submissions m
both the parties during the course of hearing, the complaint is hereby dismissed.

22. The attention of the Complainant and the Insurer is hereinyited to the following
provisionsof Insurance Ombudsman Rules, 2017:

a. According to Rule 17(5) oflnsurance Ombudsman Rules 2017, a copy of the Order shall be
sent to the complainant and the Insurer named in the complaint.

Place: Jaipur. (SANDHYA BALIGA)
Dated: 14.09.2020 INSURANCE OMBUDSMAN

PROCEEDINGS BEFOREE INSURANCE OMBUDSMAN, LUCKNOW

(UNDER RULE NO: 16(1)/17 OF THE INSURANCE OMBUDSMAMN RULE
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COMPLAINT NO: L{€#029-2021-0047 Order No. IO/LCK/A/LI/0197/2620

1. | Name & Address of the Complainan{ Mrs. Anoop Kumari
W/o Late Sanjay Kumar
Vill Pure Panchi,Post Malkey Gaon

Distt. Rae Bareli

2. | Policy No: 275112178




Type of Policy
Duration of policy/DOC/Revival

Jeevan Saral

28.08.2011

3. | Name of the life insured Late Sri Sanjagumar Pal
Name of the policyholder Late Sri Sanjay Kumar Pal
4. | Name of the insurer Life Insurance Corp. of India
5. | Date of Repudiation/Rejection -
6. | Reason for repudiation/Rejection | -
7. | Date of receipt of the Complaint 25.02.2020
8. | Nature of complaint Death claim nopaid
9. | Amount of Claim S.A. Rs.1,69,185/=
10. | Date of Partial Settlement
11. | Amount of relief sought
12. | Complaint registered under Rule Rule No. 13(1)(apf Ins. Ombudsman Ru
2017

13. | Date of hearing/place On 23.09.2020, 11.30 aucknow
14. | Representation at the hearing

g) For the Complainant Mrs. Anoop Kumari

h) For the insurer Sri Heera Singh
15. Complaint how disposed Dismissed
16. Date of Award/Order 23.09.2020

17.Mrs. Anoop KumarfComplainant) has filed a complaint agaibge Ins. Corp. of India

(Respondent) alleging nonpayment of death claim.

Brief facts of the case




18. Mrs. Anoop Kumari has filed a complaint on 25.02.2020 alleging nonpayment of death
claim by LIC of India, Zabad.As per complainant, the said policy was issued on the life

her husband of Late Sanjay Kumar Pal for Sum Assured of Rs. 1,87,500/= on 28.08.2011
who died on 09.07.2015. The complainant has submitted death claim papers but the death
claim was not p@ by the RIC. She approached many time to RIC but nothing was heard.
Being aggrieved she approached this forum for payment of death claim and redressal of her

grievance.

Written reply/SCN

19. In their SCN/reply, RIC has stated that after waivingckltd requirement the death

claim was paid vide cheque no. 7456 dated 29.06.2020 amounting Rs. 2,11,876.00. (Sum
Assured 1,87,500.00 + 26730 borqusicome tax 2354.00 = Rs. 2,11,876.00) The complaint
may be closed. Vide their-raail dated 04 Sept, 202@he RIC has informed that penal
interest of Rs. 31,384.00 also paid to the complainant. Total NEFT payment is Rs.
2,43,260/=.

20. The complainant has filed a complaint letter, and correspondence with respondent

while respondent has filed SCN to consides ttase as closed resolved in favour of RIC.

21. | have heard the complainant on her mobile no. 8528138534 from mobile no.
9889223333. | have also heard the respondent representative thraiggopconferencing

and perused the record.

Findings:

22. Mainconcern of the complainant was regarding rRoalyment of death claim of her
KdzaolyR {lyale& YdzYrNItlft Ay aWSS@Iy { I NIf¢

t



an amount of Rs. 1,87,5004s Death sum assured, refund of premium Rs. 26;73@hnal
interest 31,3844, total Rs. 2,45,614Meduction of Rs. 2354As 5 percent income tax, total
amount paid 2,43,260/ Complainant also admits that she has received the amount.

Accordingly complaint become infructuous and is liable to be dismissed.
Order:
23. Complaint is dismissed.

24. Let the copy of this award be given to both the parties.

Date:23.09.2020
Justice (Retd.) Anil Kumar Srivastava

Place: Lucknow (Insurance Ombudsman)

PROCEEDINGS BEFOR#E INSURANCE OMBUDSMAN, LUCKNOW
(UNDER RULE NO: 16(1)/17 OF THE INSURANCE OMBUDSMAN RULE 2017)
{NA { KAD YSa&aKXXX X XXXEXXDOOXMXOMXIXDIXIX & d2 Y LI | Ay
VIS
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COMPLAINT NO: L{EK29-2021-0074 Order No. |O/LCK/A/LI/0193/2020

1. | Name & Address of the Complainan{ Sri Shiv Kesh
Vill. Pure Tikau Gorwa Hasanpur

Post Rohania, Distt. Rae Bareli

2. | Policy No: 277197453
Type of Policy Jeevan Labh
Duration of policy/DOC/Revival 28.10.2017




3. Name of the life insured Late Lovkush

Name of the policyholder Late Lovkush
4. | Name of the insurer Life Insurance Corp. of India
5. | Date of Repudiation/Rejection 18.01.2019

6. | Reason for repudiation/Rejection | Suppression of materidcts regarding age

7. | Date of receipt of the Complaint 26.05.2020

8. | Nature of complaint Repudiation of death claim

9. Amount of Claim S.A. Rs.3,50,000/=

10. | Date of Partial Settlement

11. | Amount of relief sought

12. | Complaint registered under Rule Rule No. 13(1)(bdf Ins. Ombudsman Ru

2017
13. | Date of hearing/place On 23.09.2020, 12.00 at Lucknow
14. | Representation at the hearing
a) For the Complainant Sri Shiv Kesh
b) For the insurer Sri Heera Lal
15. Complainthow disposed Dismissed
16. Date of Award/Order 23.09.2020

17. Sri Shiv KesliComplainant) has filed a complaint agairsfe Ins. Corp. of India

(Respondent) alleging wrong repudiation of death claim.

Brief facts othe case-

18. Sri Shiv Kesh has filed a complaint on 26.05.2020 alleging wrong repudiation of death
claim by LIC of India, Faizabad. per complainant, the said policy was issued on the life of

Late Lovekush for Sum Assured of Rs. 3,50-000/28.10.2017 who died on 23.03.2018



due to internal injuries caused by accident. The complainant has submitted death claim
paper. Insurance Corpation raised query for medical treatment which was already

submitted alongwith claim papers but RIC had repudiated the death claim. After
repudiation of death claim, he approached Review Committee of RIC but they upheld the
decision of the corporationBeing aggrieved with the decision of RIC, he approached this

forum for payment of death claim for redressal of his grievance.

Written reply/SCN

19. In their SCN/reply, RIC has stated that the nominee (uncle) under the policy has
submitted declaration that premiums under the policy were paid by the agent and by the
complainant himself as cash. As wagering Contract to take benefit of insuranceheaim
AyadzZNBR KAa ONRGOKSNDa a2y gKAOK 0O02YSa dzyRSN
to above mentioned reason. After reviewing the entire file, ZCDRC, comes to the conclusion

that the nominee was paying premium for the policy on the life of DLAeasptarized

statement. Further it was also observed from claim form3784B duly filled by the Doctor of
Shekhar Clinic, Salon that deceased life assured was also suffering from liver infection with
duration of three months, hence decision of repudiatiorttod claim is justified and ZCDRC

confirms the same.

20. The complainant has filed a complaint letter, annexure VI A and correspondence with
respondent while respondent has filed SCN to consider this case as closed/resolved in

favour of RIC.

21. | have bard the complainant on his mobile no. 9792439766 from mobile no.
9889223333. | have also heard the respondent representative thraidgoconferencing

and perused the record.



Findings:

22. Complainant has lodged the complaint against the respondentefaudiation of the

death claim of his nephewovekush who died on 23.03.2018. Date of commencement of
the policy of deceased life assured Lovekush is 28.10.2017. Death claim was submitted by
the complainant who is also in nominee in the policy bond whiels wepudiated by the

respondents on the following grounds:
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23. Complainant submits that the repudiation has been made wrongly as he has not
deposited the first premium amount rather it was paid by ttheceased life assured and

depositedby the agent Preet Pal Yadav.

COMPLAINT NO: L{€#029-2021-0074 Order No. IO/LCK/A/LI/0193/2620

24. Affidavit of complainant Shivkash was filed before the respondents Divisional Office,

Faizabad on 17.12.2018 wherein para 2 it is specifically stated that:
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25. Now complainant tries to explain the statement by submitting that the contents of
affidavit were prepared by the agent. He has simply signed it. Statement of the
complainant could not be believed. In whole complaint he has nowkaken this plea that

the agent has played fraud upon him. He has nowhere stated that the amount was paid by
the deceased life assured which shows that the amount of premium was paid by the

complainant Shivkesh himself who is also nominee in the potiog.b



26. Now we have to look into the legal aspect. It is established from the record that the
premium amount was paid by the complainant himself. Deceased life assured was not
having any insurable interest in the policy rather the complainant deposite@mount for

his own use and benefit. It is also covered under section 30. Contract act within the
RSTAYAAARYNIRYFI GO2y (I NI OG d¢

27. In AIRL966, Allahabad 474 Brahma Dutta Sharma Vs LIC of India a Division Bench of the
| 2y Q6 t S | A 3 Kthat tRedgNikitiff ii§ théi afokeSafd RBase was nominee as well as
beneficiary as a result that the heirs of the deceased could not lay any claim to it on the
ground of being legal heirs of the deceased. In the said case a policy was taken in the name
of Mukhtar Singh by the appellant Brahma Dutta Sharma. Two instalments were paid by
the appellant Brahma Dutta Sharma. He was also the nominee in the policy bond. It was
held that the appellant Brahma Dutta Sharma has no insurable interest in the life of the

deacased.

28. In the case of Alamani Vs Positive Government Security Life Assurance Company
Limited (1899) ILR 23 Bombay 191 at page 206 it was held that section 30 Contract Act was
applicable to insurance policy. This judgment was approved by the DiviginohBof

Allahabad High Court in Brahma Dutta Sharma case (Supra).

29. Complainant had deposited the premium amount in the nam#ecotased life assured
Lovekush. He also became nominee in the policy. Accordingly he was not having any
insurable interestn the life of the deceased. Accordingly it wasvagering contract

covered section 30 of the Contract act.

30. In the opinion of ZCDRC an additional ground is taken for repudiation that the deceased
was suffering from Liver infection with duration of 3 ntbs. It did not find support from

the record.

31. Having considered the submission and findings recorded here in above | am of the view

that complaint lacks merit and is liable to be dismissed.

Order-=



32. Conplaint is dismissed.

33. Let the copy of this award be given to both the parties.

Date:23.09.2020

Place: Lucknow

Justice (Retd.) Anil Kumar Srivastava

(Insurance Ombudsman)

PROCEEDINGS BEFORHE INSURANCE OMBUDSMAN, LUCKNOW

(UNDER RULE NO: 16(1)/17THE INSURANCE OMBUDSMAN RULE 2017)
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COMPLAINT NO: L€#032-2021-0034
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Order No. IO/LCK/A/LI/0160/26020

1. | Name & Address dhe Complainant | Mr. Arvind Kumar
S/o Late Paltan Ram
Ashok Nagar, Maharajgan;
2. | Policy No: 853830875
Type of Policy Life Partner Plus limited pay endowment
Duration of policy/DOC/Revival 18.10.2011
3. | Name of the life insured Late Sri Paltan Ram
Name of the policyholder Late Sri Paltan Ram
4. | Name of the insurer Max Life Ins. Co. Ltd.
5. | Date of Repudiation/Rejection -
6. | Reason for repudiation/Rejection | -
7. | Date of receipt of the Complaint 06.03.2020
8. | Nature of complaint Less payment aleath claim




9. | Amount of Claim Rs. 4,80,498.49 ¢  2,80498.49
Rs.2,00,000/=

10. | Date of Partial Settlement 30.10.2019

11. | Amount of relief sought

12. | Complaint registered under Rule Rule No. 13(1)(bdf Ins. Ombudsman Ru

2017
13. | Date ofhearing/place On 09.09.2020, 13.00 at Lucknow
14. | Representation at the hearing
a) For the Complainant Mr. Arvind Kumar
b) For the insurer Anchal Yadav
15. Complaint how disposed Dismissed
16. Date of Award/Order 09.09.2020

17. Mr. Arvind KumarComplainant) has filed a complaint against Max Life Ins. Co. Ltd.

(Respondent) alleging leggmyment of death claim of his father.

Brief Facts of the Case

18. Mr. Arvind Kumar has filed a compladn 06.03.2020 before this Forum alleging that death
claim of his father late Sri Paltan Ram was less paid by Max Life Insurance Co. As per complaint
Policy no. 853830875 was taken by his father on his life in 2011 and premium was Rs.40,000
with tax. Hisfather has deposited seven installment of premium; last premium was paid in
2017 which was last premium as per premium paying term of the policy. Unfortunately his
father died. The nominee, his mother has submitted death claim. Claim was settled biChe R

for Rs. 2, 45,749.72 and on his complaint th&tine paid Rs.22, 928.67. He again registered

his complaint then % time the RIC has paid Rs.11,820/= thus the complainant received total
Rs. 2,80,498.39 against total premium paid Rs.2,80,000/=. @mrefypersuasion, they denied

for payment. The death claim was less paid by them. Being aggrieved, the complainant

approached this forum for the redressal of his grievance.



Written reply/SCN:

19. In their SCN/written reply, the RIC has stated that thedsgeired purchased the policy of

his own choice after understanding the terms and conditions of the policy. All the due
premiums in the policy stand paid and the life assured never raised any grievance with respect
to the sum assured under the policy. @eceipt of the claim intimation and documents,
according to the death benefit, the sum assured alongwith pgicadditions/bonus an amount

of Rs.2, 45,749.72 was released through NEFT. The complainant raised grievance that the claim
amount is even lesshan the premium amount paid thus as a service gesture the company
refunded the difference amount of Rs. 22,928.67.(Premium received Rs.2,80,485.27 minus
claim amount Rs. 2,45,749.72 plus living benefit Rs. 11,820.00). The complainant again raised
grievance then in Dec. 2019, the company found that cheque to the life assured released on
18.10.2019 has not been encashed, the said amount was refunded again via NEFT on

10.12.2019. The death claim was paid as per terms and conditions of the policy.

20. The comjainant has filed a complaint letter, Ann VI A and correspondence with
respondent while respondent has filed SCN to consider this case as closed/resolved in favour of

RIC.

21. | have heard the complainant on his mobile no. 7985037289 from mobile no.
9889223333. | have also heard the respondent representative on his mobile no.

9999369696 from mobile no. 9889223333 and perused the record.

Findings:
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years total Rs. 2,80,000/Date of Commencement was 18.10.2011 at the age oEassy

while the insured died on 15.07.2019. Death benefit claim was preferred.

23. Policy bond contain following clause:

&2) Death Benefit:




iii) On death of life insured after attaining sixty (60) years of age, we shall pay the Sum
Insured as specifieid the Schedule together with the Sum Insured of Paid Up Additions, if

any without deducting any living benefits already paid.

4) Living Benefits:

While the policy is in force and during the lifetime of the life insured, we will pay every year
until maturity 7.5% of Sum Insured as specified in the schedule on each Policy anniversary
starting with the Policy anniversary immediately following thé' &irthday of the life

Ay adaNBRDE

24. As per the terms and conditions and benefit illustrations an amousof245749.72

was paid as sum insured along with pajol addition/bonus. Rs. 11820.22 was paid as living
benefit under clause 4 of the policy bond. On complaint of the complainant an amount of
Rs. 22928.67 was paid by the respondents as a service geStuse.amount was paid
keeping in view the fact with the insured had paid Rs. 2,80;08€/premium so at least

that much of the amount should be paid to him.

25. Complainant submits that the respondents have paid the balance amount of Rs.
22928.67. If undr the terms and conditions of the policy bond this amount could not be
paid then how the amount was paid. It is further submitted that interest should also be

paid on the deposited amount.

26. It is further submitted that the agent had told that the imed would get about Rs.
7,84,947F at the time of maturity or death of the insured. Further the policy bond was in

English language while the insured did not understand English language.

27. There was a frel®ok option in the policy bond but the insurddd not availed the said
option. It is not a case of meelling of the policy bond. Hence the ground relating to wrong
description of terms and conditions of the policy bond or language issued could not be

raised at this stage.



28. As far as payment &fs. 22928.67 are concerned. It was made as a good service gesture
although it is true that there is no clause in the policy bond for payment of such an amount
however complainant would be at liberty to returned back the amount to the insurance

company if ke so likes.

29. Considering all the aspects of the matter | am of the view that the payment has been
made in accordance with the terms and conditions of the policy bond. Complaint lacks

merit and is liable to be dismissed.

Order:
30.Complaint is dismissed.

31. Let the copy of this award be given to both the parties.

Date: 09.09.2020 Justice Anil Kumar Srivastava

Place: Lucknow (Insurance Ombudsman)



PROCEEDINGS BEFOREE INSURANCE OMBUDSMAN, LUCKNOW

(UNDERRULE NO: 16(1)/17 OF THE INSURANCE OMBUDSMAN RULE 2017)
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COMPLAINT NO: L{E€#K29-2021-0057

Order No. IO/LCK/A/LI/0199/2021

1. | Name & Address of the Complaing Mr. Radhey Shyam Prasad
S/O Late Jagarnath Prasad
Vill & PostKorantdeeh
Dist-Ballia-277501
2. | Policy No: 596446560 ; 596447804 & 596447825
Type of Policy Endowment Plan
DOC /DOR 05.03.2016 07.03.2016 & 07.03.2016
DOD 01.11.2016
Duration of policy 07 months 26 days & 07 months 10days
3. | Name of the insured Jagarnath Prasad
Name of the policyholder Jagarnath Prasad
4. | Name of the insurer L.I1.C. of India
5. | Date of Repudiation/Rejection 29.03.2018
6. | Reason forrepudiation/Rejection Difference in Age
7. | Date of receipt of the Complaint 12.03.2020
8. | Nature of complaint Death Claim
9. | Amount of Claim 200000+ + 1000004 + 2000004 TOTAL 500000/
10. | Date of Partial Settlement -
11. | Amount of relief sought Death claim amount




12.

Complaint registered under Rule

Rule No.13(1)(b)of Insurance Ombudsman Rul
2017

13.

Date of hearing/place

30.09.2020 at 12.00 Noon

14.

Representation at the hearing

) For the Complainant Mr. Radhey Shyam Prasad
)] For theinsurer Udai Kumar Sinha

15. | Complaint how disposed Dismissed

16. | Date of Award/Order 30.09.2020

17. Mr. Radhey Shyam Pras@bmplainant) has filed a complaint against LIC of India

OwSalLRyRSYy(o

Brief Facts of the Case

FffS3aIAy3 (GKI G rpudiated.l 6§ KSNRA&

RS i

18. The complainant has stated that his father Jagannath Prasad had taken three policies
n0.596446560, 596447804 & 596447825 on 05.03.2016 & 07.03.216 on his life from LIC of

LYRALI @

accordingly age is admitted and mentioned in the policy bonds. Unfortunately his father

| S T dzNJi K Ss\daté af birth aRperiVétdr Gardkvasil7. 1211 36K hdN I

SELIANBR 2y nmdmmodunmc RdzS (2 /FNRA2 NBaLANI

hence he was the nomimeunder all policies. Complainant had submitted the claim papers.

But the claim under all the policies was repudiated on 29.03.2018 on the ground that there

is a difference in age in Voter Card and Self declaration given by his father his age.

Complainanthas also stated that an explanation was called for his agent by Marketing

Manager LIC of India on 18.04.2018 which was replied by agent. Complainant has also

stated that he was not aware of the previous policy n0.519836799 on the life of his father

which was taken on 30.04.2013. Divisional Manager LIC of India vide his letter dated
29.03.2018 informed him that the birth of his father was 1963 and admitted through

School Certificate which is incorrect as neither the same was submitted by him nor copy of



the same was provided to him by the Insurance Company. Hence LIC has repudiated his
claim wrongly. After that he has also appealed before Zonal Manager of LIC who also
upheld the previous decision. Being aggrieved, the complainant approached this forum for

the redressal of her grievance.

Written reply/SCN

19. In SCN/reply dated 20.08.2020, RIC has stated that the above three polices were issued
on the life of Jagarnath Prasad in Ma/2D16. Total sum assured under these policies was
5,00,000£. Policyholderexpired on 01.11.2016, just after 07 months from taking the
policies due to chest pain and without taking any treatment. In all three policies the date of
birth as furnished is 17.12.1963 and the nature of age proof being school certificate. Thus
the ageat the time of policy was 52 years. The proposals accepted on the basis of Standard
age proof. Proposals could not be accepted beyond 50 years on the basis-aft&luard

age proof. RIC has also stated that the deceased Life assured had also takeaya poli
no.519836799 on 30.04.2013 where date of birth is mentioned as 12.03.1964. Age was
admitted on the basis of Self declaration which is Mtandard age poof. Hence the details

of age proof of school certificate was called for but the nominee, who istmeplainant

has, informed that his father was not literate and did have any school certificate even he
had no Bank account and had no specific income. More over the complainant has
submitted his Voter card where in his date of birth is 1972. It meansttieatifference in

the age of his father and the son (hominee) is about 08 years only which is not acceptable
al all. deceased life assured deliberately did not disclose the material fact regarding his
correct age. Had he disclosed his correct age at thme tof submitting the proposal, the

same would not have been accepted at all as deceased life assured was above 50 years and
policies could not be accepted on Nostandard age proof. Hence death claim was
repudiated. Decision was further reviewed by ZCBRGpur and they have also upheld the

decision.



20.The complainants have filed a complaint letter Annexure VI A, along with other relevant

papers while respondent has filed SCN with enclosures.

21. | have heard the complainant on his mobile no. 7979845504 from mobile no.
9415078391. | have also heard the respondent representative thraiggoconferencing

and perused the record.

Findings

22. Deceased life assured Jagarnath had taken threeigoinos.596446560, 596447804 &
596447825 for sum assured Rs. 2,00,00B5. 1,00,000/and 2,00,000/ from 05.03.2016
07.03.2016 and 07.03.2016. Prior to it he had taken a policy no. 519836779 fro sum
assured Rs. 65,0000n 30.04.3013 stating his date birth 12.03.1964 on the basis of self
declaration stamp. In the policies in question his date of birth is entered as 17.12.1963. On
the basis of self declaration as all the subsequent policies for total sum assured 5 lakhs

cannot be accepted beyond age&ff years.

23. Deceased life assured died on 01.11.2016 just after 7 months from taking all the
policies. Death claim was submitted by his son Radhe Shyam wherein it was repudiated on

the ground that:

&3) That as per your voter card your date of birtHl8/2 and as per policy status your
FFIGKSNR&a RFEGS 2F OANIK Ad MHPnodmdpcn dzy RSNJ
0§KNBS adz aS| dzS50644696 (596084 & $IBAAEBAGhich shows

inconsistency in age between you and your father.

4) That we have called for original SLC of the DLA (your father) for verification the actual
age of the DLA and his bank statement to ascertain his income vide our letter dated

13.11.2017.

5) That in response to our above letter you have replied that then2tdAeither SLC nor

bank account.



6) As per death certificate and first policy no. 519836779 the permanent and
correspondence address is Bharauli but the subsequent policies had been taken giving other

address as vill+ pokorantadih is attract a conspiacy F NJ dzR ® ¢

24. Complainant submits that the claim has been wrongly repudiated. It is submitted that
the date of birth of his father was correctly mentioned. In the earlier policy also there is a

difference of only 4 months.

25. As per record date of birtof Deceased life assured Jagarnath was mentioned as
17.12.1963 on the basis of school certificate. Year of birth of his son Radhey Shyam Prasad
is 1972 as mentioned in his voter ID card of no. NCW0649970. The date of birth of Ajit
Prasad son of Radheyy&im complainant in Aadhar Card No. 894827355225 is mentioned
as 10.08.1991. These are the admitted facts. It is clear that as per admitted position when
complainant Radhey Shyam Prasad was born in the year 1972 age of his father Jagarath
(Deceased life agsed) was about 9 years only. Naturally age of mother of Radhey Shyam
Prasad must be less than 9 years. It is impossible to accept that a child was born to a girl
who is below 9 years of age. It could be one of the rare of the rarest cases. When it is not
possible and birth year of Radhey Shyam Prasad is 1972 definitely it can be inferred that
the year of birth of deceased life assured was not the year 1963. It may be any time prior to
it.

26. It is also on record that Deceased life assured was an iletgmtson. The policies in
guestion could not have been issued in the case of non standard age proof to a person who
Ad o208S pn &SENB 2F 3Sd LG A& LNPOARSR A
June, 2008:

Gt N2 LI &l | OO0S LI Stehdardyagelpio®, maximan dge d@ldwedyiuy to

50 years. No proposal was entertained by the LIC beyond 50 years on the basis of non
A0FYyRIENR |3S LINR2T d¢



27. As per proviso to Para 1 of the conditions and privileges of the policy bond which
relates tothe proof of age it is provided that:

Gt N2 GMRSIKSNI 0KIFIadG AT GKS [AFS !'aadz2NBRQa O2 NN
him/her uninsurable under the class or terms of assurance specified in the said Schedule
hereto, the class of terms shalhed altered to such plan of assurance as are granted by the
Corporation according to the practice in force at the commencement of this policy subject to
GKS O2yaSyid 2F (GKS LR2fAO@K2f RSNE 20KSNBAAS |
28. It is clear that the dwies were taken by the deceased life assured by playing fraud

upon the LIC. Fraud nullifies all the subsequent events. Deceased life assured from the very
beginning did not entered into the agreement in good faith. Utmost good faith is the basis

of Insuance contract. If fraud had been played it means that the deceased life assured had
entered into the contract of Insurance with malafide intention. Such type of contract is void
ab-initio. No right accrues in favour of the insured. At the same time insi@a@ompany is

also not under liability to pay any claim.

29. The claim was rightly repudiated by the respondents. | do not find any ground for

interference in the matter. Complaint is liable to be dismissed.

Order-

30. Complaint is dismissed.

31. Let the copy of this award be given to both the parties.

Date: 30.09.2020 Justice (Retd.) Anil Kumar Srivastava

Place: Lucknow (Insurance Ombudsman)



PROCEEDINGS BEFORHE INSURANCE OMBUDSMAN, LUCKNOW
(UNDER RULE NO: 161{¥)OF THE INSURANCE OMBUDSMAN RULE 2017)
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Life Insurance Corporation of IndiaX X X X X X X X X ® ® XReXpyndedtd ¢ ®

COMPLAINT NO: LE#29-2021-0058 Order NoO/LCK/A/LI/0177/202621

Name & Address of the Complainan{ Mr. Ramiji

S/O Sri Ganesh Prasad
G26/67 ;

Chhoti Maldahiya
Varanasi (U.P.J221002

Policy No: 566087554

Type of Policy New Endowment Plan

DOC 28.05.2017

DOD 10.08.2019

Name of theinsured Nirmala

Name of the policyholder Nirmala

Name of the insurer Life Insurance Corporation of India
Date of Repudiation/Rejection 06.12.2019

Reason for repudiation/Rejection Policy was in lapsed status

Date of receipt of th&Complaint 19.03.2020

Nature of complaint Death Claim

Amount of Claim 500000+




10. | Date of Partial Settlement -

11. | Amount of relief sought Death Claim

12. | Complaint registered under Rule Rule No.13(1)(b)of Insurance Ombudsn
Rule 2017

13. | Date of hearing/place 17.09.2020 at 12.30 P.M.

14. | Representation at the hearing

a) For the Complainant Mr. Ramiji

b) For the insurer Mr. Jeet Prakash
15. Complaint how disposed Dismissed
16. Date of Award/Order 17.09.2020

17.Mr.Ram ji (@Gmplainant) has filed a complaint against Life Insurance Corporation of India

(Respondent) alleging that Death claim of his wife is wrongly repudiated.

Brief Facts Of the Case

18.The complainant has stated that he had taken a policy no. 56608755 %0®&000/

Sum Assured with a half yearly premium of Rs. 18,28828.05.2017 froniife Insurance
Corporation of India. Complainant has further stated that he had deposited two premiums
of May-2018 and No2018 in Fek2019.He had to deposit the premiunf May-2019 in
August or Septembe2019.But unfortunately her wife became ill and expired within 02
hours on 10.08.2019. Being the nominee under above policy, he had submitted all the
papers to the Company. But Company has not given the death claim aimgbddim to

F LIS E 0ST2NB | 2lghcedhe Sompianantzp@ioadhatl ahis forum for the

redressal of his grievance.



Written reply/SCN

19. In SCN/reply dated 01.07.2020,RIC has stated that Policy no.56608#554sued on

the life of Ramijifor Rs. 5,00,000/ SA with half yearly premium of Rs. 18,298h
28.05.2017. Life assured had deposited the renewal premiums up te2B8® and
thereafter she had not deposited renewal premium due on A2&19. Unfortunately life
assured expired on 10.0829.Hence the policy was in lapsed condition on the date of
death and Nothing is payable under the poliByC has further stated that Life assured had
four other policies on her life and they have made the death claim amount on those

policies to the nomige.

20. The complainant has filed a complaint letter, Annexure VI A along with other relevant
papers.

21. | have heard the complainant on his mobile no. 8707372274 from mobile no.
9889223333. | have also heard the respondent representative on hisilenoio.
9415451015 from mobile no. 9415081920 and perused the record.

Findings

22. Deceased life assured Nirmala was insured with the respondents with commencement
date 28.05.2017. Two years premiums under the policy were deposited. Premium was due
in May 2019. Deceased life assured died on 10.08.2019. Premium due in the month of May,
2019 was not deposited. At the time of death policy was in lapsed mode. Accordingly claim
has been rightly repudiated. No payment would be made to the complainant. Acgbydin

complaint lacks merit and liable to be dismissed.

Order-

23. Complaint is dismissed.



24. Let the copy of this award be given to both the parties.

Date: 17.09.2020 Justice (Retd.) Anil Kumar Srivastava
Place: Lucknow (Insurance Ombudsman)
AG

PROCEEDINGS BEFOREE INSURANCE OMBUDSMAN, LUCKNOW
(UNDER RULE NO: 16(1)/17 OF THE INSURANCE OMBUDSMAN RULE 2017)
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Life Insurance Corporation of IndlaX X X @ ® X X X X X X XReXpyndentd & ¢

COMPLAINT NO: L€#29-2021-0089 Order No. IO/LCK/A/LI/0198/2020

1. | Name & Address of the Complainan{ Mrs. Vandana Yadav

C/O Sri Ajai Kumar Yadav
165/1 ; Ravindra Palli
Near Kali badi Mandir
Faizabad Road, IndNagar
Lucknow (U.P.3226016

2. | Policy No: 226781994
Type of Policy Jeevan Labh Plan
DOC 26.04.2017
DOD 31.08.2018

3. Name of the insured Ashok Kumar Yadav




Name of the policyholder Ashok Kumar Yadav

4. | Name of the insurer Life Insurance Corporatiasf India
5. | Date of Repudiation/Rejection 28.03.2019

6. | Reason for repudiation/Rejection | Policy was in lapsed status

7. | Date of receipt of the Complaint 12.06.2020

8. | Nature of complaint Death Claim

9. | Amount of Claim 15,00,000¢

10. | Date ofPartial Settlement -

11. | Amount of relief sought Death Claim

12. | Complaint registered under Rule Rule No.13(1)(b)of Insurance Ombudsn
Rule 2017

13. | Date of hearing/place 28.09.2020 at 12.00 Noon

14. | Representation at the hearing

a) For theComplainant Mrs. Vandana Yadav
b) For the insurer Rishi Misra

15. Complaint how disposed Dismissed

16. Date of Award/Order 28.09.2020

17. Mrs Vandana Yadav d¢@plainant) has filed a complaint against Life Insurance
Corporation of India (Respondent) alleging that Death claim of his husband is wrongly

repudiated.

Brief Facts Of the Case

18. The complainant has stated that her husband had taken a policy 20/82994 of
Rs.15,00,006/ Sum Assured with a monthly premium of Rs. 6512/ through-deCS

26.04.2017 fromLife Insurance Corporation of India. Complainant has further stated that



unfortunately her husband expired on 31.08.2018. Being the nominee undefregbalicy,

she had submitted all the papers to the Company on 12.11.2018. But Company has not
given the death claim and informed her that the premiums after-2@b8 has not been
RSRdzOGSR FTNRY KA&a Kdzaol yRQa | OO2dzylcam¢2d H N
lapsed on the date of death of his husband and nothing is payable in the policy.
Complainant has stated that more that 1,00,00®as lying in his account so why the
premiums were not deducted from his account. Complainant has submitted the photocopy

of the pass book in supportdence the complainant approached this forum for the

redressal of his grievance.

Written reply/SCN

19. In SCN/reply dated 25.09.2020, RIC has informed that policy no.226782994 was issued

on the life of Ashok Kumar Yadav 26.04.2017 with mode of payment through ECS/NACH.

Policy became lapse due to npayment of premium since 01/2018.Policy holder expired

2y omMdny dHamMy ®9/ { RdzS 2y namMKHAMY 6l & RAAK?2
bSGg2N] CI Af dzNBEé¢ @ r NRAHASChéme gBCS fadility dodz@RnerdzyiaR S
started in LIC since Mar&004.This is the facility by which premium is deducted by Bank at
pre-decided date and remitted to LIC. LIC has migrated from ECS mode of premium
deduction to NACH mode with effect frodovember2016. RIC has further stated that as

LISNI 6SNXY&a yR O2yRAGA2ya 2F b! /1 &a0OKSYS a!
GF1SYy dzlJ gAGK GKS Odzad2YSNRa oly|l 2yteéeéo |
premium due month 01/2018 but advice wad & K2y 2 NS R 0 & .-Netvdrk R dzS
Cl A f RDIEagalso stated that under this policy first unpaid premium was 01/2018 and

[«

date of death of life Assured is 31.08.2018.Hence there is a gap of seven months. Therefore
it was the duty of Life Assured toheck the account statement of his Bank whether
premiums are being deducted regularly as seven months is not short p&iGdhas further
stated that they had sent the default notice vide ordinary post though it is not mandatory

and same is confirmed byé post office through their certificate dated 29.05.2018.LIC has



also sent message on registered mobile number of Life assured on 03.08.2018 and
18.08.2018 for revival of policynder these circumstances, LIC is not liable to pay death

claim as policy wain lapsed condition on the date of death of policy holder.

20. The complainant has filed a complaint letter, Annexure VI A along with other relevant
papers.

21. | have heard the complainant on her mobile no. 7505728987 from mobile no.

9415078391. | havalso heard the respondent representative and perused the record.

Findings:

22. Deceased life assured was insured with the respondents with an effect from
26.04.2017. He died on 31.08.0218. Monthly premium was Rs. 680%as being paid
through ECS (subsequently NACH mode) from the Punjab National Bank Btandh
Parishad acmunt no.2408010400013658. After the death of deceased life assured when
the complainant submitted the death claim it was repudiated on the ground that the policy
was in lapse mode conditions as the premium was not paid since January 2018.
Complainant subiits that the premium amount was payable through ECS from the bank
account of the deceased life assured. There was sufficient amount in the account. Hence

the death claim should be paid to her.

23. Admittedly premium was to be paid through the bank accduntvay of ECS (NACH).
Subsequently the payment of premium for the month of January, 2018 was not credited to
0KS NBaLRyRSyda a GKS oFlyl KFra AYyTF2N¥YSR a9/

24. It is provided under Section 64 VB of the Insurance Act 1938 that:



oNo risk to be assumed unless premium is received in advancd) No insurer shall

assume any risk in India in respect of any insurance business on which premium is not
ordinarily payable outside India unless and until the premium payable is received by him o

is guaranteed to be paid by such person in such manner and within such time as may be
prescribed or unless and until deposit of such amount as may be prescribed, is made in
ROy OS Ay (KS LINSAONAROSR YI YyySNE

25. The ECS mandate was dishonored due tor¢lasond YA A OSft f | yS2dza y S g
Accordingly the premium was not remitted to the respondents. According to the terms and
O2YRAGAZ2Y[AL/I2FA D!y 20 aNBalLl2yaArot S AmNtomige RAA
message was also sent by the LIGhe deceased life assured on his registered mobile no.
9415402859 on 03.08.2018 that to the effectthat t NS YA dzya Rdz2S FTNRY Wi
L2t A0 y2&® HHcTYyHMOPn FNB dzy LI AR F2NJ KIy a
Thereafter again on 18.082vy YSaal 3S g a LESssdaundhed spekid ST T
revival campaign to revive your lapsed policy 2@6782994.Contact Branch office
immediately for more detaiB¢ . dzi AyalLIAdS 2F YSaal3aSa LINBY.
policy got lapsed.

26. So far as rejection of ECS by the Punjab National Bank is concerned this forum cannot
enquire into the reasons for the same. But the complainant would be at liberty to approach
the Banking Ombudsman for her grievance. But it is clear that the policynwapsed

mode due to the fault of the Punjab National Bank. Althodgheased life assured was also
required to check the status of his policy bond. LIC has no liability to pay the death claim in
the absence of receipt of the premium as provided un8ecton 64 VB of the Insurance

Act 1938.

27. On the basis of discussion made above | am of the view that the claim has been rightly

rejected. Complaint is liable to be dismissed.
Order:

28. Complaint is dismissed.



29. Let the copy of this award be given to both the parties.

Date:28.09.2020

Place: Lucknow

AG

CASE OF Mr. SACHIN MOHAN AGARWAL V/S ICICI PRUDENTIAL LIFE INSURANCE CO. LTI

Justice (Retd.) Anil Kumar Srivastava

(Insurance Ombudsman)

PROCEEDINGS BEFORE

THE INSURANCE OMBUDSMAN, STATE OF WESTERN UTHARAXHAND

UNDER INSURANCE OMBUDSMAN RULES 2017
OMBUDSMAN, SH. C.S.PRASAD

COMPLAINT REF: NO: NDP1-2021-0042

AWARD NO:

1.

Name & Address of the Complainar

Mr. Sachin Mohn Agarwal,

Village BhagwantpuiMaduwakhera,
Near FazA-Aam Inter College ,
Jaspur (Uttrakhand44712.

2. Policy No: 22570703
Type of Policy LIFE
Duration of policy/Policy period 23 /23 YEARS
3. Name of the insured Mr. YogestKumar Agarwal
Name of the policyholder Mr. Yogesh Kumar Agarwal
4. Name of the insurer ICICI Prudential Life Insurance Comp
Ltd.
5. Date of Repudiation 30.05.2019
6. Reason for repudiation Non disclosure of previous medig
history.
7. Date of receipt of the Complaint 08.06.2020
8. Nature of complaint Repudiation of death claim
9. Amount of Claim Rs. 30,00,000/
10. | Date of Partial Settlement 30.5.2019
11. | Amount of relief sought Rs.29,71,794/
12. | Complaint registered under YES
IOB rules
13. | Date ofhearing/place 09.09.2020/ NOIDA
14. | Representation at the hearing




a) For the Complainant Mr.Sachine Mohan Agarwal

b) For the insurer Ms. Nitu Singh
15 Complaint how disposed AWARD
16 Date of Award/Order 14.09.2020

17)Brief Facts of case This is aomplaint filed by Mr. Sachin Mohan Agarwal against ICICI
Prudential Life Insurance Company Ltd., relating to repudiation of death claim of his father
Late Mr.Yogesh Kumar Agarwal under Insurance policy No.22570703.

18) Cause of Complaint: Repudiationof death claim by Insurance Company.

a) Complainants argumer{The complainant alleged that his father Late Mr. Yogesh Kumar
Agarwal had purchased the above numbered policy on 09.06.2018 from the above
Insurance company. The insured died on 19.02.20i®td breathlessness. The claimant
had submitted the claim documents for settlement of death claim of the insured. The
insurance company rejected the death claim of his father. Further, the complainant
requested for reconsideration of death claim. tBinsurance Company repudiated the
death claim of his father. The complainant has approached Insurance Ombudsman for
redressal of his grievance.

b) Ly & dzZNK NBE Q - ansuterNskhuxy &g dontevided that the insurance company
received the proposal formfor insurance on 15.05.2018 and relying on the
replies/declarations provided by the life assured in the proposal for insurance, the
company had accepted the proposal and issued policy bearing number 22570703 on
12.06.2018 with sum assured Rs. 30,00,000ith yearly premium of Rs.28,206The
insurance company had received the death claim intimation on 16.04.2019 informing
company that the insured expired on 19.02.2019. The insurance company states that
careful evaluation of the medical records obtaiheuring the claim assessment, it was
noted that the life assured was hospitalized on 05.12.2011 and was diagnosed of Non
Hodgkin's Lymphoma. Further, the insured was hospitalized on 18.1.2012 and was
diagnosed of No#Hodgkin's Lymphoma. The above mentidnmaedical history is prior to

the policy issuance. The insured had not disclosed his medical adversities at the time of
availing the policy. The insurance company repudiated the death claim of the insured on
the above said grounds and refunded the paidrprems on 31.5.2019 to the claimant. The
insurance company communicated their decision regarding repudiation of death claim to
the claimant vide letter dated 30.05.2019 and 15.05.2020.

19) Reason for Registration of Complairfscope of the Insurand@mbudsman Rules 2017.

20) The following documents were placed for perusal.
a) Complaint Letter
b) Repudiation Letter
c) Policy Document
d) SCN




21) Observations and ConclusioBoththe parties were present for on line hearing on 09.
09.2020. During the course of hearing, the complainant claimed that the deceased life
assured had conveyed his ailment to sales representative at the time of taking the policy.
But, sales representativignored the ailment because the ailment was more than five years
old. Hence, there was no need to mention in the proposal form. The insurance company
denied the claim of the complainant and argued that the insured was hospitalized on
05.12.2011 and was dijaosed of NorHodgkin's Lymphoma. Again, the insured was
hospitalized on 18.1.2012 for the same ailment. The life assured had signed the customer
declaration form which is an addendum to the digital proposal form, confirming the details
of the digital poposal form. The Insurance Company also produced the copy of Medical
examination report done at the time of proposal wherein the medical examiner had asked
a specific question regarding any tumors/ lymphomas to which the deceased had replied in
negative ad put in his signatures to the report.

It is observed, from the submitted records that the Insured under the policy had taken
treatment for Non-Hodgkin's Lymphoma from various hospitals namélglhi Cancer
Institute, Fortis hospital Noida, and Himaday Hospital Dehradun since November 2011
but did not disclose it in the proposal form or at the time of medical examinatibime.
insured had given negative answer related to his health details in the proposal form. It is
proved that the insured had nalisclosed his medical adversities which are material facts
for insurer at the time of taking the policy. | find no merit to interfere with the decision of
the Insurance Company.

AWARD

Taking into account the facts and circumstances of the case and thersssions made
by both the parties during the course of hearing, | find no merit in the complaint | ¢
no reason to interfere with the decision of the insurance company.

The complaint is dismissed.

Place: Noida. C.S. PRASAD
Dated: 14.09.2020 INSURANCBMBUDSMAN
(WESTERN U.P. & UTTARAKHAND)



PROCHBENGS BEFORE
THE INSURANCE OMBUDSMAN, STATE OF WESTERN U.P. AND UTTARAKHAND
UNDER INSURANCE OMBUDSMAN RULES 2017
OMBUDSMAN, SH. C.S.PRASAD
CASE OF Mrs. SUDHA V/S ICICI PRUDENTIAL LIFE INSURANCE COMPANY LIMITED
COMPLAINT REF: NO: NOP1-2021-0036
AWARD NO:

1. Name & Address of the Complainan Mrs. Sudha

W/o Late Sh. Amrish Kumar,
Village¢ Manani,

P.O.Nalhera Guijjar,

Distt. Saharanpur (U.R.p47451

2. Policy No: 27024751
Type of Policy LIFE, DOE6.09.2018D0D26.10.2018
Duration of policy/Policy payin 30/20 YEARS
Term
3. Name of the insured Mr. Amrish Kumar
Name of the policyholder Mr. Amrish Kumar
4, Name of the insurer ICICI Prudential Insurance Compg
Limited
5. Date of Repudiation 19.03.2019
6. Reason for repudiation Misled toissue the policy by Suppressin
Material facts.
7 Date of receipt of the Complaint 17.03.2020
8. Nature of complaint Rejection of death claim
9. Amount of Claim Rs.8,40,006/(Sum assured on death)
10. | Date of Partial Settlement Rs.14,632/(Paidpremiums refunded)
11. | Amount of relief sought Rs. 8,25,368/
12. | Complaint registered under YES
IOB rules
13. | Date of hearing/place 09.09.2020/NOIDA
14. | Representation at the hearing
a) For the Complainant Mrs. Sudha
b) For the insurer Ms. Nitu Singh
15 Complaint how disposed Recommendation
16 Date of Award/Order 14.09.2020

17)Brief Facts of case ;This is a complaint filed by Mrs. Sudha against ICICI Prudential Life
Insurance Company Ltd., relating to rejection of death claim of her husband Late
Mr.Amrish Kumar under Insurance policy No. 27024751.




18)Cause of Complaint: Rejection of death clm by Insurance Company.

Complainants argument-The complainant alleged that her husband Late Mr. Amrish
Kumar purchased the above numbered policy on 26.09.2018 from the above Insurance
company. The insured suddenly died on 26.10.2018 at home duévdst @ain. The
claimant had submitted the claim documents for settlement of death claim of insured.
The insurance company rejected the death claim of her husband and refunded the paid
premiums to her on 19.03.2019. Further, the complainant requesteddconsideration of
death claim. But, Insurance Company did not settle the death claim of her husband. The
complainant has approached Insurance Ombudsman for redressal of his grievance.

L v & dzNB NA Q - Idsurér StHedz¥nd yoiitended that the insmce company received

the proposal form for insurance on 23.09.2018 and relying on the replies/declarations
provided by the life assured in the proposal for insurance, the company had accepted the
proposal and issued policy bearing number 27024751 on9280A8 with standard rates
with month premium Rs.7,315/The insurance company had conducted the investigations
to verify the bonafides of the facts mentioned by life assured in the proposal form. Our
investigation and as per vicinity check it was conéidnthat the life assured was suffering
from blood cancer prior to availing insurance and was on treatment for the same. Hence,
the insurance company had called for following documents in addition to the said
documents.

a) First and subsequent consultat®papers

b) Laboratory test report

c) ECG reports

d) Admission notes, discharge summary and ICP records
e) Other medical records.

The company was not provided correct information related to health details and requested
the above documents as soon pessible and communicated vide letter dated 1.3.20109.
Hence, it is evident that the company has been misled to issue the policy by suppressing
material facts. The insurance company cancelled the policy and refunded the paid
premiums to the complainant/cleaant vide their rejection letter dated 19.03.2019.

The insurance company has requested the claimant to submit the required below
mentioned documents for further investigations.

a) Death claim form duly signed by the nominee.

b) Death certificate

c) Cause of deathestificate

d) KYC of nominee

e) Original policy document

f) Aforementioned medical documents as per the show cause letter.
The insurance company has communicated to the nominee videaie dated
27.6.2020.



19) Reason for Registration of ComplainScope of thelnsurance Ombudsman Rules
2017.

20) The following documents were placed for perusal.
a) Complaint Letter
b) Repudiation Letter
c) Policy Document
d) SCN

21)Observations and ConclusionBoth the parties were present for on line hearing on 09.
09.2020. During the course of hearing, the complainant stated that her husband su
denly expired on 26.11.2018. The claimant had submitted the claim documentstfor se
tlement of death claim but the death claim of her husband has not been settled till now
by the insuance company. During the course of hearitng, insurance company réa
ized that their case without evidenceand ANBS SR G2 aSGidfS KSNJ Kdzi
The insurance company has also sent anal on 11.09.2020 regarding settlement of
death claim.

In view of the above, the insurance company is directed to settle the death claim of late
Mr. Amrish Kumar under the above policy and intimate the particulars of death claim to
this office as agreed during hearing.

RECOMMENDATION

The insurance companig directed to settle the death claim to the claimant again
policy No. 27024751 as agreed during the hearing.

The complaint is treated as closed accordingly.

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

a) According to Rule 16(3) of Insurance Ombudsman Rules, 2017, the insurer shall comply
with the award within fifteen days of the receipt of the recommendation and intimate
compliance of the same to the Ombsian.

Place: Noida. C.S. PRASAD
Dated:14.09.2020 INSURANCE OMBUDSMAN
(WESTERN U.P. & UTTARAKHAND)



PROCEEDINGS BEFORE
THE INSURANCE OMBUDSMAN, STATE OF WESTERN U.P. AND UTTARAKHAND
UNDER INSURANCE OMBUDSMAN RULES 2017
OMBUDSMAN, SH. C.S.PRASAD
CASE OF SMT JYOTI GARG V /S LIFE INSURANCE CORPORATION OF INDIA
COMPLAINT REF: NO: NOP9¢ 2021- 0003

AWARD NO:
1. Name & Address of the Complainan Smt. Jyoti Garg
W/O Late Sh. Sanjay Garg
Thakur Wali Gali, Moha
Kuti,Bulandsahar
Uttar Pradeskh203001
2. Policy No: 564675061
Type of Policy Life plan
Duration of policy/Policy period 75-20
3. Name ofthe insured Late Sh. Sanjay Garg
Name of the policyholder Late Sh. Sanjay Garg
4. Name of the insurer Life Insurance Corporation of India
5. Date of Repudiation 7.12. 2019
6. Reason for repudiation Non Disclosure of Material Fact of lllnes
7. Dateof receipt of the Complaint 3.3.2020
8. Nature of complaint Repudiation of Death Claim
9. Amount of Claim Rs.2 Lakh
10. | Date of Partial Settlement NIL
11. | Amount of relief sought Rs.2 Lakh
12. | Complaint registered under 13.1.b
IOB rules
13. | Date ofhearing/place Noida on 14.8. 2020
14. | Representation at the hearing
a) For the Complainant Absent
b) For the insurer Sh. Sushil Sharma, AO
15 Complaint how disposed Award
16 Date of Award/Order 17.9.2020

17)Brief Facts of case This complaint igiled by Smt. Jyoti Garg against the decision of
Life Insurance Corporation of India relating to repudiation of Death Claim under the policy
number 564675061 issued on the life of her husband Late Sh. Sanjay Garg.



18)Cause of ComplaintRepudiatian of Death Claim under the policy.

F 0/ 2YLX I AV V:ireicompldimnz¥t&ad that her husband Late Sh. Sanjay
Garg had taken a policy number 564675061 from LIC of India on 6.12.013 under plan term
75-20 on annual mode of payment of premiumR$. 14069-/ She further stated that her
husband died on 6.11.2018 due to accident. The complainant had submitted all the claim
document to the insurer. The insurer has repudiated payment of death claim on the
ground of nondisclosure of material factsf previous illness in the year 2014 at the time of
revival of policy on 18.6.2016.

00 LY & dzNS NBEThe ihsi&E drxfefl yhat Yhe DLA Sh. Sanjay Garg had taken a policy
number 564675061 on 6.12.2013 at the age of 42 years. The policy was remived o
18.6.2016 on the basis of declaration of Good Health. The DLA was taking treatment of
brain tumor (Oligodendroglioma) from Govind Ballabh Pant Hospital and Delhi State Cancer
institute prior to revival date. He did not disclose his ailment at the tirheswival in DGH

form. The DLA had replied in negative to all the questions related to health in DGH form.
Had he mentioned her disease in the DGH form, underwriting decision to revive the policy
would have been affected. Hence the death claim payment unthe policy was
repudiated.

19) Reason for Registration of Complairfsicope of the Insurance Ombudsman Rules 2017.

20) The following documents were placed for perusal.
a) Complaint Letter
b) Repudiation Letter
c) Policy Document
d) SCN

21)Observationsand Conclusion; Online hearing in the case was held on 14.9.2020.
Insurer appeared for hearing. The complainant could not attend the hearing.

The insurer stated that the policy was revived on 18.6.2016 on the basis of Declaration of
Good Health. The DL#as taking treatment of brain tumor (Oligodendroglioma) from
Govind Ballabh Pant Hospital and Delhi State Cancer institute prior to revival date i.e., on
25.10.2014 & 3.2.2015. The DLA had replied in negative to all the questions related to
health in DGHorm.

| find from the record that the DLA had originally taken the policy in the year 2013, but
concealed his illness at the time of revival of the policy on 18.6.2016, even though he had
undergone treatment for brain tumor in 2014 and 2015. Insurer &alsmitted all the
proofs of iliness of the assured prior to the date of revival. As per section 45 of Insurance
Act, any policy can be called in question within 3 years from the date of commencement/
date of revival of policy if the insurer has sufficignbof of nondisclosure of material fact.

In this case, date of revival of policy is 18.6.2016, and the claim was repudiated correctly as
per Section 45 of Insurance Act on 18.6.2019.



| see no reason to interfere with the decision of insurance company.

AWARD

Taking into account the facts and circumstances of the case and the submissions
by both the parties, | see no reason to interfere with the decision of insurance comps

The complaint is treated as closed accordingly.

Place: Noida. C.S. PRASAD
Dated: 17.09.2020 INSURANCE OMBUDSMAN
(WESTERN U.P. & UTTARAKHAND)

PROCEEDINGERDRE

THE INSURANCE OMBUDSMAN, STATE OF WESTERN U.P. AND UTTARAKHAND
UNDER INSURANCE OMBUDSMAN RULES 2017
OMBUDSMAN, SH. C.S.PRASAD
CASE OF SH. GANESH SINGH BOHRA V /S LIFE INSURANCE CORPORATION OF INDIA
COMPLAINT REF: NO: NOP9¢ 2021-0037

AWARD IO:
1. Name & Address of the Complainan Sh. Ganesh Singh Bohra
Village Karampur Badua, Chhoi, Rg
Nagar
Nainital Uttarakhand pin 244715
2. Policy No: 24317041
Type of Policy Life plan
Duration of policy/Policy period 16520
3. Name of the insured Late Pushpa Devi
Nameof the policyholder Late pushpa devi
4. Name of the insurer Life Insurance Corporation of India
5. Date of Repudiation 14.6.2019




6. Reason for repudiation

Non Disclosure of Material Facts

lliness
7. Date of receipt of th&Complaint 2.6.2020
8. Nature of complaint Repudiation of Death Claim
9. Amount of Claim Rs. 1 Lakh
10. | Date of Partial Settlement Nil
11. | Amount of relief sought Rs. 1 Lakh
12. | Complaint registered under 13.1.b

IOB rules

13. | Date ofhearing/place

Noida on 14.9.2020

14. | Representation at the hearing

a) For the Complainant SELF

b) For the insurer Sri G.C. Pathak
15 Complaint how disposed Award
16 Date of Award/Order 17.9.2020

17)Brief Facts of case This complaint is filed b$h. Ganesh Singh Bohra against the
decision of Life Insurance Corporation of India relating to repudiation of Death Claim
under the policy number 24317041 issued on the life of his wife Late Smt. Pushpa Devi.

18)Cause of ComplaintRepudiation ofDeath Claim under the policy.

a)Complainants argument:The complainant stated that his wife Pushpa Devi had taken a
policy number 24317041 from LIC of India on 29.10.2012 under plan terf@@ 66 annual
mode of payment of premium of Rs.4804le furthe stated that his wife died on
13.1.2019 due to Heart Attack. The complainant had submitted all the claim documents
to the insurer . The insurer has repudiated payment of death claim on the ground ef non
disclosure of material facts of illness on 1I7at the time of revival of policy.

L vV & dzNB NA Q THe MEidzYstangdithat the DLA Mrs. Pushpa Devi had taken a policy
number 243170414 from Ramnagar Branch on 29.10.2012. The policy was revived on 17.
11.2017 on the basis of of declaration of @ddealth and premium due for 10/2016 and

10/ 2017 were paid. The DLA had replied in negative to all the questions related to health in
DGH form. As per discharge summary received from Sushila Tiwari hospital, Haldwani, DLA
was suffering from CADC Anteridfall M.I. and as admitted in the hospital for treatment

from 16.2.2016 to 1.2.2016. She was also treated in Brijlal Hospital on 15.3.2017. But the
DLA did not mention these facts at the time of revival on 17.11.2017. Had she mentioned
her disease in the GH form, underwriting decision to revive the policy would have been
affected. Hence the death claim payment under the policy was repudiated

19) Reason for Registration of Complairfsicope of the Insurance Ombudsman Rules 2017.




20) The following documeng were placed for perusal.
a) Complaint Letter
b) Repudiation Letter
c) Policy Document
d) SCN

21) Observations and Conclusio®nline hearing in the case was held on 14.9.2020. Both
parties appeared for online hearing and reiterated their submissions. The complainant
stated that his wife died on 13.1.2019 due to Heart Attack and his wife was not suffering
from any disease and hawbt taken any treatment.

The insurer stated that the policy was revived on 17. 11.2017 on the basis of Declaration of
Good Health and premium due for 10/2016 and 10/ 2017 was paid. The DLA had replied in
negative to all the questions related to health DGH form. As per discharge summary
received from Sushila Tiwari hospital , Haldwani , DLA was suffering from CADC Anterior
Wall M.I. and was admitted in the hospital for treatment from 16.2.2016 to 1.2.2016. She
was also treated in Brijlal Hospital on 32017. But the DLA did not mention these facts at

the time of revival on 17.11.2017.

| find from the record that the DLA had concealed her illness at the time of revival of policy.
The insurer has submitted Declaration of Good Health form to support their allegation of
non-disclosure of facts at the time of revivallhe insurer has madeapment of paid up
value of Rs.20,000Along with revival amount of Rs.960&6 the complainant.

| see no reason to interfere with the decision of insurance company.

AWARD

Taking into account the facts and circumstances of the case and the submisgiadg by
both the parties during the course of hearing, see no reason to interfere with the déc
sion of the Insurance Company.

The complaint is treated as closed accordingly.

Place: Noida. C.SPRASAD
Dated: 17.09.2020 INSURANCE OMBUDSMAN
(WESTERN U.P. & UTTARAKHAND)



PROCEEDINGS BEFORE
THE INSURANCE OMBUDSMAN, STATE OF WESTERN U.P. AND UTTARAKHAND
UNDERNSURANCE OMBUDSMAN RULES 2017
OMBUDSMAN, SH. C.S.PRASAD
CASE OF SMT. SUNITA SENGAR V /S LIFE INSURANCE CORPORATION OF INDIA
COMPLAINT REF: NO: MDP9¢ 2021-0061

AWARD NO:
1. Name & Address of the Complainail Smt. Sunita Sengar
R/O H.No. 227
Village & Post Basrehar, Etawah
Uttar Pradesh Pin 206253
2. Policy No: 266933200
Type of Policy Life Plan
Duration of policy/Policy period 25/16
3. Name of the insured Late Sh. Rajesh Sengar
Name of the policyholder Late Sh. Rajesh Sengar
4, Name of theinsurer Life Insurance Corporation of India
5. Date of Repudiation 6.2.2019
6. Reason for repudiation Non Disclosure of Material facts of illneg
7. Date of receipt of the Complaint 17.6.2020
8. Nature of complaint Repudiation of Death Claim
9. Amount of Claim Rs.5 Lakh
10. | Date of Partial Settlement NIL
11. | Amount of relief sought Rs. 5 Lakh
12. | Complaint registered under 3.1.b
IOB rules
13. | Date of hearing/place Noida on 14.9. 2020
14. | Representation at the hearing
a) For the Complainant Absent
b) For the insurer Sh. Braj Gopal , AO
15 Complaint how disposed Award
16 Date of Award/Order 18.9.2020

17)Brief Facts of case This complaint is filed b$mt. Sunita Sengar against the decision of
Life Insurance Corporation of India relatirmgrepudiation of Death Claim under the policy
number 266933200 issued on the life of her husband Late Sh. Rajesh Sengar .

18)Cause of ComplaintRepudiation of Death Claim under the policy.




Complainants argument: The complainant stated that hehusband had taken a policy
number 266933200 from LIC of India 0n26.5.2016 under plan terri283% on half
yearly mode of payment of premium of premium of Rs.12028He further stated that her
husband died on 17.4.018 due to Liver Failure . Theptainant had submitted all the
claim documents to the insurer. The insurer has repudiated payment of death claim on the
ground of nondisclosure of material facts of illness at the time of proposal.

L vV & dzNB NJA QThe iNsHrer¥t&ad dhat a polf number 266933200 was issued on the
life of Sh. Rajesh Sengar 0on26.5.2016 under plan terr2B3® on half yearly mode of
payment of premium of premium of Rs.12029 e life assured died on 17.4.2018 due to
Acute Chronic Liver Failure. On investigatiit was found that DLA was suffering from
acute chronic liver failure with history of consuming alcohol 100 gm / day for 20 years, last
intake months ago, presented with jaundice for 2 month. This fact is duly proved through
the discharge summary isstidy Sanjay Gandhi Postgraduate Institute of Medical Sciences,
Lucknow. The DLA deliberately did not disclose the material fact regarding his previous
illness at the time of proposal. This non disclosure amounted to misrepresentation. Hence
death claim pagnent was repudiated by SDM, Agra and this decision was upheld by the
ZCDRC.

19) Reason for Registration of Complairfsicope of the Insurance Ombudsman Rules 2017.

20) The following documents were placed for perusal.

a) Complaint Letter
b) Repudiatiorietter
c) Policy Document
d) SCN

21) Observations _and ConclusionOnline hearing in the case was held on 14.9.2020.
Insurer appeared for online hearing. The complainant could not attend the hearing.

The insurer has contended that the life assured died1@m.2018 due to Acute Chronic
Liver Failure. On investigation, it was found that DLA was suffering from acute on chronic
liver failure with history of consuming alcohol 100 gm / day for 20 years. This fact is duly
proved by the discharge summary issuey Banjay Gandhi Postgraduate Institute of
Medical Sciences, Lucknow. The DLA deliberately did not disclose the material fact
regarding his habit of alcohol at the time of proposal and the cause of death is related to
this habit. Section 45 of Insurance Aempowers the insurer to call the insurance policy in
guestion on nordisclosure of material fact within 3 years.

It is observed from the record that the policy was issued on 26.05.2016. Insurer repudiated
the claim as per section 45 of Insurance Actjolhallows calling in question any policy
within three years from the date of commencement of policy provided insurer has
sufficient proof of nordisclosure/fraud/misrepresentation. In this case, insurer has
submitted the following documents to emphasizesir contention.



1. Discharge summary of Ivory Hospital, Greater Noida dated 27/9/2017, wherein the
diagnosis is Decompensated Chronic Liver Dise#isgnol related and treatment
advised is liver transplant.

2. Discharge summary of SGPGI, Lucknow dat#d.2017, wherein also the diagnosis
is alcohol related Chronic Liver Failure. Alcohol consumption of 100gm per day is a
so mentioned in History

3. OPD card of SGPGI, Lucknow, wherein also the diagnosis is alcohol related Chronic
Liver Failure. Alcohol consyption of 100gm per day is also mentioned in History

4. Death Certificate issued by Rural Institute Of Medical Sciences & Research Saifali,
Etawah dated 17.4.2018, confirming the diagnosis as Alcohol related CLD.

5. Proposal form dated 26.5.2016, wherein, the dased had replied in negative to
the specific questiod1(j)t Do you consume alcohol?

The documentary evidences adduced by the insurance company are after the policy was
taken in May 2016. So, they do not conclusively prove mens rea on the part of thednsu
Yet, the evidence can not be rejected because they manifest an unanimity of diagnosis and
opinion that the insured was suffering from chronic liver failure, caused by alcohol
consumption for a long time. Based on the above evidence, it can be redgasgumed

that the insured deliberately suppressed the material information regarding his being
alcoholic for a long time from the insurance company at the time of taking the policy.
Hence the repudiation of the claim under section 45 of the InsurancecAatnot be
faulted. | see no reason to interfere with the decision of the insurer.

AWARD

Taking into account the facts and circumstances of the case and the submissions
by both the parties during the course of hearing, | see no reason to interfetthwhe
decision of the insurer.

The complaint is treated as closed accordingly.

Place: Noida. C.S. PRASAD
Dated:18.09.2020 INSURANCE OMBUDSMAN
(WESTERN U.P. & UTTARAKHAND)



PROCEEDINGS BEFORE

THE INSURANCE OMBUDSMAN, STATE OF WESTERN U.P. AND UTTARAKHAND

UNDER INSURANCE OMBUDSMAN RULES 2017
OMBUDSMAN, SH.C.S.PRASAD
CASE OF SMT. KANIJA VIS MAX LIFE INSURANCE COMPANY
COMPLAINT REF: NO: NOB2- 2021-0014

AWARD NO:
1. Name & Address of the Complainai Smt. Kanija , W/O Late Hushan Raja
R/O Bagrain Vikas Khand, VazeerGan;
Tehsit Bisauli, Budaun, UttaPradesh
202525
2. Policy No: 03262933503
Type of Policy Life
Duration of policy/Policy period 44/10
3. Name of the insured Late Sh. Hushan Raja
Name of the policyholder Late Sh. Hushan Raja
4. Name of the insurer Max Life Insurance Compahymited
5. Date of Repudiation 29.2.2020
6. Reason for repudiation PreExisting Disease
7. Date of receipt of the Complaint 2.6.2020
8. Nature of complaint Repudiation of Death Claim
9. Amount of Claim Rs.5,96,413/
10. | Date of Partial Settlement NIL
11. | Amount of relief sought Rs.5,96,413/
12. | Complaint registered under 13.1.b
IOB rules
13. | Date of hearing/place On 28.8.2020 at Noida
14. | Representation at the hearing
a) For the Complainant Mr. Shakeel (Son)
b) For the insurer Ms. Aancha¥adav, Manager Legal
15 Complaint how disposed Award
16 Date of Award/Order 30.9.2020

17)Brief Facts of case This complaint is filed by Smt. Kanija against the decision of PNB

Met Life Insurance Company Limited relating to Repudiation of Deadim under the
policy number 03262933503 issued on the life of her husband Late Sh. Hushan Raja.
18)Cause of ComplaintRepudiation of Death Claim under the policy.

Complainants argument- The complainant stated that her husband Late Sh. Hugtesa

had taken a policy number 03262933503rom Max Life Insurance Company Limited on
7.8.2019 on annual mode of payment of premium of Rs.48;080¢ further stated that



her husband died suddenly on 27.10.2019 due to heart attack. The complaiadnt h
submitted all the claim documents to the insurer but the insurer has repudiated payment
of death claim on29.2.2020.

L v & dzNB NA Q :- TheIhsizieSsyatedf that a policy bearing number 03262933503
was issued on the life of Sh. Husain Raza7@2019 on sermnnual premium amount of
Rs.26125/ with policy term of 44 years and premium paying term of 10 years on the basis
of duly executed proposal form. The insurer received claim forms in Dece2@iér stating

death of the life assured on27.2D19. Since it was an early claim it was investigated. After
investigating the matter, it was found that the DLA was diagnosed with Carcinoma i.e. Lung
Cancer in February19 to May 2019 which is confirmed by the report dated 18.2.2019 of
Sigma MRI and diagstic centreNC and CECT THORAX report dated 18.2.2019. Delhi State
Cancer InstitutegClinical Oncology OPD note dated 17.5.2019& Palliative care and pain
relief OPD note dated 15.6.2019 also confirmed the PED. The DLA did not disclose his
illness wilile filling and submitting the proposal form. Had DLA mentioned his disease at
the time of proposal, the policy would not have been issued. Hence the death claim
payment under the policy was repudiated

19) Reason for Registration of Complairficope othe Insurance Ombudsman Rules 2017.

20) The following documents were placed for perusal.
a) Complaint Letter
b) Repudiation Letter
c) Policy Document
d) SCN

21)Observations and Conclusien;- Both the parties appeared for eline hearing on
26.08.2020 and reiterated their submissions. Mr. Shakeel, son of the deceased life assured
attended the hearing on behalf of the complainant. The complainant stated that his father
died suddenly and has niiniess. His father was a fruit seller.

The insurer submitted that the DLA had taken policy on 7.8.2019. The DLA was diagnosed
with Carcinoma i.e. Lung Cancer in February19 to May 2019 as per report dated 18.2.2019
of Sigma MRI and diagnostic certd€ andCECT THORAX. Delhi State Cancer Insgtute
Clinical Oncology OPD noted dated 17.5.2019& Palliative care and pain relief OPD note
dated 15.6.2019. The DLA did not disclosed his illness while filing and submitting the
proposal form

| observe from the dagments that the Life Assured died within 2 months and 20 days of
issuance of policy. From the report dated 18.2.2019 of Sigma MRI and diagnosticNéntre

and CECT THORAYX, it is clear that the DLA was suffering from the Lung Cancer prior to
inception of pdicy which The DLA did not disclose while filing and submitting the proposal
form. It is further confirmed by Delhi State Cancer Institg@inical Oncology OPD noted
dated 17.5.2019& Palliative care and pain relief OPD note dated 15.6.2019. Considering t
evidence on record, the insurer has correctly rejected the death claim on the basis-of pre
existing disease.



AWARD

Taking into account the facts and circumstances of the case and the submissions n
by both the parties during the course of hearing,eesno reason to interfere with the
decision of insurance company.

The complaint isdisposed off accordingly.

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

a) According to Rule 17(6) of Insurance Ombudsman Rules,2017, the insurer shall comply
with the award within thirty days of the receipt of the award and intimate compliance of
the same to the Ombudsman.

Place: Noida. C.S. PRASAD
Dated: 30.09.2020 INSURANCE OMBUDSMAN
(WESTERN U.P. & UTTARAKHAND

PROCEEDINGS BEFORE
THENSURANCE OMBUDSMAN, STATE OF WESTERN U.P. AND UTTARAKHAND
UNDER INSURANCE OMBUDSMAN RULES 2017
OMBUDSMAN, SH. C.S.PRASAD
CASE OF SMT REENA MISHRA V /S RELIANCE LIFE INSURANCE COMPANY LIMITED
COMPLAINT REF: NO: NOB6g 2021-0057

AWARD NO:
1. Name &Address of the Complainan| Smt. Reena Mishra W/O Gaurav Mishrg
B-368, Avas Vikas Colony, Badaun
Uttar Pradesh Pir243601
2. Policy No: 52507895
Type of Policy Life plan
Duration of policy/Policy period 30/30
3. Name of the insured Late Ashok Sharma
Name of thepolicyholder Late Ashok Sharma
4, Name of the insurer Reliance Life Insurance Company Limit
5. Date of Repudiation 30.3.2020
6. Reason for repudiation Fraud
7. Date of receipt of the Complaint 7.6.2020
8. Nature of complaint Repudiation of Death Claim




9. Amount of Claim Rs. 11.22 lakh
10. | Date of Partial Settlement NIL
11. | Amount of relief sought Rs. 11.22 lakh
12. | Complaint registered under 13.1.b
IOB rules

13. | Date of hearing/place Noida on 14.9. 2020
11 Representation at the hearing

a) For the Complainant Self

b) For the insurer Ms. Priyanka Pritam, Manager legal
15 Complaint how disposed Award
16 Date of Award/Order 30.9.2020

17)Brief Facts of case This complaint is filed by Smt. Reena Mishgainst the decision of
Reliance Life Insurance Company Limited relating to Repudiation of Death Claim under the
policy number 52507895 issued on the life of her brother Late Sh. Ashok Sharma

18)Cause of ComplaintRepudiation of death claim undéne policy.

a)Complainants argumernt; The complainant stated that her brother Late Sh. Ashok
Sharma had taken a policy number 52507885 Reliance Life Insurance Company
Limited on 19.1.2016 on annual mode of payment of premium of Rs. 43(&It¢ @rther
stated that her brother died on 31.12.2018 suddenly. The complainant had submitted the
entire claim document to the insurer on 21.7.2019. The insurer has repudiated payment of
death claim on 30.3.2020.

0 U LV & dzNBS NE The ihshkEr cext&iffati ¥ policy bearing numbdéi2507895 was
issued on the life of Sh. Ashok Sharma on 19.1.2016 for annual premium amount of
Rs.43000/ with policy term and premium paying term of 10 years on the basis of duly
executed proposal form. The insurer receivedim forms on 21.8.2019 informing about

the death of the life assured on 31.12.2018.After investigating the matter it was found that
none of the neighbors were aware of the DLA. The address provided in the proposal form
is the address of the nomineehd@ neighbors stated that the nominee has no brother. It
was found that the doctor who signed the claim form B and issued medical certificate is the
relative of nominee. Due to criminal nexus and scammers in the market, the insurer has
decided to file FIRhithe captioned matter.

19)Reason for Registration of Complairffcope of the Insurance Ombudsman Rules 2017.

20) The following documents were placed for perusal.
a) Complaint Letter
b) Repudiation Letter
c) Policy Document
d) SCN




21) Observations andConclusion-On line hearing in the case was fixed on 14.9.2020. Both
the complainant and insurer attended the hearing and reiterated their submissions. The
complainant submitted that the 3 premiums have been paid under the policy. At the time
of inceptionof policy, verification of the deceased life assured was done. The insurer has
repudiated the death claim payment on 30.3.2020 without reason.

The insurer submitted that life assured had taken the policy fraudulently and considering
the facts found duringhe investigation and due to criminal nexus & scammers working in
the market who are taking policies in the name of rxstent persons , the company has
decided to file police complaint in the captioned matter. However due to lock down the
company couldot file police complaint till the date of hearing.

| observe that the insurance company has repudiated the claim on the basis of reasonable
doubt that the claim was of fraudulent nature. The insurance company was asked to take
affirmative action if theyfeel that criminal intent was there in filing this claim. Insurance
company informed that they were in the process of filing a police complaint against this
criminal act.

The insurance company confirmed that they have filed a police complaint on 29.1.2020
against the complainant. In view of the matter being investigated and dealt with by police
authorities, the present complaint is dismissed.

AWARD

Taking into account the facts and circumstances of the case and the submissions
by both the partiesduring the course of hearing, the complaint is dismissed.

The complaint is treated as closed accordingly.

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

a) According to Rule 17(6) of Insurance Ombudsman Rules,2017, the insurer shall comply
with the award within thirty days of the receipt of the award and intimate compliance of
the same to the Ombudsman.

Place: Noida. C.S. PRASAD
Dated: 30.09.2020 INSURANCE OMBUDSMAN
(WESTERN U.P. & UTTARAKHAND



PROCEEDINGS BEFORE
THE INSURANCBMBUDSMAN, STATE OF WESTERN U.P. AND UTTARAKHAND
UNDER INSURANCE OMBUDSMAN RULES 2017
OMBUDSMAN, SH. C.S.PRASAD
CASE OF SH. BALVINDER SINGH V/S MAX LIFE INSURANCE COMPANY
COMPLAINT REF: NO: NDOB2-2021-0111

AWARD NO:
1. Name & Address of the Complamt | Sh. Balvinder Singh
Village Barkheri, Post, Kashipur
Udhamsingh Nagar, Uttarakhan244713

2. Policy No: 326572617

Type of Policy Life Plan

Duration of policy/Policy period
3. Name of the insured Mrs. Manjeet Kaur

Name of the policyholder Mrs. Manjeet Kaur
4, Name of the insurer Max Life Insurance Company Limited
5. Date of Repudiation 24.4.2020
6. Reason for repudiation Pre Existing Disease
7 Date of receipt of the Complaint 21.7.2020
8. Nature of complaint Non Settlement of Death Claim
9. Amount of Claim Rs.
10. | Date of Partial Settlement NIL
11. | Amount of relief sought Rs.
12. | Complaint registered under 13.1.b

IOB rules
13. | Date of hearing/place On 28.8.2020 at Noida
14. | Representation at the hearing

a) For the Complainant Sh.Balvinder Singh, Self
b) For the insurer Ms. Aanchal Yadav, Manager Legal

15 Complaint how disposed Award
16 Date of Award/Order 30.9.2020

17)Brief Facts of case This complaint is filed by Sh. Balvinder Singh against the decision of
Reliance Lifé¢nsurance Company Limited relating to Repudiation of Death Claim under the
policy number 326572617 issued on the life of his wife Late Mrs. Manjeet Kaur.




18)Cause of ComplaintNonc¢Settlement of Death Claim.

Complainants argument- The complainat stated that his wife Late Mrs. Manjeet Kaur
had taken a policy number 326572617 from Max Life Insurance Company Limited on
30.8.2019 on annual mode of payment of premium. He further stated that his wife died on
15.1.2020 suddenly. The complamahad submitted all the claim documents to the
insurer. The insurer has repudiated payment of death claim on 24.4.2020.

L vV & dzNB NA Q :- Thé\Hsdzdt Steitéd Yhat a policy bearing number 326572617 was
issued on the life of Smt. Manjeet Kaur 80.8.2019 for annual premium amount of
Rs.15675/with policy term of 57 years and premium paying term of 15 years on the basis
of duly executed proposal form. The insurer received claim forms on 28.3.2020 stating
death of the life assured on15.1.2028€ claim was investigated and was reviewed on the
basis of documents and the medical reports found during investigation. From the document
of Panchavati Diagnostic Centre, Chandigarh dated 31.7.2019 it was found that the DLA
KFR Iy GaAff RoBskieghlnging mass &5idh 3¢y I&kely arising from the

LI2aGSNA2NI KFEEF 2F ylLatkt OF@gAride sAGK SEGSyaa
a4 LISN) G§KS YSRAOFE R20dzySyid 27F 5N . 20KNI
30.8.2019, itwas found thii G KS 5[! gl & (y26y OF&S 2F a4

complainant did not disclose the same at the time of proposal and concealed her previous
illness at the time of taking policy. Hence the death claim payment under the policy was
repudiated.

19) Reason for Registration of Complaingcope of the Insurance Ombudsman Rules 2017.

20) The following documents were placed for perusal.
a) Complaint Letter
b) Repudiation Letter
c) Policy Document
d) SCN

21)Observations_and Conclusion;- Both the parties appeared for eline hearing on
28.09.2020 and reiterated their submissions. The complainant stated that his wife died
suddenly and had no illness.

The insurer submitted that DLA was suffering from an ill defined heterogeneously
enhancingmass lesion seen arising from the posterior half of nasal cavity with extension in
the nasopharynx prior to the commencement of policy. The complainant did not disclose
the same at the time of proposal and concealed her previous illness at the timeiongtak

policy.
| observe that the DLA died within 5 months of inception of policy. It was found that the

5[! gl & (1y2sy OFrasS 2F dabl az2LKIFINEBy3ISIHt al das

same at the time of proposal and concealed her previous illness dintigeof taking policy.
The insurer has submitted medical documents of Panchavati Diagnostic Centre, Chandigarh
RFGSR omModTdunamed YR YSRAOFE R20dzYSyiad 27

5 N



Bikaner dated 30.8.2019 to prove their allegation of-gpesting disease. The insurer has
also submitted an affidavit regarding veracity of the documents on which the decision to
repudiate the claim was taken. Hence, the insurer has correctly rejected the death claim on

the basis of preexisting disease.

insurance company.

The complaint is disposed off accordingly.

AWARD

Taking into account the facts and circumstances of the case and the submissions made b
both the parties during the course of hearing, | see no reason to interfere with the decisio

Place Noida.
Dated: 30.09.2020

C.S. PRASAD
INSURANCE OMBUDSMAN
(WESTERN U.P. & UTTARAKHAND)

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,AHMEDABAD
State of Gujarat and Union Territories of Dadra, Nagar Haveli and Daman & Diu
(Under Rule No: 16 /17 of the Insurance Ombudsman Rules, 2017)
Case of ShriNavinbhai D. Patel Vs. HDFC Stand. Life Insurance Co. Ltd.
Complaint No. AHD-01917180913

1 | Name & Address of the Complainan

Shri. Navinbhai D. Patel, 153, Patel Vas, Gam:
Raheda, Tal: Vadali, Dist: Sabarkantha.

Policy DOC & DOD

Gujarat383235.
2 | Policy No: 17347160
Type ofPolicy HDFC Life Super savings Plan

07.01.2015 & 18.10.2016

3 | Name of the insured
Name of the policy holder

Mrs. Mankaben Patel
Mrs. Mankaben Patel

Name of the insurer

HDFC Standard Life Insurance Co. Ltd.

Date ofRepudiation

02.03.2017

Reason for Repudiation.

Non disclosure of Material factSther Policy.

Date of receipt of complaint

22.03.2018

Nature of complaint

Death Claim

O |IN|O|01

Sum Insured

8,00,000£4




10 | Date of Consent/SCN 28.01.2020
11 | Policy Duration 1 Year 9 Month 11 days
12 | Amount of relief sought Rs:8,00,0006/
13 | Complaint registered under Rule No| 13(1) (b) of the IO Rules, 2017.
14 | Date of hearing/place 28.01.2020 / Ahmedabad
15 | Representation at the hearing:
For the Complainant Shri Navinbhai D. Patel
For the Insurer Mrs. Shikha Dedhikegal Officer
16 | Complaint how disposed Award
17 | Date of Award/Order 11.09.2020

16. Brief facts of the case:

17. Arguments during the Hearing:
[ 2YLX | AV I Vi Jhe ConpRidart3$gtéd thatshimother purchased the

Mrs. Mankaben Patel, the DLA, purchased HDFCSuger Savings Plan policy No.
17347160 issued on 07/01/2015 by HDFC Standard Life Insurance Co. Ltd. The DLA
expired on 18.10.2016. The Respondent, contended that Mrs. Mankaben Patel had
not disclosed the other policy details and correct age in the proptwan, and

hence the respondent insurance company repudiated the claim. Aggrieved by the
decision, the Complainant approached the Forum for redressal of his grievance.

said policy, Sum Assured Rs: 80000dth submission of PAN Card as age proof. He

I NBEdzSR GKFG KAaA

Y2UGKSNRaA RIGS 2F O60ANIK A

When the death claim occurred, insurance company rejected the aaing that
AyadzZNERQa |38 A
on grounds that details of her Insurance with other companies was not disclosed at
the time of taking the policy. He therefore, approached the Forum forgasti

a y2i O2NNBOUG® I'S Ifaz2 IN

WS 3 L2 YRSV i QBhe lepidBeatstiBey/ofite Respondent stated that the life

assured died on 18.10.2016 after policy duration of 1 year 9 month and 11 days. The
respondent stated that through investigation it is found the correct age of Life
Assued was higher than that disclosed at the time of proposal and they also

established that Life

assured insurance policies with other insurance company were not disclosed in the

LINBLEZalt FT2NXYO

¢KS NBLINBaSyudal 0A DS foadzo YA O

policies in the name of Life Assured. Had this information been provided by Life
Assured at the time of policy inception, the respondent company would have
declined the said proposal. The respondent submitted Investigation report also. Due
to non disabsure of material facts the claim is not payable as per Terms and
Conditions of the policy. The respondent company requested the forum for

dismissed of complaint.

18. Result of hearing with both parties(Observation & Conclusion:




Based on the submissiaf parties as above and the material made available to this
Forum, it is observed that:

The DLA had proposed for insurance policy at the age of 57 years. Respondent
issued a policy based on the proposal submitted to them on 07.01.2015. The policy
was nforce for 1 year, 9 months and 11 days up to death of the Insured. The said
policy was issued with PAN Card as age proof, which was the same as per her voter
card but under other documents the correct age of the Life Assured was higher than
that disclogd in the proposal form. In additiomné DLA had purchased two policies
prior to said policy. One from Birla Sun Life pol no. 4995264, obtained by LA on
11.07.2011 for the S.A. Rs: 90000@nd another from Reliance Nippon Life
Insurance pol no. 5147556 07.02.2014 for S.A. Rs: 97700@ubsequently she
applied for policy for Rs: 800000%.A. from respondent Insurer. These policies

taken from with Birla Sun Life Company & Reliance Nippon Life Company were not
disclosed in the proposal form.

The policy is a legal contract between the policy holder and the insurer company,
based on the principle of utmost good faith i.e. doctrine of Uberrimafides and is
subject to the terms and conditions of the policy. The proposer is under leghl a
solemn obligation to disclosall material factscorrectly, honestly and truthfully to

the insurer at the time of obtaining the policy, failing which the contract is rendered
void.

Furthermore as per section 45 of the Insurance Act 1938, if thieyywlder hasot
disclosed any material facts in the proposal forrar other relevant documents, on

the basis of which the policy has been issued, the insurance company may treat the
contract as null and void.

When information on a specific aspect iked for in the Proposal form, the Life
Assured is under a solemn obligation to make a true and full disclosure of the
information on the subject which is in his or her knowledgkee available evidences
submitted by the Respondent insurer categorically y@dhat the Proposer at the

time of making the proposal had suppressed facts about the age & other policies,
which were material to acceptance of risk. The respondent has refunded the
premium collected under the policy.

In the judgment dtd. 24.4.2019 ime case of Reliance Life Insurance Co. Ltd. v/s
Rekhaben Nareshbhai Rathod [(2019) 6 SCC 175] the Hon Supreme has held that
suppression of fact regarding previous insurance policies is material suppression and
Insurance Company can repudiate the clam ldaggon such suppression.

In view of the forgoing facts, the decision of the respondent insurance company to
reject the claim invoking non disclosure of material facts is justified.

In view of the forgoing factghe complaint is fails to succeed.



AWARD
Taking into account the facts & circumstances of the case and the submiss
made by both the parties during the course of the hearintpe complaint was
dismissed without any relief to the complainant.

19. If the decision of this Forum is not acceptable to the complainant, she may
approach any other appropriate court or Forum.

Dated at Ahmedabad on 11 September,2020.

(KULDIP SINGH)
Insurance Ombudsman

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,AHMEDABAD
State of Gujarat and Union Territories of DadraNagar Haveli and Daman & Diu
(Under Rule No: 16 /17 of the Insurance Ombudsman Rules, 2017)
Case of Smt. Sumitraben Rakeshbhai Chauhan Vs. LIC of Nalitad.
Complaint Ref. NOAHDL-029-1819-0306

1 | Name & Address of the Complainan] Smt. Sumitraben Rakeshbhai Chauhan,
At & Po:Chalali, Tg:Kalol,Dist: Panchmahal(Guj)
Pin:389341
2 | Policy No: 879664074
Type of Policy [L/ Qa b92 W99x!b !b! b5
Policy DOC & DOD 10.11.2016 & 09.09.2017
3 | Name of the insured Mr. RAKESHBHAI DILIPBHAI CHAUHAN
Name of the policy holder Mr. RAKESHBHAI DILIPBHAI CHAUHAN
4 | Name of the insurer Life Insurance Corporation of Indiadiad.
5 | Date of Repudiation 31.03.2018
6 | Reason for Repudiation. Non disclosur@f Material factsPre-existing Diseas
7 | Date of receipt of complaint 27.09.2018
8 | Nature of complaint Death Claim
9 | Sum Insured 5,00,000¢
10 | Date of Consent/SCN 22.10.2018/16.10.2018
11 | Policy Duration 9 Month 25 days.
12 | Amount of relief sought Rs:5,00,0006/
13 | Complaint registered under Rule No| 13(1)(b) of the 10 Rules,2017.
14 | Date of hearing/place 10.08.2020 / Ahmedabad




15 | Representation at the hearing:
For the Complainant Smt. &imitraben Rakeshbhai Chauhan
For the Insurer Life Insurance Corporation of Indidadiad.
18 | Complaint how disposed Award
19 | Date of Award/Order 02.09.2020

20. Brief facts of the case:

aN» w!vYo{l.Il!L 5L[Lt.I!'L /1! 'I!'"bY G4KS 5[!Z

policy No. 879664074 issued on 10.11.2016 for the Sum Assured of Rs. 5,00,000 by Life
Insurance Corporation of India, Nadiad Divisional office. The holder of the policy expired
on 09.09.2017 due to cancer. The Respondent, contending that Mr. RAKESHBHAI
DIUPBHAI CHAUHAN had not disclosed history of cancer of Buccal mucosa in the proposal
form, therefore the claim was repudiated. Aggrieved by the decision, the Complainant
approached the Forum for redressal of the grievance.

21.Arguments during the Hearing:

C. [ 2YLX I Ayl y i (The CohmpRidayt&ydinominee under this policy stated
that her husband had not taken any medical treatment before purchase of policy and he
had also not taken any medicine for the said disease. She argued that her husband did not
have any past history of cancer. The said ailment occurred suddenly. They were not aware
of cancer illness at the time of taking Policy. She had therefore, approached the Forum for
justice.

D. wSalklyRSY i Qthe lefiBSainitiBe/ofite Respondent insurer stated that
the life Insured expired due to cancer. As per the Communication received from M.P.Shah
Cancer and research Institute, Ahmedabad dtd.16.12.2017 DLA was having cancer of
Buccal Mucosa( Rt Side) ataking treatment since 28.10.2016 vide registration no.G
80373 i.e before the commencement of the policy. The Insured had not disclosed this
disease in the proposal form. Had correct medical history been disclosed in the proposal
for Insurance, the Insurae Company would have declined the proposal for Jeevan Anand
Plan.Cause of death was-pelated to the non disclosed ailment. Due to non disclosure of
material facts the claim was not payable as per Terms and Conditions of the policy.
22.Result of hearingvith both parties(Observation & Conclusion:

Based on the submission of parties as above and the material made available todhis F
rum, the following points emerge which are pertinent to decide the case:

1.As per the submittedecords, it is observed that the DLA had proposed for the policy at
the age of 33 years. Respondent had issued the policy based on the proposal submitted to
them on 05.11.2016. The said policy was issued with medical examination which was done
on 5.11.2016but history was not disclosed for the said disease. The Complainant stated
that her husband did not have any past history of cancer disease and it occurred suddenly.
2.The respondent insurer company have submitted the evidence of M P Shah Cancer
Institute , Ahmedabad ,where it is has been mentioned that the insured was taking
treatment of cancer of Buccal Mucosa from 28.10.2016 vide registration-B@3@3 in



support of their decision for repudiation of the claim , Which is prior to taking subject
Policy.

3.As per the arguments of the respondent insurer the disease cancer is a chronic ailment,
therefore the proposal with the said disease is not eligible for acceptance. The suppression
of material fact, which has a bearing on the acceptance of risk, wadyctene on part of
life assured. Hence the decision of respondent to repudiate the liability in terms of
provisions of section 45 of the insurance act, 1938 is in order.
It is to be noted that Insurance contracts are contracts4bf 6 S NNJA Y.¢. UrGostR S & Q
good faith and every material fact must be disclosed, otherwise, there is a good ground for
rescission of the Contract. The duty to disclose material facts has been violated in this case
by the DLA while proposing for insurance. When information gpexific aspect is asked
for in the Proposal form, the Life Assured is under a solemn obligation to make a true and
full disclosure of the information on the subject which is in his or her knowletibe.
available evidences with the Respondent categoggatbve that the Proposer at the time
of making the statement in the reply had suppressed facts about his health, which were
material to acceptance of risk. The respondent insurer has refunded the premium
collected from the life assured as per the provisaf Sectiord5.
In view of the above facts, the complaint is dismissed.

AWARD
Taking into account the facts & circumstances of the case and the submissions n
by both the parties during the course of the hearing, the complaint is dismiss
without any relief to the complainant.

23. If the decision of this Forum is not acceptable to the complainant, she may approach
any other appropriate court or Forum.
Dated at Ahnedabad on 2 September , 2020.

(Kuldip Singh)
Insurance Ombud®an

AWARD NO.IO/KOC/AI/00532020-2021

PROCEEDINGS OFTHE INSURANCE OMBUDSMAN, KOCHI
(UNDER RULE NTB(1)bREAD WITH RULE 14 OF
THE INSURANCE OMBUDSMAN RULES, 2017)
Complaint No KOCL-025-2021-0056

PRESENT: Ms. POONAM BODRA
INSURANCE OMBUDSMANQCHI.



AWARD PASSED @8109.020

1. Name and Address of the : Mr. Thomas Joseph

complainant Thevalasseril, Chethipuzha, 68610«
2.  Policy Number : 3752020
3. Name of the Insured . Mrs. Shiny Sebastian
4.  Name of the Insurer . Exide Life InsurancEompany Ltd.
5. Date of receipt of Complaint :18.06.2020
6. Nature of complaint . Repudiation of death claim

7. Amount of relief sought D

8. Date of hearing :07.09.2020
9. Parties present at the hearing
a) For the Complainant . ConsentGiven
b) For the Insurer : Mr. Mukund Sharma (on line)
AWARD

This is a complaint filed under Rul(1)b read along with Rule 14 of the Insurance
Ombudsman Rules, 2017. The complainepudiation of death claim The complainant,
Mr. Thomaslosephs spouse of the deceased policyholder.

1. Averments in the complaint are as follows:

Policy No. 03752020 was issued in the nhame of Smt. Shiny Sebasian from March, 2018 for
yearly premium of Rs. 1 lakh. Subsequent premium due March, 2019vasgaid on
18.4.2019. The life Assured died on 27.10.2019 due to heart attack. Death claim submitted
was repudiated by the Insurer, on the grounds of fmbsclosure of preexisting medical
condition of the life assured at the time of issuance of poli&remiums paid have been
refunded. The life assured had not experienced any symptom requiring consultation with
any medical practitioner at any time before 6.11.2018, when she consulted for



hypertension and Type; 2 DM. The claim of the Insurer thatey have procured
indisputable proof is not true. The Insurer is making false allegations to deny the legitimate
due to the claimant.

Approaching this Forum to direct the Insurer to settle the claim in full.

2. The respondent insurer entered appearancedafiled a self contained note. It is
submitted that the allegations made by the Complainant are false, unfounded and not

based on merits and the demands therein, hence, are not sustainable. The Complainant has
y2i RAAOt2aSR GKS 7T dstnan @sSifF taNsBirediiakdShasl ribty Q6 f S
provided all necessary documents/information.

It is submitted that the deceased Life Assured Mrs. Shiney Sebastian (hereinafter referred

G2 Fa GKS G[AFTS ! aadz2NBRé0 KI R adz Yikyyind.SR LINE
noTpHnunE dzy RSNJ G49EARS [AFS | a84d2NBR DI AyYy t
approved by the Insurance Regulatory and Development Authority of India, (IRDAI). The

said policy was issued based on the answers, statements, documents subrodgterdage

opted, premium amount, premium paying term and declarations made in the proposal

form executed by the Life Assured who had paid one initial premium and one renewal
premium.

Complainant being the policy owner under the said policy submitted Death Claim
Intimation on 13.01.2020 in respect of the policy, intimating about the sad demise of the
Life Assured of the said policy on 27.10.2019.

On receipt of the above claim intimathodocuments, Exide Life conducted claim
investigation as per its process as it was a case of early death. Upon investigation and
evaluation of the claim application, certain indisputable evidence were procured by Exide
Life which substantiates the fact théhe Life Assured was suffering from Type 2 Diabetes
Mellitus & Hypertension prior to the date of proposal and the said fact was not disclosed by
the Life Assured at the time of proposal. Thus, there was admstiosure of preexisting
medical conditionwhich was material to be disclosed by the Deceased Life Assured at the
time of proposal for the policy. In the event, the company was aware of the existence of
the aforementioned preexisting medical condition, it would not have issued the subject
policyon the life of the Deceased Life Assured.

Exide Life wishes to place reliance upon the following documents which are conclusive
evidence of material nowlisclosure of preexisting illness by the Deceased Life Assured
during proposal stage:

The treatmentrecords procured from Udayagiri Multi Speciality Hospital issued by the

Chief Medical Officer Dr. S. Nandakumar & OPD records clearly states that she has been
GAAAGAY3T GKS K2aLAGEFE FT2NJ GNBlFraYSya 27 W] &
which is prior to the date of proposal viz. 17.03.2018. It clearly states that the Life Assured



had a history of Type 2 Diabetes Mellitus & Hypertension & was on regular treatment for
the same.

The date of proposal of the said policy is 17.03.2018 and the medicatd clearly show

that she was suffering from the said diseases from 2016, this raises reasonable doubts as to
whether the policy was purchased with a mala fide intention. The regular visits to the
hospital by the DLA makes it clear that she was suffdromg Diabetes Mellitus from a long

time and it was not a new phenomenon about which she and the Complainant were not
aware. The family of the Complainant was vailare of the medical condition of the DLA.

Reliance is placed upon SectidgH point no. B of the proposal form which pertains to
Health details of the Life Assured where the deceased LA had answered all the questions in
Gy SaAFrGAGSed . FaSR 2y RSOfINIGAZ2Y YIRS o8&
issued.

Thus, based on the investigan by Exide Life and basis the above documents, Exide Life
rightfully repudiated the claim of the Complainant on the ground that DLA haexisting
medical condition which was not disclosed at the time of issuance of policy or the date of
commencement © risk (nondisclosure of preexisting illness) and the same was
communicated to the complainant vide repudiation letter dated 03.03.2020.

We have duly initiated online transfer (NEFT) for premium amount of INR 191,38&72/
0KS 02 YLX | Ay Baylki AzéountL (Y*R8@18)t wyider transaction reference ID:

/[ L¢Lbunnopmyydpecn 2y nodnodHnund LYy GKS fA3IK

Forum to dismiss the instant complaint in the light of the documentary evidence provided
which prima facie estalshes a case of nedisclosure of preexisting medical condition.

It is submitted that in issuing the policy, Exide Life has relied on the accuracy and
completeness of the information provided by the Life Assured and on the declarations/
statements made ¥ the Life Assured in the proposal form. It is pertinent to note that the
contract of life insurance is an insurance of utmost good faith (uberrima fides) wherein the
proposer/life assured is under an obligation to provide genuine documents and to disclose
all material facts and information pertaining to his/her age, health etc., and Exide Life has
exercised due diligence in repudiating the claim after evaluating all the documents, facts
and circumstances and purely as per the terms and conditions of theypmntract.

All other averments which are not specifically traversed herein are hereby denied as false.
The Complainant is trying to misrepresent before this Authority by alleging deficiency of
service in wrongful repudiation of claim which is falsel @enied as Exide Life has strictly
acted as per the terms & conditions of the contract and its action cannot be faulted on any
account.



In the light of the aforementioned submissions, facts, circumstances and material
documents and in the interest of jish OS YR SljdzAié> 4SS LINI & GKA
dismiss the complaint as being devoid of any merit and/or beyond its jurisdiction.

3. | heard the respondent Insurer through online hearing held on 7.9.2020. The
complainant submitted that he cannot attdnthe hearing and had submitted authority to

the Ombudsman to decide the case on its merits. The respondent Insurer reiterated the
facts in the self contained note. The treatment records procured from Udayagiri Multi
Speciality hospital clearly proves thes-existing disease of the deceased from 2016, which
was not disclosed at the time of the proposal for insurance in 2018. 2 premiums received
under the policy have been refunded.

4. In the facts, circumstances and evidence produced for perusal, ntersigned is
convinced that the Insurer has acted as per terms and conditions of the policy. the contract
of Life Insurance is a based on the principle of utmost good faith or Uberrimma fidei
and it is obligatory on the part of the Life to liesured to make true and complete
disclosure to the information sought by the Insurer. The Life Assured has to maintain
and observe complete good faith in entering into an insurance contract with the
insurer. The Life Assured is undeolemn obligation to make full, complete, true and
correct disclosure of the material facts which may be relevant for the insurer to take
into account while deciding whether the proposal should be accepted. If the Life
Assured failed to disclose the true and correct material facts to the insurer then the
policy obtained by the Life Assured stands vitiated and the Life Assured or any person
claiming under it is not entitled for any benefits under the said pdiicyhe present

case, it was revealed through the claim investigation that the Life Assured had
concealed the fact regarding his peristing medical illness in the proposal form
despite there being specific questions to that effect. & thife Assured would have
disclosed her past medical history details to the Opposite Party, the subject policy
would not have been issued by the Opposite Party at all. The said undisclosed fact
vitiates the policy and renderst invalid, void and is unenforceable in law.

In the result, an AWARD is passed for Dismissal of the complaint.

Dated this the 28 day of September 2020.

Sd/-
(POONAM BODRA)
INSURANCE OMBUDSMAN
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PROCEEDINGS OFTHE INSURANCE OMBUDSMAN, KOCHI
(UNDER RULE N©B(1)bREAD WITH RULE 14 OF
THE INSURANCE OMBUDSMAN RULES, 2017)
Complaint No KOGL-010-2021-0098

PRESENT: Ms. POONAM BODRA
INSURANCE OMBUDSMAN, KOCHI.

AWARD PASSED @8109.2020

Name andAddress of the . Mrs. Sindhu Girijan

complainant Thottiparambil House, Marana
Gate, Tripunithura, Eroor P.O Koch
682306

Policy Number . GP00014%719600

Name of the Insured . Mr. Girijan

Name of the Insurer :  Canara HSBC Oriental Bank of

Commerce Life Ins. Co. Ltd.
(Ernakulam)

Date of receipt of Complaint : 20.07.2020
Nature of complaint . Rejection of claim
Amount of relief sought Do

Date of hearing : 22.09.2020

Parties present at the hearing
a) For theComplainant : Mr. Aji K B (online)

b) For the Insurer . Mr.Arindam Mishra (online)



AWARD

This is a complaint filed under Rul&(1)b read along with Rule 14 of the Insurance
Ombudsman Rules, 2017. The complaint is regar@ejgction of claim The complainant,
Mrs. Sindhu Girijars the wife (nominee) of the deceased policyholder.

1. Averments in the complaint are as follows: The complainant stated that her husband V V
Girijan had applied for a housing loan amounting to Rs. 380G0@h the Canara Bank,
Eroor Branch in March, 2018. In the loan application, no health details were furnished.
After scrutiny of the above application, the bank directed to take a life insurance policy
from Canara HSBC OBC to cover the risk. The insuralcgegroposal form was filled only
regarding member details and nominee details, as they were not familiar with medical
details to be furnished. The form was forced to be signed and health details were later on
filed by the Choice Employee Smt. Smrithy Rfcode 99004506 & contact Number
9539661887) without consulting or ascertaining the facts. If the correct medical details
were truly recorded, the insurance company would not have issued the policy, which would
have resulted in the cancellation of thealo proposal. The employee cheated both the
insurance company as well as the client by not revealing the true picture.

On death of husband on 4.10.2019, a claim was lodged through the bank for outstanding
loan amount, as EMI of the loan was also not pdithe said claim was rejected vide letter
dated 24.02.2020 on grounds that the history of diabetes was not disclosed at the time of
proposal. The company did not conduct any medical test to verify the health conditions at
the inception, but rejected thelaim after death. Since only acepy of the proposal form

was sent by the company, it is difficult to verify whether it is signed by us.

A verification of the proposal form and policy document reveals the following
discrepancies. In answer to Qn. 4pobposal form, the answers were given as NA, however

in policy document the answers are marked as NO. The Insurance company has altered the
data in the policy document to suit its convenience. Further, the height is shown as 173
cm, whereas the actualdight was less than 160 cm. These errors are indications of
careless and hasty compiling of data without verification of true health conditions. We
should not be penalized for the shortcomings of the company. Copy of the proposal form is
also not beingsupplied for verification.

Only secondary school education we had and proficiency in English and medical
terminologies were poor. We have not concealed any health details willfully. Any person
aged more than 60 years should have been medically examiekxiebissue of policy.

Approaching this Forum to set aside the repudiation and direct the company to honour the
claim.



2. The respondent insurer entered appearance and filed a self contained note. It is
submitted that the Complaint filed by Mrs. Sindhuifan is false and frivolous and hence,
liable to 'be set aside.

The complainant's main averment is that the Company is not paying the death benefits
upon the death of her husband who is the life assured under the above referred Policy.
However, it is bmbly submitted that the policyholder/life assured was fully cognizant of
the fact that he was required to provide true and correct details pertaining to his medical
history which were necessary for underwriting the risk by the Company.

The policyholderLate Mr. Girijan V.V. had availed a home loan from Canara Bank vide loan
account No. 1532619015565. To secure his home loan, the policyholder had voluntarily
applied for an insurance policy from the Company under the plan namely "Canara HSBC
Oriental Banlof Commerce Group Secure Master Policy No. GP000145" for a sum assured
of Rs. 3,80,000/ monthly premium of Rs. 301.30/(excluding applicable taxes), Policy
Term of 9 years and Premium Paying term of 9 years vide Enrolment/proposal form bearing
no. 880@M05153 dated 16.05.2018 and provided answers to the relevant details and
information in the Proposal Form.

The DLA had provided the particulars at the proposal stage, regarding his personal details
and medical history which were necessary for apt assessared assumption of risk by the
Company. It was clearly mentioned in the Proposal Form that the information and details
provided therein were true, correct and complete in all respect and he had understood the
importance of medical declarations and th@r@pany was authorized to terminate the
policy and repudiate the claim in case any declaration given in the Proposal Form is found
to be misrepresented or false.

To affirm his understanding of the aforesaid declaration and authorization, the life assured
had signed and agreed to the "Declaration” under the Addendum vide which he ratified
and confirmed the submission of the Proposal form which was filled electronically in face to
face interaction with the sales person for issuance of captioned policyhencomplainant

had further confirmed that the details filled in the proposal form were true, accurate and
complete and is thereby bound by the declaration, undertakings and statements in the
proposal form.

Relying on the information provided by DLAtlh® said Proposal Form and trusting said
details to be true and correct and after receipt of initial premium, the Company issued the
Policy bearing no. GP0001:8319600 with risk commencement date being 28.05.2018 and
dispatched the same to the registeredidress of the Policyholder through Speedpost vide
AWB no. EH741101100IN which was dispatched on 01.06.2018 and delivered successfully
as per company records. Further, the receipt of the original policy documents is not
disputed by the complainant.



Uponreceipt of the Policy contract, the Policyholder did not raise any concern or objection
with regards to the policy terms and features and benefits therein during the free look
cancellation period. The Policyholder had the option/right tecomsider abouthe Policy

and request for cancellation of Policy by returning the original Policy along with written
request stating the reasons for objection to the Company, within 15 days from the receipt
of the Policy. However, the Policyholder did not raise any eonduring the fredook
period and the Policy remained in force.

The death of LA on 04.10.2019 was intimated to the Company on 05.11.2019.
Subsequently, during the course of investigation, the DLA's medical records evidenced that
DLA was suffering fro@AD ACS NSTEMI, Type 2 Diabetes Mellitus and CKD and was under
treatment for the same prior to proposal signing date, and same was willfully concealed by
the DLA at the proposal stage which tantamount to material -d@tlosure. Had the
Company known thignformation at the proposal stage, it would have not issued the said
Policy. The fact was established from the medical report/discharge summary dated
17.01.2018 issued by the General Hospital, Ernakulam, Kerala. The Company had rightfully
repudiated the @ath claim.

By virtue of the fundamental principle of contract of insurance i.e, utmost good faith
between insurer and insured, DLA was under strict obligation to disclose the said medical
details in the Proposal Form. However, the DLA did not providednd correct answers to

the questions specifically asked in the proposal form on page no.3.

Mere assertion by a customer/complainant that he/she had only affixed his/her signature
on the proposal form without understanding or deliberating upon is noteaable
argument in the eyes of law.

The Company after careful consideration of relevant facts and circumstance, vide its
Decision Letter dated 24.02.2020 had duly communicated that the death claim was not
payable on account of concealment of critical imf@tion which was material for the
Company to underwrite the risk on DLA's life. Had the Company known this information at
the proposal stage, it would have not issued the said Policy. It is further pertinent to
mention that the Company had processed thefund of total premium amount of Rs.
6,050/ towards above mentioned Canara bank loan account of Master Policy holder
(Canara BanliRB & S Wing) under lender borrower scheme.

Not satisfied with the response of the Company, the complainant had sent a grievance
letter alleging normpayment/settlement of death claim by the Company unjustifiably.
Subsequently, post evaluation of the grievances raised therein, the Company had duly
communicated its response to the claimant vide letter dated 30.05.2020 wherein it has
affirmed the grounds of repudiation as stated in its earlier letter dated 24.02.2020 and
reiterated that the Company has maintained complete transparency with respectlicyPo
contract at all the stages by disclosing all the necessary details to the policyholder and the



death claim was justifiably repudiated basis careful consideration of relevant facts, proofs
and circumstances.

It is, most respectfully prayed before thidon 'ble Forum that in the light of facts and
circumstances made in the present reply this Hon'ble Forum may be pleased to dismiss the
present Complaint.

3. | heard the complainant and the respondent Insurer during the online hearing conducted
on 22.9.2@0. The complainant was represented by her uncle who submitted that there
was no willful concealment of health conditions. The forms were filled by the Insurance
Company employee without ascertaining the full facts. The respondent Insurer submitted
that the onus of revealing health conditions was on the policyholder. Since it was a group
policy with initial sum assured of Rs. 3,80,00@6 medical check up was done. Had the
health conditions of the deceased policyholder been revealed at the time gptilce they
would have had a significant impact on underwriting decision and no policy would have
been issued at all.

4. In the facts, circumstances and the evidence produced, the undersigned is of the view
that there is no infirmity in the decisionf éhe insurer in repudiating the claim as there is
non-disclosure of material facts. Insurance policy is issued based on the principle of
Uberimma fides. The declaration given in the proposal should be correct, and all
information should be provided thavhich have an impact on the decision of the Company

to issue the policy. Nedisclosure of vital information renders the policy null and void ab
initio. The Company has rightfully repudiated the claim and refunded the premium
received.

In the result, amlWARD is passed for Dismissal of the complaint.

Dated this the 29th day of September, 2020.

Sd/-
(POONAM BODRA)
INSURANCE OMBUDSMAN



Office of Insurance Ombudsman, Patna

LIFE (DEATH CLAIM)

CASE OF (Name of Complainant) Mrs. Reshmi 3e\Bajaj Allianz Life Insurance Co. Ltd.

COMPLAINT REF: NO: RAOD6-19200301

AWARD NO: IO/PAT/A/LI/0032/202R021

Details of Complaint:

The complainant has submitted that her husband, IBteineshwar Raiwas an employee

of Railway and to avail incomtax exemption purchased a life insurance policy bearing no.
0354358008rom Bajaj Allianz with date of commencement®n.12.2018 She has further
stated that after the death of her husband @&1.01.2019she submitted the claim to the
AyadzZNBNRE 2FFAOS ¢ KAADA20MH hddeRudiatiorSdtter infiir®edOf | A Y
her that her husband was sufferinijom HepatitisB with chronic liver diseasesince
October, 2018~hich was not disclosed in the proposal form. The complainant, thereafter,
applied for review of the repudiation order by contending that her husband never took any
medical leave for his treatment and he had takée policy when he was fully fit and fine.
But, the claim reviewing authority dismissed her pleas and upheld the earlier order.
Therefore, she is before this forum for justice. She has specifically mentioned that her
husband was issued the policy after a&dical checkup by the insurer but after death the
insurer is alleging suppression of previous illness only to deny the claim. She has prayed for
payment of Death Sum AssuredRé. 805000.06 her as she is a poor helpless widow.
Contention of Insurer:

The respondent has submitted that the Deceased Life Asdbte®i(was issued a policy
bearing n0.0354358008 on submission of a duly filled and signed proposal form dated
20.12.2018 The policy commenced d2v.12.2018and he died or21.01.2019 On receipt

of claim from the complainant an investigation was carried out wherein it was found that
the DLA was getting treatment for Chronic Hepatiisince01.10.2018 But the DLA did

not disclose the same in the proposal form which was signed by him on 20.122@4.38.
respondent has further submitted that by suppressing the information about his past illness
Ay GKS LINRLIR Al Tubdiiha idesS K Al O Ko NIBak QKSR oal &4 A a
contract. Thus, the repudiation of claim is very much in order. Téspaondent has,
therefore, requested the forum to dismiss the complaint.

Relevant policy conditions and discussion on issue/s involved:

Owing to COVH29 restrictions for containment of the spread of the disease during face to
face hearing it was decided tconduct the hearing through online audio/video methods
with the express consent of the complainant/respondent. Accordingly, both the parties
under this complaint were informed about the telephonic hearing and on their respective




verbal consent the hearmwas done on 22.06.2020. The complainant in person and Mr.
Balram Patwa, the representative of the insurer, were present for hearing. In the beginning
both parties were asked for any scope of mediation unskection 16(1) of the Insurance
Ombudsman Rule2017. Both of them declined for mediation by the forum. Hence, the
hearing started for passing a suitable award.
During course of hearing the complainant reiterated her complaint and requested for
payment of the death claim on the life of her husbande Sontended that her husband
was neither ill nor got treatment anywhere before the issuance of the policy.
On the other hand the respondent submitted that the DLA was seriously ill and had taken
treatment at Kurji Hospital prior to the taking of the pgliand had concealed this fact in
the proposal form. In support of this contention the respondent cited an OPD registration
slip/prescription dated 01.10.2018 and stated that since it precedes the date of
commencement of the policy27.12.2018) the repudidion on the ground of suppression
of material fact is in order.
As the above contention of the respondent was at variance with that of the complainant,
the evidence submitted by the respondent in the form of a photocopy of the Registration
Slip/prescripton of Kurji Hospital cannot be relied on as a conclusive proof eprposal
illness of the DLA. It was also found that the DLA was an employee of Indian Railways, but
GKS Ay@SaidAal 2N O02dz R ySAGKSNI LINR OdzNisE G KS
the DLA nor his leave records to corroborate the-preposal illness theory. In view of the
above the respondent was given 10 days time to submit either a
confirmatory/authentication note of Kurji Hospital or a copy of leave record issued by the
employer of the DLA. It is pertinent to enlist various mails received from the respondent
from 22.06.2020 (date of hearing) to this day (date of award) which is as below:
1. On 14.07.2020 the respondent informed that they could not procure confirmatory
note from Kurji Hospital due to COAI® disruptions.
2. On 16.07.2020 the respondents informed that they have filed an application under
RTI with Railways to get the leave records of the DLA.
3. On 20.08.2020 it was informed that the RTI application has returned undstdive
4. On 24.08.2020 the respondents informed that an online RTI application has been
filed to procure the leave records from the Railways.
5. On 24.09.2020 they informed that the Railways have dispatched the required i
formation through registered post on 22®020.

(On all the above occasions the respondent prayed for extension of time limit for
submission of leave records which was allowed by the forum as there was no alternative to

get to the truth.)

Now, the respondent, vide mail dated 28.09.2020, hag iNfY S R théyKake (settling the

ddzo 2SO0 YI GGSNI F2NJ f dzY LJ. Bhdavail Is ¥ilendzyhithe ®it€ of wa ®y 3
the RTI application.

In view of the above it is observed that the repudiation of the claim was not done after
checking all the releant facts. It is good that the respondent has decided to settle the claim



on their own. But, it must be noted here that the complaint languished for almost three
months after the hearing only due to haphazard investigation report submitted by the
respondeii Qa Ay @SadAdalr 2N 2y GKS 2yS KIYyR IyR NB
Hence following is the order:

AWARD
Taking into account the facts &ircumstances of the case and the submissions made by
020K LI NILOASE RdNAYy3a (GKS O2dzNARS 2F KSIFNAyS3
settlement of the claim, the respondent is directed hereby to pay Rs.805000.00 to the
nominee of the DLA within 30 dayd the receipt of this order.

The complaint is accordingly disposed of.
Nagendra Kumar Singh
Insurance Ombudsman

CASE OF (Name of Complainant) Mr. Sudhir KuwsatIC of India, Muzaffarpur DO

COMPLAINT REF: NO: RAO29-2021-0065

AWARD NO: IO/PATIRI/0015/2020-2021

Details of Complaint:

The complainant has submitted that his wife had taken a policy bearing no. 559298411 on

her life from LIC of India, Muzaffarpur BOOn the sad demise of his wife he submitted the

claim to the insurer whiclhepudiated the claim without going into the facts. He has further
submitted that he applied for review of the claim by the Zonal Office which upheld the
repudiation. In last he sent his application to the Central Office of LIC for review of his claim
which has also upheld the repudiation done by lower offices. In his application sent to the
Central Office of LIC he has contended that the proposal was filled by the agent who
furnished wrong detail regarding the occupation of the Deceased Life Assured. sHe ha
submitted that his wife was a director of a hospital and she had no reason to take policy by
FdzZNYAaKAY3I KAA 200dzLd A2y +a aidSIOKSNED® | S
two other policies, bearing no. 536205909 and 536208088, through thes ssgant who

had filled proposals in case of these previous policies also. In both these previous policies
Ffaz2 GKS 200dzZld GA2Yy 2F GKS 5[! ¢gla YSyuAazyS
mistake of the agent because there was no need to suppitesgeal occupation by the

DLA. He has stated that LIC has paid claims in respect of both previous policies but has
repudiated the last policy on the basis of suppression of material fact which is the error
O2YYAUGUSR o0& [ L/ Q& | 33dybé pulishddl Thekcorapkainaintkhds | 3 S
averred that his claim is genuine and justice must be done to him. He has submitted ITRs of
the DLA and an agreement paper related to the hospital in which she was a director.
Contention of Insurer:

The respondent has submitted that the DLA had deliberately made misstatement about her
occupation with an intention to get insurance cover without undergoing Medical
Examination and deceive LIC as DLA was not eligible for insurance cover of 10 lakh under




Non-Medical Special Scheme. The respondent has further submitted that the DLA had
YSY(iA2y SR KSNJ 200dzLJ- A2y Ay G(GKS LINRLRalt F2
t 2AYy 02 adzd F FFFNLIzZNE S odzi 2y SylidZANE Al 61 a
school. In this way the repudiation of the claim on the life of the DLA is justified. The
respondent has further submitted that the Zonal and Central Claim Review Committees
have also upheld the repudiation.

Relevant policy conditions and discussion o8ug/s involved:

The hearing was scheduled for 02.09.2020 through GoToMeeting app as per the
instructions of ECOI and both parties were informed accordingly in advance. The
complainant in person and Mr. Prakash Kumar and Mr. A K Tiwary, the representdtives
the insurer appeared on the online platform for hearing. In the beginning both parties were
asked for any scope of mediation undsction 16(1) of The Insurance Ombudsman Rules,
2017 Both of them declined for mediation by the forum. Hence, the hepstarted for
passing a suitable award.

During course of hearing the complainant reiterated the contents of the written complaint
submitted by him. He contended that the proposal form was filled in by the agent of LIC
who committed the mistake regardindné real occupation of the Deceased Life Assured
LA ® 1S | GSNNBR GKFdG GKS 5[! gla ySOSN S@St
name of the school wherein the DLA was stated to be a teacher. He emphatically argued
that the DLA should not be held regmible for the error committed by the agent of the
insurer because there was no reason to hide the real occupation by the DLA as she was
holding the position of a director in a hospital and was regularly filing Income Tax returns.
On the other hand the resentatives of the respondent reiterated that due to wrong
information given by the DLA in the proposal form they did accept the proposal under Non
Medical Special scheme. Thus, due to misrepresentation/suppression of the real
occupation by the DLA thesarer was misled to underwrite the proposal without medical
examination of the DLA. The respondents contended that had the real occupation was
disclosed in the proposal form they would have got the opportunity to know more about
the health of the DLA thragh medical examination. In this way the DLA breached the
autmost good faitlk 0 e-disyldsyfe of the material fact (occupation) and hence the
repudiation of the claim is in order. They also informed that the repudiation has been
upheld by ZO and CO ClaiReview committees of LIC. On the contention of the
complainant that the agent had filled in the proposal and the DLA had no inkling of the fact
mentioned in the proposal form, the respondents submitted that once the proposal is
signed by the proposal alhé contents of the proposal becomes the statement of the
signatory as per the declaration made in the proposal itself.

In view of the above divergent contentions of both parties it is observed that as per the
assertions made by the complainant, the DLA wadirector of a hospital, was educated,
having post graduate degree and was filing Incerag Returns. The complainant also
confirmed that the proposal was signed by the DLA. In these circumstances, the
O2YLX FAYlIydQa | NBdzySy( ith& prdposal foBn witid& yhé K I R




knowledge of the DLA does not hold water because she was an educated lady and in her
OFrasS A3y2NlyOS OFlyQi 068 YFEIRS |y SEOdzaSe ! Fi
become the statements of the signatory and the cootraf insurance finds it base on
these statements only. In view of this the repudiation of the claim seems to be in order.
However, it is also observed that the agent of LIC has mentioned the same occupation in his
confidential report as in the proposal Xy ¢ KA OK Yl 1Sa AdG Of SINJ
mechanism was also deficient in procuring the real occupation of the proponent. Hence,
the forfeiture of the premium by the insurer is not justified. The respondent is directed to
refund all the premiums collecteflom the DLA to the nominee.
Hence following is the order:
AWARD

Taking into account the facts & circumstances of the case and the submissions made by
both parties during the course of hearing, the insurer is directed to refund the total
amount of premium collected from the DLA within 30 days of the receipt of the order.
The complaint is hereby disposed off.

Nagendra Kumar Singh

Insurance Ombudsman

CASE OF (Name of Complainant) Mr. Tanweerul HagsaReliance Nippon Life Ins. Co.
COMPLAINREF: NO: PAF036-2021-0039

AWARD NO: IO/PAT/A/LI/0027/202R021

[ 2YLX FAYIEY(GaQ | NBdzYSyi

The complainant has submitted that his wife had taken a policy bearin§321L26360n

her life from Reliance Nippon Life Insurance Co. Ltd3@04.2018on paymentof First
Premium of Rs. 16600.00. He has further submitted that his wife suddenly fell ill on
28.06.2018 YR 4l & FTRYAOUGSR Ay 5a/l1l 3 5FNDKFYy3AlF GK¢
and after some medications she returned back to home. But after 3 daysuffezed heart
attack and was admitted in Rainbow Emergency & Trauma Hospital, Patna where she died
on 03.07.2018 After her death he submitted the claim to the insurer from whom he
received a letter dated 29.09.2018 that the death claim has been reputiatethe ground

of wrong information given by the DLA at the time of taking the policy. The company has
alleged that his wife was suffering from TB from last two years. The complainant has
contended that his wife was not suffering from TB as per RNTCRriddtas submitted a
copy of the lab report. He has stated that his wife died due to heart attack and repudiation
by the insurer is not justified.

wSALRYRSYUQE /2yGSyliAzy

The respondent has submitted that on receipt of claim under policyp8212636rom the
complainant they got the claim investigated. During investigation it was found that the DLA
was suffering from Tuberculosis since 2 years which is prior to the inception of the policy
and the same was not disclosed in the proposal form on théshasvhich policy was

issued to the DLA. The respondent has further stated that they have also verified the




document with DMCH. Thus, on the basis of concealment of-existing disease the
claim was repudiated.

Relevant policy conditions and discussi@n issue/s involved:

The hearing was scheduled for 08.09.2020 through GoToMeeting app as per the
instructions of ECOI and both parties were informed accordingly in advance. The
complainant in person and Ms. Anubha Gupta, the representatives of theeinappeared

on the online platform for hearing. In the beginning both parties were asked for any scope

of mediation undersection 16(1) of The Insurance Ombudsman Rules, Bl of them

declined for mediation by the forum. Hence, the hearing started for passing a suitable
award.

During course of hearing the complainant reiterated the contents of the written complaint
submitted by him. He contended that his wife was notfeuhg from any disease and she

died due to heart attack. He submitted that the DLA has left behind four children and the
NBLIZRAIF GA2Yy 2F OfAY o0& GKS Ay&adz2NENI KFa AyO
TB test result was negative.

On the othe hand the representatives of the respondent submitted that the claim on the

life of the DLA was investigated by them. During the investigation it was found that the DLA

was suffering from TB for last two years which was not disclosed by her in the relevan
columns of the proposal for insurance. Therefore, the claim was repudiated on the ground

of active concealment of material information.

In view of the above divergent contentions of both parties it is observed that the policy on

the life of the DLA hadcommenced on30.04.2018 and she breathed her last on
03.07.2018 The duration of the policy is just 64 days. It is further observed that both

parties have based their respective contentions on the same treatment prescriptions,
Hospital OPD ticket, patholagl report etc with divergent conclusions. The complainant

relies on the TB test of the DLA done on 28.06.2018 which is negative. On the other hand
0KS NBALRYRSy(G O2yiRANyOPRy (RYVG 5aK$ yYRBHAPIR LA
28.06.2018 means that the Blwas suffering from TB for last 2 years. Thus, it is clear that
without knowing various terms used on different medical documents submitted by both
parties, no right conclusion can be drawn. Therefore, on the basis of all the prescriptions &
pathologicalNS L2 NI o65a/ 1> [/ AdGeée 1 2aLAdGlts wlAyoz2g
opinion was sought under Insurance rule 15(3) of Ombudsman Rules, 2017 from a Medical
Examiner empanelled with LIC of India, Zonal Office, Patna. The Medical Examiner has
submitted his pinion as under:

G!a LISNI/AdGe 12aLIAdFt LI LISNB FYR OSNIAFTAOLI G
Y20KQa OKSaluod ¢KSaS Fftf NdHzy I OKNRYAO O2dzNA
gAftf RSOSE2L) 6AUGKAY | FTSg Y2y (iKaopé

Inviewofthe E i NBYSf & &aK2NI RdzN} GAz2y 2F (GKS LRt AO
the repudiation of the claim is found to be in order. The complaint against the insurer is not
sustainable.




Hence following is the order:
AWARD

Taking into account the facts & ciroostances of the case and the submissions made by
both parties during the course of hearing, the complaint filed by the complainant does
not sustain.
The complaint is hereby dismissed.

Nagendra Kumar Singh

Insurance Ombudsman

CASE OF (Name of Complainant) Mrs. Poonam {Z&\6BI Life Ins. Co. Ltd.

COMPLAINT REF: NO: RAO1-2021-0029

AWARD NO: IO/PAT/A/LI/0016/202R021

[ 2YLE FAYIVYIEaQ | NBdzYSyi

The complainant has submitted that her husband, late Tej Narayan PrasatiKkesda life
insurance policy bearing no. 44058236809 from SBI Life Ins. Co. Ltd on 05.09.2013. She has
further submitted that her husband died on 24.03.2014. Being the nominee under the
policy she submitted all the required papers to the insurance comganyayment of

death claim to her. Thereafter, she received a letter dated 30.06.2014 from the company
which alleged suppression of previous illness by her deceased husband during purchase of
the policy. The company refunded the premium of Rs. 49829.08emSyndicate Bank
Account no. 7407214000013 on 30.06.2014. The complainant has averred that the
allegation of previous illness of her husband is totally wrong. Her husband was a govt.
servant and a football player also. He had no serious illness andlalsisa natural death.
Therefore, the ground of repudiation is baseless and entirely erroneous. The complaint has
requested for direction to the insurance company for payment of full Sum Assured to her.
WSALRYRSYGQa /2y(iSylurzy

The respondent has submittethat the policy no. 44058236809 was repudiated on
ondncdHnamn YR GKS O2YLX FAYyld KIFra 0SSy TAfSR
i.e after a gap of approx. 6 years. Thus the complaint is barred by limitation and is not
maintainable. The respondérhas further stated that the DLA was issued a policy on
05.09.2013 on the basis of information shared by him in the proposal form. He died on
24.03.2014. The claim on his life was investigated and it was found that he was suffering
from Chronic Kidney Dease and severe anaemia and was taking treatment prior to the
date of the commencement of the policy. He, however, did not disclose this fact in column
MOOG- 20 2F (GKS LINRLRAlIf® ¢KdzdA GKS 5[! oNBI O
material fact. In viev of this the claim on his life was repudiated and the premium refunded

to the nominee. The respondent has submitted a copy of the prescription of Sir Sunderlal
Hospital, BHU, Varanasi of year 2010 pertaining to the DLA in support of its contention and
humbly prayed to the forum to dismiss the complaint.

Relevant policy conditions and discussion on issue/s involved:




The hearing was scheduled for 02.09.2020 through GoToMeeting app as per the
instructions of ECOI and both parties were informed accordinglyadvance. The
complainant in person and her son and Mr. K Roy, the representative of the insurer
appeared on the online platform for hearing. In the beginning both parties were asked for
any scope of mediation undeection 16(1) of The Insurance OmbudsrRailles, 2017Both

of them declined for mediation by the forum. Hence, the hearing started for passing a
suitable award.

5dzZNAyYy 3 O2dzNBS 2F KSFENAYy3I GKS O2YLX FAYlyidQa

complaint submitted by his mother. He contendtt his father had no illness prior to the
taking of the policy. He further contended that his father had undergone a medical-check

dzL) 6& GKS Ayadz2NENDNa R20G2NX» | IR KA& FI G§KSNJ

have reported the same to theésurer. He argued that the repudiation of the claim by the
insurer is not justified. However, when he was asked to comment on the contention of the
respondent that his father had Chronic Kidney Disease (CKD) and had taken treatment in
BHU, Varanasi in 20,18e remained silent.

The representative of the insurer submitted that the policyholder died just after 6 months
of taking the policy. Therefore, the claim was investigated by an independent investigator
who informed the respondent that the DLA was suffigrifrom CKD and severe anaemia

and was treated for the same in Sir Sunderlal Hospital, BHU, Varanasi in 2010. Thus, it was

incumbent on the DLA to disclose his actual health condition and previous illness in the
relevant columns of the proposal form whitaking the policy in 2013. The respondent
contended that in view of these facts the claim was repudiated and the fund value in the
policy account was returned to the nominee on the date of repudiation. Regarding pre
insurance medical chealp the respondehsubmitted that the proposal was accepted on
non-medical basis. In view of the diametrically opposite contentions of the complainant
and the respondent, the respondent was asked to submit the guideline for acceptance of
the proposal on nommedical basisToday, i.e. on 03.09.2020, the respondent has sent a
supplementary SCN with the Medical Report of the DLA done before the acceptance of the
proposal. It has been submitted that although the proposal of the DLA was accepted on
Medical basis but does not meahat the DLA was relieved of the responsibility toupl
the proposal truthfully. Moreover, the nature of the medical examination also depends on
the information disclosed by the life to be assured.
In view of the above it is observed that ndisclosue of the health condition and previous
AffySaa 02y autmostdgdoos ZitiodNES | ©OKKS 2G2 i Sy G A2y 27
nothing adverse was detected by the Medical Examiner does not absolve the DLA of the
duty to disclose his health conditionsuthfully. Therefore, the repudiation of the claim by
the insurer seems to be in order. The complaint filed against the insurer is not sustainable.
Hence following is the order:

AWARD

G



Taking into account the facts & circumstances of the case and thergabions made by
both parties during the course of hearing, the complaint filed by the complainant does
not sustain.
The complaint is hereby dismissed.
Nagendra Kumar Singh
Insurance Ombudsman

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE
(STATE OF MARASHTRA EXCEPT MUMBAI METRO)
UNDER SECTION 16(1)/17 OF THE INSURANCE OMBUDSM20MRULES
OMBUDSMANVINAY SAH
CASE OF Smt.Aarti Ahire V/S LIC of India.
COMPLAINT N®UNEL-029-1819360

Award No IO/PUN/A/LI/

120221

Name Smt.Aarti S.Ahire
Address of Complainant Jalgaon
Policy No. 985225308

Type of Policy

Jeevan Chhaya Plan

Date of Proposal
Date of Commencement

FUP Mode DOD

08.01.2011
05.01.2011
01/2015 8 gaps(defaults) / SSS/09.01.2015

Duration 4 Years 4days.
Planterm Premium SA| 10325 Rs.968.00 250000
Insurance Intermediary LIC agent

Name of Insured Age

Name of Policy holder

Shri Shashikant V.Ahire 34
Shri Shashikant V. Ahire

Name of Insurer

LIC OMNDIA

Nature of Complainant

Death claim not paid

Relief sought

Release of death claim payment Full Sum
Assured.




10 | Date of First Complaint to Insure| 15.07.2015
Date of Representation to GRO | 01.09.2016 11.06..2018

Date of refusal by RI No Reply

11 | Reason for Rejection Policy in Lapsed condition. SSS gaps

12 | Date of receipt of Complaintto | 25.09.2018
e][e)

13 | Rule under which the Complaint| 13(1)(b)
was registered

14 | Date of hearing/Place 18.09.2020 On line hearing

15 | Representation at théearing

A)For the Complainant Smt Arti S.Ahire and Vijay Borase brother.
B)For the Insurer Smt.Lata Shahane

16 | Complaint how disposed Complaint is Allowed.

17 | Date of Award 24.09.2020

18) Brief History of the case:

The Complainant is the wifeof deceased life assured. Deceased LA had purchased an
insurance policy from LIC of India.The premium was being deducted under SSS mode from
hissalarydirectly. After death of LA due to heart attack on 9.01.2015 the complainant
preferred death claim.The death claim was rejected by the Insurance Company on the
ground that the policy was in lapsed condition due to nonpayment of 8 Mlypremiums
shown as gap. However,reduced paid up death claim was settled. Herappeals were not
repliedand as such she has approached to Ombudsman forum for relief.

19) Contentions of the Complainant:

The decease LA was insured under an Insurance Policy bearing n0.985225308for total SA of
250000. The deceased LA was employed with MSEB and premiumdeudeiced from his

salary and remitted to RI by the employer. She contends that the premiums were deducted
from his salary every month. Last premium deducted was in the month of 12.2014 and FUP
was 1/2015. LA died on09.01.2015.Herdeath claim lodged witkva$Joartly allowed and
settled for reduced paid up valueas policies was in lapsed condition due to nonpayment of
8 Mly premiums due from inception till death period. The gaps were shown for the month

of 3/11,4/11,5/11,6/11,8/13,11/13,12/13 and 1/14.Complant has produced 3 salary

slips for the month of 11/13,12/13 and 1/14 wherein it is found that Insurance premium



was deducted. The said gaps and lapse status of policy was never intimated to LA and
employer by RI. Her appeals were not replied. In viewhefsaid facts Complainant has
approached for relief by way of full death claim settlement.

20) Contention of Respondent Insurer (RI):

According to the RI all the premiums except 8 MLY GAP Premiums3/11,
4/11,5/11,6/11,8/13,11/13,12/13 and 1/14 from camencement of policy5.01.2011 were
received.The actual FUP 01/2015 was shifted back to 06/2014in view of these gaps and
consequently the policy acquired lapsed status and as such reduced to paid up condition.
Hence, reduced paid up value death claim of Es5®was admitted.RI had on 24.08.2015
given a detailed reply to the claimant along with claims data calculation sheet.Though
salary slips showing deductions of insurance premium of Rs.968 for the month of
11/13,12/13 and 01/14 have been produced by Comyaat, Rl contends that the policy

no. did not appear in the demand lists for the said months,as such not considered as
received. In view of facts the case may be dismissed.

21) Reason for registration of Complaint :

The complaint falls within the scope Insurance Ombudsman Rules,2017 and so it was
registered.

22) Following documents were placed for perusal:

1) Complaint, copy of policy document and correspondence.
2) Consent of complainant in Annexure VI A
3)SCN along with consembim the Respondent Insurer and copy of proposal
form.
23) Observations and conclusions:

During the on line hearing on 18.9.2020 from Pune, both the parties reiterated their earlier
submissions.

1 It is admitted that FUP under policy is 1/20Ibere is no terminal gap. However,
there are 4 initial and 4 intermittent gaps. Rl has nothing on record to show that
they have intimated this to DLA and Employer. No lapse intimation letters were
issued.

1 All premiums as and when received were adjustedgieg the gaps as it is. There
was no follow up to recover these premia. From the salary slips produced for the
month of 11/13,12/13 and 1/14 it is very clear that employer had deductedrinsu
ance premium for the said 3 months.



According to Addendum to Propal form under SSS the premium includimg a
rears of premium and interest if anymay be intimated by the corporation to the
employer, to be deducted from his salary. However this was never intimated.

DLA was transferred several times; premium position wadtered at different
branch offices.

As there is proof on record by way of salary slip about deduction of premium
from salary it cannot be said that premiums were not deducted by employer.
However, LIC is not able to confirm the receipt of these premiamthey were
received in several branches throughout the duration of the policy.

The matter should have been taken up with employer as to which office of LIC the
premiums were remitted and if not remitted where the same have gone.

Forum finds that deceaskelL A is not responsible for this omission.

The claim falls under SSS Ex gratia clause and becomes fully payable after treating
the above 3 gaps as closed and remaining gaps are reduced to 5.

Forum finds substance in the complainant

Takirg into account the facts and circumstances of the case and submissions mac
both the parties during the course of hearing, the forum directs the Respondent Ins
to release the full death claim benefits under policy no. 985225308as per rules treg
the policy in force under SSS-Bratia by recovering premium for 5 gaps and adjustme
of amount of Rs.91550.00 already paid as paid up death claim. Complainant is direct
comply with the requirements if any raised by RI.

The complaint is Allowed.

AWARD

Compliance of the Award:

The attention of the Complainant and the Insurer is here by invited to the following
provisions of Insurance Ombudsman Rules 2017:

A)

According to Rule 17(6) of Insurance Ombudsman Rules 2017,the Insurer shall

comply with the Award within 30days of the receipt of the Award and intimate the
compliance of the same to Ombudsman.

B)

According to Rule 17(8) of Insurance Ombudsman Rules 2017, the Award of Insurance

Ombudsman shall be binding on the Insurers.



Dated at Pune,a this 24"day of September,2020

VINAY SAH
INSURANCE OMBUDSMRNNE

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE
(STATE OF MAHARASHTRA EXCEPT MUMBAI METRO)
UNDER SECTION 16(1)/17 OF THE INSURANCE OMBUDSM20M RULES
OMBUDSMARVINAY SAH
CASE OF ALKA H.SHEWALEV/S L.I.C.OF INDIA
COMPLAINT N®UNL-029-18190750
Award No I0/PUN/A/LI/ /20201

1 Name Alka H.Shewale

Address of Complainant Malegaon, Nashik

2 | Policy No. 965392179 965393821
Type of Policy Jeevan Rakshak Policy New Edowment Plan
3 | Date of Commencement 20.02.2017 23.03.2017

FUP 20.08.2017 23.09.2017




DOD 26.08.2017 26.08..2017

DURATION 6 months 6 days 5 months 3d
4 | PPT 827/16 814/17
Premium 2777.00 3395.00
SA 200000 200000
5 | Insurance Intermediary LIC AgentMrs.Ratna K Pawar for bptiicies
6 | Name of Insured Age Haribhau N. Shewale deceased 54

Haribhau N Shewale

Name of Policy holder Same for both policies

7 | Name of Insurer LIC OF INDIA
8 | Nature of Complainant Death claim not paid
9 | Relief sought Release of death claim payment

10 | Date of Representation to GRO | 28.05.2018
Date of refusal by RI 06.02.2019

11 | Reason for Rejection Suppression of material facts

12 | Date of receipt of Complaintto | 07.03.2019
e][e]

13 | Rule under which the Complaint| 13(1)(b)
wasregistered

14 | Date of hearing/Place On Line hearing on 18.9.2020 from Pune

15 | Representation at the hearing

A)For the Complainant Lata Shewale and son PravanShewale
B)For the Insurer Mrs.LataSahane

16 | Complaint how disposed Dismissed

17 | Date of Award 25.09.2020

18) Brief History of the case:
The Deceased LA Sri Haribhau N Shewale was holding 2 policies of RI viz. 965393821 &
PcpoPHMT pd ¢KS[ ®! 3Q RSFGK 200dzNNBER AGKAY ¢




The complainant, the wife ddLA, being a nominee under both the policies, had claimed for
death benefit. But the said claim was repudiated by RI due to fraudulent suppression of
material facts. Hence the complaint.

19) Contentions of the Complainant:

Deceased Haribhau Shewale, @& YLJ I Ayl yiQad Kdzol yRX KI R LldzN
of India in the month of February 2017 and March 2017. Within a very short span of 6
months, he died on 26.08.2017 due to severe heart attack. As mentioned by complainant,

DLA had no bad habits arshy illness. The claim was lodged by the complainant, being a
nominee, but the same was repudiated due to suppression of material fact of illness. The
representation was sent to higher authority but the decision of repudiation was upheld.

Hence the complaant approached to the forum.

20) Contention of Respondent Insurer (RI):

RI had issued both the policieson the basis of duly filled and signed proposal forms, medical
from the panel doctor, KYC etc. in the month of Feb.2017 and March 2017. Thellghdie
26.08.2017, within a period of 6 months from the commencement of risk under said
policies.Being very early claim, it was investigated keeping in view Sec 45 of Insurance
Act1938. It was revealed that deceased LA was suffering from HTN andChronic Liver
Disease since last 2 years. He was also admitted in hospitals at Mumbai, Thane, Nashik. The
history of illness goes prior to date of proposal and was not disclosed in proposal form. The
LA died due to Acute Myocardial Infarction. The decision to repudiegeclaim was taken

on the strength of Certificates issued by two Doctors who treated him.The RI has claimed
that they have rightly repudiated the claim and have requested to the honorable forum to
dismiss the case as non disclosure of this material faeats deliberate on the part of Life
Assured and had a direct bearing on granting of risk..

21) Reason for registration of Complaint :
The complaint falls within the scope of Insurance Ombudsman Rules,2017 and so it was
registered.

22) Following documets were placed for perusal:
1) Complaint, copy of policy document and correspondence.

2) Consent of complainant in Annexure VI A

3)SCN along with consent from the Respondent Insurer and copy of proposal
form.
23) Observations andonclusions:
During the online hearing on 18.9.2020 from Pune,both the parties reiterated their earlier
submissions. The forum has following observations to make:

1 The deceased LA died 26.08.2017 within 6 months and 5 days after taking the
policy undercontention ..




T

Being very early claim, as per rules, it was investigated by RI.

In the investigation it was found that the deceased LA was suffering from HTN
&Chronic Liver Disease since last 2 yearsand was on treatment for which he
was also hospitalizeat Mumbai, Thane, Nashik. He,however, did not disclose
the same to the question no 11(a, b, d and i)in proposal form while proposing
for the insurance policy. If the facts of illness were disclosed, then it would
have definitely affected the underwritingecision.

Rl has strong evidence for repudiation. Medical Certificate of Dr.Kiran A.
Vyawahare and Dr.Ashok G More dated 3.5.2018 clearly reveal the history of
past illness which was prior to the date of proposal.

Opting for first insurance at an advancade,that too after diagnosis of HTN
and CLD, hints at intention to deceive the RI. Hence RI has repudiated the
claim with all liabilities.

It was also observed that both the policies were purchased within a duration
of 1 month, from the same agent. Evére details like DOB, educational gual
fications etc. are different. The first proposal was completed on Non medical
basis whereas the second was with medicdlpblicy was not mentioned in

PP details of second policy.

It seems that the agent has grdg®rred and seems to have some nexus with
deceased LA for getting insurance business.

RI should have called for explanation from the agent.

Forum finds no substance in the complaint.

Taking into account the facts and circumstances of the case anddmissions made by
both the parties and records put forth during the course of hearing, the forum is of {
opinion that the Respondent Insurer has acted rightly as per the terms and condition
the Insurance contract in repudiating the claim and reges no intervention of the

Forum.

Hence the complaint is dismissed.

AWARD

Dated at Pune, on this 25thday of September,2020



VINAY SAH
INSURANCE OMBUDSMAN PUNE

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE
(STATE OF MAHARASHTRA EXCEPT MBIBXD)
UNDER SECTION 16(1)/17 OF THE INSURANCE OMBUDSM2MMRULES
OMBUDSMANVINAY SAH
CASE OHMrs.Indu Suresh SeloR&SLIC of India.
COMPLAINT N®PUNL-029-18190479

Award No IO/PUN/A/LI/ 120221
1 | Name and address of the Smt. Indu Suresh Selokar
Complainant TumsarBhandara
2 | Policy No. 976938457
Type of Policy New Jeevan Shrek
3 | Date of Commencement 28.12.2010
FUP Mode DOD 28.12.2016 Yly 02.05.2016
Revival Date 16.01.2015 (3 Yly Premiums 12.2012 to 12.20]
Duration paid)
1 Year 3 Months and 16 Days
4 | PPT Premium SA 162/25/16 Rs. 26352 Rs.500000
5 | Insurance Intermediary LIC agent
6 | Name of Insured Age Mr.SureshLalajiSelokar, at the time of death
43yrs
Mr. Suresh LalajiSelokar
Name of Policyholder
7 | Name of Insurer LIC OF INDIA
8 | Nature of Complainant Death claim not paid
9 | Relief sought Release of death claim payment
10 | Date of Representation to GRO | 02.01.2018
Date of refusal by RI 26.04.2018




11 | Reason for Rejection Non-disclosure of material facts at the time of
revival

12 | Date of receipt of Complaintto | 08.10.2018
olo

13 | Rule under which the Complaint| 13(1)(b)
was registered

14 | Date of hearing/Place On line hearing on 18.9.2020 from Pune

15 | Representation at théearing

A)For the Complainant SmtinduS.Selokar
B)For the Insurer MrVirbhadraRao
16 | Complaint how disposed Dismissed
17 | Date of Award 22.09.2020

18) Brief History of the case:

¢CKS O2YLX Ayl KIFIA& NARASY FNRY GKS NBLIzZRALF GA2)
by the Respondent Insurer (RI) for suppressing the material information at the time
ofrevival of the policy. Despite of her representation to the (GRO) of the Rtl&ien was

rejected. Therefore, the Complainant approached this Forum for consideration of her claim.

19) Contentions of the Complainant:

The Complainant complained through her letter dtd. 28.09.2018that her
husband,MrSuresh LalajiSelokdrad taken anA y & dzNJ y OS L2t A 08 A ®S P |
(Product code 162 ) with the date of commencement as 28.12.2010 for a SA of Rs.5,00,000
under Yly mode with policy term as 25 years and premium paying term as 16 years. He
passed away on 02.05.2016. The Complairsabmitted all the claim papers to the Rl on

Hy dnTtdunmec PeKS wL AYF2NN¥VSR (KNP dz3 K SulieBhS A NJ f ¢
LalajiSelokatied due to Cirrhosis of Liver. As per discharge card of Kodwani
Hospital, Tumsar, DLA was hospitalized fronDB82012 to 05.05.2012 for the treatment of

ALD c Hepatitis. However, this material fact was not disclosed in DGH dated 16.01.2015
submitted at the time of the revival of the policy on 16.01.2015, with an intention to
deceive the Insurer and induce the umer to revive the policy, resulting in fraugideath



Of FAY dzy RSNJ G4 KSL}RfAOe KlFIa 0SSy RSOt AYySRé | 2
to her late husband The Complainant requested the Forum to help her to receive the claim
amount from the Insurer.

20) The Contention of Respondent Insurer (RI):
The RI in its SCN dtd.04.01.2019, denied every statement, averment, allegation and
contentions made by the complainant.

The policy no 976938457 on the life of Mr. Suresh Lalaji Selokar, was thpeséa non
payment of regular yly premium due42n mH RdzNAy 3 5[ ! Qa f AFSGAYS
was revived on 16.01.2015 by paying premium duef0®? to 122014 (3 yly premiums)
based on Declaration of Good Health ditd 16.01.2015 and Full MedigabrtRdtd.
02.12.2014.

¢KS [AFTS ! 88dz2NBR SELIANBR 2y nudanpPdunmc RdzS

As per the Discharge card of Kodwani Hospital, Tumsar, DLA was hospitalized for the
LISNAZ2R nHOnp®PHAMH (G2 npdnp dH MAMHC HEpALNE dii NGSK: AGEY S
material information was not disclosed in the DGH dtd 16.01.2015 and FMR dated
02.12.2014, submitted at the time of revival of the policy on 16.01.2015.

| SyO0S Al sF-a RSOARSR o0& GKS wL G2 GNBFG 4
However, as the policy had run for two years before revival and acquiredupaidlue as
per policy conditions, patdp value is payable in terms of provisions of Sec 45 of the
Insurance Act 1938.

21) Reason for registration of Complaint :

The complaint falls within the scope of Insurance Ombudsman Rules,2017 and so it was
registered.

22) Following documents were placed for perusal:

1) Complaint, copy of policy document, and correspondence.

2) Consent of complainant in Annexure VI A

3) SCN along with consent from the Respondent Insurer and copy of the proposal
form,other documents.

23) Observations and conclusions:.




The issue under consideration is, whether the repudiation of the death claim by Rl is in
order. During the online hearing held on 18.09.2020 both the parties reiterated earlier
submissions. The Forum after careful detddens and scrutiny of records hasthe following
observations to make:

1 RI has conclusively material informationthat DLA was admitted in Kodwani-Hosp
tal, Tumsar, for the period 02.05.2012 to 05.05.2012 for treatment and wag dia
nosed as ALD c Hepatitis \wh was relevant for taking decision of underwriting for
revival, was deliberately not disclosed in FMR and DGH by DLA. In support of the
same,Kondwani Hospital Discharge card confirming his admission in hospital for the
period,02.05.2012 t0 05.05.2012,%8 ONR LG A2y 2F YSRAOAYSa
d02L) RNAY(1Ay3dé Aa adoYAGGISRO®

1 Different diagnostic test reports dated 02.05.2012, 04.05.2012 are submitted. Even

GKS YSRAOIt FdUGSYyRIytQa OSNIAFAOFIGS LINR O

2012.Certificae of Hospital treatment also confirms his hospitalization.It proves
that DLA was suffering from Cirrhosis of Liver ¢ ALD prior to the Revival of ithe pol

cy.
1
1 Inthe Personal statement of health(DGH) form dated 16.01.2015 for questions like
C A A~
Have you evesuffered from any illness/ disease of the livBk 5 LJt A SR | a d&bh¢€
DLA.

1 In view of this it appears thatDLA deliberately with fraudulent intention did nst di
close his illness and alcohol consumption habit in DGH and FMR. Had he disclosed
the same, it wold have affected the underwriting decision leading to the tPos
ponement or Declining of revival.

1 In view of this the decision of RI to repudiate the claim appears to be correct. Rl has
shown willingness to pay paid up value as per rules to the claimawvieim of 2
years premiums being paid prior to revival as per provisions of Insurance act 1938.

The Forum finds no substance in the complaint

AWARD

Taking into account the facts and circumstances of the case and submissions ma
both the parties durhg the course of the hearing, the forum does not find any substar




in the complaint, and as such the complaint is dismissed.

RI is directed to pay the paidp value as per terms and conditions of the policyto t
Complainant.

Dated at Pune, orthis 22nd day of September,2020

VINAY SAH
INSURANCE OMBUDSMAN
PUNE

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE
STATE OF MAHARASHTRA EXCEPT MUMBAI METRO
(UNDER RULE NO: 16 (1) /17 of THE INSURANCE OMBUDSMAN RULES, 2017)
OMBUDSMAN VINAY 8H
Case of Ms. Jyotsna Jebale v/s Reliance Nippon Life Insurance Co. Ltd.
Complaint No: PU-036-18190670

Award No: IO/PUN/A/LI/ /2020021

1. | Name & Place of the complainarn Ms. Jyostna Jebale, (Nomine8ptara
2. | Policy No. & Type d¢folicy 52551706, Money Back
3. | Date of Com. Risk, Dt. of Prop. | 26.02.2016 (22.02.2016)
4. | Term/PPT & Premium Amount | 20/10, Rs.32000/

Death Sum Assured Rs.114375/
5. | Date of Death 27.03.2017

Date of Risk 26.02.2016

Duration 01.01.0001cEarly claim

Cause of Death Septicaemia




6. | Name of the Insured Mr. Sharad Madhukar Jebale
Name of the Policyholder Own life
7. | Name of the Insurer Reliance Nippon Life Insurance Co. Ltd.
8. | Nature of complaint Death benefits not settled
9. | Relief sought Payment ofdeath benefits
10. | Date of rejection by Insurer 15.02.2018
11.| Date of receipt of the Complaint | 07.02.2019
12. | Rule of I O under which the 13 (1) (b)
Complaint was registered
13. | Date of hearing & Place 15.09.2020 online hearing from Pune
14.| Representation at the hearing
a) For the Complainant Self & Kedar (son)
b) For the Insurer Ms. Anubha Gupta
15.| Complaint how disposed Allowed
16. | Date of Award 22.09.2020

17)Brief details of the Case:

The Deceases LA purchased 2 policieBisfife, viz. 52551706 and 52557515 with date
of commencement as 24.02.2016 and 16.03.2016 respectively. He died within 3 years from
commencement of risk; the death benefit under policy 52551706 is repudiated by the Rl on
the grounds of nordisclosure, hece the complaint.

18) Contentions of the Complainant:

T

The Life Assured had purchased two policies viz. Money back policy and Hewglth fa
ily floater policy for tax saving purpose.

Money back policy 52551706 was completed on non medical basis while another
one, 52557515 being health policy was completed on Medical basis.

The LA died on 27.03.2017 due to Septicaemia with type 1l DM with Metastatic ad
nocarcinoma with elbow joint tubeulosis.

The claim was lodged with the RI but the same was repudiated due to non-discl
sure of material facts.

The representation to GRO also was also turned down.

Hence the complainant, being nominee, under the said policy, approached to the
forum for getting full death benefit.

The contention is that if there was an intention of not disclosing the fact , the LA
would not have been ready for the test for health policy.

The complaint should be allowed.

19) Contentions of the Respondent:




1 The DLA died on 27.03.2017 with COD as Typeabtfes Mellitus and Metastatic
CA within 3 years from date of risk.

1 During investigation it is found that there was an active concealment and non
disclosure of a material fact that the Life Assured, watesnfy from diabetes mie
litus from 1.5 years back, which is prior to the inception of this policy and the same
had not been disclosed in theoposal form dated 26.02.2016,

1 RI has collected case papers and other related hospital papers, from Deenanath
Mangeshkar Hospital. It is observed from the ER Case sheet and orthopagdic di
charge summary dt 27.03.2017, the deceased was suffering from diabetes since 1
and ¥z year and was on treatment for the same.

1 Hence based on the hospital papers collected by théhRlclaim was repudiated.
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1 The complaint is liable to be dismissed.

20) Reason for registration of complaint:
The complaint falls within the scope of Insurance Ombudsman Rules, 2017 and so, it
was registered.

21) The following documents were placed for perusal:

1. Complaint, copy of policy document/s and correspondence.

2. Consent form in Annexure VIA.

3. SCN from the Respondent Insurer and a copy of proposal form, medical history case
papers, letter of repudiation etc.

22) Observations & Conclusion:

During the on line hearing on 15.9.2020 from Pune, both the parties reiterated their earlier
submissions. The Forum has following observations to make:

Both the policies 52551706 and 52557515 were purchased within 1 month.

Being a health policy, 52557515, which is not in complaint, was completed as per

medical reports, whereas the policy in complaint, 52551706, was completed on non

medical basis.

91 After the death of Sri Sharad Madhukar Jebale, as per the request of the insured
member (son), the proposer was changed to Kedar Sharad Jebale under policy
52557515.

1 The LA died due to septicemia with secondary cause of type Il DM & Metastatic Ca

and Elbow jait tuberculosis

The claim was repudiated due to non disclosure of the said ailment.

RI, in support of the decision of repudiation, has submitted the case papers from

Deenanath Mangeshkar Hospital dated 27.03.2017 where it is clearly mentioned

that the deceased was suffering from diabetes since last 1& 1/2 year.

1
il
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1 The said history was not disclosed in the proposal form dated 22.02.2016 while op
ing the insurance.

1 However, RI has not produced any treatment papers, prescriptions and anyetest r
ports pertainirg to the illness prior to the date of proposal, which could justify the
decision of repudiation.

1 In the repudiation letter (2)dated 30.06.2017 , Rl has not mentioned that the
claim is repudiated on the grounds of Intentional Fraud.

The forum finds substance in the complaint.

AWARD
Taking in to account the facts and circumstances of the case and submis
made by both the parties, the Rl is instructed to settle the claim for death bene
under policy number 52551706 as per tearand conditions of the policy immad
ately.

Hence the complaint is allowed.

Compliance of the Award:

The attention of the Complainant and the Insurer is here by invited to the following
provisions of Insurance Ombudsman Rules 2017:

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

B) According to Rule 17(8) of Insurance Ombudsman Rules 201Wahe &k Insurance
Ombudsman shall be binding on the Insurers.

Dated at Pune, on this 22 day of September, 2020

VINAY SAH
INSURANCE OMBUDSMAN
PUNE

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE
(STATE OF MAHARASHTRA EXCEPT MUMBAI METRO)
(UNDER RULE NO: 16( 1) /17 of THER®NCE OMBUDSMAN RULES, 2017)
OMBUDSMANVINAY SAH
Case ofKishori K Mane v/s LIC OF India



Complaint No: PUN-029-18190237
Award No: IO/PUN/A/LI/ /2022021

1. | Name & Kishori Kailas Mane
Address of the Complainant: A/P Rukadi, Tdlatkanangale, Digfolhapur
2. | Policy No: 948610701
Type of Policy: Jeevan Saral Plan
3. | Date of Commencement: 28/03/2012
4 | Term/PPT 20/20
Premium Amount /Mode 4852 Hly.
Sum Assured 200,000
6. | Date of Death 05/11/2013
7. | Duration of policy 01 Yr. 7 Months 07 Days
8. | Name of the Insured: Kailas Babanrao Mane
Name of the Policyholder: Kailas Babanrao Mane
9. | Name of the Insurer: Life Insurance Corporation of India
10. | Nature of complaint Repudiation of Death claim
11. | Relief sought: 5StFGK [/t AY HAnZn

12. | Date of first complaint to Insurer 24/05/2015
Date of Representation to GRO 16/03/2018

Date of Refusal by Insurer 09/07/2018
13. | Date of receipt of the Complaint at | 23/07/2018
OIO:

14. | Rule of I O under which the Complal 13 (1) (b)
was registered:

15. | Date of hearing/Place: Online hearing 18/09/2020 / from Pune
16. | Representation at théearing
c) For the Complainant: Rohit Mane
d) For the insurer: Sanjeev Nigudkar
17. | Complaint how disposed: Dismissed
18. | Date of Award: 25/09/2020

19) Brief History of the Case

The husband of the Complainai@hri Kailas Babanrao Mafteere in after referred as DLA

i.e. Deceased Life Assured) has opted for Jeevan Saral policy vide no. 948610701 with DOC
as 28.03.2012from RI.He expired on 05.11.2013 due to Heart attack. The Complainant
(being the nominee) had approached the Responidensettlement of the death claim. As

per the Respondent, due to nedlisclosure of previous Policies at proposal stage, death
claim was rejected. Dissatisfied with the decision of the Respondent, the Complainant has
approached the Forum for relief.

20) Contentions of the Complainant:




1 The complainant in her contention mentioned about all the 4 policies of DLA. The
claim under 3 policies were settled by RI but the claim under the policy in question,
was repudiated.

1 3 policies viz. 948604092, 94786@8, 948604094 were issued on 18/01/2012.
The 4" policy 948610701 was issued on 28/03/2012.

1 The DLA has provided the details of previous policies to the agent, but the same
were not mentioned in the proposal form under policy 948610701 .

1 The LA died on®11.2013. The death claim was admitted by RI for earlier 3 pol
cies but repudiated under policy 948610701 due to nhdisclosure of previous
surance.

1 The complainant appealed to the higher authority, Zonal Office. But the decision of
repudiation was upeld.

1 As such the complainant has approached to the forum for relief of receiving the
death benefit .

21) Contentions of the Respondent:

1 The DLA (Deceased Life Assured) was covered under Jeevan Saral Insurance Plan for a
sum assured of Rs.20000@ince 3.03.2012.

1 He expired on 05.11.2013

As it was an early claim, the investigation was initiated by RI.

1 It was found that in the proposal under the concerned policy, Late Shri Kailas Mane had
withheld information about previous three policies ( 2 policiesl@nPWB and 1 on own
life) purchased just two months ago.

1 On the basis of the Investigation conducted, it was noted that the abmentioned
material information had been actively concealed while acceptance of risk under the
new Policy

1 If the said infomation had been disclosed at the proposal stage, the fresh medieal r
port from a panel medical examiner with higher examination limits would have been
called for, considering and clubbing the Sum assured under the previous policies.

1 Hence the claim for # policy 948610701 was repudiated and the same was upheld by
CRC also.

1 The Respondent prayed before the Forum that the request made by the Complainant
be rejected and the complaint be dismissed.

=

22) Reason for Reqistration of complaint




Thecomplaint falls within the scope of Insurance Ombudsman Rules, 2017 and so,
registered.

23) The following documents were placed for perusal:
1. Complaint, copy of policy document and correspondence
2. Consent from Complainant in Annexure VI A
3. SCN along with consent from the Respondent Insurer and a copy of proposal for

24) Observations & Conclusion
During the online hearing on 18.9.2020 from Pune, both the parties reiterated their
earlier submissions. TF@um has the following observations to make:

it was

m.

1 DLA had purchased 3 policies on 18/01/2012 and the concerned policy number

948610701 on 31/03/2012(Date of Risk) with DOC 28/03/2012.
1 According to the complainant the DLA has informed all the detailsefptlvious

policies to the concerned agent but the same were not disclosed in the proposal

form under policy 948610701.

1 The LA died on 05.11.2013 i.e. within 2 years from commencement of risk and
early claim investigation was done.

1 The death claimunder earlier 3 policies were admitted by RI but the claim un

being

der

policy 948610701 was repudiated for nodisclosure of previous policies.in the

proposal form dated 30.03.2012.
1 RI as mentioned in SCN,had justified the reason for repudiation, that ifltAen2d
disclosed the previous policies in view of increase in SUC(Sum under conside

ration)

due to clubbing, fresh medical report would have been called from an approved

medical examiner with higher examination limit, which would have influenced
underwriting decision and acceptance of risk.

1 Itis a fundamental principle of insurance law that utmost good faith mustie
served by the contracting parties which is violated in this case.

The forum does not find any substance in the complaint

the

(0]

AWARD
Taking into account the facts of the case and the submissions of both the parties du
the hearing, the forum is of the opinion that Rl has acted rightly as per terms ;
conditions of the Insurance contract in repudiating the claim.

Hence thecomplaint is dismissed.

Iring
and




Dated at Pune, this 25th day of September 2020.

VINAY SAH

INSURANCE OMBUDSMAN,

PUNE

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE
STATE OF MAHARASHTRA EXCEPT MUMBAI METRO
(UNDER RULE NO: 16( 1) /17 of THE INSURANCE OMBBRDEEBN017)
OMBUDSMAN VINAY SAH
Case of Ms. Krishna Kumar Singhv/sLife Insurance Corporation of India
Complaint No: PU#-029-18190526

Award No:IO/PUN/A/LI/ 12022021
1. | Name & Mr. Krishna Kumar Singh
Address of the Complainant Thane
2. | Policy No. &Type of Policy 226262431, Endowment
3. | Date of Commencement 27.03.2014
4. | Term/PPT&Premium Amount 15/15, Rs.34343/Annual
5.| DOD 19.06.2016
DORIsk & Proposal 27.03.2014, Proposal dt.27.03.2014
Duration 22.02.0002 (Within yearsEarly)
Cause of Death Breast Cancer
6. | Name of the Insured Ms. Aruna Singh(decd.)
Name of the Policyholder Ms. Aruna Singh
7. | Name of the Insurer Life Insurance Corporation of India
8. | Nature of complaint Death benefit repudiated.
9. | Relief sought Payment offull death benefit
10. | Date of rejection by Insurer 31. 01.2017 (final on 08.05.201830CDRC)
11. | Date of receipt of the Complaint | 07.01.2019
12. | Rule of I O under which the 13 (1) (b)
Complaint was registered
13. | Date of hearing& Place Onlinehearing on 18/09/2020(through video
conferencing)
14.| Representation at the hearing




e) For the Complainant Self

f) For the Insurer Smt Nalini Narwane
15. | Complaint how disposed Partially Allowed
16. | Date of Award 25.09.2020

17) Brief history of the Case:

The policy 226262431 was purchased by Mrs.Aruna Singh, the wife of the complainant on
27/03/2014. She died within 3 years from the date of risk i.e. on 19.06.2016 due to Breast
cancer. Being the nominee under the polithye complainant had lodged the death claim to

the RI. But the same was repudiated and the decision of repudiation also was upheld byCO
CDRC also. Hence the complaint.

18) Contentions of the Complainant:
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The deceased LA was working as fhane nurseat Radhika Polyclinic.

She had abovementioned policy with RI since last 2 years i.e since 27/03/2014.
The death of LA occurred on 19.06.2016 due to breast cancer.

She was taking treatment at Tata Memorial Hospital since 05/05/2014. Also further
she was uder the treatment of Dr Nagwani since 05/03/2016

The complainant, nominee under the policy had submitted the claim to RI

But the same was repudiated by the Ristating the reason that DLA was suffering
from rightbreast lump since last 3 years and the sanas wot disclosed in the p#
posal form while opting the insurance.

His representations to Z0DRC and GCDRC was also turned down and theidec
sion of repudiation was upheld by the authorities.

The contention is that the RI has not assigned any reasarpardiation.
Hence he has approached to the forum for relief of getting the death benefit.

19) Contentions of the Respondent:

T

The DLA died on 19.06.2016 with the cause of death Breast Cancer, msk co
mencement date is 27.03.2014.

Since the DLA diedithin 3 years, as per the hospital papers and IR it has been r
vealed that the DLA has suppressed material information regarding health.

As per the evidence i.e. treatment papers of Tata Memorial Hospital, collected by
the RI, it is found that the Decsad was suffering from Rt breast lump
since3years.and the history of iliness goes prior to the date of proposal .



1 Therefore the RI has repudiated the liability on account of suppression of material
fact and the same was intimated to the complainantevidtter dated 31.01.2017.

1 The representation was made to Zonal and Central office. Butthe decision wf rep
diation was upheld and the same was intimated to the complainant vide lettier da
ed 26.10.2017 & 08.05.2018 respectively.

1 Relevant documents am&tached.

20) Reason for registration of complaint:
The complaint falls within the scope of Insurance Ombudsman Rules, 2017 and so, it was
registered.

21) The following documents were placed for perusal:

1. Complaint, copy of policy document arafrespondence.

2. Consent form in Annexure VIA& VIIA.

3. SCN from the Respondent Insurer and a copy of proposal form etc.

22) Observations & Conclusion:
An online hearing was conducted on 15.09.2020.through video confereBeiriggthe
hearing, the comlainant and the representative of RI reiterated their earlier sutmi
sions. The Forum has following observations to make:

1 The LA died on 19.06.2016 with cause of death Breast Cancer and the risk date is
27.03.2014. The duration of the policy0BY02M22D, therefore the claim is early.

1 The RI has repudiated the claim on grounds of suppression of material facts i.e non
disclosure of lump in Rt breast since 3 years and the decision is upheld by Higher o
fices of the RI.

1 The DLA was a part time nurbg profession and working on call basis. Hence the
employer has no leave records of DLA.

1 The Medical examination has been of carried out while opting the policy but-not
ing is mentioned regarding Breast lump and back pain and shoulder pain in medical
report.

1 RI has collected and submitted the evidence to prove that the DLA was suffering
from Rt Breast Lump since 3 years and shoulder , back pain since last 6 months.

1 RI has obtained and submittedthe treatment case papers of Tata Memorial Hospital
Mumbai, dated 15/05/2014 which clearly mention that the Deceased was suffering
from Rt breast lump since 3 years., shoulder and back pain since 2 months and
swelling since 2 years. The history of illness goes prior the date of proposal
i.e.27.03.2014.



T

In the ldter of repudiation dated 31.01.2017 RI has mentioned that suppression of
material facts which would have had a bearing on the granting of Risk was done to
misleadthe Corporation. The decision of repudiation taken in by RI was upheld by
ZOCDRC and CCDR.

If the assured had declared the history of illness in the proposal form, therunde
writing decision would have been different and would have had a bearing oncthe a

ceptance of risk under the policy.

AWARD

Taking into account the facts andircumstances of the case and submissions made
both the parties and evidence placed on record during the course of online hearing,
forum is of the opinion that the RI has acted rightly as per terms and conditions of
Insurance Contract,in repudtang the claim.

However, repudiationdecision taken by RI beingonthe grounds of intention of
misleading(misrepresentation), Rl is further directed to refund the premiums under the
policy as per the provisions of Section 45 of Insurance Laws(Amendment) @&%,2
Hence the complaint is partially allowed.

23) The Compliance of Award:

The attention of the complainant and the insurer is hereby invited to the followingiprov
sions of Insurance Ombudsman Rules 2017.

a) According to Rule 17(6) bfsurance Ombudsman Rules 2017, the insurer shall
comply with the Award within 30 days of the receipt of the Award and intimate the
compliance of the same to the Ombudsman.

c) According to Rule 17(8) of Insurance Ombudsman Rules 2017, the Award-of Insu
ance Ombudsman shall be binding on the Insurers.

Dated at Pune, on this 25day of September 2020.

VINAY SAH
INSURNCE OMBUDSMAN
PUNE

PROCEEDINGS BREOHE INSURANCE OMBUDSMAN, PUNE
STATE OF MAHARASHTRA EXCEPT MUMBAI METRO
(UNDER RULE NO: 16( 1) /17 of THE INSURANCE OMBUDSMAN RULES, 2017)



OMBUDSMAN VINAY SAH
Case of Ms. Leena Changv/sHDFC Standard Life Insurance Co.
Complaint No: PUN-019-18190314
Award No:IO/PUN/A/LI/ /2022021

1. | Name & Ms. Leena Chang
Address of the Complainant Nagpur
2. | Policy No. &Type of Policy 19028078, SL ProGrowth FlekiLIP
3. | Date of Com. Risk, Dt. of Prop. | 20.02.2017 (16.02.2017)
4. | Term/PPT&Premium Amount 10/10, Rs.50006/Annual
Death Sum Assured Rs.350000/
5. | Date of Death 12.11.2017
Date of Risk 20.02.2017
Duration 22.08.0000 Early claim
Cause of Death Liver Cancer & Cardiac arrest
6. | Name of the Policyholder Mr. Fonging Shinye@hang
Name of the Insured Own Life
7. | Name of the Insurer HDFC Standard Life Insurance Co.
8. | Nature of complaint Death benefits repudiated
9. | Relief sought Payment of death benefits

10. | Date of rejection by Insurer 31.12.2017
11. | Date of receipt of the Complaint | 05.09.2018

12.| Rule of I O under which the 13 (1) (b)
Complaint was registered

13. | Date of hearing& Place 16.09.2020, online
14.| Representation at the hearing

g) For the Complainant Self

h) For the Insurer Ms. Jovita Desai
15.| Complaint how disposed Dismissed
16. | Date of Award 24.09.2020

17) Brief details of the Case:

The DLA died within 3 years from commencement of risk, the death benefit under policy is
repudiated by the RI on the grounds of ndisclosure of material facts of previous illness,
hence the complaint.

18) Contentions of the Complainart:
1 The policy is sold through Bank Assurance channel by bank officials for achievement
of their business target though the LA was not very keen to purchase it.
1 The LA had disclosed the medibadtory to the bank official/agent in presence of
complainant but the same was ignored.



19) Contentions of the Respondent:

1 From the investigations made by the RI it is established that the DLA was suffering
from Hypertension and Diabetes and it was nagatbsed in proposal form dated
16.02.2017. Had this information been provided to the company, the company
would have declined the proposal.

1 Since the vital information was not provided at the time of proposal, the Rldyas r
gretted liability under the poty. All the relevant medical history documents are a
nexed to SCN.
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value payable under the policy.

20) Reason for registration of complaint:
The complaint falls within thecope of Insurance Ombudsman Rules, 2017 and so, it was
registered.

21) The following documents were placed for perusal:
1. Complaint, copy of policy document and correspondence.
2. Consent form in Annexure VIA.
3. SCN from the Respondent Insurer and a copy of proposal form etc.
4. Evidence of treatment prior to date of proposal, copiePathologicalTests, Reports,
Prescriptions and treatment papers from Kailas Clinic & MICR Diagnostics.

22) Observations & Conclusion:

A hearing was conducted on 16.09.2020 through video conferenBimgng hearing the
complainant and the representative of Rl reiterated their earlier submissions.

The Forum after perusing through the records placed befoend after deliberations
with the complainant and representative of RI, has observed as folows:

1 The DLA has applied for insurance policy by submitting proposal form dated
16.02.2017, and submitted necessary documents and premium amount. Based on
the documents a policy was issued with date of risk 20.02.2017, to the proponent.

i The DLA died on 12.11.2017 with CODiasr Cancer & Cardiac arrest. The duration
of the policy is 8 months and 22 days only.

1 The claim being early i.e. within 3 years from dat@mposal, the Rl has conducted
investigation and obtained documents of medical treatment of the life assured prior
to date of proposal.

1 The RI has produced copies of number of Pathological Tests/Reports/Prescriptions
and treatment papers fronKailalinic & MICR Diagnostics with consultation dates
ranging from 01.11.2007 to 09.02.2017. These documents well establishes that the
DLA was suffering fromuncontrolled DM/HTN much prior to issuance of the policy



i.e. 20.02.2017 the DLA was well aware ofrhedical history which he had notddi

closed.

The DLA was a graduate and well established business person.
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dated 31.12.2017 and the RI has also refunded an amouRsd#0940.47 being the

fund value to the claimant.

1 The complainant had applied for reconsideration of claim to the Claim Review
Committee (CRC) being dissatisfied with the decision of repudiation. The CRC of the
RI has upheld the decision of repudiation.

= =

AWARD
Taking in to account the facts and circumstances of the case and submission made by
both the parties, the forumis of the opinion that the Respondent Company has acted
rightly as per terms and conditions of the Insurance contract in repudiating tiaim, and
requires no intervention of the Forum.
Hence the complaint is dismissed.

Dated at Pune, 24.09.2020

VINAY SAH
INSURANCE OMBUDSMAN,
PUNE

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE
(STATE OF MAHARASHERBEPT MUMBAI METRO)
UNDER SECTION 16(1)/17 OF THE INSURANCE OMBUDSM2MMRULES
OMBUDSMANVINAY SAH
CASE OF Smt.ManishaVishwasSonawaneV/s HDFCLife Insurance Co. Ltd.
COMPLAINT N®UNL-019-18190356
Award No IO/PUN/A/LI/ 120221

1 | Name Smt.Manisha V Sonawane
Address of Complainant Pune

2 | Policy No. Master Policy PP0O00092 LAN no0.213050
Type of Policy MemberNo0.34343




HDFC LIFE Group Credit Protect Plus Insurang

Plan
3 | Date of Proposal No date on Proposdbrm
Date of Commencement 28.07.2016
FUP 27.07.2026
Mode Single Premium
4 | PPT 10
Premium Rs.106780
Sum Assured Rs.1622798
Date Of Death 19.08.2017
Durarion 1lYear and 21 days
5 | Name of Insured Age Smt. Nanda V Sonavane 51 years

Name of Policy holder Smt. Nanda V Sonawane

6 | Name of Insurer HDFC Life Insurance co .Ltd.
7 | Nature of Complainant Repudiation of Death Claim
8 | Relief sought Death Claim Sum Assured
9 | Date of First Complaint to Insure| 15.05.2018
Date of Representation to GRO | 05.06.2018
Date of refusal by RI 22.06.2018
10 | Reason for Rejection Non-disclosure of MaterialFacts..
11 | Date of receipt of Complaintto | 28.09.2018
o][e;

12 | Rule under which the Complaint| 13(1)(b)
was registered

13 | Date of hearing/Place Online hearing on16.9.2020fromPune
14 | Representation at the hearing
A)For the Complainant Smt. ManishaSonawane
B)For the Insurer Smt.Jovita Desai
15 | Complaint how disposed Complaint is allowed
16 | Date of Award 23.09.2020

17) Brief History of Complaint:

Deceased Life Assured Mrs. Nanda Sonawanewas covered under HDFC Group Credit
Insurance policy.After her death, her Death Claim was repudiated by company for
nondisclosure of material facts in proposal form.



18) Contentions of Complainant:

Deceased Life Assured Mrs.Nanda Sonawane was insured for Sum Assured of Rs.1622798
under HDFC LIFE Group Credit Protect Plus Insurance Plan with effect from 28.07.2016 to
28.07.2026.She had paid one time premium of Rs.106780.00. This group term policy was
coverng risk of loan. Complainant was sanctioned loan of Rs.20000000ut ofwhich they had
repaid Rs.254468.00.0utstanding Loan amount of Rs.1622798.00 was covered under this
policy by HDFC LIFE. So far only first installment of Loan of Rs.900000 has been
releasedEMI has not become applicable. They are only paying interest of Rs.8642.00 on
this amount.Life Assured died on 19.08.2017 in KEM Hospital where she was operated for
Left Hip Replacement on 27.7.2017 due to multiple complications.Her death claim lodged
with HDFC Life was rejected vide letter addressed to Smt. ManishaSonavane dated
8.03.2018for non disclosure of health details in proposal form at Sr. No.l1l and
Sr.No.6.Complainants request for review of decision was also turned down. She had
approached multig times to RI for considering her case on financial grounds.

I 2YLX FAYlFy(iQa O2yGSyiGdAazy Aa GKFEG GKS F3Syid
Y2UKSNDa KSFfGK gKAES FAEEAYy3I GKS LINRBLRALI €
Deceased LAsignaturewere taken on it. As such she has approached the Forum for relief.

19) Contention of Respondent Insurer (RI):

RI has denied all the allegations made by the complainant.Complainant is providing
misleading information for getting monetabenefits. The complaint is devoid of merits and
is liable to be dismissed.Policy was issued on the strength of proposal form duly completed,
and signed by complainant.As it was an early claim, they had investigated the claim and
have established that the Lwas diagnosed for Uterine Cancer and had undergone Right
Hip Replacement surgery prior to issuance of policy. Had this information been provided to
the Company at the time of applying for insurance policy,they would have called for further
medical tests/giestioners and based on the reports only they would have decided to offer
insurance cover or not. In view of the above facts the complaint is liable to be dismissed.

20) Reason for registration of Complaint:
The complaint falls within the scope of Imance Ombudsman Rules,2017 and so it was
registered.

21) Following documents were placed for perusal:

1) Complaint, copy of policy document and correspondence.
2) Consent of complainant in Annexure VI A
3)SCN along with consent from the Respondent Insurer and copy of proposal



form.
22) Observations and Conclusions:

During the online hearing on 16.09.2020 both the parties reiterated their earlier
submissions. The Forum has the following observatiomadke:
1 Both the Complainant and deceased LA are uneducated.
1 The proposal form which forms the basis of Insurance Contract is not dated and
witnessed.
1 The deceased LA has signed in vernacular on the English form.
1 As per proposal form if the person to besured signs the proposal form in vermoac
lar then the person witnessing has to confirm under his signature and date that he
had explained the contents of the form to the Life to be assured in the said wernac
lar language. This is missing on the proposahfo
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ture on it.
1 The form was completed at her residence on assurance of getting loan.
No medical was done under the policy being a Group Insurance Scheme.
1 Loan was takerof housing purpose.

=

Forum finds substance in the complaint

AWARD

The forum directs the Respondent Insurer to admit the Death claim under the Gr
Term Insurance Policy and make the payment of eligible amount under MasterPolicy

No.PP000092 LAN no.2@50 Member No0.34343to the complainant.

The complaint is Allowed.

Compliance of the Award:

The attention of the Complainant and the Insurer is here by invited to the following
provisions of Insurance Ombudsman Rules 2017:

A) According to Rule/’(6) of Insurance Ombudsman Rules 2017,the Insurer shall
comply with the Award within 30days of the receipt of the Award and intimate the
compliance of the same to Ombudsman.



B) According to Rule 17(8) of Insurance Ombudsman Rules 2017, the Awaid aride
Ombudsman shall be binding on the Insurers.

Dated at Pune, on this 23rd day of September,2020

VINAY SAH
INSURANCE OMBUDSMANNE

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE
(STATE OF MAHARASHTRA EXCEPT MUMBAI METRO)
UNDERSECTION 16(1)/27 OF THE INSURANCE OMBUDSMARDRULES
OMBUDSMANVINAY SAH
Complaint No: PUN-029-18190569

Ms. Bhanu Khatwani v/s Life Insurance Corporation of India
Award No: IO/PUN/A/LI/ 12020021

Name of the Complainant

Ms. BhanWKhatwani

Policy No. & Type of Policy

991691212, Jeevan Saral , D&(07.2013

3. | Date of Death
Date of Risk
Duration of policy
Cause of Death

07.06.2016
31.07.2013
2 years 11 months
Cardio Respiratory failure due to HTN with DN

4. | Name of the Insured
Name of the Policyholder

Mr. Rajkumar Khatwani
Mr. Rajkumar Khatwani

o

Name of the Insurer

Life Insurance Corporation of India

6. | Nature of complaint

Death benefits regretted

1 The policy was proposed by Mr. Rajkumar Khatwani on his own life having
risk date 31.07.2013. The DLA died on 07.06.2016 i.e. within 3 years from

the date of commencement of risk.

1 A Certificate of Treatment from Fortis Hospital, Kalyan was having remark as
AdzZFFSNAY3I FNRY 5S5aanda Ay OS
gla 2y YSRAOFGAZ2Y TF2NJ 0KS

GGKS 5!
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1 The RI had repudiated the death benefits for mtiaclosure of medical &
tory prior to date of proposal.
1 The complainant has produced a certificate from same hospital authorities
mey A 2 y ih¢ Becdaskd life assured had a history of Hypertension for
one year only and Diabetes Mellitus for one year and it was on emergency
OKFG K2aLAdrf KFR NBLR2NISR KAad2NER 27
1 A hearing was conducted on 18.09.2020 throwgdeo conferencing. During

the hearing the representative of RI informed that the RI is considering the
payment of death benefits on Kxatia basis as a special case.

AWARD
Taking in to account the facts and circumstances of the case and submisaiae by
both the parties and as agreed by the representative of RI, the Respondent Insurer is
directed to settle death benefits under the policy as per terms and conditions of the
policy.
Hence the complaint is allowed.

23. The Compliance of Award:

The attention of the complainant and the insurer is hereby invited to the followingiprov
sions of Insurance Ombudsman Rules 2017.
a) According to Rule 17(6) of Insurance Ombudsman Rules 2017, the insurer shall
comply with the Award within 30 dayd the receipt of the Award and intimate the
compliance of the same to the Ombudsman.
c) According to Rule 17(8) of Insurance Ombudsman Rules 2017, the Award-of Insu
ance Ombudsman shall be binding on the Insurers.

Dated at Pune, 25.09.2020
VINAY SAH
INSURANCE OMBUDSMAN,
PUNE

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE
(STATE OF MAHARASHTRA EXCEPT MUMBAI METRO)
UNDER SECTION 16(1)/17 OF THE INSURANCE OMBUDSM20MRULES
OMBUDSMANVINAY SAH
Complaint No: PUN-01918190343

Mr. Jeetandra Babani v/s HDFC Standafel Insurance Co. Ltd.

Award No: IO/PUN/A/LI/ /2022021




Complaint No PUNL-019-18190343

Policy No. 19169697, Capital Shield (ULIP).
Complainant Mr. Jeetandra.Babani (L.A.Dilip Babani)
Respondent HDFC Standard Life Insurance IGd.
Nature of Complaint Death benefits not settled under the policy

1 An online hearing was conducted on 16.09.2020 from Pune, through video
conferencing. During the hearing, the complainant and the representatives
of RI Ms.Jovita Desai and Mr.Chinngwant reiterated their earlier &u
missions.

1 The policy was proposed by Mr. Dilip B. Babani on his own life having risk
date 25.03.2017. The LA died on 05.11.2017 i.e. within 07 month and 10
days from the date of commencement of risk.

1 The claim being earlye. within 3 years from date of risk, Rl has conducted
investigation and obtained documents and evidence of medical treatment
taken by the life assured prior to date of proposal.

T ¢KS wL KI & YSyltihabged Revealsl inkhé death dlabm
vestigation and from hospital papers that the DLA was having previous
medical history of D.M and HTN and he had undergone Coronary Aagiogr
phy and Mitral Valve Replacement in 2007, prior to issuance of the policy
and the same was not disclosed in the prepbform. If the LA had declared
his medical history, the Rl would have refused the insurance cover.

1 The decision of repudiation was informed by RI to the claimant vide letter
dated 07.02.2018, and it was also informed that fund value amount of
Rs.90434/was transferred to the bank account of the claimant.

i a

AWARD

Taking in to account the facts and circumstances of the case and submission made by
both the parties, the Respondent Company has acted as per terms and conditions o
contract, and requires nontervention of the Forum is required.

Hence the complaint is dismissed.

f the

Dated at Pune, 25.09.2020

VINAY SAH
INSURANCE OMBUDSMRNNE

PROCEEDINGS BEFORE INSURANCE OMBUDSMAN, PUNE

(STATE OF MAHARASHTRA EXCEPT MUMBAI METRO)

UNDER SECTION 16(1)/27 OF THE INSURANCE OMBUDSM20M RULES

OMBUDSMARVINAY SAH

Complaint No: PUNL-019-18190705




Ms. Shakira Mulla v/s HDFC Standard Life Insurance Co. Ltd.
Award No: I0/PUN/A/LI/ /202R021

Complaint No PUNL-019-18190705

Policy No.

20350016, Super Income

Complainant Ms. Shakira Mulla

Respondent HDFC Standard Life Insurance Co. Ltd.

Nature of Complaint Death benefits not settled

T

The policy was proposed byiahamadsharif Abdulsattar Mullan his own

life having risk date 20.04.2018. The DLA died on 13.10.2018 i.e. within 5
months and 23 days from the date of commencement of risk with COD

H1N1.

The claim being early i.e. within 3 yedrom date of proposal, the Rl has
conducted investigation and obtained documents of medical treatment of

the life assured prior to date of proposal.

The policy was issued on receipt ofpmwposal form, signed by the @r

poser/life assured signed after darstanding the consequences of all gue

tions asked in the proposal form. The DLA has also signed the declaration.

It has been revealed in the death claim investigation and from hospéal p

LISNB GKFdG GKS 5[! KIR dzy RSNEH2yA- at SND
gioplasty (PTCA) and Proton Pump Inhibitor (PPI) prior to policy issuance and
GKS &lYS $gSNB y20 RAAOf2aSR o0& (GKS [
mentioned in SCN.

The RI has produced copy of Death Summary issued by Seva Sadan Hospital
whereinith- & 0SSy Of SINI & YSYyGdA2ySR GKIFG [
back. i.e. prior to the issuance of the said policy.

¢tKS wL KlFa YSYiA2ySR Ay {/b aOKS 02YLJ
GAFAOLFLGS 2F /1 dzaS 2F 5SIHIKEO, WwhekR Y &l Y
0KS AYYSRAIFIGS OFdzaS 2F RSFOK A& YSYGA:
CKS b2YAYSS g6l a AYF2NN¥SR (KS RSOA&AZY
06.02.2019, and also it was informed that an amount of Rs.10008

been refunded via NEFT.

A hearing was conductedhdl6.09.2020 through video conferencing. During
the hearing the complainant and the representative of RI reiterated their
earlier submissions.

AWARD




Taking in to account the facts and circumstances of the case and submission made by

both the parties,forum is of the opinion that the Respondent Company has acted as
terms and conditions of the contract, and requires no intervention of the Forum.

Hence the complaint is dismissed.

per

Dated at Pune, 25.09.2020

VINAY SAH
INSURANCE OMBUDSMAN,

PUNE

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE
(STATE OF MAHARASHTRA EXCEPT MUMBAI METRO)

(UNDER RULE NO: 16( 1 )ofLTHE INSURANCE OMBUDSMAN RULES, 2017)
OMBUDSMAN- VINAY SAH

Case of Smt. Shila Vinod Dalod v/s Life Insurance Corporation ofNadlak)

Complaint No: PUN-029-1819116

Award No: IO/PUN/A/U /20262021

1. | Name & Mrs.Shila Vinod Dalod

Address of the Complainant: Nashik
2. | Policy No & Type of Policy dbcmMnyncnan [ L/ Qa b
3. | Date of Risk CommencemeftFUP | 28.03.2015
4 | Term/PPT / Premium / SA 82020 75.00 Mly UNDER SSS 100
5. | Dt.of Death & Duration of policy 12.06.2017 02Y/02M/14DAYS
6. | Name of the Insured & Policy holden Mr. Vinod Suratsing Dalod
7. | Name of thelnsurer: L I C of IndNASHIK DO
8. | Nature of complaint: Repudiation of Death Claim
9. | Relief sought: Death Claim of Rs.100000/
10. | Complaint how disposed: Award
11. | Date of Award: 24.09.2020

¢CKS O2YLX FAYlIYyiQa

f I (S induedifar Rg/1Rac Witk thd Rl videy 2 R

policy n0.961480604e expired on 12.06.201The Complainant (being the nominee) had
approached the RI for settlement of the death claim. There were 2 gaps for dues 02/17 and

05/17 as the amounts were not deducteN®2 ¥ 5[ ! Qa
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An on line hearing was conducted on 18.09.2020 through video conferencing (Go
To Meeting) which was attended by the complainant @Ms. Lata Shahane and Shri Nitin
Salvi, representative of RIl. The RI reviewed the case on merit and informed that they are

willing to settle the claim.

t

[

.



Complaint is closed as the grievance raised with the Office of Insurance
Ombudsman is resolved.

The Respondent Insurer is directed to comply with the terms of settlement and
submit the compliance report to the Forum within 15 days frothe date of receipt of this
award.

Dated at PUNE, on this 24day of September, 2020
VINAY SAH
INSURANCE OMBUDSMAN
PUNE

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE
(STATE ©BMAHARASHTRA EXCEPT MUMBAI METRO)
UNDER SECTION 16(1)/17 OF THE INSURANCE OMBUDSM20M RULES
OMBUDSMANVINAY SAH
CASE OF Miss. SamikshaThampiV/S HDFC Life Insurance Co.Ltd.
COMPLAINT N®PUNL-01918190334

Award No IO/PUN/A/LI/ 120221
1 | Name Miss SamikshaThampi
Address of Complainant Thane
2 | Policy No. 19699603

Type of Policy

HDFC Life Pro Growth Plus

3 Date of Commencement
FUP Mode DOD
DURATION

13.10.2017
13.10.18 YLY 19.10.2017

6 days

4 PPT Premium SA

10Years Rs.100000Rs.1000000

5 | Insurance Intermediary

HDFC Bank

6 | Name of Insured Age

Name of Policy holder

Mr.SureshkumarThampi 50
Mr.SureshkumarThampi

7 Name of Insurer

HDFC LIFE Insurance Co.Ltd.

8 | Nature of Complainant

Death claim nopaid

9 | Relief sought

Release of death claim payment




10 | Date of Representation to GRO | 06.06.2018
Date of rejection by RI 02.04.2018

11 | Reason for Rejection Suppression of material facts in Proposal form,

12 | Date of receipt of Complaintto | 14.09.2018
e][e)

13 | Rule under which the Complaint| 13(1)(b)
was registered

14 | Date of hearing/Place Online hearing on 16.9.2020 from Pune

15 | Representation at the hearing

A)For the Complainant Smt.SamikshaThampi

B)For the Insurer Mrs.Jovita Desai an@hinmay Sawant
16 | Complaint how disposed Dismissed.
17 | Date of Award 23.9.2020

18) Brief History of the case:

The complainant is the daughter of deceased life assured. Deceased LA had purchased
insurance policy bearing n0.19699603 in hisname from HDFC Life on 13.10.2017.He had
applied for policy on 23.08.2017 on line.Life assured died on 19.10.2017 within Galays
commencement of risk due to Heart Attack. The nominee claimed the assured amount
from the Insurance company.However, the Company repudiated the claim as it was
revealed in the Claims Investigation that the Life Assured was suffering from Liver i§irrhos
before taking the policy and this fact was not disclosed at the time of taking out the said
policy. He had no other policies in his name as per proposal form.The premium was
Rs.100000 Yly. Herappeal was turned down and as such she has approached to
Ombudsman for relief.

19) Contentions of the Complainant:

The deceased LA was insured under an Insurance Policy for total SA of 1000000.The
Complainant has alleged that HDFC Life has not asked to furnish any information nor the
life assured had submitted gnwritten application containing the said information at the

time of taking said policy. The complainant further alleged that the very reason for denial is



illegal, irregular and unjustifiable. Her appeals were turned down. In view of the said facts
Complanant has approached the Forum for relief by way of death claim settlement.

20) Contention of Respondent Insurer (RI):

The respondent insurer has admitted the details of policy issued under complaint. The
deceased applied for Insurance policy tine on 23.08.2017. Risk under the policy
commenced from 13.10.2017.In the said proposal form and addendum to proposal form
[AFS FaadNBR KR RSOtFNBR aLk2$S dzyRSNEGIYR
understood this product as desired in saldlastration. That the questions in the said
application and all the information given by them, or on their behalf in this application is
true and they have not withheld any material factsto their knowledge. Any statement
/information given by him to the @npany if found to be inaccurate or false, or there have
been any nondisclosures, withholding or suppression of any fact pertaining to health
condition,at the time of proposal, the Company shall have right to vary the benefits or to
treat the policy as vd forfeiting the benefits. The policy holder has duly signed the
declaration at the end of the proposal form. Being a very early Death claim within 6 days
from commencement of risk,as per Sec 45 of Insurance Act Company investigated the said
claim.It wadound that the Life Assured was suffering from Liver Cirrhosis prior to taking of
policy and the same was not disclosed in proposal form Q.No.14,18, and 15.Had the said
information been correctly mentioned in proposal form Insurance Company would not
haveissued policy to LA under same terms and conditions or might not have issued a policy
at all. On the medical certification of cause of death, it is mentioned that DLA was K/C/O of
HTN and Cirrhosis of Liver which was the Antecedent Cause of death thoutjedhef
Heart Attack.Further the LA was admittedfrom 02.10.2017 to 07.10.2017 at
SapphireHospital,Kalwa, Thane, with past history of K/C/O Cirrhosis of Liver.Further in Claim
Investigation report it was observed that LA was previously admitted in Sappbs@tal
IPD NO.254 from 25.05.2017 to 30.5.2017 for Liver Cirrhosis. It was also learnt that LA was
Alcoholic and used to consume alcohol daily.LA knew that he was in the last stage of life
and still chose to purchase fraudulently the said policy witlentibn to cheat the
O2YLI yedtKS 5200NAYS 2F¢ ! 6SNNAYI FARS&a¢ Aa
The case may be dismissed.

21) Reason for registration of Complaint :

The complaint falls within the scope of Insurance Ombudsman Rules,2@l8cait was
registered.

22) Following documents were placed for perusal:

1) Complaint, copy of policy document and correspondence.



2) Consent of complainant in Annexure VI A
3)SCN along with consent from the Respondent Insurer and copy of proposal
Form.
23) Observations and conclusions:
During the online hearing on 16.9.2020 from Pune, both the parties reiterated their earlier
submissions. The forum hdse& following observations to make:

1 Itis observed that the proposal form was submitted in the said caseon 23.08.2017.

1 The policy was purchased on line.

1 Proposal forms copies and benéefit illustrations attached with Policy bond have no
signature being onie. As alleged by Complainant that they did not fill anyrinfo
mation nor any information was demanded by Rl appears to be incorrect.

1 Proposal form is the basis of insurance contract.

1 Sufficient evidence by way of Hospital reports, Discharge form, Metists e-
ports have been placed on record to prove that LA did suppress his medical history
2F adzZFFSNAY3I FNBY Yk/kKh [/ ANNK2arAa 2F AL
had not developed suddenly.

1 LA was admitted from 02.10.2017 to 07.10.2017 stghire Hospital with past &
tory of K/C/O Cirrhosis of Liver.Further in the Claim Investigation report it Wwas o
served that LA was previously admitted in Sapphire hospital IPD NO.254 from
25.05.2017 to 30.5.2017 for Liver Cirrhosis.

1 The death certificat also specifically mentions it as the Antecedent cause though
he died of Heart Attack.

1 LA was legally bound to inform RI about his lllness as the Risk commenced from
MODPMAPHAMT PEKS 5200NRYS 2F¢ ! dyz2ad 3I22R
the pdicy was purchased with fraudulent intention to cheat the RI.

It is also clear thatLA knew he was in last stage of life and still chose to
purchase the said policy withfraudulent intention.

Forum does not find substance in the complaint.

AWARD

Taking into account the facts and circumstances of the case and submissions made b
both the parties during the online hearing, the forum is of the opinion that RI, in
repudiating the claim has acted rigly as per terms and conditions of the contract and a
such the complaint is dismissed.




Dated at Pune, on this 23rd day of September,2020

VINAY SAH
INSURANCE OMBUDSMRNNE

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE
(STATE OF MAHARASHTRA EXCEPT MUMBAI METRO)
(UNDER RULE NO: 16(1)/17 of THE INSURANBEDSMAN RULES, 2017)
OMBUDSMAN, VINAY SAH
Case of Ms. Sangita S. Gaud vs Life Insurance Corporation of India
Complaint No: PUN-029-18190119
Award No:IO/PUN/A/LI/ /2022021

1. | Name & Sangita S. Gaud
Address of the Complainant: Thane
2. | Policy No: 905499630,906069981
Type of Policy: Money Back, Jeevan Saral
3. | Date of Commencement: 15.01.2007, 24.12.2009
4. | Date of death 06.04.2017
Duration of Policy: 10 Years, 08 Years
5. | Term/PPT 20/20,25/25
Premium Amount Rs.12814, Rs.1225/
Mode of payment Qly, Qly
Sum assured Rs.75000/, Rs.1000006/
6. | Name of the Insured: Shyamu L Gaud
Name of the Policyholder: Shyamu L Gaud




7. | Name of the Insurer: Life Insurance Corporation of Indi

8. | Nature of complairtt Repudiation of Accident Benefit
claim

9. | Date of Repudiation: 16.09.17

10. | Relief sought: Accident Benefit sum assured

11. | Date of receipt of the Complaint at Ol{ 28.05.2018
12. |lwdzt S 2F hyYodzRaYl y] 13 (1)(b)
which the Complaint was registered:

13. | Date ofhearing/Place: 18.09.2020 Online
14. | Representation at the hearing

1) For the Complainant: Self

j) For the Insurer: Mr. Vikram Arya
15. | Complaint how disposed: Allowed
16. | Date of Award: 25.09.2020

17)Brief History of the Case:

The Husbandf the Complainant, MrShyamu L.Gaud (here in after referred to as DLA
i.e. Deceased Life Assured) was insured with Respondent under two policy nos.
905499630 & 906069981 he insured was murdered by a stranger at his residence on
06.04.2017. The Caqgmainant (being the nominee/appointee) had approached the
Respondent for settlement of claims on both the policies. Both the claims were settled by
the Respondent for basic Sum Assured, however, Accident benefit was rejected by the
Respondent. As per thRespondent, this was a planned murder and not an accident.
Therefore, the claim was rejected by the Respondent. Dissatisfied with the decision of the
Respondent, the Complainant has approached the Forum seeking the intervention of the
Hon. Ombudsman in retving the dispute.
The relief sought is for the accident benefit under both the policies.

18)Contentions of the Complainant:

1 The complainant, wife of the DLA had submitted the claim for Pradhanmantri Bima
Yojana and the two LIC policies mentioned in this complaint.

1 The contents of the complaint are as per point no. 17) above.

19) Contentions of the Respondent:

1 The DLA was wered under two endowment policies for a sum assured of Rs.75000/
and Rs.100000kince 15.01.2007 and 24.12.2009 respectively.

1 He expired suddenly on 06.04.2017. The immediate cause of death was hemorrhage due
to fire arm injury (Unnatural/ Murder).

1 Thepolicies had run for more than 9 years and were in force.



1 FIR, Panchnama, Hospital papers, Newspaper cutting and Final Investigation report were
received and considered.

1 Deceased life assured and accused Sunil kumar Rajak were friends. He had lent Sunil
Kumar Rajjak Rs. 5000003ut Sunil kumar Rajak did not repay in spite of reminding se
eral times.

1 Sunil kumar got wild because of continuous follow up by DLA. Hence Sunil kumar with
the help of his friends shot Shyamu Gaud.

1 The deceased was shot at withefiarm at his residence with intention of murder. So,
this was a planned murder and not an accident.

1 As per Circular ref.no.CO/CRM/607/23 dated 15.10.2007, Double Accident Benefit is not
payable.

1 The Respondent prayed before the Forum that the request niadhe Complainant be
rejected and the complaint be dismissed.

20) Observations and Conclusion:

During the online hearing held on 18.09.2020, from Pune through video conferencing, both
the parties reiterated their earlier submissions.

f Inthiscase,th@d NP dzy R ¥2NJ NB2SOuAz2y (F1Sy o6& wL

1 Forum feels that as the benefit payable is to the policy holder and not to the mu
derer, it is important that the Rl should consider the situation and applicability of
the rules from the stadpoint of the policy holder.

1 As per police papers, DLA was a fruit seller, who had lent money (5L) to his family
friend Sunilkumar Rajak (accused no.l in this case) who had criminal record also.
Shri. Sunilkumar had promised to return his money once herelaased from jail.

On his failing to do so, DLA and his wife constantly started reminding and deman
ing his money. There was verbal conflict also between the two. Aggrieved by this,
the accused cooked up a plan to murder the DLA and carried it out.

1 Thus,it was a planned murder no doubt. But the planning and execution part was
by the murderer. DLA was not expecting it. In fact, he had booked railway tickets for
13.04.2017 to go to his native place Jharkhand with the whole family.

1 He was caught unawares wh some stranger knocked on his door in the midnight
of 06.04.2017 on some pretext and shot him.

1 This death can not be said to have been caused by any willful act of DLA neither the
act of demanding his own money can be termed as provocation. An act femu



must be treated as an accidental death if the same is not the result of any deliberate
act of the insured himself.

1 The circular ref: CO/CRM/607/23 which the RI has cited and attached, itself states
thatX® S| OK OF a8 YI (S NRdnd tfiedeforR Ao BpedfindtuafoNR Y (0 f
can be made applicable uniformly/universally in all cases. Each case has to be
judged on its own merit.

1 Further, the complainant has received the (accidental) claim under PMSBY (Pradhan
Mantri Suraksha Bima Yojana).

1 Itis very sad that the DLA lost his money, his life and his nominees are now deprived
2F €t SIAGAYFOS | OOARSY( 1O H RSRS OF dzaS G KS

AWARD
Looking to the facts and circumstances of the case and the submissions made
both the parties,RlI is directed to settle the accident claim under both the policig
immediately without any further delay.
The complaint is thus allowed.

21. The Compliance of Award:
The attention of the complainant and the insurer is hereby invited to the followiog pr
visions of Insurance Ombudsman Rules 2017.
a) According to Rule 17(6) of Insurance Ombudsman Rules 2017, the insurer shall
comply with the Award within 30al/s of the receipt of the Award and intimate the
compliance of the same to the Ombudsman.
b) According to Rule 17(8) of Insurance Ombudsman Rules 2017, the Award of
Insurance Ombudsman shall be binding on the Insurers.

Dated: 30September, 2020 at Pune

VINAY SAH
INSURANCE OMBUDSMRNNE

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE
(STATE OF MAHARASHTRA EXCEPT MUBTBXD)
UNDER SECTION 16(1)/17 OF THE INSURANCE OMBUDSM20MRULES
OMBUDSMARVINAY SAH
CASE OF Smt.Savita A DaradeV/s Life Insurance Corporation of India.
COMPLAINT N®UNEL-02918190781
Award No IO/PUN/A/LI/ /2021

1 Name .SmtSavita A Darade
Manmad




Address of Complainant

Policy No. DOC
Type of Policy

963613849 08.08.2011

JeevanSaral With Profits

Date of Death 25.01.2018
Date of Complaint 3.09.2018
Premium Rs.3639.00
5 | Name of Insured Age Shri ArjunS.Darade 42

6 | Nature of Complaint Claim not paid./Repudiation of death claim

Brief History of Complaint:

The deceased LA was insured under JevanSaral Insurance plan for Rs.150000 bearing Policy
n0.963613849. The last Hly premium paid was on 8.08AUP was 2.2018. He died on
25.01.2018. His death claim lodged with LIC was repudiated with remark nothing payable
under policy for non disclosure of material facts of illness prior to the date of revival of
policy. In view of the said facts Complainant lzggproached for relief by way of death
claim settlement.

Observations and conclusions:

Theonline hearing which was conducted on18.09.2020 through video conferencingwas
attended by the complainant and Mrs. LataShahane of LIC Nashik DO.RI informed the
forum that Claims review committee had decided to pay the paid up value of Rs.27659.00
as death claim to the Complainant and instructions had been issued to branch in January
2019.However, for unknown reasons the claim was not paid by branch.RI accepted the
mistake and apologized for the same.lt was informed that fresh instructions have been
issued for release of claim amount.

In view of this development and mistake on the part ofRRlis directed to pay interest on

this amount of Rs.27659 at the prevailing blamate of interest from the date of receipt of
Claim requirements till the actual date of claim settlement.

The Respondent Insurer is directed to comply with the order within 15 days from the
receipt of Award and submit the compliance report to the Forum.

Dated at Pune,on this 22day of September,2020

VINAY SAH



INSURANCE OMBUDSMAN,PUNE

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE
(STATE OF MAHARASHTRA EXCEPT MUMBAI METRO)
(UNDER RULE NO: 16 (1) /17 of THE INSURANCE OMBUDSMAN RULES, 2017)
OMBUDSMAN VINAY SAH
Case of Ms. Shaila Wagh v/s SBI Life Insurance Co. Ltd.
Complaint No: PUIN-041-1819-0267

Award No: IO/PUN/A/LI/ /2020021
1. | Name & Address of the Complainan{ Ms. Shaila Wagh, Dhule
2. | Policy No. & Type of Policy 5300699770iSmart EliteUnit Linked
3. | Date of Commencement 06.10.2016
4. | Term/PPT & Premium Amount 07/05, Rs.150000/Annual, SA Rs.1500000/
5.| DOD 30.11.2017
Duration 1Yr 1 Mth 24Days
6. | Name of the Insured Ratnakar PWagh(DLA)
Name of the Policyholder Ratnakar P. Wagh
7. | Name of the Insurer SBI Life Insurance Co. Ltd.
8. | Nature of complaint Death claim repudiated(only first year
premiumrefunded).
9. | Relief sought Payment of full Death claim of S.A Rs.15000(
as death benefit
10. | Date of rejection by Insurer 04.05.2018
11. | Date of receipt of the Complaint at | 26.06.2018
e][e
12.| Rule of I O under which the Complail 13 (1) (b)
was registered
13.| Date of hearing & Place 08.09.2020, online
14. | Representation at the hearing
a) Forthe Complainant Self
b) For the Insurer Ms. Sampada Shetty
15. | Complaint how disposed Dismissed
16. | Date of Award 11.09.2020

17)Brief details of the Case:
The death claim under the policy no. 53006997701 has been repudiated by the RI which is
not acceptable to the complainant, hence the complaint.




18) Contentions of the Complainan:

0 Shri Ratnakar P Wagh, thelife assured under the policy No.53006997701 died on
30.11.2017 due to Liver Cirrhosis with Ischemic heart disease and Septicemia. The
death claim is repudiated with the reason of ndisclosure of previous medical il
ness andreatment history.

The RI has only refunded premium paid instead of paying full death benefits.

¢CKS LRftAOE gla O2YLX SGSR FASNI[! Qa YSRA
appointed by the RI. Therefore, the nalsclosure of previous medical historynea

not be the reason for repudiation of death claim.

The complainant disagreed with the reason for repudiation of claim.

As such she approached OIO for relief.

O¢ O«

O¢ O«

19) Contentions of the Respondent:
0 The death claim liability under policy No.53006997701 tbe life of late Shri
Ratnakar Wagh for SA Rs.1500008/repudiated for nordisclosure of preexisting
illness prior to signing of the proposal.
0 The RI has refunded Rs.150000n 30.01.2018 being premium received under the
policy as per amended insuram@ws.
The RI has produced copy of discharge card of Sparsh Hospital, Dhule, for hospital
admission of DLA from 24.01.2015 to 31.01.2015 and other relevant mediaal doc
ments for the treatment taken for Liver Cirrhosis with AGE. As DLA has not disclosed
the said preexisting medical history in proposal signed on 06.09.2016, therepis su
LINSdaAz2y 2F YFOGSNAIE AYyF2NNIGA2Yy G6KAOK )
CFrAGKE AY LyadzaNIyoOoS IyR FFTFFSOGa GKS wial
0 Even though medical was conductedvias not identified in medical reports as DLA
was on medication and mere undergoing a medical examination does not absolve
the proposer of nordisclosure of material facts.
There is no deficiency in service on part of the RI. All relevant documentaare e
closed to SCN.
0 The complaint is liable to be dismissed.

O«

O«

20) Reason for reqistration of complaint:

The complaint falls within the scope of Insurance Ombudsman Rules, 2017 and so, it
was registered.

21) The following documents were placed for perusal:




1. Complaint, copy of policy documents and correspondence.
2. Consent form in Annexure VIA.
3. SCN from the Respondent Insurer and a copy of proposal form etc.

22) Observation®& Conclusion:

An online hearing was conducted on 08.09.2020 through video conferencing. During
hearing the complainant and the representative of RI reiterated their earlier sstbmi
sions. The Forum has the following observations to make:

0

O«

O«

O¢ O«

O«

As mentionedn SCN, the complainant was having-gsasting Liver illness which is

not disclosed in his proposal dated 06.09.2016. The LA died on 30.11.2017 and

Ol dza S 2 ¥ DRec®mpieksivegllivér Cirrhosis with Ischemic heart disease

with Septicemia

The deathclaim arose very early i.e. within 1yr 1 month and 24 days from the date

of Risk under the policy.

As per Discharge Card of Sparsh Hospital, Dhule; the DLA was admitted from
Hnodnmduamp (2 om®dnm>dH N mic/o gived GirrhdsiBIRIBA 4 A 2 v |
AR@ ¢ O

RI has produced indisputable evidence i.e. Discharge card and copies of relevant
reports / tests in support of this. This proves that the DLA was taking treatment, was

well aware of his illness and he had not disclosed the medical treatment history

which is prior to date of proposal.

The cause of death is clearly related to the preexisting illness.

The mere fact that DLA had undergone a medical examination did not absolve him

of his duty to disclose material information relating to his illness.

TheRKI & YSYUA2ySR Ay {NX¥ b2d wn 2F nida {/
tionally and fraudulently did not disclose his treatment for cirrhosis of liver in the
proposal form and rather made a false statement that he was not suffering fxem li

er diseasend deliberately replied in the negative to a specific question on liger di

ease. If he had disclosed that he was suffering from liver disease, the proposal
g2dzt R KI S 06SSy NB2SOUSR o0& GKS [/ 2YLI yeé o
RI has refunded the premiums received prior to deathRsf150000/ (i.e. initial

premium received) as per policy conditions and amended Insurance Laws.

The Forum does not find any substance in the complaint.

AWARD

Taking in to account the facts and circumstances of the case and submissions ma
both the parties, Forum is of the opinion that the Respondent Insurer has acted as

de by
per

terms and conditions of the Insurance contract in repudiating the death claim and as such

no intervention of the Forum is required.
Hence the complaint is dismissed.




Dated atPune, on this 11 day of September, 2020

VINAY SAH
INSURANCE OMBUDSMRNINE

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE
STATE OF MAHARASHTRA EXCEPT MUMBAI METRO

(UNDER RULE NO: 16 (1) /17 of THE INSURANCE OMBUDSMAN RULES, 2017)

OMBUDSMAN VINAY SAH
Case of Ms. Shital A Mali v/s Life Insurance Corporation of India
Complaint No: PUN-029-18190309

Award No: IO/PUN/A/LI/

12020021

1. | Name & Address of the Ms. Shital A Mali, Thane
Complainant
2. | Policy No. & Type of Policy 926639192, Jeevan Saral
3. | Date of Com. Risk, Dt. of Prop. | 12.12.2012
4. | Term/PPT & Premium Amount 20/20 Rs.255/Mly-SSSin-force
Death Sum Assured Rs.62500/
5. | Date of Death 28.04.2016
Date of Revival 01.12.2015
Duration 4 monthsand 27 days Very EadyRevival casg
Cause of Death Pancreatitis, Chronic Alcoholic with
Widal Positive, Convulsion.
6. | Name of the Policyholder Mr. Anil Madhukar Mali
Name of the Insured Mr. Anil Madhukar Mali
7. | Name of the Insurer Life Insurance Corporation tfdia
8. | Nature of complaint Death benefits not settled
9. | Relief sought Payment of death benefits
10. | Date of rejection by Insurer 24.04.2018
11. | Date of receipt of the Complaint | 31.08.2018
12.| Rule of I O under which the 13 (1) (b)
Complaint was registered
13. | Date of hearing & Place 18.09.2020
14. | Representation at the hearing
k) For the Complainant Self
[) For the Insurer Ms. Nilima Naravane
15. | Complaint how disposed Dismissed
16. | Date of Award 25.09.2020




17) Brief details of the Case:

The DLA died within 3 years from the revival of the policy, the death benefit under the
policy is repudiated by the RI on the grounds of tiisclosure of material facts, hence the
complaint.

18) Contentions of the Complainan:
1 According to thecomplainant, DLA died due to a heart attack.
1 The Complainant requested the RI for settlement of death benefits which &sas r
fused.
1 Hence, being aggrieved she approached this forum for redressal.

19) Contentions of the Respondent:

1 The DLA died within ears from the date of Revival and hence investigation was
done as per Provisions of Section 45 of the Insurance Act,1938.

f ¢KS ANRdzyRa 2F NBLIzRAFGAZ2Y FNBY a[! Qa
15.02.2013. He also had Chronic Liver Disease and Patisrgiace 04.10.2015 and

G NJ

GKFG KS g1 a 2y NB3IdzZ F NI GNBFGYSYd F2N AGE

1 The material fact that he was suffering and taking treatment for T.B and CLD from
15.02.2013 was not disclosed at the time of Revival in the Declaration of Good
Health form at the time oRevival i.e 01.12.2015 ..

T 99ARSYyO0Sa LINPRdJdzOSR o6& GKS wLY &/ SyudaN €
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20) Reason for registration of complaint:

The complaint falls within the scope of Insurance fDlsman Rules, 2017 and so, it
was registered.

21) The following documents were placed for perusal:

1. Complaint copy of policy document and correspondence.
2. Consent form in Annexure VIA & VIIA.
3. SCN from the Respondent Insurer and a copy of proposal form/s etc.
4. Evidence; copies of Central Railway leave record, Treatment papers from Central
Railway
Hospital & T B history report.

22) Observations & Conclusion:



Ahearing was conducted on 18.09.2020 through video conferen€ingng the hearing

the complainant and the representative of Rl reiterated their earlier submissions.

The Forum after going through the records placed before it and after deliberations with

the complainant and representative of Rl has observed as folows:

1 The DLA died on 28.04.2016 with G@®ancreatitis, Chronic Alcoholic with Widal
Positive Convulsigrand the duration is 04 Months and 27 Days only i.e. Early Claim

by revival.

1 The RI has repudiated the claim based on the following evidence (copies of the

same are produced before the Forum):

A. Central Railway Leave Record.

B. Case Papers from Centrailway Hospital.
C. TB History Report

1 As per copies of leave records, the DLA had availed leave on medical ground and

was taking treatment for TB prior to the date of revival. 01.12.2015.

1 The material fact of his illness and medical treatment historg s@ppressed inte
tionally by L.A in the Personal Statement of health dated 01.12.2015 to reviv
Policy fraudulently.

e the

AWARD
Taking into account the facts and circumstances of the case and submission made by
the parties, the Respondent Insurerds acted as per terms and conditions of the contrg
and requires no intervention at the hands of the Ombudsman.

both
1Ct

Hence the complaint is dismissed.

Dated at Pune, 25.09.2020

VINAY SAH

INSURANCE OMBUDSMAN,

PUNE
PROCEEDINGS BEFORBNSIHRANCE OMBUDSMAN, PUNE
(STATE OF MAHARASHTRA EXCEPT MUMBAI METRO)
UNDER SECTION 16(1)/17 OF THE INSURANCE OMBUDSM20MRULES
OMBUDSMAN VINAY SAH
CASE OF Smt.Sumitra S.Veer V/S LIC of.India



COMPLAINT N®UNL-029-1819409

Award No IO/PUN/A/LI/ /2020-21
1 | Name Smt.Sumitra S.Veer
Address of Complainant Diva Thane
2 | Policy No. 927818901
Type of Policy LICs Jeevan Labh policy
3 | Date of Commencement 23.05.2016
FUP Mode DOD 23.11.2016 Hly27.07.2016
Revival Date 23.03..2015 under policy 926543577
DURATION 2 Months and 4 Days very early claim
4 | PPT Premium SA 836/16/10 Rs. 18664.00 Rs.400000
5 | Insurance Intermediary LIC agent
6 | Name of Insured Age Mr. Sitaram D.Veer 53 at the time of death 5
Name of Policy holder Mr. Sitaram D. Veer
7 | Name of Insurer LIC OF INDIA
8 | Nature of Complainant Death claim not paid
9 | Relief sought Release of death claim payment
10
Date of Representation to GRO | 06.05.2018
Date of refusaby RI 12.09.2018
11 | Reason for Rejection Non-disclosure of material facts i.e. revival of
other policy 926543577 while taking this policy
12 | Date of receipt of Complaintto | 18.10.2018
o][e;
13 | Rule under which the Complaint| 13(1)(b)
was registered
14 | Date of hearing/Place Online hearing 18.09.2020
15 | Representation at the hearing
A)For the Complainant Smt.Sumitra Veer
B)For the Insurer Smt.Nilima Narawane
16 | Complaint how disposed Dismissed
17 | Date of Award 28.09.2020

18) Brief History of the case:

The complainant is the wife of deceased life assured. Deceased LA had purchased 1
insurance policy Jeevan Labh in his name from LIC of India bearing no 927818901 for
Rs.400000 lakh SA. He did not mention other policiéssimame in the said proposal form.

The first Half Yearly premium of Rs.18664 was paid and policy was issued with DOC as
23.05.2016. He died on 27.07.2016 Cardiac Arrest. She preferred death claim. Her claim




was rejected by the Insurance Company on theugd of non disclosure of policy
no.926543577 in Q.no.9 of the proposal form of policy under dispute. According to
complainant the said question was not properly understood by them as such by mistake,
the DLA did not mention the same. She accepts theakestShe is poor and her health is
not good. Her appeals for claim payment were turned down by Insurance company and as
such she has approached to Ombudsman for relief.

19) Contentions of the Complainant:

The deceased LA was insured under Lidasce policy Jeevan Labh. He paid the initial
first Half Yearly premium on 23.05.16 and died on 27.07.2016 due to Cardiac Arrest. His
death claim lodged with LIC was repudiated with remark nothing payable under policy for
non disclosure of material factf @xistence one more policy in proposal form.The relevant
guestion number 9 was not understood By DLA and hence not replied. Her appeals were
turned down. She is in financial crises. She has admitted that the mistake was inadvertently
d due to lack of knoledge. Her claim was rejected. In view of the said facts Complainant
has approached for relief by way of death claim settlement.

20) Contention of Respondent Insurer (RI):

The respondent insurer has admitted the contents in the policy under litigation issued
by them on the strength of proposal form submitted by decease LA. Early death claim
under the policy 927818901 was repudiated on 2.12.2017 as the deceased lifechssms
having one more policy bearing no.926543577 which he did not disclose in the in the
personal statement at of the proposal form. The said policy not mentioned in proposal was
revived on 23.03.15

Had the said policy bearing n0.926543577 been dedlan the proposal form of Policy
no.927818901 Special Reports i.e. ECG, Lipidogram, FBS,RUA, and Hb% would have been
required at the Proposal stage and Underwriting Decision would have been done at
Divisional office level instead of Branch Office. Toidacause Underwriting Decision is
based on the special reports which were not received on account of Digclosure of said
Policy. It was possible that the Underwriting decision would have been different due to
special reports. The claim was repudiateih all its liabilities and in terms of provisions of
Section 45 of Insurance Act, 1938 and RI has refunded the premium paid of Rs.18664
towards full and final settlement of claim at Divisional level. The Complainant vide her
letter dated 06.05.2018had gealed to Zonal Office, however, CDRC of ZO also upheld the
decision of repudiation.

As such the case may be dismissed.

21) Reason for registration of Complaint:




The complaint falls within the scope of Insurance Ombudsman Rules, 2017 and so it was
registered.

22) Following documents were placed for perusal:

1) Complaint, copy of policy document and correspondence.
2) Consent of complainant in Annexure VI A
3) SCN along with consent from the Respondent Insurer and copy of proposal

form, other documents.

23) Observations and conclusions:

During the online hearing held on18.9.2020 from Pune, both the parties reiterated their
earlier submissions. It is observed as under:

w
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The Complainant has admitted about not mentioniofypolicy no 926543577 in
Q.No0.9 of proposal form of Policy n0.927818901 due to ignorance. Rl has admitted
full claim of Rs500000 Basic SA after investigation under policy 926543577 as it was
also early claim after revival of policy.

RI has proved and hasidence on record to establish that the policy n0.926543577
was revived on 23.05.2015.

Deceased LA had deliberately given wrong answer as all previous policiesahad m
tured and no records found in answer to Q.No0.9 of proposal form.

Contention of RI that had the deceased LA disclosed the said policy, they would
have been required to call different medical reports and the underwriting of risk
would have been done at Divisional level instead of Branch Level and the decision
might havebeen different.

Complainant has lodged both the claims separately and not simultaneously which
shows maldide intention.

Both the policies have been issued by same branch by different agents under same
Development Officer.

The death was Sudden dueheart attack without any previous history.

It appears that there was fraudulent intention on the part of deceased LA in not
disclosing earlier policy in new proposal and also on the part of Complaint to lodge
both claims separately instead of in one gb.hRs refunded full premium received
under policy to claimant as per Sec.45 of Insurance Act 1938

Forum finds no substance in the complaint



AWARD

Taking into account the facts and circumstances of the case and submissions mau
both the partiesduring the course of hearing, the forum is of the opinion that the RI I
acted rightly as per terms and conditions of the Insurance contract in repudiating
claim and therefore requires no intervention of the Forum.

Hence the complaint is dismissed.

Dated at Pune, on this 28th day of September, 2020

VINAY SAH
INSURANCEMBUDSMAN PUNE

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE
(STATE OF MAHARASHTRA EXCEPT MUMBAI METRO)
(UNDER RULE NO: 16(1)/17 of INSURANCE OMBUDSMAN RULES, 2017)
OMBUDSMAN, VINAY SAH
CASE OF SUNANDA JADHAYV v/s HDFC STANDARD LIFE INSURANCE CO.LTD
COMPLAINT NO: PUN19-18190657
AWARD NO: IO/PUN/A/LI/ 120221

1. | Name & Smt Sunanda Jadhav
Address of the Complainant Pune
2. | Policy No: 17626763 and PP000092
Type of Policy: SL Prdsrowth Flexi and Group Credit Protect
Term /PPT Plus
Premium Amount 10/10 and 5/1
Sum Assured Rs.108096/Annual and Rs.19465.99 Single
Rs.2500006/ and Rs.764872/
3. | Date of Commencement: 21.05.2015 and  25.05.2015
Date of death 28.10.2016

4. | Duration of Policy: 1lYearc4 Months




5. | Name of the Insured: Sanjay Jadhav
Name of the Policyholder: Sanjay Jadhav
6. | Name of the Insurer: HDFC Std.Life Insurance Co.Ltd
7. | Date of Repudiation: 07.06.2018 06.01.2017
8. | Reason for repudiation: Non Disclosure of material facts
9. | Date of receipt of the Complaint| 14.02.2019
10. | Nature of complaint: Death Claim .
11. | Amount of Claim: Rs 764872/and Interest
12. | Rule of IOR under which the 13(b) and 13 (a)
Complaint was registered:
13. | Date of hearing/Place: 16.09.2020
14. | Representation at the hearing
m) For the Complainant: Herself and Pankaj Jadhav
n) For the insurer: Jovita Desai
15. | Complaint how disposed: Complaint Disallowed
16. | Date of Award: 22.09.2020

17)Brief Facts othe Case:

Mr. Sanjay Jadhav was insured with the Respondent for Sum Assured of Rs.25 lac and group
insurance of Rs.7.7 lac. He died on 28.10.2016 and death claim was lodged by his wife with
the Respondent. The death claim of group policy was rejecteddodisclosure of

material facts by Insurer and the death claim of the individual policy was also repudiated at
1% and later settled. The complainant, being aggrieved has approached the Forum to direct
the Respondent to settle the death claim and pay iettron the settled amount for the

delay, at the earliest.

18) Contentions of the Complainant:

1 The complainant has averred that her husband, the DLA had purchased two policies
one individual and another group policy in the same month, i.e. May 2015 from the

Respondent for housing loan purpose.

The complainant has submitted that medical requirements were completed by her

husband.

The complainant has stated that her husband had disclosed his medical history and
the Respondent had called for specific medicatdeat the designated hospital and

name of the Doctor as intimated in Rl letter dated 13/05/2015.

Both policies were accepted on the same terms, but death claim of one policy is

withheld.




1 The Respondent had vide letter dated 10/01/2017 informed the complfaithat
the death claim was rejected due to nainsclosure of medical history viz. type 2 d
abetes, hypertension and Ischemic heart disease.

1 The complainant has pointed out that DLA had undergone medical tests as required
by the RI, which makes it cle@imat intention was NOT to hide any information.

1 The complainant has approached the Forum to direct the Respondent to settle the
death claim in policy no PP0O00092 and interest on delayed payment in policy no
17626763

19) Contentions of the Respondent

1 TheRI stated that the life assured died on 28.10.2016 and the intimation &as r
ceived on 16.12.2016.

1 During the claim investigation, it was established that the DLA was suffering from
Diabetes, Hypertension and Ischemic heart disease and had undergone goaona
tery bypass surgery in 2008, which is prior to signing the proposal form.

1 The DLA, while filling and signing the member information form has answered the
health related questions in negative, and therefore the policy was issued at ordinary
rates. Onnvestigation, nondisclosure was revealed and the claims were rejected
by Rl 29.11.2017.

9 Dissatisfied on repudiation of the claim, the complainant approached CRC.

1 CRC too observed that there was rdisclosure of medical history on the part of
thecompld y I yi I yR KSyO0S SyR2NASR (KSwO2YLJ yea
ever, CRC settled the claim under pol no 17626763 on Humanitarian grounds in Feb
2018.

1 The Respondent prayed before the Forum that the complaint may pleasesbe di
missed.

20) Observations& Conclusion

During the online hearing held on 16.09.2020, both the parties reiterated their ea
lier submissions. The Forum has the following observations to make:

1 The complainant stated that both policies were issued at the same time.
Medical was done ahe proposal stage. The RI repudiated the claim, on the
grounds of nondisclosure even though medical was done.

1 The claim of one policy no. 17626763 was settled by RI on production of the
request letter issued by RI to perform the required tests.

1 The Resondent has paid the death claim for Rs.23, 54,76@der the said
policy in Feb 2018.

1 RI settled the claim in Feb 2018 i.e. almost after 1.5 years and hence, he
claimed interest.



1 The claim under group policy iiP000092 was refused, therefore slee r
gueged to settle the claim.
 TheRlstatedthdgt AFS Lyadz2NF yOS /2y iNIOG A& I O
FILAGKeE D LG o1 a DU$ disclosemforyhationotlhise 2 F (K¢
health, habits, preexisting illness and other related mattghsch are within
hisknowledge when he proposes for insurance. , suppression of material i
formation certainly vitiates the contract of insurance.
1 As informed by RI representative during the hearing, the group polisy is i
sued based on a simple proposal form having speca#faith related que-
GA2yas 6A0K2dzi O2yRdzOGAY 3 YSRAOFf I | a
clare his ailments and CABG operation.
1 The complainant has not refuted the fact that the DLA was suffering from
said ailments.
1 RI has rightly put forth that thpremiums received towards group insurance
policy from various members are invested in a pool of funds and henge pa
ment of one wrongful claim will affect other members fund pool.
1 The claim of his individual policy was paid by the Rl on humanitarian
grounds The Forum cannot ask RI to act similarly for the group policg4in di
pute due to reasons cited above.
1 Regarding demand of interest on late settlement of individual policy, the
claim was 1 repudiated on 06.01.2017. The complainant appealedder r
consideration of claim. CRC &tdpheld the repudiation decision, but later
settled the claim on humanitarian grounds. Hence the time lag in settlement
of claim.
1 RI had rightly repudiated the claims under both the policies. However, CRC
settled the claimunder pol no 17626763 on humanitarian grounds afeer r
ceiving request for reconsideration from the claimant. Hence that RI is not
liable to pay interest there under.

The claim under the group pol no PP000092 was rightly repudiated by RI on
the grounds @ suppression of material facts and the Forum could not find any
deficiency on the part of the Rl and finds no reason to interfere with the dec
sion of RI to repudiate the claim.

AWARD
Taking into account the facts & circumstances of the case and the submissions mg
by both the parties during the course of the Personal Hearing, the decisionesf R
spondent Insurer is found to be in order and needs no intervention of thisuo.
| SyO0Sz (KS O2YLX FAy(d A& WwWs5AaYiaaSRQo




Dated at Pune, this 2¥ day of September 2020.

SAH

VINAY

INSURANCE OMBUDSMARUNE

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE
(STATE OF MAHARASHTRA EXCEPT MUMBAI METRO)
(UNDER RULE NO: 16(1)/17 of INSURANCE OMBUDSMAN RULES, 2017)
OMBUDSMAN, VINAY SAH
CASE OF SUNITA MARAWAP v/s LIC OF INDIA, NAGPUR
COMPLAINT NO: AWARD NO: ALR9-18190095

Award No: IO/PUN/A/LI/ /2020021
1. | Name & Smt. Sunita Madan Umap
Address of the Complainant: | Nagpur
2. | Policy No: 973932573
Type of Policy: New Endowment Plan (814)
3. | Date of Commencement: 27.01.2015
4 | Term/PPT/Premium Amt./S.A |MH K MH -Yt e -
6. | Name of the Insured: Mr. Madan Natthuji Umap
Name of the Policyholder: Mr. Madan Natthuji Umap
7. | Name of the Insurer: Life Insuranc€orporation of India
8. | Date of death / Duration of 24.02.2017 2 years and 27 days
policy
9. | Nature of complairt Death claim repudiation
10. | Date of repudiation 12.08.2017
11. | Reason of Rejection: Payment made as per policy terms azwhditions
12. | Relief sought: Payment of Sum Assured
13. | Date of receipt of the 13.11.2018
Complaint:
14. | Rule of IOR 2017under which | 13 (1) (c)
the Complaint was registered:
15. | Date of hearing/Place: 18.09.2020  Online hearing
16. | Representatiorat the hearing




0) For the Complainant: Shailesh (son)

p) For the insurer: Veerbhadra Rao, B Z Urkude
17. | Complaint how disposed: Dismissed
18. | Date of Award: 22.09.2020

19) Brief Details of the Case:

¢tKS O2YLX FAYlyluQa KdzZolyR [FGS {KNR al RIFIy |
assured of o fHe €x@ired on 24.02.2017 due to cardio respiratory arrest. The

complainant, being the nominee, approached the RI for the settlement of death claim. The
duration of the policy was 2 years and 27 days with a total of 4 gaps. The claim was
NBLIWzZRAIF SR o6& wL F2NJ GKS NBlFazy ath[L/, Lb |

Dissatisfied with the decision of the respondent, the Complainant has approached the
Forum seeking the interviion of the Hon. Ombudsman in resolving the dispute. The relief
d2dAKG A& a5SFGK {dzyY ! aadz2NBR 0SySF¥Aida dzyRSNJ

20) Contentions of the Complainant:

The complainant, (wife and nominee) of DLA Shri Madan Umap, stated that on her enquiry
inherKdzaoll YRQa 2FFAOSE &4KS ¢gla AYyF2NX¥SR GKI G
Hence, the initial 2 gaps of dues 03/2015 and 04/2015. Later, due to transfer, there were
intermittent gaps of dues 09/2015 and 10/2015. She requested for early settlemehtof t

claim.

21) Contentions of the Respondent:
1 The policy had run for 2 years and 27 day. It was an early claim and the policy had 4
gaps in total, upon shifting back the FUP, the policy status was lapsed.

22) Reason for Registration of Complaint:
The complaint falls within the scope of Insurance Ombudsman Rules, 2017 and so, it
was registered.

23) The following documents were placed for perusal:

1. Complaint, copy of policy document and correspondence,

2. Consent from Complainant Annexure VI A and

3. SCN along with consent from the Respondent insurer and a copy of proposal
form.

24) Observations & Conclusion:



ly 2YyEAYS KSFENAY3 41&d KSIER 2y My dnePHAHMN
sent along with the
wLQ&a NBLINBaSyialraAaAodSe . 20K GKS LI NIAS&a NBA
has the following
Observ ations to make:
It is an early death claim with the policy running for just over 2 years.
The policy has 4 gaps in total.
As theFUP was shifted back due to the gaps, the policy became lapsed.
As such, the policy was in lapse condition on the date of death due to whieh RI r
jected the claim.

= =4 -4

Hence, the forum concludes that it finds no reason to intervene, as Rl has acpst a

the policy terms
and conditions and the case is hereby dismissed.

Award follows:

AWARD

Taking into account the facts & circumstances of the case and the submissions ma
both the parties during the course of hearing, the caséhexeby Dismissed.

Dated at Pune, on this 22nd day of September 2020.

VINAY SAH
INSURANCE OMBUDSMAN
PUNE

PROCEEDINBEFORE THE INSURANCE OMBUDSMAN, PUNE
(STATE OF MAHARASHTRA EXCEPT MUMBAI METRO)
UNDER SECTION 16(1)/17 OF THE INSURANCE OMBUDSM2MMRULES
OMBUDSMANVINAY SAH
CASE OMrs.Surekha H ShewaléS LIC OFINDIA
COMPLAINT N®UNL-029-18190151
Award NolO/PUN/A/LI/ 120221

1 Name Mrs.SurekhaShewale
Bhivandi THANE




Address of Complainant

2 | Policy No. 927664225 927664226
Type of Policy JEEVAN ANAND JEEVAN ANAND
3 | Date of Commencement/Date ofl 01.01.2016/12.01.2016 01.01.2016/12.01.2(
risk 12.07.2016 HLY 12.07.2016  HLY
FUP Mode 12.01.2016 12.01.2016
DOD
4 | PPT Premium SA 815/22 Rs.7317 200000 815/28 Rs.4168 210
5 | Insurancelntermediary Agent Kailas Shewale
6 | Name of Insured Age HarshalJagadishShewale 28
Name of Policy holder HarshalJagadishShewale
7 | Name of Insurer LIC OF INDIA
8 | Nature of Complaint Repudiation of Death Claim
9 | Relief sought Full ClaimrPayment
10 | Date of First Complaint to Insure| No information
Date of Representation to GRO | 11.06.18 Approached simultaneously to GRO ¢
Date of refusal by RI oo
24.02.2018
11 | Reason for Rejection Unconcluded contract.
12 | Date of receipt of Complairid 11.06.2018
o][e
13 | Rule under which the Complaint| 13(1)(b)
was registered
14 | Date of hearing/Place Online hearing held on 18.9.2020 from Pune
15 | Representation at the hearing
A)For the Complainant Smt.SurekhaShewale
B)For the Insurer Smt.NilimaNarawane
16 | Complaint how disposed Dismissed.




17 | Date of Award 27.10.2020

18) Brief History of the case:

TheComplainant is the mother of Deceased Life assured Shri Harshal J Shewale. Deceased
LA had applied for Insurance cover through agéit.formalities were completed.Papers

were with LIC branch office. Deceased LA went missing from home on 11.1.2016 and
hisdead body was found next day morning i.e. on 12.01.2016 floating in the lake. Date of
death is 12.01.2016.FIR was lodged. Claim was$aoth before LIC which was rejected. She

has preferred complaint to both LIC Zonal Office and Insurance Ombudsman for review of
decision.

19) Contentions of the Complainant:

Complainant is the nominee under policies purchased bythe DLA (Deceaseddlifed)

She contends that her son had taken insurance policy on 01.01.2016 by cheque amount
11901+ Their agent deposited papers on 01.01.2016 but due to office delay, policy was

completed on12.01.2016. between these days, they did not receive any coroatiam for

any type of requirement related to insurance policy completion from LIC office. Her son got

an accidental death. He had no intuition of death on 12.01.2016. She further contends that
she has submitted FIR along with claim papers but becauséioé aelay, LIC refuses to

pay claim amount to her giving a reason that the death date and policy date is same.

20) Contention of Respondent Insurer (RI):
RI has stated the ground for repudiation as, the life assured was dead prior to the DOC
(date of commencement)

21) Reason for registration of Complaint:

The complaint falls within the scope of Insurance Ombudsman Rules, 2017 and so it was
registered.

22) Following documents were placed for perusal:

1) Complaint, copy of policy documesmd correspondence.
2) Consent of complainant in Annexure VI A
3)SCN along with consent from the Respondent Insurer and copy of proposal form.
4) letterdt. 10.01.2016 from DLA asking to complete only 2 policies.

23) Observations ath conclusions:
During the online hearing held on 18.09.2020 from Pune, both the parties reiterated their
earlier submissions.Forum observes that:




T

Proposal form dated 01.01.2016 duly completed in all respects along with proposal
deposit was submitted in lanch on 4.01.2016.Proposal was for 3 LICs New
JeevanAnand Insurance policies as under

1) 81534 SA Rs.300000 Premium Rs.4781.00 (Could not be completed as premium
was short.)

2) 81528 SA Rs.210000 Premium Rs.4168.00 Pol. No. allotted 927664226
3)81522 SA Rs.280000 Premium Rs.7317.00 Pol. No. allotted 927664225

T

Proposals were registered on 4.01.2016 and completed on 12.01.2016.Patey nu
bers were allotted to two proposals and one proposal could not be completed due
to shortfall in premium.

DLA had sent a letter dt. 10.01.2016 requesting to complete only two proposals
(81522 & 81528) out of threeand to complete the®one after the balance prein

um was paid.

There were no requirements in the said proposal forms other than balanceiprem
um anount.

As the proposals were combined for 3 policies in one single proposal form, and the
amount of premium required was short, they could not be completed. Proposal
completion was done only after the receipt of letter dt. 10.01.2016. It is not known

when'K S &+ AR fSGGSNI gl & | Oldz2tfte NBOSAOSR

stamp on it. As such, it can be said that completion on 12.01.2016 is withindhe re

7

az2ylroftS GAYS fFr3d ¢KS O2YLIX FAYlydQa | ffS:

merit.

DeceasedLA went missing from his house from 5.15 AM early morningon
11.01.2016.it is stated that he had left house on the pretext of morning walk.

His corpse was found on 12.01.2016 at 9.00 AM. Cause of death is due to drowning.
The death has occurred between 5.AM on 11.1.2016 and 9.00 AM on 12.01.2016

as per RI, circumstantial evidences suggest that it is a case of Nmbely has
made any suspicion of murderin the case.Cause of death is mentioned as Cardio
Respiratory failure due to Asphyxia due to drowgibeath is not catagorised as-S

icide or Murder or Accident.

Under these circumstances, provision of settlement of claim on ex gratia basis u
der unconcluded contract is also not applicable for which death should heve o
curred by accident or due to diseasNeither is the COD (cause of death) in this
case.

There are some pointers in this case which the Forum finds queer. There are 2 death
certificates. ¥ one has DOD as 11.01.2016. Then there is an affidavit dt. 23.03.2016
08 5[! Q& Tl (KSNE0L.ESODNtHeIasid of WHick @ehth ce-
tificate is issued on 29.03.2016 with DOD 12.01.2016.



1 Condition of the dead body when found floating, as mentioned in the PM report
WGi2YFOK of21 SR alAy |ff 2 odchesiht® o062 Re&
was in the water for a substantial period of time. As such DOD 11.01.2016 is more
correct.

1 As already mentioned in observations above, it is not known when exactly the letter
dated10.01.2016 supposedly written and/or signed by the DLA playsically e-
ceived by the branch. There is a remark in the internal claims note of the Riighat
nature on this letter differsRI has not taken opinion of handwriting experts on this
aspect. This is important, as usually proposals get completed inatedyglon receipt
of all requirements and it is unlikely that a requirement received on 10.01.2016 will
be acted uponon 12.01.2016 and that too, after office hours. It may be noted here
that, both the policies are numbered after the normal office hours. atel18.06hrs
and 18.08 hrs.

1 Claim appears to have been rightly repudiated as unconcluded contract as one of
the party to the contract was not alive at the time of completing the contract.

AWARD

Taking into account the facts and circumstances of the case and submissions ma
both the parties during the course of hearing, the forum concurs with the decision of
RI under the given situation. The full sum assured is not payable. However, pnam
under both the policies and balance proposal deposit is to be refunded if not dq
already.

The complaint is dismissed.

Dated at Pune,on this 27day of October, 2020

VINAY SAH
INSURANCE OMBUDSMAN
PUNE



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE
STATE OF MAHARASHTRA EXCEPT MUMBAI METRO
(UNDER RULE NO: 16 (1) /17 of THE INSURANCE OMBUDSMAN RULES, 2017)
OMBUDSMAN VINAY SAH
Case of Mr. Vasantrao Deshmukh v/s Life Insurance Corporation of India
Complaint No: PU#-029-18190268

Award No: IO/PUN/A/LI/ /2020021
1. | Name & Mr. Vasantrao Deshmukh
Address of the Complainant Amravati
2. | Policy No. & Type of Policy 825394527, Endowment
3. | Date of proposal 28.09.2015
Date of Com. of Risk 28.09.2015
Date ofDeath 14.03.2016
Duration of the Policy 00Y¥-05M-16D
4.| Term/PPT & Prem. & SA 26/26, Rs.1206/Qly. Rs.100000/
5. | FUP 06.2016
6. | Name of the Insured Rajeshree Vasantrao Deshmukh
Name of the Policyholder Rajeshree Vasantrddeshmukh
7. | Name of the Insurer Life Insurance Corporation of India
8. | Nature of complaint Death benefits repudiated
9. | Relief sought Payment of death benefits
10. | Date of rejection by Insurer 14.10.2017
Date of rejection by GRO 27.04.2018
11. | Date of receipt of the Complaint | 14.08.2018
12.| Rule of I O under whichthe @e | 13 (1) (b)
plaint was registered
13.| Date of hearing & Place 18.09.2020
14.| Representation at the hearing
a) For the Complainant Self
b) For the Insurer Mr. Ashok Sambare
15. | Complaint how disposed Award
16. | Date of Award 25.09.2020

17) Brief details of the Case:

The death claim under the policy is repudiated by the RI on the grounds of suppression of
material facts with an intention to deceive the Corporatigkggrieved with the decision,

the complainant has requested forum to direct the RI for payment of death benefits.



18) Contentions of the Complainan:

0 The complainant is the nominee and husband of the life assured under the policy.

0 The death claim was intimated to office on 29.04.2016 and submitted necessary

documents as quoted by the RI.

Despite various oral and written reminders nothing was informed to the comyplai

ant about the payment of the claim for more than one and half year.

O ¢KS OflAY 461 & NBLWHZRAIFIGSR GARS GKSuwlLQa f
ments on the basis of which the decision of repudiation was taken, were mot e
Of 2aSR 6AGK GKS fSGAUSNI Fa AYRAOFGSR a9y«

0 The complainant has mentioned in his letter for review of claim addressed to Zonal
Manager dated 11.01.2018 that he is aware that the Rl does not have any basic
documents, then how the claim can be rejected. He further requested the RI to give
copies of douments on the basis of which the decision of repudiation was taken as
the same were not enclosed with the letter of repudiation.

0 The complainant has requested the Forum to direct the RI to pay the death benefits
with cost of mental harassment.

o

(@]

19) Contentions of the Respondent:

0 The policy was Hfiorce as on date of death. The LA died of liver cirrhosis with portal
hyper tension on 14.03.2016.
The physical policy docket and EDMS record is not available.
The DLA was diagnosed with Liver cirrhosis portal HTN in 2014 and was taking
treatment on various occasions and different places which was prior to the date of
proposal but not disclosed in the said proposal form with an intention to deceive
the Corporation..
0 On the basis various prescriptiortsgatment papers and test reports which were
LINA2NJ G2 GKS RIEIGS 2F LINRLRALf YR (KS E
the Competent Authority on 14.10.2017.
On representation, the case was referred to higher office. Th&€ BAC has upheld
the decison of repudiation.

O¢ O«

O«

20) Reason for registration of complaint:
The complaint falls within the scope of Insurance Ombudsman Rules, 2017 and so, it
was registered.

21) The following documents were placed for perusal:
1. Complaint, copy of policy documents and correspondence.
2. Consent form in Annexure VIA & VIIA.
3. SCN from the Respondent Insurer and a copy of policy form etc.
4. Evidence of treatment prior toate of proposal.



22) Observations & Conclusion:

A hearing was conducted on 16.09.2020 through video conferencing. During hearing the

complainant and the representative of Rl reiterated their earlier submissions.
The Forum after going through the records placed before it a@fiter deliberations with
the complainant and representative of RI has observed as folows:

O¢ O«

As per the copies of evidences produced it is clear that the DLA hadisuitsed
her treatment history in proposal form and the policy was completed under
Medical Scheme.

During the hearing the representative of Rl has confirmed that they have trace
policy record and proposal form dated 28.09.2015 which stands stdunio the
Forum.

O«

O«

The DLA died on 14.03.2016 with cause of death (primaegompensated Live
Cirrhosiswith Multi-organ failure. The duration is 00YO5M16D, i.e. very early cl
The policy was in full force as on date of death.

O«

The DLA aged 49 years working as a teacher, proposed a policy for SA Rs:100000/

Non

d the

r
aim.

RI has submitted cleaavidence in form of treatment papers,prescriptions andivar

ous test reports clearly indicating that the DLA was suffering from the Liver Cirrhosis
prior to the date of proposal i.e.28.09.2015 and same was not disclosed in the pr

posal form.

0 The claim wasepudiated by RI for suppression for suppression of material facts

which had a bearing on the granting of risk ,with an intent to deceive the Carpor

tion and same was communicated to claimant vide letter dated 14.10.2017.
0 The decision of repudiation of D®as upheld by Z@DRC.and communicated
claimant vide letter dated 27.04.2018.

to

AWARD
Taking into account the facts and circumstances of the case and submissions ma
both the parties,theForum is of the opinion that the Respondent Insurer has aatgtitly
in repudiating the death claim of policy n0.825394527 as per terms and conditions of]
policy and intervention of the Forum is not required.

de by

the

Hence the complaint is dismissed.

Dated at Pune, 25.09.2020

VINAY SAH

INSURANCE OMBUDSMAN,

PUNE



PROCEEDINGS BEFORE
THE INSURANCE OMBUDSMAN ,GUWAHATI
(UNDER RULE NO: 13(2)/17 of RULES, 2017)
OMBUDSMAN; Shri K. B. Saha

THE INSURANCE OMBUDSMAN OFFICE, GUWAHATI

CASE OF MANJULA KALITA PATHAK V/S SBI LIFE INSURANCE COMPANY LIMITED

COMPLAINT REF: NO:

Award No=IO/GUW/A/LI/

1) GUWL-0041-2021-0048

12022021

1. | Name & Address of the Complainant

Mrs. Manjula Kalita Pathak
C/o W/O Late Munindra Kumar Pathak
Ward No03, Bhattapara, Rangia town
P.O. RangiZ81354 (Assam), Mobile
9954567463

2. | Policy No:
Policy Type/Duration/Period

56029630310
SBI LifeFlexi Smart Insurance
DOC. 22.12.2012 & DOD 21.05.2014

3. | Name of the Insured/LA
Name of the proposer

Mr Munindra Kumar Pathak (Deceased Lif
Assured) DLA

Self
4. | Name of the insurer SBILife Insurance Company Ltd, Guwaha
5. | Date of Repudiation 28.11.2014
6. | Reason for repudiation For Non disclosure of material informatior
7. | Date of receipt of the Complaint 17-08-2020
8. | Nature of complaint Repudiation of claim
9. | Amount of Claim S.A
10 | Date of Partial Settlement Nil

11 | Amount of relief sought

S.A. plus Bonus

12 | Complaint registered under IOR,2017

13(2)

13 | Date of hearing/place

30.09.2020 & 07.10.2020 ,& 05.11.2020 O
Insurance Ombudsman, Guwahati

14 | Representation at the hearing

1 For the Complainant

Mr. Sanjib Kumar Pathak

1 For the insurer

Smt Moumita Das (through Audio video
conferencing )

15 Complaint how disposed

BY CONDUCTING HEARING

16 Date of Award/Order

13.11.2020

17) Brief Facts of the Case:



SBI Life Insurance Company Limited

L.A. DOC SA& term | Mode | Duratio | Date of Premium
Pol No n Death
560296303| Mr. 22.12.20| 6,00,000 | Yly 1 year 6| 21.05.2014| 30000/
10 Munin 12 20 /12 Months
dra
Kumar
Pathak

The complainant had lodged complaint against the insurer on the following pomnts:

i) That, the insurer had repudiated the deatkblaim of her husband on the ground of
suppression of material facts and non disclosure of medical history in the proposal
form which is not true,.

i) The Complainant further stated that she has also written to the insurer many times for
reinvestigation of thematter but they did not respond .Finally they have responded on
25.10.2019 through mail and advice her to contact Insurance ombudsman office.

i){ KS KIFIR LN} &SR 0S¥2NB (GKS 12yQo6ftS hYodzZRaYl
help in settling the claim.

18) Cause of Complaint: Due to repudiation of claim.
1 /2YLX FAYFy(diQa | NBdzYSydyYy LYy LR2AYy(d b2 mT1

f LYadzNENEQ F NBdzYSyay l'a LISNJ {/ b NBOSAOSR
a) The Insurer in their SCN mentioned that it was an early claim.. Sodiaém
was investigated and it was revealed that the DLA was chronic alcoholic and
was suffering from Korsakaffs psychosis and was taking treatment for the
same prior to the date of commencement of the policy i.e.
22.12.2012.However the fact was not disckxs in the proposal form by the
DLA.
b) The insurer also stated that claim under the policy was repudiated on the
ground of suppression of medical facts and same was communicated by them
on 01.12.2014 and also an amount of Rs 39389/ was transferred to tha-co
L FAYEFydQa .yl ! 002dzyi o
c) Further, the insurer also mentioned that on receipt of representation from the
complainant in 2015, the case was referred to claims review committee (CRC)
and decision of repudiation was upheld by the claim review committee headed
08 I NBGANBR WdzRIS 2F 1 2yQo6fS | A3K O2dzN
d) So the company had repudiated the claim lodged by the complainant for non
disclosure/ suppression of material facts by the policy holder.

19) Reason for Registration of Complain8cope of thdnsurance Ombudsman Rules
2017
Repudiation of claimg 13 (2)



20) The following documents were placed for perusal.
i) Complaint letter i) P¢ form
iii) Proposal papers iv) SCN

21) Result of hearing with both parties (Observations & Conclusion)
Both the parties were called for hearing on 17.09.2020. But the Insurer vide their letter dated
04.09.2020 requeste the forum to grant some more time to submit their detailed self
contained note. Accordingly the next date of hearing was fixed on 30. 09.2020.
The Complainant Mrs Manjula Kalita Pathak could not attend hearing on 30.09.2020 but
authorised her son Mr. Sgib Kumar Pathak to attend hearing on her behalf and the insurer
was represented by Mrs.Moumita Das on 30.09.2020 through Audio video conferencing. The
representative of the complainant submitted copy of correspondence with the Head office of
SBI life 0n23.05.2015 and 30.03.2017 with copy of delivery proof contesting the allegation
made by the Insurer as per the letter dated 21.05.2012, but there was no response from the
insurer on that matter. The forum obtained the copy of the letter from the represetitae of
the complainant , and sent to the representative of insurer through mail, directing her to
clarify the matter within seven days. The next day of hearing was proposed to be held on
07.10.2020.
Result of 3 day hearing on 07.10.2020
The complainant Mrs Manjula Kalita Pathak could not attend hearing on 07.10.2020 but
authorised her son Mr. Sanjib Kumar Pathak to attend hearing on her behalf and insurer was
represented by Mrs Moumita Das through Audio video conferencing.. This forum again
directed the insurer to give a true picture about the discharge letter issued by GMCH dated
29.05.2012 with confirmation from Hospital authority within 10 days. But this forum have not
received any confirmation from the insurer about the authenticity of thilischarge letter. This
forum again sent a reminder to the insurer on 02.11.2020 through mail to submit
immediately. Next date of hearing was fixed on 05.11.2020
Result of 3rd day hearing on 05.11.2020
On 05.11.2020, Mr. Sanjib Kr Pathak, son of the comnmmhnt attended hearing on behalf of his
mother. Mrs Moumita Das represented on behalf of insurer through Audio video
conferencing. During hearing insurer could not be able to submit any satisfactory evidence
about the allegedly forged discharge letterdm GMCH. On the other hand, complainant
promised to submit certificate next day that is on 06.11.2020 from the GMC Hospital authority
Decision
Documents submitted and averments made are all tentative and based on assumptions. The
complainant and her repreentative kept harping on the lack of authenticity and
maintainability of the basis of repudiation but, although ,hearing had been postponed and
NE&aOKSRdz SR 2y GUKNBS 200lFairzya 3sy2 O2yONBGS
representative submitted the seenshot of computer printed discharge summary supposed
to be genuine. This bears the same Hospital no and date but the name of the patient admitted
under the admission number is different. The GMCH authority did not confirm that the earlier
hand qwritten Discharge certificate dated 29.05.2012 was fake and the one for which screen




shot was presented is the genuine one. On the contrary the Supdt, GMCH has filed a FIR in this
matter on 05.11.2020 with Bhangagarh P.S.
The Insurance Company also could not subnany certificate from GMC authorities
confirming the authenticity of the hand written Discharge certificate dated 29.05.2012 on the
basis of which they built up their case for repudiation. Although the medical certificate dated
21.05.2014 issued by Ramgi t ®1 &/ O2NNRBo62N} iSa GKS O2ydGSyi
Hechdnp®dPunanmnI YSAGKSNI GKS O2YLX FAYIFYyiQa NBLINBES
the authenticity of the Discharge certificate dared 21.05.2012 or confirms its genuineness
with any documented evidence.
Thus, since complaint is fraught with the possibility of criminal intent on either side, it
requires detailed investigation and interrogation (for which this forum neither has the
jurisdiction nor the wherewithal), it is closed withut any relief to the complainant. The
complainant is allowed leave of approaching an appropriate forum / Court of Law,
K.B.Saha
INSURANCE OMBUDSMAN
Date at Guwabhati the 13th Day of September 2020



