
PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, STATE OF KARNATAKA 

(UNDER RULE NO: 16/17 of THE INSURANCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN ς NEERJA SHAH 

In the Matter of MRS. LAKSHMAMMA V/s SHRIRAM LIFE INSURANCE COMPAMY LIMITED  

Complaint No:   BNG--Lτ043--2021ς 0071  

Award No: IO/BNG/A/LI/0083/2020--2021 

1. Name & Address of the 
Complainant 

Mrs. Lakshmamma  
І оноκмΣ .ŜƘƛƴŘ Ψ{ŀǘȅŀƎǊŀƘŀ {ƻǳŘƘŀΩ 
Shivapura,  Maddur Town 
Mandya Karnataka  - 571429 
(Mob):9008341745 

2. Policy No: 
Type of Policy: 
Name of the Policy:  
Commencement of Policy/ Policy 
Period/PPT 
Mode/Premium Amount 

NN031500218592 
Life 
Shriram Life Cash Back Term Plan 
13/08/2015 
20 Years 
¸ŜŀǊƭȅκ Φфсуу 

3. Name of the Insured 
Name of the Policyholder  

Smt. Rajamma (Decd) 

4. Name of the Respondent Insurer M/S. Shriram Life Insurance Company Ltd 

 Date of Repudiation/ Rejection/ 
Reply 

06/09/2019 

6. Reason for repudiation/ 
Rejection 

Valid Documents not submitted by the 
Complainant 

7. Date of receipt of  Annexure VI-A 23/07/2020 

8. Nature of complaint Death Claim on the mothers policy not settled 
by the RI 

9. Amount of claim .2,80,000/- 

10. Date of Partial Settlement NIL 

11. Amount of relief sought .2,80,000/- + Interest 

12. Complaint registered under Rule 
No  

Under Rule 13(1)(a) of Ombudsman Rules 2017 

13. Date of hearing/place  

14. Representation at the hearing  

 a) For the Complainant Mrs. Bharathi Ramesh ς Sister of the Comp 

 b) For the Respondent Insurer Mr. Shridhar  - (Manager ς Legal) 

15. Complaint how 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.  Though she represented 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 their reply, she has approached this 

Forum for payment of death claim.  

 

18.  Cause of Complaint: - 

ŀΦ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘ:  

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 on 17/03/2019 due to natural death in her 
residence.  Upon intimation of the said death claim to the RI, the RI conducted investigation 
and she has submitted all the relevant documents to the investigation team.  But the said 
claim was not settled by the RI for 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 this Forum for payment of death claim.  
 
ōΦ wŜǎǇƻƴŘŜƴǘ LƴǎǳǊŜǊΩǎ ŀǊƎǳƳŜƴǘΥ  
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 years old at the time of 

availing the said policy and was bed ridden for 4-5 years before her death.  In the 

Anganawadi Register the death of D.L.A. was registered as 26/03/2019 and cause of death 

ǿŀǎ ƳŜƴǘƛƻƴŜŘ ŀǎ ΨhƭŘ !ƎŜΩΦ   

 

Further, as per voter ID number WYY1009497 (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 is 60 ς 70 Years. It is pertinent to 

mention here that in the PAN CARD & 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. Shankaraiah 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 entitled 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 no response 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 years & both the D.L.A. and the 

ƴƻƳƛƴŜŜ  ŎƭŜŀǊƭȅ ǎǳǇǇǊŜǎǎŜŘ ǘƘŜƛǊ ŀƎŜ ŀƴŘ ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƘƛŎƘ ƛǎ ŀ ΨaŀǘŜǊƛŀƭ CŀŎǘΩΦ Lǘ ƛǎ ǘƻ ōŜ 

ƴƻǘŜŘ ǘƘŀǘ ǘƘŜ ŎƻƴǘǊŀŎǘ ƻŦ ƛƴǎǳǊŀƴŎŜ ƛǎ ŀ ŎƻƴǘǊŀŎǘ ƻŦ Ψ¦ǘƳƻǎǘ ƎƻƻŘ ŦŀƛǘƘΩ ŀƴŘ ŀƭƭ ƳŀǘŜǊƛŀƭ 

facts have to be disclosed by the proposer/life assured 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 the purpose 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 decision 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 nothing is 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 

ƘŜƴŎŜ ǘƘŜ ŎƻƴǘǊŀŎǘ ƛǎ ΨǾƻƛŘ ŀō-ƛƴƛǘƛƻΩΦ !ǎ ǘƘŜ ŀƎŜ ƻŦ ǘƘŜ ƴƻƳƛƴee is more than the mother 

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 no fault on the part of RI 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 Registration of 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. wŜǎǇƻƴŘŜƴǘ LƴǎǳǊŜǊΩǎ {/b ŀlong with enclosures  and 

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 in settlement of the death 

claim. 



 

Personal hearing by the way of online Video-conferencing 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 represented by 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 the RI.  Confirmation from the RI 

about the clarity of audio and video was taken and to which the 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 and when her sister filed the claim with the RI, the RI is 

ŦƻƭƭƻǿƛƴƎ Ψǳƴ-ŜǘƘƛŎŀƭΩ ǇǊŀŎǘƛŎŜǎ ŀƴŘ ǇǳǊǇƻǎŜƭȅ ŘŜƭŀȅƛƴƎ ǘƘŜ ŎƭŀƛƳ ŦƻǊ ƴƻ ǾŀƭƛŘ ǊŜŀǎƻƴΦ  

Hence, she has approached this Forum seeking directions to RI to settle the death claim.  

The RI on the other hand informed 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 procured by 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 policy 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 she is aged 45 years 

that of husband of D.L.A. i.e. Mr. Shankaraiah.  Further, the name of the nominee is Smt. 

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 age of D.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 acceptable in as 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 and meeting 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.L.A. and that 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 Insurance Act 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. from the date 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 called in question 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 

ǎŀƴŎǘƛƻƴƛƴƎ ǘƘŜ ŎƭŀƛƳ ƴŀƳŜƭȅ hǊƛƎƛƴŀƭ tƻƭƛŎȅ ŘƻŎǳƳŜƴǘǎΣΧŜǘŎΦ    

The Forum notes that the RI is ŎŀǳǎƛƴƎ ΨǳƴŘǳŜ ŘŜƭŀȅ ϧ ƘŀǊŘǎƘƛǇΩ ǘƻ ǘƘŜ /ƻƳǇƭŀƛƴŀƴǘ ƛƴ 

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 facts & circumstances of the case, and the submissions made 

by both the parties during the course of Personal hearing the complaint the RI is 

directed to settle the death claim for full sum assured in favour of the registered 

nominee/Complainant together with interest at 8.25%(6.25% bank rate + 2 % as per 

Rule 14(ii) of Policy Holders Protection Rules 2017 from the date of submission of all the 

requirements i.e. 24/09/2019 till the date of payment.   

 

The complaint is Ω!ƭƭƻǿŜŘΩ. 

 

22. Compliance of Award:  

The attention 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 the award 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 Bengaluru on 21st 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) 

 

OMBUDSMAN ςNEERJA SHAH  

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

Complaint No:   BNG--L--041--2021-0089 

Award No: IO/BNG/A/LI/0086/2020-2021 

1. Name & Address of the 
Complainant 

Mrs. Pritima Patil 
B-002, Shriram Sahana Appt, Suryavanshi 
Layout 
Doddaballapur Road, Yelahanka 
Bangalore ς 560064  
(M): 7019046481 
E-Mail: pdindore@gmail.com 

2. Policy No: 
Type of Policy: 
Name of the Policy: 
Commencement of Policy 
Policy Period/PPT\ 
Sum Assured / Premium  

72200018804 (MASTER POLICY) 
Life ς Group/Non-Employer ς Employee Group 
SAMPOORN SURAKSHA   
06.04.2019 
20 Years  
{Φ!Φ  Φ нлΣллΣлллκ-  κ ΦуулнΦул 

3. Name of the Insured 
Name of the Policyholder  

Mr. Sanjay Patil  (D.L.A.) 
M/S. State Bank of India 

4. Name of the Respondent Insurer SBI Life Ins. Co Ltd  

5. Date of Repudiation/ Rejection 19.10.2019 

6. Reason for repudiation/ 
Rejection 

Suppression of material fact 

7. Date of receipt of  Annexure VI-A 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 .7,460/- 

11. Amount of relief sought .20,00,000/- 

12. Complaint registered under Rule 
No  

13(1)(b) of Insurance Ombudsman Rules, 2017 

13. Date of hearing/place 23.09.2020  - Bengaluru ς Online Video  (Go To 
Meet) 

14. Representation at the hearing  

 a) For the Complainant Self 

 b) For the Respondent Insurer Mr. Jigyasa Shreyan.S ς Manager(Legal) 

15. Complaint how disposed Disallowed 

16. Date of Award/Order 29.09.2020 



 

17. Brief Facts of 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.O.) of the RI, they maintained 

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

 

18.  Cause of Complaint: - 

ŀΦ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘ: 

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

Mr. Sanjay Patil (i.e. the D.L.A.) availed the said (Group) policy bearing number 

тннлллмуулп ƻƴ лсΦлпΦнлмф ǳƴŘŜǊ ¸ŜŀǊƭȅ ƳƻŘŜ ƻŦ ǇǊŜƳƛǳƳ ƛǎ ΦтΣпслκ- and the premium 

was being remitted.  Upon his death on 26.07.2019, when the nominee (i.e. wife of the 

D.L.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 letter dated 19.10.2019 

ŀƴŘ ǊŜŦǳƴŘŜŘ ǘƘŜ ŀƳƻǳƴǘ ƻŦ ΦтΣпслκ- ǘƻ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ōŀƴƪ ŀŎŎƻǳƴǘ ƻƴ муΦмлΦнлмфΦ  !ǎ 

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.  

 

ōΦ wŜǎǇƻƴŘŜƴǘ LƴǎǳǊŜǊΩǎ ŀǊƎǳƳŜƴǘΥ 
The RI stated in their SCN dated 22.07.2020 that they have issued the said policy based on 

ǘƘŜ ŎƻǊǊŜŎǘ ǊŜǉǳƛǊŜƳŜƴǘǎ ǊŜŎŜƛǾŜŘ ŦǊƻƳ ǘƘŜ /ƻƳǇƭŀƛƴŀƴǘκtǊƻǇƻǎŜǊ ŦƻǊ ŀ {Φ!Φ ƻŦ Φ 

20,00,000/-. The premium is payable on yearly mode 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 of commencement 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 disclosed in 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 ǊŜŦǳƴŘŜŘ ΦтΣпслκ- ό ǘƘŜ ǇǊŜƳƛǳƳ ǊŜŎŜƛǾŜŘύ ǘƻ ǘƘŜ ƴƻƳƛƴŜŜΩǎ ōŀƴƪ ŀκŎ ƻƴ мфΦмлΦнлмф 

ǿƘƛŎƘ ƛǎ ŀǎ ǇŜǊ ǘŜǊƳǎ ŀƴŘ ŎƻƴŘƛǘƛƻƴǎ ƻŦ ǘƘŜ ǇƻƭƛŎȅΦ  !ǎ ǘƘŜ ΨwŜǇǳŘƛŀǘƛƻƴ ŀŎǘƛƻƴΩ ƻŦ ǘƘŜ wL ƛǎ ŀǎ 

per policy terms and conditions, they prayed for dismissal of the said complaint.  The RI 

quoted 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 placed for perusal: -  

d. Complaint along with enclosures, 

e. wŜǎǇƻƴŘŜƴǘ LƴǎǳǊŜǊΩǎ {/b ŀƭƻƴƎ ǿƛǘƘ ŜƴŎƭƻǎǳǊŜǎ  ŀƴŘ 

f. Consent of the Complainant in Annexure VIA &and Respondent Insurer in VII A. 

 

21. Result of personal hearing with both the parties (Observations & Conclusions): 

¢ƘŜ ƛǎǎǳŜ ǘƻ ōŜ ŘŜŎƛŘŜŘ ōȅ ǘƘŜ CƻǊǳƳ ƛǎ ǿƘŜǘƘŜǊ ǘƘŜ ŀŎǘƛƻƴ ƻŦ ǘƘŜ wL ƛƴ ΨwŜǇǳŘƛŀǘƛƴƎ ǘƘŜ 

ŘŜŀǘƘ ŎƭŀƛƳΩ ƛǎ ƛƴ ƻǊŘŜǊΦ  

 

Personal hearing by the way of online video conferencing through Google Meet was 

conducted on 23/09/2020 in the said case.  The Complainant Mrs. Pritima Patil presented 

the case on her behalf and Mrs. Jigyasa Shreyan.S (Manager-Legal), 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 participants 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. has availed 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 

ŎƭŀƛƳ ǿƛǘƘ ǘƘŜ wLΣ ǘƘŜ ǎŀƳŜ ǿŀǎ ǊŜƧŜŎǘŜŘ ŦƻǊ ǘƘŜ ǊŜŀǎƻƴ Ψ{ǳǇǇǊŜǎǎƛƻƴ ƻŦ ƳŀǘŜǊƛŀƭ ŦŀŎǘΩΦ   !ǎ 

the life assured did not suffer from 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.LΦ!Φ ŀǾŀƛƭŜŘ ǘƘŜ {.LΩǎ 

ά{ŀƳǇƻƻǊƴŀ {ǳǊŀƪǎƘŀ {ŎƘŜƳŜέ ǿƛǘƘ ŎƻƳƳŜƴŎŜƳŜƴǘ ŀǎ лсΦлпΦнлмф ŦƻǊ ŀ ǎǳƳ ŀǎǎǳǊŜŘ ƻŦ 

.20,00,000/- ōȅ ǇŀȅƛƴƎ ¸ŜŀǊƭȅ ǇǊŜƳƛǳƳ ƻŦ ΦтΣпслκ-.   The said policy is a group insurance 

policy where M/S. SBI is the master policy holder and the individual 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 

ǎǳŦŦŜǊƛƴƎ ŦǊƻƳ Ψ!ŎǳǘŜ [ȅƳǇƘƻōƭŀǎǘƛŎ [ŜǳƪŜƳƛŀΩ prior to the commencement of the said 

ǇƻƭƛŎȅ ŀƴŘ ǘƘŜ ǎŀƳŜ ǿŀǎ ƴƻǘ ŘƛǎŎƭƻǎŜŘ ŀǘ ǘƘŜ 5Φ[Φ!Φ ǿƘƛƭŜ ŀǾŀƛƭƛƴƎ ǘƘŜ ǎŀƛŘ ǇƻƭƛŎȅΦ  ¢ƘŜ Ψbƻƴ-

5ƛǎŎƭƻǎǳǊŜΩ ǇǊƻǾƛǎƛƻƴ ŀǎ ŀǇǇƭƛŎŀōƭŜ ǘƻ ǘƘŜ ǎŀƛŘ ǇƻƭƛŎȅ ƛǎ ǇǊƛƴǘŜŘ ƛƴ ǘƘŜ ǇƻƭƛŎȅ ŘƻŎǳƳŜƴǘ ŀƴŘ 

the same is reproduced below:- 

 

12. NON-DISCLOSURE  

²Ŝ ƘŀǾŜ ƛǎǎǳŜŘ ǘƘŜ /hL όƛŦ ŀǇǇƭƛŎŀōƭŜύ ōŀǎŜŘ ƻƴ ƳŜƳōŜǊΩǎ ǎǘŀǘŜƳŜƴǘǎ ƛƴ ƳŜƳōŜǊǎƘƛǇ ŦƻǊƳΣ 

personal statement, medical reports and any other relevant documents.  If we find that any 

of this information is inaccurate or false or the member has withheld any material 



ƛƴŦƻǊƳŀǘƛƻƴΣ ƻǊ ƛƴ ŎŀǎŜ ƻŦ ŦǊŀǳŘΣ ǿŜ ǎƘŀƭƭ ŘŜŎƭŀǊŜ ǘƘŜ ƳŜƳōŜǊΩǎ LƴǎǳǊŀƴŎŜ ŎƻǾŜǊ ƴǳƭƭ ŀƴŘ 

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 the D.L.A., for a particular question to 

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

ƛƴ ǘƘŜ Ǉŀǎǘ ŦƻǊ ŀƴȅ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎΥ  v ΦbƻΦ нόōύ ά/ŀƴŎŜǊ ƻǊ ƳŀƭƛƎƴŀƴŎȅ ƻŦ ŀƴȅ ƪƛƴŘΚΣ ǘƘŜ ƭƛŦŜ 

ŀǎǎǳǊŜŘ ǊŜǇƭƛŜŘ ΨbƻΩ ƛƴ ǘƘŜ ǎŀƛŘ proposal form, whereas on perusal of the hospital 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 

ΨtǊŜ-9ȄƛǎǘƛƴƎ LƭƭƴŜǎǎΩ ŀƴŘ ǘƘŜ 5Φ[Φ!Φ ƻǳƎƘǘ ǘƻ ƘŀǾŜ ŘƛǎŎƭƻǎŜŘ ǘƘŜ ǎŀƛd material fact.  Non-

disclosure of the material fact renders the contract void.  The R.I. has refunded the 

ǇǊŜƳƛǳƳ ŀƳƻǳƴǘ ƻŦ Φ тΣпслκ-, the forum concurs with the repudiation decision of the RI.    

 

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

ōȅ ōƻǘƘ ǘƘŜ ǇŀǊǘƛŜǎ ŘǳǊƛƴƎ ǘƘŜ ŎƻǳǊǎŜ ƻŦ tŜǊǎƻƴŀƭ ƘŜŀǊƛƴƎΣ ǘƘŜ ŎƻƳǇƭŀƛƴǘ Ψ5ƛǎŀƭƭƻǿŜŘΩΦ 

 

Dated at Bengaluru on 29th 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) 

OMBUDSMAN ς NEERJA SHAH 

In the Matter of MR. NIHAL CHAND BHANDARI V/s LIFE INSURANCE CORPORATION OF 

INDIA           

Complaint No:   BNG--Lτ029--2021ς 0021  

Award No: IO/BNG/A/LI/0068/2020--2021 

1. Name & Address of the 
Complainant 

Mr. Nihal Chand Bhandari 
# 2-5-мсоΣ ΨaŀǘƻǘƘǊƛΩ  
Shanthi Colony, Near Navarang Darwaza 
Raichur ς 584101 
(M): 9845097191 
E-Mail:-ncbbhandar@gmail.com 



2. Policy No: 
Type of Policy: 
Name of the Policy:  
Commencement of Policy/ Policy 
Period/PPT 
Mode/Premium Amount 

666254788 
Life ς Annuity 
[L/Ωǎ WŜŜǾŀƴ !ƪǎƘŀȅ ±L  
26/11/2016 
-- 
{ƛƴƎƭŜ tǊŜƳƛǳƳ κ ΦсΣрлΣлллκ- 

3. Name of the Insured 
Name of the Policyholder  

Mrs. Minabai Bhandari (D.L.A.) 

4. Name of the Respondent Insurer LIC Of India ς Raichur Do 

 Date of Repudiation/ Rejection/ 
Reply 

NIL 

6. Reason for repudiation/ 
Rejection 

Settlement of death claim under the captioned 
policy is in order 

7. Date of receipt of  Annexure VI-A 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 Rule 
No  

Rule 13(1)(b) of Ombudsman Rules 2017 

13. Date of hearing/place 11/08/2020 ς On Line Video Conference 
ǘƘǊƻǳƎƘ ΨDƻƻƎƭŜ aŜŜǘΩ 

14. Representation at the hearing  

 a) For the Complainant Self  

 b) For the Respondent Insurer Mr. S. Krishnan --(Manager Claims ςDM)  

15. Complaint how disposed Partly Allowed   

16. Date of Award/Order 01/09/2020 

 

17. Brief Facts of the Case: 

¢ƘŜ ŎƻƳǇƭŀƛƴǘ ŀǊƻǎŜ ŘǳŜ ǘƻ ǎƘƻǊǘ ǎŜǘǘƭŜƳŜƴǘ ƻŦ Ψ5ŜŀǘƘ ŎƭŀƛƳΩ ǘƻ ǘƘŜ bƻƳƛƴŜŜκ/ƻƳǇƭŀƛƴŀƴǘΣ 

on the policy held by the Deceased Life Assured (D.L.A).  Despite his representation, there 

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

payment. 

 

18.  Cause of Complaint: - 

ŀΦ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘ:  

The Complainant vide his letter dated 16/01/2020 stated that he availed the said policy 
ǳƴŘŜǊ ΨhǇǘƛƻƴ ς CΩΦ  IŜ Ƙŀǎ ǊŜŎŜƛǾŜŘ ǘƘŜ ŀƴƴǳƛǘȅ ƻƴ лмκмнκнлмтΣ лмκмнκнлму ϧ ƻƴ 
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 submitted the all 
the documents to the Branch office of the RI on 06/12/2019.   On 31/12/2019 he was 
ƛƴŦƻǊƳŜŘ ǘƘŀǘ ŀƴ ŀƳƻǳƴǘ ƻŦ ΦрΣфоΣпсрκ- was settled as terminal benefit.  When he sought 



the clarification for difference in amount, no explanation was forthcoming from 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 RI for settling balance of claim amount.     
 
ōΦ wŜǎǇƻƴŘŜƴǘ LƴǎǳǊŜǊΩǎ ŀǊƎǳƳŜƴǘΥ  
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 year 2017, the 

annuity was released on 01/12/ 2018.  The annuity due 2018 was released on 02/12/2019. 

!ǎ ǘƘŜ ƭƛŦŜ ŀǎǎǳǊŜŘ ŘƛŜŘ ƻƴ мпκммκнлмф ŀǎ ǇŜǊ ǇƻƭƛŎȅ ŎƻƴŘƛǘƛƻƴǎ Ψƴƻ ǇǊƻǇƻǊǘƛƻƴŀǘŜ ŀƴƴǳƛǘȅ 

from the date of last annuity to the date of death is payable.  Hence the annuity 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.    

 

19. Reason for Registration of complaint: -  

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. wŜǎǇƻƴŘŜƴǘ LƴǎǳǊŜǊΩǎ {/b ŀƭƻƴƎ ǿƛǘƘ enclosures  and 

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 claim is in order.  

 

Personal hearing by the way of online Video-conferencing 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 not well conversant 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 and video was taken to 

which the participants responded positively. 

The Complainant informed the Forum that RI was not giving him correct clarification for 

deducting the amount from the death claim.  He felt that the RI had deducted excess 

amount, and requested the 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 the 1st annuity due 2016 is 

payable 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 annuity on 1st of the 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 

нлмс ƻŦ Φррттлκ- ƻƴ лмκмнκнлмтΦ ¢ƘŜ ŀƴƴǳƛǘȅ ƻŦ Φррттлκ- due on 26/12/2017 was paid 

ƻƴ лмκмнκнлмуΦ ¢ƘŜ ƴŜȄǘ ŀƴƴǳƛǘȅ ƻŦ ΦррΣттл ǿƘƛŎƘ ǿŀǎ ŘǳŜ ƻƴ нсκмнκнлму ǿƛƭƭ ōŜ ǇŀƛŘ ƻƴ 

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 annuity which was not 

ŘǳŜ ƻƴ лмκмнκнлмф ƛΦŜΦ ΦррΣттлκ- ŀƭƻƴƎ ǿƛǘƘ ǘƘŜ ǇǊƻǇƻǊǘƛƻƴŀǘŜ ŀƴƴǳƛǘȅ ƻŦ Φттрκ- (which 

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 and conditions 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 

ƻƴ нсκммκнлмс ōȅ ǇŀȅƛƴƎ ŀ ǎƛƴƎƭŜ ǇǊŜƳƛǳƳ ƻŦ ΦсΣрлΣлллκ- opting yearly mode of annuity.  

The said annuity 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 RI issued the said policy, with vesting date 

26/11/2016.  As the annuitant opted for yearly mode of annuity, the 1st annuity fell due on 

26/11/2017 and every year thereafter.  



As per the policy terms and conditions, the annuity is to be released on the due date of 

annuity itself i.e. on 26th of November every year. But from the SCN dated 19/06/2020 sent 

by the RI, it is observed that the 1st annuity which was due on 26/11/2017 was released on 

30/11/2017 with 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 

eligible for the annuity due 26/11/2019.  The relevant provision to this effect as printed in 

the policy preamble is reproduced below:-   

 

Ψ.ǳǘ ǿƘŜǊŜ ǘƘŜ !ƴƴǳƛǘȅ ŎŜŀǎŜǎ ƻǊ ŘŜǘŜǊƳƛƴŜǎ ƻƴ ǘƘŜ ŘŜŀǘƘ ƻŦ ǘƘŜ !ƴƴǳƛǘŀƴǘΣ ƴƻ ǇŀǊǘ ƻŦ ǘƘŜ 

said Annuity shall be payable or paid for such time as may elapse between the date of 

ǇŀȅƳŜƴǘ ƛƳƳŜŘƛŀǘŜƭȅ ǇǊŜŎŜŘƛƴƎ ǘƘŜ ŘŜŀǘƘ ƻŦ ŀƴƴǳƛǘŀƴǘ ŀƴŘ ǘƘŜ Řŀȅ ƻŦ ƘƛǎκƘŜǊ ŘŜŀǘƘΦΦΦŜǘŎΩ  

 

In the present case the annuity ceases on the death of annuitant i.e. on 14/11/2019.  As the 

annuitant died before the 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 

ǘƛƳŜ ƻŦ ǎŜǘǘƭƛƴƎ ǘƘŜ ǘŜǊƳƛƴŀƭ ōŜƴŜŦƛǘΦ  ¢ƘŜǊŜŦƻǊŜ ǘƘŜ ǊŜŎƻǾŜǊȅ ƻŦ Φррттлκ- is in order.  

 

IƻǿŜǾŜǊΣ ǿƛǘƘ ǊŜƎŀǊŘ ǘƻ ǘƘŜ ǊŜŎƻǾŜǊȅ ƻŦ Φттрκ- the Forum notes that as per the policy 

ōƻƴŘ ǘƘŜ wL ǎƘƻǳƭŘ ǊŜƭŜŀǎŜ ǘƘŜ ŀƴƴǳƛǘȅ ƻƴ ŘǳŜ ŘŀǘŜ ƛǘǎŜƭŦ ƛΦŜΦ нсκммκнлмтΣ нсκммκнлму ΧŜǘŎΦ  

But as per their office procedure and due to synchronisation of annuity records, the RI paid 

ŀƴ ŜȄŎŜǎǎ ŀƴƴǳƛǘȅ ƻŦ Φттрκ-in the first year and recovered that 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 synchronisation (for internal administrative convenience) due 

ǘƻ ǿƘƛŎƘ ǘƘŜ wL ǊŜƭŜŀǎŜŘ ŀƴ ŀƳƻǳƴǘ ƻŦ Φттрκ- in the first year.  The D.L.A. was not a party 

to this release of this extra amount. Therefore the Forum does not concur with the 

recovery of the proportionate annuitȅ ƻŦ Φттрκ- which was paid in the first year.  

 

The RI 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, and the submissions made 

by both the parties during the course of Personal hearing the RI is directed to refund 

ǘƘŜ ŜȄŎŜǎǎ ǊŜŎƻǾŜǊȅ ƻŦ Φттрκ- together with interest at 8.25% (i.e. 6.25% bank rate + 

2% as per Rule 14(ii)(2) of Policy Holders Protection Rules 2017  from the date of 

settlement of claim till the date of payment. 

 

¢ƘŜ /ƻƳǇƭŀƛƴǘ ƛǎ ΨtŀǊǘƭȅ !ƭƭƻǿŜŘΩΦ 



 

22. Compliance of Award:  

The attention 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 the award 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 Bengaluru on 01st day 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 ς Shri  Suresh Chandra Panda 

CASE OF (Sri Niranjan Sandh Vs. Aegon Religare Life Insurance.) 

COMPLAINT   REF: NO: BHU-L-001-1920-0452 

AWARD NO: IO/BHU/A/LI/ 077 /2018-2019 

1. Name & Address of the 

Complainant 

Mr. Niranjan Sandh, Vill- Samara, Po- Tusura 

Dist- Bolangir- 767030 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

120813594721 

 

27.08.2012 

3. Name of the insured 

Name of the policyholder 

Mrs. Duleswari Sandh 

      -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 

Complaint 

10.02.2020 

8.  Non-payment of 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 

no:           of  Insurance 

Ombudsman Rules 

13(1)(b) 

13. Date of hearing/place  11.09.2020 /  Bhubaneswar 

 

14. 

Representation at the hearing  

 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 Case-: Mr. 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 Rules 2017 and 

so it was registered. 

18) Cause of Complaint:  

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ- The above said policy was 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 applied 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 complainant was of the opinion that her mother had one 

vegetable shop and her income was Rs.100000/- per annum. The declaration regarding her 

income in the proposal form was true which is accepted by the insurer.. Hence, he 

approached this forum for redressal. 



ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ-  The insurer on the other hand 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 with income 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, the nominee 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 had repudiated the claim. 

19) Reason for Registration of Complaint: - scope of the Insurance Ombudsman Rules 2017. 

    This is a complaint against non-payment 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 to Insurer and its reply. 

21) Result of hearing with both parties (Observations & Conclusion):-After 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.100000/- However, as per the investigation report she was with an income 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 year 1997 and at 

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. So there is no doubt 

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

concern of the Government Authority not the fault of the deceased life assured. Hence, this 

forum is of the opinion that the insurer has to settle the death claim for full Sum Assured. 

 

 

 

 

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. 

AWARD 

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

both the parties during the course of hearing, it is awarded that the insurer has to admit 

the claim and pay the full sum assured to the complainant. 

 Hence, the complaint is treated as allowed accordingly. 

 

  

 

 

 



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

be binding on the Insurers. 

 

Dated at Bhubaneswar on 11th Sept. 2020 

                                                                                                       

 

             SURESH CHANDRA PANDA 

                                                                       INSURANCE OMBUDSMAN 

                                                                        FOR THE STATE OF ODISHA     

 

PROCEEDINGS BEFORE 

THE INSURANCE OMBUDSMAN, STATE OF ODISHA 

(UNDER RULE NO: 16(1)/17 of 

THE INSURANCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN ς Shri  Suresh Chandra Panda 

CASE OF (Sri Golapi Pradhan Vs. Aegon Religare Life Insurance.) 

COMPLAINT   REF: NO: BHU-L-001-1920-0381 

AWARD NO: IO/BHU/A/LI/ 076-2020-2021 

1. Name & Address of the 

Complainant 

Mr. Golapi Pradhan, At- Gandabasa, Po- Dumuria 

Po- Kegan Borda, Dist- Kalahandi, 766036 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

120513522080 

 

18.05.2012 

3. Name of the insured 

Name of the policyholder 

Mr Ajaya Kumar Pradhan 

      -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 

Complaint 

03.12.2019 



8.  Non-payment 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 

no:           of  Insurance 

Ombudsman Rules 

13(1)(b) 

13. Date of hearing/place  11.09.2020 /  Bhubaneswar 

 

14. 

Representation at the hearing  

 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 Case-: Mr. 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 the scope of the Insurance Ombudsman Rules, 2017 and so it was 

registered. 

18) Cause of Complaint:  

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ- The above said policy was purchased by the deceased life 

assured on 18.05.2012. Unfortunately he died on 19.06.2012 due to cerebral malaria 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 

ƻƴ ǘƘŜ ƎǊƻǳƴŘ ƻŦ άǎǳǇǇǊŜǎǎƛƻƴ ƻŦ ƳŀǘŜǊƛŀƭ ŦŀŎǘέΦ !ŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ƛnsurer, the DLA was 

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 according to the complainant, 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. 

ōύ LƴǎǳǊŜǊǎΩ argument:-  The insurer on the other hand argued that the DLA Late Ajaya Ku-

mar Pradhan has died on 19th June 2012. Being an early claim i.e within 4 months from the 



issuance of the policy, the company investigated the matter through an independent inves-

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 Non- Hodgkin Lymphoma ( Blood Cancer) on or prior to 3rd May 2012. 

The treatment and medical paper of DLA shows that he was under continuous treatment in 

Government Hospital Bhawanipatna on or before 3rd May 2012 till 15th June 2012. The pro-

posal form was submitted to the insurer on 15 May 2012. From all such reports it is ob-

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 complaint is to be dismissed.  

19) Reason for Registration of Complaint: -     scope of the Insurance Ombudsman Rules 

2017. 

    This is a complaint against non- payment 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 to Insurer and its reply. 

21) Result of hearing with both parties (Observations & Conclusion):-After going through 

the documents and argument of both the parties in detail it is observed that, as the death 

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 Non- Hudkin Lymphoma 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, the underwriter 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 forum is 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 made 

by both the parties during the course of hearing, it is awarded that the insurer has 

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 rule 17(8) of the said rule, the award of the Insurance Ombudsman shall 

be binding on the Insurers. 

 

 

Dated at Bhubaneswar on 11th Sept. 2020                  

                                                                                     

 

                                             SURESH CHANDRA PANDA 

                                                                                        INSURANCE OMBUDSMAN 

                                                                                           FOR THE STATE OF ODISHA     

 

  



PROCEEDINGS BEFORE 

THE INSURANCE OMBUDSMAN, STATE OF ODISHA 

(UNDER RULE NO: 16(1)/17 of THE INSURANCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN ς SHRI SURESH CHANDRA PANDA 

             CASE OF (Smt.Baijayanti Naik ςVs-LIC of India, Cuttack) 

                                            COMPLAINT   REF: NO: BHU-L-029-1920-0529  

AWARD NO: IO/BHU/A/LI/ 086 /2020-2021 

1. Name & Address of the 

Complainant 

Mrs. Baijayanti Naik, C/O- Ambika Prasad 

Mohanty 

At- Nagaspur, Po- Charirakaba, Via- Nemalo 

Dist-Cuttack- 754293 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

587031103 & 587850450 

Life  

28.05.2013  & 12.12.2012 

3. Name of the insured 

Name of the policyholder 

Late Raju Naik 

          ----do----- 

4. Name of the insurer LIC of India, Cuttack 

5. Date of Repudiation NA 

6. Reason for repudiation NA 

7. Date of admission of the 

Complaint 

26.02.2020 

8. Nature of complaint Non- Payment of Death claim amount by the 

insurer 

9. Amount  of  Claim Settlement of death claim 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 of hearing/place                   18.09.2020 /  Bhubaneswar 

 

14. 

Representation at the hearing  

 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 Case:- Mrs. 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 the Insurance Ombudsman 

Rules, 2017 and so it was registered.  

18) Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ- The above said two policies were purchased by the deceased 

LA from the present insurer on different dates. Unfortunately he died on 28.12.2013 due to 

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 payment of death 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 manner till the last 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.  

ōύ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ- The insurer on the other hand 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 as it is already 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 settlement. 

19) Reason for Registration 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 of proposal/policy document. 

b) Photo copy of complaint letter and rejection letter by Insurer. 

21) Result of hearing with both parties (Observations & Conclusion):-After going through 

the submissions and arguments of both the parties it was observed that LA died 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 death intimation of her husband 

on 12.12.2014, she submitted all the claim forms on 28.04.2017. In all the claim forms she 

ŘŜŎƭŀǊŜŘ ǘƘŀǘ ǘƘŜ ŎŀǳǎŜ ƻŦ ŘŜŀǘƘ ǿŀǎ άƘŜŀǊǘ ŀǘǘŀŎƪέΦ !ŦǘŜǊ ǊŜŎŜƛǇǘ ƻŦ ǘƘŜ ŎƭŀƛƳ ŦƻǊƳǎΣ ǘƘŜ 

case was entrusted for investigation. The investigation report 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 particulars from 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 of death is quite ambiguous and the complainant had mentioned 

άIŜŀǊǘ !ǘǘŀŎƪέ ŀǎ ŎŀǳǎŜ ƻŦ ŘŜŀǘƘ ƻƴƭȅ ǘƻ ƳŀƴƛǇǳƭŀǘŜ ŀƴŘ ǘƻ ƎŜǘ ǘƘŜ ōŜƴŜŦƛǘ ƻŦ ƛƴǎǳǊŀƴŎŜΦ !ƭƭ 

these are only after thoughts of the complainant. Hence, this forum is of the opinion that 

the complaint is to be treated as dismissed. 

 

 

 

 

 

 

Dated at Bhubaneswar on 18th Sept. 2020 

                                SURESH CHANDRA PANDA                                                                            

                                                                               INSURANCE OMBUDSMAN 

                                                                                              FOR THE STATE OF ODISHA     

  

AWARD 

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

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

 

 

 



PROCEEDINGS BEFORE 

THE INSURANCE OMBUDSMAN, STATE OF ODISHA 

(UNDER RULE NO: 16(1)/17of 

THE INSURANCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN ς Shri Suresh Chandra Panda 

CASE OF (Mrs. Angya Kapat  Vs. LIC of India Sambalpur DO) 

COMPLAINT   REF: NO: BHU-L-029-1920-0528 

AWARD NO: BHU-A/LI/ 085/2020-2021 

1. Name & Address of the 

Complainant 

Mrs. Angya Kapat, W/O- Late Rajindra Kapat 

At- Dumdumi, Po- Kutenpali, Po- Loisingha 

Dist- Balangir- 767020 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

594975867 

Life 

20.03.2015 

3. Name of the insured 

Name of the policyholder 

Late Ranjidra Kapat 

        - do- 

4. Name of the insurer LIC of India, Sambalpur DO 

5. Date of Repudiation NA 

6. Reason for repudiation NA 

7. Date of admission of the 

Complaint 

02.03.2020 

8. Nature of complaint Non- payment of Death claim 

9. Amount  of  Claim Rs.100000/- 

10. Date of Partial Settlement NA 

11. Amount of relief sought Rs.100000/- 

12. Complaint registered under Rule 

no: of  Insurance Ombudsman 

Rules 

13(1)(b) 



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 Case:- Mrs. Angaya Kapat, filed a complaint stating that the death 

claim in respect of a policy on the life of her 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 and so it was registered. 

18) Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ-  The above said policy was 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 death of 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) InsǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ- The insurer on the 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.  During the 

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 to be a forged 

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 Complaint: - scope of the Insurance Ombudsman Rules 2017. 

This is a complaint against non-payment 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 to Insurer and its reply. 

21) Result of hearing with both parties(Observations & Conclusion):- After going through 

the arguments and submissions of both the parties it was observed that the subject policy 



was issued on 20.03.2015 and death of the LA occurred on 31.03.2017. 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 School, 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 

ƭŜǘǘŜǊ ŘŀǘŜŘ млΦлмΦнлму ǎǘŀǘŜŘ ǘƘŀǘ ƴƻ ǎǳŎƘ ǎǘǳŘŜƴǘ ƛƴ ǘƘŜ ƴŀƳŜ ƻŦ άwŀƧŜƴŘǊŀ YŀǇŀǘέ ǿŀǎ 

admitted in the year 1979 in his school. 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 issued as per the underwriting rules. Hence, this forum is of the opinion that 

the complaint is to be dismissed. 

 

 

 

 

 

 

 

Dated at Bhubaneswar 18th Sept. 2020 

 

 

(SURESH CHANDRA PANDA) 

INSURANCE OMBUDSMAN 

FOR THE STATE OF ODISHA 

  

AWARD 

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

by both the parties during the course of hearing the complaint is to be treated as 

dismissed. 



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

OMBUDSMAN ς Dr. D K Verma 

Case of Ms Radha V/S Kotak Life Insurance Company Ltd. 

COMPLAINT   REF: NO: CHD-L-026-1920-1667 

1. Name & Address of the 
Complainant 

Ms Radha 
W/O Late Sh. Mahipal, S/O Zile Singh, VPO- 
Bighana, Tehsil- Alewa, Distt-Jind, Haryana-
126111 

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

9069938 
Kotak priemier Life Plan 
15/15 years 

3. Name of the insured 
Name of the policyholder 

Sh. Mahipal   

4. Name of the insurer Kotak Life Insurance Company 

5. Date of Repudiation 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  
Rule no:        

13.1.b 

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 Case: On 11.02.2020 Ms Radha, had 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 number 09069938 from the company on 20.12.2018. 

Her husband expired in a road accident with a roadways 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 heard. 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 to contact this office. The letter was responded by a call from the 

ŎƻƳǇƭŀƛƴŀƴǘΩǎ ōǊƻǘƘŜǊ-in-law who informed that 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 case. It 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)   /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ  

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 re-

peating that her husband was ok and was not ill and she is not telling 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 al-

so submitted that she is a housewife and is not aware if her husband had taken any pol-

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 any claim from anywhere. Al-

so she is not educated but her brother in law is educated and knows everything.  

b) LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ 

        The Company vide SCN dated 30.03.2020 informed that the policy bearing number 

09069938 was issued on 20.12.2018 for a premium of Rs. 54000/=   yearly to be paid 

for 15 years for a sum assured of Rs 6, 00,000/- and 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 died on 20.05.2019 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 had availed 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 digital proposal form. Had the deceased dis-

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 & Conclusion): I have ex-

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

nexure-VI and the contents of the SCN filed by the Insurance Company. It is evident from 

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 repudiation letter issued 

by the company wherein they had mentioned that the reason for repudiation was non dis-

closure of existing insurance and existing illness. The company submitted that the deceased 

life assured was having a Rasauli on his forehead and was getting treated for the same be-

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 forum ob-

serves that if this was the case then how the company missed the same and not declined 

the proposal as it must have taken the photograph of life assured along with all other doc-

uments before accepting the proposal. For the second reason the company put on record 

the e-mails received from Apollo Munich and Max Life Insurance Company which they re-

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 
Assured 

Rejection decision & reason Policy 
Issuance 

date 

Rejection 
Date 

Company 

521140012 5000000 Declined by underwriter, due to non 
discloser 

29.10.2018 26-Nov-18 Max life 
insurance 
Company 

521867770 1500000 Declined by underwriter as insured 
had rasauli at his head from last 5 
months 

 

13.12.2018 17-Dec-18 Max life 
insurance 
Company 

564806685 2500000 Critical information from other 
source - insured had rasauli at his 
head from last 5 months 

 

14.12.2018 17-Jan-19 Max life 
insurance 
Company 

599495447 379651 Critical information from other 
source - insured having medical issue 

but not disclosed 

06.03.2019 15-Mar-19 Max life 
insurance 
Company 

  
  



 

Policy no Type of Insurance Sum Assured Claim 
Status 

Company 

111900/22001/AXP0202840 Group Personal 
Accident Insurance 

2500000 Under 
Process 

Apollo Munich 
Health 

Insurance 
Company 

111900/22001/AXP0167960 Group Personal 
Accident Insurance 

2500000  Under 
Process 

Apollo Munich 
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 

ǘƘŜ ǊŜǎǇƻƴŘŜƴǘ ŎƻƳǇŀƴȅΦ !ƭǎƻ ŀƭƭ ǘƘŜ ƻǘƘŜǊ ŘŜǘŀƛƭǎ ǎǳŎƘ ŀǎ ŀŘŘǊŜǎǎΣ ŦŀǘƘŜǊΩǎ ƴŀme, 

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.  

 

 

 

 

Dated at Chandigarh on 30th day of September, 2020. 

 

                              Dr. D K Verma 

INSURANCE OMBUDSMAN 

 

 

 

 

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

the Company during the course of hearing, there is no need for any interference and the 

complaint is dismissed. 

Hence, the complaint is treated as closed. 

 

 



 PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
 

INSURANCE OMBUDSMAN-Dr. D.K. VERMA   
Case of Mr. Rajinder Kumar Arora Vs PNB Metlife India Insurance Co. Ltd. 

CASE NO-CHD-L-033-2021-0183 
 

1. Name & Address of the 
Complainant 

Mr. Rajinder Kumar Arora, 
House No. B-1/1564, Street No. 1A, Green Enclave, 
Backside Sangam Palace, 
Fdk Road, Kotkapura-151204, Punjab 
Mobile No.9855425222 

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

21979461/28.05.2018 
PNB Metlife  
 SA Rs. 250000 Premium Rs. 29269/- 

3. Name of the insured 
Name of the policyholder 

Mr. Myank Arora 
                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. 250000/- 

10. Date of Partial Settlement NA 

11. Amount of relief sought Rs.  

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

13 (1)(b) 

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 , Sr. Manager Legal 

15. Complaint how disposed Settlement 

 
16.    Brief Facts of the case:  

 On 23.06.2020, Mr.Rajinder Kumar Arora (nominee) had filed a complaint against PNB 
Metlife India Insurance Co Ltd. in respect of policy bearing no.21979461 on the life his 
late son Mr. Mayank Arora. He 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. 250000/- on the ground 
that he had not opted for accidental Rider Benefit in the said policy. The complainant 



has averred that the premium of Rs. 29269/- paid vide cheque no. 469025 dated 
30.08.2016 includes the AB rider premium also. Therefore, he has filed the complaint 
with the company but the company did not give any suitable reply.  Thus being 
aggrieved with the Insurance Co. he approached this forum to seek justice. 

 
   17. Cause of Complaint: 
   ŀύ   /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ 

During on line hearing of the case through Go to Meeting Application the complain-

ant reiterated the contents of his complaint and told that his son expired in an acci-

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 has paid only basic sum assured and AB claim is still pending under this 

policy.  

b) LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ 

During on line hearing through go to meeting application the representative 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.  

   18.  ¢ƘŜ /ƻƳǇŀƴȅΩǎ ƻŦŦŜǊ ƛǎ ŀŎŎŜpted by the Complainant during on line hearing.  

        19. The complaint is closed with a condition that the company shall comply with the 

settlement and shall send a compliance report to this office within 30 days of 

receipt of this order for information and record. 

 

       Dated at Chandigarh on 14th day of September, 2020. 

 

 

                                       Dr. D.K.VERMA 

                                                                                                                 INSURANCE OMBUDSMAN 

 

 

 

 

  

 

 



 PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
 

INSURANCE OMBUDSMAN-Dr. D.K. VERMA   
Case of Mrs. Samrati Devi Vs PNB Metlife India Insurance Co. Ltd. 

CASE NO-CHD-L-033-2021-0026 
 

1. Name & Address of the 
Complainant 

Mrs. Samrati Devi W/o  Late Sh.Jagat Singh Ahlawat, 
House No. 993/35, Janta Colony,  
Near Sunaria Chowk, Rohtak, 
Haryana-124001. 
Mobile No.9467457457 

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

22132498/07.03.2017 
 Met Life Retirement Saving Plan 
10 (10) Rs. 58022/- PA , SA Rs. 670000/- 

3. Name of the insured 
Name of the policyholder 

   Sh. Jagat Singh Ahlawat  
                   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 relief sought Rs.  

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

13 (1)(b) 

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, Mrs. Samrati Devi (nominee) had filed a complaint against PNB 

Metlife India Insurance Co Ltd. in respect of policy bearing no. 22132498 on the life 

of her late husband Sh. Jagat Singh Ahlawat. She 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. 580220/ . The complainant 

has further 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 approached this 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 per clause 2.1 of the 

ǇƻƭƛŎȅ ŘƻŎǳƳŜƴǘΥ ά¦Ǉƻƴ ǘƘŜ LƴǎǳǊŜŘΩǎ ŘŜŀǘƘ ǿƘŜƴ ǘƘŜ tƻƭƛŎȅ ƛǎ Ŧǳƭƭ ŦƻǊŎŜ ŀƴŘ ŜŦŦŜŎǘΣ 

the Death Benefit available to the Nominee will be the sum of the following amounts: 

(a) The Death Sum assured which is equal to 105% of the total Regular Premium or Sin-

gle Premium received (as applicable) after deducting service tax, cess, and extra pre-

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 applicaōƭŜ {ǳǊǾƛǾŀƭ .ŜƴŜŦƛǘΦέ 

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: 

     ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ 

 Mrs. Samrati Devi and her son Mr. Navin participated in online hearing through go to 

meeting application and reiterated the contents of her complaint. Mr. Navin stated 

that his mother is nominee under the policy of Insurance on the life of his late father 

and the Insurance Company instead of Sum Assured Rs. 670000/- has paid only Rs. 

194159/- to her. He prayed that direction to be given to the Company for payment of 

balance amount of Death Claim to the nominee.   

     b) InsǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ  

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 policy of Metlife Retirement Plan. 

He pleaded for the dismissal of the complaint.  

18. The following documents were placed for perusal:- 

       a)    Complaint to the insurer.           b) Reply of the company   

 

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

 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 

observed 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 policy but 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. 670000/- with 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 conditions. On 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 reads as under:-  

ά¦Ǉƻƴ ǘƘŜ LƴǎǳǊŜŘΩǎ ŘŜŀǘƘ ǿƘŜƴ ǘƘŜ tƻƭƛŎȅ ƛǎ Ŧǳƭƭ ŦƻǊŎŜ ŀƴŘ ŜŦŦŜŎǘΣ ǘƘŜ 5ŜŀǘƘ .ŜƴŜŦƛǘ 

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 Sin-

gle Premium received (as applicable) after deducting service tax, cess, and extra 

premiums received , if any ; and 

(e) All accrued Simple Reversionary Bonuses; and  

(f)  The Terminal Bonus(if any)  

The death Benefit will not be less than the applicable Surrender .ŜƴŜŦƛǘΦέ 

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 rightly as 

per terms and conditions of the policy and does not warrant any interference. 

Accordingly the complainant is dismissed being devoid of merits.  

  



 

 

Dated at Chandigarh on 18th day of September, 2020. 

 

 

                                                                                                     D.K.VERMA                                                                                             

                                                                              INSURANCE OMBUDSMAN                                             

 
 

 
PROCEEDINGS BEFORE 

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

 
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mr. Rakesh Sharma Vs Max Life Insurance Co. Ltd. 
CASE NO-CHD-L-032-2021-0217 

 

1. Name & Address of the 
Complainant 

Mr. Rakesh Sharma 
H/o Lt. Smt Ranjana Sharma, Ward No.- 5, 
Krishna Gali, Shalli Bazar, Theog, Distt.- Shimla, 
Himachal Pradesh- 171201 

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

307122358 DOC- 22.06.2017, Prm 99000/-  PPT  
10/46  MODE- YLY  Sum Assured- 1320176/-  

3. Name of the insured 
Name of the policyholder 

Mrs. Ranjana Sharma 

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 

                                                  ORDER 

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

by the both the parties during the course of online hearing, there is no need to 

interfere with the decision of the insurer and the complaint is dismissed. Hence, the 

complaint is treated as closed 



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  
Rule no: Insurance Ombudsman 
Rules, 2017 

13 1 (C) 

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 07-07-2020, Mr. Rakesh Sharma had filed a complaint about death claim rejection on 
the life of his wife against Max Life Insurance Co. Ltd. in respect of policy bearing no. 
307122358.  
 

18. /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘ 
 

Mr. Rakesh Sharma, the complainant attended online hearing on 15.09.2020, reiterated 
the contents of complaint and submitted 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 31.10.2019 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 compliant stated 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 mandate to his 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 balance 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 part of insurer the policy got 
lapsed on the date of death of his wife resulting into rejection of death claim due under the 
policy.     
 
19. LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ  

 
In online hearing on 15.09.2020 & also in SCN the insurance company submitted that the 
complainant approached the respondent company on 14-Oct-2019 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 19-Oct-2019. Upon assessment of the 
documents submitted by the complainant, it came to the observation of the respondent 
company that the policy of the complainant stood lapsed in Aug-2018. The insurance 
company submitted that renewal premium was required to be debited from the 
complainŀƴǘΩǎ ŀŎŎƻǳƴǘ ŘƛǊŜŎǘƭȅ ŀƴŘ ŀŎŎƻǊŘƛƴƎƭȅΣ 9/{ ǘǊŀƴǎŀŎǘƛƻƴ ǿŀǎ ǇǊŜǎŜƴǘŜŘ ǘƻ ǘƘŜ 
ŎƻƳǇƭŀƛƴŀƴǘΩǎ ōŀƴƪŜǊΦ IƻǿŜǾŜǊΣ ǘƘŜ ǎŀƛŘ ǘǊŀƴǎŀŎǘƛƻƴ ǿŀǎ ǊŜƧŜŎǘŜŘ ōŜŎŀǳǎŜ ƻŦ ƛƴǎǳŦŦƛŎƛŜƴǘ 
ōŀƭŀƴŎŜ ƛƴ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ŀŎŎƻǳƴǘΦ ¢ƘŜ ǊŜǎǇƻƴŘŜƴǘ ŎƻƳǇŀƴȅ ƘŀŘ ǇǊŜǎŜƴǘŜŘ ƳǳƭǘƛǇƭŜ 9/{ 
transaŎǘƛƻƴǎ ǘƻ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ōŀƴƪŜǊ ŦǊƻƳ но-Jun-2018 till 24-Aug-2018. However, all 
ǘƘŜ ǎŀƛŘ ǘǊŀƴǎŀŎǘƛƻƴǎ ǎǘƻƻŘ ǊŜƧŜŎǘŜŘ ŘǳŜ ǘƻ ƛƴǎǳŦŦƛŎƛŜƴǘ ōŀƭŀƴŎŜ ƛƴ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ 
account. The respondent company duly informed the complainant about the ECS 
transaction failure vide letter dated 26-Jun-2018, 10-Jul-18, 23-Jul-18 & 25-Aug-18. 
Accordingly, the said claim was repudiated vide letter dated 31-Oct-2019 being non-
admissible as per the terms of the policy. The insurance company representative also 
confirmed in personal 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 file and considering the submission of 
complainant and representative of the insurance company, it has been observed that the 
life assured under the policy bearing no. 307122358 unfortunately expired on 08.08.2018 
and being a nominee under the policy papers for 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 complainant. It is fact that premium due for 22.06.2018 has 
ōŜŜƴ ŘŜŘǳŎǘŜŘ ŦǊƻƳ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ŀκŎ ƻƴ лтΦлфΦнлму ƛΦŜ ŀǇǇǊƻȄƛƳŀǘŜƭȅ ло ƳƻƴǘƘǎ ŀŦǘŜǊ 
ǘƘŜ ŘŜŀǘƘ ƻŦ ƭƛŦŜ ŀǎǎǳǊŜŘΦ ¢ƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘ ŀōƻǳǘ ƴƻƴ ǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ 9/{ 
transaction bill on 22.06.2018 has been factually & verbally defended by the insurance 
representative that 9/{ ǘǊŀƴǎŀŎǘƛƻƴ ǿŀǎ ǇǊŜǎŜƴǘŜŘ ǘƻ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ōŀƴƪŜǊΣ ǘƘŜ ǎŀƛŘ 
ǘǊŀƴǎŀŎǘƛƻƴ ǿŀǎ ǊŜƧŜŎǘŜŘ ōŜŎŀǳǎŜ ƻŦ ƛƴǎǳŦŦƛŎƛŜƴǘ ōŀƭŀƴŎŜ ƛƴ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ŀŎŎƻǳƴǘΦ ¢ƘŜ 
respondent company had presenǘŜŘ ƳǳƭǘƛǇƭŜ 9/{ ǘǊŀƴǎŀŎǘƛƻƴǎ ǘƻ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ 
banker from 23-Jun-2018 till 24-Aug-2018. However, all the said transactions stood 
ǊŜƧŜŎǘŜŘ ŘǳŜ ǘƻ ƛƴǎǳŦŦƛŎƛŜƴǘ ōŀƭŀƴŎŜ ƛƴ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ŀŎŎƻǳƴǘΦ Lǘ ƛǎ ŦǳǊǘƘŜǊ 
corroborated /cross checked with the bank statement submitted with this forum by 



ŎƻƳǇƭŀƛƴŀƴǘ ŀƴŘ ŦƻǳƴŘ ǘƘŀǘ ōŀƭŀƴŎŜ ƛƴ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ŀκŎ ƻƴ ннΦлсΦнлму ǿŀǎ wǎΦ нфмΦср 
and on 23.06.2018 was Rs. 5411 only. The insurance company has also informed to the 
complainant about the ECS transaction failure vide letter dated 26-Jun-2018, 10-Jul-18, 
23-Jul-18 & 25-Aug-18. 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 the date 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 same has not been admitted by the complainant in 
compliant letter and also in online personal hearing on 15.09.2020.   
 

              

   Dated at Chandigarh on 17.09.2020   

 

                                                                                                           Dr. D. K. Verma 

                                                                                                       INSURANCE OMBUDSMAN 

       

 

  

                                                              Order 
Taking into account the facts & circumstances of the case and the submissions made 
by insurance company during the course of personal hearing, the complaint in 
respect of policy nos.307122358 is dismissed.  
 
Hence, the complaint is treated as closed. 



PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
 

INSURANCE OMBUDSMAN-Dr. D.K. VERMA   
Case of Mr. Sandeep Sajjan Vs Pramerica Life Insurance Co. Ltd. 

CASE NO-CHD-L-013-2021-0197 

1. Name & Address of the 
Complainant 

Mr. Sandeep Sajjan 
 House No.- 460, Sector- 30, Faridabad, Near Mother 
Dairy, Faridabad, Haryana- 121003 
Mobile No.- 9313666888 

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

00000103  /  22-01-2015 
Group Credit Life + 
15 yrs/ Rs. 50000/- 

3. Name of the insured 
Name of the policyholder 

Mr. Vikas Sajjan 
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  
Rule no: Insurance Ombudsman 
Rules, 2017 

13 1 (d) 

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 how disposed Dismissed 

16. Date of Award/Order 18.09.2020 

17. Brief Facts of the case:  
   

On 29-06-2020, Mr. Sandeep Sajjan had filed a complaint against Pramerica 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. 12950000/- but the policy of sum assured Rs. 

1547290/- 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 was asked to continue paying the EMI. The 

complainant has also alleged that his father was co- applicant against the loan taken by 

ǘƘŜƳ ŀƴŘ ŀŦǘŜǊ ŘŜŀǘƘ ƻŦ Ƙƛǎ ŦŀǘƘŜǊ 9aLΩǎ ŀǊŜ ǎǘƛƭƭ ōŜƛƴƎ ǇŀƛŘ ōȅ ƘƛƳ ŦǊƻƳ Ƙƛǎ ŀŎŎƻǳƴǘ ŀƴŘ ƘŜ 

Ƙŀǎ ǎǘƻǇǇŜŘ ǇŀȅƛƴƎ 9aLΩǎ ǎƛƴŎŜ ƭŀǎǘ лс months and if claim on his father have been 

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 cheated them. 

18) Cause of Complaint: 

ŀύ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ  

The above complaint was scheduled for hearing through ΨƎƻ ǘƻ ƳŜŜǘƛƴƎ ŀǇǇΩ on 18.09.2020. 

Mr. Sandeep Sajjan, the complainant, attended the hearing, reiterated the contents of basic 

complaint. 

b) LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ  

 ¢ƘŜ ƛƴǎǳǊŜǊΩǎ representative also attended the hearing through above said app, reiterated 

the contents of the SCN and submitted that as per their record Mr. Vikas Sajjan brother of 

the complainant is also a borrower under the above mentioned 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 of this fact 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 some baseless 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 (Observations & Conclusion)  

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 DHFL Company 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/proposal 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 payment of 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 to the company 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 

ǘŀƪŜƴ ōȅ ǘƘŜƳΦ ¢ƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ǇƭŜŀ is not acceptable and justifiable as he being 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 after the death of his father when he had approached the company 

ŀƴŘ ƳƻǊŜƻǾŜǊ ǘƘŜ ŀŦƻǊŜǎŀƛŘ ǇƻƭƛŎȅ Ƙŀǎ ōŜŜƴ ƛǎǎǳŜŘ ƻƴ Ƙƛǎ ōǊƻǘƘŜǊΩǎ ƴŀƳŜ ǿƘƻ ƴŜǾŜǊ 

complained to the company for non-receipt of policy documents.  There was inordinate 

delay on the part of the complainant in lodging the complaint to the company as well as to 

this office, which he could not justify; hence the allegation of wrong issuance of policy with 

discrepancies and non receipt of policy documents, after more than 05 years from issuance 

of the  above said policy is nothing but an afterthought.  

                                                      ORDER 

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

both the parties during the course of online hearing, there is no 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 18th day 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 Insurance Company Ltd. 
Complaint Ref. No.: DEL-L-036-2021-0119 

Case No.: LI/Reliance/75/20 

1. Name & Address of the 

Complainant 

SmtMaya Devi, 

B-812225, Sector-3, Rohini, New Delhi-110085 

2. Policy No. 

Type of Policy 

Policy term/Premium Paying Term 

53218637 

Reliance Life Insurance 

Years/  Years 

3. Name of the Insured 

Name of the policy holder 

Late Sh. Ramesh Ram 

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 of receipt of the Complaint 28.07.2020 

8. Nature of Complaint Death-claim 

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 

no: 

Insurance Ombudsman Rules, 2017 

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

conditions at any time in the policy document or 

policy contract 

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

15. Representation at the hearing  

 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 Case: SmtMaya Devi (hereinafter referred to as the Complainant) has filed 

the complaint against the decision of the Reliance Nippon Life Insurance Company Ltd. (herein-

after referred to as the Insurer or the Respondent Insurance Company) alleging Mis-sale under 

policy no. 53218637. 

18. Cause of Complaint: 

a) Complainant's Argument: ¢ƘŜ ŎƻƳǇƭŀƛƴŀƴǘ ŀƭƭŜƎŜŘ ǘƘŀǘ ǘƘŜ /ƻƳǇƭŀƛƴŀƴǘΩǎ ƘǳǎōŀƴŘ [ŀǘŜ 

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 Complainant 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 Argument: The Insurance Company 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 Complaint: Same as 18(a) above. 

20. The following documents were placed for perusal: 

a) Copy of 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 to settle 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 claim of 

the Complainant as per the terms and conditions of the policy. 

Insurer should release the payment within 30 days. 

 

 

 (Sudhir Krishna) 

Insurance Ombudsman 

11thSeptember, 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.HYD-L-019-2021-0004 

Award No. IO/HYD/A/LI/0088/2020-21 

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 

Andhra Pradesh- 534001 

2. Policy No./Collection No. 
Type of Policy 
Policy term/Premium paying period 

21627641 

HDFC  life Sampoorn Samridhi Plus   

15 Years/10Years  

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

4. Name of the insurer                HDFC  life 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 Claim  Amount. 

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 Ombudsman 
Rules 

13. Date of hearing/place 16-09-2020-/Hyderabad 

14. Representation at the hearing  

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 insurer had wrongly 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 Complaint:  Repudiation of death claim. 

a) Complainants argument:  

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 insurer to 

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 and settle the death 

ŎƭŀƛƳ ǎǘŀǘƛƴƎ  ǘƘŀǘ ǘƘŜ ŘŜŎŜŀǎŜŘ ƭƛŦŜ ŀǎǎǳǊŜŘ ŘƛŘΩƴǘ ǎǳŦŦŜǊ ŦǊƻƳ ŀƴȅ ŘƛǎŜŀǎŜ ōŜŦƻǊŜ ǘŀƪƛƴƎ 

the policy. The insurer rejected his request and he decided to approach the Insurance 

Ombudsman for justice. 



ōύ LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ Υ  

 An insurance policy bearing number 21627641 was issued to Mr.T.Bhagyalakshmi  

on 18/06/2019 after receiving  the duly completed and signed proposal form.  A death in-

timation was received from her son Mr.T.C.A.Rami Reddy who was the nominee in the pol-

icy stating that, the life assured expired on 29/08/2019. As it was an early claim an investi-

gation was conducted and it was revealed that the life assured suffered from Chronic Kid-

ney Disease and  Hypertension  and was a known case of diabetes before taking the policy 

but dƛŘΩƴǘ ŘƛǎŎƭƻǎŜ ǘƘŜ ǎŀƳŜ ƛƴ ǘƘŜ ǇǊƻǇƻǎŀƭ ŦƻǊƳΦ !ǎ ǘƘŜ ƭƛŦŜ ŀǎǎǳǊŜŘ ƘŀŘ ǎǳǇǇǊŜǎǎŜŘ Ƴŀǘe-

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 following documents 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 the notices 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 that Ms. T.Bhagyalakshmi, had taken HDFC Life Sampoorn Sam-

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 not conducted 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 from tak-

ing the policy and the complainant who was the nominee in the policy gave death intima-

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 before taƪƛƴƎ ǘƘŜ ǇƻƭƛŎȅ ōǳǘ ŘƛŘΩƴǘ Řƛs-

close the same in the proposal form. The insurer submitted copies of medical record from 

Government General Hospital, Guntur to establish the same. 

¢ƘŜ ŎƻƳǇƭŀƛƴŀƴǘ ŘƛŘΩƴǘ ŘƛǎǇǳǘŜ ǘƘŜ ƳŜŘƛŎŀƭ ǊŜŎƻǊŘǎ ōǳǘ ǎǘŀǘŜŘ ǘƘŀǘΣ ǘƘŜ ŀƛƭƳŜƴts 

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 29/08/2019 and by 

the time she was taken to the hospital, the doctor declared her brought dead. The com-

Ǉƭŀƛƴŀƴǘ ǿŀǎ ŀƭǎƻ ƴƻǘ ŀōƭŜ ǘƻ ǎǳōƳƛǘ ŀƴȅ ƳŜŘƛŎŀƭ ǊŜǇƻǊǘ ƻǊ ŀƴȅ  ŘƻŎǘƻǊΩǎ ŎŜǊǘƛŦƛŎŀǘŜΦ Lƴ ŀb-

ǎŜƴŎŜ ƻŦ ŀƴȅ ǎǳŎƘ ƳŜŘƛŎŀƭ ǊŜŎƻǊŘ ǘƘŜ ŜȄŀŎǘ ŎŀǳǎŜ ƻŦ ŘŜŀǘƘ ŎŀƴΩǘ ōŜ ascertained. As the in-

surer had also submitted medical records to prove that she was suffering from chronic kid-

ƴŜȅ ŘƛǎŜŀǎŜ ǎƛƴŎŜ нлмр ƻƴǿŀǊŘǎ ǘƘŜ ŎŀǳǎŜ ƻŦ ŘŜŀǘƘ ōŜƛƴƎ ƪƛŘƴŜȅ ŘƛǎŜŀǎŜ ŎŀƴΩǘ ōŜ ǊǳƭŜŘ ƻǳǘ 

as the complainant was not able to submit any medical records to ascertain the exact cause 

of death.   

 In the proposal form  there are specific questions regarding health and medical his-

tory  of the life assured. In Question No. 17, it is specifically asked whether the life assured  

suffered from Diabetes/ high blood sugar/sugar in urine/high blood pressure/hypertension 

etc. In question number 19, it is specifically asked whether the life assured had ever suf-

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..      

[ƛŦŜ LƴǎǳǊŀƴŎŜ ŎƻƴǘǊŀŎǘ ōŜƛƴƎ  ŀ ŎƻƴǘǊŀŎǘ ƻŦ Ψ¦ōŜǊƛƳŀ CƛŘŜǎΩ ƛΤŜ ¦ǘƳƻǎǘ DƻƻŘ CŀƛǘƘΩΣ 

any fact which would influence the mind of a prudent insurer in deciding whether to accept 

ƻǊ ƴƻǘ ǘƻ ŀŎŎŜǇǘ ǘƘŜ Ǌƛǎƪ ƛǎ ŀ ΨƳŀǘŜǊƛŀƭ ŦŀŎǘΩ ŀƴŘ ǘƘŜ ǇƻƭƛŎȅ ƘƻƭŘŜǊ Ƙŀǎ ǘƻ ŘƛǎŎƭƻǎŜ ŀƭƭ ǎǳŎƘ Ƴa-

terial facts regarding her health and medical history  while filling 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 insurance.  



  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 conditions of the 

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    17th   day of September  2020   

 

( I 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  

/ŀǎŜ ōŜǘǿŜŜƴΥ aǊǎΦ  t {ƳƛǘƘŀ  ΧΧΧΦΦ¢ƘŜ /ƻƳǇƭŀƛƴŀƴǘ  

Vs  

aκǎ [L/ ƻŦ LƴŘƛŀΣ ²ŀǊŀƴƎŀƭ 5ƛǾƛǎƛƻƴ ΧΧΧΧ¢ƘŜ wŜǎǇƻƴŘŜƴǘ 

Complaint Ref. No. HYD-L-029-2021-0220 

Award No. : I.O./HYD/A/LI/0085 /2020-21 

1. Name & address of the complainant Mrs.  P Smitha 

C/O  Mrs. D Urudyamary, 

H.No .1-1-775/1 



17)  Brief Facts of the Case:  Mrs. 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 approached 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 complaint.   

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.500000/-, and she is the nominee .She 

Sidhartha nagar ,NIT Warangal,Warangal, 

 Telangana -506004 

2. Policy No./Collection No. 

Type of Policy 

Duration of Policy/Policy period 

698988423 

 Endowment plan 

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 for repudiation 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. Complaint registered under Rule No.13 (b) 

 of Insurance Ombudsman Rules, 2017 

Any partial or total repudiation of claims by the life 

insurer, general insurer or the health insurer. 

13. Date of hearing/place  11.9.2020 /    Hyderabad    

14. Representation at the hearing 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 



received letter from LIC stating that nothing is payable under the policy as the policy is in 

lapsed condition .The 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 and discharged 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 money from 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 cash counter. 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. As claim is payable if death occurs during grace period hence requested 

for consideration of claim.  

 b) LƴǎǳǊŜǊΩǎ ŀǊƎǳƳŜƴǘΥ  In its self contained note dated 27.7.2020, the insurer submitted 

that the policy was issued on 28.4.2015 for sum assured Rs.5, 00,000/- under table 830-12 

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 paid within 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 policies with 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 applicable as per the circular. LIC happens to be 

ŎǳǎǘƻŘƛŀƴ ƻŦ ǇƻƭƛŎȅ ƘƻƭŘŜǊΩǎ ƳƻƴŜȅ ŀƴŘ ƳŀƪŜǎ ŘŜŀǘƘ ŎƭŀƛƳ ōŀǎŜŘ ƻƴ ǘŜǊƳǎ ŀƴŘ ŎƻƴŘƛǘƛƻƴǎ 

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 letter dated: 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 on line hearing 

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 settlement of claim. 

           During the course of personal hearing, the representative of the insurer, who at-

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 lapsed condition 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 exemption from 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 adduced, forum noted that the Deceased life assured was a retired 

teacher, she took treatment for cancer NHL( Non-Hodgkin's lymphoma) ςDLBCL (Diffuse 

large B-cell lymphoma) stage 3. Deceased life assured was given 4 cycle of chemotherapy as 

ǇŜǊ ǘƘŜ ŎŀǎŜ ǎƘŜŜǘ ƻŦ YLaΩǎ ƘƻǎǇƛǘŀƭ ŦǊƻƳ CŜōǊǳŀǊȅ нлмсΦ  

  Forum noted  that   as per policy condition a grace period of one month but not less than 

30 days will be allowed for payment of yearly, half - yearly or quarterly premiums and 15 

days for monthly premiums. If death occurs within this period and before the payment 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 expiry of the days of grace, the 

Policy lapses and 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 medical examination. 

             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 follows, (1) The circular CO /CRM/1044/23 dated 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 required 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 requirements till 30.11.2016 

.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 days for all policies, the premiums of 

which fell/falls due on or after 8 November 2016 till 31 December2016. Further the late fee 



concession is applicable irrespective of whether the premium has been paid by cash or by 

cheque.The above circular is not applicable to the 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 concession. Since the premium due on 28.10.2016 was not been paid even during the 

extended   period due to 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 as LIC accepts premium one month in advance and by way of cheque and 

cash.Her 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 interest for late payment on 13.12.2016 after the death of her mother 

is fabricated to deceive the insurer.  

        Her claim that IRDA Authority has issued instruction allowing extension of grace period 

by additional 30 days for all policies till 31.12.2016 during demonetization. Claim will be 

paid if death occurs during grace period. Complainant claim is not correct as both the circu-

lars are very clear. They are about extension of grace period and waiver of interest. The cir-

cular CO /CRM/1044/23 dated 16.11.2016 is applicable in the present case   but life assured 

has not paid the premium due on or before 30.11.2016.Hence Policy was in lapsed condi-

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 made dur-

ing the course of the hearing, the rejection decision taken by the insurer is in consonance 

ǿƛǘƘ ǘƘŜ ǇƻƭƛŎȅ ǘŜǊƳǎ ŀƴŘ ŎƻƴŘƛǘƛƻƴǎ ŀƴŘ ŘƻŜǎƴΩǘ ǿŀǊǊŀƴǘ ǘƘŜ ƛƴǘŜǊǾention of this forum. 

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 30 days of the 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 & Devel-



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 In-

surers.    

 

Dated at Hyderabad on the   11th day of September 2020. 

                                                                      

                                                                               (I.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. I.Suresh Babu, I.R.S  

/ŀǎŜ ōŜǘǿŜŜƴΥ aǊΦ !ƴƪǳǎƘŀ  ±ŀƭƛΧΧΧΦΦ¢ƘŜ /ƻƳǇƭŀƛƴŀƴǘ  

Vs  

aκǎ [L/ ƻŦ LƴŘƛŀ όYŀǊƛƳƴŀƎŀǊ ύ ΧΧΧΧ¢ƘŜ wŜǎǇƻƴŘŜƴǘ 

Complaint Ref. No. HYD-L-029-2021-0350 

Award No. : I.O./HYD/A/LI/0100/2020-21 

1. Name & address of the complainant Mr.Ankusha Vali 

H.No.10-5-480/2/1,Kisan Nagar 

Karimnagar Dist.Telangana ,-PIN-505001. 

2. Policy No./Collection No. 
Type of Policy 
Duration of Policy/Policy period 

807645756 

LIC New Endowment plan 

814-16 

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



 

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.HYD-L-008-2021-0813 

Award No. IO/HYD/A/LI/ 0099/2020-21 

 

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

H.No. 4-2/523/3, Water front enclave. 

Near Kisan Super market.  

Vaishalinagar, Madinaguda, Miyapur 

Huyderabad- 500049 

2. Policy No./Collection No. 
Type of Policy 
Policy term/Premium paying period 

501-5598369. 

Bharti AXA Elite Advantage policy. 

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 at proposal 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  
Rule No.13 (b) of Insurance Ombudsman 
Rules, 2017 

Any partial or total repudiation of claims by the 
life insurer, general insurer or the  health in-
surer. 

13. Date of hearing/place 23.9.2020/ Hyderabad 

14. Representation at the hearing  

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 



12Years/12Years  

3. Name of the Policy holder 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.11,00,000/- 

10. Date of Partial Settlement NIL 

11. Amount of Relief sought Rs11,00,000/-plus expenses and cost  
for mental agony.   

12. Complaint registered under  
 

Rule No 13.1. ( b)   of Insurance Ombudsman 
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 of Order/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 to complain 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 Complaint: Rejection 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 the claim, 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. 

Though,  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. 

       ōύ LƴǎǳǊŜǊΩǎ ŀǊƎǳƳŜƴǘΥ 

An insurance policy bearing number 501-5598369 was issued to Mr.Sudhakar on 

28/03/2017 after receiving the duly completed and signed proposal form. The company 

had received the death claim intimation wherein, it was mentioned 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 non- payment of premium as on 

date of death of the life assured. Hence, the company has repudiated the claim as per the 

terms and conditions of the policy. 

19)  Reason for Registration of Complaint: Rejection 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 that, the policy in question was taken on 28/03/2017 with an 

annual premium of Rs.88979/-. In 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 opted for, 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 the bank ǎǘŀǘƛƴƎ ǘƘŀǘ ǘƘŜ ǎƛƎƴŀǘǳǊŜ ƻŦ ǘƘŜ ŀŎŎƻǳƴǘ ƘƻƭŘŜǊ ŘƛŘΩƴǘ ǘŀƭƭȅ ǿƛǘƘ ǘƘŜ 

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 submitted to 

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 life 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 

ŘŜŀǘƘ ƻŦ ǘƘŜ ƭƛŦŜ ŀǎǎǳǊŜŘΦ  ²ƘŜƴ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘ ǿŀǎ ǉǳŜǎǘƛƻƴŜŘ ŀǎ ǘƻ ǿƘȅ ǎƘŜ ŘƛŘΩƴǘ 

approach the bank 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 proposal form 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 second annual 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 

ŀǎǎǳǊŜŘ ŘƛŘΩƴǘ ŜƴǉǳƛǊŜ ŦǊƻƳ ǘƘŜ ōŀƴƪ ŀǎ ǘƻ ǿƘȅ ǘƘŜ ǘƘƛǊŘ ŀƴƴǳŀƭ ǇǊŜƳƛǳƳ ǿŀǎ ƴƻǘ ŘŜōƛǘŜŘ 

from his bank account. When the complainant was questioned about the same, she replied 

that, as the life assured was suffering from advanced stage of cancer, she was busy with his 

ǘǊŜŀǘƳŜƴǘΦ ¢Ƙƛǎ ŎƻƴǘŜƴǘƛƻƴ ƻŦ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘ ŎŀƴΩǘ ōŜ ŀŎŎŜǇǘŜŘ ŀǎ ǎƘŜ ƘŜǊǎŜƭŦ ƘŀŘ 

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 to the life 

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 was submitted to the insurance company, 

ǘƘŜ ƛƴǎǳǊŜǊ ŎŀƴΩǘ ōŜ ŘƛǊŜŎǘŜŘ ǘƻ ǎŜǘǘƭŜ ǘƘŜ ŘŜŀǘƘ ŎƭŀƛƳΦ  

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 Insurer is justified in Repudia-
tion of the death claim.  
In result, the complaint is dismissed. 

  

Dated at Hyderabad on the 23rd day of  September   2020 

 

 ( I 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 The Insurance Ombudsman Rules, 2017) 

OMBUDSMAN -  Shri  I. SURESH BABU 

Complaint Ref. No. HYD-L-036-2021-0185 

Award No. IO/HYD/A/LI/0105/2020-21 

1. Name & address of the complainant Mr. Veera Mahesh 

1-2-606/166,  Indira Park, 

BM Nagar 

Hyderabad 

Telangana -500080. 

2. Policy No./Collection No. 
Type of Policy 
Policy term/Premium paying period 

53567648 

Reliance Life Smart Cash Plus  plan 

16 Years/16Years 

3. Name of the Policy holder Mr.M.Narasimha 

4. Name of the insurer                Reliance Life 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.2,00,000/- 

10. Date of Partial Settlement NIL 

11. Amount of Relief sought Rs.2,00,000/- 

12. Complaint registered under  
 

Rule No 13.1. ( b)   of Insurance Ombudsman 
Rules 

13. Date of hearing/place 18/09/2020/Hyderabad 

14. Representation at the hearing  

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 insurer has wrongly 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 Complaint: Repudiation of death claim. 

(a)Complainants 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 necessary for settlement 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 requested the insurer to reconsider 

the decision  and settle the claim stating that all the requirements called for by the com-

Ǉŀƴȅ ǿŜǊŜ ǎǳōƳƛǘǘŜŘΣ  ōǳǘ ǘƘŜ ƛƴǎǳǊŜǊ ŘƛŘΩƴǘ ǎŜǘǘƭŜ ǘƘŜ ŘŜŀǘƘ ŎƭŀƛƳΦ 

       ōύ LƴǎǳǊŜǊΩǎ ŀǊƎǳƳŜƴǘΥ  

 The duly filled in and signed proposal form was received from Mr.M.Narasimha on 

09/09/2019 along with first premium of Rs.20,000/-. Later, 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 photographic evidence of the life assured. The life assured 

ŘƛŘΩƴǘ  ǎǳōƳƛǘ ǘƘŜ ǊŜǉǳƛǊŜƳŜƴǘǎ ŀƴŘ ƘŜƴŎŜ ǘƘŜ ǇƻƭƛŎȅ ǿŀǎ ǿƛǘƘŘǊŀǿƴ ŀǎ ǇŜǊ ŎƻƴŘƛǘƛƻƴǎ ƻŦ 

the policy.  Later, a  letter was received from his wife who was the nominee of the policy 

requesting for settlement of 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 nominee.  

19)  Reason for Registration of Complaint:- Repudiation 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 complainant 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 18/09/2020 through 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 form along with 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 insurance company. The life assured 

expired on 28/04/2020 due to heart attack and Ms. M. 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 insurance company 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 Indian contract 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. Once the offer 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 of commencement of the risk  was 

20/09/2019, the insurer was duty bound  to cover the risk on the life of the insured from 

20/09/2019.  

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

approached the insurance company for settlement of death claim. The insurer replied vide 



mail  dated 23/06/2020, stating that the claim ŎƻǳƭŘƴΩǘ  be 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 12/03/2020 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  09/09/2019 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 due process. 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 

cancelled the 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 

was informed 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 insurer felt that 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 cancelling the 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 approaching 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 settle the 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 after more 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 the complaint 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 of the re-
ceipt of the award and intimate 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 & Devel-
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. 

 

f) According to Rule 17 (8) the award of Insurance Ombudsman shall be binding on the In-
surers.    

Dated at Hyderabad on the  28th  day of September  2020 

 

                                                                                    ( I 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 The Insurance Ombudsman Rules, 2017) 

OMBUDSMAN -  Shri  I. SURESH BABU 

Complaint Ref. No.HYD-L-045-2021-0143 

Award No. IO/HYD/A/LI/ 0106/2019-20 

1. Name & address of the complainant Mr.Kasukurthi Irmia 

H.No.4-41-40, VSR College Road, 

Ithanagar, Tenali, 

Guntur (Dst) 

Andhra Pradesh - 522201 

2. Policy No./Collection No. 
Type of Policy 
Policy term/Premium paying period 

MR000006 

SUD Life ASHIANA SURAKSHA  plan. 

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 death claim. 

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 Ombudsman 
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 Irmia complained 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 Complaint: 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 expired on 13/10/2018 due to road accident and his brother, 

Mr.Kasukurthi Irmia who was the nominee in the policy gave death intimation and re-

quested the insurer to settle the death claim. The insurer settled the death claim and paid 

an amount of Rs.4,16,165/- to the nominee. As the outstanding housing loan as on date of 

death of the life assured was Rs. 5,01,408/-  the nominee requested  the insurer to pay the 

balance amount of Rs.85,243/-Σ ōǳǘ ǘƘŜ ƛƴǎǳǊŜǊ ŘƛŘΩƴǘ Ǉŀȅ ǘƘŜ ǎŀƳŜΦ IŜƴŎŜΣ ǘƘŜ ŎƻƳǇƭŀƛn-

ant approached  the Insurance Ombudsman for justice.  

       ōύ LƴǎǳǊŜǊΩǎ ŀǊƎǳƳŜƴǘΥ  

 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.23,707/- was re-

ceived towards single premium for the policy. Based on the proposal received from him, a 

certificate of Insurance (COI)  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 to 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 Complaint:-Short 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 notices 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.Kasukurthi Irmia had taken housing of 

Rs.7,75,000/- from Bank of India, on 04/12/2008.  He paid an amount  of Rs.23,707/- to-

wards single premium for an insurance policy taken to cover the loan. After receiving the 

single premium along with the proposal  form, the insurance company issued a Certificate 

of Insurance (COI).    

It was observed from the copy of the certificate of Insurance that, the Insured 

aŜƳōŜǊ ǿŀǎ ǇǊƻǾƛŘŜŘ ά5ŜŎǊŜŀǎƛƴƎ ƛƴǎǳǊŀƴŎŜ ŎƻǾŜǊέ ŦƻǊ ǘƘŜ  ǎǳƳ ŀǎǎǳǊŜŘΦ Lǘ ǿŀǎ ŀƭǎƻ ƳŜn-

tioned in the COI that, the death benefit as stated in Annexure I shall become payable to 

ǘƘŜ ƭƛŦŜ ŀǎǎǳǊŜŘΦ Lǘ Ƴŀȅ ōŜ ƴƻǘŜŘ ǘƘŀǘ ΨΩ5ŜŎǊŜŀǎƛƴƎ ƛƴǎǳǊŀƴŎŜ ŎƻǾŜǊΩΩ ƳŜŀƴǎ ǘƘŜ ŘŜŀǘƘ ŎƭŀƛƳ 

amount payable would be reducing month after month. The insurer stated that, a Sum as-

sured schedule was given along with the Certificate of Insurance  wherein the amount pay-

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 and the insurance company paid an amount of Rs.4,16,165/- towards settle-

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 to pay Rs.5,01,108/- as death claim as the outstanding home loan as on date of death 

of the life assured was Rs.5,01,408/- and not  Rs.4,16,165/-. The complainant had also 

stated that, the purpose  of taking the insurance policy would be defeated if the total out-

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 further stated that, the insurer has to pay the total amount of outstanding 

loan as on date of death of the life assured as it was clearly mentioned in the proposal form 

ǘƘŀǘ ǘƘŜ ǇƻƭƛŎȅ ǿŀǎ ΨŎƻǾŜǊŜŘ ŦƻǊ млл҈ ƻŦ ƭƻŀƴ ŀƳƻǳƴǘΩΦ ¢ƘŜ ƛƴǎǳǊŜǊ ǿŀǎ ǉǳŜǎǘƛƻƴŜŘ ŀǎ ǘƻ 

what was the purpose of mentioning in the proposal ŦƻǊƳ ǘƘŀǘΣ ǘƘŜ ǇƻƭƛŎȅ ǿŀǎ ΨŎƻǾŜǊŜŘ ŦƻǊ 

млл҈ ƻŦ ƭƻŀƴ ŀƳƻǳƴǘΩΦ ¢ƘŜ ƛƴǎǳǊŜǊ ǊŜǇƭƛŜŘ ǾƛŘŜ Ƴŀƛƭ ŘŀǘŜŘ нрκлфκнлнл ǘƘŀǘΣ ǘƘŜ ǎǘŀǘŜƳŜƴǘ 

ƻŦ ΨŎƻǾŜǊ ŦƻǊ млл҈ ƻŦ ƭƻŀƴ ŀƳƻǳƴǘΩ ƳŜŀƴǎ ǘƘŀǘ ΨΩLƴ ǘƘŜ ŜǾŜƴǘ ƻŦ ŘŜŀǘƘ ƻŦ ǘƘŜ ƳŜƳōŜǊΣ ǘƘŜ 

sum assured payable will be the loan amount outstanding for the month during which the 

death occurs, as 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 in annexure I and no such annexure was enclosed with the COI. 

Lƴ ǘƘŜ ǎŀƳŜ Ƴŀƛƭ ǘƘŜ ƛƴǎǳǊŜǊ ƘŀŘ ŀƭǎƻ ǎǘŀǘŜŘ ǘƘŀǘ Ψ/ƭŀǳǎŜ /Σ {ŎƘŜŘǳƭŜ L ƻŦ ǘƘŜ ƳŀǎǘŜǊ ǇƻƭƛŎȅ 

Ƴŀȅ ōŜ ǊŜŦŜǊŜŘΩΦ Lƴ ǘƘŜ ŎƭŀǳǎŜ / ƻŦ {ŎƘŜŘǳƭŜ L ƻŦ ǘƘŜ ƳŀǎǘŜǊ ǇƻƭƛŎȅ ƛǘ ǿŀǎ ǎǘŀǘŜŘ ǘƘŀǘ ΨLƴ ǘƘŜ 

event of death 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 submit-

ted a copy of Sum Assured schedule and the outstanding loan as per the sum assured 

schedule 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 as-

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 interest was in-

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 principal outstanding was 

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

ƛǎ ƴƻǘ ƛƴ ǘƘŜ ƘŀƴŘǎ ƻŦ ǘƘŜ ƭƛŦŜ ŀǎǎǳǊŜŘΣ ǘƘŜ ƛƴǎǳǊŜǊ ŎŀƴΩǘ ŘŜƴȅ ǇŀȅƳŜƴǘ ƻŦ ŀŎǘǳŀƭ ƭƻŀƴ ƻǳt-

standing as it was clearly mentioned in the master policy that death 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 not clear in mentioning the terms and condi-

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 supposed to be, because of increase in loan interest, than the 

actual loan outstanding would not be paid but the amount as mentioned in the sum as-

sured schedule would be paid. The life assured should also be given an option to pay fur-

ther premium and increase the 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 of EMIs 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, the consent of the life assured should have been 

taken before issuing the policy but no such consent was taken. It was also observed that, 

the complainant had followed up with the insurer vide letters dated 08/04/2019, 

23/05/2019. 16/06/2019, 08/09/2020 and vide mail dated 27/08/2019 regarding payment 

ƻŦ ōŀƭŀƴŎŜ ŀƳƻǳƴǘ ƻŦ ŘŜŀǘƘ ŎƭŀƛƳ ōǳǘ ǘƘŜ ƛƴǎǳǊŜǊ ŘƛŘΩƴǘ ōƻǘƘŜǊ ǘƻ ǊŜǇƭȅ ǘƻ ƘƛƳ ŜȄǇƭŀƛƴƛƴƎ ƛƴ 

detail the reason for short payment of the amount except a mail dated 29/08/2019 

wherein he was informed that his query was forwarded to the concern team and they 

would get back to him shortly and a letter dated 18/03/2020 informing him that his con-

cern was being examined and they would respond within 15 days but no response was re-

ceived by the complainant.  

It was also observed that the copy of Certificate of Insurance submitted by the com-

plainant  was different from the copy submitted by the insurer. How two different COIs 

were issued to the same person for the same policy is not understood.  

  As it was clearly mentioned in 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.85,243/- should be paid to the com-

plainant as the payment of EMIs by 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, the complaint 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 of the re-
ceipt of the award and intimate 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 & Devel-
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. 

 

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

 

Dated at Hyderabad on the  30th day of September   2020.   

 

 

 ( I 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 ς MS. SANDHYA BALIGA 
CASE OF SMT.SARITA DEVI RATHI V/S BAJA ALLIANZ LIFE INS.CO.LTD. 

COMPLAINT REF: NO JPR-L-006-2021-0110 
AWARD NO/JPR/L/A/2021/0 

1. Name & Address of the 

Complainant 

Mrs Sarita Devi, Jaipur 

2. Policy No: 

Type of Policy 

D.O.C. of Risk / Policy period 

Premium paying term / S.A. 

0342332683 

Life Future Wealth Gain 

22.02.2018/ 21 

05 / 12 Lakhs 

3. Name of the insured 

Name of the policyholder 

Premium Amount 

Mr.MadanGopalRathi 

Mr.MadanGopalRathi 

Rs. 30,000/- 

4. Name of the insurer Bajaj Allianz Life Ins.Co.Ltd. 

5. Date of Repudiation/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 relief sought 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 DeviRathi(herein after referred to as the complainant) had filed a complaint 

against the decision of BajajAllianz. Life Insurance Company Ltd. (herein after referred to as 

respondent Insurance Company) alleging repudiation of death claim under policy bearing 

no. 0342332683 on the life of her deceased husband Sh. MadanGopalRathi. 

17.Cause of Complaint 

/ƻƳǇƭŀƛƴŀƴǘΩǎ !ǊƎǳƳŜƴǘ:- The complainant submitted that her husband late 

sh.MadanGopalRathi had purchased a policy 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 had paid the Premium regularly without any delay. The complain-

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 to non-

disclosure of material facts. The complainant submitted that her husband earlier had a poli-

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 new poli-

cy is being issued 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 Insurance Com-

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

the complainant approached this forum for redressal of his complaint.   

LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ:- The respondent company in its SCN dated 16.09.2020 submitted that 

the subject policy 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 death 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 had 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 shall be forfeited. 

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 non-disclosure of pre-existing illness and same was communicated to the Complainant 

vide letter dated 28.02.2020. 

18.  Reason for Registration of Complaint: - Death claim repudiation  

19. The following documents were placed for perusal. 

a) Complaint letter and Policy 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. I heard both the sides, the complainant as well as the Insurance Company through GoTo 

meeting video conferencing on 23.09.2020.The complainant reiterated his contentions as in 

complaint. The Life Assured died on 15.01.2020. The complainant had submitted all the rel-

evant papers for settlement of death claim of her husband on 03.02.2020 but the respond-

ent Insurance Company repudiated the claim on 28.02.2020 due to non-disclosure of mate-

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 from 25.11.2016 to 28.11.2016 

due to Tubercular pericardial effusion, pleural effusion left right >>left, constructive peri-

carditis, chf, dm2 and had 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 

but this material fact was not disclosed in proposal form.  The Insurance Company submit-



ted that the claim was repudiated due to non-disclosure of material 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 pericarditis since 2017, prior to inception of the poli-

cy.  

      On perusal of the documents exhibited and oral submission made during the course of 

GoTo meeting video conferencing, I find that the Life Assuredwasadmitted in S.R.Kalla. 

Hospital, Jaipur from 15.11.2016 to 17.11.2016. He was further admitted in EHCC Hospital, 

Jaipur from 25.11.2016 to 28.11.2016, which was not mentioned in the proposal form. I 

find the material facts of disease were not been disclosed at the time of taking policy, it is a 

clear case of non-discloser.  The claim is thus not payable.   

In view of above, I see no reason to interfere with the decision of the Insurance 

Company.  

     Accordingly the complaint filed by the complainant 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 complainant and the Insurer named in the complaint. 

 

 

Dated:-  23.09.2020        Sandhya Baliga 

( Insurance Ombudsman)  

  

ORDER 

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



PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, STATE OF RAJASTHAN 
UNDER THE INSURANCE OMBUDSMAN RULES, 2017 

OMBUDSMAN ς MS. SANDHYA BALIGA 
CASE OF SMT.GULAB DEVI V/S MAX LIFE INS.CO.LTD. 

COMPLAINT REF: NO JPR-L-032-2021-0093 
AWARD NO/JPR/L/A/2021/00 

1. Name & Address of the 

Complainant 

MrsGulabDevi,Alwar 

2. Policy No: 

Type of Policy 

D.O.C. of Risk / Policy period 

Premium paying term / S.A. 

885478552,   885478412 

Conventional 

29.03.2013/ 20yrs, 10yrs. 

20 yrs, 10yrs. /Rs.1,54,997/,  1,10,337/ 

3. Name of the insured 

Name of the policyholder 

Premium Amount 

Mr.Sanwat S Rathor 

Mr.Sanwat S Rathor 

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) For the company Mrs. AanchalYadav 

14. Complaint how disposed/  Award 

15 Date of Award/Order 25.09.2020 



16. Mrs. Gulab Devi(herein after referred to as the complainant) had filed a complaint 

against the decision of Max Life Insurance Company Ltd. (herein after referred to as re-

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 

/ƻƳǇƭŀƛƴŀƴǘΩǎ !ǊƎǳƳŜƴǘ:- The complainant submitted that her husband late Sh.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/ respectively. 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 Company for settlement of the death claim on 11.06.2019.The Insurance Com-

Ǉŀƴȅ ǊŜǇǳŘƛŀǘŜŘ ǘƘŜ ǎǳōƧŜŎǘ ŎŀǎŜ ƻƴ нсΦлсΦнлмф ǎǘŀǘƛƴƎ ǘƘŜ ǊŜŀǎƻƴ άtƻƭƛŎȅ ǿŀǎ ƭŀǇǎŜŘ ƻƴ 

ǘƘŜ ŘŀǘŜ ƻŦ ŘŜŀǘƘέΦ¢ƘŜ LƴǎǳǊŀƴŎŜ /ƻƳǇŀƴȅ ǊŜǇǳŘƛŀǘŜŘ ǘƘŜ ŘŜŀǘƘ ŎƭŀƛƳ ŀƭƭŜƎƛƴƎ ǘƘŀǘ ǘƘŜ [ƛŦŜ 

Assured had not paid premium in the policy no.885478412 since 29.01.2014 and policy no. 

885478552 since 28.02.2014. The Complainant represented her case to the GRO of Insur-

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

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

LƴǎǳǊŜǊΩǎ !ǊƎǳƳŜƴǘ:-The insurer in its SCN 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 1,54997/ 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 and thus 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 Complaint: - Death claim repudiation  

19. The following documents were placed for perusal. 

f) Complaint letter and Policy 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. I heard both the sides, the complainant as well as the Insurance Company through 

whatsapp video conferencing on 25.09.2020.The 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 of the death 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 years from the 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 Video Conferencing, I 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, I 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 and circumstances of the case and the submissions made by 
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 complainant and the Insurer named in the complaint. 

 

Dated:-  25.09.2020         
 

Sandhya Baliga 
(Insurance Ombudsman)  

 
PROCEEDINGS BEFORE 

THE INSURANCE OMBUDSMAN, STATE OF RAJASTHAN 
UNDER THE INSURANCE OMBUDSMAN RULES, 2017 

OMBUDSMAN ς MS. SANDHYA BALIGA 
CASE OF SHYAM LAL VAISHNAV  V/S ICICI PRU. LIFE INS.  CO. LTD. 

COMPLAINT REF: NO   JPR-L-021-2021-0077 
AWARD NO: IO/JPR/L/A/2021/0 

1. Name & Address of the Complainant ShyamLal Vaishnav , Bhilwara 

2. Policy No: 

Type of Policy 

DOC  

Term of Policy/ SA. 

27276037, 27276029 

Individual Life Insurance 

16.10.2018 . 

10 yrs./ Rs. 9,45,800 , 20,00,000/ 

3. Name of the insured 

Name of the policyholder 

MahaveerVaishnav 

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. Nature of complaint Death Claim Repudiation 

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  

Rule no:   of IOB  rules 

13  (2) 

13. Date of hearing/place 07.09.2020 /Through whatsapp video 

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.ShyamLal Vaishnav (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 bearing nos. 27276037 and 27276029. 

18) Cause of Complaint:    

/ƻƳǇƭŀƛƴŀƴǘǎΩ ŀǊƎǳƳŜƴǘΥΦ ¢ƘŜ ŦŀŎǘ ƻŦ ǘƘŜ ŎƻƳǇƭŀƛƴǘ ǿŀǎ ǘƘŀǘ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ǎƻƴ 

Mr.MahaveerVaishanav purchased policies bearing nos. 27276037 and 27276029 having 

risk commencement date 16.10.2018 from respondent 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 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 due to impersonation of life assured.The Complainant 

had further represented his contention to the GRO of the Insurance Company but did not 

get relief. Being aggrieved complainant approached this forum for redressal of his 

grievance. 

LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ-The respondent Company in its SCN dated 26.08.2020 submitted that 

the Company had received the death claim 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 facts 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 

Company 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 documents on record, it 

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  Non-Disclosure.The same was not disclosed in proposal form 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.6,394/- were credited via NEFT to 



ŎƭŀƛƳŀƴǘΩǎ ōŀƴƪ ŀŎŎƻǳƴǘ ƻƴ омΦмлΦнлмфΦ¢ƘǳǎΣ ōŀǎŜŘ ƻƴ ǘƘŜ ƛƴǾŜǎǘƛƎŀǘƛƻƴ ōȅ  [ƛŦŜ LƴǎǳǊŀƴŎŜ 

Company and on the basis of the above documents,  Insurance Company rightfully rejected 

the claim of the Complainant on the ground of non-disclosure of pre-existing policies and 

same was communicated to the Complainant vide letter dated 18.10.2019. 

 

19) Reason for Registration of Complaint: Death 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) :- I heard both the 

sides, the complainant as well as the Insurance Company through whatsapp video confer-

encing on 07.09.2020. The complainant reiterated his contentions as in complaint. The Life 

Assured was reported to have died due to cardiac arrest on 10.02.2019. The complainant 

had submitted all the relevant papers 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 assured.The Insurance Company 

submitted that 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 

of the same. Impersonation was done at the time of proposal as the person who represent-

ed himself as Mahaveer Singh was found to be alive at the time of investigation. The insur-

ance Company had filed the FIR against the all parties involved in the fraud. Further the re-

spondent Insurance Company submitted that this was a case of insurance fraud and the 

case needs 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 Conferencing, it 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 2018-19) from different insurers 

amounting to Rs.58.73 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 producing 

evidence ( oral and documentary) by both the parties including cross examination of out-

side parties. This is a matter of civil proceedings. This is beyond the jurisdiction of this fo-



rum. The complaint stands dismissed with a liberty to the complainant to approach some 

other appropriate forum/court to resolve the subject matter of dispute. 

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

    ά Accordingly the complaint filed by the complainant is hereby dismissedΦέ 

 

 

 

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

provisionsof 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. 

 

Place: Jaipur.                                                                                                       (SANDHYA BALIGA) 

Dated: 14.09.2020 INSURANCE OMBUDSMAN   

 

 

PROCEEDINGS BEFORE - THE INSURANCE OMBUDSMAN, LUCKNOW 

(UNDER RULE NO: 16(1)/17 OF THE INSURANCE OMBUDSMAN RULE 2017) 

aǊǎΦ !ƴƻƻǇ YǳƳŀǊƛΦΦΧΧΧΧΧΦΦΧΧΧΧΧΧΧΦΦΧΧΦΦΧΧΦΦΦΦΧΧΧΧΧ/ƻƳǇƭŀƛƴŀƴǘ 

V/S 

[ƛŦŜ LƴǎǳǊŀƴŎŜ /ƻǊǇΦ ƻŦ LƴŘƛŀ ΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧwŜǎǇƻƴŘŜƴǘ 

 

COMPLAINT NO: LCK-L-029-2021-0047          Order No. IO/LCK/A/LI/0197/2020-21 

1. Name & Address of the Complainant Mrs. Anoop Kumari 

W/o Late Sanjay Kumar 

Vill Pure Panchi,Post Malkey Gaon 

Distt. Rae Bareli 

2. Policy No: 275112178 

AWARD 

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



Type of Policy 

Duration of policy/DOC/Revival 

Jeevan Saral 

28.08.2011 

3. Name of the life insured 

Name of the policyholder 

Late Sri Sanjay Kumar Pal 

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 not paid 

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)(a) of Ins. Ombudsman Rule 

2017 

13. Date of hearing/place On 23.09.2020, 11.30 at Lucknow 

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 Kumari (Complainant) has filed a complaint against Life 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, Faizabad. 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 paid 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 waiving last called 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 bonus ς income tax 2354.00 = Rs. 2,11,876.00) The complaint 

may be closed. Vide their e-mail dated 04 Sept, 2020, the 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 consider this case as closed resolved in favour of RIC. 

 

21. I have heard the complainant on her mobile no. 8528138534 from mobile no. 

9889223333. I have also heard the respondent representative through videoconferencing 

and perused the record. 

 

Findings:- 

22. Main concern of the complainant was regarding non-payment of death claim of her 

ƘǳǎōŀƴŘ {ŀƴƧŀȅ YǳƳŀǊ tŀƭ ƛƴ άWŜŜǾŀƴ {ŀǊŀƭ tƻƭƛŎȅΦέ !ǎ ǇŜǊ ǘƘŜ {/b ǊŜǎǇƻƴŘŜƴǘǎ ƘŀǾŜ ǇŀƛŘ 



an amount of Rs. 1,87,500/- as Death sum assured, refund of premium Rs. 26,730/-, penal 

interest 31,384/-, total Rs. 2,45,614/- deduction of Rs. 2354/- as 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 BEFORE - THE INSURANCE OMBUDSMAN, LUCKNOW 

(UNDER RULE NO: 16(1)/17 OF THE INSURANCE OMBUDSMAN RULE 2017) 

{Ǌƛ {ƘƛǾ YŜǎƘΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΦΦΧΧΦΦΧΧΦΦΦΦΧΧΧΧΧΧΧΦ /ƻƳǇƭŀƛƴŀƴǘ 

V/S 

[ƛŦŜ LƴǎǳǊŀƴŎŜ /ƻǊǇΦ ƻŦ LƴŘƛŀ ΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧwŜǎǇƻƴŘŜƴǘ 

COMPLAINT NO: LCK-L-029-2021-0074          Order No. IO/LCK/A/LI/0193/2020-21 

 

1. Name & Address of the Complainant Sri Shiv Kesh 

Vill. Pure Tikau Gorwa Hasanpur 

Post Rohania, Distt. Rae Bareli 

2. Policy No: 

Type of Policy 

Duration of policy/DOC/Revival 

277197453 

Jeevan Labh 

28.10.2017 



3. Name of the life insured 

Name of the policyholder 

Late Lovkush 

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 material facts 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)(b) of Ins. Ombudsman Rule 

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. Complaint how disposed Dismissed 

16. Date of Award/Order 23.09.2020 

                                    

17. Sri Shiv Kesh (Complainant) has filed a complaint against Life Ins. Corp. of India 

(Respondent) alleging wrong repudiation of death claim. 

Brief facts of the case:- 

18.  Sri Shiv Kesh has filed a complaint on 26.05.2020 alleging wrong repudiation of death 

claim by LIC of India, Faizabad. As per complainant, the said policy was issued on the life of 

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



due to internal injuries caused by accident. The complainant has submitted death claim 

paper. Insurance Corporation 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 corporation.  Being 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 insurance claim he 

ƛƴǎǳǊŜŘ Ƙƛǎ ōǊƻǘƘŜǊΩǎ ǎƻƴ ǿƘƛŎƘ ŎƻƳŜǎ ǳƴŘŜǊ ŦǊŀǳŘΦ 5h 5w/ Ƙŀǎ ǊŜǇǳŘƛŀǘŜŘ ǘƘŜ ŎƭŀƛƳ ŘǳŜ 

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 DLA as per notarized 

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 repudiation of the 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. I have heard the complainant on his mobile no. 9792439766 from mobile no. 

9889223333. I have also heard the respondent representative through videoconferencing 

and perused the record. 

 



Findings:- 

22. Complainant has lodged the complaint against the respondent for repudiation of the 

death claim of his nephew Lovekush 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 which was repudiated by the 

respondents on the following grounds:-  

 

άоΦ }ÒØɨǞ ÒɟȑÙÞɠ ¾ɭ ÞĞÔęÐ Öɭ Ţɟǭ ßÙÓÑɟÖɟ ¤Ûɰ Òŝ Åɨȏ¾ Ŭɠ ȑÜÛ¾ɭÜ Òȓŝ ĦÛ ¾ɭÏɟØ 

ÑɟÎ ŐɟÖ-ÒȓØɭ ȏÈ¾ɟ~ ÀɨÊÛɟ ßÞÑÒȓØ+ ÒɨĦÈ-ØɨßȑÑ×ɟ+ ȒÅÙɟ-Ø×ɟÔØɭÙɠ ǬɟØɟ ȏÏ×ɟ À×ɟ ßɮ ¾ɭ 

yÑȓÞɟØ ÖȗÍ¾ ÔɠÖɟÐɟØ¾ ¾ɥ ÒɟȑÙÞɠ ¾ɭ yɰÍÀxÍ ÅÖɟ ŢɠȑÖ×Ö ȏ¾Þɠ yę× ģ×ȐǞ ǬɟØɟ 

ȏ¾×ɟ Åɟ Øßɟ Îɟ Åɨ ¾ɥ ÔɠÖɟ ÞɰÔȑÐÍ ȑÑ×Öɨ ȐÛȻÐ ÅɟÍɟ ßɮ  ÖȗÍ¾ ÔɠÖɟÐɟØ¾+ Ŭɠ 

ȑÜÛ¾ɭÜ ¾ɟ ÕÍɠÅɟ Îɟ ÍÎɟ ÔɠÖɟ ŢɠȑÖ×Ö Ŭɠ Ŭɠ ȑÜÛ¾ɭÜ ǬɟØɟ ÅÖɟ ȏ¾×ɟ Åɟ Øßɟ Îɟ   

4. }ÒØɨǞ ÍĖ×ʇ ¾ɭ ÞÖÔęÐ Öɭ ÏĦÍɟÛɭÅɨ ¾ɭ ȼÒ Öɭ ȑÑĞÑ Äɟ×ɟŢȑÍ×ɟ ÞÙɰÁÑ ßɮ    

 y) ÒɟȑÙÞɠ Þɭ ÞɰÔȑÐÍ ŢĦÍɟÛ Òŝ ȏÏÑɟɰ¾ 31.10.2017 ¾ɥ Äɟ×ɟŢȑÍ   

Ô) Ŭɠ ȑÜÛ¾ɭÜ Òȓŝ ĦÛ ¾ɭÏɟØ ÑɟÎ ŐɟÖ-ÒȓØɭ ȏÈ¾ɟ~ ÀɨÊÛɟ ßÞÑÒȓØ, ÒɨĦÈ-ØɨßȑÑ×ɟ, 

ȒÅÙɟ-Ø×ɟÔØɭÙɠ-229001 ǬɟØɟ ßĦÍɟàȎØÍ Òŝ ¤Ûɰ ßÙÓÑɟÖɟ ȏÏÑɟɰ¾ 17.12.2018 ¾ɥ 

Äɟ×ɟŢȑÍ   

 

5. ÍĕÛɟȐÛ¾ ÍĖ×ɨ ¾ɟ ×ß ȑÄÒɟÛ ȒÅÞÞɭ ÅɨȒ¿Ö ¾ɥ ĦÛɠ¾ȗȑÍ ŢÕɟȐÛÍ ßȓz Ûß ĦÒǲ ȼÒ 

Þɭ ȑÑÀÖ ¾ɨ ťȑÖÍ ¾ØÑɭ ¾ɥ ȑÑ×Í Þɭ ȏ¾×ɟ À×ɟ Îɟ   yÍ9 ÞÕɠ Ïɭ×Íɟ¨ ¾ɨ ÞÖɟǭ 



¾ØÑɭ ¾ɟ ȑÑÌx× ȑÙ×ɟ À×ɟ ßɮ ©Ø ÔɠÖɟ yȑÐȑÑ×Ö+ 1938 ¾ɥ ÐɟØɟ 45 ¾ɭ ŢɟÛÐɟÑʇ ¾ɥ 

ÜÍxÑȓÞɟØ ÒɟȑÙÞɠ ¾ɭ yɰÍÀxÍ ÞÕɠ ÅÖɟ ŢɠȑÖ×Ö ÅĜÍ ÅɟÍɭ ßɮ    

 

23. Complainant submits that the repudiation has been made wrongly as he has not 

deposited the first premium amount rather it was paid by the deceased life assured and 

deposited by the agent Preet Pal Yadav.  

 

 

 

COMPLAINT NO: LCK-L-029-2021-0074          Order No. IO/LCK/A/LI/0193/2020-21 

 

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:-   

άŢɠȑÖ×Ö 10132 ȻÒ×ɟ ¾ɟ Õȓ¾ÍɟÑ ÖɭØɭ ǬɟØɭ ÑÀÏ ȏÏ×ɟ À×ɟ Îɟ Åɨ ¾ɥ yȑÕ¾Íɟx Ñɭ zÒ¾ɭ 

ŤɟɰÃ Öʃ ÑÀÏ ßɡ ÅÖɟ ȏ¾×ɟ ßɮ    

 

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 nowhere taken 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 policy bond.  

 



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 deposited the amount for 

his own use and benefit. It is also covered under section 30. Contract act within the 

ŘŜŦƛƴƛǘƛƻƴ ƻŦ άǿŀƎŜǊƛƴƎ ŎƻƴǘǊŀŎǘΦέ   

27. In AIR-1966, Allahabad 474 Brahma Dutta Sharma Vs LIC of India a Division Bench of the 

IƻƴΩōƭŜ IƛƎƘ /ƻǳǊǘ Ƙŀǎ ƘŜƭŘ that the plaintiff in the aforesaid case 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 

deceased.  

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 Division Bench of 

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

29.  Complainant had deposited the premium amount in the name of deceased life assured 

Lovekush. He also became nominee in the policy. Accordingly he was not having any 

insurable interest in the life of the deceased. Accordingly it was a wagering 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 months. It did not find support from 

the record.  

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

that complaint lacks merit and is liable to be dismissed.     

             Order:-     



32. Complaint is dismissed. 

33. 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 BEFORE - THE INSURANCE OMBUDSMAN, LUCKNOW 

(UNDER RULE NO: 16(1)/17 OF THE INSURANCE OMBUDSMAN RULE 2017) 

aǊΦ !ǊǾƛƴŘ YǳƳŀǊΧΧΦΦΧΧΧΧΦΦΧΧΦΦΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦ /ƻƳǇƭŀƛƴŀƴǘ 

V/s 

aŀȄ [ƛŦŜ LƴǎΦ /ƻΦ [ǘŘΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧwŜǎǇƻƴŘŜƴǘ 

 

COMPLAINT NO: LCK-L-032-2021-0034          Order No. IO/LCK/A/LI/0160/2020-21 

1. Name & Address of the Complainant Mr. Arvind Kumar 

S/o Late Paltan Ram 

Ashok Nagar, Maharajganj 

 

2. Policy No: 

Type of Policy 

Duration of policy/DOC/Revival 

853830875 

Life Partner Plus limited  pay endowment 

18.10.2011 

3. Name of the life insured 

Name of the policyholder 

Late Sri Paltan Ram 

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 of death claim 



9. Amount  of  Claim Rs. 4,80,498.49 ς 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)(b) of Ins. Ombudsman Rule 

2017 

13. Date of hearing/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 Kumar (Complainant) has filed a complaint against Max Life Ins. Co. Ltd. 

(Respondent) alleging less-payment of death claim of his father. 

Brief Facts of the Case: - 

18. Mr. Arvind Kumar has filed a complaint on 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. His father 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 by the RIC 

for Rs. 2, 45,749.72 and on his complaint they 2nd time paid Rs.22, 928.67. He again registered 

his complaint then 3rd 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/=. On further persuasion, 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 the Life assured 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.  On receipt of the claim intimation and documents, 

according to the death benefit, the sum assured alongwith paid-up additions/bonus an amount 

of Rs.2, 45,749.72 was released through NEFT.  The complainant raised grievance that the claim 

amount is even less than 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 complainant 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. I have heard the complainant on his mobile no. 7985037289 from mobile no. 

9889223333. I have also heard the respondent representative on his mobile no. 

9999369696 from mobile no. 9889223333 and perused the record. 

Findings:- 

ннΦ wŀƳ tŀƭŀǘŀƴΣ ŦŀǘƘŜǊ ƻŦ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘ ǿŀǎ ƛƴǎǳǊŜŘ ǿƛǘƘ ǘƘŜ ǊŜǎǇƻƴŘŜƴǘǎ ǳƴŘŜǊ άaŀȄ 

[ƛŦŜ tŀǊǘƴŜǊ tƭǳǎ 9ƴŘƻǿƳŜƴǘ tƭŀƴΦέ IŜ ǇŀƛŘ ǘƘŜ ǇǊŜƳƛǳƳ ƻŦ wǎΦ плΣлллκ- per annum for 7 

years total Rs. 2,80,000/-. Date of Commencement was 18.10.2011 at the age of 53 years 

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

23. Policy bond contain following clause:-  

ά2) Death Benefit:  



 iii) On death of life insured after attaining sixty (60) years of age, we shall pay the Sum 

Insured as specified in 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 the 61st birthday of the life 

ƛƴǎǳǊŜŘΦέ  

24. As per the terms and conditions and benefit illustrations an amount of Rs. 245749.72 

was paid as sum insured along with paid-up 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 gesture. This amount was paid 

keeping in view the fact with the insured had paid Rs. 2,80,000/- as 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 under 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 insured would get about Rs. 

7,84,947/- 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 free-look option in the policy bond but the insured had not availed the said 

option. It is not a case of mis-selling 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 of Rs. 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 he so likes.  

29. Considering all the aspects of the matter I 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 BEFORE - THE INSURANCE OMBUDSMAN, LUCKNOW 

(UNDER RULE NO: 16(1)/17 OF THE INSURANCE OMBUDSMAN RULE 2017) 

aǊΦ wŀŘƘŜȅ {ƘȅŀƳ tǊŀǎŀŘ ΧΧΧΧΧΧΦΦΧΧΦΦΦΦΧΧΧΧΧΧΦ /ƻƳǇƭŀƛƴŀƴǘ 

V/S 

L.I.C. of IndiaΧΧΦΦΧΦΦΦΧΧΧΧΧΦΦΧΧΧΦΦΧΧΧΦΦΧΦΦΧΧΧΦΦΦRespondent 

 

COMPLAINT NO: LCK-L-029-2021-0057      Order No. IO/LCK/A/LI/0199/2020-21 

1. Name & Address of the Complainant Mr. Radhey Shyam Prasad 

S/O Late Jagarnath Prasad 

Vill & Post- Korantdeeh 

Dist.-Ballia  -277501 

2. Policy No: 

Type of Policy 

DOC /DOR 

DOD 

Duration of policy 

596446560 ; 596447804 & 596447825 

Endowment Plan 

05.03.2016 ; 07.03.2016 &  07.03.2016 

01.11.2016 

07 months 26 days & 07 months 10days 

3. Name of the insured 

Name of the policyholder 

Jagarnath Prasad 

Jagarnath Prasad 

4. Name of the insurer L.I.C. of India 

5. Date of  Repudiation/Rejection 29.03.2018 

6. Reason for  repudiation/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/- + 100000/- + 200000/- 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 Rule 

2017 

13. Date of hearing/place 30.09.2020  at 12.00 Noon 

14. Representation at the hearing  

 i) For the Complainant Mr. Radhey Shyam Prasad 

 j) For the insurer Udai Kumar Sinha 

15. Complaint how disposed Dismissed 

16. Date of Award/Order 30.09.2020 

 

17. Mr. Radhey Shyam Prasad Complainant) has filed a complaint against LIC of India 

όwŜǎǇƻƴŘŜƴǘύ ŀƭƭŜƎƛƴƎ ǘƘŀǘ Ƙƛǎ ŦŀǘƘŜǊΩǎ ŘŜŀǘƘ /ƭŀƛƳǎ ǿŜǊŜ ǿǊƻƴƎƭȅ repudiated. 

Brief Facts of the Case: -  

18. The complainant has stated that his father Jagannath Prasad had taken three policies 

no.596446560, 596447804 & 596447825 on 05.03.2016 & 07.03.216 on his life from LIC of 

LƴŘƛŀΦ IŜ ŦǳǊǘƘŜǊ ǎǘŀǘŜŘ ǘƘŀǘ Ƙƛǎ ŦŀǘƘŜǊΩs date of birth as per Voter Card was 17.12.1963 and 

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

ŜȄǇƛǊŜŘ ƻƴ лмΦммΦнлмс ŘǳŜ ǘƻ /ŀǊŘƛƻ ǊŜǎǇƛǊŀǘƻǊȅ ŀǊǊŜǎǘΦ /ƻƳǇƭŀƛƴŀƴǘΩǎ ƳƻǘƘŜǊ ƛǎ LƭƭƛǘŜǊŀǘŜΤ 

hence he was the nominee under 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. 

Complainant has 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 no.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 March-2016. Total sum assured under these policies was 

5,00,000/-. Policyholder expired 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 age at 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 of Non- standard 

age proof. RIC has also stated that the deceased Life assured had also taken a policy 

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 Non-standard age poof. Hence the details 

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

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 means that the difference in 

the age of his father and the son (nominee) 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 the time of 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 Non- standard age proof. Hence death claim was 

repudiated. Decision was further reviewed by ZCDRC Kanpur 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. I have heard the complainant on his mobile no. 7979845504 from mobile no. 

9415078391. I have also heard the respondent representative through videoconferencing 

and perused the record. 

Findings:- 

22. Deceased life assured Jagarnath had taken three policies nos.596446560, 596447804 & 

596447825 for sum assured Rs. 2,00,000/-, Rs. 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. 65,000/- on 30.04.3013 stating his date of 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 of 50 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:- 

ά3) That as per your voter card your date of birth is 1972 and as per policy status your 

ŦŀǘƘŜǊΩǎ ŘŀǘŜ ƻŦ ōƛǊǘƘ ƛǎ мнΦлоΦмфсп ǳƴŘŜǊ ǇƻƭƛŎȅ ƴƻΦ рмфуосттф ŀƴŘ мтΦмнΦмфсо ǳƴŘŜǊ ŀƭƭ 

ǘƘǊŜŜ ǎǳōǎŜǉǳŜƴǘ ǇƻƭƛŎƛŜǎ ƴƻΩǎ 596446560, 596447804 & 596447825 which 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 the DLA had neither 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 conspiracy ƻŦ ŦǊŀǳŘΦέ  

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 birth of 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 Radhey Shyam 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 assured) 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 illiterate person. The policies in 

question could not have been issued in the case of non standard age proof to a person who 

ƛǎ ŀōƻǾŜ рл ȅŜŀǊǎ ƻŦ ŀƎŜΦ Lǘ ƛǎ ǇǊƻǾƛŘŜŘ ƛƴ ǳƴŘŜǊǿǊƛǘƛƴƎ Ƴŀƴǳŀƭ άwŜŦΥ ¦ϧwκ муκнллу нуth 

June, 2008:-  

άtǊƻǇƻǎŀƭ ŀŎŎŜǇǘŜŘ ƻƴ ǘƘŜ ōŀǎƛǎ ƻŦ ƴƻƴ standard age proof, maximum age allowed is up to 

50 years. No proposal was entertained by the LIC beyond 50 years on the basis of non 

ǎǘŀƴŘŀǊŘ ŀƎŜ ǇǊƻƻŦΦέ  

 



27. As per proviso to Para 1 of the conditions and privileges of the policy bond which 

relates to the proof of age it is provided that:-  

άtǊƻǾƛŘŜŘ ŦǳǊǘƘŜǊ ǘƘŀǘ ƛŦ ǘƘŜ [ƛŦŜ !ǎǎǳǊŜŘΩǎ ŎƻǊǊŜŎǘ ŀƎŜ ŀǘ ŜƴǘǊȅ ƛǎ ǎǳŎƘ ŀǎ ǿƻǳƭŘ ƘŀǾŜ ƳŀŘŜ 

him/her uninsurable under the class or terms of assurance specified in the said Schedule 

hereto, the class of terms shall stand 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 

ǘƘŜ ŎƻƴǎŜƴǘ ƻŦ ǘƘŜ ǇƻƭƛŎȅƘƻƭŘŜǊΣ ƻǘƘŜǊǿƛǎŜ ǘƘŜ ǇƻƭƛŎȅ ǿƛƭƭ ōŜ ŎŀƴŎŜƭƭŜŘΦέ  

28. It is clear that the policies 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 Insurance 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 insurance company is 

also not under liability to pay any claim.  

29. The claim was rightly repudiated by the respondents. I 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 BEFORE - THE INSURANCE OMBUDSMAN, LUCKNOW 

(UNDER RULE NO: 16(1)/17 OF THE INSURANCE OMBUDSMAN RULE 2017) 

 

aǊΦ wŀƳƧƛ ΧΧΧΧΧΧΦΦΧΧΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΧΧΧΧΧΧΦ /ƻƳǇƭŀƛƴŀƴǘ 

V/S 

Life Insurance Corporation of IndiaΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΦΦΦRespondent 

 

COMPLAINT NO: LCK-L-029-2021-0058         Order No. IO/LCK/A/LI/0177/2020-21 

 

1. Name & Address of the Complainant Mr. Ramji  

S/O Sri Ganesh Prasad 

C-26/67 ; 

Chhoti Maldahiya 

Varanasi  (U.P.)  -221002 

2. Policy No: 

Type of Policy 

DOC  

DOD 

566087554 

New Endowment Plan 

28.05.2017 

10.08.2019 

3. Name of the insured 

Name of the policyholder 

Nirmala 

Nirmala 

4. Name of the insurer Life Insurance Corporation of India 

5. Date of  Repudiation/Rejection 06.12.2019 

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

7. Date of receipt of the Complaint 19.03.2020 

8. Nature of complaint Death Claim 

9. 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 Ombudsman 

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. Ramji  

 b) For the insurer Mr. Jeet Prakash 

15. Complaint how disposed Dismissed 

16. Date of Award/Order 17.09.2020 

 

17. Mr.Ram ji (Complainant) 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. 566087554 of Rs.5,00,000/- 

Sum Assured with a half yearly premium of Rs. 18,298/-on 28.05.2017 from Life Insurance 

Corporation of India. Complainant has further stated that he had deposited two premiums 

of May-2018 and Nov-2018 in Feb-2019.He had to deposit the premium of May-2019 in 

August or September-2019.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 and advised him to 

ŀǇǇŜŀƭ ōŜŦƻǊŜ IƻƴΩōƭŜ hƳōǳŘǎƳŀƴΦ Hence the complainant approached this forum for the 

redressal of his grievance. 

 

  



Written reply/SCN:- 

19. In SCN/reply dated 01.07.2020,RIC has stated that Policy no.566087554 was issued on 

the life of  Ramji for Rs. 5,00,000/- SA with half yearly premium of Rs. 18,298/- on 

28.05.2017. Life assured had deposited the renewal premiums up to Nov-2018 and 

thereafter she had not deposited renewal premium due on May-2019. Unfortunately life 

assured expired on 10.08.2019.Hence the policy was in lapsed condition on the date of 

death and Nothing is payable under the policy. RIC 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 nominee. 

     

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

papers. 

 

21. I have heard the complainant on his mobile no. 8707372274 from mobile no. 

9889223333. I have also heard the respondent representative on his mobile no. 

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. Accordingly 

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 BEFORE - THE INSURANCE OMBUDSMAN, LUCKNOW 

(UNDER RULE NO: 16(1)/17 OF THE INSURANCE OMBUDSMAN RULE 2017) 

 

aǊǎΦ ±ŀƴŘŀƴŀ ¸ŀŘŀǾΧΧΧΧΧΧΦΦΧΧΦΦΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΦ /ƻƳǇƭŀƛƴŀƴǘ 

V/S 

Life Insurance Corporation of IndiaΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΦΦΦRespondent 

 

COMPLAINT NO: LCK-L-029-2021-0089        Order No. IO/LCK/A/LI/0198/2020-21 

 

1. Name & Address of the Complainant Mrs. Vandana Yadav 

C/O Sri Ajai Kumar Yadav 

165/1 ; Ravindra Palli 

Near Kali badi Mandir 

Faizabad Road, Indra Nagar 

Lucknow  (U.P.)  -226016 

2. Policy No: 

Type of Policy 

DOC  

DOD 

226781994 

Jeevan Labh Plan 

26.04.2017 

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 Corporation of 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 of Partial Settlement - 

11. Amount of relief sought Death Claim 

12. Complaint registered under Rule  Rule No.13(1)(b)of Insurance Ombudsman 

Rule 2017 

13. Date of hearing/place 28.09.2020 at 12.00 Noon 

14. Representation at the hearing  

 a) For the Complainant 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 (Complainant) 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 no. 226782994 of 

Rs.15,00,000/- Sum Assured  with a monthly premium of Rs. 6512/ through ECS-on 

26.04.2017 from Life Insurance Corporation of India. Complainant has further stated that 



unfortunately her husband expired on 31.08.2018. Being the nominee under above policy, 

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 Jan-2018 has not been 

ŘŜŘǳŎǘŜŘ ŦǊƻƳ Ƙƛǎ ƘǳǎōŀƴŘΩǎ ŀŎŎƻǳƴǘ ƴƻΦ нплулмлплллмосруΦ IŜƴŎŜ Ƙƛǎ ǇƻƭƛŎȅ ōŜcame 

lapsed on the date of death of his husband and nothing is payable in the policy. 

Complainant has stated that more that 1,00,000/- was lying in his account so why the 

premiums were not deducted from his account. Complainant has submitted the photocopy 

of the pass book in support. Hence 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 on 26.04.2017 with mode of payment through ECS/NACH. 

Policy became lapse due to non-payment of premium since 01/2018.Policy holder expired 

ƻƴ омΦлуΦнлмуΦ9/{ ŘǳŜ ƻƴ лмκнлму ǿŀǎ ŘƛǎƘƻƴƻǊŜŘ ōȅ .ŀƴƪ ŘǳŜ ǘƻ ǘƘŜ ǊŜŀǎƻƴ άaƛǎŎ 

bŜǘǿƻǊƪ CŀƛƭǳǊŜέΦ tƻƭƛŎȅ ǿŀǎ ƛǎǎǳŜŘ ǳƴŘŜr NACH Scheme. ECS facility for payment was 

started in LIC since March-2004.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 from November-2016. RIC has further stated that as 

ǇŜǊ ǘŜǊƳǎ ŀƴŘ ŎƻƴŘƛǘƛƻƴǎ ƻŦ b!/I ǎŎƘŜƳŜ ά!ƴȅ ŘƛǎǇǳǘŜ ǊŜƎŀǊŘƛƴƎ ŘƛǎƘƻƴƻǊ ǎƘƻǳƭŘ ōŜ 

ǘŀƪŜƴ ǳǇ ǿƛǘƘ ǘƘŜ ŎǳǎǘƻƳŜǊΩǎ ōŀƴƪ ƻƴƭȅέΦ ¦ƴŘŜǊ ǘƘƛǎ ŎŀǎŜ [L/ ƘŀŘ ǎŜƴǘ ŀŘǾƛŎŜ ŦƻǊ ǘƘŜ 

premium due month 01/2018 but advice was dƛǎƘƻƴƻǊŜŘ ōȅ .ŀƴƪ ŘǳŜ ǘƻ άaƛǎŎ-Network 

CŀƛƭǳǊŜΦέ RIC has also 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 to check the account statement of his Bank whether 

premiums are being deducted regularly as seven months is not short period. RIC has further 

stated that they had sent the default notice vide ordinary post though it is not mandatory 

and same is confirmed by the 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 policy. Under these circumstances, LIC is not liable to pay death 

claim as policy was in 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. I have heard the complainant on her mobile no. 7505728987 from mobile no. 

9415078391. I have also 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. 6805/-. It was being paid 

through ECS (subsequently NACH mode) from the Punjab National Bank Branch Mandi 

Parishad account 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 submits 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 account by way of ECS (NACH). 

Subsequently the payment of premium for the month of January, 2018 was not credited to 

ǘƘŜ ǊŜǎǇƻƴŘŜƴǘǎ ŀǎ ǘƘŜ ōŀƴƪ Ƙŀǎ ƛƴŦƻǊƳŜŘ ά9/{ ƳŀƴŘŀǘŜ ŘƛǎƘƻƴƻǊŜŘΦέ  

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

  



άNo risk to be assumed unless premium is received in advance. - (1) 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 or 

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 

ŀŘǾŀƴŎŜ ƛƴ ǘƘŜ ǇǊŜǎŎǊƛōŜŘ ƳŀƴƴŜǊΦέ 

25. The ECS mandate was dishonored due to the reason άƳƛǎŎŜƭƭŀƴŜƻǳǎ ƴŜǘǿƻǊƪ ŦŀƛƭǳǊŜΦέ 

Accordingly the premium was not remitted to the respondents. According to the terms and 

ŎƻƴŘƛǘƛƻƴǎ ƻŦ b!/I ά[L/ ƛǎ ƴƻǘ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ŀƴȅ ŘƛǎƘƻƴƻǊ ǊŀƛǎŜŘ ōȅ ōŀƴƪΦέ  Apart from it 

message was also sent by the LIC to the deceased life assured on his registered mobile no. 

9415402859 on 03.08.2018  that to the effect that έ tǊŜƳƛǳƳǎ ŘǳŜ ŦǊƻƳ WŀƴǳŀǊȅ нлму ŦƻǊ 

ǇƻƭƛŎȅ ƴƻΦ ннстунффп ŀǊŜ ǳƴǇŀƛŘ ŦƻǊ ǘƘŀƴ ǎƛȄ ƳƻƴǘƘǎΦ tƭŜŀǎŜ ŎƻƴǘŀŎǘ ǎŜǊǾƛŎƛƴƎ .ǊŀƴŎƘΦέ 

Thereafter again on 18.08.2лму ƳŜǎǎŀƎŜ ǿŀǎ ǎŜƴǘ ǘƻ ǘƘŜ ŜŦŦŜŎǘ άLIC has launched special 

revival campaign to revive your lapsed policy no. 226782994. Contact Branch office 

immediately for more detailsΦέ .ǳǘ ƛƴǎǇƛǘŜ ƻŦ ƳŜǎǎŀƎŜǎ ǇǊŜƳƛǳƳ ǿŀǎ ƴƻǘ ǇŀƛŘΦ !ŎŎƻǊŘƛƴƎƭȅ 

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 policy was in lapsed 

mode due to the fault of the Punjab National Bank. Although deceased 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 under Section 64 VB of the Insurance 

Act 1938.  

27. On the basis of discussion made above I 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      Justice (Retd.) Anil Kumar Srivastava 

Place: Lucknow               (Insurance Ombudsman) 
AG 

 
 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, STATE OF WESTERN U.P. AND UTTARAKHAND 

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

CASE OF Mr. SACHIN MOHAN AGARWAL V/S ICICI PRUDENTIAL LIFE  INSURANCE CO. LTD. 
COMPLAINT  REF: NO: NOI-L-021-2021-0042 

AWARD NO: 

1. Name & Address of the Complainant Mr. Sachin Mohan Agarwal, 

Village- Bhagwantpur-Maduwakhera, 

Near Faz-A-Aam Inter College , 

Jaspur (Uttrakhand)-244712. 

 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

22570703 

LIFE 

23 /23 YEARS 

3. Name of the insured 

Name of the policyholder 

Mr. Yogesh Kumar Agarwal 

Mr. Yogesh Kumar Agarwal 

4. Name of the insurer ICICI Prudential Life Insurance Company 

Ltd. 

5. Date of Repudiation 30.05.2019 

6. Reason for repudiation 

 

Non disclosure of previous medical 

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  

IOB rules 

YES 

13. Date of hearing/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 a complaint 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:-   Repudiation  of death claim by Insurance Company. 

a) Complainants argument:-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 19.02.2019 due to 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. But, Insurance Company repudiated the 
death claim of his father. The complainant has approached Insurance Ombudsman for 
redressal of his grievance. 

b) LƴǎǳǊŜǊǎΩ ǎ ŀǊƎǳƳŜƴǘ Υ- Insurer stated and contended  that the insurance company 
received the proposal form for 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. 30,00,000/- with yearly premium of  Rs.28,206/- The 
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 obtained during 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 Non-Hodgkin`s Lymphoma. The above mentioned medical 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 paid premiums 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 Complaint: Scope 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 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 representative ignored 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 diagnosed of Non-Hodgkin`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 proposal 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 and 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  namely- Delhi Cancer 
Institute, Fortis hospital Noida, and Himalayan Hospital Dehradun  since November 2011 
but did not disclose it in the proposal form or at the time of medical examination.. The 
insured had given negative answer related to his health details in the proposal form.  It is 
proved that the insured had not disclosed his medical adversities which are material facts 
for insurer at the time of taking the policy. I find no merit to interfere with the decision of 
the Insurance Company. 
 

 

AWARD 

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

by both the parties during the course of hearing, I find no merit in the complaint I see 

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

The complaint is dismissed. 

 

 

 

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 ς SH. C.S.PRASAD 

CASE OF Mrs. SUDHA V/S  ICICI PRUDENTIAL LIFE  INSURANCE COMPANY LIMITED 

COMPLAINT   REF: NO: NOI-L-021-2021-0036 

AWARD NO: 

1. Name & Address of the Complainant Mrs. Sudha  

W/o Late Sh. Amrish Kumar, 

Village ς Manani, 

P.O.Nalhera Gujjar, 

Distt. Saharanpur (U.P.) - 247451 

2. Policy No: 

Type of Policy 

Duration of policy/Policy paying 

Term 

27024751 

LIFE, DOC-26.09.2018, DOD-26.10.2018 

30/20  YEARS 

3. Name of the insured 

Name of the policyholder 

Mr. Amrish Kumar 

Mr. Amrish Kumar 

4. Name of the insurer ICICI Prudential Insurance Company 

Limited 

5. Date of Repudiation 19.03.2019 

6. Reason for repudiation 

 

Misled to issue the policy by Suppressing 

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.8,40,000/- (Sum assured on death) 

10. Date of Partial Settlement Rs.14,632/- (Paid premiums refunded) 

11. Amount of relief sought Rs. 8,25,368/- 

12. Complaint registered under  

IOB rules 

YES 

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 claim 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 due to chest pain. 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 requested for reconsideration 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. 

LƴǎǳǊŜǊǎΩ ǎ ŀǊƎǳƳŜƴǘ Υ- Insurer stated and contended  that the insurance 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  on 26.09.2018 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 confirmed that 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 consultations 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 as possible and communicated vide letter dated 1.3.2019. 
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/claimant 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 death certificate 
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 vide e-mail dated 
27.6.2020. 



19) Reason for Registration of Complaint: Scope 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 were present for on line hearing on 09. 
09.2020.  During the course of hearing, the complainant stated that her husband sud-
denly expired on 26.11.2018. The claimant had submitted the claim documents for set-
tlement of death claim but the death claim of her husband has not been settled till now 
by the insurance company.  During the course of hearing, the insurance company real-
ized that their case is without evidence and ŀƎǊŜŜŘ ǘƻ ǎŜǘǘƭŜ ƘŜǊ ƘǳǎōŀƴŘΩǎ ŘŜŀǘƘ ŎƭŀƛƳΦ 
The insurance company has also sent an e-mail 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 company is directed to settle the death claim to the claimant against 
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 Ombudsman. 

 

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 ς SH. C.S.PRASAD 

CASE OF SMT JYOTI  GARG V /S  LIFE INSURANCE CORPORATION OF INDIA 
COMPLAINT   REF: NO: NOI-L-029 ς 2021- 0003 

AWARD NO: 

1. Name & Address of the Complainant Smt. Jyoti  Garg 

W/O Late Sh. Sanjay Garg 

Thakur Wali Gali,  Mohan 

Kuti,Bulandsahar 

Uttar Pradesh -203001 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

564675061 

Life plan 

75-20 

3. Name of the insured 

Name of the policyholder 

Late Sh. Sanjay Garg 

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 Illness 

7. Date of 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  

IOB rules 

13.1.b 

13. Date of hearing/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 is filed 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 Complaint:- Repudiation of  Death  Claim under the policy. 

ŀύ/ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘ ;-The complainant stated 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 premium of Rs. 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 non-disclosure of material facts of previous illness in the year 2014 at the time of 
revival of policy on 18.6.2016. 

ōύLƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ- The insurer stated that the DLA Sh. Sanjay Garg had taken a policy 
number 564675061   on  6.12.2013 at the age of 42 years. The policy was revived on 
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 time of revival 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 under the policy was 
repudiated. 

19) Reason for Registration of Complaint: Scope 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;- 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 DLA was 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 DGH form. 

I 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 has submitted all the 
proofs of illness 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 sufficient proof of non-disclosure 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.  



I 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 made 

by both the parties, I see no reason to interfere with the decision of insurance company. 

 The complaint is treated as closed accordingly. 

 

 

 
 

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

 
PROCEEDINGS BEFORE 

THE INSURANCE OMBUDSMAN, STATE OF WESTERN U.P. AND UTTARAKHAND 
UNDER INSURANCE OMBUDSMAN RULES 2017 

OMBUDSMAN ς SH. C.S.PRASAD 
CASE OF SH. GANESH SINGH BOHRA V /S  LIFE INSURANCE CORPORATION OF INDIA 

COMPLAINT   REF: NO: NOI-L-029 ς 2021-0037 
AWARD NO: 
 

1. Name & Address of the Complainant Sh. Ganesh Singh Bohra 

Village- Karampur Badua, Chhoi, Ram 

Nagar 

Nainital Uttarakhand pin 244715 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

24317041 

Life plan 

165-20 

3. Name of the insured 

Name of the policyholder 

Late  Pushpa Devi 

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 of 

Illness 

7. Date of receipt of the 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  

IOB rules 

13.1.b 

13. Date of hearing/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 by Sh. 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 Complaint:- Repudiation of  Death  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 term 165-20 on annual 
mode of payment of premium of Rs.4804/-.He further 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 of non-
disclosure of material facts of illness  on 17.1.17at the time of revival of policy.  

LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ-  The insurer stated that 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 Good Health 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 Anterior Wall 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 DGH 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 Complaint: Scope 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: Online 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 had not 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 in 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 15.3.2017. But the DLA did not mention these facts at 
the time of revival on 17.11.2017. 

I 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 revival.  The insurer has made payment of paid up 
value of Rs.20,000/- along with revival amount of Rs.9608/- to the complainant. 

I 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 made by 
both the parties during the course of hearing,  I see no reason to interfere with the deci-
sion of the Insurance Company. 

The complaint is treated as closed accordingly. 

 

 

 

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



PROCEEDINGS BEFORE 

THE INSURANCE OMBUDSMAN, STATE OF WESTERN U.P. AND UTTARAKHAND 

UNDER INSURANCE OMBUDSMAN RULES 2017 

OMBUDSMAN ς SH. C.S.PRASAD 

CASE OF SMT. SUNITA SENGAR V /S  LIFE INSURANCE CORPORATION OF INDIA 

COMPLAINT   REF: NO: NOI-L-029 ς 2021-0061 

AWARD NO: 

1. Name & Address of the Complainant Smt. Sunita Sengar 

R/O H.No. 227 

Village & Post Basrehar, Etawah 

Uttar Pradesh Pin 206253 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

266933200 

Life Plan 

25/16 

3. Name of the insured 

Name of the policyholder 

Late Sh. Rajesh Sengar  

Late Sh. Rajesh Sengar  

4. Name of the insurer Life Insurance Corporation of India 

5. Date of Repudiation 6.2.2019 

6. Reason for repudiation 

 

Non Disclosure of Material facts of illness 

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  

IOB rules 

3.1.b 

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 by Smt. Sunita Sengar against the decision of 
Life Insurance Corporation of India relating to repudiation of  Death  Claim under the policy 
number  266933200 issued on the   life of her husband Late Sh. Rajesh Sengar . 

18)Cause of Complaint:- Repudiation of  Death  Claim under the policy.  



Complainants argument:- The complainant stated that her  husband  had taken a policy 
number 266933200  from LIC of India on26.5.2016 under plan term 836-25-16 on  half 
yearly mode of payment of premium of premium of Rs.12029 /-.She further stated that her 
husband died on 17.4.018 due to  Liver Failure . The complainant had submitted all the 
claim documents   to the insurer. The insurer has repudiated payment of death claim on the 
ground of non-disclosure of material facts of  illness  at the time of  proposal. 

LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ- The insurer stated that a policy number 266933200 was issued on the 
life of Sh. Rajesh Sengar  on26.5.2016 under plan term 836-25-16 on  half yearly mode of 
payment of premium of premium of Rs.12029 /-The life assured died on 17.4.2018 due to 
Acute Chronic Liver Failure. On investigation, it 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 issued by 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 payment was repudiated by SDM, Agra and this decision was upheld by the 
ZCDRC. 

19) Reason for Registration of Complaint: Scope 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:- Online 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 died on 17.4.2018 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 issued by Sanjay 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 Act, empowers the insurer to call the insurance policy in 
question on non-disclosure 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 Act, which allows calling in question any policy 
within three years from the date of commencement of policy provided insurer has 
sufficient proof of non-disclosure/fraud/misrepresentation. In this case, insurer has 
submitted the following documents to emphasize their contention. 



1. Discharge summary of Ivory Hospital, Greater Noida dated 27/9/2017, wherein the 
diagnosis is Decompensated Chronic Liver Disease-Ethanol related and treatment 
advised is liver transplant. 

2. Discharge summary of SGPGI, Lucknow dated 8.10.2017, wherein also the diagnosis 
is alcohol related Chronic Liver Failure. Alcohol consumption of 100gm per day is al-
so mentioned in History 

3. OPD card of SGPGI, Lucknow, wherein also the diagnosis is alcohol related Chronic 
Liver Failure. Alcohol consumption of 100gm per day is also mentioned in History 

4. Death Certificate issued by Rural Institute Of Medical Sciences & Research Saifai, 
Etawah dated 17.4.2018, confirming the diagnosis as Alcohol related CLD. 

5. Proposal form dated 26.5.2016, wherein, the deceased had replied in negative to 
the specific question 11(j)τDo 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 the insured. 
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 reasonably assumed 
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 Insurance Act can not be 
faulted. I 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 made 
by both the parties during the course of hearing, I see no reason to interfere with the 
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 ς SH. C.S.PRASAD 

CASE OF SMT. KANIJA  V/S  MAX  LIFE INSURANCE COMPANY 
COMPLAINT   REF: NO: NOI-L-032- 2021 -0014 

AWARD NO: 

1. Name & Address of the Complainant Smt. Kanija , W/O Late Hushan Raja 

R/O Bagrain  Vikas Khand, VazeerGanj 

Tehsil- Bisauli, Budaun, Uttar Pradesh-

202525 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

03262933503 

Life  

44/10 

3. Name of the insured 

Name of the policyholder 

 Late Sh. Hushan  Raja  

Late Sh. Hushan  Raja  

4. Name of the insurer Max Life Insurance Company Limited 

5. Date of Repudiation 29.2.2020 

6. Reason for repudiation 

 

Pre-Existing 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  

IOB rules 

13.1.b 

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. 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 Smt. Kanija against the decision of  PNB 
Met Life Insurance Company Limited relating to Repudiation of  Death  Claim under the 
policy number  03262933503  issued on the   life of  her  husband Late Sh. Hushan Raja. 
 18)Cause of Complaint:- Repudiation of Death Claim under the policy. 

Complainants argument ;- The complainant stated that  her husband Late Sh. Hushan Raja 
had taken a policy number 03262933503    from  Max Life Insurance Company Limited on  
7.8.2019 on annual mode of payment of premium of Rs.48,000/-.She further stated that 



her  husband died suddenly on 27.10.2019  due to heart attack. The complainant had 
submitted all  the claim documents   to the insurer but the insurer has repudiated payment 
of death claim on29.2.2020. 

LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ- :- The insurer stated that  a policy bearing number 03262933503    
was issued on the life of Sh. Husain Raza  on  7.8.2019 on  semi-annual 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 December-2019 stating 
death of the life assured on27.10.2019. 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 diagnostic centre-NC and CECT THORAX report dated 18.2.2019. Delhi State 
Cancer Institute ςClinical 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 while 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 Complaint: Scope 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 on-line 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 no illness. 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 centre-NC and CECT THORAX. Delhi State Cancer Institute ς
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 filling and submitting the 
proposal form 

I observe from the documents 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 diagnostic centre-NC 
and CECT THORAX, it is clear that the DLA was suffering from the Lung Cancer prior to 
inception of policy which The DLA did not disclose while filing and submitting the proposal 
form. It is further confirmed by Delhi State Cancer Institute ςClinical Oncology OPD noted 
dated 17.5.2019& Palliative care and pain relief OPD note dated 15.6.2019. Considering the 
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 made 
by both the parties during the course of hearing, I see no reason to interfere with the 
decision of insurance company.  

The complaint is  disposed 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 

THE INSURANCE OMBUDSMAN, STATE OF WESTERN U.P. AND UTTARAKHAND 

UNDER INSURANCE OMBUDSMAN RULES 2017 

OMBUDSMAN ς SH. C.S.PRASAD 

CASE OF SMT REENA MISHRA V /S RELIANCE LIFE INSURANCE COMPANY LIMITED 

COMPLAINT   REF: NO: NOI-L-036ς 2021-0057 

AWARD NO: 

1. Name & Address of the Complainant  Smt. Reena Mishra W/O Gaurav Mishra 

B-368, Avas Vikas Colony, Badaun 

Uttar Pradesh Pin -243601 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

52507895 

Life plan 

30/30 

3. Name of the insured 

Name of the policyholder 

Late  Ashok Sharma 

Late Ashok Sharma 

4. Name of the insurer Reliance  Life Insurance Company Limited 

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  

IOB rules 

13.1.b 

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 Mishra against 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 Complaint:- Repudiation of death claim under the policy. 

a)Complainants argument;- The complainant stated that  her brother Late Sh. Ashok  
Sharma had taken a policy number  52507895 from Reliance  Life Insurance Company 
Limited on  19.1.2016 on annual mode of payment of premium of Rs. 43000/- .She further 
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. 

ōύLƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ- The insurer stated that  a policy bearing number 52507895    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 received claim 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 nominee. The 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 FIR in the captioned matter.  

19) Reason for Registration of Complaint: Scope 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;-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 inception of 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 during the investigation and due to criminal nexus & scammers working in 
the market who are taking policies in the name of non-existent persons , the company has 
decided to file police complaint in the captioned matter. However due to lock down the 
company could not file police complaint till the date of hearing.  

I 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 they feel 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 made 
by both the parties during 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 INSURANCE OMBUDSMAN, STATE OF WESTERN U.P. AND UTTARAKHAND 

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

CASE OF SH. BALVINDER SINGH V/S MAX LIFE INSURANCE COMPANY 
COMPLAINT   REF: NO: NOI-L-032-2021-0111 

AWARD NO: 

1. Name & Address of the Complainant Sh. Balvinder Singh 

Village- Barkheri, Post ς Kashipur 

Udhamsingh Nagar, Uttarakhand- 244713 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

326572617 

Life Plan 

 

3. Name of the insured 

Name of the policyholder 

Mrs. Manjeet Kaur 

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  

IOB rules 

13.1.b 

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 Life Insurance 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 Complaint:- Non ςSettlement of Death Claim. 
 
Complainants argument ;- The complainant 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 complainant had submitted all  the claim documents   to the 
insurer.   The insurer has repudiated payment of death claim on 24.4.2020. 

LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ- :- The insurer stated that  a policy bearing number 326572617  was 
issued on the life of Smt. Manjeet Kaur on 30.8.2019  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 on15.1.2020.The 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  
ƘŀŘ ŀƴ άƛƭƭ ŘŜŦƛƴŜŘ ƘŜǘŜǊƻƎŜƴŜously enhancing mass lesion seen likely arising from the 
ǇƻǎǘŜǊƛƻǊ ƘŀƭŦ ƻŦ ƴŀǎŀƭ ŎŀǾƛǘȅ ǿƛǘƘ ŜȄǘŜƴǎƛƻƴ ƛƴ ǘƘŜ ƴŀǎƻǇƘŀǊȅƴȄ ƭƛƪŜƭȅ ƳŀƭƛƎƴŀƴǘέΦ  CǳǊǘƘŜǊ 
ŀǎ ǇŜǊ ǘƘŜ ƳŜŘƛŎŀƭ ŘƻŎǳƳŜƴǘ ƻŦ 5ǊΦ .ƻǘƘǊŀΩǎ 5ƛŀƎƴƻǎǘƛŎ ŀƴŘ LƳŀƎƛƴƎ /ŜƴǘǊŜ ŘŀǘŜŘ 
30.8.2019, it was found thŀǘ ǘƘŜ 5[! ǿŀǎ ƪƴƻǿƴ ŎŀǎŜ ƻŦ ά bŀǎƻǇƘŀǊȅƴƎŜŀƭ aŀǎǎŜǎέΦ ¢ƘŜ 
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 Complaint: Scope 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 on-line 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 
enhancing mass 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 time of taking 
policy. 

I observe that the DLA died within 5 months of inception of policy. It was found that the 
5[! ǿŀǎ ƪƴƻǿƴ ŎŀǎŜ ƻŦ άbŀǎƻǇƘŀǊȅƴƎŜŀƭ aŀǎǎŜǎέΦ ¢ƘŜ ŎƻƳǇƭŀƛƴŀƴǘ ŘƛŘ ƴƻǘ ŘƛǎŎƭƻǎŜ ǘƘŜ 
same at the time of proposal and concealed her previous illness at the time of taking policy. 
The insurer has submitted medical documents of Panchavati Diagnostic Centre, Chandigarh 
ŘŀǘŜŘ омΦтΦнлмф ŀƴŘ ƳŜŘƛŎŀƭ ŘƻŎǳƳŜƴǘ ƻŦ 5ǊΦ .ƻǘƘǊŀΩǎ 5ƛŀƎƴƻǎǘƛŎ ŀƴŘ LƳŀƎƛƴƎ /ŜƴǘǊŜΣ 



Bikaner dated 30.8.2019 to prove their allegation of pre-Existing 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 pre-existing disease.  

 

AWARD 

Taking into account the facts and circumstances of the case and the submissions made by 
both the parties during the course of hearing, I see no reason to interfere with the decision of 
insurance company.  

The complaint is disposed off accordingly. 

 

 

Place: Noida.                                                                            C.S. PRASAD 

Dated: 30.09.2020     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 Shri. Navinbhai D. Patel Vs. HDFC Stand. Life Insurance Co. Ltd. 

Complaint  No.  AHD-L-019-1718-0913 

1 Name & Address of the Complainant Shri. Navinbhai D. Patel, 153, Patel Vas, Gam: 
Raheda, Tal: Vadali, Dist: Sabarkantha. 
Gujarat-383235. 

2 Policy No: 
Type of Policy 
Policy  DOC & DOD 

17347160 
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 

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

5 Date of Repudiation 02.03.2017 

6 Reason for Repudiation. Non disclosure of Material facts-Other Policy. 

7 Date of receipt of complaint 22.03.2018 

8 Nature of complaint Death Claim 

9 Sum Insured 8,00,000/- 



10 Date of Consent/SCN 28.01.2020 

11 Policy Duration  1 Year 9 Month 11 days  

12 Amount of relief sought Rs:8,00,000/-  

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 
For the Insurer 

 
Shri Navinbhai D. Patel 
Mrs. Shikha Dedhia-Legal Officer 

16 Complaint how disposed Award 

17 Date of Award/Order 11.09.2020 

 
 

16. Brief facts of the case: 
 

Mrs. Mankaben Patel, the DLA, purchased HDFC Life Super 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 proposal form, and 
hence the respondent insurance company repudiated the claim. Aggrieved by the 
decision, the Complainant approached the Forum for redressal of his grievance. 
17. Arguments during the Hearing:   

A. /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘ:  The Complainant stated that his mother purchased the 
said policy, Sum Assured Rs: 800000/- with submission of PAN Card as age proof. He 
ŀǊƎǳŜŘ ǘƘŀǘ Ƙƛǎ ƳƻǘƘŜǊΩǎ ŘŀǘŜ ƻŦ ōƛǊǘƘ ƛǎ ŎƻǊǊŜŎǘ ŀǎ ǇŜǊ t!b /ŀǊŘ ŀƴŘ ±ƻǘŜǊ ŎŀǊŘΣ 
When the death claim occurred, insurance company  rejected the claim citing that 
ƛƴǎǳǊŜŘΩǎ ŀƎŜ ƛǎ ƴƻǘ ŎƻǊǊŜŎǘΦ IŜ ŀƭǎƻ ŀǊƎǳŜŘ ǘƘŀǘ ǘƘŜ ǊŜǎǇƻƴŘŜƴǘ ǊŜƧŜŎǘŜŘ ǘƘŜ ŎƭŀƛƳ 
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 for justice.  

B. wŜǎǇƻƴŘŜƴǘΩǎ ŀǊƎǳƳŜƴǘΥ  The representative of the 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 
Assured 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 
ǇǊƻǇƻǎŀƭ ŦƻǊƳΦ ¢ƘŜ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜ ǎǳōƳƛǘǘŜŘ ƻǘƘŜǊ ƛƴǎǳǊŀƴŎŜ ŎƻƳǇŀƴƛŜǎΩ ǊŜŎƻǊŘ for 
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 disclosure 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 submission of 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 inforce 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 disclosed in the proposal form.  In addition the 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: 900000/- and another from Reliance Nippon Life 
Insurance pol no. 51475562 on 07.02.2014 for S.A. Rs: 977000/-. Subsequently she 
applied for policy for Rs: 800000/- S.A. from respondent Insurer. These two 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 legal and 
solemn obligation to disclose all material facts correctly, 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 the policyholder has not 

disclosed any material facts in the proposal form, or 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 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 knowledge. The available evidences 
submitted by the Respondent insurer categorically prove that 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 in the 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 based upon 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 facts, the complaint is fails to succeed.  



        

                                                                 AWARD 
Taking into account the facts & circumstances of the case and the submissions 
made by both the parties during the course of the hearing, the 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 11th September,2020.  
 
          (KULDIP SINGH) 

Insurance Ombudsman   
                                                                                               

 
 
 
 

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 Smt. Sumitraben Rakeshbhai Chauhan Vs. LIC of India- Nadiad.                                                                 

Complaint Ref.  No.  AHD-L-029-1819-0306 

1 Name & Address of the Complainant Smt. Sumitraben Rakeshbhai Chauhan, 
At & Po:Chalali,Tq:Kalol,Dist: Panchmahal(Guj) 
Pin:389341 

2 Policy No: 
Type of Policy 
Policy  DOC & DOD 

879664074 
[L/Ωǎ b9² W99±!b !b!b5 
10.11.2016 & 09.09.2017 

3 Name of the insured 
Name of the policy holder 

Mr. RAKESHBHAI DILIPBHAI CHAUHAN 
Mr. RAKESHBHAI DILIPBHAI CHAUHAN 

4 Name of the insurer Life Insurance Corporation of India-Nadiad. 

5 Date of Repudiation 31.03.2018 

6 Reason for Repudiation. Non disclosure of Material facts-Pre-existing Disease 

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:5,00,000/- 

13 Complaint registered under Rule No. 13(1)(b) of the IO Rules,2017. 

14 Date of hearing/place  10.08.2020 / Ahmedabad 



15 Representation at the hearing:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
For the Complainant 
For the Insurer 

 
Smt. Sumitraben Rakeshbhai Chauhan  
Life Insurance Corporation of India- Nadiad. 

18 Complaint how disposed Award 

19 Date of Award/Order 02.09.2020 

 
20. Brief facts of the case: 
aǊΦ w!Y9{I.I!L 5L[Lt.I!L /I!¦I!bΣ ǘƘŜ 5[!Σ ǿŀǎ ƛƴǎǳǊŜŘ ǿƛǘƘ [L/Ωǎ WŜŜǾŀƴ !ƴŀƴŘ 
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 
DILIPBHAI 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. /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘ:  The Complainant and nominee 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. wŜǎǇƻƴŘŜƴǘΩǎ ŀǊƎǳƳŜƴǘΥ  The representative of the 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) and taking 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 Insurance Company would have declined the proposal for Jeevan Anand 
Plan.Cause of death was co-related 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 hearing with both parties(Observation & Conclusion:                          
Based on the submission of parties as above and the material made available to this    Fo-
rum, the following points emerge which are pertinent to decide the case:- 
 
1.As per the submitted records, 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 5.11.2016 ,but 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 No.G-80373 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, was clearly done 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 contracts of Ψ¦ōŜǊǊƛƳŀ CƛŘŜǎΩ i.e. Utmost 
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 on a specific 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 knowledge. The 
available evidences with the Respondent categorically prove 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 provision of Section-45.     
In view of the above facts, the complaint is dismissed.         

                                                                 AWARD 
Taking into account the facts & circumstances of the case and the submissions made 
by both the parties during the course of the hearing, the complaint is dismissed 
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 Ahmedabad on   2nd September , 2020. 
 

                                                                                                   (Kuldip Singh) 
                                                                                           Insurance Ombudsman  
 
 

  
AWARD NO.IO/KOC/A/LI/0053/2020-2021 

 
PROCEEDINGS OFTHE INSURANCE OMBUDSMAN, KOCHI 

(UNDER RULE NO. 13(1)b READ WITH RULE 14 OF 
THE INSURANCE OMBUDSMAN RULES, 2017) 

Complaint No. KOC-L-025-2021-0056 
 

PRESENT: Ms. POONAM BODRA 
INSURANCE OMBUDSMAN, KOCHI. 



 
AWARD PASSED ON 28.09.020 

 
1. Name and Address of the 

complainant 
 

: Mr. Thomas Joseph 
Thevalasseril, Chethipuzha, 686104 
 

2. Policy Number 
 

: 3752020 

3. Name of the Insured 
 

: Mrs. Shiny Sebastian 

4. Name of the Insurer 
 

: Exide Life Insurance Company Ltd. 
 

5.  Date of receipt of Complaint 
 

: 18.06.2020 
 

6. Nature of complaint 
 

: Repudiation of death claim 

7. Amount of relief sought 
 

: -- 

8. Date of hearing 
 

: 07.09.2020 

9. Parties present at the hearing   
 a) For the Complainant 

 
: Consent Given 

 b) For the Insurer : Mr. Mukund Sharma (on line)   
 

 
 
 

AWARD 
 
This is a complaint filed under Rule 13(1)b read along with Rule 14 of the Insurance 
Ombudsman Rules, 2017.  The complaint is repudiation of death claim.  The complainant, 
Mr. Thomas Joseph is spouse of the deceased policyholder.     
 
1. Averments in the complaint are as follows: 
 
Policy No. 03752020 was issued in the name of Smt. Shiny Sebasian from March, 2018 for 
yearly premium of Rs. 1 lakh.  Subsequent premium due March, 2019 also was paid 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 non-disclosure of pre-existing medical 
condition of the life assured at the time of issuance of policy.  Premiums 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 ς 2 DM.  The claim of the Insurer that they 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 appearance and filed 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 
ƴƻǘ ŘƛǎŎƭƻǎŜŘ ǘƘŜ ŦŀŎǘǎ ōŜŦƻǊŜ ǘƘŜ IƻƴΩōƭŜ hƳbudsman as it transpired and has not 
provided all necessary documents/information.  
 
It is submitted that the deceased Life Assured Mrs. Shiney Sebastian (hereinafter referred 
ǘƻ ŀǎ ǘƘŜ ά[ƛŦŜ !ǎǎǳǊŜŘέύ ƘŀŘ ǎǳōƳƛǘǘŜŘ ǇǊƻǇƻǎŀƭ ŦƻǊƳǎ ƻƴ мтΦлоΦнлму ōŜŀǊƛƴƎ Ǉƻƭicy no. 
лотрнлнлΣ ǳƴŘŜǊ ά9ȄƛŘŜ [ƛŦŜ !ǎǎǳǊŜŘ Dŀƛƴ tƭǳǎέΣ ŀ ǇǊƻŘǳŎǘ ƻŦŦŜǊŜŘ ōȅ 9ȄƛŘŜ [ƛŦŜ ŀƴŘ 
approved by the Insurance Regulatory and Development Authority of India, (IRDAI). The 
said policy was issued based on the answers, statements, documents submitted, coverage 
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 intimation documents, 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 that the 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 a non-disclosure of pre-existing 
medical condition which 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 pre-existing medical condition, it would not have issued the subject 
policy on the life of the Deceased Life Assured. 
 
Exide Life wishes to place reliance upon the following documents which are conclusive 
evidence of material non-disclosure of pre-existing illness by the Deceased Life Assured 
during proposal stage: 
 
The treatment records procured from Udayagiri Multi Speciality Hospital issued by the 
Chief Medical Officer Dr. S. Nandakumar & OPD records clearly states that she has been 
ǾƛǎƛǘƛƴƎ ǘƘŜ ƘƻǎǇƛǘŀƭ ŦƻǊ ǘǊŜŀǘƳŜƴǘ ƻŦ  ΨIȅǇŜǊǘŜƴǎƛƻƴ ϧ ¢ȅǇŜ н 5aΩ ŦǊƻƳ bƻǾŜƳōŜǊ нлмс 
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 medical record 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 suffering from 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 well-aware of the medical condition of the DLA.  
 
Reliance is placed upon Section-VII point no. 75 of the proposal form which pertains to 
Health details of the Life Assured where the deceased LA had answered all the questions in 
άƴŜƎŀǘƛǾŜέΦ .ŀǎŜŘ ƻƴ ŘŜŎƭŀǊŀǘƛƻƴ ƳŀŘŜ ōȅ ǘƘŜ ǘƘŜ /ƻƳǇƭŀƛƴŀƴǘ ŀƴŘ 5[! ǘƘŜ ǇƻƭƛŎȅ ǿŀǎ 
issued.   
 
Thus, based on the investigation by Exide Life and basis the above documents, Exide Life 
rightfully repudiated the claim of the Complainant on the ground that DLA had pre-existing 
medical condition which was not disclosed at the time of issuance of policy or the date of 
commencement of risk (non-disclosure of pre-existing 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 191,386.72/- to 
ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ LƴŘǳǎƭƴŘ Bank Account (****8718) under transaction reference ID: 
/L¢Lbнллормууфсл ƻƴ лоΦлоΦнлнлΦ Lƴ ǘƘŜ ƭƛƎƘǘ ƻŦ ǘƘŜ ŀōƻǾŜΣ ǿŜ ǇǊŀȅ ōŜŦƻǊŜ ǘƘƛǎ IƻƴΩōƭŜ 
Forum to dismiss the instant complaint in the light of the documentary evidence provided 
which prima facie establishes a case of non-disclosure of pre-existing 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 by 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 the policy contract. 
 
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 false and denied 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 jusǘƛŎŜ ŀƴŘ ŜǉǳƛǘȅΣ ǿŜ ǇǊŀȅ ǘƘƛǎ IƻƴΩōƭŜ hƳōǳŘǎƳŀƴ ǘƻ 
dismiss the complaint as being devoid of any merit and/or beyond its jurisdiction. 
 
3. I heard the respondent Insurer through online hearing held on 7.9.2020. The 
complainant submitted that he cannot attend the 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 the pre-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, the undersigned 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 be Insured  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 under  solemn  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 policy. In the present  
case, it was revealed  through  the claim investigation   that   the Life Assured  had 
concealed  the fact regarding  his pre-existing  medical  illness  in  the proposal  form 
despite  there  being specific questions  to that effect. If the Life 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 renders   it invalid, void and is unenforceable in law. 
 
In the result, an AWARD is passed for Dismissal of the complaint. 
 
Dated this the 28th  day of September 2020. 

 
 

  
         Sd/- 

(POONAM BODRA) 
INSURANCE  OMBUDSMAN 

 
 
 



AWARD NO. IO/KOC/A/LI/0061/2020-2021 
 

PROCEEDINGS OFTHE INSURANCE OMBUDSMAN, KOCHI 
(UNDER RULE NO. 13(1)b READ WITH RULE 14 OF 

THE INSURANCE OMBUDSMAN RULES, 2017) 
Complaint No. KOC-L-010-2021-0098 

 
PRESENT: Ms. POONAM BODRA 

INSURANCE OMBUDSMAN, KOCHI. 
 

AWARD PASSED ON 29.09.2020 
 
 

1. Name and Address of the 
complainant 
 

: Mrs. Sindhu Girijan 
Thottiparambil House, Marana 
Gate, Tripunithura, Eroor P.O Kochi 
682306 
 

2. Policy Number 
 

: GP000145-0719600 

3. Name of the Insured 
 

: Mr. Girijan 

4. Name of the Insurer 
 

: Canara HSBC Oriental Bank of 
Commerce Life Ins. Co. Ltd. 
(Ernakulam) 
 

5.  Date of receipt of Complaint 
 

: 20.07.2020 
 

6. Nature of complaint 
 

: Rejection of claim 

7. Amount of relief sought 
 

: -- 

8. Date of hearing 
 

: 22.09.2020 

9. Parties present at the hearing   
 a) For the Complainant 

 
: Mr. Aji K B (online) 

 b) For the Insurer : Mr.Arindam Mishra (online)   
 
 

 
 

 



AWARD 
 

This is a complaint filed under Rule 13(1)b read along with Rule 14 of the Insurance 
Ombudsman Rules, 2017.  The complaint is regarding Rejection of claim.  The complainant, 
Mrs. Sindhu Girijan is 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. 380000/- from 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 insurance policy proposal 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 
filled by the Choice Employee Smt. Smrithy M R(code 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 the loan 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 paid.  The 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 the claim after death.  Since only a e-copy 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. 4 of proposal 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 actual height 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 being supplied 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 examined before issue 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. Sindhu Girijan 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 humbly 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 policyholder- Late 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 Bank of 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. 8800005153 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 assessment and 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 the Company 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 policy and the complainant 
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 DLA in the 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. GP000145-0719600 with risk commencement date being 28.05.2018 and 
dispatched the same to the registered address 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. 
 



Upon receipt 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 to re-consider about the 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 concern during the free-look 
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 from CAD 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 non-disclosure.  Had the 
Company known this information 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 death 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 provide true and 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 not a tenable 
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 information 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 the refund of total premium amount of Rs. 
6,050/- towards above mentioned Canara bank loan account of Master Policy holder 
(Canara Bank- RB & S Wing) under lender borrower scheme. 
 
Not satisfied with the response of the Company, the complainant had sent a grievance 
letter alleging non-payment/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 respect to Policy 
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 this Hon '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. I heard the complainant and the respondent Insurer during the online hearing conducted 
on 22.9.2020. 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. 3,80,000/- no medical check up was done.  Had the 
health conditions of the deceased policyholder been revealed at the time of inception, 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 decision of the 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 that which have an impact on the decision of the Company 
to issue the policy.  Non-disclosure 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, an AWARD 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 Devi vs. Bajaj Allianz Life Insurance Co. Ltd. 
 

COMPLAINT REF: NO: PAT-L-006-1920-0301 

AWARD NO: IO/PAT/A/LI/0032/2020-2021 

Details of Complaint: 
The complainant has submitted that her husband, late Bhuneshwar Rai, was an employee 

of Railway and to avail income-tax exemption purchased a life insurance policy bearing no. 

0354358008 from Bajaj Allianz with date of commencement on 27.12.2018. She has further 

stated that after the death of her husband on 21.01.2019 she submitted the claim to the 

ƛƴǎǳǊŜǊΩǎ ƻŦŦƛŎŜ ǿƘƛŎƘ ǊŜǇǳŘƛŀǘŜŘ ǘƘŜ ŎƭŀƛƳ ƻƴ 12.09.2019. The repudiation letter informed 

her that her husband was suffering from Hepatitis-B with chronic liver disease since 

October, 2018 which 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 taken the 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 medical check-up 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 Assured of Rs. 805000.00 to her as she is a poor helpless widow. 

Contention of Insurer:  

The respondent has submitted that the Deceased Life Assured(DLA) was issued a policy 

bearing no.0354358008 on submission of a duly filled and signed proposal form dated 

20.12.2018. The policy commenced on 27.12.2018 and he died on 21.01.2019. On receipt 

of claim from the complainant an investigation was carried out wherein it was found that 

the DLA was getting treatment for Chronic Hepatitis-B since 01.10.2018. But the DLA did 

not disclose the same in the proposal form which was signed by him on 20.12.2018. The 

respondent has further submitted that by suppressing the information about his past illness 

ƛƴ ǘƘŜ ǇǊƻǇƻǎŀƭ ŦƻǊƳ ǘƘŜ 5[! ōǊŜŀŎƘŜŘ άuberrima fidesέ ǿƘƛŎƘ ƛǎ ǘƘŜ ōŀǎƛǎ ƻŦ ŀƴ ƛƴǎǳǊŀƴŎŜ 

contract. Thus, the repudiation of claim is very much in order. The respondent has, 

therefore, requested the forum to dismiss the complaint. 

Relevant policy conditions and discussion on issue/s involved:- 

Owing to COVID-19 restrictions for containment of the spread of the disease during face to 

face hearing it was decided to conduct 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 hearing was 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 under section 16(1) of the Insurance 

Ombudsman Rules, 2017. 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 husband. She contended 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 policy and 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 policy (27.12.2018), the repudiation 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/prescription of Kurji Hospital cannot be relied on as a conclusive proof of pre-proposal 

illness of the DLA. It was also found that the DLA was an employee of Indian Railways, but 

ǘƘŜ ƛƴǾŜǎǘƛƎŀǘƻǊ ŎƻǳƭŘ ƴŜƛǘƘŜǊ ǇǊƻŎǳǊŜ ǘƘŜ ŜƳǇƭƻȅŜǊΩǎ ǾŜǊǎƛƻƴ ƻƴ ǘƘŜ ƘŜŀƭǘƘ ŀƴŘ Ƙŀōƛǘǎ of 

the DLA nor his leave records to corroborate the pre-proposal 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 COVID-19 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 undelivered. 
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 in-

formation through registered post on 22.09.2020. 
 

(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, has infƻǊƳŜŘ ǘƘŀǘ άthey are settling the 

ǎǳōƧŜŎǘ ƳŀǘǘŜǊ ŦƻǊ ƭǳƳǇ ǎǳƳ ŀƳƻǳƴǘ ƻŦ wǎΦуΣлрΣлллΦллΦέ. The mail is silent on the fate of 

the RTI application. 

In view of the above it is observed that the repudiation of the claim was not done after 

checking all the relevant 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 

respondenǘΩǎ ƛƴǾŜǎǘƛƎŀǘƻǊ ƻƴ ǘƘŜ ƻƴŜ ƘŀƴŘ ŀƴŘ ǊŜǎǇƻƴŘŜƴǘΩǎ ƻǿƴ ƛƴŘŜŎƛǎƛƻƴ ƻƴ ǘƘŜ ƻǘƘŜǊΦ  

Hence following is the order: 

AWARD 
Taking into account the facts & circumstances of the case and the submissions made by 
ōƻǘƘ ǇŀǊǘƛŜǎ ŘǳǊƛƴƎ ǘƘŜ ŎƻǳǊǎŜ ƻŦ ƘŜŀǊƛƴƎ ŀƴŘ ǊŜǎǇƻƴŘŜƴǘΩǎ ǎǳōƳƛǎǎƛƻƴ ǊŜƎŀǊŘƛƴƎ 
settlement of the claim, the respondent is directed hereby to pay Rs.805000.00 to the 
nominee of the DLA within 30 days of the receipt of this order.  
 
The complaint is accordingly disposed of. 

    Nagendra Kumar Singh 
Insurance Ombudsman 

 

CASE OF (Name of Complainant) Mr. Sudhir Kumar vs. LIC of India, Muzaffarpur DO 
COMPLAINT REF: NO: PAT-L-029-2021-0065 

AWARD NO: IO/PAT/A/LI/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 BO-I . On the sad demise of his wife he submitted the 

claim to the insurer which repudiated 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.  He has 

submitted that his wife was a director of a hospital and she had no reason to take policy by 

ŦǳǊƴƛǎƘƛƴƎ Ƙƛǎ ƻŎŎǳǇŀǘƛƻƴ ŀǎ άǘŜŀŎƘŜǊέΦ IŜ Ƙŀǎ ŦǳǊǘƘŜǊ ǎǳōƳƛǘǘŜŘ ǘƘŀǘ Ƙƛǎ ǿƛŦŜ ƘŀŘ ǘŀƪŜƴ 

two other policies, bearing no. 536205909 and 536208088, through the same agent who 

had filled proposals in case of these previous policies also. In both these previous policies 

ŀƭǎƻ ǘƘŜ ƻŎŎǳǇŀǘƛƻƴ ƻŦ ǘƘŜ 5[! ǿŀǎ ƳŜƴǘƛƻƴŜŘ ŀǎ άǘŜŀŎƘŜǊέΦ IŜ Ƙŀǎ ŎƻƴǘŜƴŘŜŘ ǘƘŀǘ ƛǘ ƛǎ ǘƘŜ 

mistake of the agent because there was no need to suppress the real 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 

ŎƻƳƳƛǘǘŜŘ ōȅ [L/Ωǎ ŀƎŜƴǘ ŦƻǊ ǿƘƛŎƘ ǘƘŜ ŀƎŜƴǘ ǎƘƻǳld be punished. The complainant has 

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 

ƳŜƴǘƛƻƴŜŘ ƘŜǊ ƻŎŎǳǇŀǘƛƻƴ ƛƴ ǘƘŜ ǇǊƻǇƻǎŀƭ ŦƻǊƳ ŀǎ άǇǊƛǾŀǘŜ ǘŜŀŎƘŜǊ ƛƴ bŀǊŀȅŀƴ 9ŘǳŎŀǘƛƻƴ 

tƻƛƴǘΣ aǳȊŀŦŦŀǊǇǳǊέΣ ōǳǘ ƻƴ ŜƴǉǳƛǊȅ ƛǘ ǿŀǎ ŦƻǳƴŘ ǘƘŀǘ ǘƘŜ 5[! ƘŀŘ ƴŜǾŜǊ ǿƻǊƪŜŘ ƛƴ ǘƘŀǘ 

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 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 accordingly in advance. The 

complainant in person and Mr. Prakash Kumar and Mr. A K Tiwary, the representatives of 

the insurer appeared on the online platform for hearing. In the beginning both parties were 

asked for any scope of mediation under section 16(1) of The Insurance Ombudsman Rules, 

2017. 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 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 regarding the real occupation of the Deceased Life Assured 

(DLAύΦ IŜ ŀǾŜǊǊŜŘ ǘƘŀǘ ǘƘŜ 5[! ǿŀǎ ƴŜǾŜǊ ŜǾŜǊ ŀ ǘŜŀŎƘŜǊ ŀƴŘ ƘŜ ŘƻŜǎƴΩǘ ŜǾŜƴ ƪƴƻǿ ǘƘŜ 

name of the school wherein the DLA was stated to be a teacher. He emphatically argued 

that the DLA should not be held responsible 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 representatives 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 the insurer 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 through medical examination. In this way the DLA breached the 

άutmost good faithέ ōȅ ƴƻƴ-disclosure 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 Claim Review 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 all the 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 was a director of a hospital, was educated, 

having post graduate degree and was filing Income-Tax Returns. The complainant also 

confirmed that the proposal was signed by the DLA. In these circumstances, the 

ŎƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘ ǘƘŀǘ ǘƘŜ ŀƎŜƴǘ ƘŀŘ ŦƛƭƭŜŘ ƛƴ the proposal form without the 



knowledge of the DLA does not hold water because she was an educated lady and in her 

ŎŀǎŜ ƛƎƴƻǊŀƴŎŜ ŎŀƴΩǘ ōŜ ƳŀŘŜ ŀƴ ŜȄŎǳǎŜΦ !ŦǘŜǊ ǎƛƎƴƛƴƎ ƻŦ ǘƘŜ ǇǊƻǇƻǎŀƭ ŦƻǊƳ ǘƘŜ ŎƻƴǘŜƴǘǎ 

become the statements of the signatory and the contract of 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 foǊƳ ǿƘƛŎƘ ƳŀƪŜǎ ƛǘ ŎƭŜŀǊ ǘƘŀǘ ƛƴǎǳǊŜǊΩǎ ƻǿƴ 

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 collected from 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 Hassan vs. Reliance Nippon Life Ins. Co.  
COMPLAINT REF: NO: PAT-L-036-2021-0039 

AWARD NO: IO/PAT/A/LI/0027/2020-2021 

/ƻƳǇƭŀƛƴŀƴǘǎΩ ŀǊƎǳƳŜƴǘ:  
The complainant has submitted that his wife had taken a policy bearing no. 53212636 on 

her life from Reliance Nippon Life Insurance Co. Ltd. on 30.04.2018 on payment of First 

Premium of Rs. 16600.00. He has further submitted that his wife suddenly fell ill on 

28.06.2018 ŀƴŘ ǿŀǎ ŀŘƳƛǘǘŜŘ ƛƴ 5a/IΣ 5ŀǊōƘŀƴƎŀ ǿƘŜǊŜ ǎƘŜ ǿŀǎ ǘŜǎǘŜŘ άƴŜƎŀǘƛǾŜέ ŦƻǊ ¢. 

and after some medications she returned back to home. But after 3 days she suffered 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 repudiated on the 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 RNTCP test and has 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.   

wŜǎǇƻƴŘŜƴǘΩǎ /ƻƴǘŜƴǘƛƻƴ:  

The respondent has submitted that on receipt of claim under policy no. 53212636 from 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 the basis of which 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 a pre-existing disease the 

claim was repudiated. 

Relevant policy conditions and discussion on 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 the insurer appeared 

on the online platform for hearing. In the beginning both parties were asked for any scope 

of mediation under section 16(1) of The Insurance Ombudsman Rules, 2017. 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 the contents of the written complaint 

submitted by him. He contended that his wife was not suffering from any disease and she 

died due to heart attack. He submitted that the DLA has left behind four children and the 

ǊŜǇǳŘƛŀǘƛƻƴ ƻŦ ŎƭŀƛƳ ōȅ ǘƘŜ ƛƴǎǳǊŜǊ Ƙŀǎ ƛƴŎǊŜŀǎŜŘ ǘƘŜƛǊ ƘŀǊŘǎƘƛǇǎΦ IŜ ƛƴǎƛǎǘŜŘ ǘƘŀǘ ǘƘŜ 5[!Ωǎ 

TB test result was negative. 

On the other 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 relevant 

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 had commenced on 30.04.2018 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, pathological 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 

ǘƘŜ ǊŜǎǇƻƴŘŜƴǘ ŎƻƴǘŜƴŘǎ ǘƘŀǘ ǘƘŜ ƴƻǘƛƴƎ άRNTCP/2yrέ ƻƴ 5a/I ǇǊŜǎŎǊƛǇǘƛƻƴ ŘŀǘŜŘ 

28.06.2018 means that the DLA was 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 & 

pathological ǊŜǇƻǊǘ ό5a/IΣ /ƛǘȅ IƻǎǇƛǘŀƭΣ wŀƛƴōƻǿ 9ƳŜǊƎŜƴŎȅύ ǇǊƻŦŜǎǎƛƻƴŀƭ ŜȄǇŜǊǘΩǎ 

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 opinion as under: 

ά!ǎ ǇŜǊ /ƛǘȅ IƻǎǇƛǘŀƭ ǇŀǇŜǊǎ ŀƴŘ ŎŜǊǘƛŦƛŎŀǘŜǎΣ ǘƘŜ [! ǿŀǎ ǎǳŦŦŜǊƛƴƎ ŦǊƻƳ 5ƛŀōŜǘŜǎΣ 5/at ŀƴŘ 

YƻŎƘΩǎ ŎƘŜǎǘΦ ¢ƘŜǎŜ ŀƭƭ Ǌǳƴ ŀ ŎƘǊƻƴƛŎ ŎƻǳǊǎŜ ǘƻ ƭŜŀŘ ǘƻ ŘŜŀǘƘΦ Lǘ ƛǎ ǳƴƭƛƪŜƭȅ ǘƘŀǘ ŀƴȅ ƻŦ ǘƘŜƳ 

ǿƛƭƭ ŘŜǾŜƭƻǇ ǿƛǘƘƛƴ ŀ ŦŜǿ ƳƻƴǘƘǎΦέ  

In view of the eȄǘǊŜƳŜƭȅ ǎƘƻǊǘ ŘǳǊŀǘƛƻƴ ƻŦ ǘƘŜ ǇƻƭƛŎȅ ŀƴŘ ǘƘŜ aŜŘƛŎŀƭ 9ȄŀƳƛƴŜǊΩǎ ƻǇƛƴƛƻƴ 

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 & circumstances 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 Devi vs. SBI Life Ins. Co. Ltd. 
COMPLAINT REF: NO: PAT-L-041-2021-0029 

AWARD NO: IO/PAT/A/LI/0016/2020-2021 

/ƻƳǇƭŀƛƴŀƴǘǎΩ ŀǊƎǳƳŜƴǘ:  
The complainant has submitted that her husband, late Tej Narayan Prasad, had taken a 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 company for payment 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. 49829.00 in her Syndicate 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 and his was a 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. 

 wŜǎǇƻƴŘŜƴǘΩǎ /ƻƴǘŜƴǘƛƻƴ:  

The respondent has submitted that the policy no. 44058236809 was repudiated on 

олΦлсΦнлмп ŀƴŘ ǘƘŜ ŎƻƳǇƭŀƛƴǘ Ƙŀǎ ōŜŜƴ ŦƛƭŜŘ ōŜŦƻǊŜ ǘƘŜ IƻƴΩōƭŜ hƳōǳŘǎƳŀƴ ƛƴ WǳƴŜΣ нлнлΣ 

i.e after a gap of approx. 6 years. Thus the complaint is barred by limitation and is not 

maintainable. The respondent has 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 Disease 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 

моό·±ύ ƻŦ ǘƘŜ ǇǊƻǇƻǎŀƭΦ ¢Ƙǳǎ ǘƘŜ 5[! ōǊŜŀŎƘŜŘ ά¦ǘƳƻǎǘ DƻƻŘ CŀƛǘƘέ ōȅ ǎǳǇǇǊŜǎǎƛƴƎ ŀ 

material fact. In view 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 accordingly in advance. 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 under section 16(1) of The Insurance Ombudsman Rules, 2017. Both 

of them declined for mediation by the forum. Hence, the hearing started for passing a 

suitable award.  

5ǳǊƛƴƎ ŎƻǳǊǎŜ ƻŦ ƘŜŀǊƛƴƎ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ǎƻƴ ǊŜƛǘŜǊŀǘŜŘ ǘƘŜ ŎƻƴǘŜƴǘǎ ƻŦ ǘƘŜ ǿǊƛǘǘŜƴ 

complaint submitted by his mother. He contended that his father had no illness prior to the 

taking of the policy. He further contended that his father had undergone a medical check-

ǳǇ ōȅ ǘƘŜ ƛƴǎǳǊŜǊΩǎ ŘƻŎǘƻǊΦ IŀŘ Ƙƛǎ ŦŀǘƘŜǊ ōŜŜƴ ǎǳŦŦŜǊƛƴƎ ŦǊƻƳ ŀƴȅ ŘƛǎŜŀǎŜ ǘƘŜ ŘƻŎǘƻǊ Ƴǳǎǘ 

have reported the same to the insurer. 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 2010, he 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 suffering from 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 while taking 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 check-up the respondent submitted 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 non-medical basis. Today, 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 mean that the DLA was relieved of the responsibility to fill-up 

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 non-disclosure of the health condition and previous 

ƛƭƭƴŜǎǎ ŎƻƴǎǘƛǘǳǘŜǎ ōǊŜŀŎƘ ƻŦ άutmost good faithέΦ  ¢ƘŜ ŎƻƴǘŜƴǘƛƻƴ ƻŦ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘ ǘƘŀǘ 

nothing adverse was detected by the Medical Examiner does not absolve the DLA of the 

duty to disclose his health conditions truthfully.  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 



Taking into account the facts & circumstances 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 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE 

(STATE OF MAHARASHTRA EXCEPT MUMBAI METRO) 

UNDER SECTION 16(1)/17 OF THE INSURANCE OMBUDSMAN RULES-2017 
OMBUDSMANςVINAY SAH 

CASE OF Smt.Aarti Ahire V/S LIC of India. 

COMPLAINT NO: PUNE-L-029-1819-360 

Award No IO/PUN/A/LI/              /2020-21 
 

1 Name  

 Address of Complainant 

Smt.Aarti S.Ahire 

Jalgaon 

2 Policy No. 

Type of Policy 

985225308 

Jeevan Chhaya Plan 

3 Date of Proposal 

Date of Commencement 

FUP    Mode   DOD 

    Duration 

08.01.2011 

05.01.2011 

01/2015  8 gaps(defaults) / SSS / 09.01.2015 

4 Years 4  days. 

4 Plan-term        Premium         SA 103-25       Rs.968.00      250000 

5 Insurance  Intermediary LIC agent 

6 Name of Insured        Age 

Name of Policy holder 

Shri Shashikant V.Ahire    34 

Shri Shashikant V. Ahire 

7 Name of Insurer LIC OF INDIA 

8 Nature  of Complainant Death claim not paid 

9 Relief sought Release of death claim payment Full Sum 

Assured. 



10 Date of First Complaint to Insurer 

Date of Representation to GRO 

Date of refusal by RI 

15.07.2015 

01.09.2016   11.06..2018 

No Reply 

11 Reason for Rejection Policy in Lapsed condition. SSS gaps 

12 Date of receipt of Complaint to 

OIO 

25.09.2018 

13 Rule under which the Complaint 

was registered 

13(1)(b) 

14 Date of hearing/Place 18.09.2020 On line hearing  

15 Representation at the hearing  

 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 

replied and 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 no.985225308for total SA of 

250000. The deceased LA was employed with MSEB and premiums were deducted 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 with LIC was partly 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.Complainant 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 view of the said 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 commencement 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 Rs.91550was 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 Complainant, RI 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 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. 

23) Observations and conclusions:- 

 

During the on line hearing on 18.9.2020 from Pune, both the parties reiterated their earlier 

submissions. 

¶ It is admitted that FUP under policy is 1/2015.There is no terminal gap. However, 

there are 4 initial and 4 intermittent gaps. RI has nothing on record to show that 

they have intimated this to DLA and Employer. No lapse intimation letters were 

issued.  

¶ All premiums as and when received were adjusted keeping 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 deducted Insur-

ance premium for the said 3 months. 



¶ According to Addendum to Proposal form under SSS the premium including ar-

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 was scattered 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 premiums as they 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 deceased LA 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. 

 

        AWARD 

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

both the parties during the course of hearing, the forum directs the Respondent Insurer 

to release the full death claim benefits under policy no. 985225308as per rules treating 

the policy in force under SSS Ex-gratia by recovering premium for 5 gaps and adjustment 

of amount of Rs.91550.00 already paid as paid up death claim. Complainant is directed to 

comply with the requirements if any raised by RI. 

 

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 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,on this 24thday of September,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 OMBUDSMAN RULES-2017 
OMBUDSMANςVINAY SAH 

CASE OF ALKA H.SHEWALEV/S  L.I.C.OF INDIA 

COMPLAINT NO: PUN-L-029-1819-0750 

Award No IO/PUN/A/LI/              /2020-21 
1 Name  

 Address of Complainant 

Alka H.Shewale 

Malegaon,  Nashik 

2 Policy No. 

Type of Policy 

965392179                                 965393821 

Jeevan Rakshak Policy   New Edowment Plan 

3 Date of Commencement 

FUP 

20.02.2017                                   23.03.2017 

20.08.2017                                   23.09.2017 



DOD 

DURATION 

26.08.2017                                   26.08..2017 

6 months 6 days                           5 months 3 days 

4 PPT         

Premium          

SA 

827/16                                             814/17 

2777.00                                         3395.00 

200000                                        200000  

5 Insurance  Intermediary LIC AgentMrs.Ratna K Pawar  for both policies 

6 Name of Insured        Age 

Name of Policy holder 

Haribhau N. Shewale   deceased       54 

Haribhau N Shewale  

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 

Date of refusal by RI 

 

28.05.2018 

06.02.2019 

 

11 Reason for Rejection Suppression of material facts 

12 Date of receipt of Complaint to 

OIO 

07.03.2019 

13 Rule under which the Complaint 

was registered 

13(1)(b) 

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 & 

фсрофнмтфΦ ¢ƘŜ[Φ!ǎΩ ŘŜŀǘƘ ƻŎŎǳǊǊŜŘ ǿƛǘƘƛƴ с ƳƻƴǘƘǎ ŦǊƻƳ ǘƘŜ ŘŀǘŜ ƻŦ ŎƻƳƳŜƴŎŜƳŜƴǘΦ 



The complainant, the wife of DLA, 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, the ŎƻƳǇƭŀƛƴŀƴǘΩǎ ƘǳǎōŀƴŘΣ ƘŀŘ ǇǳǊŎƘŀǎŜŘ н ǇƻƭƛŎƛŜǎ ŦǊƻƳ [L/ 

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 and any 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 complainant 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.  The LA died on 

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 repudiate the claim 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 facts was 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 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 18.9.2020 from Pune,both the parties reiterated  their earlier 

submissions. The forum has following observations to make:- 

¶ The deceased LA died 26.08.2017  within 6 months and 5 days after taking the 

policy under contention ..  



¶ 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 hospitalized at 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 underwriting decision.  

¶ RI 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 advanced age,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. Even the details like DOB, educational quali-

fications etc. are different. The first proposal was completed on Non medical 

basis whereas the second was with medical. 1st policy was not mentioned in 

PP details of second policy.   

¶ It seems that the agent has grossly erred 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. 

 

AWARD 

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

both the parties and records put forth during the course of hearing, the forum is of the 

opinion that the Respondent Insurer has acted rightly as per the terms and conditions of 

the Insurance contract in repudiating the claim and requires no intervention of the 

Forum. 

 

Hence the complaint is dismissed.   

 

 

Dated at Pune, on this 25thday of September,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 OMBUDSMAN RULES-2017 
OMBUDSMANςVINAY SAH 

CASE OF Mrs.Indu Suresh SelokarV/SLIC of India. 

COMPLAINT NO: PUN-L-029-1819-0479 

Award No IO/PUN/A/LI/              /2020-21 
 

1 Name and address of the 

Complainant 

Smt. Indu Suresh Selokar 

TumsarBhandara 

2 Policy No. 

Type of Policy 

976938457 

New Jeevan Shree-1 

3 Date of Commencement 

FUP    Mode   DOD 

Revival Date   

Duration 

28.12.2010 

28.12.2016        Yly    02.05.2016 

16.01.2015 (3 Yly Premiums 12.2012 to 12.2014 

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 

 

Name of Policyholder 

Mr.SureshLalajiSelokar, at the time of death 

43yrs 

Mr.  Suresh LalajiSelokar 

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 

Date of refusal by RI 

02.01.2018 

26.04.2018 



  

11 Reason for Rejection Non-disclosure of material facts at the time of 

revival 

12 Date of receipt of Complaint to 

OIO 

08.10.2018 

13 Rule under which the Complaint 

was registered 

13(1)(b) 

14 Date of hearing/Place On line hearing on 18.9.2020 from Pune 

15 Representation at the hearing  

 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:- 

 

¢ƘŜ ŎƻƳǇƭŀƛƴǘ Ƙŀǎ ǊƛǎŜƴ ŦǊƻƳ ǘƘŜ ǊŜǇǳŘƛŀǘƛƻƴ ƻŦ ŘŜŀǘƘ ŎƭŀƛƳ ƻŦ {ǳƳ !ǎǎǳǊŜŘ ƻŦ  рΣллΣлллκ- 

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 RI, her claim 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,Mr.Suresh LalajiSelokar had taken an ƛƴǎǳǊŀƴŎŜ ǇƻƭƛŎȅ ƛΦŜΦ [L/Ωǎ WŜŜǾŀƴ {ƘǊŜŜΣ 

(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 Complainant submitted all the claim papers to the RI on 

нуΦлтΦнлмсΦ¢ƘŜ wL ƛƴŦƻǊƳŜŘ ǘƘǊƻǳƎƘ ǘƘŜƛǊ ƭŜǘǘŜǊ ŘǘΦ лрΦлмΦнлмт ŀǎ άǘƘŜ 5[!Σ aǊΦ Suresh 

LalajiSelokardied due to Cirrhosis of Liver. As per discharge card of Kodwani 

Hospital,Tumsar, DLA was hospitalized from 02.05.2012 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 insurer to revive the policy, resulting in fraud ς death 



ŎƭŀƛƳ ǳƴŘŜǊ ǘƘŜǇƻƭƛŎȅ Ƙŀǎ ōŜŜƴ ŘŜŎƭƛƴŜŘέΦIƻǿŜǾŜǊΣ ƴƻ ŘŜǘŀƛƭǎ ǊŜƎŀǊŘƛƴƎ ƘŜŀƭǘƘ ǿŜǊŜ ŀǎƪŜŘ 

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 lapsed due to non-

payment of regular yly premium due 12-нлмн ŘǳǊƛƴƎ 5[!Ωǎ ƭƛŦŜǘƛƳŜ ŀƴŘ ǎǳōǎŜǉǳŜƴǘƭȅ ǇƻƭƛŎȅ 

was revived on 16.01.2015 by paying premium dues 12-2012 to 12-2014 (3 yly premiums) 

based on Declaration of Good Health dtd 16.01.2015 and Full Medical Report dtd. 

02.12.2014. 

     ¢ƘŜ [ƛŦŜ !ǎǎǳǊŜŘ ŜȄǇƛǊŜŘ ƻƴ лнΦлрΦнлмс ŘǳŜ ǘƻ Ψ![5 Ŏ /ƛǊǊƘƻǎƛǎ ƻŦ ƭƛǾŜǊ Ŏ !wCΩΦ 

     As per the Discharge card of Kodwani Hospital, Tumsar, DLA was hospitalized for the 

ǇŜǊƛƻŘ лнΦлрΦнлмн ǘƻ лрΦлрΦнлмн ŦƻǊ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ŘƛŀƎƴƻǎŜŘ ǿƛǘƘ άALD c HepatitisέΦ ¢Ƙƛǎ 

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. 

    IŜƴŎŜ ƛǘ ǿŀǎ ŘŜŎƛŘŜŘ ōȅ ǘƘŜ wL ǘƻ ǘǊŜŀǘ ǘƘŜ ǊŜǾƛǾŀƭ ŘŀǘŜŘ мсΦлмΦнлмр ŀǎ άbǳƭƭϧ ±ƻƛŘέΦ 

However, as the policy had run for two years before revival and acquired paid-up value as 

per policy conditions, paid-up 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 RI is in 

order. During the online hearing held on 18.09.2020 both the parties reiterated earlier 

submissions. The Forum after careful deliberations and scrutiny of records hasthe following 

observations to make:- 

 

¶ RI has conclusively material informationthat DLA was admitted in Kodwani Hospi-

tal,Tumsar, for the period 02.05.2012 to 05.05.2012 for treatment and was diag-

nosed as ALD c Hepatitis,which 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 to 05.05.2012, prŜǎŎǊƛǇǘƛƻƴ ƻŦ ƳŜŘƛŎƛƴŜǎ ŀŘǾƛǎŜŘΣ ǿƛǘƘ ǊŜƳŀǊƪέ 

ǎǘƻǇ ŘǊƛƴƪƛƴƎέ ƛǎ ǎǳōƳƛǘǘŜŘΦ 

 

¶ Different diagnostic test reports dated 02.05.2012, 04.05.2012 are submitted. Even 

ǘƘŜ ƳŜŘƛŎŀƭ ŀǘǘŜƴŘŀƴǘΩǎ ŎŜǊǘƛŦƛŎŀǘŜ ǇǊƻǾŜǎ ǘƘŀǘ [! ǿŀǎ ǎǳŦŦŜǊƛƴƎ ŦǊƻƳ WŀǳƴŘƛŎŜ ƛƴ 

2012.Certificate of Hospital treatment also confirms his hospitalization.It proves 

that DLA was suffering from Cirrhosis of Liver c ALD prior to the Revival of the poli-

cy. 

¶  

¶ In the Personal statement of health(DGH) form dated 16.01.2015 for questions like 

ς  

Have you ever suffered from any illness/ disease of the liver- ǊŜǇƭƛŜŘ ŀǎ άbhέ ōȅ 

DLA. 

¶ In view of this it appears thatDLA deliberately with fraudulent intention did not dis-

close his illness and alcohol consumption habit in DGH and FMR. Had he disclosed 

the same, it would have affected the underwriting decision leading to the Post-

ponement or Declining of revival.  

¶ In view of this the decision of RI to repudiate the claim appears to be correct. RI has 

shown willingness to pay paid up value as per rules to the claimant in view 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 made by 

both the parties during the course of the hearing, the forum does not find any substance 



in the complaint, and as such the complaint is dismissed. 

 

RI is directed to pay the paid-up value as per terms and conditions of the policyto the 

Complainant. 

 

 

 

 

 

 

Dated at Pune, on this 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 SAH 

Case of Ms. Jyotsna Jebale v/s Reliance Nippon Life Insurance Co. Ltd. 

Complaint No: PUN-L-036-1819-0670 

Award No: IO/PUN/A/LI/            /2020-2021 

1. Name & Place of the complainant Ms. Jyostna Jebale, (Nominee)- Satara 

2. Policy No. & Type of Policy 52551706, Money Back 

3. Date of Com. Risk, Dt. of Prop.  26.02.2016 (22.02.2016) 

4. Term/PPT & Premium Amount  
Death Sum Assured 

20/10, Rs.32000/- 
Rs.114375/- 

5. Date of Death 
Date of Risk 
Duration 
Cause of Death 
 

27.03.2017 
26.02.2016 
01.01.0001 ςEarly claim 
Septicaemia 



6. Name of the Insured 
Name of the Policyholder 

Mr. Sharad Madhukar Jebale 
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 of death 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 
Complaint was registered 

13 (1) (b) 

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 policies on his life, 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 RI on 

the grounds of non-disclosure, hence the complaint. 

 

18) Contentions of the Complainant: - 

¶ The Life Assured had purchased two policies viz. Money back policy and Health fam-

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 II DM with Metastatic ade-

nocarcinoma with elbow joint tuberculosis. 

¶ The claim was lodged with the RI but the same was repudiated due to non disclo-

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:-         



¶ The DLA died on 27.03.2017 with COD as Type II Diabetes Mellitus and Metastatic 

CA within 3 years from date of risk.  

¶ During investigation it is found that there was an active concealment and non-
disclosure of a material fact that the Life Assured, was suffering from diabetes mel-
litus from 1.5 years back, which is prior to the inception of this policy and the same 
had not been disclosed in the proposal form dated 26.02.2016, 

¶ RI has collected case papers and other related hospital papers, from Deenanath 
Mangeshkar Hospital. It is observed from the ER Case sheet and orthopaedic dis-
charge summary dt 27.03.2017, the deceased was suffering from diabetes since 1 
and ½ year and was on treatment for the same.  

¶ Hence based on the hospital papers collected by the RI, the claim was repudiated. 
Lǘ ǿŀǎ ǳǇƘŜƭŘ ōȅ wLΩǎ  Dwh ŀƭǎƻΦ 

¶ 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.  

¶ 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.  

¶ The LA died due to septicemia with secondary cause of type II DM & Metastatic Ca 
and  Elbow joint 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. 



¶ The said history was not disclosed in the proposal form dated 22.02.2016 while opt-
ing the insurance.  

¶ However, RI has not produced any treatment papers, prescriptions and any test re-
ports pertaining to the illness prior to the date of proposal, which could justify the 
decision of repudiation.  

¶ In the repudiation letter (T-2)dated 30.06.2017 , RI 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 submissions  
made by both the parties, the RI is instructed to settle the claim for death benefits 
under policy number 52551706 as per terms and conditions of the policy immedi-
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)       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, on this 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 SAH 

Case of  Kishori K Mane  v/s LIC OF India. 



Complaint No: PUN-L-029-1819-0237 

Award No: IO/PUN/A/LI/         /2020-2021 

1. Name &  
Address of the Complainant: 

Kishori Kailas Mane                                                   
A/P Rukadi, Tal-Hatkanangale, Dist-Kolhapur 

2. Policy No: 
Type of Policy: 

 948610701  
 Jeevan Saral Plan                                                                                              

3. Date of Commencement:    28/03/2012 

4 Term/PPT 
Premium Amount /Mode 
Sum Assured 

20/20 
 4852 Hly. 
200,000 

6. Date of Death 05/11/2013 

7. Duration of policy 01 Yr. 7 Months 07 Days 

8. Name of the Insured: 
Name of the Policyholder: 

Kailas Babanrao Mane 
Kailas Babanrao Mane 

9. Name of the Insurer: Life Insurance Corporation of India 

10. Nature of complaint: Repudiation of Death claim 

11. Relief sought: 5ŜŀǘƘ /ƭŀƛƳ  нллΣлллκ- 

12. Date of first complaint to Insurer 
Date of Representation to GRO 
Date of Refusal by Insurer 

24/05/2015 
16/03/2018 
09/07/2018 

13. Date of receipt of the Complaint at 
OIO: 

23/07/2018 

14. Rule of I O under which the Complaint 
was registered: 

13 (1 ) ( b ) 

15. Date of hearing/Place: Online hearing 18/09/2020 / from Pune 

16. Representation at the hearing  

 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 Complainant, Shri Kailas Babanrao Mane (here 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 Respondent for settlement of the death claim. As 

per the Respondent, due to non-disclosure 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:  



¶ 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.   

¶ 3 policies viz. 948604092, 9478604093, 948604094 were issued on 18/01/2012. 

The 4th policy 948610701 was issued on 28/03/2012.  

¶ 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 . 

¶ The LA died on 05.11.2013. The death claim was admitted by RI for earlier 3 poli-

cies but repudiated under policy 948610701 due to non- disclosure of previous in-

surance.  

¶ The complainant appealed to the higher authority, Zonal Office. But the decision of 

repudiation was upheld. 

¶ As such the complainant has approached to the forum for relief of receiving the 

death benefit . 

 

21) Contentions of the Respondent: 

¶ The DLA (Deceased Life Assured) was covered under Jeevan Saral Insurance Plan for a 

sum assured of Rs.200000/- since 28.03.2012. 

¶ He expired on 05.11.2013 

¶ As it was an early claim, the investigation was initiated by RI.  

¶ It was found that in the proposal under the concerned policy, Late Shri Kailas Mane had 

withheld information about previous three policies ( 2 policies under PWB and 1 on own 

life) purchased just  two months ago. 

¶ On the basis of the Investigation conducted, it was noted that the above- mentioned 

material information had been actively concealed while acceptance of risk under the 

new Policy  

¶ If the said information had been disclosed at the proposal stage, the fresh medical re-

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.  

¶ Hence the claim for the policy 948610701 was repudiated and the same was upheld by 

CRC   also.  

¶ The Respondent prayed before the Forum that the request made by the Complainant 

be rejected and the complaint be dismissed. 

 

 

    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 in Annexure VI A 

3. SCN along with consent from the Respondent Insurer and a copy of proposal form. 

           

      24) Observations & Conclusion: 

      During the online hearing on 18.9.2020 from Pune, both the parties reiterated their 

earlier           submissions.  The Forum has the following observations to make:- 

¶ 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. 

¶  According to the complainant the DLA has informed all the details of the previous 

policies to the concerned agent but the same were not disclosed in the proposal 

form under policy 948610701. 

¶ The LA died on 05.11.2013 i.e. within 2 years from commencement of risk and being 

early claim investigation was done. 

¶ The death claim under earlier 3 policies were admitted by RI but the claim under 
policy 948610701 was repudiated for non- disclosure of previous policies.in the 
proposal form dated 30.03.2012. 

¶  RI as mentioned in SCN,had justified the reason for repudiation, that if the DLA had  
disclosed the previous policies in view of  increase in SUC(Sum under consideration) 
due to clubbing, fresh medical report would have been called  from an approved 
medical examiner with higher examination limit, which would have influenced the 
underwriting decision and acceptance of risk.  

¶ It is a fundamental principle of insurance law that utmost good faith must be ob-
served by the contracting parties which is violated in this case. 
 

 
      The forum does not find any substance in the complaint  
 

AWARD 

Taking into account the facts of the case and the submissions of both the parties during 

the hearing, the forum is of the opinion that RI has acted rightly as per terms and 

conditions of the Insurance contract in repudiating the claim.  

 

Hence the complaint is dismissed. 

 



 
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 OMBUDSMAN RULES, 2017) 

OMBUDSMAN - VINAY SAH 

Case of Ms. Krishna Kumar Singhv/sLife Insurance Corporation of India 

Complaint No: PUN-L-029-1819-0526 

Award No:IO/PUN/A/LI/         /2020-2021 

1. Name & 
Address of the Complainant 

Mr. Krishna Kumar Singh 
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 
DORisk & Proposal  
Duration 
Cause of Death 

19.06.2016 
27.03.2014, Proposal dt.27.03.2014 
22.02.0002 (Within 3 years-Early) 
Breast Cancer 

6. Name of the Insured 
Name of the Policyholder 

Ms. Aruna Singh(decd.) 
Ms. Aruna Singh 

7. Name of the Insurer Life Insurance Corporation of India 

8. Nature of complaint Death benefit repudiated. 

9. Relief sought Payment of full death benefit 

10. Date of rejection  by Insurer  31. 01.2017 (final on 08.05.2018-CO-CDRC) 

11. Date of receipt of the Complaint  07.01.2019 

12. Rule of I O under which the 
Complaint was registered 

13 (1) (b) 

13. Date of hearing& Place Online hearing 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 policy, the 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: - 

 

¶ The deceased LA was working as part-time nurse at 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 under 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 same was not disclosed in the pro-

posal form while opting the insurance.  

¶ His representations to ZO-CDRC and CO-CDRC was also turned down and the deci-

sion of repudiation was upheld by the authorities.  

¶ The contention is that the RI has not assigned any reason for repudiation. 

¶ Hence he has approached to the forum for relief of getting the death benefit.  
 
 
19) Contentions of the Respondent:- 

¶ The DLA died on 19.06.2016 with the cause of death Breast Cancer, risk com-

mencement date is 27.03.2014.  

¶ Since the DLA died within 3 years, as per the hospital papers and IR it has been re-

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 Deceased was suffering from Rt breast lump 

since3years.and the   history of illness goes  prior to the date of proposal .  



¶ Therefore the RI has repudiated the liability on account of suppression of material 

fact and the same was intimated to the complainant vide letter dated 31.01.2017. 

¶ The representation was made to Zonal and Central office. Butthe decision of repu-

diation  was upheld and the same was intimated to the complainant vide letter dat-

ed 26.10.2017 & 08.05.2018 respectively.  

¶ Relevant documents are attached. 

 

 

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 and correspondence. 
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 conferencing.Duringthe 
hearing, the complainant and the representative of RI reiterated their earlier submis-
sions. The Forum has following observations to make:- 

 
 

¶ 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 policy is 02Y02M22D, therefore the claim is early. 

¶ 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 of-
fices of the RI. 

¶ The DLA was a part time nurse by profession and working on call basis. Hence the 
employer has no leave records of DLA.  

¶ The Medical examination has been of carried out while opting the policy but noth-
ing is mentioned regarding Breast lump and back pain and shoulder pain in medical 
report.  

¶ 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.  

¶  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. 



¶ In the letter 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 
mislead the Corporation. The decision of repudiation taken in by RI was upheld by 
ZO-CDRC and CO-CDRC. 

¶ If the assured had declared the history of illness in the proposal form, the under-
writing decision would have been different and would have had a bearing on the ac-
ceptance of risk under the policy. 

 
 

 AWARD 

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

both the parties and evidence placed on record during the course of online hearing, the 

forum is of the opinion that the RI has acted rightly as per terms and conditions of the 

Insurance Contract,in repudiating the claim. 

However, repudiationdecision taken by RI beingonthe grounds of intention of 

misleading(misrepresentation), RI is further directed to refund the premiums under the 

policy as per the provisions of Section 45 of Insurance Laws(Amendment) Act,2015. 

Hence the complaint is partially allowed. 

 
 
 
23)    The Compliance of Award:- 
 
 The attention of the complainant and the insurer is hereby invited to the following provi-
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 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 Insur-
ance Ombudsman shall be binding on the Insurers.  
 

Dated at Pune, on this 25th day of September 2020. 
 
 
                                                                                                                  VINAY SAH 
                                                                                                   INSURNCE 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. Leena Changv/sHDFC Standard Life Insurance Co.  

Complaint No: PUN-L-019-1819-0314 

Award No:IO/PUN/A/LI/      /2020-2021 

1. Name & 
Address of the Complainant 

Ms. Leena Chang 
Nagpur 

2. Policy No. &Type of Policy 19028078, SL ProGrowth Flexi ςULIP 

3. Date of Com. Risk, Dt. of Prop. 20.02.2017 (16.02.2017) 

4. Term/PPT&Premium Amount 
Death Sum Assured 

10/10, Rs.50000/- Annual 
Rs.350000/- 

5. Date of Death 
Date of Risk 
Duration 
Cause of Death 

12.11.2017  
20.02.2017 
22.08.0000 Early claim 
Liver Cancer & Cardiac arrest 

6. Name of the Policyholder 
Name of the Insured 

Mr. Fonging Shinyen Chang 
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 
Complaint was registered 

13 (1) (b) 

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 non-disclosure of material facts of previous illness, 

hence the complaint. 

 

18) Contentions of the Complainant: - 

¶ 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. 

¶ The LA had disclosed the medical history to the bank official/agent in presence of 

complainant but the same was ignored. 

 



19) Contentions of the Respondent:- 

¶ From the investigations made by the RI it is established that the DLA was suffering 

from Hypertension and Diabetes and it was not disclosed in proposal form dated 

16.02.2017. Had this information been provided to the company, the company 

would have declined the proposal. 

¶ Since the vital information was not provided at the time of proposal, the RI has re-

gretted liability under the policy. All the relevant medical history documents are an-

nexed to SCN. 

¶ !ƴ ŀƳƻǳƴǘ ƻŦ wǎΦрлфплΦфт ǿŀǎ ǘǊŀƴǎŦŜǊǊŜŘ ǘƻ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ŀŎŎƻǳƴǘ ōŜƛƴƎ ǘƘŜ ŦǳƴŘ 

value payable under the policy. 

 
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 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, copies of PathologicalTests, Reports,  
Prescriptions and treatment papers from Kailas Clinic & MICR Diagnostics. 
 
22) Observations & Conclusion:-  
 

A hearing was conducted on 16.09.2020 through video conferencing. During hearing the 
complainant and the representative of RI reiterated their earlier submissions. 

 
The Forum after perusing through the records placed before it and after deliberations 
with the complainant and representative of RI, has observed as follows:-  

 

¶ 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. 

¶ The DLA died on 12.11.2017 with COD as Liver Cancer & Cardiac arrest. The duration 
of the policy is 8 months and 22 days only. 

¶ The claim being early i.e. within 3 years from date of proposal, the RI has conducted 
investigation and obtained documents of medical treatment of the life assured prior 
to date of proposal. 

¶ The RI has produced copies of number of Pathological Tests/Reports/Prescriptions 
and treatment papers from KailasClinic & 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 of his medical history which he had not dis-
closed. 

¶ The DLA was a graduate and well established business person.  

¶ ¢ƘŜ ŘŜŎƛǎƛƻƴ ƻŦ ǊŜǇǳŘƛŀǘƛƻƴ ǿŀǎ ŎƻƳƳǳƴƛŎŀǘŜŘ ǘƻ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘ ǾƛŘŜ wLΩǎ ƭŜǘǘŜǊ 
dated 31.12.2017 and the RI has also refunded an amount of Rs.50940.47 being the 
fund value to the claimant. 

¶ 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 the claim, 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 MAHARASHTRA EXCEPT MUMBAI METRO) 

 UNDER SECTION 16(1)/17 OF THE INSURANCE OMBUDSMAN RULES-2017 
OMBUDSMANςVINAY SAH 

CASE OF Smt.ManishaVishwasSonawaneV/s HDFCLife Insurance Co. Ltd. 

COMPLAINT NO: PUN-L-019-1819-0356 

Award No IO/PUN/A/LI/       /2020-21 

1 Name  
 Address of Complainant 

Smt.Manisha V Sonawane 
Pune 

2 Policy No. 
Type of Policy 

Master Policy PP000092 LAN no.213050 
MemberNo.34343 



HDFC LIFE Group Credit Protect Plus Insurance 
Plan 

3 Date of Proposal 
Date of Commencement 
FUP 
Mode 

No date on Proposal form 
28.07.2016 
27.07.2026 
Single Premium 

4 PPT 
Premium  
Sum Assured 
Date Of Death 
Durarion 

10 
Rs.106780 
Rs.1622798 
19.08.2017 
1Year and 21 days 

5 Name of Insured        Age 

Name of Policy holder 

Smt. Nanda V Sonavane   51 years 

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 Insurer 
Date of Representation to GRO 
Date of refusal by RI 

15.05.2018 
05.06.2018 
22.06.2018 
 

10 Reason for Rejection Non-disclosure of MaterialFacts.. 

11 Date of receipt of Complaint to 
OIO 

28.09.2018 

12 Rule under which the Complaint 
was registered 

13(1)(b) 

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 

covering risk of loan. Complainant was sanctioned loan of Rs.2000000out ofwhich they had 

repaid Rs.254468.00.Outstanding 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 

released.EMI 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.1 and 

Sr.No.6.Complainants request for review of decision was also turned down. She had 

approached multiple times to RI for considering her case on financial grounds. 

/ƻƳǇƭŀƛƴŀƴǘΩǎ ŎƻƴǘŜƴǘƛƻƴ ƛǎ ǘƘŀǘ ǘƘŜ ŀƎŜƴǘ ŘƛŘ ƴƻǘ ŀǎƪ ŦƻǊ ǊŜƭŜǾŀƴǘ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ƘŜǊ 

ƳƻǘƘŜǊΩǎ ƘŜŀƭǘƘ ǿƘƛƭŜ ŦƛƭƭƛƴƎ ǘƘŜ ǇǊƻǇƻǎŀƭ ŦƻǊƳΦ ¢ƘŜ ŀƎŜƴǘ ƻƴƭȅ ŦƛƭƭŜŘ ǘƘŜ ǇǊƻǇƻǎŀƭ ŦƻǊƳ ŀƴŘ 

Deceased LAs signaturewere 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 monetary benefits.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 LA was 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/questioners 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 Insurance 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 observations to make:- 

¶ Both the Complainant and deceased LA are uneducated. 

¶ The proposal form which forms the basis of Insurance Contract is not dated and 

witnessed. 

¶ The deceased LA has signed in vernacular on the English form. 

¶ As per proposal form if the person to be insured signs the proposal form in vernacu-

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 vernacu-

lar language. This is missing on the proposal form. 

¶ Lǘ ƛǎ ŜǾƛŘŜƴǘ ǘƘŀǘ ǎƻƳŜ ƻǘƘŜǊ ǇŜǊǎƻƴ ŦƛƭƭŜŘ ǘƘŜ ǇǊƻǇƻǎŀƭ ŦƻǊƳ ŀƴŘ ǘƻƻƪ ǘƘŜ [!Ωǎ ǎƛƎƴa-

ture on it. 

¶ The form was completed at her residence on assurance of getting loan. 

¶ No medical was done under the policy being a Group Insurance Scheme. 

¶ Loan was taken for housing purpose. 

. 

  

Forum finds substance in the complaint. 

 

AWARD 

The forum directs the Respondent Insurer to admit the Death claim under the Group 

Term Insurance Policy and make the payment of eligible amount under MasterPolicy 

 No.PP000092 LAN no.213050 Member No.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 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, on this 23rd day of September,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 OMBUDSMAN RULES-2017 
OMBUDSMANςVINAY SAH 

 

Complaint No: PUN-L-029-1819-0569 

Ms. Bhanu Khatwani v/s Life Insurance Corporation of India 

Award No: IO/PUN/A/LI/           /2020-2021 

1. Name of the Complainant  Ms. Bhanu Khatwani 

2. Policy No. & Type of Policy 991691212, Jeevan Saral , DOC-31.07.2013 

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 DM 

4. Name of the Insured 
Name of the Policyholder 

Mr. Rajkumar Khatwani 
Mr. Rajkumar Khatwani 

5. Name of the Insurer Life Insurance Corporation of India 

6. Nature of complaint Death benefits regretted 

 

¶ 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. 

¶ A Certificate of Treatment from Fortis Hospital, Kalyan was having remark as 

άǘƘŜ 5[! ǿŀǎ ǎǳŦŦŜǊƛƴƎ ŦǊƻƳ 5a ǎƛƴŎŜ ƻƴŜ ȅŜŀǊ ŀƴŘ I¢b ǎƛƴŎŜ мл ȅŜŀǊǎ and 

ǿŀǎ ƻƴ ƳŜŘƛŎŀǘƛƻƴ ŦƻǊ ǘƘŜ ǎŀƳŜ ŦƻǊ м ȅŜŀǊ ŀƴŘ мл ȅŜŀǊǎ ǊŜǎǇŜŎǘƛǾŜƭȅέΦ 



¶ The RI had repudiated the death benefits for non-disclosure of medical his-

tory prior to date of proposal. 

¶ The complainant has produced a certificate from same hospital authorities 

meƴǘƛƻƴƛƴƎ ŀǎ άthe deceased life assured had a history of Hypertension for 

one year only and Diabetes Mellitus for one year and it was on emergency 

ǘƘŀǘ ƘƻǎǇƛǘŀƭ ƘŀŘ ǊŜǇƻǊǘŜŘ ƘƛǎǘƻǊȅ ƻŦ IȅǇŜǊǘŜƴǎƛƻƴ ŦƻǊ мл ȅŜŀǊǎέΦ 

¶ A hearing was conducted on 18.09.2020 through video conferencing. During 
the hearing the representative of RI informed that the RI is considering the 
payment of death benefits on Ex-gratia basis as a special case. 
 

  AWARD 
Taking in to account the facts and circumstances of the case and submission made 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 following provi-
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 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 Insur-
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 OMBUDSMAN RULES-2017 
OMBUDSMANςVINAY SAH 

Complaint No: PUN-L-019-1819-0343 

 

Mr. Jeetandra Babani v/s HDFC Standard Life Insurance Co. Ltd. 
 

Award No: IO/PUN/A/LI/               /2020-2021 



 

Complaint No PUN-L-019-1819-0343  

Policy  No.  19169697, Capital Shield (ULIP). 

Complainant Mr. Jeetandra.Babani (L.A.Dilip Babani) 

Respondent HDFC Standard Life Insurance Co. Ltd. 

Nature of Complaint Death benefits not settled under the policy 

¶ 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.Chinmay Sawant reiterated their earlier sub-
missions. 

¶ 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. 

¶ The claim being early i.e. within 3 years from date of risk, RI has conducted 

investigation and obtained documents and evidence of medical treatment 

taken by the life assured prior to date of proposal. 

¶ ¢ƘŜ wL Ƙŀǎ ƳŜƴǘƛƻƴŜŘ ƛƴ ƛǘǎ {/b άIt has been revealed in the death claim in-
vestigation and from hospital papers that the DLA was having previous 
medical history of D.M and HTN and he had undergone Coronary Angiogra-
phy and Mitral Valve Replacement in 2007, prior to issuance of the policy 
and the same was not disclosed in the proposal form. If the LA had declared 
his medical history, the RI would have refused the insurance cover. 

¶ 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. 
 

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 of the 
contract, and requires no intervention of the Forum is required. 
Hence the complaint is dismissed. 

 
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 OMBUDSMAN RULES-2017 
OMBUDSMANςVINAY SAH 

 

Complaint No: PUN-L-019-1819-0705 



Ms. Shakira Mulla v/s HDFC Standard Life Insurance Co. Ltd. 
Award No: IO/PUN/A/LI/               /2020-2021 

 

Complaint No PUN-L-019-1819-0705 

Policy No.  20350016, Super Income 

Complainant Ms. Shakira Mulla 

Respondent HDFC Standard Life Insurance Co. Ltd. 

Nature of Complaint Death benefits not settled 

 

¶ The policy was proposed by Mahamadsharif Abdulsattar Mulla on 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 years from date of proposal, the RI has 

conducted investigation and obtained documents of medical treatment of 

the life assured prior to date of proposal. 

¶ The policy was issued on receipt of e-proposal form, signed by the pro-

poser/life assured signed after understanding the consequences of all ques-

tions asked in the proposal form. The DLA has also signed the declaration. 

¶ It has been revealed in the death claim investigation and from hospital pa-

ǇŜǊǎ ǘƘŀǘ ǘƘŜ 5[! ƘŀŘ ǳƴŘŜǊƎƻƴŜ άtŜǊŎǳǘŀƴŜƻǳǎ ¢ǊŀƴǎƭǳƳƛƴŀƭ /ƻǊƻƴŀǊȅ An-

gioplasty (PTCA) and Proton Pump Inhibitor (PPI) prior to policy issuance and 

ǘƘŜ ǎŀƳŜ ǿŜǊŜ ƴƻǘ ŘƛǎŎƭƻǎŜŘ ōȅ ǘƘŜ [ƛŦŜ !ǎǎǳǊŜŘ ƛƴ ǘƘŜ ǇǊƻǇƻǎŀƭ ŦƻǊƳέ ŀǎ 

mentioned in SCN. 

¶ The RI has produced copy of Death Summary issued by Seva Sadan Hospital 

wherein it hŀǎ ōŜŜƴ ŎƭŜŀǊƭȅ ƳŜƴǘƛƻƴŜŘ ǘƘŀǘ [! ǿŀǎ ƪκŎκƻ ttL ϧ t¢/! о ȅŜŀǊΩǎ 

back. i.e. prior to the issuance of the said policy. 

¶ ¢ƘŜ wL Ƙŀǎ ƳŜƴǘƛƻƴŜŘ ƛƴ {/b άǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘ Ƙŀǎ ǇǊƻŘǳŎŜŘ ŀ άaŜŘƛŎŀƭ /Ŝr-
ǘƛŦƛŎŀǘŜ ƻŦ /ŀǳǎŜ ƻŦ 5ŜŀǘƘέύ ŦǊƻƳ ǎŀƳŜ {ŜǾŀǎŀŘŀƴ [ƛŦŜ [ƛƴŜ IƻǎǇƛǘŀƭ, where 
ǘƘŜ ƛƳƳŜŘƛŀǘŜ ŎŀǳǎŜ ƻŦ ŘŜŀǘƘ ƛǎ ƳŜƴǘƛƻƴŜŘ ŀǎ IмbмέΦ 

¶ ¢ƘŜ bƻƳƛƴŜŜ ǿŀǎ ƛƴŦƻǊƳŜŘ ǘƘŜ ŘŜŎƛǎƛƻƴ ƻŦ ǊŜǇǳŘƛŀǘƛƻƴ ǾƛŘŜ wLΩǎ ƭŜǘǘŜǊ ŘŀǘŜŘ 

06.02.2019, and also it was informed that an amount of Rs.100000/- has 

been refunded via NEFT. 

¶ A hearing was conducted on 16.09.2020 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 per 
terms and conditions of the contract, and requires no intervention of the Forum. 
 
Hence the complaint is dismissed. 

 
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 ) /17 of THE INSURANCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN  - VINAY SAH 

Case of Smt. Shila Vinod Dalod  v/s  Life Insurance Corporation of India (Nashik) 

Complaint No: PUN-L-029-1819-116 

Award No: IO/PUN/A/LI/         /2020-2021 

1. Name &  
Address of the Complainant: 

Mrs.Shila  Vinod Dalod 
Nashik 

2. Policy No   & Type of Policy фсмпулслп  [L/Ωǎ  bŜǿ aƻƴŜȅ .ŀŎƪ tƻƭƛŎȅ 

3. Date of Risk Commencement & FUP  28.03.2015  

4 Term/PPT / Premium / SA  820-20     75.00     Mly UNDER SSS   100000 

5. Dt.of Death & Duration of policy 12.06.2017                    02Y/02M/14DAYS 

6. Name of the Insured & Policy holder Mr. Vinod Suratsing Dalod 

7. Name of the Insurer:  L I C of India-NASHIK 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 

 
    ¢ƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ƭŀǘŜ ƘǳǎōŀƴŘ {ƘǊƛ ±ƛƴƻŘ 5ŀƭƻŘ ǿŀǎ insured for Rs.1 lac with the RI vide 

policy no.961480604. He expired on 12.06.2017. The 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 deducted fǊƻƳ 5[!Ωǎ ǎŀƭŀǊȅ ŘǳŜ ǘƻ ƭƻǎǎ ƻŦ ǇŀȅΦ ¢ƘŜ ŎƭŀƛƳ 

ǿŀǎ ǊŜǇǳŘƛŀǘŜŘ ōȅ wL ŦƻǊ ǘƘŜ ǊŜŀǎƻƴ άth[L/¸ Lb [!t{95 /hb5L¢Lhbέ Φ 

            An on line hearing was conducted on 18.09.2020 through video conferencing (Go 

To Meeting) which was attended by the complainant and Ms. Lata Shahane and Shri Nitin 

Salvi, representative of RI. The RI reviewed the case on merit and informed that they are 

willing to settle the claim. 



           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 from the date of receipt of this 

award. 

 

Dated at PUNE, on this 24th day of September, 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 OMBUDSMAN RULES-2017 
OMBUDSMANςVINAY SAH 

CASE OF Miss. SamikshaThampiV/S HDFC Life Insurance Co.Ltd. 

COMPLAINT NO: PUN-L-019-1819-0334 

Award No IO/PUN/A/LI/              /2020-21 
 

1 Name  

 Address of Complainant 

Miss SamikshaThampi 

Thane 

2 Policy No. 

Type of Policy 

19699603 

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 10 Years   Rs.100000/- Rs.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 not paid 

9 Relief sought Release of death claim payment  



10 Date of Representation to GRO 

Date of rejection by RI 

 

06.06.2018 

02.04.2018 

11 Reason for Rejection Suppression of material facts in Proposal form. 

12 Date of receipt of Complaint to 

OIO 

14.09.2018 

13 Rule under which the Complaint 

was registered 

13(1)(b) 

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 and Chinmay 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 no.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 6 days from 

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 Cirrhosis 

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 any written 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 

Complainant 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 on line on 23.08.2017. Risk under the policy 

commenced from 13.10.2017.In the said proposal form and addendum to proposal form 

[ƛŦŜ ŀǎǎǳǊŜŘ ƘŀŘ ŘŜŎƭŀǊŜŘ άLκ²Ŝ ǳƴŘŜǊǎǘŀƴŘ ŀƴŘ ŀƎǊŜŜ ŀƴŘ ŘŜŎƭŀǊŜ ǘƘŀǘǘƘŜȅ ƘŀǾŜ ǊŜŀŘ ŀƴŘ 

understood this product as desired in sales illustration. 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 Company 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 void 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 was found 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 

have issued 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 though he died of 

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 Sapphire hospital 

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 with intention to cheat the 

ŎƻƳǇŀƴȅΦ¢ƘŜ 5ƻŎǘǊƛƴŜ ƻŦέ ¦ōŜǊǊƛƳŀ ŦƛŘŜǎέ ƛǎ ǾƛƻƭŀǘŜŘ ŀƴŘ ǘƘŜ ŎƻƴǘǊŀŎǘ ƛǎ ǊŜƴŘŜǊŜŘ ǾƻƛŘΦ 

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. 

23) Observations and conclusions:- 

During the online hearing on 16.9.2020 from Pune, both the parties reiterated their earlier 

submissions. The forum has the following observations to make:- 

 

¶ It is observed that the proposal form was submitted in the said caseon 23.08.2017. 

¶ The policy was purchased on line. 

¶ Proposal forms copies and benefit illustrations attached with Policy bond have no 

signature being on line. As alleged by Complainant that they did not fill any infor-

mation nor any information was demanded by RI appears to be incorrect. 

¶  Proposal form is the basis of insurance contract. 

¶  Sufficient evidence by way of Hospital reports, Discharge form, Medical tests re-

ports have been placed on record to prove that LA did suppress his medical history 

ƻŦ ǎǳŦŦŜǊƛƴƎ ŦǊƻƳ Yκ/κh /ƛǊǊƘƻǎƛǎ ƻŦ ƭƛǾŜǊΦ  5[!Ωǎ ŀƛƭƳŜƴǘ ǿŀǎ ƻŦ ƭƻƴƎ ǎǘŀƴŘƛƴƎ ŀƴŘ 

had not developed suddenly. 

¶  LA was admitted from 02.10.2017 to 07.10.2017 at Sapphire Hospital with past his-

tory of K/C/O Cirrhosis of Liver.Further in the Claim Investigation report it was ob-

served that LA was previously admitted in Sapphire hospital IPD NO.254 from 

25.05.2017 to 30.5.2017 for Liver Cirrhosis. 

¶  The death certificate also specifically mentions it as the Antecedent cause though 

he died of Heart Attack.  

¶ LA was legally bound to inform RI about his Illness as the Risk commenced from 

моΦмлΦнлмтΦ¢ƘŜ 5ƻŎǘǊƛƴŜ ƻŦέ ¦ǘƳƻǎǘ ƎƻƻŘ ŦŀƛǘƘέ Ƙŀǎ ōŜŜƴ ǾƛƻƭŀǘŜŘΦ Lǘ ŀǇǇŜŀǊǎ ǘƘŀǘ 

the policy 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 by 

both the parties during the online hearing, the forum is of the opinion that RI, in 

repudiating the claim has acted rightly as per terms and conditions of the contract and as 

such the complaint is dismissed. 



 

 

 

 

 

Dated at Pune, on this 23rd 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 ς VINAY SAH 

Case of  Ms. Sangita S. Gaud  vs  Life Insurance Corporation of India 

Complaint No: PUN-L-029-1819-0119 

Award No:IO/PUN/A/LI/         /2020-2021 

1. Name &  
Address of the Complainant: 

Sangita S. Gaud 
Thane 

2. Policy No: 
Type of Policy: 

905499630,906069981 
Money Back, Jeevan Saral 

3. Date of Commencement: 15.01.2007, 24.12.2009 

4. Date of death 
Duration of Policy: 

06.04.2017 
10 Years, 08 Years 

5. Term/PPT 
Premium Amount 
Mode of payment 
Sum assured 

20/20, 25/25 
Rs.1281/-, Rs.1225/- 
Qly, Qly 
Rs.75000/-, Rs.100000/- 

6. Name of the Insured: 
Name of the Policyholder: 

Shyamu L Gaud 
Shyamu L Gaud 



7. Name of the Insurer: Life Insurance Corporation of India 

8. Nature of complaint: 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 OIO: 28.05.2018 

12. wǳƭŜ ƻŦ hƳōǳŘǎƳŀƴΩǎ wǳƭŜǎ ǳƴŘŜǊ 
which the Complaint was registered: 

13 (1)(b) 

13. Date of hearing/Place:  18.09.2020 Online 

14. Representation at the hearing  

 i) 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 Husband of the Complainant, Mr. Shyamu L.Gaud (here in after referred to as DLA 
i.e. Deceased Life Assured) was insured with the Respondent under two policy nos. 
905499630 & 906069981. The insured was murdered by a stranger at his residence on 
06.04.2017. The Complainant (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 the Respondent, 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 resolving the dispute. 
The relief sought is for the accident benefit under both the policies. 

 

18) Contentions of the Complainant: 

¶ The complainant, wife of the DLA had submitted the claim for Pradhanmantri Bima 

Yojana  and the two LIC policies mentioned in this complaint.   

¶ The contents of the complaint are as per point no. 17) above. 

 

19) Contentions of the Respondent: 

¶ The DLA was covered under two endowment policies for a sum assured of Rs.75000/- 

and Rs.100000/- since 15.01.2007 and 24.12.2009 respectively. 

¶ He expired suddenly on 06.04.2017. The immediate cause of death was hemorrhage due 

to fire arm injury (Unnatural/ Murder). 

¶ The policies had run for more than 9 years and were in force. 



¶ FIR, Panchnama, Hospital papers, Newspaper cutting and Final Investigation report were 

received and considered. 

¶ Deceased life assured and accused Sunil kumar Rajak were friends. He had lent Sunil 

Kumar Rajjak Rs. 500000/- but Sunil kumar Rajak did not repay in spite of reminding sev-

eral times. 

¶ Sunil kumar got wild because of continuous follow up by DLA. Hence Sunil kumar with 

the help of his friends shot Shyamu Gaud. 

¶ The deceased was shot at with fire arm at his residence with intention of murder. So, 

this was a planned murder and not an accident.  

¶ As per Circular ref.no.CO/CRM/607/23 dated 15.10.2007, Double Accident Benefit is not 

payable. 

¶ The Respondent prayed before the Forum that the request made by the 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. 

 

¶ In this case, the ƎǊƻǳƴŘ ŦƻǊ ǊŜƧŜŎǘƛƻƴ ǘŀƪŜƴ ōȅ wL ƛǎΣ ƛǘ ǿŀǎ ŀ ΨǇƭŀƴƴŜŘ ƳǳǊŘŜǊΩΦ 

¶ Forum feels that as the benefit payable is to the policy holder and not to the mur-

derer, it is important that the RI should consider the situation and applicability of 

the rules from the standpoint of the policy holder. 

¶ As per police papers, DLA was a fruit seller, who had lent money (5L) to his family 

friend Sunilkumar Rajak (accused no.1 in this case) who had criminal record also. 

Shri. Sunilkumar had promised to return his money once he was released from jail. 

On his failing to do so, DLA and his wife constantly started reminding and demand-

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. 

¶ 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. 

¶ He was caught unawares when some stranger knocked on his door in the midnight 

of 06.04.2017 on some pretext and shot him.  

¶ 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 of murder 



must be treated as an accidental death if the same is not the result of any deliberate 

act of the insured himself.  

¶ The circular ref: CO/CRM/607/23 which the RI has cited and attached, itself states 

that ΧΦ ŜŀŎƘ ŎŀǎŜ ƳŀǘŜǊƛŀƭƭȅ ŘƛŦŦŜǊǎ ŦǊƻƳ ǘƘŜ ƻǘƘŜǊ and therefore no specific situation 

can be made applicable uniformly/universally in all cases. Each case has to be 

judged on its own merit. 

¶ Further, the complainant has received the (accidental) claim under PMSBY (Pradhan 

Mantri Suraksha Bima Yojana).  

¶ It is very sad that the DLA lost his money, his life and his nominees are now deprived 

ƻŦ ƭŜƎƛǘƛƳŀǘŜ ŀŎŎƛŘŜƴǘ ŎƭŀƛƳ ōŜŎŀǳǎŜ ǘƘŜ ƳǳǊŘŜǊŜǊ ƘŀŘ ΨǇƭŀƴƴŜŘΩ it. 

 

AWARD 

Looking to the facts and circumstances of the case and the submissions made by 

both the parties, RI is directed to settle the accident claim under both the policies 

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 following pro-
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 30 days 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: 30 September, 2020 at Pune 

                                                                                                       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 OMBUDSMAN RULES-2017 
OMBUDSMANςVINAY SAH 

CASE OF Smt.Savita A DaradeV/s Life Insurance Corporation of India. 

COMPLAINT NO: PUNE-L-029-1819-0781 

Award No IO/PUN/A/LI/      /2020-21 

1 Name  .SmtSavita A Darade 

Manmad 



 Address of Complainant 

2 Policy No. DOC 

Type of Policy 

Date of Death 

963613849    08.08.2011 

JeevanSaral With Profits 

25.01.2018 

3 Date of Complaint 

 

3.09.2018 

4 Premium Rs.3639.00 

5 Name of Insured        Age 

 

Shri Arjun S.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 

no.963613849. The last Hly premium paid was on 8.08.17.  FUP 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 has approached 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.It was informed that fresh instructions have been 

issued for release of claim amount. 

In view of this development and mistake on the part of RI, RI is directed to pay interest on 

this amount of Rs.27659 at the prevailing bank rate 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 24th 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 SAH 

Case of Ms. Shaila Wagh v/s SBI Life Insurance Co. Ltd. 

Complaint No: PUN-L-041-1819-0267 

Award No: IO/PUN/A/LI/            /2020-2021 

1. Name & Address of the Complainant Ms. Shaila Wagh, Dhule 

2. Policy No. & Type of Policy 53006997701-Smart Elite-Unit Linked 

3. Date of Commencement 06.10.2016 
 

4. Term/PPT & Premium Amount  07/05, Rs.150000/- Annual, SA Rs.1500000/- 

5. DOD 
Duration 

30.11.2017 
1Yr 1 Mth 24Days 

6. Name of the Insured 
Name of the Policyholder 

Ratnakar P. Wagh(DLA) 
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.1500000/- 
as death benefit 

10. Date of rejection by Insurer  04.05.2018 

11. Date of receipt of the Complaint at 
OIO 

26.06.2018 

12. Rule of I O under which the Complaint 
was registered 

13 (1) (b) 

13. Date of hearing & Place 08.09.2020, online 

14. Representation at the hearing  

 a) For the 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 Complainant: - 

ǒ   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 non-disclosure of previous medical ill-

ness and treatment history. 

ǒ The RI has only refunded premium paid instead of paying full death benefits. 

ǒ ¢ƘŜ ǇƻƭƛŎȅ ǿŀǎ ŎƻƳǇƭŜǘŜŘ ŀŦǘŜǊ [!Ωǎ ƳŜŘƛŎŀƭ ŜȄŀƳƛƴŀǘƛƻƴ ōȅ ǘƘŜ aŜŘƛŎŀƭ 9ȄŀƳƛƴŜǊ 

appointed by the RI. Therefore, the non-disclosure of previous medical history can-

not be the reason for repudiation of death claim. 

ǒ The complainant disagreed with the reason for repudiation of claim.  

ǒ As such she approached OIO for relief.  

 

19) Contentions of the Respondent:- 

ǒ The death claim liability under policy No.53006997701 on the life of late Shri 

Ratnakar Wagh for SA Rs.1500000/- is repudiated for non-disclosure of pre-existing 

illness prior to signing of the proposal. 

ǒ The RI has refunded Rs.150000/- on 30.01.2018 being premium received under the 

policy as per amended insurance laws.   

ǒ 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 medical docu-

ments for the treatment taken for Liver Cirrhosis with AGE. As DLA has not disclosed 

the said pre-existing medical history in proposal signed on 06.09.2016, there is sup-

ǇǊŜǎǎƛƻƴ ƻŦ ƳŀǘŜǊƛŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ǿƘƛŎƘ ƛǎ ŀƎŀƛƴǎǘ ǘƘŜ tǊƛƴŎƛǇƭŜ ƻŦ ά¦ǘƳƻǎǘ DƻƻŘ 

CŀƛǘƘέ ƛƴ LƴǎǳǊŀƴŎŜ ŀƴŘ ŀŦŦŜŎǘǎ ǘƘŜ wƛǎƪ ŀŎŎŜǇǘŀƴŎŜΦ 

ǒ Even though medical was conducted it was not identified in medical reports as DLA 

was on medication and mere undergoing a medical examination does not absolve 

the proposer of non-disclosure of material facts. 

ǒ There is no deficiency in service on part of the RI. All relevant documents are en-

closed to SCN. 

ǒ 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 documents and correspondence. 
       2. Consent form in Annexure VIA. 
       3. SCN from the Respondent Insurer and a copy of proposal form etc.  
 
22) Observations & 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 submis-
sions. The Forum has the following observations to make:-  

 
ǒ As mentioned in SCN, the complainant was having pre-existing Liver illness which is 

not disclosed in his proposal dated 06.09.2016. The LA died on 30.11.2017 and 
ŎŀǳǎŜ ƻŦ ŘŜŀǘƘ ǿŀǎάDecompressive Liver Cirrhosis with Ischemic heart disease 
with Septicemia. 

ǒ The death claim arose very early i.e. within 1yr 1 month and 24 days from the date 
of Risk under the policy. 

ǒ As per Discharge Card of Sparsh Hospital, Dhule; the DLA was admitted from 
нпΦлмΦнлмр ǘƻ омΦлмΦнлмр ǿƛǘƘ ǇǊƻǾƛǎƛƻƴŀƭ ŘƛŀƎƴƻǎƛǎ άk/c/o Liver Cirrhosis with 
AG9έΦ 

ǒ  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. 

ǒ The cause of death is clearly related to the preexisting illness. 
ǒ 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. 
ǒ The RI Ƙŀǎ ƳŜƴǘƛƻƴŜŘ ƛƴ {ǊΦ bƻΦ нл ƻŦ ƛǘǎ {/b ŀǎ άLǘ ƛǎ ǎǳōƳƛǘǘŜŘ ǘƘŀǘ ǘƘŜ 5[! ƛƴǘŜn-

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 from liv-
er disease and deliberately replied in the negative to a specific question on liver dis-
ease. If he had disclosed that he was suffering from liver disease, the proposal 
ǿƻǳƭŘ ƘŀǾŜ ōŜŜƴ ǊŜƧŜŎǘŜŘ ōȅ ǘƘŜ /ƻƳǇŀƴȅΦέ 

ǒ  RI has refunded the premiums received prior to death of Rs.150000/- (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 made by 
both the parties, Forum is of the opinion that the Respondent Insurer has acted as 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 at Pune, on this 11th 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 SAH 

Case of Ms. Shital A Mali v/s Life Insurance Corporation of India 

Complaint No: PUN-L-029-1819-0309 

Award No: IO/PUN/A/LI/           /2020-2021 

1. Name & Address of the 
Complainant 

Ms. Shital A Mali, Thane 

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  
Death Sum Assured 

20/20 Rs.255/- Mly-SSS- In-force 
Rs.62500/- 

5. Date of Death 
Date of Revival 
Duration 
Cause of Death 

28.04.2016 
01.12.2015 
4 months and 27 days Very Early ς Revival case 
Pancreatitis, Chronic Alcoholic with  
Widal Positive, Convulsion.  

6. Name of the Policyholder 
Name of the Insured 

Mr. Anil Madhukar Mali 
Mr. Anil Madhukar Mali  

7. Name of the Insurer Life Insurance Corporation of India 

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 
Complaint was registered 

13 (1) (b) 

13. Date of hearing & Place 18.09.2020 

14. Representation at the hearing  

 k) For the Complainant Self 

 l) 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 non-disclosure of material facts, hence the 

complaint. 

 

18) Contentions of the Complainant: - 

¶ According to the complainant, DLA died due to a heart attack. 

¶ The Complainant requested the RI for settlement of death benefits which was re-

fused. 

¶ Hence, being aggrieved she approached this forum for redressal. 

 

19) Contentions of the Respondent:-  

 

¶ The DLA died within 3 years from the date of Revival and hence investigation was 

done as per Provisions of Section 45 of the Insurance Act,1938. 

¶ ¢ƘŜ ƎǊƻǳƴŘǎ ƻŦ ǊŜǇǳŘƛŀǘƛƻƴ ŀǊŜΥ ά[!Ωǎ ǘǊŜŀǘƳŜƴǘ ƻŦ ¢ǳōŜǊŎǳƭƻǎƛǎ ǎǘŀǊǘŜŘ ƻƴ 

15.02.2013. He also had Chronic Liver Disease and Pancreatitis since 04.10.2015 and 

ǘƘŀǘ ƘŜ ǿŀǎ ƻƴ ǊŜƎǳƭŀǊ ǘǊŜŀǘƳŜƴǘ ŦƻǊ ƛǘέΦ 

¶ 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 of Revival i.e 01.12.2015 .. 

¶ 9ǾƛŘŜƴŎŜǎ ǇǊƻŘǳŎŜŘ ōȅ ǘƘŜ wLΥ ά/ŜƴǘǊŀƭ wŀƛƭǿŀȅ ƭŜŀǾŜǎ wŜŎƻǊŘΣ ŎŀǎŜ ǇŀǇŜǊǎ ŦǊƻƳ 

/ŜƴǘǊŀƭ wŀƛƭǿŀȅ IƻǎǇƛǘŀƭΣ ¢. IƛǎǘƻǊȅ wŜǇƻǊǘέΦ 

 

 
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 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 ς copies of Central Railway leave record, Treatment papers from Central 
Railway  
           Hospital & T B history report. 
 
22) Observations & Conclusion:- 



 
A hearing was conducted on 18.09.2020 through video conferencing. During the hearing 
the complainant and the representative of RI reiterated their earlier submissions. 

 
The Forum after going through the records placed before it and after deliberations with 
the complainant and representative of RI has observed as follows:-  
 

¶ The DLA died on 28.04.2016 with COD- Pancreatitis, Chronic Alcoholic with Widal 
Positive Convulsion, and the duration is 04 Months and 27 Days only i.e. Early Claim 
by revival.  

¶ 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 Central Railway Hospital. 
C. TB History Report  

¶ 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. 

¶ The material fact of his illness and medical treatment history was suppressed inten-
tionally by L.A in the Personal Statement of health dated 01.12.2015 to revive the 
Policy fraudulently. 
 
 

 AWARD 
Taking into account the facts and circumstances of the case and submission made by both 
the parties, the Respondent Insurer has acted as per terms and conditions of the contract 
and requires no intervention at the hands of the Ombudsman. 
 
Hence the complaint is dismissed. 

 

 
 
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 OMBUDSMAN RULES-2017 
OMBUDSMANς VINAY SAH 

CASE OF Smt.Sumitra S.Veer V/S LIC of India. 



COMPLAINT NO: PUN-L-029-1819-409 

Award No IO/PUN/A/LI/              /2020-21 
 

1 Name  
 Address of Complainant 

Smt.Sumitra S.Veer 
 Diva Thane 

2 Policy No. 
Type of Policy 

927818901 
LICs Jeevan Labh policy 

3 Date of Commencement 
FUP    Mode   DOD 
Revival Date   
    DURATION 

23.05.2016 
23.11.2016        Hly    27.07.2016 
23.03..2015  under policy  926543577 
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 
Name of Policy holder 

Mr. Sitaram  D.Veer    53 at the time of death 53       
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 
Date of refusal by RI 
 

 
06.05.2018 
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 Complaint to 
OIO 

18.10.2018 

13 Rule under which the Complaint 
was registered 

13(1)(b)  

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 policies in his name 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 the ground 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 the mistake. She 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 1 Insurance 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 fact of existence one more policy in proposal form.The relevant 

question 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 knowledge. 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 life assured was 

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 no.926543577 been declared in 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. This is because Underwriting Decision is 

based on the special reports which were not received on account of Non- Disclosure of said 

Policy. It was possible that the Underwriting decision would have been different due to 

special reports. The claim was repudiated with 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 appealed 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:  

ǒ The Complainant has admitted about not mentioning of policy no 926543577 in 

Q.No.9 of proposal form of Policy no.927818901 due to ignorance. RI has admitted 

full claim of Rs500000 Basic SA after investigation under policy 926543577 as it was 

also early claim after revival of policy. 

ǒ  RI has proved and has evidence on record to establish that the policy no.926543577 

was revived on 23.05.2015. 

ǒ Deceased LA had deliberately given wrong answer as all previous policies had ma-

tured and no records found in answer to Q.No.9 of proposal form. 

ǒ  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 have been different.  

ǒ  Complainant has lodged both the claims separately and not simultaneously which 

shows mala-fide intention.  

ǒ Both the policies have been issued by same branch by different agents under same 

Development Officer.  

ǒ The death was Sudden due to heart attack without any previous history. 

ǒ  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 go. RI has 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 made by 

both the parties during the course of hearing, the forum is of the opinion that the RI has 

acted rightly as per terms and conditions of the Insurance contract in repudiating the 

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 

       INSURANCE OMBUDSMAN     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 ς VINAY SAH 

CASE OF SUNANDA JADHAV v/s HDFC STANDARD LIFE INSURANCE CO.LTD 

            COMPLAINT NO: PUN-L-019-1819-0657 

                                                    AWARD NO: IO/PUN/A/LI/       /2020-21 

1. Name &  
Address of the Complainant 

Smt Sunanda Jadhav 
Pune 

2. Policy No: 
Type of Policy: 
Term /PPT 
Premium Amount 
Sum Assured 

17626763      and    PP000092 
SL Pro Growth Flexi and Group Credit Protect 
Plus 
10/10 and 5/1 
Rs.108096/- Annual    and Rs.19465.99 Single
  
Rs.2500000/-         and     Rs.764872/- 

3. Date of Commencement: 
Date of death 

21.05.2015      and      25.05.2015 
28.10.2016 

4. Duration of Policy: 1Year ς4 Months 



5. Name of the Insured: 
Name of the Policyholder: 

Sanjay Jadhav 

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 
Complaint was registered: 

13(b) and 13 (a) 

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 of the 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 rejected for non-disclosure of 

material facts by Insurer and the death claim of the individual policy was also repudiated at 

1st and later settled. The complainant, being aggrieved has approached the Forum to direct 

the Respondent to settle the death claim and pay interest on the settled amount for the 

delay, at the earliest. 

18) Contentions of the Complainant: 

¶ 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 medical tests at the designated hospital and 

name of the Doctor as intimated in RI letter dated 13/05/2015. 

¶ Both policies were accepted on the same terms, but death claim of one policy is 

withheld. 



¶ The Respondent had vide letter dated 10/01/2017 informed the complainant that 

the death claim was rejected due to non-disclosure of medical history viz. type 2 di-

abetes, hypertension and Ischemic heart disease. 

¶ The complainant has pointed out that DLA had undergone medical tests as required 

by the RI, which makes it clear that intention was NOT to hide any information. 

¶ The complainant has approached the Forum to direct the Respondent to settle the 

death claim in policy no PP000092 and interest on delayed payment in policy no 

17626763. 

 

19) Contentions of the Respondent: 

¶ The RI stated that the life assured died on 28.10.2016 and the intimation was re-

ceived on 16.12.2016. 

¶ During the claim investigation, it was established that the DLA was suffering from 

Diabetes, Hypertension and Ischemic heart disease and had undergone coronary ar-

tery bypass surgery in 2008, which is prior to signing the proposal form. 

¶ 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. On investigation, non- disclosure was revealed and the claims were rejected 

by RI 29.11.2017. 

¶ Dissatisfied on repudiation of the claim, the complainant approached CRC. 

¶ CRC too observed that there was non- disclosure of medical history on the part of 

the complaƛƴŀƴǘ ŀƴŘ ƘŜƴŎŜ ŜƴŘƻǊǎŜŘ ǘƘŜ ŎƻƳǇŀƴȅΩǎ ŘŜŎƛǎƛƻƴ ƻŦ ǊŜǇǳŘƛŀǘƛƻƴΦ Iƻw-

ever, CRC settled the claim under pol no 17626763 on Humanitarian grounds in Feb 

2018. 

¶ The Respondent prayed before the Forum that the complaint may please be dis-

missed. 

 

20)  Observations & Conclusion: 

During the online hearing held on 16.09.2020, both the parties reiterated their ear-
lier submissions. The Forum has the following observations to make: 

¶ The complainant stated that both policies were issued at the same time. 
Medical was done at the proposal stage. The RI repudiated the claim, on the 
grounds of nondisclosure even though medical was done. 

¶  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.  

¶ The Respondent has paid the death claim for Rs.23, 54,769/- under the said 
policy in Feb 2018. 

¶ RI settled the claim in Feb 2018 i.e. almost after 1.5 years and hence, he 
claimed interest.  



¶ The claim under group policy no PP000092 was refused, therefore she re-
quested to settle the claim.  

¶ The RI stated that [ƛŦŜ LƴǎǳǊŀƴŎŜ /ƻƴǘǊŀŎǘ ƛǎ ŀ ŎƻƴǘǊŀŎǘ ƻŦ άǳǘƳƻǎǘ ƎƻƻŘ 
ŦŀƛǘƘέΦ Lǘ ǿŀǎ ǘƘŜ ōƛƴŘƛƴƎ Řǳǘȅ ƻŦ ǘƘŜ DLA to disclose information of his 
health, habits, preexisting illness and other related matters which are within 
his knowledge when he proposes for insurance. , suppression of material in-
formation certainly vitiates the contract of insurance.  

¶ As informed by RI representative during the hearing, the group policy is is-
sued based on a simple proposal form having specific health related ques-
ǘƛƻƴǎΣ ǿƛǘƘƻǳǘ ŎƻƴŘǳŎǘƛƴƎ ƳŜŘƛŎŀƭΣ ŀǎ ǎǳŎƘΣ ƛǘ ǿŀǎ [!Ωǎ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ Ře-
clare his ailments and CABG operation.  

¶ The complainant has not refuted the fact that the DLA was suffering from 
said ailments. 

¶ RI has rightly put forth that the premiums received towards group insurance 
policy from various members are invested in a pool of funds and hence pay-
ment of one wrongful claim will affect other members fund pool. 

¶ The claim of his individual policy was paid by the RI on humanitarian 
grounds. The Forum cannot ask RI to act similarly for the group policy in dis-
pute due to reasons cited above. 

¶ Regarding demand of interest on late settlement of individual policy, the 
claim was 1st repudiated on 06.01.2017. The complainant appealed for re-
consideration of claim. CRC at 1st upheld the repudiation decision, but later 
settled the claim on humanitarian grounds. Hence the time lag in settlement 
of claim. 

¶ RI had rightly repudiated the claims under both the policies. However, CRC 
settled the claim under pol no 17626763 on humanitarian grounds after re-
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 of suppression of material facts and the Forum could not find any 
deficiency on the part of the RI and finds no reason to interfere with the deci-
sion of RI to repudiate the claim. 

 

 

                                                                                   AWARD  

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

by both the parties during the course of the Personal Hearing, the decision of Re-

spondent Insurer is found to be in order and needs no intervention of this Forum. 

 IŜƴŎŜΣ ǘƘŜ ŎƻƳǇƭŀƛƴǘ ƛǎ Ψ5ƛǎƳƛǎǎŜŘΩΦ 



 

 

Dated at Pune, this 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 INSURANCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN ς VINAY SAH 

CASE OF SUNITA MADAN UMAP v/s LIC OF INDIA, NAGPUR 

COMPLAINT NO: AWARD NO: PUN-L-029-1819-0095 

Award No: IO/PUN/A/LI/          /2020-2021 

1. Name &  
Address of the Complainant: 

Smt. Sunita Madan  Umap 
Nagpur 

2. Policy No: 
Type of Policy: 

973932573 
New Endowment Plan (814) 

3. Date of Commencement: 27.01.2015 

4 Term/PPT/Premium Amt./S.A мнκмн               нрнфκ- Ƴƭȅ         олллллκ- 

6. Name of the Insured: 
Name of the Policyholder: 

Mr. Madan Natthuji Umap 
Mr. Madan Natthuji Umap 

7. Name of the Insurer: Life Insurance Corporation of India 

8. Date of death / Duration of 
policy 

24.02.2017                2 years and 27 days 

9. Nature of complaint: Death claim repudiation 

10. Date of repudiation 12.08.2017 

11. Reason of Rejection: Payment made as per policy terms and conditions 

12. Relief sought: Payment of Sum Assured 

13. Date of receipt of the 
Complaint: 

13.11.2018 

14. Rule of IOR 2017under which 
the Complaint was registered: 

13 (1) (c) 

15. Date of hearing/Place: 18.09.2020      Online hearing 

16. Representation at the hearing  



 o) 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: 

 ¢ƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ƘǳǎōŀƴŘ [ŀǘŜ {ƘǊƛ aŀŘŀƴ ¦ƳŀǇ ǿŀǎ ƛƴǎǳǊŜŘ ǿƛǘƘ ǘƘŜ wL ŦƻǊ ŀ ǎǳƳ 

assured of о ƭŀŎǎΦ He expired 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 

ǊŜǇǳŘƛŀǘŜŘ ōȅ wL ŦƻǊ ǘƘŜ ǊŜŀǎƻƴ άth[L/¸ Lb [!t{95 /hb5L¢LhbέΦ  

Dissatisfied with the decision of the respondent, the Complainant has approached the 

Forum seeking the intervention of the Hon. Ombudsman in resolving the dispute. The relief 

ǎƻǳƎƘǘ ƛǎ ά5ŜŀǘƘ {ǳƳ !ǎǎǳǊŜŘ ōŜƴŜŦƛǘǎ ǳƴŘŜǊ ǘƘŜ tƻƭƛŎȅέΦ 

 

20) Contentions of the Complainant: 

The complainant, (wife and nominee) of DLA Shri Madan Umap, stated that on her enquiry 

in her ƘǳǎōŀƴŘΩǎ ƻŦŦƛŎŜΣ ǎƘŜ ǿŀǎ ƛƴŦƻǊƳŜŘ ǘƘŀǘ ǘƘŜ ŀǳǘƘƻǊƛǘȅ ƭŜǘǘŜǊ ǿŀǎ ǊŜŎŜƛǾŜŘ ƭŀǘŜΦ 

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 settlement of the 

claim. 

 
21) Contentions of the Respondent:-  

¶ 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 in Annexure VI A and 

 3. SCN along with consent from the Respondent insurer and a copy of proposal 

form. 

 

  24) Observations & Conclusion: 



          !ƴ ƻƴƭƛƴŜ ƘŜŀǊƛƴƎ ǿŀǎ ƘŜƭŘ ƻƴ муΦлфΦнлнл ŦƻǊ ǿƘƛŎƘ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ǎƻƴ ǿŀǎ ǇǊe-
sent along with the    
          wLΩǎ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜΦ .ƻǘƘ ǘƘŜ ǇŀǊǘƛŜǎ ǊŜƛǘŜǊŀǘŜŘ ǘƘŜƛǊ ŜŀǊƭƛŜǊ ǎǳōƳƛǎǎƛƻƴǎΦ ¢ƘŜ CƻǊǳƳ 
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 the FUP 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 which RI re-
jected the claim. 
 

        Hence, the forum concludes that it finds no reason to intervene, as RI has acted as per 

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 made by 
both the parties during the course of hearing, the case is hereby Dismissed. 
  

 

Dated at Pune, on this 22nd day of September 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 OMBUDSMAN RULES-2017 
OMBUDSMANςVINAY SAH 

CASE OF Mrs.Surekha H ShewaleV/S LIC OFINDIA 

COMPLAINT NO: PUN-L-029-1819-0151 

Award No IO/PUN/A/LI/              /2020-21 

 
1 Name  Mrs.SurekhaShewale 

Bhivandi THANE 



 Address of Complainant 

2 Policy No. 

Type of Policy 

927664225                          927664226 

JEEVAN  ANAND              JEEVAN ANAND  

3 Date of Commencement/Date of 

risk 

FUP    Mode 

DOD   

01.01.2016/12.01.2016    01.01.2016/ 12.01.2016 

 12.07.2016 HLY              12.07.2016      HLY 

12.01.2016                         12.01.2016 

4 PPT        Premium         SA 815/22 Rs.7317  200000  815/28 Rs.4168  210000 

5 Insurance  Intermediary Agent Kailas Shewale 

6 Name of Insured        Age 

Name of Policy holder 

HarshalJagadishShewale     28 

HarshalJagadishShewale 

7 Name of Insurer LIC OF INDIA 

8 Nature  of Complaint Repudiation of Death Claim 

9 Relief sought Full Claim Payment 

10 Date of First Complaint to Insurer 

Date of Representation to GRO 

Date of refusal by RI 

No information 

11.06.18 Approached simultaneously to GRO and 

OIO 

24.02.2018 

11 Reason for Rejection Unconcluded contract. 

12 Date of receipt of Complaint to 

OIO 

11.06.2018 

13 Rule under which the Complaint 

was registered 

13(1)(b) 

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 agent. All 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 put forth 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 (Deceased Life Assured). 

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 communication 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 because of office delay, 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 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. 

        4) letterdt. 10.01.2016 from DLA asking to complete only 2 policies. 

 

23) Observations and conclusions:- 

During the online hearing held on 18.09.2020 from Pune, both the parties reiterated their 

earlier submissions.Forum observes that: 



¶ Proposal form dated 01.01.2016 duly completed in all respects along with proposal 

deposit was submitted in branch on 4.01.2016.Proposal was for 3 LICs New 

JeevanAnand Insurance policies as under 

1) 815-34   SA Rs.300000 Premium Rs.4781.00 (Could not be completed as premium  

was short.) 

2) 815-28   SA Rs.210000 Premium Rs.4168.00     Pol. No. allotted 927664226 

3) 815-22   SA Rs.280000 Premium Rs.7317.00     Pol. No. allotted 927664225 

¶ Proposals were registered on 4.01.2016 and completed on 12.01.2016.Policy num-

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 

(815-22 & 815-28) out of threeand to complete the 3rd one after the balance premi-

um was paid. 

¶ There were no requirements in the said proposal forms other than balance premi-

um amount. 

¶ 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 tƘŜ ǎŀƛŘ ƭŜǘǘŜǊ ǿŀǎ ŀŎǘǳŀƭƭȅ ǊŜŎŜƛǾŜŘ ƛƴ ǘƘŜ ōǊŀƴŎƘ ŀǎ ǘƘŜǊŜ ƛǎƴΩǘ ŀƴȅ ƛƴǿŀǊŘ 

stamp on it. As such, it can be said that completion on 12.01.2016 is within the rea-

ǎƻƴŀōƭŜ ǘƛƳŜ ƭŀƎΦ ¢ƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ŀƭƭŜƎŀǘƛƻƴ ŀōƻǳǘ ŘŜƭŀȅ ƛƴ ŎƻƳǇƭŜǘƛƻƴ Ƙŀǎ ƴƻ 

merit. 

¶ Deceased LA 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 5.15 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 suicide.Nobody has 

made any suspicion of murderin the case.Cause of death is mentioned as Cardio 

Respiratory failure due to Asphyxia due to drowning. Death is not catagorised as Su-

icide or Murder or Accident. 

¶ Under these circumstances, provision of settlement of claim on ex gratia basis un-

der unconcluded contract is also not applicable for which death should have oc-

curred by accident or due to disease. Neither 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. 1st one has DOD as 11.01.2016. Then there is an affidavit dt. 23.03.2016 

ōȅ 5[!Ωǎ ŦŀǘƘŜǊΣ ŘŜŎƭŀǊƛƴƎ 5h5 ŀs 12.01.2016. On the basis of which, 2nd death cer-

tificate is issued on 29.03.2016 with DOD 12.01.2016.  



¶ Condition of the dead body when found floating, as mentioned in the PM report 

ΨǎǘƻƳŀŎƘ ōƭƻŀǘŜŘΣ ǎƪƛƴ ŀƭƭ ƻǾŜǊ ǘƘŜ ōƻŘȅ ǎƻŦǘΣ ŎƻƭŘ ŀƴŘ ǿƘƛǘŜƴŜŘΩ indicates that it 

was in the water for a substantial period of time. As such DOD 11.01.2016 is more 

correct. 

¶ 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 was physically re-

ceived by the branch. There is a remark in the internal claims note of the RI that sig-

nature on this letter differs. RI has not taken opinion of handwriting experts on this 

aspect. This is important, as usually proposals get completed immediately on 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. i.e. at 18.06hrs 

and 18.08 hrs. 

¶ 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 made by 

both the parties during the course of hearing, the forum concurs with the decision of the 

RI under the given situation. The full sum assured is not payable. However, premium 

under both the policies and balance proposal deposit is to be refunded if not done 

already.  

The complaint is dismissed.  

 

Dated at Pune,on this 27th day 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: PUN-L-029-1819-0268  

Award No: IO/PUN/A/LI/            /2020-2021 

1. Name & 
Address of the Complainant 

Mr. Vasantrao Deshmukh 
Amravati 

2. Policy No. & Type of Policy 825394527, Endowment 

3. Date of proposal 
Date of Com. of Risk 
Date of Death 
Duration of the Policy 

28.09.2015 
28.09.2015 
14.03.2016 
00Y-05M-16D 

4. Term/PPT & Prem. & SA  26/26, Rs.1206/- Qly. Rs.100000/- 

5. FUP  06.2016 

6. Name of the Insured 
Name of the Policyholder 

Rajeshree Vasantrao Deshmukh 
Rajeshree Vasantrao Deshmukh 

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  
Date of rejection by GRO 

14.10.2017  
27.04.2018 

11. Date of receipt of the Complaint  14.08.2018 

12. Rule of I O under which the Com-
plaint was registered 

13 (1) (b) 

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 Corporation. Aggrieved with the decision, 

the complainant has requested forum to direct the RI for payment of death benefits. 

 



18) Contentions of the Complainant: - 
ǒ The complainant is the nominee and husband of the life assured under the policy. 
ǒ The death claim was intimated to office on 29.04.2016 and submitted necessary 

documents as quoted by the RI.  
ǒ Despite various oral and written reminders nothing was informed to the complain-

ant about the payment of the claim for more than one and half year.  
ǒ ¢ƘŜ ŎƭŀƛƳ ǿŀǎ ǊŜǇǳŘƛŀǘŜŘ ǾƛŘŜ ǘƘŜ wLΩǎ ƭŜǘǘŜǊ ŘŀǘŜŘ мпΦмлΦнлмт ōǳǘ ŎƻǇƛŜǎ ƻŦ ŘƻŎu-

ments on the basis of which the decision of repudiation was taken, were not en-
ŎƭƻǎŜŘ ǿƛǘƘ ǘƘŜ ƭŜǘǘŜǊ  ŀǎ ƛƴŘƛŎŀǘŜŘ ά9ƴŎƭΥ !ǎ ŀōƻǾŜέΦ  

ǒ 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 RI does not have any basic 
documents, then how the claim can be rejected. He further requested the RI to give 
copies of documents on the basis of which the decision of repudiation was taken as 
the same were not enclosed with the letter of repudiation.  

ǒ The complainant has requested the Forum to direct the RI to pay the death benefits 
with cost of mental harassment.  

  
19) Contentions of the Respondent:- 

ǒ The policy was in-force as on date of death. The LA died of liver cirrhosis with portal 

hyper tension on 14.03.2016.  

ǒ The physical policy docket and EDMS record is not available. 

ǒ The DLA was diagnosed with Liver cirrhosis and 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.. 

ǒ  On the basis various prescriptions, treatment papers and test reports which were 

ǇǊƛƻǊ ǘƻ ǘƘŜ ŘŀǘŜ ƻŦ ǇǊƻǇƻǎŀƭ  ŀƴŘ ǘƘŜ 5awǎΩ ƻǇƛƴƛƻƴ ǘƘŜ ŎƭŀƛƳ ǿŀǎ ǊŜǇǳŘƛŀǘŜŘ ōȅ 

the Competent Authority on 14.10.2017. 

ǒ On representation, the case was referred to higher office. The ZO-CDRC has upheld 

the decision of repudiation.   

 

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 to date of proposal. 
 



22) Observations & Conclusion:- 
 

A hearing was conducted on 16.09.2020 through video conferencing. During hearing the 
complainant and the representative of RI reiterated their earlier submissions. 
The Forum after going through the records placed before it and after deliberations with 
the complainant and representative of RI has observed as follows:-  
 
ǒ The DLA aged 49 years working as a teacher, proposed a policy for SA Rs.100000/- 
ǒ As per the copies of evidences produced it is clear that the DLA has not disclosed 

her treatment history in proposal form and the policy was completed under Non 
Medical Scheme. 

ǒ During the hearing the representative of RI has confirmed that they have traced the 
policy record and proposal form dated 28.09.2015 which stands submitted to the 
Forum. 

 
 

ǒ The DLA died on 14.03.2016 with cause of death (primary) Decompensated Liver 
Cirrhosis with Multi-organ failure. The duration is 00Y05M16D, i.e. very early claim. 
The policy was in full force as on date of death. 

ǒ RI has submitted clear evidence in form of treatment papers,prescriptions and vari-
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 pro-
posal form. 

ǒ The claim was repudiated by RI for suppression for suppression of material facts 
which had a bearing on the granting of risk ,with an intent to deceive the Corpora-
tion and same was communicated to claimant vide letter dated 14.10.2017. 

ǒ The decision of repudiation of DO was upheld by ZO-CDRC.and communicated to 
claimant vide letter dated 27.04.2018. 
  

AWARD 
Taking into account the facts and circumstances of the case and submissions made by 
both the parties,theForum is of the opinion that the Respondent Insurer has acted rightly 
in repudiating the death claim of policy no.825394527 as per terms and conditions of the 
policy and intervention of the Forum is not required. 
  
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 ς Shri K. B. Saha 
 

THE INSURANCE OMBUDSMAN OFFICE, GUWAHATI 
CASE OF  MANJULA KALITA PATHAK  V/S   SBI LIFE INSURANCE COMPANY LIMITED 

COMPLAINT   REF: NO: 1) GUW-L-0041-2021-0048 
Award No:-IO/GUW/A/LI/              /2020-2021  

 
1. Name & Address of the Complainant Mrs. Manjula Kalita Pathak 

C/o W/O Late  Munindra Kumar Pathak 
Ward No-03, Bhattapara, Rangia town 
P.O. Rangia-781354 (Assam), Mobile 

9954567463 
2. Policy No: 

Policy Type/Duration/Period 
56029630310 

 SBI Life- Flexi 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 Life 
Assured) DLA 

Self 
4. Name of the insurer SBI Life  Insurance Company Ltd, Guwahati 
5. Date of Repudiation 28.11.2014 
6. Reason for repudiation  For  Non disclosure of material information 
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/O 
Insurance Ombudsman, Guwahati 

14
. 

Representation at the hearing  

 ¶ For the Complainant Mr. Sanjib Kumar Pathak 

 ¶ 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 

 
Pol No 

L.A. DOC  SA& term Mode 
 

Duratio
n 

Date of 
Death                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

Premium 

560296303
10 

Mr. 
Munin

dra 
Kumar 
Pathak 

22.12.20
12                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

    6,00,000 
20 /12 

Yly 1 year 6 
Months 

21.05.2014 
 

30000/ 

                
The complainant had lodged complaint against the insurer on the following points:- 
i) That, the insurer had repudiated the death claim 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,. 

ii) The Complainant further stated that she has also written to the insurer many times for 
reinvestigation of the matter but they did not respond .Finally they have responded on 
25.10.2019 through mail and advice her to contact Insurance ombudsman office. 

iii) {ƘŜ ƘŀŘ ǇǊŀȅŜŘ ōŜŦƻǊŜ ǘƘŜ IƻƴΩōƭŜ hƳōǳŘǎƳŀƴ ǘƻ ōŜ ǎȅƳǇŀǘƘŜǘƛŎ ƻƴ ƘŜǊ ŀƴŘ ƪƛƴŘƭȅ 
help in settling the claim. 

 
18) Cause of Complaint: Due to repudiation of claim. 

¶ /ƻƳǇƭŀƛƴŀƴǘΩǎ ŀǊƎǳƳŜƴǘΥ Lƴ Ǉƻƛƴǘ bƻΦ мт ƛǘ ƛǎ ƳŜƴǘƛƻƴŜŘ ŎŀǘŜƎƻǊƛŎŀƭƭȅ. 
 

¶ LƴǎǳǊŜǊǎΩ ŀǊƎǳƳŜƴǘΥ  !ǎ ǇŜǊ {/b ǊŜŎŜƛǾŜŘ ŦǊƻƳ ǘƘŜ ƛƴǎǳǊŜǊΥ- 
a) The Insurer in their SCN mentioned that  it was an early claim.. So the claim 

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 disclosed 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 the com-
ǇƭŀƛƴŀƴǘΩǎ .ŀƴƪ !ŎŎƻǳƴǘΦ 

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 
ōȅ ŀ ǊŜǘƛǊŜŘ WǳŘƎŜ ƻŦ IƻƴΩōƭŜ IƛƎƘ ŎƻǳǊǘ ƻƴ Wǳƭȅ нлмрΦ 

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 Complaint:- Scope of the Insurance Ombudsman Rules 
2017 
    Repudiation of   claim. ς 13 (2) 



                                                                                                         
20) The following documents were placed for perusal. 

i)  Complaint letter              ii) P ς 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 requested 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. Sanjib 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 on 23.05.2015 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 representative 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 2nd 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 the discharge 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 complainant 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 letter from 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 representative kept harping on the lack of authenticity and 
maintainability of the basis of repudiation but, although ,hearing had been postponed and 
ǊŜǎŎƘŜŘǳƭŜŘ ƻƴ ǘƘǊŜŜ ƻŎŎŀǎƛƻƴǎ Σƴƻ ŎƻƴŎǊŜǘŜ ŜǾƛŘŜƴŎŜ ŘƛŘ ŎƻƳŜ ǳǇΦ ¢ƘŜ LƴǎǳǊŜŘΩǎ 
representative submitted the screenshot 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 ςwritten  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 submit any 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 Rangiŀ tΦIΦ/ ŎƻǊǊƻōƻǊŀǘŜǎ ǘƘŜ ŎƻƴǘŜƴǘ ƻŦ ŜƳǇƭƻȅŜǊΩǎ ŎŜǊǘƛŦƛŎŀǘŜ ŘŀǘŜŘ 
нсΦлрΦнлмпΣ ƴŜƛǘƘŜǊ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜ ƴƻǊ ǘƘŜ LƴǎǳǊŜǊ ŎƻǳƭŘ ŜƛǘƘŜǊ ŘƛǎǇǊƻǾŜ 
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  without 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 Guwahati the 13th Day of September 2020                                                      
    

 
 
 


