
 
PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, STATE OF CHANDIGARH 

(UNDER INSURNCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN – Dr. D K Verma 

Case of Mr. Sukhvinder Singh V/S Reliance Nippon Life Insurance Company Ltd. 

COMPLAINT   REF: NO: CHD-L-036-2021-1417 

1. On 15.01.2021, Mr Sukhvinder Singh had filed a complaint in this office about misselling of policy bearing 
number 51922017. The complainant has submitted that he is father of Avtar singh who is an ex army 
person and has been a victim of fraud by the agents of Reliance insurance company. The company 
misused is Goodwill and trapped him and his family members along with his friends in referring and 
funding multiple policies in the hope of interest free loan and incentives. He was sold 32 policies involving 
over 13 lakhs, of different insurance companies. The complainant has submitted that it began in 2014 
and continued till 2020. The policies have forged signatures. In many cases the policy documents were 
not received, no agent met policyholders and all policies were done on the basis of Mr Avtar Singh’s 
goodwill. Many of them did not receive any verification call as Mr Avtar Singh was posted on field posting 
even he did not receive any verification call. Policyholders were not aware of the policies as no one 
solicited business and told them about regular premium. They were aware of one time premium only. 
The complainant has requested refund of the premiums. 

2.  The Company vide SCN dated 24.02.2021 informed that the policy bearing number 51922017 was issued 
on 25.11.2014 for a premium of Rs 17420/- to be paid for 10 years, on receipt of duly signed and executed 
Proposal Form and corresponding customer declaration form the Life Assured. Only one premium has 
been paid. However the company agreed to cancel the policy and refund the premium after deducting 
the amount paid as foreclosure if any. 

3.    The complainant accepted the company’s offer during the hearing on 06.03.2021.  
4.   The complaint is thus closed with a condition that the company shall comply with the offer and shall 

send a compliance report to this office within 30 days of receipt of this order for information and 
record. 
 

       To be communicated to the parties. 

        Dated at Chandigarh on 06th day of April 2021.                                                                                                          
Dr. D.K.VERMA 

                                                                                                             INSURANCE OMBUDSMAN 
  
 

 
PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, STATE OF CHANDIGARH 

(UNDER INSURNCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN – Dr. D K Verma 

Case of Mr. Narinder Singh V/S Reliance Nippon Life Insurance Company Ltd. 

COMPLAINT   REF: NO: CHD-L-036-2021-1418 

1. Name & Address of the Complainant Mr Narinder Singh  

Village- Uboke, PO- Bahmaniwala, Tehsil- 

Patti, Distt- Tarn Taran, Punjab-143304 

2. Policy No: 

Type of Policy 

53056186 & 52976155 

Reliance life fixed saving plan 



Duration of policy/Policy period 

3. Name of the insured 

Name of the policyholder 

Mr. Narinder Singh 

4. Name of the insurer Reliance Nippon Life Insurance Company 

5. Date of Repudiation NA 

6. Reason for repudiation NA 

7. Date of receipt of the Complaint 15.01.2021 

8. Nature of complaint Misselling 

9. Amount  of  Claim NA 

10. Date of Partial Settlement NA 

11. Amount of relief sought Refund of premiums, Rs 84199/- &Rs 

37725/- 

12. Complaint registered under  

Rule no:        

13.1(d ) 

13. Representation at the hearing  

 For the Complainant Self  

 For the insurer Shri Shri G G Padmakar Tripathi, 

Manager Legal 

14 Complaint how disposed Dismissed 

15 Date of hearing/place 06.04.2021 / through Go To Meeting 

App. 

16) Brief Facts of the Case: 

On 15.01.2021, Mr Narinder Singh had filed a complaint in this office about misselling of policies bearing 

numbers 53056186 & 52976155. The complainant has submitted that he is cousin of Avtar Singh who is an 

ex army person and has been a victim of fraud by the agents of Reliance insurance company. The company 

misused is Goodwill and trapped him and his family members along with his friends in referring and funding 

multiple policies in the hope of interest free loan and incentives. He was sold 32 policies involving over 13 

lakhs, of different insurance companies. The complainant has submitted that it began in 2014 and continued 

till 2020. Initially the policies were sold with an offer of loan then lured him to refer new names so that 

similar offers can be given to others. As he was serving on border he could not keep track and did whatever 

was advised on telephone.  Later they sold policies with offer of ensuring policy adjustments and refund of 

the policies issued. The policies have forged signatures. In many cases the policy documents were not 

received, no agent met policyholders and all policies were done on the basis of Mr Avtar Singh’s goodwill. 

Many policy holders do not have an income to support the premium payment many of them did not receive 

any verification call as Mr Avtar Singh was posted on field posting even he did not receive any verification 

call. Policyholders were not aware of the policies as no one solicited business and told them about regular 

premium. They were unaware of the same and they were aware of one time premium only. No previous 

policy has been mentioned while applying for new policies. The complainant has requested refund of the 

premiums. 

 

17) Cause of Complaint: 

a) Complainant’s argument:    



      During the call the complainant submitted that he does not remember anything except that there 

were two policies for which he had submitted his documents. The money was given by Mr Avtar Singh 

who happens to be his cousin. Also he was not aware as to how much and how many premiums have 

been paid under the policies. However he confirmed to have received the policy document under policy 

bearing number 53056186 only. 

               

b) Insurers’ argument: 

        The Company vide SCN dated 24.02.2021 informed that the policy bearing number 53056186 was 

issued on 27.09.2017 for a premium of Rs 28500/- to be paid for 10 years on receipt of duly signed and 

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

was dispatched to the client promptly and was duly received by him. Three premiums have been received 

under policy. The first complaint was received in 2020, which was beyond free look period. Policy bearing 

number 52976155 issued on 29.05.2017 for a premium of Rs 19000/- is in the name of Sh. Jaspal Singh 

and does not belong to the complainant. Two premiums stands paid in it as well. 

 

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) 

Due to unforeseen covid-19 situation the hearing was arranged on tele conferencing after being 

consented by both by the complainant and the insurance company. 

    I have examined the various documents available in the file including the copy of the complaint, 

Annexure-VI and the contents of the SCN filed by the Insurance Company. The complainant has submitted 

that he remembered having given documents for two policies, but received policy document in only one 

case. It was strange that even then he did not raise any query or complaint with the company. The 

complainant has admitted that he has not paid any amount and the same was paid by his cousin Mr Avtar 

Singh. It was observed that out of the two policy numbers as mentioned by the complainant in his 

complaint only one i.e 53056186 belongs to him. On perusal of the documents of the other policy bearing 

number 52976155, it was observed that the same does not belong to the complainant. It was also 

observed that the policy bearing number 53056186 was purchased in September 2017 and the first 

complaint was received on 22.12.2020 after a delay of more than three years and that too after payment 

of three premiums under the policy, for which the complainant could not give any reasonable 

justification. Hence, the complaint made to this office in 2021 seems to be instigated and an after-

thought. 

  

 

 

 

Dated at Chandigarh on 15th day of April, 2021.        

                                                                           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, STATE OF CHANDIGARH 

(UNDER INSURNCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN – Dr. D K Verma 

Case of Mr. Shivam V/S Reliance Nippon Life Insurance Company Ltd. 

COMPLAINT   REF: NO: CHD-L-036-2021-1419 

1. Name & Address of the Complainant Mr Shivam  

Village- Uboke, PO- Bahmaniwala, Tehsil- 

Patti, Distt- Tarn Taran, Punjab-143304 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

53661307 

Reliance life fixed saving plan 

3. Name of the insured 

Name of the policyholder 

Mr. Shivam 

4. Name of the insurer Reliance Nippon Life Insurance Company 

5. Date of Repudiation NA 

6. Reason for repudiation NA 

7. Date of receipt of the Complaint 15.01.2021 

8. Nature of complaint Misselling 

9. Amount  of  Claim NA 

10. Date of Partial Settlement NA 

11. Amount of relief sought Refund of premiums, Rs 48000/- 

12. Complaint registered under  

Rule no:        

13.1(d ) 

13. Representation at the hearing  

 For the Complainant Self 

 For the insurer Shri G G Padmakar Tripathi, Manager 

Legal 

14 Complaint how disposed Dismissed  

15 Date of hearing/place 06.04.2021 / through Go To Meeting 

App. 

16) Brief Facts of the Case: 

On 15.01.2021, Mr Shivam had filed a complaint in this office about misselling of policy bearing number 

53661307. The complainant has submitted that he is friend of Avtar singh who is an ex army person and has 

been a victim of fraud by the agents of Reliance insurance company. The company misused is Goodwill and 

trapped him and his family members along with his friends in referring and funding multiple policies in the 

hope of interest free loan and incentives. He was sold 32 policies involving over 13 lakhs, of different 

insurance companies. The complainant has submitted that it began in 2014 and continued till 2020. Initially 



the policies were sold with an offer of loan then lured him to refer new names so that similar offers can be 

given to others. As he was serving on border he could not keep track and did whatever was advised on 

telephone.  Later they sold policies with offer of ensuring policy adjustments and refund of the policies 

issued. The policies have forged signatures. In many cases the policy documents were not received, no agent 

met policyholders and all policies were done on the basis of Mr Avtar Singh’s goodwill. Many policy holders 

do not have an income to support the premium payment many of them did not receive any verification call 

as Mr Avtar Singh was posted on field posting even he did not receive any verification call. Policyholders 

were not aware of the policies as no one solicited business and told them about regular premium. They were 

unaware of the same and they were aware of one time premium only. No previous policy has been 

mentioned while applying for new policies. The complainant has requested refund of the premiums. 

17) Cause of Complaint: 

c) Complainant’s argument:  

The complainant submitted that his friend Mr Avtar Singh got the policy done on his name. He is working 

with Punjab Police department. The premium amount was paid by Mr Avtar Singh but he gave his 

documents and also signed the proposal papers. He received the policy documents as well.  

d) Insurers’ argument: 

The Company vide SCN dated 24.02.2021 informed that the policy bearing number 53661307 was issued on 

18.02.2020 for a premium of Rs 48000/- to be paid for 10 years, on receipt of duly signed and executed 

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

dispatched to the client promptly and was duly received by him. Two premiums have been paid. The first 

complaint was received in 2020, which was beyond free look period.  

18)  The following documents were placed for perusal:- 

           a) Complaint to the Company 

           b) Reply of the Insurance Company 

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

Due to unforeseen covid-19 situation the hearing was arranged on tele conferencing after being consented 

by both by the complainant and the insurance company. 

 

    I have examined the various documents available in the file including the copy of the complaint, 

Annexure-VI and the contents of the SCN filed by the Insurance Company. The complainant has 

submitted that he signed the documents and also provided his personal details and documents. He also 

confirmed that the premium of Rs 48000/- was paid by his friend but was not aware as to how many 

premium or by what mode the payment was made. The complainant has also confirmed receipt of the 

policy document. It was observed that the complainant purchased the policy in Feb 2020 and 

complained to this office in January 2021, even then paid the renewal premium of the policy through 

ECS. Though the complainant complained to the company for cancelation of the policy but did not 

request for the cancelation of the ECS mandate. Hon’ble National Commission in Gurmail Singh vs Aviva 

Life Insurance R.P.No. 1051 of 2016 2017(1) C.P.R. 65 has held that payment of renewal premium is 

proof enough that the policy was taken after being aware of its terms and conditions.  

   In view of the above this forum observes that the Respondent Insurer has acted as per policy conditions 

and no further action is warranted under the case.  

 



 

 

 

 

 

Dated at Chandigarh on 15nd day of April, 2021    

        Dr. D K Verma 

INSURANCE OMBUDSMAN 

 

 

  

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, STATE OF CHANDIGARH 

(UNDER INSURNCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN – Dr. D K Verma 

Case of Mr. Harinder Singh V/S Reliance Nippon Life Insurance Company Ltd. 

COMPLAINT   REF: NO: CHD-L-036-2021-1420 

2. On 15.01.2021, Mr Harinder Singh had filed a complaint in this office about misselling of policies bearing 
numbers 52958444 & 53264730. The complainant has submitted that he is cousin of Avtar Singh who is 
an ex army person and has been a victim of fraud by the agents of Reliance insurance company. The 
company misused is Goodwill and trapped him and his family members along with his friends in referring 
and funding multiple policies in the hope of interest free loan and incentives. He was sold 32 policies 
involving over Rs 13 lakhs, in different insurance companies. The complainant has submitted that it 
began in 2014 and continued till 2020. The policies have forged signatures. In many cases the policy 
documents were not received, no agent met policyholders and all policies were done on the basis of Mr 
Avtar Singh’s goodwill. Many of them did not receive any verification call as Mr Avtar Singh was posted 
on field posting even he did not receive any verification call. Policyholders were not aware of the policies 
as no one solicited business and told them about regular premium. They were aware of one time 
premium only. The complainant has requested refund of the premiums. 

2.  The Company vide SCN dated 24.02.2021 informed that the policies bearing numbers 52958444 & 
53264730  were issued on 20.07.2018 and 29.04.2017 for a premium of Rs 49000/- & Rs 25000/- to be 
paid for 10 years each, on receipt of duly signed and executed Proposal Form and corresponding 
customer declaration form the Life Assured. Three premiums in the first policy and two in the second 
one have been paid. However, the Company agreed to cancel the policies and utilizing the amount for 
issuing a new single premium ULIP policy in the name of the complainant with a lock-in period of 5 years, 
subject to underwriting & fulfilment of requirements. The free look period clause shall not apply for this 
new single premium ULIP policy. 

3.    The complainant accepted the company’s offer vide mail dated 06.03.2021.  
4.   The complaint is thus closed with a condition that the company shall comply with the offer and shall 

send a compliance report to this office within 30 days of receipt of this order for information and 
record. 
 

       To be communicated to the parties. 

        Dated at Chandigarh on 06th day of April 2021.                                                                                                          
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, STATE OF CHANDIGARH 

(UNDER INSURNCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN – Dr. D K Verma 

Case of Mr. Santokh Singh V/S Reliance Nippon Life Insurance Company Ltd. 

COMPLAINT   REF: NO: CHD-L-036-2021-1422 
1.    On 15.01.2021, Mr Santokh Singh had filed a complaint in this office about mis-selling of policy bearing 

number 52957999. The complainant has submitted that he is brother of Avtar singh who is an ex army 
person and has been a victim of fraud by the agents of Reliance insurance company. The company 
misused is Goodwill and trapped him and his family members along with his friends in referring and 
funding multiple policies in the hope of interest free loan and incentives. He was sold 32 policies 
involving over Rs 13 lakhs, in different insurance companies. The complainant has submitted that it 
began in 2014 and continued till 2020. The policies have forged signatures. In many cases the policy 
documents were not received, no agent met policyholders and all policies were done on the basis of 
Mr Avtar Singh’s goodwill. Many of them did not receive any verification call as Mr Avtar Singh was 
posted on field posting even he did not receive any verification call. Policyholders were not aware of 
the policies as no one solicited business and told them about regular premium. They were aware of 
one time premium only. The complainant has requested refund of the premiums. 

 
2.  The Company vide SCN dated 19.02.2021 informed that the policy bearing number 52957999 was issued 

on 24.04.2017 for a premium of Rs 20000/- to be paid for 10 years, on receipt of duly signed and executed 
Proposal Form and corresponding customer declaration form the Life Assured. However, the Company 
agreed to cancel the policy and utilize this amount along with amount of policy bearing number 
52730441 on the life of Ms Sarabjit Kaur for issuing a new single premium ULIP policy in the name of Ms 
Sarabjit Kaur with a lock-in period of 5 years, subject to underwriting & fulfillment of requirements. The free look 
period clause shall not apply for this new single premium ULIP policy. 

 

3.    The complainant accepted the company’s offer vide mail dated 06.03.2021.  
 
4.   The complaint is thus closed with a condition that the company shall comply with the offer and shall 

send a compliance report to this office within 30 days of receipt of this order for information and 
record. 

       To be communicated to the parties. 

        Dated at Chandigarh on 06th day of April 2021.                                                                                                          
Dr. D.K.VERMA 

                                                                                                         INSURANCE OMBUDSMAN 
  

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, STATE OF CHANDIGARH 

(UNDER INSURNCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN – Dr. D K Verma 

Case of Mr. Surinder Pal Singh V/S Reliance Nippon Life Insurance Company Ltd. 

COMPLAINT   REF: NO: CHD-L-036-2021-1423 



1. Name & Address of the Complainant Mr Surinder Pal Singh  
Village- Uboke, PO- Bahmaniwala, Tehsil- 
Patti, Distt- Tarn Taran, Punjab-143304 

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

53033795 
Reliance life fixed saving plan 

3. Name of the insured 
Name of the policyholder 

Mr. Surinder Pal Singh/ Avtar Singh 

4. Name of the insurer Reliance Nippon Life Insurance Company 

5. Date of Repudiation NA 

6. Reason for repudiation NA 

7. Date of receipt of the Complaint 15.01.2021 

8. Nature of complaint Misselling 

9. Amount  of  Claim NA 

10. Date of Partial Settlement NA 

11. Amount of relief sought Refund of premiums 

12. Complaint registered under  
Rule no:        

13.1(d ) 

13. Representation at the hearing  

 For the Complainant Self  

 For the insurer Shri Shri G G Padmakar Tripathi, 
Manager Legal 

14 Complaint how disposed Dismissed 

15 Date of hearing/place 06.04.2021 / through Go To Meeting 
App. 

16) Brief Facts of the Case: 

On 15.01.2021, Mr Surinder Pal Singh had filed a complaint in this office about misselling of policy bearing 

number 53033795. The complainant has submitted that he is friend of Avtar singh who is an ex army person 

and has been a victim of fraud by the agents of Reliance insurance company. The company misused is 

Goodwill and trapped him and his family members along with his friends in referring and funding multiple 

policies in the hope of interest free loan and incentives. He was sold 32 policies involving over 13 lakhs, of 

different insurance companies. The complainant has submitted that it began in 2014 and continued till 2020. 

Initially the policies were sold with an offer of loan then lured him to refer new names so that similar offers 

can be given to others. As he was serving on border he could not keep track and did whatever was advised 

on telephone.  Later they sold policies with offer of ensuring policy adjustments and refund of the policies 

issued. The policies have forged signatures. In many cases the policy documents were not received, no agent 

met policyholders and all policies were done on the basis of Mr Avtar Singh’s goodwill. Many policy holders 

do not have an income to support the premium payment many of them did not receive any verification call 

as Mr Avtar Singh was posted on field posting even he did not receive any verification call. Policyholders 

were not aware of the policies as no one solicited business and told them about regular premium. They were 

unaware of the same and they were aware of one time premium only. No previous policy has been 

mentioned while applying for new policies. The complainant has requested refund of the premiums. 

17) Cause of Complaint: 

e) Complainant’s argument:    



      During the call the complainant submitted that he does not remember having taken any policy or 

having signed any document. He had just given his documents. The entire money was given by Mr Avtar 

Singh who happens to be his friend. As such he was not aware if any policy was issued or how much and 

how many premiums have been paid under the policy. However he confirmed to have received the policy 

document. 

f) Insurers’ argument: 

        The Company vide SCN dated 24.02.2021 informed that the policy bearing number 53033795 was 

issued on 24.08.2017 for a premium of Rs 20000/- to be paid for 10 years, on receipt of duly signed and 

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

was dispatched to the client promptly and was duly received by him. Four premiums through cheque and 

internet banking have been paid. The complainant first requested for change in premium frequency from 

yearly to half yearly on 14.09.2018 and later a cancellation request was given in Dec 2019. The complaint 

has again requested for cancellation in 2020 just to bring the complaint under the ambit of ombudsman 

rules 2017. The complainant had one more policy bearing number 52785180 which was issued on 

25.10.2016 for a premium of Rs 45000/- yearly to be paid for 10 years. only one premium was paid under 

that policy and the same later foreclosed on 25.10.2019 and a payout of Rs 6506.47 was paid to the 

complainant on 07.11.2019.  

 

18)  The following documents were placed for perusal:- 

           a) Complaint to the Company 

           b) Reply of the Insurance Company 

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

Due to unforeseen covid-19 situation the hearing was arranged on tele conferencing after being 

consented by both by the complainant and the insurance company. 

    I have examined the various documents available in the file including the copy of the complaint, 

Annexure-VI and the contents of the SCN filed by the Insurance Company. The complainant has submitted 

that he has not signed any document nor he has paid any premiums. He had only given his documents 

and the premiums were paid by his friend. The complainant has confirmed receipt of the policy 

document. It was observed that the policy was purchased in August 2017 and thereafter 3 years renewal 

premiums were paid after payment of the initial premium. The complainant took more than three years 

to complain for the first time though he has confirmed receipt of the policy document. The complainant 

has submitted renewal premium through cheque as well as internet banking which indicate willingness 

to continue the policy. Hence, the complaint made to this office in 2021 seems to be instigated and an 

after-thought. 

  

 

 

 

Dated at Chandigarh on 15th day of April, 2021.        

                                                          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, STATE OF CHANDIGARH 

(UNDER INSURNCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN – Dr. D K Verma 

Case of Mrs. Sarabjit Kaur V/S Reliance Nippon Life Insurance Company Ltd. 

COMPLAINT   REF: NO: CHD-L-036-2021-1424 
1.     On 15.01.2021, Ms. Sarabjit Kaur had filed a complaint in this office about misselling of policies bearing 

numbers 52730441. The complainant has submitted that she is wife of Avtar singh who is an ex army 
person and has been a victim of fraud by the agents of Reliance insurance company. The company 
misused is Goodwill and trapped him and his family members along with his friends in referring and 
funding multiple policies in the hope of interest free loan and incentives. He was sold 32 policies 
involving over Rs 13 lakhs, in different insurance companies. The complainant has submitted that it 
began in 2014 and continued till 2020. The policies have forged signatures. In many cases the policy 
documents were not received, no agent met policyholders and all policies were done on the basis of Mr 
Avtar Singh’s goodwill. Many of them did not receive any verification call as Mr Avtar Singh was posted 
on field posting even he did not receive any verification call. Policyholders were not aware of the policies 
as no one solicited business and told them about regular premium. They were aware of one time 
premium only. The complainant has requested refund of the premiums. 

 
2.  The Company vide SCN dated 23.02.2021 informed that the policy bearing number 52730441 was issued 

on 31.08.2016 for a premium of Rs 39149/- to be paid for 10 years, on receipt of duly signed and executed 
Proposal Form and corresponding customer declaration form the Life Assured. Three premiums have 
been paid. However, the Company agreed to cancel the policy and utilize this amount after deducting 
the amount already paid if any along with amount of policy bearing number 52957999 on the life of Mr 
Santokh Singh for issuing a new single premium ULIP policy in the name of the complainant with a lock-in period 
of 5 years, subject to underwriting & fulfillment of requirements. The free look period clause shall not apply for 
this new single premium ULIP policy. 

 

3.    The complainant accepted the company’s offer vide mail dated 06.03.2021.  
 
4.   The complaint is thus closed with a condition that the company shall comply with the offer and shall 

send a compliance report to this office within 30 days of receipt of this order for information and 
record. 

       To be communicated to the parties. 

        Dated at Chandigarh on 06th day of April 2021.                                                                                                          
Dr. D.K.VERMA 

                                                                                                         INSURANCE OMBUDSMAN 
 
 
 
  

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, STATE OF CHANDIGARH 

(UNDER INSURNCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN – Dr. D K Verma 



Case of Mr. Harnek Singh V/S Reliance Nippon Life Insurance Company Ltd. 

COMPLAINT   REF: NO: CHD-L-036-2021-1425 

1. Name & Address of the Complainant Mr Harnek Singh  

Village- Uboke, PO- Bahmaniwala, Tehsil- 

Patti, Distt- Tarn Taran, Punjab-143304 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

52961718 

Reliance life fixed saving plan 

3. Name of the insured 

Name of the policyholder 

Mr. Harnek Singh/ Avtar Singh 

4. Name of the insurer Reliance Nippon Life Insurance Company 

5. Date of Repudiation NA 

6. Reason for repudiation NA 

7. Date of receipt of the Complaint 15.01.2021 

8. Nature of complaint Misselling 

9. Amount  of  Claim NA 

10. Date of Partial Settlement NA 

11. Amount of relief sought Refund of premiums, Rs 39711/- 

12. Complaint registered under  

Rule no:        

13.1(d ) 

13. Representation at the hearing  

 a) For the Complainant Self  

 b) For the insurer Shri Shri G G Padmakar Tripathi, 

Manager Legal 

14 Complaint how disposed Dismissed 

15 Date of hearing/place 06.04.2021 / through Go To Meeting 

App. 

16) Brief Facts of the Case: 

On 15.01.2021, Mr Harnek Singh had filed a complaint in this office about misselling of policy bearing number 

52961718. The complainant has submitted that he is cousin brother of Avtar singh who is an ex army person 

and has been a victim of fraud by the agents of Reliance insurance company. The company misused is 

Goodwill and trapped him and his family members along with his friends in referring and funding multiple 

policies in the hope of interest free loan and incentives. He was sold 32 policies involving over 13 lakhs, of 

different insurance companies. The complainant has submitted that it began in 2014 and continued till 2020. 

Initially the policies were sold with an offer of loan then lured him to refer new names so that similar offers 

can be given to others. As he was serving on border he could not keep track and did whatever was advised 

on telephone.  Later they sold policies with offer of ensuring policy adjustments and refund of the policies 

issued. The policies have forged signatures. In many cases the policy documents were not received, no agent 

met policyholders and all policies were done on the basis of Mr Avtar Singh’s goodwill. Many policy holders 

do not have an income to support the premium payment many of them did not receive any verification call 

as Mr Avtar Singh was posted on field posting even he did not receive any verification call. Policyholders 

were not aware of the policies as no one solicited business and told them about regular premium. They were 



unaware of the same and they were aware of one time premium only. No previous policy has been 

mentioned while applying for new policies. The complainant has requested refund of the premiums. 

17) Cause of Complaint: 

g) Complainant’s argument:  

      During the call he was present along with Me Himat Singh. The complainant reiterated the contents 

of his complaint and submitted that he had given documents and signed the papers. However he was not 

aware how much amount was paid and how as the same was paid by Mr Avtar Singh. 

               

h) Insurers’ argument: 

        The Company vide SCN dated 24.02.2021 informed that the policy bearing number 52961718 was 

issued on 02.05.2017 for a premium of Rs 15500/- to be paid for 10 years, on receipt of duly signed and 

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

was dispatched to the client promptly and was duly received by him. Two premiums have been paid, 

second one through internet banking. The first complaint was received on 22.12.2020, which was beyond 

free look period.  

 

18)  The following documents were placed for perusal:- 

           a) Complaint to the Company 

           b) Reply of the Insurance Company 

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

Due to unforeseen covid-19 situation the hearing was arranged on tele conferencing after being 

consented by both by the complainant and the insurance company. 

    I have examined the various documents available in the file including the copy of the complaint, 

Annexure-VI and the contents of the SCN filed by the Insurance Company. The complainant has alleged 

that he signed the documents and also provided his personal details and documents. However the 

complainant was not aware as to how much was the premium under the policy, neither he was aware 

how many premiums have been paid. The complainant has confirmed receipt of the policy document. It 

was observed that the complainant purchased the policy in May 2017 and took more than three years to 

complain for the first time. The complainant has submitted renewal premium through internet banking 

which indicate his willingness to continue the policy. Hence, the complaint made to this office in 2021 

seems to be instigated and an after-thought. 

  

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. 
 

Dated at Chandigarh on 15th day of April, 2021.        

                                                          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, STATE OF CHANDIGARH 

(UNDER INSURNCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN – Dr. D K Verma 

Case of Mr. Himmat Singh V/S Reliance Nippon Life Insurance Company Ltd. 

COMPLAINT   REF: NO: CHD-L-036-2021-1426 

1. Name & Address of the Complainant Mr Himmat Singh  

Village- Uboke, PO- Bahmaniwala, Tehsil- 

Patti, Distt- Tarn Taran, Punjab-143304 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

53480482 

Reliance life fixed saving plan 

3. Name of the insured 

Name of the policyholder 

Mr. Himmat Singh/ Avtar Singh 

4. Name of the insurer Reliance Nippon Life Insurance Company 

5. Date of Repudiation NA 

6. Reason for repudiation NA 

7. Date of receipt of the Complaint 15.01.2021 

8. Nature of complaint Misselling 

9. Amount  of  Claim NA 

10. Date of Partial Settlement NA 

11. Amount of relief sought Refund of premiums, Rs 39711/- 

12. Complaint registered under  

Rule no:        

13.1(d ) 

13. Representation at the hearing  

 For the Complainant Self  

 For the insurer Shri Shri G G Padmakar Tripathi, 

Manager Legal 

14 Complaint how disposed Dismissed 

15 Date of hearing/place 06.04.2021 / through Go To Meeting 

App. 

16) Brief Facts of the Case: 

On 15.01.2021, Mr Himmat Singh had filed a complaint in this office about misselling of policy bearing 

number 53480482. The complainant has submitted that he is cousin brother of Avtar singh who is an ex army 

person and has been a victim of fraud by the agents of Reliance insurance company. The company misused 

his Goodwill and trapped him and his family members along with his friends in referring and funding multiple 

policies in the hope of interest free loan and incentives. He was sold 32 policies involving over 13 lakhs, of 

different insurance companies. The complainant has submitted that it began in 2014 and continued till 2020. 

Initially the policies were sold with an offer of loan then lured him to refer new names so that similar offers 

can be given to others. As he was serving on border he could not keep track and did whatever was advised 

on telephone.  Later they sold policies with offer of ensuring policy adjustments and refund of the policies 

issued. The policies have forged signatures. In many cases the policy documents were not received, no agent 



met policyholders and all policies were done on the basis of Mr Avtar Singh’s goodwill. Many policy holders 

do not have an income to support the premium payment many of them did not receive any verification call 

as Mr Avtar Singh was posted on field posting even he did not receive any verification call. Policyholders 

were not aware of the policies as no one solicited business and told them about regular premium. They were 

unaware of the same and they were aware of one time premium only. No previous policy has been 

mentioned while applying for new policies. The complainant has requested refund of the premiums. 

17) Cause of Complaint: 

i) Complainant’s argument:  

      During the call the complainant reiterated the contents of his complaint and submitted that he had 

given documents and signed the papers. However he was not aware how much amount was paid and 

how as the same was paid by Mr Avtar Singh. 

               

j) Insurers’ argument: 

        The Company vide SCN dated 17.02.2021 informed that the policy bearing number 53480482 was 

issued on 25.04.2019 for a premium of Rs 23000/- to be paid for 10 years, on receipt of duly signed and 

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

was dispatched to the client promptly and was duly received by him. Only one premium has been paid. 

The first complaint was received after the free look period was over.   

 

18)  The following documents were placed for perusal:- 

           a) Complaint to the Company 

           b) Reply of the Insurance Company 

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

Due to unforeseen covid-19 situation the hearing was arranged on tele conferencing after being 

consented by both by the complainant and the insurance company. 

    I have examined the various documents available in the file including the copy of the complaint, 

Annexure-VI and the contents of the SCN filed by the Insurance Company. The complainant has alleged 

that he signed the documents and also provided his personal details and documents. However the 

complainant was not aware of any of the details regarding his policy that he has mentioned in his 

complaint. The complainant has confirmed receipt of the policy document. The policy was issued in 

April 2019 and the first complaint was raised after more than a year and a half from the date of the 

policy issuance in January 2021 for which he has not been able to give any justifiable explanation. 

Hence, the complaint seems to be an after-thought. 

 

 

 

 

Dated at Chandigarh on 15th day of April, 2021.        

                                                          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. Brij Lal V/s  Bharti Axa Life Insurance Co. Ltd 

CASE NO-CHD-L-008-2021-1441 

1. Name & Address of the 
Complainant 

Mr. Brij Lal   
Village- Bhanala, P.O  & Tehsil- Shahpur, 
Distt - Kangra, H P-176206. 
Mobile No.9805837120 

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

502-3946402,502-4043332,502-4190620 
28.01.2020,     09.03.2020,   10.06.2020 
Bharti AXA Elite Advantage, 
12(12) Rs.40000/-*2,(79137) 50000/-, 95000/- 

3. Name of the insured 
Name of the policyholder 

Mr. Pankaj Singh, Mr. Brij Lal, Mr. Pankaj Singh, 
Mr. Brij Lal ( Son)          do                     do 

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

5. Date of Repudiation NA 

6. Reason for repudiation NA 

7. Date of receipt of the Complaint 19.01.2021 

8. Nature of complaint  Mis- selling 

9. Amount  of  Claim  Refund of Premiums 

10. Date of Partial Settlement NIL 

11. Amount of relief sought  Refund of Premiums 

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

13.1.(d) 

13. Date of hearing/place 06.4.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Self 

 For the insurer Mr. Ritin Purohit, Sr. Executive Legal  

15. Complaint how disposed Settlement 

16. Brief Facts of the case:  
 On 19.01.2021, Mr. Brij Lal an ex-serviceman had filed a complaint against Bharti Axa Life Insurance 
Company Ltd in respect of policies bearing no. 502-3946402, 502-4043332 & 502-4190620. The 
complainant alleged that the brokers of Life Insurance Companies had misguided him and fraudulently 
issued the policies mentioned above and one more policy of Reliance Co. one after the other on the 
allurement that Reliance Telephone Tower shall be installed at their land. The complainant has further 
stated that the Reliance Co. has cancelled the policy and refunded him Rs. 148154.48/- but Rs. 39138/- 
are again deducted from his bank a/c being the second premium under policy no. 502-3946402. He had 
filed the complaint to the Bharti Axa Insurance Company for cancellation of these policies on 28.08.2020 



but the Co. did not give any suitable reply. Thus being aggrieved with the Insurance Co. he approached 
this forum to seek justice. 

17. Cause of Complaint: 

a)  Complainant’s argument: 

During online hearing of the case through what’s app video call the complainant reiterated the contents 

of his complaint and stated that Bharti Axa Life Insurance Company had misguided him and fraudulently 

issued three policies with the promise that Reliance Tower shall be installed at his land and he shall get 

monthly rent. He prayed for cancellation of these policies and refund of his money.  

b) Insurers’ argument: 

During online hearing through go to meet application the representative of the Company has reiterated 

the facts given in the SCN received through e-mail on dated 31.03.2021 and told that policies bearing 

no. 502-3946402, 502-4043332 & 502-4190620 were issued on the basis of duly filled and signed 

application forms under the said policies and policy documents were delivered at the complainant’s 

registered address. The complainant after around seven months from the issuance of the said policies 

filed a complaint on 01.09.2020 alleging that product benefits are different from what was promised and 

that mentioned in the policy documents and demanded cancellation and refund of premiums. His request 

was regretted on 07.09.2020 as no mis-selling activity involved, no issue was raised during PIVC and it 

was not made within free look period of 15 days. However, the company offered for the cancellation of 

the policies bearing no. 502-3946402, 502-4043332 & 502-4190620 and issue of a new single premium 

ULIP policy for Rs. one Lac in the name of Mr. Pankaj Singh with a lock-in-period of 5 years against the 

same, subject to underwriting & fulfillment of requirements and refund the balance amount to Mr. Brij 

Lal complainant policyholder without interest and without any deductions. The free look period clause 

shall not apply for this new single premium ulip policy.  

18. The Company’s offer is accepted 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 06th day of April, 2021. 

 

                                       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 Mr. Satnam Singh V/s  Bharti Axa Life Insurance Co. Ltd 

CASE NO-CHD-L-008-2021-1379 
 

1. Name & Address of the 
Complainant 

Mr. Satnam Singh S/o Mukhtiar Singh, 

V.P.O – Chaina, Tehsil- Jaitu, 
Distt. Faridkot,Punjab-151202. 
Mobile No.7696419803 



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

501-6631045/09.02.2018 
Bharti AXA Elite Advantage, 
12(12) Rs.100000/- *2 

3. Name of the insured 
Name of the policyholder 

Mr. Satnam Singh 
                  do 

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

5. Date of Repudiation NA 

6. Reason for repudiation NA 

7. Date of receipt of the Complaint 04.01.2021 

8. Nature of complaint  Mis- selling 

9. Amount  of  Claim  Refund of Premiums 

10. Date of Partial Settlement NIL 

11. Amount of relief sought  Refund of Premiums 

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

13.1.(d) 

13. Date of hearing/place 06.4.2021/ Online hearing 

14. Representation at the hearing   

 For the Complainant Self 

 For the insurer Mr. Ritin Purohit, Sr. Executive Legal  

15. Complaint how disposed Settlement 

16. Brief Facts of the case:  
On 04.01.2021, Mr. Satnam Singh had filed a complaint against Bharti Axa Life Insurance Company Ltd 
in respect of policy bearing no.501-6631045. The complainant alleged that the agent of Bharti Axa Life 
Insurance Company had misguided him and fraudulently issued this policy on the allurement that he 
shall get a loan. The complainant has further stated that he is a poor person and had paid the premium 
by borrowing from his relatives.  He had filed the complaint to the Insurance Company for cancellation 
of this policy on 28.02.2019 but the Co. did not give any suitable reply. Thus being aggrieved with the 
Insurance Co. he approached this forum to seek justice. 
 

17. Cause of Complaint : 

    a)  Complainant’s argument: 

During online hearing of the case through phone call the complainant reiterated the contents of his 

complaint and stated that Bharti Axa Life Insurance Company had misguided him and fraudulently 

issued this policy with the promise that loan shall be sanctioned to him. He stated that he is a poor 

person and could not continue the policy and prayed for its cancellation and refund of his money.  

b)Insurer’s argument: 

During online hearing through go to meet application the representative of the Company has reiterated 

the facts given in the SCN received through e-mail on dated 31.03.2021 and told that policy bearing no. 

501-6631045 was issued on the basis of duly filled and signed application forms under the said policy 

and policy documents were delivered at the complainant’s registered address on 21.02.2018. The R I 

Company has submitted that the present complaint is not maintainable in view of the non obstante 

clause being Clause 14(3) (a) of The Insurance Ombudsman Rules, 2017. The complainant has 

approached this Hon,ble Authority with his grievance without presenting the same to the Company and 

the complaint has been received for the first time through the office of the Ombudsman. However, the 

company offered for the cancellation of the policy bearing no. 501-6631045 and issue of a new single 

premium ULIP policy for Rs. one Lac in the name of respective policyholder with a lock-in-period of 5 

years against the same, subject to underwriting & fulfillment of requirements and refund the 2nd 



installment of premium to him without interest and without any deductions. The free look period clause 

shall not apply for this new single premium ulip policy. The Insurance Company has also confirmed about 

this settlement by e-mail dated 06.04.2021.  

18. The Company’s offer is accepted by the Complainant and he has confirmed about this settlement through 

his friend’s e-mail id dated 07.04.2021. 

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 12th day of April, 2021. 

 

 

                                       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 Mr. Darshan Kumar V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021-1280 

 

1. Name & Address of the 
Complainant 

Mr. Darshan Kumar S/o Sh. Sant Ram, 
V.P.O- Dan Singh Wala, 
Tehsil- Goniana, Distt. Bathinda,  
Punjab-151201 
Mobile No.8198813572 

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

501-6942301/19.03.2018 
Bharti AXA Elite Advantage, 
12(12) Rs.100000/- 

3. Name of the insured 
Name of the policyholder 

Mr. Darshan Kumar 
         do 

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

5. Date of Repudiation NA 

6. Reason for repudiation NA 

7. Date of receipt of the Complaint 21.12.2020 

8. Nature of complaint  Mis- selling 

9. Amount  of  Claim  Refund of Premiums 

10. Date of Partial Settlement NIL 

11. Amount of relief sought  Refund of Premiums 

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

13.1.(d) 

13. Date of hearing/place 17.03.2021/ Chandigarh ( Physical Hearing) 
26.03.2021 & 06.04.2021 



14. Representation at the hearing   

 For the Complainant Absent 

 For the insurer Mr. Ritin Purohit, Sr. Executive Legal  

15. Complaint how disposed Dismissed in default 

16. Brief Facts of the case:  
On 21.12.2020, Mr. Darshan Kumar had filed a complaint against Bharti Axa Life Insurance Company Ltd 
in respect of policy bearing no.501-6942301. The complainant alleged that the agents of Bharti Axa Life 
Insurance Company had misguided him and fraudulently issued this policy on the allurement that Rs. 5 
Lacs loan shall be given and he has to repay only Rs. 4 Lac @ Rs. 1000/- pm without any interest. The 
complainant has further stated that the company has not paid him loan and therefore he stopped 
making further payment of premium.  He had filed the complaint to the Insurance Company but the Co. 
did not give any suitable reply. Thus being aggrieved with the Insurance Co. he approached this forum 
to seek justice. 

17. As per SCN of the respondent Insurance Company received through mail on dated 12.03.2021, it is 

explained that policy bearing no. 501-6942301 was issued on the basis of duly filled and signed 

application forms under the said policy and policy documents were delivered at the complainant’s 

registered address on 03.04.2018. The R I Company has submitted that the present complaint is not 

maintainable in view of the non obstante clause being Clause 14(3) (a) of The Insurance Ombudsman 

Rules, 2017. The complainant has approached this Hon,ble Authority with his grievance without 

presenting the same to the Company and the complaint has been received for the first time through 

the office of the Ombudsman. The respondent Insurance Company has submitted that the complaint 

may please be dismissed.   

18. The complainant was given opportunity of personal hearing on 17.03.2021, 26.03.2021 & 06.04.2021 

as he could not be contacted on his registered mobile number but neither the complainant nor his 

representative turned up. Non appearance in personal hearing indicates that he has nothing to say in 

this matter. However, the insurance company was represented by Mr. Ritin Purohit, Sr. Executive Legal 

through online hearing on all the three occasions who requested for dismissal of the complaint, since 

sufficient opportunities have been given to the complainant to present his case and the case cannot be 

kept pending indefinitely. It appears that the complainant doesn’t wish to pursue the matter since there 

is no verbal or written communication from him in spite of best efforts by this office. Under the 

circumstances, there is no option but to close the complaint and the case is being dismissed in default.  

AWARD 

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

insurance company during the course of  online hearing, the complaint in respect of 

Policy bearing No. 501-6942301 ,  is dismissed in default.  

Hence, the complaint is treated as closed. 

          Dated at Chandigarh on 06th day of April, 2021. 

      

    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 Mr. Avtar Singh Gobind Puri  V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021-1319 & 1809 

 
1. On 30.12.2020, Mr. Avtar Singh Gobind Puri had filed a complaint in this office against Bharti Axa Life 

Insurance Co. Ltd in respect of policy bearing no. 501-5886608. 

2. This office pursued the case with the respondent insurance company vide letter dated 08.01.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the 

complaint. 

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 30.03.2021 that 

the company is agreeable for settlement before hearing by cancellation of policy bearing no. 501-

5886608 and refund the premium paid by the complainant policy holder without any interest.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 9814821769 

that he is ready for settlement if the company refund the premium paid by him under policy no. 501-

5886608 without any interest.  

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 06.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 

 

 

 

 



PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mr. Jai Bir Goyat & Mrs. Mukesh Devi V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021-1406 

 
1. On 12.01.2021, Mr. Jai Bir Goyat & Mrs. Mukesh Devi had filed a complaint in this office against Bharti 

Axa Life Insurance Co. Ltd in respect of policies bearing no. 501-7752543, 501-8613998, 501-9715845 

& 501-8493519. 

2. This office pursued the case with the respondent insurance company vide letter dated 19.01.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 30.03.2021 that 

the company is agreeable for settlement before hearing by cancellation of policies bearing no. 501-

7752543, 501-8613998, 501-9715845 & 501-8493519 and refund the premium paid by the complainant 

policy holder without interest any  without any deductions.  

4.  The complainant policy holders have also confirmed on calling at their registered mobile no. 

8287448348 that they are ready for settlement if the company refund the premiums paid by them 

under policies no. 501-7752543, 501-8613998, 501-9715845 & 501-8493519 without any interest. 

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 06.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 

 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mr. Pritam Lal V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021-1442 

 
1. On 19.01.2021, Mr. Pritam Lal had filed a complaint in this office against Bharti Axa Life Insurance Co. 

Ltd in respect of policy bearing no. 501-9682508. 

2. This office pursued the case with the respondent insurance company vide letter dated 25.01.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  



3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 30.03.2021 that 

the company is agreeable for settlement before hearing by cancellation of policy bearing no. 501-

9682508 and refund the premium paid by the complainant policy holder without interest and  without 

any deductions.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 9418257933 

that he is ready for settlement if the company refund the premium paid by him under policy no. 501-

9682508 without any interest.  

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 06.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 
 
 
 
 
 
 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mrs. Pramila Devi V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021-1443 

 
1. On 19.01.2021, Mrs. Pramila Devi had filed a complaint in this office against Bharti Axa Life Insurance 

Co. Ltd in respect of policy bearing no. 501-9890622. 

2. This office pursued the case with the respondent insurance company vide letter dated 25.01.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 30.03.2021 that 

the company is agreeable for settlement before hearing by cancellation of policy bearing no. 501-

9890622and refund the premium paid by the complainant policy holder without interest and  without 

any deductions.  

4.  The complainant policy holder has also confirmed on calling at her registered mobile no. 9418257933 

that she is ready for settlement if the company refund the premium paid by her under policy no. 501-

9890622 without any interest.  



5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 06.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 

 

 
 
 
 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mr. Des Raj Mandla V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021-1435 

 
1. On 13.01.2021, Mr. Des Raj Mandla had filed a complaint in this office against Bharti Axa Life Insurance 

Co. Ltd in respect of policies bearing no. 501-3245468 & 501-3322184. 

2. This office pursued the case with the respondent insurance company vide letter dated 25.01.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 30.03.2021 that 

the company is agreeable for settlement before hearing by cancellation of policies bearing no. 501-

3245468 & 501-3322184 and refund the premium paid by the complainant policy holder without 

interest any  without any deductions.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 8627000690 

that he is ready for settlement if the company refund the premiums paid by him under policies no. 501-

3245468 & 501-3322184 without any interest. 

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 06.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            



 
 
 
 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mr. Kulwinder Singh V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021-1437 

 
1. On 18.01.2021, Mr. Kulwinder Singh had filed a complaint in this office against Bharti Axa Life Insurance 

Co. Ltd in respect of policy bearing no. 501-6637232. 

2. This office pursued the case with the respondent insurance company vide letter dated 25.01.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 30.03.2021 that 

the company is agreeable for settlement before hearing by cancellation of policy bearing no. 501-

6637232 and refund the premium paid by the complainant policy holder without deductions and 

without any interest.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 9988216921 

that he is ready for settlement if the company refund the premium paid by him under policy no. 501-

6637232 without any interest.  

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 06.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mr. Manjit Singh V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021-1316 

 
1. On 30.12.2020, Mr. Manjit Singh had filed a complaint in this office against Bharti Axa Life Insurance 

Co. Ltd in respect of policy bearing no. 501-1514121. 



2. This office pursued the case with the respondent insurance company vide letter dated 08.01.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 30.03.2021 that 

the company is agreeable for settlement before hearing by cancellation of policy bearing no. 501-

1514121 and refund the premium paid by the complainant policy holder without interest and  without 

any deductions.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 9971810766 

that he is ready for settlement if the company refund the premium paid by him under policy no. 501-

1514121 without any interest.  

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 06.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 

 

 

 

 

 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mr. Ghan Shyam Bajpai V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021-1486 

 
1. On 22.01.2021, Mr. Ghan Shyam Bajpai had filed a complaint in this office against Bharti Axa Life 

Insurance Co. Ltd in respect of policies bearing no. 501-1363404, 501-1786455, 501-1861829, 501-

26311692, 501-2631700 & 501-1985727. 

2. This office pursued the case with the respondent insurance company vide letter dated 05.02.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 30.03.2021 that 

the company is agreeable for settlement before hearing by cancellation of policies bearing no. 501-

1363404,501-1786455, 501-1861829, 501-26311692, 501-2631700 & 501-1985727 and refund the 

premium paid by the complainant policy holder without interest and  without any deductions.  



4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 9810015333 

that he is ready for settlement if the company refund the premiums paid by him under policies no. 501-

1363404, 501-1786455, 501-1861829, 501-26311692, 501-2631700 & 501-1985727without any 

interest. 

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 06.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 
PROCEEDINGS BEFORE 

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

 
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Ms.  Ruhi Thakur Vs  India First Life Insurance Co. Ltd. 
CASE NO-CHD-L-024-2021-1590 

1. Name & Address of the 
Complainant 

Ms.  Ruhi Thakur 
D/o Sh. Biri Singh, House No.- 374, Sector-14, 
Gurugram, Haryana-0 
Mobile No.- 8588862669 

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

71244270 /  29-01-2020 
India First Lie Smart Pay Plan 
08/15yrs  Rs. 84958/- 

3. Name of the insured 
Name of the policyholder 

Ms.  Ruhi Thakur 
Ms.  Ruhi Thakur 

4. Name of the insurer India First Life Insurance Co. Ltd. 

5. Date of Repudiation NA 

6. Reason for repudiation NA  

7. Date of receipt of the Complaint 15-02-2021 

8. Nature of complaint Misselling 

9. Amount  of  Claim NA 

10. Date of Partial Settlement NA 

11. Amount of relief sought Refund of premium 

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

13. 1. (d) 

13. Date of hearing/place 06-04-2021 ( through go to meeting app) 

14. Representation at the hearing   

 For the Complainant Self ( through go to meeting app) 

 For the insurer Ms. Hetal Maniar  (through go to meeting app) 

15. Complaint how disposed Settled 



16. Date of Award/Order 06.04.2021 

17. Brief Facts of the case:  
   
On 15-02-2021, Ms.  Ruhi Thakur had filed a complaint of mis-selling against India First Life Insurance Co. Ltd. in 
respect of policy bearing no. 71244270 alleging that an organized fraud has been committed with her through 
telecalling and the telecallers impersonated themselves as key officials with the IRDA, Insurance Council and from 
the Insurance Ombudsman. She has further stated that entire process of cheating began in 2018 whereby initially 
she received a call and calling person introduced himself as senior officer with LIC and allured her that an amount 
of Rs. 04 Lakhs has been declared by the LIC and the same is to be given to her. Further, she was asked to deposit 
some amounts to avail that benefit but was issued multiple policies of Bharti Axa Company. After that she was 
informed that few procedural objections have been raised and was again asked to deposit Rs. 50000/- but was 
issued another policy of Bharti Axa Company. After that another person Mr. Ajay Yadav convinced her to deposit 
Rs. 58000/- in favour of HDFC and was issued policy against that amount. She has further alleged that she was 
again pressurized to deposit another Rs. 85000/- otherwise her earlier deposited amounts will not be returned 
back and under threat from those calling person she deposited Rs. 85000/- and was issued policy of above said 
India First Life Insurance Co. Ltd. She has also submitted that she had few recordings with her, which reveals the 
process of cheating and fraud. When she realised the fraudulent issuance of above said policy, she complained to 
the above Company for cancellation of above said policy and refund of premium, but her request was declined by 
the company. Hence feeling aggrieved; she approached this office to seek justice. 

18.     The above complaint was scheduled for hearing through ‘go to meeting app’ on 06.04.2021. Ms.  Ruhi Thakur, 
the complainant, attended the hearing through the said app, reiterated the contents of basic complaint and 
requested for refund of premium under the above said policy.   

19.     The insurer’s representative also attended the hearing through ‘go to meeting app’, reiterated the contents of 
the SCN and submitted that the request for cancellation of above said policy was received on 31.12.2020 i.e. 
approximately after 11 months of policy issuance, the Complainant first time approached the Company alleging 
mis-selling. The Company investigated the matter and replied vide letter dated 11.01.2021 duly conveying the 
reasons for denial of cancellation of the policy. However, the hearing the insurer’s representative, as a good will 
gesture, proposed for cancellation of the above said policy bearing no. 71244270 and issuance of a new single 
premium ULIP policy against the same, in the name of the complainant, with a lock-in-period of 5 years, subject 
to underwriting & fulfilment of requirements. The free look period clause shall not apply for this new single 
premium ULIP policy. The complainant also, consented to this proposal of the company and has also submitted 
her consent through e-mail dated 06.04.2021. 
 

20.      In view of the above, no further action is required to be taken by this office and the complaint is closed with 
the condition that the company shall issue a new single premium ULIP policy against cancellation of policy 
bearing no. 71244270, subject to underwriting & fulfilment of requirements. The free look period clause shall 
not apply for this new single premium ULIP policy. The company   shall send a compliance report to this office 
within 30 days of the receipt of this order for information and record. 

 
 

Dated :  06.04.2021                      D.K. VERMA 
PLACE: CHANDIGARH                                 INSURANCE OMBUDSMAN 



 
 
 
 
 
 
 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mrs. Saroj Rani  V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021-1627 

 
1. On 17.02.2021, Mrs. Saroj Rani had filed a complaint in this office against Bharti Axa Life Insurance Co. 

Ltd in respect of policy bearing no. 501-7272161. 

2. This office pursued the case with the respondent insurance company vide letter dated 24.02.2021 

and called the Self Contained note detailing the facts of the case and para wise comments of the 

complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 08.04.2021 

that the company is agreeable for settlement before hearing by cancellation of policy bearing no. 

501-7272161 and  refund the premium paid by the complainant policy holder without interest and  

without any deductions.  

4.  The complainant policy holder has also confirmed on calling at her registered mobile no. 

9463978402 that she is ready for settlement if the company refund the premium paid by her under 

policy no. 501-7272161 without any interest.  

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 12.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 
 

 



 
 
 
 
 
 
 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mr. Manohar Lal V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021- 1628 

 
1. On 17.02.2021, Mr. Manohar Lal had filed a complaint in this office against Bharti Axa Life Insurance 

Co. Ltd in respect of policy bearing no. 501-6076878. 

2. This office pursued the case with the respondent insurance company vide letter dated 24.02.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 08.04.2021 that 

the company is agreeable for settlement before hearing by cancellation of policy bearing no. 501-

6076878 and refund the premium paid by the complainant policy holder without any interest.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 8427909105 

that he is ready for settlement if the company refund the premium paid by him under policy no. 501-

6076878 without any interest.  

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 12.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 
 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mr. Yash Pal  V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021- 1629 

 
1. On 17.02.2021, Mr. Yash Pal   had filed a complaint in this office against Bharti Axa Life Insurance Co. 

Ltd in respect of policy bearing no. 501-7274506. 



2. This office pursued the case with the respondent insurance company vide letter dated 24.02.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 08.04.2021 that 

the company is agreeable for settlement before hearing by cancellation of policy bearing no. 501-

7274506 and refund the premium paid by the complainant policy holder without any interest.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 9501029177 

that he is ready for settlement if the company refund the premium paid by him under policy no. 501-

7274506 without any interest.  

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 12.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

  

 
 
 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mrs. Saroj Rani  V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021-1632 

 
1. On 18.02.2021, Mrs. Suresh Rani had filed a complaint in this office against Bharti Axa Life Insurance 

Co. Ltd in respect of policy bearing no. 501-5975062. 

2. This office pursued the case with the respondent insurance company vide letter dated 24.02.2021 

and called the Self Contained note detailing the facts of the case and para wise comments of the 

complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 08.04.2021 

that the company is agreeable for settlement before hearing by cancellation of policy bearing no. 

501-5975062 and refund the premium paid by the complainant policy holder without interest and  

without any deductions.  

4.  The complainant policy holder has also confirmed on calling at her registered mobile no. 

9417773037 that she is ready for settlement if the company refund the premium paid by her under 

policy no. 501-5975062 without any interest.  



5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 12.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 
 
 

 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mr. Sunil Kumar V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021- 1633 

 
1. On 18.02.2021, Mr. Sunil Kumar had filed a complaint in this office against Bharti Axa Life Insurance 

Co. Ltd in respect of policy bearing no. 501-6192918. 

2. This office pursued the case with the respondent insurance company vide letter dated 24.02.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 08.04.2021 that 

the company is agreeable for settlement before hearing by cancellation of policy bearing no. 501- 

6192918 and refund the premium paid by the complainant policy holder without any interest.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 8699504546 

that he is ready for settlement if the company refund the premium paid by him under policy no. 501- 

6192918 without any interest.  

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 12.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 
 
 

 



PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mr. Naresh Kumar V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021- 1634 

 
1. On 18.02.2021, Mr. Naresh Kumar had filed a complaint in this office against Bharti Axa Life Insurance 

Co. Ltd in respect of policy bearing no. 501-7385351. 

2. This office pursued the case with the respondent insurance company vide letter dated 24.02.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 08.04.2021 that 

the company is agreeable for settlement before hearing by cancellation of policy bearing no. 501-

7385351 and refund the premium paid by the complainant policy holder without any interest.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 9888335018 

that he is ready for settlement if the company refunds the premium paid by him under policy no. 501-

7385351 without any interest.  

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 12.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mr. Aman Garg  V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021- 1635 

 
1. On 18.02.2020, Mr. Aman Garg had filed a complaint in this office against Bharti Axa Life Insurance Co. 

Ltd in respect of policy bearing no. 501-6406620. 

2. This office pursued the case with the respondent insurance company vide letter dated 24.02.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 08.04.2021 that 

the company is agreeable for settlement before hearing by cancellation of policy bearing no. 501-

6406620 and refund the premium paid by the complainant policy holder without any interest.  



4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 9888809954 

that he is ready for settlement if the company refund the premium paid by him under policy no. 501-

6406620 without any interest.  

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 12.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

  

 
PROCEEDINGS BEFORE 

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

INSURANCE OMBUDSMAN-Dr. D.K. VERMA   
Case of Mr. Pawan Kumar V/s  Bharti Axa Life Insurance Co. Ltd 

CASE NO-CHD-L-008-2021-1697 
 

1. On 23.02.2021, Mr. Pawan Kumar had filed a complaint in this office against Bharti Axa Life Insurance 

Co. Ltd in respect of policies bearing no. 501-2918576 & 501-2917909. 

2. This office pursued the case with the respondent insurance company vide letter dated 04.03.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 08.04.2021 that 

the company is agreeable for settlement before hearing by cancellation of policies bearing no. 501-

2918576 & 501-2917909 and refund the premium paid by the complainant policy holder without 

interest any  without any deductions.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 8053519392 

that he is ready for settlement if the company refund the premiums paid by him under policies no. 501-

2918576 & 501-2917909 without any interest. 

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 12.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 



 

 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mr. Love Sondhi V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021-1698 

 
1. On 23.02.2021, Mr. Love Sondhi had filed a complaint in this office against Bharti Axa Life Insurance 

Co. Ltd in respect of policies bearing no. 501-9755916 & 501-9843852. 

2. This office pursued the case with the respondent insurance company vide letter dated 04.03.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 08.04.2021 that 

the company is agreeable for settlement before hearing by cancellation of policies bearing no. 501-

9755916 & 501-9843852 and refund the premium paid by the complainant policy holder without 

interest any  without any deductions.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 9872767993 

that he is ready for settlement if the company refund the premiums paid by him under policies no. 501-

9755916 & 501-9843852 without any interest. 

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 12.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 
PROCEEDINGS BEFORE 

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

INSURANCE OMBUDSMAN-Dr. D.K. VERMA   
Case of Mrs. Paramjit Kaur V/s  Bharti Axa Life Insurance Co. Ltd 

CASE NO-CHD-L-008-2021-1699 
 

1. On 23.02.2021, Mrs. Paramjit Kaur had filed a complaint in this office against Bharti Axa Life Insurance 

Co. Ltd in respect of policy bearing no. 501-9813392. 



2. This office pursued the case with the respondent insurance company vide letter dated 04.03.2021 

and called the Self Contained note detailing the facts of the case and para wise comments of the 

complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 08.04.2021 

that the company is agreeable for settlement before hearing by cancellation of policy bearing no. 

501-9813392and refund the premium paid by the complainant policy holder without interest and  

without any deductions.  

4.  The complainant policy holder has also confirmed on calling at her registered mobile no. 

9041577604 that she is ready for settlement if the company refund the premium paid by her under 

policy no. 501-9813392 without any interest.  

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 12.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 
 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mr. Sanjeev Kumar V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021- 1700 

 
1. On 23.02.2020, Mr. Sanjeev Kumar had filed a complaint in this office against Bharti Axa Life Insurance 

Co. Ltd in respect of policy bearing no. 501-9150720. 

2. This office pursued the case with the respondent insurance company vide letter dated 04.03.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 08.04.2021 that 

the company is agreeable for settlement before hearing by cancellation of policy bearing no. 501-

9150720 and refund the premium paid by the complainant policy holder without any interest.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 9872072621 

that he is ready for settlement if the company refund the premium paid by him under policy no. 501-

9150720 without any interest.  



5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 12.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                           

  

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mrs. Parvin Kaur & Daljit Singh  V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021-1701 

 
1. On 24.02.2021, Mrs. Parvin Kaur & Daljit Singh had filed a complaint in this office against Bharti Axa 

Life Insurance Co. Ltd in respect of policies bearing no. 502-1723209 & 502-1048078. 

2. This office pursued the case with the respondent insurance company vide letter dated 04.03.2021 

and called the Self Contained note detailing the facts of the case and para wise comments of the 

complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 08.04.2021 

that the company is agreeable for settlement before hearing by cancellation of policies bearing no. 

502-1723209 & 502-1048078 and refund the premiums paid by the complainant policy holders 

without interest and  without any deductions.  

4.  The complainant policy holders have also confirmed on calling at their registered mobile no. 

7717561342 that they are ready for settlement if the company refund the premiums paid by them 

under policies bearing no. 502-1723209 & 502-1048078 without any interest.  

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

Dated: 12.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

           

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mr. Mukesh Kumar V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021- 1711 



 
1. On 24.02.2020, Mr. Mukesh Kumar had filed a complaint in this office against Bharti Axa Life Insurance 

Co. Ltd in respect of policy bearing no. 501-9959237. 

2. This office pursued the case with the respondent insurance company vide letter dated 04.03.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 08.04.2021 that 

the company is agreeable for settlement before hearing by cancellation of policy bearing no. 501-

9959237 and refund the premium paid by the complainant policy holder without any interest.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 9872075569 

that he is ready for settlement if the company refund the premium paid by him under policy no. 501-

9959237 without any interest.  

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 12.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                          

 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mr. Sarat Kumar Gochhayat  V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021-1715 

 
1. On 24.02.2021, Mr. Sarat Kumar Gochhayat had filed a complaint in this office against Bharti Axa Life 

Insurance Co. Ltd in respect of policies bearing no. 501-9763092 & 501-1699094. 

2. This office pursued the case with the respondent insurance company vide letter dated 05.03.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 08.04.2021 that 

the company is agreeable for settlement before hearing by cancellation of policies bearing no. 501-

9763092 & 501-1699094 and refund the premium paid by the complainant policy holder without 

interest any  without any deductions.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 9891889529 

that he is ready for settlement if the company refund the premiums paid by him under policies no. 501-

9763092 & 501-1699094 without any interest. 



5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 12.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 
 

 PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mrs. Bala Rani V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021-1768 

 
1. On 03.03.2021, Mrs. Bala Rani had filed a complaint in this office against Bharti Axa Life Insurance Co. 

Ltd in respect of policies bearing no. 501-9916765 & 501-9916914. 

2. This office pursued the case with the respondent insurance company vide letter dated 10.03.2021 

and called the Self Contained note detailing the facts of the case and para wise comments of the 

complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 08.04.2021 

that the company is agreeable for settlement before hearing by cancellation of policies bearing no. 

501-9916765 & 501-9916914 refund the premiums paid by the complainant policy holder without 

interest and  without any deductions.  

4.  The complainant policy holder has also confirmed on calling at her registered mobile no. 

9416927180 that she is ready for settlement if the company refund the premiums paid by her under 

policies bearing no. 501-9916765 & 501-9916914 without any interest.  

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 12.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 



PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
INSURANCE OMBUDSMAN-Dr. D.K. VERMA   

Case of Mr. Roshan Lal V/s  Bharti Axa Life Insurance Co. Ltd 
CASE NO-CHD-L-008-2021- 1796 

 
1. On 24.02.2020, Mr. Roshan Lal had filed a complaint in this office against Bharti Axa Life Insurance Co. 

Ltd in respect of policy bearing no. 501-7612671. 

2. This office pursued the case with the respondent insurance company vide letter dated 15.03.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 08.04.2021 that 

the company is agreeable for settlement before hearing by cancellation of policy bearing no. 501-

7612671 and refund the premium paid by the complainant policy holder without any interest.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 8010115967 

that he is ready for settlement if the company refund the premium paid by him under policy no. 501-

7612671 without any interest.  

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 12.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                            

 

 
PROCEEDINGS BEFORE 

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

INSURANCE OMBUDSMAN-Dr. D.K. VERMA   
Case of Mr. Ravinder Singh V/s  Bharti Axa Life Insurance Co. Ltd 

CASE NO-CHD-L-008-2021-1803 
 

1. On 05.03.2021, Mr. Ravinder Singh had filed a complaint in this office against Bharti Axa Life Insurance 

Co. Ltd in respect of policies bearing no. 501-6685454 & 501-6431685. 

2. This office pursued the case with the respondent insurance company vide letter dated 15.03.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 08.04.2021 that 

the company is agreeable for settlement before hearing by cancellation of policies bearing no. 501-



6685454 & 501-6431685 and refund the premium paid by the complainant policy holder without 

interest any  without any deductions.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 9914193000 

that he is ready for settlement if the company refund the premiums paid by him under policies no. 501-

6685454 & 501-6431685 without any interest. 

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 12.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                           

 

 
PROCEEDINGS BEFORE 

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

INSURANCE OMBUDSMAN-Dr. D.K. VERMA   
Case of Mr. Vasu Dev V/s  Bharti Axa Life Insurance Co. Ltd 

CASE NO-CHD-L-008-2021- 1863 
 

1. On 17.03.2020, Mr. Vasu Dev had filed a complaint in this office against Bharti Axa Life Insurance Co. 

Ltd in respect of policy bearing no. 501-8417583. 

2. This office pursued the case with the respondent insurance company vide letter dated 19.03.2021 and 

called the Self Contained note detailing the facts of the case and para wise comments of the complaint.  

3. Now, the respondent Insurance Company has informed this forum vide e-mail dated 08.04.2021 that 

the company is agreeable for settlement before hearing by cancellation of policy bearing no. 501-

8417583 and refund the premium paid by the complainant policy holder without any interest.  

4.  The complainant policy holder has also confirmed on calling at his registered mobile no. 9812353430 

that he is ready for settlement if the company refund the premium paid by him under policy no. 501-

8417583 without any interest.  

5. In view of the above, no further action is required to be taken by this office and the complaint is 

disposed off accordingly. 

 

Dated: 12.04.2021                      D.K. VERMA 

PLACE: CHANDIGARH                  INSURANCE OMBUDSMAN 

                           



 
 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
 

INSURANCE OMBUDSMAN-Dr. D.K. VERMA   
Case of Ms. Gagandeep Kaur Vs Birla Sun Life Insurance Co. Ltd. 

CASE NO-CHD-L-009-2122-0015 
   

1. On 27-03-2021, Ms. Gagandeep Kaur had filed a complaint of mis-selling against Birla Sun Life 
Insurance Co. Ltd. in respect of policy bearing no. 008190712. 

 
2. This office pursued the case with the insurance company to re-examine the complaint   

       and   they agreed to reconsider the complaint. 

3.  Now, the insurer has informed through mail that they have offered cancellation of policy bearing no. 

008190712 and transferring the premium amount of RS. 50000/ to the existing policy no. 007546607. 

4. The offer has been accepted by the complainant.  

 

5.  In view of the above, no further action is required to be taken by this office and the         complaint 

is disposed off accordingly. 

 

 

 

 

 Dated : 12.04.2021                                       D.K. VERMA 

 PLACE: CHANDIGARH          INSURANCE OMBUDSMAN 

                                   

 

 

 
 
 
 
 

PROCEEDINGS BEFORE 
THE INSURANCE OMBUDSMAN, CHANDIGARH 

(UNDER INSURANCE OMBUDSMAN RULES, 2017)   
 

INSURANCE OMBUDSMAN-Dr. D.K. VERMA   
Case of Ms. Monika Sachdeva Vs Birla Sun Life Insurance Co. Ltd. 



CASE NO-CHD-L-009-2122-0014 
1. On 05-04-2021, Ms. Monika Sachdeva had filed a complaint of mis-selling against Birla Sun Life 

Insurance Co. Ltd. in respect of policy bearing no. 003872699 & 03869090. 
 

 2.  This office pursued the case with the insurance company to re-examine the    complaint and they 

agreed to reconsider the complaint. 

3  Now, the insurer has informed through mail that they have offered cancellation of policy bearing 

nos. 003872699 & 03869090 & refund the total premiums collected under both the policies 

amounting to Rs. 20000. 

4 . The offer has been accepted by the complainant.  

5  In view of the above, no further action is required to be taken by this office and the         complaint is 

disposed off accordingly. 

 

 Dated : 12.04.2021                                       D.K. VERMA 

 PLACE: CHANDIGARH           INSURANCE OMBUDSMAN 

                                   

 

 

 

 

 

 

 

 

 

 

 

 

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-008-2021-1275 

 

Award No. IO/HYD/A/LI/0001/2021-22 

 

1. Name & address of the complainant Mr.Ch.Shiva Kumar  

House  No. 1-1-364/19, SRT-242, 

Street No.9, Jawahar Nagar, 

R.T.C.Cross Roads, Musheerabad  

Hyderabad -500020 

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

501-9900017 

Bharti Axa Elite Advantage   plan 

12 Years/12Years 

3. Name of the Policy holder Mr.Ch.Shiva Kumar  

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

5. Date of Rejection by Insurer NA  

6. Reason for Rejection NA  

7. Date of receipt of the Complaint 05-03-2021 

8. Nature of complaint    Mis guidance by Employee of the company.  

9. Amount of Claim Rs.20,000/-  

10. Date of Partial Settlement NIL 

11. Amount of Relief sought Rs.20,000/-  

12. Complaint registered under  
 

Rule No 13.1. ( d)   of Insurance Ombudsman 
Rules 

13. Complaint how disposed  Allowed 

14. Date of Order/Award 09/04/2021 

 
 
15)  Brief Facts of the Case: 
 

The complainant Sri C.Shiva Kumar took an insurance policy bearing number 501-9900017 from 
Bharti Axa Life Insurance company Limited on 26-08-2019 with an annual premium of Rs.20,000/-. When he  
went to the branch of the insurance company in August 2020 to pay the second annual premium, an 
employee of the branch advised him to take a new insurance policy from Reliance Life Insurance Company. 
The complainant questioned him as to why he advised him to take a new policy from Reliance Life Insurance 
company and not from Bharti Axa Life Insurance company in which he was working. The employee told him 
that, Bharti Axa Life Insurance company was having a tie up with Reliance Life Insurance company limited. 
He also told the complainant that, if he took a new policy from Reliance Life Insurance Company the premium 
which he had already paid on his policy with Bharti Axa Life Insurance company would be adjusted towards 
second year premium for the policy which he took with Reliance Life Insurance company limited. Trusting 
him the complainant took a new policy from Reliance Life Insurance company limited. Later the complainant 
came to know that there was no provision of adjusting the premium which he had already paid for his policy 



with Bharti Axa Life Insurance Company for the second premium of his policy which he took with Reliance 
Life Insurance Company limited. He realized that, he was cheated by the employee of Bharti Axa  Life 
Insurance company limited and he gave a complaint against him in the company and requested the insurer 
to cancel his policy taken from Bharti Axa life Insurance company and refund the premium of Rs.20,000/- 
paid by him as he lost faith in the company.  As he didn’t receive any positive response from the company 
he approached the Insurance Ombudsman for justice.  

 
16)  Cause of Complaint: Mis guidance by Employee of the insurance company.  
 
17)  Reason for Registration of Complaint:-   
 

The complaint fell under Rule 13(d) of Insurance Ombudsman Rules, 2017 as the complainant had 
requested for cancellation of his policy and refund of the premium paid by him, stating that he was cheated 
by the employee of the Insurance company.     

After registration of the complaint by this Forum and before hearing, the insurer further reviewed 
the complaint and agreed to cancel the policy and refund the premium paid by the complainant and 
informed the decision to the Forum vide mail dated 18-03-2021.    

In view of the above, the insurer is directed to cancel the policy and refund the premium to the 
complainant at the earliest as agreed.  

 
 

AWARD 

Taking into account the facts and circumstances of the case, the insurer is directed to cancel the policy  and 

refund the premium paid by the complainant at the earliest as agreed.  

In result the complaint is Allowed. 

 

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 receipt 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 & Development 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 Insurers.    
 

  Dated at Hyderabad on the   9th   day of    April     2021. 

 
                                                                                               ( 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-036-2021-1274 

Award No. IO/HYD/A/LI/0002/2021-22 

 

1. Name & address of the complainant Mr.Ch.Shiva Kumar  

House  No. 1-1-364/19, SRT-242, 

Street No.9, Jawahar Nagar, 

R.T.C.Cross Roads, Musheerabad  

Hyderabad -500020 

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

53767423 

Reliance Life  Money Guaranteed  Plan,                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

15 Years  / 10 years 

3. Name of the Policy holder Mr Ch. .Shiva Kumar  

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

5. Date of rejection by insurer 24-02-2021 

6. Reason for Rejection As per conditions of policy. 

7. Date of receipt of the Complaint 26-02-2021 

8. Nature of complaint    Mis -sale of policy.  

9. Amount of Claim Rs.30,000/-                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

10. Date of Partial Settlement NIL 

11. Amount of Relief sought Rs.30,000/-                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                



12. Complaint registered under  
 

Rule No 13.1. ( d)   of Insurance Ombudsman 
Rules 

13. Date of hearing/place 23-03-2021/Hyderabad 

14. Representation at the hearing  

a) For the complainant Self 

b) For the insurer   Mr.Josyula Sudhakar, Senior Executive.  

15. Complaint how disposed  Allowed 

16. Date of Order/Award 09-04-2021 

 
 
 
 
17)  Brief Facts of the Case: 
     Mr. Ch..Shiva Kumar   has complained that, he had  requested the insurer to cancel his  policy which was 
mis sold to him, but his request was not considered by the company stating that, he didn’t  approach the 
Insurer within free look period..The complaint falls within the scope of the Insurance Ombudsman Rules, 
2017 and so it was registered.  
 
18)  Cause of Complaint:   Mis sale of policy. 
a) Complainants argument:     

Sri Ch.Shiva Kumar took an insurance policy bearing number 501-9900017 from Bharti Axa Life 
Insurance company Limited on 26-08-2019 with an annual premium of Rs.20,000/-. Later,  an employee of 
the company  advised him to take a new insurance policy from Reliance Life Insurance Company. The 
employee also told him that,  if he took a new policy from Reliance Life Insurance Company the premium 
which he had already paid on his policy with Bharti Axa Life Insurance company would be adjusted towards 
second year premium for the new policy which he took with Reliance Life Insurance company limited. 
Trusting him the complainant took a new policy from Reliance Life Insurance Company Limited. Later, he 
came to know that there was no such provision of adjusting the premium paid by him in  his policy with 
Bharti Axa Life Insurance Company for the second year premium of the policy he took with Reliance Life 
Insurance company. Feeling cheated he requested Reliance Life Insurance company to cancel his policy and 
refund the premium paid by him.  
 
             b) Insurer’s argument:    

An Insurance policy bearing number 53767423 was issued to Mr. Ch..Shiva Krishna  on 29 -08-2020 
after receiving the duly completed and signed proposal form. The policy bond was dispatched to him by  
speed post and the same was dilevered to him at his residential address on 08-09-2020. Later, the 
policyholder requested for cancellation of the policy and refund of the premium stating that, the policy was 
mis sold to him. It was observed that, the policy was issued as per the proposal form submitted by him and 
he has requested for cancellation of the policy after the free look period. Hence his request for cancellation 
was rejected.  

 
19)  Reason for Registration of Complaint:- Mis sale of policy.  
 
20)  The following documents were placed for perusal. 
       a) Policy schedule 
       b) Complaint letter 
       c) P form by the Complainant. 
        d) Self Contained note.   
 
21) Result of hearing with both the parties (observations & conclusion) : 

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



on 23/03/2021 through online video call.                
            On close consideration of submissions made by both the parties during the course of hearing it was 
observed that, the complainant Sri Ch..Shiva Kumar took an insurance policy bearing number 501-9900017 
from Bharti Axa Life Insurance company Limited on 26-08-2019 with an annual premium of Rs.20,000/-. 
When he  went to the branch of the insurance company in August 2020 to pay the second annual premium, 
an employee of the branch advised him to take a new insurance policy from Reliance Life Insurance 
Company. The complainant questioned him as to why he advised him to take a new policy from Reliance Life 
Insurance company and not from Bharti Axa Life Insurance company in which he was working. The employee 
told him that, Bharti Axa Life Insurance company was having a tie up with Reliance Life Insurance company 
limited. He also told the complainant that, if he took a new policy from Reliance Life Insurance Company the 
premium which he had already paid on his policy with Bharti Axa Life Insurance company would be adjusted 
towards second year premium for the policy which he took with Reliance Life Insurance company limited. 
Trusting him the complainant agreed to take a new policy from Reliance Life Insurance Company limited. 
The employee advised him to approach one Ms.Sameera working as Manager in Reliance Life Insurance 
Company. Accordingly the complainant approached Ms.Sameera and cross checked with her regarding the 
assurances  given by the employee of Bharti Axa Life Insurance Company . Ms. Sameera confirmed the 
assurance given by the employee of Bharti Axa Life Insurance Company to the complainant. Ms.Sameera 
told the complainant that the annual premium to be paid by him for his new policy with Reliance Life 
Insurance Company would be Rs.30,000/- . She also told the complainant that as he had already paid an 
amount of Rs.20,000/- for his policy with Bharti Axa Life Insurance Company limited the policy taken with 
Bharti Axa would be cancelled and the amount of Rs.20,000/- would be adjusted towards second year 
premium for the policy with Reliance Life Insurance and he had to pay only Rs.10,000/- balance amount 
towards second year premium for his policy with Reliance Life Insurance Company. She further assured him 
that a discount  of Rs.6000/- would be given for the second annual premium. Hence he had to pay only 
Rs.4000/- towards second year premium for his policy with Reliance Life Insurance Company. The 
complainant agreed for the same and he requested Ms.Sameera to give him in writing that a discount of 
Rs.6000/- would be given to him in the second annual premium. Accordingly the Manager Ms.Sameera gave 
the same in writing to the complainant. Ms.Sameera further assured the complainant that if he took the 
policy he would be eligible for Medical Insurance cover of Rs.3,00,000/- and 80% of the premium paid by 
him would be given a s loan for his children’s education. Trusting her the complainant paid the first premium 
of Rs.30,000/- and took a new policy from Reliance Life Insurance Company.  
                  The complainant received the policy bond from Reliance Life insurance and on going through the 
conditions of the policy he was surprised to notice that none of the benefits assured to him were available 
in the policy. He tried to Contact Ms. Sameera to question her regarding the discrepancies in the policy but 
She didn’t respond to his calls. Later he came to know that there was no provision of adjusting the premium 
which he had already paid on his policy with Bharti Axa Life Insurance company for the second premium of 
his which he took with Reliance Life Insurance company. Feeling cheated he requested Reliance Life 
Insurance company to cancel the policy and refund the premium paid by him but his request was rejected 
by the insurer stating that the free look period was over. 
                   The complainant had submitted to the insurer and also to the Forum the audio recordings of the  
conversations with the representatives of the company it was clearly evident from the coversations that, he 
was mis guided by giving wrong promises. The complainant also submitted copy of the letter given by the 
Manager Ms.Sameera assuring that a discount of Rs.6000/- would be given to him in second annual 
premium. The copy of the letter and the audio recordings were forwarded by the Forum to the insurer  for 
comments but the insurer wouldn’t submit any evidence to refute the mis sale.   

As the complainant had submitted irrefutable evidences by way of audio recordings and also the copy 
of letter given by Manager Ms. Sameera that discount would be given to him in the second year premium 
Forum feels that the policy should be cancelled and the premium should be refunded as  it was a clear case 
of mis  sale and misrepresentation by  
the representatives of the company.  
 
 



 

                                                                  AWARD 

Taking into account the facts and circumstances of the case and submissions made by both the parties during 

the course of personal hearing the insurer is directed to cancel  the policy  and refund the premiums paid. 

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 receipt 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 & Development 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 Insurers.    
  

Dated at Hyderabad on the  09th   day of April   2021 

                                                                              ( 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-008-2021- 1252 

 

Award No.IO/HYD/A/LI/0003/2021-22 

 



1. Name & address of the  
complainant 

M. Ravindranath  

S/O M. Vijayanarayana 

H.No: 41-226,Sanjaypuri colony, 

Jagadgirigutta,  

Hyderabad -500037 

TELANGANA 

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

501-6036815 

Bharti Axa Life Elite Advantage  plan. 

12 years/12 Years  

3. Name of the insured Mr. Marri Vijaya Narayana 

4. Name of the insurer                Bharti AxaLife Insurance Company Limited  

5. Date of Rejection 22/12/2020 

6. Reason for Rejection As per conditions of policy. 

7. Date of receipt of the Complaint 01/03/2021 

8. Nature of complaint    Mis sale of policy 

9. Amount of Claim Rs.2,70,000/-  

10. Date of Partial Settlement NA 

11. Amount of Relief sought Rs.2,70,000/-. 

12. Complaint registered under  Rule No.13.1(d)  Insurance Ombudsman Rules 

13. Date of hearing/place 19/03/2021/Hyderabad 

14. Representation at the hearing  

a) For the complainant Self 

b) For the insurer  Mr. K.Raju, Senior Executive  

15. Complaint how disposed  Allowed 

16. Date of Order/Award 12/04/2021 

 
 
 
 
 
17)  Brief Facts of the Case:   

Mr. M.Ravindranath   complained that the insurer had wrongly rejected his request to cancel the  
policy taken by his father and to  refund the premiums .  

 
(a)Complainants argument:  

Sri M.Vijaya Narayana  was approached by a representative from Bharti Axa Life Insurance Company, 
advising him to take an insurance policy from the company. The representative  told him that, if he paid  
premium  for three years he would get back his amount with good returns. Trusting him the complainant 
paid the first premium of Rs.88,000/- and took an insurance policy. Later, he came to know that  the premium 
paying term of the policy was 12 years. Feeling cheated, he questioned the representative  about the 
discrepancy, but he did’nt receive proper response from him. He then approached the insurance company 
directly and requested the insurer to cancel the policy and refund the premiums paid by him but his request 
was rejected stating that  it was received after the free look period.  



 
       b) Insurer’s argument:  
 An Insurance policy bearing number 501-6036815 was issued on 31/07/2017, to Mr.M. Vijaya 
Narayana   after receiving  the first annual premium along with the duly signed and completed proposal 
form. Premium paying term of the policy was 12 years. After payment of premium for three years, he 
approached the company  with the request to cancel the policy and refund the premium paid, stating that, 
the agent who sold the policy had cheated  him by assuring that, the premium paying term of the policy was 
only three years.  His request was rejected as  the free look period was over. 
 
19)  Reason for Registration of Complaint:- Mis sale of policy. 
 
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 19/03/2021 through on line video call. 

On close consideration of submissions made and documents produced it was observed that, Mr.M. 

Vijaya Narayana a retired BSNL employee was approached by Mr. Venkat ( Mobile number 9010044681)  

introducing himself  as sales person  of  Bharti Axa Life Insurance Company  limited, advising him to take an 

insurance policy from the  Company. He assured  that, he had to pay  premiums for three years only and he 

would get medical cover of Rs.3,20,000/- per year. The sales person also assured that he would get regular 

pension from the policy. As the sales person gave the assurances in writing on a paper and also wrote his 

name and mobile number in the illustration sheet  he trusted the sales person  and  agreed to take the 

policy.He paid the first premium of Rs.88,000/- and took the policy on 31-07-2017.He received the policy 

bond and paid  the premiums for three years as advised by the sales person. In 07/2020 he received notice 

from the insurance company for payment of 4th year premium.  As he was assured by the sales person that 

he had to pay premiums for three years only  he questioned  the sales person regarding the same but he 

didn’t receive proper response from him.  

Mr. M. Ravindranath, son of Mr. M. Vijay Narayana took the policy bond and approached the 

insurance company and explained everything in detail. He was surprised to be informed that, premium was 

to be paid in the policy for 12 years. He was also informed that, the health insurance cover of Rs.3,20,000/- 

per year promised by the sales person was also not correct.  Mr. Ravindranath realized that his father was 

cheated by the sales person. Mr.Ravindranath also came to know that one of his relatives was also cheated 

by the sales person Mr.Venkat in a similar manner. He then  requested the insurer to cancel the policy taken 

by his father and refund the premiums. The insurer rejected his request stating that the request can’t be 

accepted as the free look period was over.  

 It was clear that the insurer had not taken minimum care while issuing the policy. The complainant 

was a retired employee and he had paid the premiums from his retirement benefits. He had taken the policy 

just because the sales person had assured him that, he had to pay premium only for three years and he 

would get regular pension on the policy.  Even after the complainant had  submitted  to the insurer  the 

illustration chart with wrong benefits which had the name and  contact number  of the sales person  who 



had mis guided the insured, the insurer did’nt make any attempt to question the sales person about the mis 

representation and mis sale of the policy.  The sales person had ventured to mention his name and contact 

number in the illustration sheet with wrong benefits without any hesitation as he was confident that, even 

if the insured complained to the company  regarding the mis sale the insurer wouldn’t question him. The 

complainant submitted the illustration sheet to the Forum and the same was forwarded by the Forum to the 

insurer for comments. Anyhow the insurer wouldn’t submit any evidence to refute the mis sale.   

As it was a clear case of mis sale and mis representation,  Forum feels that, the policyshould be 

cancelled and premiums  may be refunded.  

 

AWARD 

Taking into account the facts and circumstances of the case and submissions made by both the parties, the 

insurer is directed to cancel the policy and refund the premiums paid.  

In result the complaint is Allowed. 

              Dated at Hyderabad on the  12th  day ofApril  2021. 

 

 
                                                                          ( 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-036-2021-1258 

 

Award No. IO/HYD/A/LI/0004/2021-22 



 

1. Name & address of the complainant Mr R.Krishna Mohan 

Flat No.307,  

Sri Krishna Sai Apartments, 

Yusuf guda check post, 

Hyderabad-500045 

TELANGANA 

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

53564599 

Reliance life super money back plan. 

10years /05 years  

3. Name of the Policy holder Mr. Krishna mohan revanuru 

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

5. Date of rejection by Insurer 07-10-2020 

6. Reason for Rejection As per conditions of policy. 

7. Date of receipt of the Complaint 21-02-2021 

8. Nature of complaint    Mis -sale of policy.  

9. Amount of Claim Rs.50,000/-. 

10. Date of Partial Settlement NA 

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

12. Complaint registered under  Rule No 13.1. ( d)   of Insurance Ombudsman 
Rules 

13. Date of hearing/place 22-03-2021/Hyderabad 

14. Representation at the hearing  

a) For the complainant Self 

b) For the insurer  Mr. Josyula Sudhakar, Senior Executive 

15. Complaint how disposed  Allowed 

16. Date of Order/Award 12-04-2021 

 
 
 
 
 
17)  Brief Facts of the Case:    

Mr. R.Krishna Mohan  has complained that, he had requested the insurer to cancel his  policy which 
was mis sold to him, but his request was not considered by the company stating that, he didn’t  approach 
the Insurer within free look period. The complaint falls within the scope of the Insurance Ombudsman Rules, 
2017 and so it was registered.  

 
18)  Cause of Complaint:  Mis sale of policy. 
 
a) Complainants argument:       

Mr. R.Krishna Mohan took an insurance policy bearing number 51323060 from Reliance  Life 



Insurance company limited in 11/2013 and paid three annual premiums. He was not able to pay the further 
premiums due to financial issues. A sales person called him in 10/2019 and informed him that, if he took a 
new  policy from the Company and paid two annual premiums on the policy, the premiums which he had 
already paid in  his existing policy  would be transferred to  the new policy and he would get better returns. 
Trusting  the sales person,  he took a new  insurance policy bearing number 53564599 from the company.  
Later,  he came to know that, there was no provision of transferring  the premiums of his existing policy to 
the new policy. Hence, he requested the Insurance Company to cancel  the policy and refund the premium 
paid by him but his requested was rejected by the insurer stating that, the request was received after the 
free look period. Hence, he approached the Ombudsman for justice. 

 
       b) Insurer’s argument:    

An Insurance policy bearing number 53564599 was issued to Mr. R.Krishna Mohan  on 17-09-2019 
after receiving the duly completed and signed proposal form. The policy bond was dispatched to him by 
speed post and the same was delivered to him on               23-09-2019. Later, he requested for cancellation 
of the policy and refund of the premium stating that, the policy was mis sold to him. It was observed that, 
the policy was issued as per the proposal form submitted by him and he had requested for cancellation of 
the policy after the free look period. Hence his request for cancellation was rejected.  

 
19)  Reason for Registration of Complaint:- Mis sale of policy.  
 
20)  The following documents were placed for perusal. 
       a) Policy schedule 
       b) Complaint letter 
       c) P form by the Complainant. 
        d) Self Contained note.   
 
21) Result of hearing with both the parties (observations & conclusion) : 

Pursuant to the notices issued by this office  both the parties attended the hearing held in Hyderabad 
on 22/03/2021 through online video call.                   

On close consideration of submissions made by both the parties during the course of hearing it was 
observed that, the complainant Mr. R.Krishna Mohan took an insurance policy bearing 51323060 from 
Reliance Life Insurance Company in 11-2013 with an annual premium of Rs.50,000/-. He didn’t pay further 
premiums in the policy due to financial reasons. In 09/2019, Mr.Ashish approached him and introduced  
himself as a representative from Reliance Life insurance Company. He informed the complainant that if he 
took a new policy from Reliance Life Insurance Company and paid only two premiums, the premiums which 
he had already paid in his existing policy bearing number 51323060 would be transferred  to the new policy 
and he would get better returns. The complainant trusted the representative as he gave the same  in writing 
with his signature and seal of the company. The complainant took a new policy bearing number 53564599 
from the company with an annual premium of Rs.50,000/-.  

 The  complainant received the policy bond, but it was no where mentioned in the policy bond that, 
the premiums paid by him in his existing policy  would be transferred to the new policy. When he  questioned 
the representative  regarding the same he promised  that he would look into it but later, he stopped 
responding to his calls. The complainant got suspicious and approached the insurance company and 
explained everything in detail. He was shocked to be informed that, there was no provision of transferring 
the premiums paid by him in his existing policy to  the new policy and the he had to continue payment of 
premiums for both the policies. He realized that he was cheated by Mr.Ashish and requested the insurer to 
cancel the new policy and  refund the premium. The complainant also submitted the fund transfer letter 
which contained the seal of the company and sign of Mr.Ashish,   but his request was rejected by the insurer 
stating that the policy was issued as per the proposal form submitted by him and the request for cancellation 
was also received after the free look period.    

It was really surprising to note that, even after the complainant submitted to the company the letter 
regarding fund transfer which contained the sign of the representative and the seal of the company, the 



insurer didn’t make any effort to probe into the matter. Using the seal of the company to mis guide policy 
holders is a very serious offence and the insurer should have deeply investigated into the matter but the 
insurer routinely sent a reply to the complainant, stating that the free look period was over. The complainant 
also submitted a copy of the letter to the Forum and the same was forwarded by the Forum to the insurer 
for comments. A reply was received from the company vide mail dated              22-03-2021, stating that it 
was not found possible to find out to which branch of the company the seal pertained to, as it was not clear 
in the letter. Though the branch of the company was not clear in the seal, name of the company mentioned 
as ‘Reliance life Insurance’ was very clear in the seal. Hence the insurer had to take responsibility for the 
same.  

As it is a clear case of mis sale and mis representation, Forum feels that the policy bearing number 
53564599 should be cancelled and the premium paid by the complainant should be refunded.  

 

AWARD 

Taking into account the facts and circumstances of the case and submissions made by both the parties, the 

insurer is directed to cancel the policy bearing number 53564599 and refund the  premium paid by  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 receipt 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 & Development 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 Insurers.    
 

    Dated at Hyderabad on the12th  day of March 2021. 

                                                                                   ( 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-032-2021-1279 & 1280 

Award No.IO/HYD/A/LI/ 022 & 023 /2021-22 

1. Name & address of the  
complainant 

Mrs. K. Madhavi Prakash 

w/o K Surya Prakash, Flat No 102, 

Vanka residency, Wahabnagar colony, 

Sikh Village,Secunderabad-500009 

Telangana 

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

265385336 & 

 265450999 

Max Life-Life Gain Premier 

15 years/ 08 Years  

3. Name of the insured  Mrs. K.Madhavi  Prakash &Ms. K. Shruti 

Prakash 

4. Name of the insurer                Max Life Insurance Company Limited  

5. Date of Rejection 30.09.2019 

6. Reason for Rejection As per policy condition 

7. Date of receipt of the Complaint 05.03.2021 

8. Nature of complaint    Mis sale 

9. Amount of Claim Return of premiums with interest. 

10. Date of Partial Settlement NA 

11. Amount of Relief sought Return of premiums with interest 

12. Complaint registered under  Rule No.13.1(d)  Insurance Ombudsman Rules 

13. Date of hearing/place 9.4.2021 /Hyderabad 

14. Representation at the hearing  

a) For the complainant Self 

b) For the insurer  Mr.Akash Singh, Senior Executive. 

15. Complaint how disposed  Allowed 

16. Date of Order/Award 19.4.2021 

 
17)  Brief Facts of the Case:  The complainant ,Ms.Madhavi Prakash along with her daughter  has taken two 



policies from Max Life Insurance Company.The complainant came to know that the maturity value is less 

than what was told to her by the agent and  further stated that she is unable to pay further premium. Hence she 

wanted to cancel both the policies and wants the premium paid with interest. As the complaint falls within the 

scope of the insurance ombudsman rules, 2017, it is registered. 
 

18)  Cause of Complaint: Mis sale of  policy. 
 

a) Complainants argument: The complainant ,Ms.Madhavi Prakash along with her daughter  has taken two 

policies from Max Life Insurance Company. The premium under both the policies comes to 3 lakh per 

annum.After paying the premiums for some period, the complainant came to know that the maturity value is 

less than what was told to her by the agent.The complainant further stated that she was unable to pay further 

premium. Hence she wanted to cancel both the policies and wants the premium paid with interest. When she 

approached to company, she could not get justice. Aggrieved by this ,she approached the forum.  
 

 b) Insurer’s argument: Two policies were issued with  policy number , 26538536 on the life of 

Ms.K.Madhavi Prakash for an yealy  premium of Rs.1,50,000/-with date of commencement of policy as 

13.07.2015 and the other with policy number ,265450999 on the life of Ms.K.Shruti Prakash,D/O 

Ms.K.Madhavi Prakash for an yearly premium of Rs.1,50,000/- with dat of commencement of policy as 

11.092015. 4 yearly premiums were paid on the first policy and 5 yearly premiums were paid on the second 

policy.The above policies were issued on the basis of an application for insurance from the complainant on 

the basis of duly signed proposal from submitted by the applicant. Policy bonds were delivered to the customer 

in 2015.The complainant did not raise any concers during the freelook period. The complainant approached 

the company after around 5 years afer paying 4/5  yearly premiums respectively.  As a service gesture, the 

company is ready to settle and convert the policies into single premium as prayed by the complainant .The 

settlement officer is without prejudice to their rights to contest the matter on merits. 

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

20)  The following documents were placed for perusal. 

       a)Complaint letter to Insurer. 

       b) Rejection by insurer 

       c) Complaint to Ombudsman. 

       d) P form by complinant. 
 

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 9.4.2021 through online video call.  

During the hearing the complainant stated that she  was misled by four officers of Axis bank to take  

Max life  policy . She was only told about the benefits of the plan ,she was never explained about the loss 

she would undego ,if policy  was surrendered . Insurer stated that there was no missale, but as service 

gesture they are  ready to  convert the existing policies of the complinant and her daughter into issue single  

premium policy. 

On close consideration of submissions made and documents produced the forum observed that,  the 

complainant is 49-year-old, housewife with source of income  as pension. she had lost one  premium Rs. 

150000/- due to fradulaent call (proof not  submitted )  . Complainant stated  that the axis bank officers did 

not  respond  when she approached them.   

 

An agreement of conciliation was arrived  between the parties during the course of the hearing . The 

Complainant accepted the offer by insurer to cancel the policy Nos. 265385336( Amount Rs. 614812.50) & 

265450999( Amount Rs. 768187.06) and issue a new single premium policy in the name of complainant for 

5 years lock-in period. 



             The forum directed the  Insurer to cancel the policies in dispute and invest the total premium paid by 

the complainant in one policy according to the convenience of both the complainant and the insurer. At the 

time of actual conversion the interest of the complainant should be safe guarded as far as practicable. The 

complainant is to extend all sorts of cooperation in materializing the desired conversion as per the 

underwriting guidelines of the insurer. Complainant had agreed for the same and submitted written consent. 

Hence the complaint is closed. 

                AWARD 

         Taking into account the facts and circumstances of the case and submissions made by both the parties, 

the insurer is directed to cancel the polices and utilize the premium paid to issue a single premium policy with 

minimum term possible. 
 

  In result the complaint is allowed. 

 

Dated at Hyderabad on the   19th day of   April    2021. 

 

    (I.SURESH BABU)                                                                               

 INSURANCE OMBUDSMAN 

                  FOR THE STATES OF A.P  

     TELANGANA AND 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-008-2021-1333 

 

Award No. IO/HYD/A/LI/0006/2021-22 

 



1. Name & address of the complainant Mr.P. Vivek  Anand  

House  No. 1-9-844,  

Adikmet 

Near Jamia Osmania Railway station, 

Hyderabad -500044 

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

502-7219574 

Bharti Axa Elite Advantage   plan 

12 Years/12Years 

3. Name of the Policy holder Mr.P.Shyamala  

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

5. Date of Rejection by Insurer 05/03/2021 

6. Reason for Rejection As per conditions of policy. 

7. Date of receipt of the Complaint 08/03/2021 

8. Nature of complaint    Mis sale of policy. 

9. Amount of Claim Rs.31,350/- 

10. Date of Partial Settlement NIL 

11. Amount of Relief sought Rs.31,350/-  

12. Complaint registered under  
 

Rule No 13.1. ( d)   of Insurance Ombudsman 
Rules 

13. Complaint how disposed  Allowed 

14. Date of Order/Award 12/04/2021 

 
 
15)  Brief Facts of the Case: 
 

The complainant Sri Vivek Anand was approached by a sales representative of India Infoline Finance 
Limited,  who marketed an insurance policy.  He assured that, if he took the policy in the name of his parents 
by payment of an annual  premium of Rs.31,350/-  his parents would get health insurance cover of 
Rs.5,00,000/-. Trusting  him, the complainant paid the first premium of Rs.31,350/- and took the policy on 
08-10-2020.The complainant received the policy bond and he observed that the  health insurance cover was 
only for Rs.1,00,000/- and it was available only for his mother.  He followed up with the sales person  number 
of times and questioned him about the discrepancy in the policy, but he didn’t receive any positive response 
from him. He realized that, he was cheated by the sales person and he  approached the insurance company 
and requested the insurer to cancel the policy and refund the premium. As he didn’t receive a favourable 
response from the company, he approached the Insurance Ombudsman for justice.  

 
16)  Cause of Complaint: Mis sale  of policy. 
 
17)  Reason for Registration of Complaint:- 
 

The complaint fell under Rule 13(d) of Insurance Ombudsman Rules, 2017 as the complainant had 
requested for cancellation of his policy and refund of the premium paid by him, stating that the policy was 
mis sold to him by giving wrong promises.    

After registration of the complaint by this Forum and before hearing, the insurer further reviewed 



the complaint and agreed to cancel the policy and refund the premium paid by the complainant and 
informed the decision to the Forum vide mail dated 08-04-2021.    

In view of the above, the insurer is directed to cancel the policy and refund the premium to the 
complainant at the earliest as agreed.  

 

                                                                       AWARD 

Taking into account the facts and circumstances of the case, the insurer is directed to cancel the policy  and 

refund the premium paid by the complainant at the earliest as agreed.  

In result the complaint is Allowed. 

18)  The attention of the Insurer is hereby invited to the following provisions of Insurance Ombudsman 

Rules, 2017: 

j) According to Rule 17(6) the insurer shall comply with the award within 30 days of the receipt of the award 
and intimate compliance to the same to the Ombudsman. 

k) 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 & Development 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. 

l) According to Rule 17 (8) the award of Insurance Ombudsman shall be binding on the Insurers.    
       Dated at Hyderabad on the   12th  day of    April  2021. 

         

 
                                                                                          ( 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-008-2021-1276, 1277 & 1278 

 

Award No.IO/HYD/A/LI/0007, 0008 & 0009/2021-22 

 

1. Name & address of the 

complainant 

Mr. J.Lakahmi Narayana 

Flat No.G8, Plot no.90 to 93, 

Shoba Residency, 

Srinivasa Nagar Colony, Nizampet, 

Hyderabad 

Telangana -500090 

2. Policy No./Collection No. 

Type of Policy 

Premium paying term/Policy Term 

502-7032837, 502-7248417, 502-9425146 

Bharti Axa Life Sanchay plus plan. 

12 years/12 Years 

3. Name of the insured Mr.J.Lakshmi Narayana 

4. Name of the insurer Bharti AxaLife Insurance Company Limited 

5. Date of Rejection 14/01/2021 

6. Reason for Rejection As per conditions of policy. 

7. Date of receipt of the Complaint 05/03/2021 

8. Nature of complaint Mis sale of policy 

9. Amount of Claim Rs.30,000/-, Rs. 35,000/- and Rs.35,000/-. 

10. Date of Partial Settlement NA 

11. Amount of Relief sought Rs.30,000/-, Rs. 35,000/- and Rs.35,000/-. 

12. Complaint registered under Rule No.13.1(d)  Insurance Ombudsman Rules 

13. Date of hearing/place 23/03/2021/Hyderabad 

14. Representation at the hearing  

a) For the complainant Self 

b) For the insurer Mr. Raju, Senior Executive 

15. Complaint how disposed Allowed 

16. Date of Order/Award 15-04-2021 

 

 

 

 

17)  Brief Facts of the Case: 

Mr.J.Lakshmi Narayana  filed a complaint stating that the insurer has wrongly rejected his request 



for cancellation of his policies  and refund of his amount.  

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

registered.  

18)  Cause of Complaint: Mis sale of  policies. 

a) Complainants argument:  

 Mr.J.Lkashmi Narayana received a phone call from one Mr.Sumit Bansal who  informed him that,  if 

he  took  new  insurance policies in his name and in the  name of his family members  from  Bharti Axa life 

Insurance company, he would get bonus on  his matured  policy with Max life insurance company and the  

premium paid for the new policy with Bharti axa life insurance company also would be refunded to 

him.Trusting him, Mr.Lakshmi narayana  took  three insurance policies  from the company. He got the policy 

bonds from Bharti AxaLife Insurance but he didn’t get the bonus amount from Max life insurance company 

as promised by Mr.Sumit Bansal. He contacted Mr.Sumit Bansal  and questioned him about the same  but 

he didn’t  respond properly. He realized that, he was cheated and then contacted the insurance company 

and requested the insurer to cancel the policies and refund the premiums paid by him but the insurer 

rejected his request. Hence, he approached the Insurance Ombudsman for justice. 

       b) Insurer’s argument: 

Three Insurance policies were  issued to Mr. J.Lakshmi Narayana after receiving the duly completed 

and signed proposal forms.  Later, a request was received from him  for cancellation of the policies and 

refund of the amount, stating that,  the policies  were  sold with false promises. Anyhow, it was not found 

possible to cancel the policies  as the same  were  issued as per the proposal forms received and the request 

for cancellation was also received beyond free look period. 

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

20)  The following documents were placed for perusal. 

       a)Complaint letter to Insurer. 

       b) Rejection by insurer 

       c) Complaint to Ombudsman. 

 d) P form by complinant. 

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 23/03/2021 through on line video call.  

On careful consideration of submissions made and documents produced, it was observed that, the 

complainant Mr.JogiLakshminarayana was contacted by one Mr. Sumit Bansal ( Mobile number 8979368539 

) introducing him self as a representative of GBIC department. He told the complainant that, if he took some 

new insurance policies in his name and in the name of his family members from Bharti Axa life insurance 

company, he would get some bonus amount from the other insurance policy which he had taken from Max 

life insurance company earlier. When the complainant questioned him as to why Max life insurance company 

would pay bonus amount to him if he took policies from Bharati Axa life insurance company, he informed 

the complainant  that a person from accounts section would call him and clarify. Later one Mr. Mr Sanjay 

Mittal  ( mobile no. 9837730712 ) called him and informed that Max life insurance life insurance was having 

tie up with Bharti axa life insurance company. He also informed the complainant that one Mr.Mehta would 

call him and explain about the policies he had to take with Bharti Axa life insurance company. Later,  

Mr.Mehta ( Mobile No. 9068425083 ) called the complainant and introduced him self as a representative of 

Bharti Axa life insurance company. He explained to the complainant about the new policies to be taken by 

him from Bharti Axa life insurance. He also informed the complainant  that, after receiving the policy bonds 

from Bharti axa life insurance, he would not only get the bonus amount from Max life insurance but the 



premiums paid to Bharti Axa life insurance company would  be returned back to him. Trusting them the 

complainant took three insurance policies from Bharti Axa life insurance company.  

The  complainant received the three policy bonds from Bharti Axa life insurance but he neither 

received the bonus amount from Max life insurance company  nor the premiums paid by him in the new 

policies for Bharti Axa life insurance company as promised by the representatives. The complainant 

questioned the representatives regarding the same and they informed that they would look into it but kept 

postponing the matter again and again. The complainant got suspicious and approached Bharti Axa life  

insurance company and explained every thing in deatil. He was shocked to be informed that, he would not 

receive any bonus amount from Max life insurance company as there was no tie up between Max life 

insurance company and Bharti Axa life insurance. He realized that he was cheated and requested the insurer 

to cancel the three policies taken by him and refund the premiums paid. A reply was received from the 

insurance company advising him to submit any evidence for the mis sale. The complainant submitted to the 

insurance company the messages and audio recordings of his conversations with the representatives. 

Anyhow the insurer rejected the request of the complainant  stating  that the policies could’nt be cancelled 

as the same  were issued as per the proposal forms submitted and the request for cancellation was received 

after the free look period. It was really surprising that, though the complainant informed  the names and 

contact numbers of the representatives and also submitted documentary evidence by way of messages and 

audio recordings of the conversations with the representatives, the insurer didn’t make any concerted 

efforts to investigate into the matter but routinely sent a rejection letter to the complainant stating that the 

free look period was over. 

The  complainant submitted the messages and audio recordings to the Forum and it was very clear 

from the messages and audio recordings that  the complainant was mis guided and mis sold the policies by 

promising bonus amount from Max life insurance company. The evidences  were forwarded by the Forum 

to the insurance company for comments. Anyhow the insurer couldn’t submit any evidence to refute the 

mis sale.  

 As it  is a clear case of mis sale and  misrepresentation, Forum feels that the insurer should cancel all  

the three policies  and refund the premiums. 

 

 

                                                                 AWARD 

Taking into account the facts and circumstances of the case the insurer is directed to cancel all the three 

policies  and refund the premiums.  

In result, the complaint is Allowed.    

 

22)  The attention of the Insurer is hereby invited to the following provisions of Insurance Ombudsman 

Rules, 2017: 

 

m) According to Rule 17(6) the insurer shall comply with the award within 30 days of the receipt of the award 

and intimate compliance to the same to the Ombudsman. 

n) 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 & Development 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. 



o) According to Rule 17 (8) the award of Insurance Ombudsman shall be binding on the Insurers.    

  

     Dated at Hyderabad on the  15th  day of  April   2021. 

                                                                                                                                                                                 

        (I.SURESH BABU)                                                                             

                                                                                              INSURANCE OMBUDSMAN                                                                     

           FOR THE STATES OF A.P.,                                     

TELANGANA AND 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-008-2021-1281, 1282, 1283 & 1284 

 

Award No. IO/HYD/A/LI/0010, 0011, 0012, & 0013 /2021-22 

 

1. Name & address of the complainant Mr.D. Sambasiva Rao.  
Address : Plot no 73, 
Vivekananda Nagar Kukatpally, 
Hyderabad, 
Telangana-500072   

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

501-3091159, 502-4123829, 501-7261022, 

502-6968734. 

Bharti Axa Elite Advantage   plan 

12 Years/12Years 

3. Name of the Policy holder Mr.D.Sambasiva Rao 

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

5. Date ofRejection by Insurer 27/01/2021 

6. Reason for Rejection As per conditions of the policies. 

7. Date of receipt of the Complaint 03/03/2021 



8. Nature of complaint    Mis sale of policies. 

9. Amount of Claim Rs.34,250/-, Rs.57,282/-. 1,15,460/. & 
Rs.88,062/-.  

10. Date of Partial Settlement NIL 

11. Amount of Relief sought Rs.34,250/-, Rs.57,282/-. 1,15,460/. & 
Rs.88,062/-.  

12. Complaint registered under  
 

Rule No 13.1. ( d)   of Insurance Ombudsman 
Rules 

13. Date of hearing/place 01/04/2021/Hyderabad 

14. Representation at the hearing  

a) For the complainant Self 

b) For the insurer  Mr.Raju, Senior Executive. 

15. Complaint how disposed  Allowed 

16. Date of Order/Award 15-04-2021 

 
17)  Brief Facts of the Case: 

Sri G.Sambasiva Rao filed a complaint stating that the insurer has wrongly rejected his request for 
cancellation of his  policies and refund of the  amount paid by him.    

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

registered.  

 

18)  Cause of Complaint: Mis sale of  policies. 
 
a) Complainants argument:  
 Mr.D.Sambasiva Rao  received a phone call from one Mr. H.R.Mehta who  introduced himself as a 
representative of Bharti Axa life insurance company informed. He informed Mr.Sambasiva Rao that,  if he  
took   new  insurance policies in his name and in the  name of his family members  from  Bharti Axa   life 
Insurance company, he would get some bonus amount on his other policies which had already taken 
previously from the same company. Trusting  him Mr.Sambasiva Rao  took  four insurance policies  from the 
company. He got the policy bonds  but he didn’t get the bonus amount from the  company as promised by 
Mr.Mehta. He contacted Mr.Mehta  and questioned him about the same  but he didn’t  respond properly. 
He realized that, he was cheated and then contacted the insurance company and requested the insurer to 
cancel the policies and refund the premiums paid by him but the insurer rejected his request. Hence, he 
approached the Insurance Ombudsman for justice. 
 
       b) Insurer’s argument: 

Four  Insurance policies were  issued to Mr. D.Sambasiva Rao after receiving the duly completed and 
signed proposal forms.  Later, a request was received from him  for cancellation of the policies and refund 
of the premiums, stating that,  the policies  were  sold with false promises. Anyhow it was not found possible 
to cancel the policies  as the policies were  issued as per the proposal forms received and the request for 
cancellation was also received beyond free look period. 

 
19)  Reason for Registration of Complaint:- Mis sale of policies. 
 
20)  The following documents were placed for perusal. 
       a)Complaint letter to Insurer. 
       b) Rejection by insurer. 
       c) Complaint to Ombudsman. 
       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 in Hyderabad 
on 01/04/2021 through on line video call.   

On careful consideration of submissions made by both the parties and documents produced, it was 

observed that, the complainant Mr.D.Sambasiva Rao  was contacted by one Mr. H.R.Mehta ( Mobile number 

09068425083 ) introducing himself as a representative of Bharti Axa life insurance company . He told the 

complainant that, if he took some new insurance policies in his name and in the name of his family members 

from the company he would get some bonus amount from the other insurance policies  which he had taken 

from the  company earlier. He also informed  the complainant  that, after receiving the policy bonds for the 

new policies   he would not only get the bonus amount of  his previous policies  but the premiums paid for 

the new policies  would also be returned back to him. Trusting him the complainant took four insurance 

policies from the  company.  

The  complainant received the policy bonds  but he neither received the bonus amount   nor the 

premium paid by him in the new policies from the company. The complainant questioned the representative 

regarding the same and he  informed the complainant that  he would look into it but kept postponing the 

matter again and again. The complainant got suspicious and approached the  insurance company and 

explained everything in detail. He was shocked to be informed that, there was no provision of payment of 

any bonus amount on policies which he took earlier if he took new policies.  He realized that, he was cheated 

and requested the insurer to cancel the four  policies taken by him and refund the premiums paid. A reply 

was received from the insurance company advising him to submit any evidence for the mis sale. The 

complainant submitted to the insurance company the mails, messages and audio recordings of his 

conversations with the representatives and it was very clear from the evidences that the complainant was 

sold the policies by giving wrong assurances that he would get bonus amount from his previous policies if he 

took new policies from the company. Even after the complainant submitted sufficient evidence by way of 

mails, messages and audio recordings and also the contact number of Mr. Mehta who mis sold the policies, 

the insurer failed to investigate into the matter but just  rejected the request of the complainant  stating  

that the policies could’nt be cancelled as the same  were issued as per the proposal forms submitted and 

the request for cancellation was received after the free look period. By not questioning Mr.Mehta the 

company had given scope for him to mis guide many more customers and sell policies by giving false 

promises.  

The  complainant submitted the mails, messages and audio recordings to the Forum and the same 
were forwarded by the Forum to the insurance company for comments. Anyhow the insurer couldn’t submit 
any evidence to refute the mis sale.  
 As it  is a clear case of mis sale and  misrepresentation, Forum feels that the insurer should cancel all  
the four  policies  and refund the premiums. 
 

AWARD 
Taking into account the facts and circumstances of the case the insurer is directed to cancel all the four  
policies  and refund the premiums.  
In result, the complaint is Allowed.    

 
22)  The attention of the Insurer is hereby invited to the following provisions of Insurance Ombudsman 

Rules, 2017: 

 



p) According to Rule 17(6) the insurer shall comply with the award within 30 days of the receipt of the award 
and intimate compliance to the same to the Ombudsman. 

q) 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 & Development 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. 

r) According to Rule 17 (8) the award of Insurance Ombudsman shall be binding on the Insurers.    
  

    Dated at Hyderabad on the  15th  day of  April    2021 

 

                                                                                         (I.SURESH BABU)                                                                             

                                                                                                  INSURANCE OMBUDSMAN   

                                            FOR THE STATES OF A.P.,                                

TELANGANA AND 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-026-2021-1300, 1323, 1324, 1325, 1326 

 

               Award No. IO/HYD/A/LI/0014, 0015, 0016, 0017 & 0018/2021-22 

 

1. Name & address of the complainant Ms. T.Adilakshmi 

H. No 2-125-6/63,  

RTC colony road, Opposite GSM mall 

Chandanagar,  

Hyderabad -500050 



2. Policy No./Collection No. 

Type of Policy 

 

Policy term/Premium paying period 

74353327, 74395882, 74395884, 

74395880 & 74395881. 

Kotak Premier Endowment plan 

15 years / 10 years 

3. Name of the Policy holder Ms. T.Adilakshmi. 

4. Name of the insurer                Kotak Life Insurance company ltd 

5. Date of Reply  by the insurer 18.02.2021 

6. Reply given by insurer Agreed to cancel as an exception.  

7. Date of receipt of the Complaint 25-02-2021 

8. Nature of complaint    Mis sale of policies. 

9. Amount of Claim Rs.77,850/-. Rs.15831/-.Rs.15843/-. 

Rs. 15811/-. &Rs. 15821/-.  

10. Date of Partial Settlement NIL 

11. Amount of Relief sought Rs.77,850/-. Rs.15831/-.Rs.15843/-. 

Rs. 15811/-. &Rs. 15821/-. 

12. Complaint registered under  

 

Rule No 13.1. ( d)   of Insurance Ombudsman 

Rules 

13. Date of hearing/place 01-04-2021/ Hyderabad 

14. Representation at the hearing  

a) For the complainant Self 

b) For the insurer  Smt. NiveditaBhattarharya ,Senior Execuive 

15. Complaint how disposed  Allowed 

16. Date of Order/Award 15.04.2021 

 

 

17)  Brief Facts of the Case: 

             Smt.T.Adilakshmi filed a complaint stating that the insurer had wrongly rejected her request to pay 

compensation for missale of policies.  

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

registered.  

18)  Cause of Complaint:  Mis sale of policies.  

a) Complainants argument:  

 Ms.T. Adilakshmi took five insurance policies from Kotak life insurance company. While selling the 

policies the representative of the company assured her that, if she surrendered  her policies after three years 

she would get 75% of the premiums paid by her back. After she received the policy bonds she observed that 

the assurance given by the representative regarding the surrender amount was wrong. She approached the 

insurer and explained in detail the way in which she was mis sold the policies. The insurer agreed to cancel 

all the five policies and refund the premiums paid by her. Anyhow she requested the insurer to pay 

compensation for the mental stress which she had to undergo due to mis sale. As she didn’t receive any 

positive response from the company she approached the Insurance Ombudsman for justice.  

 

b) Insurer’s argument.  



Five  Insurance policies were  issued to Ms. T. Adilakshmi after receiving the duly completed and 

signed proposal forms.  Later, a request dated 11-02-2021 was received from her  for cancellation of the 

policies and refund of the premiums, stating that  the policies  were  sold with false promises. The company 

accepted her request as an exception and decided to cancel all the five policies and refund the premiums. 

The same was informed to her on 18-02-2021 but she stated that that interest should be paid to her. As 

there was no delay on the part of the company in addressing her issue, her request for payment of additional 

interest was rejected by the company. 

 

19)  Reason for Registration of Complaint:-  Missale of policies.  

 

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 

o 01.04.2021 through online video call. 

 On close consideration of submissions made and documents produced, it was observed that the 

complainant, Ms.T.Adilakshmi took five insurance policies from Kotak life insurance company. The policies 

were marketed by the senior advisor of the company Ms. B.Mounica. While marketing the policies 

Ms.Mounica had assured the complainant that after three years  she could surrender the policies and she 

would get back 75% of the premiums paid as surrender amount. Out of the five policies the term of one 

policy bearing number 74353327 was 25 years. Anyhow the advisor told her that after 16 years she would 

get 60% of the maturity amount and balance 40% after the policy term. After receiving the policy bonds she 

observed that the surrender amount assured  by the advisor was not correct. She also came to know that 

60% of the maturity amount would not be paid after 16 years in policy number 74353327. Feeling  cheated 

she approached the insurance company and requested for cancellation of the policies and refund of the 

premiums paid by her. The insurer agreed for the same and informed her that all the five policies would be 

cancelled and the premiums paid would be refunded. Anyhow the complainant requested the insurer to pay 

interest and compensation for the mental stress caused to her due to the mis sale. As she didn’t receive any 

positive response from the company she approached the Insurance Ombudsman.  

During the course of hearing the complainant stated that, she herself was the agent of the company 

procuring business for the company. It was really surprising that, the complainant  procured business for the 

company but she didn’t have sufficient knowledge of the products of the company. When she had taken the 

policies without knowing the actual features of the policies, how would she guide customers properly ?. It 

was also observed that though she had taken one policy in July 2020 and the other four policies in September 

2020, she approached the company for cancellation of the policies only on 08-02-2021 and the insurer 

informed her on 18-02-2021 that, the policies would be cancelled and the premiums paid would be refunded 

to her. Anyhow she informed the insurer that along with interest she should be compensated for the mental 

agony due to the mis sale. As the insurer had offered to cancel the policies within ten days of receiving the 

request for cancellation, the complainant can’t demand any interest on the premiums paid. The Forum can’t 



direct the insurer to pay any compensation to the complainant for mental agony due to mis sale as it is 

beyond the purview of the Forum.  

In view of the above  Forum feels that all the five policies should be cancelled and the premiums paid 

on the policies should be refunded to the complainant as agreed.  

 

 

 

 

 

AWARD 

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

insurer is directed to cancel all the five   policies  and refund the premiums as agreed.  

In result, the complaint is Allowed.     

 Dated at Hyderabad on the  15th  day of  April    2021 

 

                                                                              ( 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-008-2021-1301 &  1302 

 

Award No. IO/HYD/A/LI/0020 & 0021/2021-22 

 

1. Name & address of the complainant Mr.V.Chandra Sekhar  

5-45/2/12 (Flat No. 206 ), 

Sri Towers, Near Geeta Theatre, 

Chandanagar 

Hyderabad -500050 

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

502-4218173, 502-4213265 

Bharti Axa Elite Advantage   plan 

12 Years/12Years 

3. Name of the Policy holder Mr.V.Chandrasekhar 

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

5. Date ofRejection by Insurer 05/01/2021 

6. Reason for Rejection As per conditions of policy. 

7. Date of receipt of the Complaint 31/01/2021. 

8. Nature of complaint    Mis sale of policy. 

9. Amount of Claim Rs.1,60,000/- 

10. Date of Partial Settlement NIL 

11. Amount of Relief sought Rs.1,60,000/- 

12. Complaint registered under  
 

Rule No 13.1. ( d)   of Insurance Ombudsman 
Rules 

13. Date of hearing/place 12/04/2021./Hyderabad 

14. Representation at the hearing  

a) For the complainant Self 

b) For the insurer  Mr.Raju, Senior Executive. 

15. Complaint how disposed  Allowed 

16. Date of Order/Award 16-04-2021 

 
 
17)  Brief Facts of the Case: 

Sri V. Chandrasekhar filed a complaint stating that the insurer has wrongly rejected his  request for 
cancellation of his  policies  and refund of the premiums. 

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

registered.  

18)  Cause of Complaint: Mis sale  of policy. 



(a)Complainants argument:  
Sri V.Chandrasekhar was called  by a sales person, advising him to take an insurance policy from 

Bharti Axa Life Insurance Company. The sales person told him that  if he took  the policy he would get 
incentives by way of cash back and gold coins. Trusting him, Mr.Chandrasekhar  paid a premium of 
Rs.1,68,000/- and took two policies He received the policy bonds but he did’nt receive the  gold coins or cash 
back promised by the sales person.. He questioned the sales person regarding the same  but he did’nt 
respond properly.  He then approached the insurance company and explained in detail the assurance given 
by the sales person. He was surprised to be informed that, no such incentives would be given by the 
company. Feeling cheated  he  requested the insurer to cancel the policie and refund the premium paid by 
him, but his request was rejected by the insurer stating that  it was received after the free look period.  
b) Insurer’s argument:       

Two  Insurance policies   bearing numbers, 502-4218173 and 502-4213265  were   issued to  
Mr.V.Chandrasekhar   after receiving  the first premium along with the duly signed and completed proposal 
forms. On 25/12/2020  he approached the company  with the request to cancel the policies and refund the 
premiums paid by him, stating that the sales person  through whom he had taken the policies  had mis sold 
the policies to him by giving wrong promises. His request was rejected as the policies were issued as per 
the proposal form received and the request for cancellation was received after the free look period was 
over. 
19)  Reason for Registration of Complaint:- Mis sale of policies. .  
20)  The following documents were placed for perusal. 
       a)Request letter by complainant to Insurance company. 
       b)Reply by Insurance company 
       c)Complaint letter by the complainant to Ombudsman . 
       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 at Hyderabad 

on 12/04/2021 through on line video call. 

On close consideration of submissions made and documents produced it was observed that, in June 

2020  the complainant Mr.V.Chandrasekhar received a phone call from a tele caller introducing herself as a 

representative of Bharti Axa life insurance company. She persuaded  the complainant to take an insurance 

policy from Bharti Axa life insurance company. The complainant told  her that he was a retired employee 

and doesn’t need any insurance policy. The tele caller informed him that, the Area Manager of the company 

Mr. Krishna Murthy would call him and explain about the benefits of the policy. Later, Mr.Krishna Murthjy 

called the complainant and told him that, if he took the policy, a 2 grams gold coin would be given as a gift 

offer. He also assured the complainant that 25% of the premium paid in the first year would be given to him 

as a cash incentive and 5% of the renewal premium paid by him in the next four years would be paid to him 

as an additional cash incentive. The complainant found the offer attractive and took one policy in his name 

with an annual premium of Rs.1,00,000/- and another policy in the name of his wife Ms.V.Durga with an 

annual premium of Rs.60,000/-. The complainant received the policy bonds but he didn’t receive the cash 

back amount or gold coins. He contacted Mr.Krishna Murthy and questioned him about the cash back 

amount and gold coins. Mr.Krishna Murthy promised that he would look into it but kept postponing the 

matter again and again on some pretext or the other. After, following up with Mr.Krishna Murthy many 

times but in vain, he approached the insurance company and explained everything in detail. He was shocked 

to be informed that there was no offer of any gold coins or cash back by the company. He was also informed 

that Mr.Krishna Murthy was not a representative of Bharti Axa Life Insurance but he worked for India Infoline 

Finance limited.  He requested the insurer  to cancel the policies  and refund his amount but  insurer rejected 

his request stating that the request can’t be accepted as the free look period was over. The complainant 



submitted to the insurance company the  messages and audio recordings of his conversations with 

Mr.Krishna Murthy  and it was very clear from the evidences that the complainant was sold the policies by 

giving wrong assurances that he would get gold coins and cash back as incentives.  Even after the 

complainant submitted sufficient evidence by way of  messages and audio recordings and also the contact 

number of Mr. Krishna Murthy  who mis sold the policies, and requested the insurer to conduct a honest 

enquire and know the factual position, the insurer failed to investigate into the matter but just  rejected the 

request of the complainant  stating  that the policies could’nt be cancelled as the same  were issued as per 

the proposal forms submitted and the request for cancellation was received after the free look period. It is 

very unfortunate that the insurance company didn’t question Mr.Krishna Murthy who had adopted such 

unscrupulous methods and practices for the sake of getting new business.  

The  complainant submitted the messages and audio recordings to the Forum and the same were 
forwarded by the Forum to the insurance company for comments. Anyhow the insurer couldn’t submit any 
evidence to refute the mis sale.  
 As it  is a clear case of mis sale and  misrepresentation, Forum feels that the insurer should cancel 
both the   policies  and refund the premiums. 

 

AWARD 

Taking into account the facts and circumstances of the case and submissions made by both the parties, the 

insurer is directed to cancel both the policies and refund the premiums. 

In result the complaint is Allowed. 

22)  The attention of the Insurer is hereby invited to the following provisions of Insurance Ombudsman 

Rules, 2017: 

 

s) According to Rule 17(6) the insurer shall comply with the award within 30 days of the receipt of the award 
and intimate compliance to the same to the Ombudsman. 

t) 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 & Development 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. 

u) According to Rule 17 (8) the award of Insurance Ombudsman shall be binding on the Insurers.    
  

      Dated at Hyderabad on the  16th  day of  April    2021. 

                                                                                        (I.SURESH BABU)                                                                             

                                                                                          INSURANCE OMBUDSMAN    

             FOR THE STATES OF A.P.,         

TELANGANA AND 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-008-2021-1384, 1385 

 

Award No. IO/HYD/A/LI/ 0024 &0025 /2021-22 

 

1. Name & address of the complainant Mr.Ashwini Anand  
S/o. Mr.Ramjee Prasad, 
Flat No. 1507, T-5, NCC Urban one, 
Narsingi APPA Service Road, 
Near ORR, Kokapet, 
Hyderabad-500075 
TELANGANA. 

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

502-1842660, 502-1851315 

Bharti Axa Super series and Life shining.  

12 Years/12Years 

3. Name of the Policy holder Mr.Ashwini Anand 

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

5. Date ofRejection by Insurer NA 

6. Reason for Rejection NA 

7. Date of receipt of the Complaint 09/03/2021 

8. Nature of complaint    Mis sale of policies. 

9. Amount of Claim Rs.55,000/-, Rs.84,200/-. 

10. Date of Partial Settlement NIL 

11. Amount of Relief sought Rs.55,000/-. Rs.84,200/-. 

12. Complaint registered under  
 

Rule No 13.1. ( d)   of Insurance Ombudsman 
Rules 

13. Date of hearing/place 16/04/2021/Hyderabad 

14. Representation at the hearing  

a) For the complainant Self 

b) For the insurer  Mr.Balakrishna, Senior Executive. 

15. Complaint how disposed  Allowed 

16. Date of Order/Award 20-04-2021 

 
 



17)  Brief Facts of the Case: 
 Sri Ashwini Anand filed a complaint stating that the insurer has wrongly rejected his  request for 

cancellation of his  policies and refund of the  premiums.    
The complaint falls within the scope of the Insurance Ombudsman Rules, 2017 and so it was 

registered.  

18)  Cause of Complaint: Mis sale of  policies. 
a) Complainants argument:  
 Mr. Ramjee Prasad received a phone call from one Ms. Neha Gupta who  introduced herself as a 
representative of Reliance  life insurance company. She informed Mr.Ramjee Prasad that,  if he  took   new  
insurance policies in his name and in the  name of his family members  from  Bharti Axa   life Insurance 
company, he would get some commission amount on his other policies which had already taken previously 
from the Reliance life Insurance company. Trusting her, Mr.Ramjee Prasad  took  two insurance policies  from 
Bharti Axa life insurance company but he didn’t get the commission amount from the Reliance life insurance 
company as promised. He contacted Ms.Neha Gupta  and questioned her  about the same  but she didn’t  
respond properly. He realized that, he was cheated and then contacted Bharti Axa life insurance company 
and requested the insurer to cancel the two policies and refund the premiums paid by him but the insurer 
rejected his request. Hence, he approached the Insurance Ombudsman for justice. 
       b) Insurer’s argument: 

Two Insurance policies were  issued,  one with Ms. Kalyani Devi wife of Mr.Ramjee Prasad as the life 
assured and another policy with Mr.Ashwini Anand son of Mr.Ramjee Prasad as the life assured after 
receiving the duly completed and signed proposal forms.  Later, a request was received  for cancellation of 
the policies and refund of the amount, stating that  the policies  were  sold with false promises. Anyhow it 
was not found possible to cancel the policies  as the policies were  issued as per the proposal forms received 
and the request for cancellation was also received beyond free look period. 
19)  Reason for Registration of Complaint:- Mis sale of policies. 
20)  The following documents were placed for perusal. 
       a)Complaint letter to Insurer. 
       b) Rejection by insurer 
       c) Complaint to Ombudsman. 
       d) P form by complinant. 
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 16/04/2021 through on line video call.   

On careful consideration of submissions made and documents produced, it was observed that, Mr. 

Ramjee Prasad took two insurance policies from Reliance life insurance company limited. Later, he decided 

to join as an agent in the insurance company for which he had to appear for any examination conducted by 

IRDAI. He appeared for the same and was successfully declared as passed in the exam. Later, he received a 

phone call from one Ms.Neha Gupta  ( mobile number 7428102257) who introduced herself as a 

representative of Reliance life insurance company. Ms. Neha Gupta told him that, the agent through whom 

he had taken the two policies was getting commission on the premiums paid by him. She also informed him 

that, the agent’s name  would be replaced by his own name as he has successfully cleared the IRDAI exam 

to join as an agent and then the commission on the premiums of his policies would be paid to him instead 

of that agent.  She further informed him that, in order to get the commission amount he had to take an 

insurance policy from Bharti Axa life insurance company as Reliance life insurance company was having a tie 

up with Bharti Axa life insurance company. He trusted Ms. Neha gupta and he paid an amount of Rs.55,000/- 

and took an insurance policy bearing number 5021842660 from Bharti Axa life insurance company on 27-

10-2021, with his wife Ms.Kalyani Anand as the life assured.  Later one Mr. Gautam ( mobile no. 9654077039) 

called him and introduced himself as an executive from accounts department of Reliance life insurance. 

Mr.Gautam informed him that he had to take one more policy from Bharti Axa life insurance company to get 



the commission on the premiums of his insurance policies taken from Reliance life insurance. Mr. Ramjee 

Prasad agreed for the same and he took one more policy bearing number 502-1851315 on 21-11-2020 with 

his son Mr.Ashwini Anand as the life assured. Anyhow he didn’t receive any commission amount from 

Reliance life insurance company. He questioned Ms. Neha gupta and Mr.Gautam regarding the same but he 

didn’t receive proper response from them. Then, his son Mr.Ashwini Anand  approached BhartI Axa life 

insurance company and explained everything in detail. He was surprised to be informed that there was no 

tie up between Reliance life insurance company and Bharti Axa life insurance company. Then, he approached 

Reliance life insurance company and enquired about the same and was shocked to be informed that, there 

was no provision of payment of any commission amount by Reliance life insurance company if policies were 

taken from Bharti Axa life insurance company. He realized that the representatives of Reliance life insurance 

company had cheated his father and he requested Bharti Axa life insurance company to cancel the  policies 

and refund the premiums paid. He also submitted the audio recordings of the conversations with the 

representatives who mis sold the policies but he didn’t receive any positive response from the company. 

Hence, he approached the Insurance Ombudsman for justice.  

In the self contained note ( Point No.8)   the insurer had stated that, the complaint is not maintainable 

as the complainant had directly approached the Insurance Ombudsman without filing a complaint with the 

insurance company. This contention of the insurer is not at all correct. The complainant had given a mail 

dated 27-01-2021 to complaints.unit@bhartiaxa.com requesting for cancellation of the policies and refund 

of the premiums paid. He submitted a copy of the same to the Forum. The complainant also submitted to 

the Forum the  audio recordings of the  conversations with the representatives who mis sold the policies and 

the same were forwarded by the Forum to the insurance company for comments. Anyhow the insurer 

couldn’t submit any evidence to refute the mis sale.  

It was really surprising that even after the complainant submitted to the insurance company 

sufficient evidence by way of audio recordings and also the names and contact details of the representatives 

who mis sold the policies, the insurer didn’t make any efforts to investigate into the matter to know the 

factual position.  

 As it is a clear case of mis sale and  misrepresentation, Forum feels that the insurer should cancel 
both the   policies  and refund the premiums.   
 
 

                                                                   AWARD 
Taking into account the facts and circumstances of the case and submissions made by both the parties the 
insurer is directed to cancel both  the policies  and refund the premiums.  
In result, the complaint is Allowed.    

 
22)  The attention of the Insurer is hereby invited to the following provisions of Insurance Ombudsman 

Rules, 2017: 

 

v) According to Rule 17(6) the insurer shall comply with the award within 30 days of the receipt of the award 
and intimate compliance to the same to the Ombudsman. 

w) 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 & Development 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. 

mailto:complaints.unit@bhartiaxa.com


x) According to Rule 17 (8) the award of Insurance Ombudsman shall be binding on the Insurers.    
  

      Dated at Hyderabad on the  20th  day of  April    2021 

 

 

                                                                                (I.SURESH BABU)                                                                             

                                                                              INSURANCE OMBUDSMAN    

                                      FOR THE STATES OF A.P.,     

                     TELANGANA AND 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-008-2021-1286 

 

Award No. IO/HYD/A/LI/0027/2021-22 

 

1. Name & address of the complainant Mr.P.Venkateswar Rao  

5-45/2/12 (Flat No. 206 ), 

Sri Towers, Near Geeta Theatre, 

Chandanagar 

Hyderabad -500050 

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

503-1303612 

Bharti Axa Elite Advantage   plan 

12 Years/12Years 

3. Name of the Policy holder Mr.P.Venkateswar Rao  

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

5. Date ofRejection by Insurer 16/02/2021 



6. Reason for Rejection As per conditions of policy. 

7. Date of receipt of the Complaint 26/02/2021. 

8. Nature of complaint    Mis sale of policy. 

9. Amount of Claim Rs.1,67,200/- 

10. Date of Partial Settlement NIL 

11. Amount of Relief sought Rs.1,67,200/- 

12. Complaint registered under  
 

Rule No 13.1. ( d)   of Insurance 
Ombudsman Rules 

13. Date of hearing/place 15/04/2021./Hyderabad 

14. Representation at the hearing  

a) For the complainant Self 

b) For the insurer  Mr.Raju, Senior Executive. 

15. Complaint how disposed  Allowed 

16. Date of Order/Award 20-04-2021 

 

 

17)  Brief Facts of the Case: 

Sri P.Venkateswar Rao  filed a complaint stating that the insurer has wrongly rejected his  

request for cancellation of his  policy and refund of the premium. 

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

registered.  

18)  Cause of Complaint: Mis sale  of policy. 

(a)Complainants argument:  

Sri P.Venkateswar Rao  was approached by a sales person, advising him to take an 

insurance policy from Bharti Axa Life Insurance Company. The representative  told him that  if he 

took  the policy he would get 15% of the premium paid by him as cash back. Trusting the sales 

person, he paid a premium of Rs.1,67,200/- and took a policy from the company.  He received the 

policy bond but he did’nt receive the  cash back amount promised by the sales person. He 

questioned the sales person regarding the same, but he did’nt receive proper response from him.  

He then approached the insurance company and requested the insurer to cancel the policy and 

refund the premium,  but his request was rejected stating that  it was received after the free look 

period.  

b) Insurer’s argument:  

An  Insurance policy  bearing number 503-1303612  was    issued on 17/12/2020 in the name 

of Mr.P.Venkateswar Rao  after receiving  the first premium along with the duly signed and 

completed proposal form.  The policy bond was dispatched and the same was delivered to him at 

his residential address on 22-12-2020. He approached the company  on 10-02-2021 with the request 

to cancel the policy,  stating that he was mis sold the policy by the sales person through whom he 

had taken the policy. His request was rejected as  same was received after the free look period was 

over. 

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



20)  The following documents were placed for perusal. 

       a)Request letter by complainant to Insurance company. 

       b)Reply by Insurance company 

       c)Complaint letter by the complainant to Ombudsman . 

       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 at 

Hyderabad on 15/04/2021 through on line video call. 

On close consideration of submissions made and documents produced it was observed that 

the complainant Mr.P.Venkateswar Rao was approached by Mr.Rajesh ( 9000157979) and Mr. Sai 

( 8688940311) introducing then selves as representatives of Bharti Axa life insurance company 

limited. They advised  him to take an insurance policy from Bharti Axa Life Insurance Company and 

also assured that, as an incentive he would receive 15% of the premium paid as cash back amount. 

The complainant trusted them as they gave a post dated cheque for Rs.9,000/- towards part 

payment of cash back amount and promised that the balance amount would be paid to him by cash 

once the policy was issued. He paid a premium of Rs.1,67,200/ and took the policy on 17-12-2020. 

The complainant received the policy bond on 22-12-2020 and he contacted the sales persons and 

enquired about the cash back amount. The sales persons assured him that, the total cash back 

amount would be paid to him by cash within a few days and they requested him,  not to present the 

cheque given to him towards part payment of cash back amount. The complainant agreed for the 

same and waited for a few days and then followed up with the sales persons regarding the cash 

back amount. They assured him that, they would look into it but kept postponing the matter and then 

stopped responding to his calls. The complainant realized that, he was cheated by the sales persons 

and he approached the insurance company and requested the insurer to cancel the policy and 

refund the premium but his request was rejected by the insurer stating that the free look period was 

over.  

The complainant informed the insurer  the names and contact numbers of the sales persons 

who gave the  post dated cheque towards part payment of cash back amount and mis guided the 

complainant and mis sold the policy to him but the insurer didn’t make any honest effort to probe 

into the matter. Though the insurer knew that they were representatives of IIFL but impersonated  

themselves as sales personS of Bharti Axa life insurance company the insurer didn’t make any effort 

to initiate any action on them.  

One of the sales persons Mr.Rajesh was a habitual cheater who mis guided many customers 

previously. The insurer and the Forum received many complaints against him and the insurer was 

cautioned  by the Forum to investigate thoroughly when a complaint is received regarding mis selling 



of policies by IIFL in general and Mr.Rajesh in particular. There was not even a single instance 

where the insurer questioned Mr.Rajesh or IIFL even after receiving number of complaints by  many 

customers from years together.  

The complainant submitted to the Forum the copy of post dated cheque given by the sales 

persons towards part payment of cash back amount and the same was forwarded by the Forum to 

the insurer. A mail dated 15-04-2021 was received from the insurance company stating that, keeping 

in view the evidence provided the company had offered to convert the  policy into a single premium 

policy. Anyhow, as it is a clear case of mis sale and mis representation Forum feels that, the policy 

should  be cancelled and the premium paid in the policy should  be refunded.  

                                                       AWARD 

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

parties, the insurer is directed to cancel the policy and refund the premium.  

In result the complaint is Allowed. 

  Dated at Hyderabad on the    20th   day of April  2021 

( 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-008-2021- 1288 

Award No.IO/HYD/A/LI/0031/2021-22 



 

1. Name & address of the  

complainant 

Mr. G.Ravinder Reddy 

H.No: 2-19-78/106, Street No.10, 

Mallikarjunanilayam,High court colony, 

Kalyanpuri,Uppal 

Hyderabad-500039 

TELANGANA 

2. Policy No./Collection No. 

Type of Policy 

Premium paying term/Policy Term 

501-8619014 

Bharti Axa Life Elite Advantage  plan. 

12 years/12 Years  

3. Name of the insured Mr.G.Ravinder Reddy 

4. Name of the insurer                Bharti AxaLife Insurance Company Limited  

5. Date of Rejection 12/02/2021 

6. Reason for Rejection As per conditions of policy. 

7. Date of receipt of the Complaint 01/03/2021 

8. Nature of complaint    Mis sale of policy 

9. Amount of Claim Rs.2,20,000/-  

10. Date of Partial Settlement NA 

11. Amount of Relief sought Rs.2,20,000/-. 

12. Complaint registered under  Rule No.13.1(d)  Insurance Ombudsman Rules 

13. Date of hearing/place 12/04/2021/Hyderabad 

14. Representation at the hearing  

a) For the complainant Self 

b) For the insurer  Mr. K.Raju, Senior Executive  

15. Complaint how disposed  Allowed 

16. Date of Order/Award 29-04-2021 

 

 

 

17)  Brief Facts of the Case: 

Sri G.Ravinder Reddy  filed a complaint stating that the insurer has wrongly rejected his  request for 

cancellation of his  policy and refund of the  amount paid by him.    



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

registered.  

(a)Complainant’s argument:  

Sri G.Ravinder Reddy  was approached by an agent  from Bharti Axa Life Insurance Company, advising 

him to take an insurance policy. The representative  told him that, if he paid  an annual premium  of  

Rs.1,00,000/- for five  years he would get back Rs.8,00,000/- in the sixth year. Trusting the agent he  paid the 

first premium of Rs.1,10,000/- and took an insurance policy on 07-02-2019. Later, he came to know that he 

would not receive Rs.8,00,000/- in the 6th year.  Feeling cheated, he questioned the representative  about 

the discrepancy, but he did’nt receive proper response from him. He then approached the insurance 

company directly and requested the insurer to cancel the policy and refund the premium paid by him, but 

his request was rejected by the insurer stating that,  it was received after the free look period.  

       b) Insurer’s argument:  

 An Insurance policy bearing number 501-8619014 was issued on 07/02/2019 to Mr.G.Ravinder Reddy   

after receiving  the first annual premium along with the duly signed and completed proposal form. Premium 

paying term of the policy was 12 years. After the freelook period, he approached the company  with the 

request to cancel the policy and refund the premium paid, stating that, the agent who sold the policy had 

cheated  him by assuring that he would receive Rs.8,00,000/- in the sixth year.  His request was rejected as  

the same was received after the  free look period was over. 

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

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 12/04/2021 through on line video call. 

On close consideration of submissions made and documents produced it was observed that, the 

complainant Mr.G.Ravinder Reddy was approached by Mr. Srinivas ( Mobile Number 9010044681 )  

introducing himself  as sales person of  Bharti Axa Life Insurance Company  limited, advising him to take an 

insurance policy from the  Company. The sales person  assured  that, if he paid  an annual premium  of 

Rs.1,00,000/- for five  years he would get back a lumpsum amount of Rs.8,00,000/- in the sixth year or 

alternatively he had the option to take a monthly pension in lieu of the lumpsum amount. Trusting him the 

complainant paid the first premium of Rs.1,10,000/- ( including GST ) and took the policy. After he received 

the policy bond he observed that, there was no provision in the policy for payment of Rs.8,00,000/- in the 

6th year. He questioned the agent Mr.Srinivas regarding the same and the agent informed him that he would 

look into the matter. Later, Mr.Srinivas called the complainant and informed him that, he could cancel the 

policy and get back his amount after payment of the second annual premium. Trusting him the complainant 

paid the second annual premium and called the agent to enquire about the cancellation of the policy but the 

agent didn’t respond properly to  his calls. Later, Mr. Nihar Ranga Reddy son of the complainant who stayed 

in Nagpur went through the policy bond in detail when he came to Hyderabad. He realized that his father 

was cheated by the agent and he approached the insurance company and requested for cancellation of the 

policy and refund of the premiums paid. Anyhow, his request was rejected by the insurer stating that the 

same was received after the free look period.  



During the course of hearing the representative of the insurer stated that, the policy would be 

cancelled and the premiums paid in the policy would be utilized to issue a single premium policy.  Later the 

complainant had submitted a audio recording of the coversations which he had with the sales person after 

the hearing of the case. In the conversation with the agent the complainant questioned him about the wrong 

assurance given by him regarding the amount which he would receive in the sixth year. Anyhow the agent 

vehemently denied having given any such assurance that he would receive Rs.8,00,000/- in the sixth policy 

year.    

In view of the above the insurer is directed to cancel the policy and utilize the premiums paid in the 

policy to issue a single premium policy with minimum term possible in the name of any of the family 

members as suggested by the complainant as agreed.  

AWARD 

Taking into account the facts and circumstances of the case and submissions made by both the parties, the 

insurer is directed to cancel the policy and utilize the premiums paid in the policy to issue a single premium 

policy with minimum term possible in the name of any of the family members as suggested by the 

complainant as agreed.  

In result the complaint is Allowed. 

  Dated at Hyderabad on the  29th   day of  April  2021. 

                                                                          ( I SURESH BABU )  

                                                            INSURANCE OMBUDSMAN    

                               FOR THE STATES OF A.P.  

                                                                     TELANGANA AND CITY OF YANAM    

                                                                              

 

 

 

 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & NicobarIslands) (UNDER 
RULE NO.16/17 OFTHEINSURANCE OMBUDSMAN RULES, 2017) 

                                                                  Ombudsman Name: P.K.RATH 

                                                 CASEOFCOMPLAINANT–Sri Aniruddha Raha 

VS 

RESPONDENT: Bajaj Allianz Life Insurance Co. Ltd.   



COMPLAINT REF: NO: KOL-L-006-2021-0800 

AWARD NO:IO/KOL/A/LI/0044/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 
Aniruddha Raha 
C-30, New Garia Housing Coop Society Ltd., 
Panchasayar, Kolkata - 700 094. 

 
2. 

Type Of Policy: Life 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

        
0360306018 5000000 28.03.2019 27.03.2029 28.03.2019 500000 10/yly 05 

        
        
        

 

3. Name of insured Sri Aniruddha Raha 

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

5. Date of receipt of the Complaint 04.01.2021 

6. Nature of Complaint Mis-selling of policy and refund of premium 

7. Amount of Claim 0.00 

8. Date of Partial Settlement nil 

9. Amount of relief sought 5,00,000.00 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

Rule 13(1)(c) – any dispute in regard to premium 
paid or payable in terms of the policy. 

11. 
Date of hearing 
Place of hearing 

13-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Sri Aniruddha Raha 

 b)For the Insurer MR. SASWATA BANERJEE 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23.04.2021 

Brief Facts of the Case: 

1. The Complainant Sri Aniruddha Raha, purchased one policy from Bajaj Allianz Life Insurance Co. Ltd.  
bearing no. 0360306018 commenced on28.03.2019 with yearly premium of 5 lacs, in the name of his 
daughter Ms. Ankita Raha who is settled outside India and paid by cheque. 

2.The policy was sourced through one individual Agent. 

3. It is alleged that the Complainant, a retired person, was misguided by the Agent and purchased the Policy 
in the pretext of investing in Mutual Fund. 

4. The Complainant approached the Insurance Company on 07.03.2020 with a request to cancel the policy 
and refund the money but the Insurance Company rejected the request on 12.06.2020 due to late 
submission of request for cancellation of policy beyond the Free Lookperiod. 

5. After discussions through so many WhatsApp chats and emails, he approached to this Office on 
01.01.2021. 



Contention of the complainant: 

The complainant mentions that, 

1. Hewas deceived by the Agent by wrong information and misguiding him while selling the policy 
instead of one Mutual Fund as promised. 

2. He wants to get back Rs.500000.00 and cancellation of the policy. 

Contention of the Respondent: 
The Company in their SCN stated that, the parties have agreed to settle the above Complaint as below: 

1.It is submitted that the Complainant has not placed the true and correct facts in the matter before this 
Hon’ble Forum. The Complainant has suppressed certain material facts in the matter while at the same 
time skewing the facts in order to claim monetary benefit incontravention and in clear breach of the 
terms and conditions of the said Policy. The Complaint under reply is a flagrant abuse of the process of 
law in order for the Complainants to unjustly enrich themselves despite the illegal and fraudulent 
actions on their part. 

2.It is submitted that the Complainants have alleged that the Complainants were providedincorrect 
information in respect of the said Policy. It has been further alleged that the policy was fraudulently 
miss-sold to the Complainants. However, on perusal of the Proposal form  

duly signed and submitted by the Complainant along with the Policy Features, it is observed that the 
said Policy has been issued vide a duly filled proposal form executed by the Complainant. Further, the 
Complainant was well and sufficiently aware of the benefit term, premium term and amount of 
premium payable under the said Policy. 

3. The said Policy has been issued on the basis of the Proposal Forms submitted to the Company and on 
the terms and conditions contained therein. Further, the Company furnished the Policy Documents to 
the Complainant and the said Policy was delivered to the Complainants. 

4. The Complainant never raised any concern or request to have the said Policy cancelled on receipt 
thereof. It is further submitted that there are no records of the Complainant approaching the Company 
and the Company is not in receipt of any complaint, which is a pre-requisite for the Complaint to be 
entertained before the Learned Ombudsman. In this case, it appears that any complaint has been 
addressed to Bajaj Finserv, which while being a Sister Concern, does not amount to a complaint being 
addressed to the Company. The Complainant is both well-educated and competent to understand the 
terms and conditions of the said Policy. In light thereof, the fact that they never raised any concerns or 
request for cancellation of the said Policy, during the free-look period is an act that clearly illustrates 
the Complainant’s malafide intentions in this regard.   

 

5.It is submitted that the Complainant failed to pay the premium due in the year 2020 under the said 
Policy, and a receipt of the communication in respect of the same has been acknowledged by the 
Complainant in the Complaint. 

6.Beyond the free-look period, the Complainant has raised a grievance almost a year after the issuance 
and after the lapse of the policy. Further, the Complainants have approached the Hon’ble Forum after 
almost a year of the said Policy and are attempting to claim sums in total contravention of the terms 
and conditions of the said Policy. 

7.A Contract of Insurance is an agreement between the proposer and the Insurance Company, wherein 
both parties agree to be bound by and are expected to strictly adhere to the terms and conditions of the 
Contract of Insurance.It is therefore submitted that any alleged promises or vague allegations which 
are notthe part of the express terms and conditions of the said Policy as received by the Complainant, 
are neither binding on the Company nor enforceable as law per the provisions of the Indian Contract 
Act, 1872. Since the company has acted strictly in accordance with the terms andconditions of the said 
Policy, the present Complaint is nothing but an abuse of the provisions of the Insurance Act on the part 
of the Complainant. 



8.In view of the submissions made above, it is evident that the Complainant has leveled false accusations 
without an iota of evidence just to derive illegal financial gains contrary to the Contract of Insurance 
under the said Policy. It is therefore, humbly requested that this Complaint under reply, be dismissed 
in the interest of justice and equity. 
 

Observation and conclusions: 

Both the parties attended the online hearing on 13.04.2021. 

The complainant narrated the whole story of mis-selling of the policy on the life of his daughter through 
the amount paid by cheque in the pretext of sale of another house. He also mentioned that the agent 
persuaded him to take agency under the Insurance Company and he did so. But he did not agree to 
receive any commission for not participating in the sale process. 

The representative of the Insurance company reiterated the same points mentioned in their SCN and 
vehemently denied the vague allegations. He also mentioned that the complainant received the Income 
Tax benefit from the policy and the present Fund value of the policy is Rs.453415.00. The policy is with 
lock in period of 5 years. 

AWARD 

Taking intoaccount the facts & circumstances of the case, the submissions made by both the parties during the 

course of hearing and after going through the documents on record it is observed that the Complainant 

purchased one policy from the Bajaj Allianz Life insurance Company Ltd. He approached to the OIO with 

complaint of mis-selling after two years of issuance of the policy. The complainant availed the Income Tax 

benefit from the policy. In one hand he received the agency code from the Company and commission issued in 

favor of that agency code, on the other hand he complained against the Company for mis-selling policy to him. 

As such, the Complainant failed to substantiate his allegation of mis-selling against the respondent Company 

with any documentary evidence and the case is dismissed without providing any relief to the Complainant. 

Hence, the Complaint is treated as disposed of. 

                                                                                                                                      Sd/ 

Dated at Kolkata, 23.04.2021                      SHRI P K RATH  

                                                                                                   INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 

 



PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name: P.K.RATH 

                                         CASEOFCOMPLAINANT– BISWAJIT CHATTERJEE 

VS 

RESPONDENT: BAJAJ ALLIANZ LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-006-2021-
0873 

AWARD NO:IO/KOL/R/LI/0001/2021-
2022 

 

1. 

 

Name &Address OfThe Complainant 

MR. BISWAJIT CHATTERJEE 

A-1, Binapani Apartment, 78, T.N.Banerjee Road, 
Sukchar, 24 Pgs. (N), Kolkata – 721143.  W.B. 

 
2. 

Type Of Policy: Life / Health / General   :  LIFE 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
0412868661    27.08.2020 62722/-        12 12 

 

3. Name of insured  RATNA CHATTERJEE 

4. Name of the insurer BAJAJ ALLIANZ LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 14-Jan-2021  

6. Nature of Complaint Mis-selling of policy and refund of premium thereof. 

7. Amount of Claim 62722.00 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13 (1) (c)  

11. 
Date of hearing 
Place of hearing 

16-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  MR. BISWAJIT CHATTERJEE 

 b)For the Insurer  MR. SASWATA BANERJEE 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23-Apr-2021 

Brief Facts of the Case:       

 
1. The policy issued on 27.08.2020 and first complaint lodged to the insurer on 11.10.2020. 
2. The life assured under the policy is Mrs. Ratna Chatterjee and the complainant is Proposer. 
3. Only one premium for Rs. 62,722/- paid under the policy, no Renl. Premium paid. 
4. Name of the Agent : AXIS BANK LTD. 
5. Complainant alleged that he went to the Axis Bank in search of a scheme where regular income is 

available on investing one time deposit. He is a retired person and looking for good investment of 



his fund. But issued regular premium policy with 12 years ppt by complete misguiding and with 
false assurance. 

6. policy found not acceptable to him as it does not fulfill the desired needs and not able to continue 
the policy due to financial constraints. 

7. Lodged complaint to the insurer on 11.10.2020, followed by 22.10.2020, 12.11.2020 for refund of 
premium but the insurer declined the request on the ground of expiry of free look period of the 
policy. 

Contention of the complainant:     

i) Policy mis-sold by misguiding and with false assurance. He wanted to get regular income by depositing one 
time investment but issued one  insurance policy with regular premium policy with 12 years ppt. 

ii) On getting the policy bond he realised that he had been cheated with false assurance and the policy actually 
issued with payment of Yly. Premium for a period of 12 years policy term. Terms and conditions of the 
policy is not acceptable to him and is not in a position to continue the policy. 

iii) Dissatisfying with the fact he first lodged  complaint to the Ins. Co. on 11.10.2020 followed by 22.10.2020, 
12.11.2020  requesting to cancel the above  policy and refund  the premium paid under the policy but the 
Ins. Co. declined the request on the ground of expiry of Free Look Period. 

Being agrieved, the complainant has now approached this forum for redressal of his grievance. 

Contention of the Respondent :    
As per SCN received from the insurer they have opined that for an amicable 
settlement they will refund the premium paid under the policy to the life assured 
under the policy towards full and final settlement of the complaint and requested 
to close the case. 

Observation and conclusions:  It is observed that the representative of the insurer 
offered for refund of premium towards full and final settlement of the complaint 
and the complainant also very gladly accept the offer made from the insurer and 
agreed to close the complaint. So we may close the complaint. 

AWARD 

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

parties present during the course of hearing and after going through all the relevant documents on 

record, it is observed that the representative of the insurer offered for refund of premium paid under 

the policy to the life assured under the policy towards full and final settlement of the complaint and 

the complainant also gladly accept the offer made by the insurer and agreed to close the complaint. 

So without going into the details of the case the insurer is directed to act accordingly and make refund 

of premium to the life assured under the policy immediately, without further delay, towards full and 

final settlement of the case with an intimation to this office. 

Hence, the complaint is treated as closed. 

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

of Insurance Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt 

of the acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

Dated at Kolkata on 23rd  Day of April, 2021 

. SHRI P K RATH  

                                                                   INSURANCE OMBUDSMAN 



 

 

 
PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES, 2017) 

                                                                  Ombudsman Name: P.K.RATH 

                                                   CASEOFCOMPLAINANT–Sri Debabrata Saha 

VS 

RESPONDENT: Bajaj Allianz Life Insurance Co. Ltd. 

COMPLAINT REF: NO: KOL-L-006-2021-0950 

AWARD NO:IO/KOL/A/LI0080/2021-2022 

 

1. 

 

Name & Address of The Complainant 
Debabrata Saha 
Chinsurah, Nabab Bagan, Hooghly 712 101. 

 
2. 

Type of Policy: Life 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
0387258158 267436 30.01.2020 28.01.2032 28.01.2020 104501.82 12 yrs/ yly 12 

 

3. Name of insured Sri Debabrata Saha 

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

5. Date of receipt of the Complaint 29-Jan-2021  

6. Nature of Complaint Mis- selling & Refund of premium paid 

7. Amount of Claim 0.00 

8. Date of Partial Settlement NIL 

9. Amount of relief sought 104501.82 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1)(c) 

11. 
Date of hearing 
Place of hearing 

27-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Sri Debabrata Saha 

 b)For the Insurer Sri Saswata Banerjee 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 30.04.2021 

Brief Facts of the Case: 

1. The Complainant Sri Debabrata Saha purchased one policy from Bajaj Allianz Life Insurance Co. Ltd.  
bearing no. 03877258158 commenced on a 28.01.2020. 

2. The policy was sourced through Axis Bank Ltd as he is an account holder of the Bank. 



3. It is alleged that the Complainant was misguided by the Agent and purchased this Policy in the pretext of 
a receiving loan for promotion of his small-scale business. As he badly needed the amount, he had to borrow 
from a friend with the hope to repay the same after getting loan. 

4. The Complainant also alleged that the agent cheated him by false assurances and told him to sign blank 
forms for disbursement of loan. The agent also operated from his phone with OTP and processed the 
purchase. 

5. After not receiving loan, the Complainant approached the Axis bank, for cancellation of the policy, but 
being dissatisfied, not getting any result, he complained to the Insurance Company on 20.01.2021 with 
request to cancel the policy and refund the money. Here he did not receive any response from the company. 

5. Finally, he approached to this Office on 29.01.2021. 

 

Contention of the complainant: 

 
The complainant mentions that, 

1. He was deceived by the Insurance Agent by false promise, wrong information, misguiding him while 
selling policy. 

2. He wants to get back the invested amount as premium paid Rs.104501.82 with interest and 
cancellation of the policy. 
 
Contention of the Respondent: 
 
The Company submits that, 

 

1. The contentions raised by the Complainant under reply are wholly misconceived, contrary to the true 
and correct facts in the matter and untenable and the entire contents of the Complaint are denied. 

2. The Complainant has suppressed certain material facts in the matter while at the same time skewing 
the facts in order to claim monetary benefit in contravention and in clear breach of the terms and 
conditions of the said Policy. 

3. The Complainant has alleged that they were misled in respect of the said Policy. However, on perusal 
of the Proposal form duly signed and submitted by the Complainant along with the Policy Features, 
it is observed that the same has been executed by him through OTP and physical signature. Further, 
the Complainant was well and sufficiently aware of the benefit term, premium term and amount of 
premium payable under the said Policy. 

4. The Complainant was extended a 15 day Free-Look Period in respect of the said Policy as per the 
provisions of the Insurance Regulatory and Development Authority of India (Protection of 
Policyholder’s Interest) Regulations, 2002, which entitled them to make a written request to the 
Company to cancel the said Policy in the event the terms and conditions of the said Policy were not 
to the Complainant’s preference. 

5. The Complainant never raised any concern or request to have the said Policy cancelled on receipt 
thereof or even anytime after the receipt of the policy Bond within the first three years. The 
complainant has raised a grievance in the matter almost 1 year after the delivery of the Policy Bond. 

6. It is evident that the Complainant is both well-educated and competent to understand the terms 
and conditions of the said Policy. In light thereof, the fact that they never raised anyconcerns or 
request for cancellation of the said Policy, during the free-look period is an act that clearly 
illustrates the Complainant’s malafide intentions in this regard. 

7. The Complainant failed to pay the premium due in the year 2021 under the said Policy, despite 
repeated attempts and communication being addressed to the Complainant in respect thereof. The 
complainant has admitted to the same in his complaint.  



8. It is evident that the Complainant is attempting to unjustly enrich themselves against the terms 
and conditions of the said Policy that were duly agreed upon by way of the Proposal forms and the 
non-challenge of the terms of the said Policy during the free-look period. The Complainant has 
attempted to create a record in regard of a grievance almost 6 years after the issuance of the said 
Policy and after the lapse of the same. Further, the Complainants have approached the Hon’ble 
Forum after almost 1 years of the said Policy and are attempting to claim sums in total 
contravention of the terms and conditions of the said policy. 

9. Any alleged promises or vague allegations which are not the part of the express terms and 
conditions of the said Policy as received by the Complainant, are neither binding on the Company 
nor enforceable as law per the provisions of the Indian Contract Act, 1872. Since the company has 
acted strictly in accordance with the terms and conditions of the said Policy, the present Complaint 
is nothing but an abuse of the provisions of the Insurance Act on the part of the Complainant, purely 
for his/her own malafide intentions. 

10. In view of the submissions made above, it is evident that the Complainant has leveled false 
accusations without an iota of evidence just to derive illegal financial gains contrary to the Contract 
of Insurance under the said Policy. It is therefore, humbly requested that this Complaint under 
reply, be dismissed in the interest of justice and equity. 
 

Observation and conclusions: Both the parties attended the online hearing on 27.04.2021. 

The complainant, Sri Debabrata Saha, stated that he had started a business 1½ years ago and opened a 
current account at AXIS Bank for that purpose. As he wished to get loan from the Bank for business 
capital, he was told by the representatives of the Bank to make onetime investment of Rs.1 lac for 
getting a loan of Rs.10 lac. He deposited Rs.1 lac accordingly borrowing the amount from market and 
one regular premium insurance policy was issued to him with this money without his knowledge. He 
also mentioned that the phone call from the Insurance Company was received by the Bank people on 
his behalf as the loan might not be sanctioned if he could not handle the queries properly. But the loan 
was not granted to him and the AXIS Bank misguided him to make him purchase one insurance policy 
in this process.  

 

The Representative of the Insurance Company informed that the policy was issued in January 2020 for 
annual premium of Rs.1,04,502/- and the first complaint was lodged in January 2021. He stated that 
OTP verification was done for issuance of policy, physical customer declaration was signed by the 
complainant, Pre issuance verification call was successful. The Complainant approached the Insurance 
company one year after issuance of the policy i.e. beyond free look period. Hence, the complaint is not 
maintainable.  
 

                                                      AWARD 

Taking into account the facts & circumstances of the case, the submissions made by both the parties during 

the course of hearing and after going through the documents on record it is observed that the Complainant 

purchased one regular premium policy from the Bajaj Allianz Life Insurance Company in January 2020 and 

the policy was sourced through AXIS Bank, the banker of the Complainant. It is alleged that the policy was 

mis-sold to the complainant by the intermediary on the pretext of granting loan which cannot be ruled out 

considering the occupation/income of the Complainant.     

As such, the Insurance Company is directed to cancel Policy No.0387258158and issue one Single Premium 

Unit Linked Policy on current date under debt fund for 5 years term with the total first premium of 

Rs.1,04,502/-of the policy under complaint keeping the free look cancellation clause inoperative in the new 

policy. 



Hence, the Complaint is treated as disposed of. 

 

  The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

 As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of 

the acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

Dated at Kolkata, 30.04.2021 

 

                                                                                                                               Sd/- 

                SHRI P K RATH  

   INSURANCE OMBUDSMAN 

 

 

 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER 
RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                                  Ombudsman Name: P.K.RATH 

                                     CASEOFCOMPLAINANT– Sri Siddhartha Sankar De 

VS 

RESPONDENT: Bharti AXA Life Insurance Co. Ltd 

COMPLAINT REF: NO: KOL-L-008-2021-0791 

AWARD NO: IO/KOL/R/LI/0052/2021-2022 

 

1. 

 

Name & Address Of The Complainant 
Siddhartha Sankar De 
Kishorpur Janaki Senapati Bari, Tanguria, 
Purba Bhagwanpur, Purba Medinipur - 
721 458. 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

        
501477207 155122 14.09.2016 14.09. 2028 14.09.2016 20008 12/ yly 7 

        



        
        

 

3. Name of insured Sri Siddhartha Sankar De 

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

5. Date of receipt of the Complaint 02.11.2020 

6. Nature of Complaint Mis- selling & Refund of premium paid 

7. Amount of Claim 0.00 

8. Date of Partial Settlement NIL 

9. Amount of relief sought 20000.00 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1)(c) 

11. 
Date of hearing 
Place of hearing 

13-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Sri Siddhartha Sankar De 

 b)For the Insurer MR. SUVAJIT SAHA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23.04.2021 

 

 

 

Brief Facts of the Case: 

1. The Complainant Sri Siddhartha Sankar De, purchased one policy from Bharti AXA Life Insurance Co. Ltd. 

bearing no. 501477207 commenced on 14.09.2016 with yearly premium of Rs.20008/- and paid by cheque.  

2. The policy was sourced through one individual Agent. 

3. It is alleged that the Complainant, a simple farmer by profession with 2.5 lakh annual income, was cheated, 

misguided by the Agent and purchased the series of Policies in name of family members including himself in 

the pretext of huge benefits like pension for 20 years with additional benefits, installation of mobile tower 

along with job and the like. He further alleged that he did not sign the Forms and the policy bonds etc. were 

taken back by the Agent for raising loan. His income was declared through forged proof in different policies. 

4. The Complainant approached the Insurance Company on 09.06.2019   with a request to cancel the policy 

and refund the money but the Insurance Company rejected the request on 14.06.2019 due to late 

submission of request for cancellation of policy beyond the Free Look period and denying the other 

allegations. 

5. Finally, he approached to this Office on 02.11.2020. 

Contention of the complainant: 
The complainant mentions that, 



1. He was deceived by the Agent by wrong information, mis-selling, forgery of documents and misguiding 

him while selling the policy. 

2. He wants to get back Rs.20000.00 and cancellation of the policy. 

Contention of the Respondent: 
 
The Company in their SCN stated that, the parties have agreed to settle the above Complaint as below: 

1. That towards full & final settlement of the above Complaint, the Company shall refund the premium 

amount Rs. 20,000 (Rs. Twenty thousand) paid by you towards the policy in question. 

2. Apart from the present consent terms, the Complainant does not seek any other relief mentioned in the 

complaint and the Complainant hereby waives all reliefs mentioned inthe above Complaint. 

3. The Complainant hereby agrees that the consent terms are issued without prejudice and shall not be 

regarded as Company’s admission of any liability or contentions in the above complaint. 

4. That the Complainant accordingly withdraws the above complaint filed against the Company and does not 

have any other grievance against the Company. 

5. The parties hereby pray that this Hon’ble Insurance Ombudsman may take the present Consent Terms 

into records and treat the complaint accordingly. 

 

 

Observation and conclusions: 
 Both the parties attended the hearing on 13.04.2021. 

The Complainant, agreed to the proposal of refund Rs.20,000.00 (Rs. Twenty thousand) by the Company and 

withdraw this complaint.  

The representative of the Company narrated that, as mentioned in the SCN, towards full & final 
settlement of the above Complaint, the Company shall refund the premium amount Rs.20,000.00 (Rs. 
Twenty thousand) paid by the complainant towards the policy in question. 

 

AWARD 

Taking into account the facts & circumstances of the case, the submissions made by both the parties during 

the course of hearing and after going through the documents on record it is observed that the Complainant 

purchased one policy from the Bharti AXA Life insurance Company Ltd. He approached to the OIO with 

complaint of mis-selling after 4 years of issuance of the policy.  

 

As the parties have agreed to settle the above Complaint, the Company offered refund the premium amount 

Rs.20,000 (Rs. Twenty thousand) paid by the Complainant towards this policy. 



 Bharti AXA Life insurance Company is advised to refund the amount of Rs.20000.00, as offered by them, to    

the complainant, Sri Siddhartha Sankar De and intimate the Office accordingly. 

Hence, the Complaint is treated as disposed of. 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of 

the acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman. 

                                                                                                                                           Sd/- 

Dated at Kolkata, 23.04.2021                    SHRI P K RATH  

                                                                                                  INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER 
RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                                Ombudsman Name: P.K.RATH 

                                                CASEOFCOMPLAINANT– Sri Rajib Lochan Saha 

VS 

RESPONDENT: Bharti AXA Life Insurance Co. Ltd.   

COMPLAINT REF: NO : KOL-L-008-2021-0792 

AWARD NO: IO/KOL/R/LI/0051/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 

Rajib Lochan Saha 
Vill + PO - Makhaltore, Aoucha, Kali Mandir, 
Murshidabad - 742 401. 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
5015842783 259373 23.05.2017 23.05.2029 23.05.2017 35000 12/YLY 7 
5016038886 367869 27.07.2017 27.07.2029 16.08.2017 49998 12/YLY 7 

        
        



        
 

3. Name of insured Sri Rajib Lochan Saha 

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

5. Date of receipt of the Complaint 23.12.2020 

6. Nature of Complaint Mis-selling of policy and refund of premium. 

7. Amount of Claim 0.00 

8. Date of Partial Settlement nil 

9. Amount of relief sought 85000.00 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

Rule 13(1)(c) – any dispute in regard to 
premium paid or payable in terms of the policy. 

11. 
Date of hearing 
Place of hearing 

13-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Sri Rajib Lochan Saha 

 b)For the Insurer MR. SUVAJIT SAHA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23.04.2021 

 

 

 

Brief Facts of the Case: 

1. The Complainant, Sri Rajib Lochan Saha purchased two policies from Bharti AXA Life Insurance Co. Ltd. 

bearing nos. 5015842783, 5016038886 commenced on 23.05.2017 & 16.08.2017 respectively and paid by 

cash. 

2. The policy was sourced through Centrum Direct Ltd. Kolkata.  

3. It is alleged that the Complainant was misguided by the Broker and purchased this Policy in the pretext of 

a receiving loan, construction of a mobile tower and getting back the premium amount against old lapsed 

Policies. 

4. The Complainant approached the Insurance Company on 12.04.2018 with a request to cancel the policy 

and refund the money but the Insurance Company rejected the request. 

5. Finally, he approached to this Office on 19.10.2020 

Contention of the complainant: 
The complainant mentions that, 

1. He was deceived and trapped by the Insurance Broker by false promise, wrong information, misguiding 

his while selling policies. 



2. He wants to get back the premium paid Rs.85000.00 and cancellation of the policy. 

Contention of the Respondent: 
 
The Company in their SCN stated that, the parties have agreed to settle the above Complaint as below: 

1. That towards full & final settlement of the above Complaint, the Company shall refund the premium 

amount Rs. 84,000 (Rs. Eighty four thousand) paid by you towards the policy in question. 

2. Apart from the present consent terms, the Complainant does not seek any other relief mentioned in the 

complaint and the Complainant hereby waives all reliefs mentioned in the above Complaint. 

3. The Complainant hereby agrees that the consent terms are issued without prejudice and shall not be 

regarded as Company’s admission of any liability or contentions in the above complaint. 

4. That the Complainant accordingly withdraws the above complaint filed against the Company and does not 

have any other grievance against the Company. 

5. The parties hereby pray that this Hon’ble Insurance Ombudsman may take the present Consent Terms 

into records and treat the complaint accordingly. 

Observation and conclusions: 

Both the parties attended the hearing on 13.04.2021. 

The complainant, agreed to the proposal of refund Rs. 84,000/- (Rs. Eighty four thousand) by the 
Company and to withdraw this complaint.  

The representative of the Company narrated that, as mentioned in the SCN, towards full & final 
settlement of the above Complaint, the Company shall refund the premium amount Rs. 84,000 (Rs. 
Eighty four thousand)  paid by the complainant towards the policy in question. 
 

AWARD 

Taking into account the facts & circumstances of the case, the submissions made by both the parties during the 

course of hearing and after going through the documents on record it is observed that the Complainant 

purchased two policies from the Bharti AXA Life insurance Company Ltd. He approached to the OIO with 

complaint of mis-selling after 3 years 6 months of issuance of the policy.  

As the parties have agreed to settle the above Complaint, the Company offered refund the premium amount 

Rs. 84,000 (Rs. Eighty four thousand) paid by the Complainant towards this policy. 

Bharti AXA Life insurance Company is advised to refund the amount of Rs.84000.00, as offered by them, to the 

complainant, Sri Rajib Lochan Saha and intimate the Office accordingly. 

Hence, the Complaint is treated as disposed of. 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman. 



                                                                                                                                    Sd/- 

Dated at Kolkata, 23.04.2021                SHRI P K RATH  

                                                                                                INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER 
RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                                 Ombudsman Name: P.K.RATH 

                                        CASEOFCOMPLAINANT– Mr. Golam Monem Zabery 

VS 

RESPONDENT: Bharti AXA Life Insurance Co. 

COMPLAINT REF: NO: KOL-L-008-2021-0793 

AWARD NO: IO/KOL/A/LI/0057/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 

Md. Golam Monem Zabery 
Vill - Salar, Dahapara, PO + PS - Salar, 

Murshidabad - 742 401. 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

        
5016125584 738934 07.09.2017 07.09.2029 07.09.2017 99998 12/YLY 7 

        
        
        

 

3. Name of insured Mr. Golam Monem Zabery 

4. Name of the insurer Bharti AXA Life Insurance Co. 

5. Date of receipt of the Complaint 23.12.2020 

6. Nature of Complaint Mis-selling of policy and refund of premium. 

7. Amount of Claim 0.00 

8. Date of Partial Settlement nil 

9. Amount of relief sought 99998.00 



10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

Rule 13(1)(c) – any dispute in regard to 
premium paid or payable in terms of the policy. 

11. 
Date of hearing 
Place of hearing 

13-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Mr. Golam Monem Zabery 

 b)For the Insurer MR. SUVAJIT SAHA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23.04.2021 

 

 

 

 

Brief Facts of the Case: 

 

1. The Complainant Mr. Golam Monem Zabery, purchased one policy from Bharti AXA Life Insurance Co. Ltd. 

bearing no. 5016125584 commenced on a 07.09.2017. 

2. The policy was sourced through Centrum Direct Ltd. Kolkata.  

3. It is alleged that the Complainant was misguided by the Broker and purchased this Policy in the pretext of 

a receiving loan, construction of a mobile tower and getting back the premium amount against old lapsed     

policies. 

4. The Complainant approached the Insurance Company on 12.04.2018 with a request to cancel the policy 

and refund the money but the Insurance Company rejected the request. 

5. Finally, he approached to this Office on 19.10.2020. 

Contention of the complainant: 
The complainant mentions that, 

1. He was deceived and trapped by the Insurance Broker by false promise, wrong information, misguiding 

him while selling policies. 

2. He wants to get back the premium paid Rs.99998.00 and cancellation of the policy. 

Contention of the Respondent: 
 
The Company in their SCN stated that, the parties have agreed to settle the above Complaint as below: 

 

1. During the inception, duly signed proposal form, Illustrations of benefits and other supporting 

documents like age proof, address proof etc. are submitted with the Company. The Company states 



that after understanding the key features of the Policy, the policyholder had signed and submitted 

the proposal form for insurance. 

2. The Company states that in the PIVC call, the Complainant did not raise any concern or issue and 

was in complete agreement with the terms and conditions of the policy. 

3. The policy documents along with copies of all the supporting documents were dispatched to the 

complainant and received by him and has evidence. 

4. The Company states that the Complainant retained the policy documents and did not invoke the 

free look option and did not revert within 15 days alleging any discrepancies, thereby implying that 

he had agreed to whatever information was provided in the Proposal form and was also in 

agreement with the Policy terms and conditions mentioned in the policy documents. 

5. In the instant case, 7 months after the expiry of the free look period, the  

Company received a complaint for subject policy through letter on 13th April 2018 alleging that 

policy      was mis-sold on the basis of false assurance of mobile tower installation as well as loan of  

Rs. 10 laks within 1 month of issuance of policy whereas the policy in question did not offer any such 

benefit, thereby demanding cancellation of the policy 

 

6. The insurance company unable to consider the request of the Complainant as there was no mis-

selling involved and policy documents were duly sent and received by the Policyholder but the 

Complainant approached outside the free look period of the aforesaid Policy. 

7. The Company denies that any such misrepresentation was given on its behalf and no material facts 

has been submitted that the said misrepresentation was made on behalf of the Company. It is thus 

denied that any verbal assurance was given to the Complainant on the basis of which he had taken 

the Policy and the Complainant is put to strict proof thereof. 

8. The Company states that the Complainant is a graduate individual as per  

information disclosed in the Proposal Form and as a and prudent person he is expected to be 

cautious while investing his money with any financial institution and before investing into any 

scheme the investor must need to read the offer document carefully. 

9. the Company does not authorize any of its agents/brokers to offer any false promises or benefits to 

its customers, which are at variance with its product features, and assuming without admitting, that 

such false promises were made by any agent of the Company, the same would fall beyond the scope 

of the agent’s authority, and the Company would not be liable for the same since the same are 

beyond the authority conferred on them. 

10. Further it is very pertinent to mention here that premiums paid under subject policy has been 

utilized in providing insurance cover to the complainant hence the same cannot be refunded by the 

insurance company. The insurance Company has acted as per the proposal form and the terms and 

conditions of the duly entered contract. 

11. The Company therefore denies all the allegations as alleged in the complaint. In view of what has 

been stated above, the aforesaid subject policy cannot be cancelled under the Policy terms and 

conditions and the Hon’ble Ombudsman may be pleased to dismiss the Complaint. 

Observation and conclusions: 
Both the parties attended the hearing on 13.04.2021. 

The Complainant narrated the details of mis-selling various policies to a group of people including him in the 

pretext of raising loan for the purpose of building a B. Ed. College in their locality.  

The representative of the Insurance Company reiterated the same points mentioned in their SCN and 

vehemently denied the vague allegations against them. The Company sent all the documents to the 

complainant and has evidence. The complainant approached the Company for cancellation of the policy and 



refund after seven months from the issuance beyond the FLP option. The complainant moreover could not 

provide any documentary evidence against the mis-selling in the pretext of installing mobile tower, granting 

loan etc. So, no question of refund arises. 

AWARD 

Taking into account the facts & circumstances of the case, the submissions made by both the parties during 

the course of hearing and after going through the documents on record it is observed that the Complainant 

purchased one policy from the Bharti AXA Life insurance Company Ltd. He approached to the OIO with 

complaint of mis-selling after 3 years 6 months of issuance of the policy. Though the Company refuses to 

cancel this policy and refund the amount deposited, the other cases KOL-L-008-2021-792, KOL-L-008-2021-

0795, KOL-L-008-2021-0796, part of the same group of complainants against Centrum Direct Ltd. Kolkata for 

mis-selling, was agreed for refund the amount deposited and cancellation of policies.  

As such, in light of the decision taken by the Company in the other cases mentioned, the Insurance Company 

is directed to cancel the policy no. 5015431785 from inception and refund the total amount paid to Mr. 

Golam Monem Zabery. 

Hence, the Complaint is treated as disposed of. 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017.As Per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 

days of the receipt of the acceptance letter of the Complainant and shall intimate the compliance to the 

Ombudsman.  

                                                                                                             Sd/- 

Dated at Kolkata, 23.04.2021                     SHRI P K RATH  

                                                                                                      INSURANCE OMBUDSMAN 

 

 

 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER 

RULENO.16/17 OF THEINSURANCE OMBUDSMAN RULES, 2017) 

                                                            Ombudsman Name: P.K.RATH 

                                                   CASEOFCOMPLAINANT– Mr. Golam Sakline 



VS 

RESPONDENT: Bharti AXA Life Insurance Co. Ltd 

COMPLAINT REF: NO: KOL-L-008-2021-0794 

AWARD NO: IO/KOL/A/LI/0056/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 

Golam Sakline 

S/o - Golam Faisal, Vill - Salar, Dahapar, 

PO + PS - Salar, Murshidabad - 742 401. 

 

2. 

Type Of Policy: Life  

Policy Details: 

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

        

5015431785 1857001 30.03.2017 14.03.2029 14.03.2017 239000 12/YLY 7 

        

        

        

 

3. Name of insured Mr. Golam Sakline 

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

5. Date of receipt of the Complaint 23.12.2020 

6. Nature of Complaint Mis- selling & Refund of premium paid 

7. Amount of Claim 0.00 

8. Date of Partial Settlement nil 

9. Amount of relief sought 239000.00 

10. Complaint registered under Insurance 

Ombudsman Rules 2017 

13(1)(c) 

11. Date of hearing Place of hearing 13-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Mr. Golam Sakline 



 b)For the Insurer MR. SUVAJIT SAHA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23.04.2021 

 

 

 

Brief Facts of the Case: 

1. The Complainant Mr. Golam Sakline, purchased one policy from Bharti AXA Life Insurance Co. Ltd.  

bearing no. 5015431785 commenced on a 30.03.2017. 

2. The policy was sourced through Centrum Direct Ltd. Kolkata.  

3.It is alleged that the Complainant was misguided by the Broker and purchased this Policy in the pretext of 

a receiving loan, construction of a mobile tower and getting back the premium amount against old  and 

lapsed 

 Policies. 

4. The Complainant approached the Insurance Company on 12.04.2018 with a request to cancel the policy 

and refund the money but the Insurance Company rejected the request. 

5. Finally, he approached to this Office on 19.10.2020. 

Contention of the complainant: 

The complainant mentions that, 

1. He was deceived and trapped by the Insurance Broker by false promise, wrong information, misguiding 

him while selling policies. 

2. He wants to get back the premium paid Rs.239000.00 and cancellation of the policy 

Contention of the Respondent: 

The Company in their SCN stated that, the parties have agreed to settle the above Complaint as below: 

1. During the inception, duly signed proposal form, Illustrations of benefits and other supporting 

documents like age proof, address proof etc. are submitted with the Company. The Company states that 

after understanding the key features of the Policy, the policyholder had signed and submitted the proposal 

form for insurance. 

2. The Company states that in the PIVC call, the Complainant did not raise any concern or issue and was in 

complete agreement with the terms and conditions of the policy. 

3. The policy documents along with copies of all the supporting documents were dispatched to the 

complainant and received by him which has evidence. 



4. The Company states that the Complainant retained the policy     documents and did not invoke the free 

look option and did not revert within 15 days alleging any discrepancies, thereby implying that he had 

agreed to whatever information was provided in the Proposal form and was also in agreement with the 

Policy terms and conditions mentioned in the policy documents. 

5. In the instant case, 7 months after the expiry of the free look period, the  

Company received a complaint for subject policy through letter on 13th April 2018 alleging that policy was 

mis-sold to him on the basis of false assurance of mobile tower installation as well as loan of Rs. 10 Lacs 

within 1 month of issuance of policy whereas the policy in question did not offer any such benefit, thereby 

demanding cancellation of the policy. 

6. The insurance company unable to consider the request of the Complainant as there was no mis-selling 

involved and policy documents were duly sent and received by the Policyholder but the Complainant 

approached outside the free look period of the aforesaid Policy. 

7. The Company denies that any such misrepresentation was given on its behalf and no material has been 

submitted that the said misrepresentation was made on behalf of the Company. It is thus denied that any 

verbal assurance was given to the Complainant on the basis of which he had taken the Policy and the 

Complainant is put to strict proof thereof. 

8. The Company states that the Complainant is a graduate individual as per  

information disclosed in the Proposal Form and as a and prudent person he is expected to be cautious 

while investing his money with any financial institution and before investing into any scheme the investor 

must need to read the offer document carefully. 

9. The Company does not authorize any of its agents/brokers to offer any false promises or benefits to its 

customers, which are at variance with its product features, and assuming without admitting, that such 

false promises were made by any agent of the Company, the same would fall beyond the scope of the 

agent’s authority, and the Company would not be liable for the same since the same are beyond the 

authority conferred on them. 

10. Further it is very pertinent to mention here that premiums paid under subject policy has been utilized 

in providing insurance cover to the complainant hence the same cannot be refunded by the insurance 

company and the insurance company have acted as per the proposal form and the terms and conditions of 

the duly entered contract.  

11. The Company therefore denies all the allegations as alleged in the complaint. In view of what has been 

stated above, the aforesaid subject policy cannot be cancelled under the Policy terms and conditions and 

the Hon’ble Ombudsman may be pleased to dismiss the Complaint. 

Observation and conclusions: 

Both the parties attended the hearing on 13.04.2021. 

The Complainant narrated the details of mis-selling various policies to a group of people including him in 

the pretext of raising loan for the purpose of building a B. Ed. College in their locality.  

The representative of the Insurance Company reiterated the same points mentioned in their SCN and 

vehemently denied the vague allegations against them. The Company sent all the documents to the 



complainant and has evidence. The complainant approached the Company for cancellation of the policy 

and refund after one year from the issuance beyond the FLP option. The complainant moreover could not 

provide any documentary evidence against the mis-selling in the pretext of installing mobile tower, 

granting loan etc. So, no question of refund arises 

 

AWARD 

Taking into account the facts & circumstances of the case, the submissions made by both the parties 

during the course of hearing and after going through the documents on record it is observed that the 

Complainant purchased one policy from the Bharti AXA Life insurance Company Ltd. He approached to the 

OIO with complaint of mis-selling after 3 years 6 months of issuance of the policy. Though the Company 

refuses to cancel this policy and refund the amount deposited, the other cases KOL-L-008-2021-792, KOL-L-

008-2021-0795, KOL-L-008-2021-0796, part of the same group of complainants against Centrum Direct Ltd. 

Kolkata for mis-selling, was agreed for refund the amount deposited and cancellation of policies.  

As such, in light of the decision taken by the Company in the other cases mentioned, the Insurance 

Company is directed to cancel the policy no. 5015431785 from inception and refund the total amount paid 

to Mr. Golam Sakline. 

Hence, the Complaint is treated as disposed of. 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of 

the acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman. 

Dated at Kolkata, 23.04.2021 

 

                                                                                                                  Sd/- 

                            SHRI P K RATH  

                                                                                                      INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 



 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER 
RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                           Ombudsman Name: P.K.RATH 

                                                      CASEOFCOMPLAINANT– Ms. Amina Khatun 

VS 

RESPONDENT: Bharti AXA Life Insurance Co. Ltd.   

COMPLAINT REF: NO: KOL-L-008-2021-0795 

AWARD NO:IO/KOL/R/LI/0053/2021-2022 

 

1. 

 

Name & Address Of The Complainant 
Amina Khatun 
W/o - Golam Sakline, Vill - Salar, 
Dahapar, PO + PS - Salar, Murshidabad - 
742 401 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

        
5014974306 345354 25.10.2016 25.10.2028 25.10.2016 44999 12/yly 7 
50149993645 345354 25.10.2016 25.10.2028 25.10.2016 44999 12/yly 7 

        
        

 

3. Name of insured Ms. Amina Khatun 

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

5. Date of receipt of the Complaint 23.12.2020 

6. Nature of Complaint Mis- selling & Refund of premium paid 

7. Amount of Claim 0.00 

8. Date of Partial Settlement nil 

9. Amount of relief sought 89999.00 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1)(c) 

11. 
Date of hearing 
Place of hearing 

13-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Ms. Amina Khatun 

 b)For the Insurer MR. SUVAJIT SAHA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23.04.2021 



 

 

Brief Facts of the Case: 

1. The Complainant Ms. Amina Khatun purchased two policies from Bharti AXA Life Insurance Co. Ltd., 

bearing no. 5014974306 & 5014993645 commenced on 25.10.2016 & 31.10.2016. 

2. The policy was sourced through Centrum Direct Ltd. Kolkata.  

3. It is alleged that the Complainant was misguided by the Broker and purchased this Policy in the pretext of 

a receiving loan, construction of a mobile tower and getting back the premium amount against old and 

lapsed 

  policies. 

4. The Complainant approached the Insurance Company on 12.04.2018 with a request to cancel the policy 

and refund the money but the Insurance Company rejected the request. 

5. Finally, he approached to this Office on 19.10.2020.  

Contention of the complainant: 
The complainant mentions that, 

1. She was deceived and trapped by the Insurance Broker by false promise, wrong information, misguiding  

her  while selling policies. 

2. She wants to get back the premium paid Rs.89999.00 and cancellation of the policy. 

 
Contention of the Respondent: 
 
The Company in their SCN stated that, the parties have agreed to settle the above Complaint as below: 

1. That towards full & final settlement of the above Complaint, the Company shall refund the premium 

amount Rs. 90,000 (Rs. Ninety thousand) paid by you towards the policy in question. 

2. Apart from the present consent terms, the Complainant does not seek any other relief mentioned in the 

complaint and the Complainant hereby waives all reliefs mentioned in the above Complaint. 

3. The Complainant hereby agrees that the consent terms are issued without prejudice and shall not be 

regarded as Company’s admission of any liability or contentions in the above complaint. 

4. That the Complainant accordingly withdraws the above complaint filed against the Company and does not 

have any other grievance against the Company. 

5. The parties hereby pray that this Hon’ble Insurance Ombudsman may take the present Consent Terms 
into records and treat the complaint accordingly. 

Observation and conclusions: 
Both the parties attended the hearing on 13.04.2021. 

The Complainant, agreed to the proposal of refund Rs.90,000.00(Rs. Ninety thousand) by the Company and 

withdraw this complaint.  



The representative of the Company narrated that, as mentioned in the SCN, towards full & final settlement 

of the above Complaint, the Company shall refund the premium amount Rs.90,000/-(Rs. Ninety thousand) 

paid by the complainant towards the policy in question. 

AWARD 

Taking into account the facts & circumstances of the case, the submissions made by both the parties during 

the course of hearing and after going through the documents on record it is observed that the Complainant 

purchased two policies from the Bharti AXA Life insurance Company Ltd. She approached to the OIO with 

complaint of mis-selling after four years of issuance of the policy.  

As the parties have agreed to settle the above Complaint, the Company offered refund the premium amount 

Rs.90,000 (Rs. Ninety thousand) paid by the Complainant towards this policy. 

Bharti AXA Life insurance Company is advised to refund the amount of Rs.90000.00, as offered by them, to   

the complainant, Ms. Amina Khatun and intimate the Office accordingly. 

Hence, the Complaint is treated as disposed of. 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of 

the acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman. 

 

                                                                                                          Sd/- 

 

Dated at Kolkata, 23.04.2021                SHRI P K RATH  

                                                                                                INSURANCE OMBUDSMAN 

 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER 
RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                            Ombudsman Name: P.K.RATH 

                                     CASEOFCOMPLAINANT– Mr. Asadul Seikh 

VS 

RESPONDENT: Bharti AXA Life insurance Company Ltd 

COMPLAINT REF: NO: KOL-L-008-2021-0796 

AWARD NO:IO/KOL/R/LI/0054/2021-2022 



 

1. 

 

Name &Address OfThe Complainant 
Asadul Seikh 
Vill - Salar, Kayempara, PO + PS - Salar, 
Murshidabad - 742 401. 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

        
5016115403 454564 14.09.2017 14.09.2029 14.09.2017 59999 12/yly 7 

        
        
        

 

3. Name of insured Mr. Asadul Seikh 

4. Name of the insurer Bharti AXA Life insurance Company Ltd 

5. Date of receipt of the Complaint 23.12.2020 

6. Nature of Complaint Mis- selling & Refund of premium paid 

7. Amount of Claim 0.00 

8. Date of Partial Settlement NIL 

9. Amount of relief sought 60000.00 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

Rule 13(1)(c)  

11. 
Date of hearing 
Place of hearing 

13-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Mr. Asadul Seikh 

 b)For the Insurer MR. SUVAJIT SAHA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23.04.2021 

 

Brief Facts of the Case: 

 

1. The Complainant Mr. Asadul Seikh, purchased one policy from Bharti AXA Life Insurance Co. Ltd. bearing 

no. 5016115403 commenced on a 14.09.2017. 

2. The policy was sourced through Centrum Direct Ltd. Kolkata.  

3. It is alleged that the Complainant was misguided by the Broker and purchased this Policy in the pretext of 

a receiving loan, construction of a mobile tower and getting back the premium amount against old and 

lapsed policies. 

4. The Complainant approached the Insurance Company on 12.04.2018 with a request to cancel the policy 

and refund the money but the Insurance Company rejected the request. 

5. Finally, he approached to this Office on 19.10.2020. 



Contention of the complainant: 

 
The complainant mentions that, 

1. He was deceived and trapped by the Insurance Broker by false promise, wrong information, misguiding 

his while selling policies. 

2. He wants to get back the premium paid Rs.60000.00 and cancellation of the policy. 

 
Contention of the Respondent: 
 
The Company in their SCN stated that, the parties have agreed to settle the above Complaint as below: 

1. That towards full & final settlement of the above Complaint, the Company shall refund the premium 

amount Rs. 60,000/- (Rs. Sixty thousand) paid by you towards the policy in question. 

2. Apart from the present consent terms, the Complainant does not seek any other relief mentioned in the 

complaint and the Complainant hereby waives all reliefs mentioned in the above Complaint. 

3. The Complainant hereby agrees that the consent terms are issued without prejudice and shall not be 

regarded as Company’s admission of any liability or contentions in the above complaint. 

4. That the Complainant accordingly withdraws the above complaint filed against the Company and does not 

have any other grievance against the Company. 

5. The parties hereby pray that this Hon’ble Insurance Ombudsman may take the present Consent Terms 

into records and treat the complaint accordingly. 

Observation and conclusions: 

 
Both the parties attended the hearing on 13.04.2021. 

The Complainant, agreed to the proposal of refund Rs.60,000/-(Rs. Sixty thousand) by the Company and 

withdraw this complaint.  

The representative of the Company narrated that, as mentioned in the SCN, towards full & final settlement 

of the above Complaint, the Company shall refund the premium amount Rs.60,000/-(Rs. Sixty thousand) 

paid by the complainant towards the policy in question. 

AWARD 

Taking into account the facts & circumstances of the case, the submissions made by both the parties during 

the course of hearing and after going through the documents on record it is observed that the Complainant 

purchased one policy from the Bharti AXA Life insurance Company Ltd. He approached to the OIO with 

complaint of mis-selling after 3 years 6 months of issuance of the policy.  

As the parties have agreed to settle the above Complaint, the Company offered refund the premium amount 

Rs.60,000/- (Rs. Sixty thousand) paid by the Complainant towards this policy. 



 

Bharti AXA Life insurance Company is advised to refund the amount of Rs.60000.00, as offered by them, to 

the complainant, Mr. Asadul Seikh and intimate the Office accordingly. 

Hence, the Complaint is treated as disposed of. 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

                                                                                                              Sd/- 

 

Dated at Kolkata, 23.04.2021                         SHRI P K RATH  

                                                                                                        INSURANCE OMBUDSMAN 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name: P.K.RATH 

                                              CASEOFCOMPLAINANT– MONJUR ALAM MOLLA 

VS 

RESPONDENT: BHARTI AXA LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-008-2021-0805 

AWARD NO:IO/KOL/R/LI/0002/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 

MR. MONJUR ALAM MOLLA 

Berandari Bagaria, P.O. Berandari, Banaria, Kunde 
Masjid. South 24 pgs. PIN – 743332.  W.B. 

 
2. 

Type Of Policy: Life / Health / General    :  LIFE. 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
5013934483    29.01.2016 30000        12 12 

 

3. Name of insured  MONJUR ALAM MOLLA 

4. Name of the insurer BHARTI AXA LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 28-Dec-2020  

6. Nature of Complaint Mis-selling of policy and refund of premium thereof. 



7. Amount of Claim 30000.00 

8. Date of Partial Settlement  

9. Amount of relief sought 30,000/- + Interest. 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

16-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  MR. MONJUR ALAM MOLLA 

 b)For the Insurer  MR. SUBHAJIT SAHA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23-Apr-2021 

Brief Facts of the Case: 

 
8. The policy issued on 29.01.2016 and first complaint lodged to the insurer on 21.10.2020. 
9. The life assured and proposer under the policy is Monjur Alam Molla. 
10. Only one premium for Rs. 30,000/- paid under the policy, no Renl. Premium paid. 
11. Name of the Broker :  NETAMBIT. 
12. Complainant alleged that he was in search of some loan and the Agent/Intermediary assured for grant of 

loan for 3 lacs and for which one policy for premium of Rs. 30,000/- to be taken. No loan granted and 
instead one life insurance policy with regular premium for ppt 12 years issued. 

13. In spite of repeated request for grant of loan, no loan granted and like wise 3 more policies issued with 
assurance of  grant of loan with different insurers – Reliance Nippon, KMLI Co. & PNB Metlife India Ins. 
Co. Ltd. and to be heard on the same date – 16.04.2021. 

14. It is also alleged that he never put signed on any proposal papers and his signature has been forged. 
15. Lodged complaint to the insurer on 21.10.2020, for refund of premium but no response received from the 

insurer. 

Contention of the complainant: 

 
iv) Policy mis-sold with assurance of grant of loan for Rs. 3 lacs and for which one insurance policy to be taken for 

premium 30,000/-. Loan will be interest free. But instead issued one life insurance policy with regular premium 
with ppt 12 years. Likewise issued another three policies with different insurer – Reliance Nippon Life Ins. Co., 
K.M.L.I. CO. Ltd. & PNB Metlife India Ins. Co. Ltd. 

v) No loan granted in spite of several requests to meet the financial requirements. 
vi) Dissatisfying with the fact he first lodged  complaint to the Ins. Co. on 21.10.2020 requesting to cancel the above  

policy and refund  the premium paid under the policy but no response received from the insurer. 
Being aggrieved, the complainant has now approached this forum for redressal of his grievance. 

Contention of the Respondent: 
 

No  SCN received from the insurer. 



Observation and conclusions: 

  It is observed that no SCN received from the insurer. However, durng hearing 
session, the representative of the insurer offered for refund of premium 
towards full and final settlement of the complaint and the complainant also 
very gladly accept the offer made from the insurer and agreed to close the 
complaint. So we may close the complaint. 

 
AWARD 

Taking into account the facts and circumstances of the case, the submissions made by both the parties 

present during the course of hearing and after going through all the relevant documents on record, it is 

observed that the representative of the insurer offered for refund of premium paid under the policy to the 

life assured under the policy towards full and final settlement of the complaint and the complainant also 

gladly accept the offer made by the insurer and agreed to close the complaint. So without going into the 

details of the case the insurer is directed to act accordingly and make refund of premium to the life assured 

under the policy immediately, without further delay, towards full and final settlement of the case with an 

intimation to this office. 

Hence, the complaint is treated as closed. 

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

Insurance Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

                                                                                             Sd/ 

Dated at Kolkata on 23rd  Day of April, 2021         SHRI P K RATH  

                                                                                 INSURANCE OMBUDSMAN 

 
  

 

 

 

 

 

 

 

 

 



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) 
(UNDERRULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                                   Ombudsman Name: P.K.RATH 

                                                    CASEOFCOMPLAINANT–Mrs. Ajmira Begum 

VS 

RESPONDENT: Bharti AXA Life Insurance Co. Ltd.      

COMPLAINT REF: NO: KOL-L-008-2021-0810 

AWARD NO: IO/KOL/R/LI/0050/2021-2022 

 

1. 

 

Name &Address Of The Complainant 
Ajmira Begum 
Vill - Puimari, PO - Bara Nachina, PS - Dinhata, 
Near Kharkharia Primary School, Cooch Behar - 
736 174. 

 
2. 

Type Of Policy: Life 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
5024075086 296701 24.03.2020 24.03.2040 24.03.2020 48923 20/yly 10 

        
        
        
        

 

3. Name of insured Mrs. Ajmira Begum 

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

5. Date of receipt of the Complaint 04-Jan-2021  

6. Nature of Complaint Mis- selling & Refund of premium paid 

7. Amount of Claim 0.00 

8. Date of Partial Settlement  

9. Amount of relief sought 49999.00 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

Rule 13(1)(c) – any dispute in regard to premium 
paid or payable in terms of the policy. 

11. 
Date of hearing 
Place of hearing 

13-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant MR. SOURAV DEB / HUSBAND 

 b)For the Insurer MR. SUVAJIT SAHA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23.04.2021 

 

 

 

 Brief Facts of the Case: 



1. The Complainant Ajmira Begum, purchased one policy from Bharti AXA Life Insurance Co. Ltd.     bearing 
no. 5024075086 commenced on a 31.03.2020. 

2. The policy was sourced through SMC Insurance Brokers Pvt. Ltd. 

3. It is alleged that the Complainant, wife of a Defence personnel, who was working in a remote area,   was 
misguided by the Broker and purchased the Policy in the pretext of getting monthly income along with 
other benefits. But, till May 2020 no incentive was received by the Complainant as promised by the Broker. 

4. The Complainant approached the Insurance Company on 07.11.2020 with a request to cancel the policy 
and refund the money but the Insurance Company rejected the request on 11.11.2020 due to late 
submission of request for cancellation of policy beyond the Free Look period and denying the other 
allegations. 

5. Finally, she approached to this Office on 04.01.2021. 

Contention of the complainant: 

The complainant mentions that, 

1. She was deceived and trapped by the Insurance Broker by false promise, wrong information, 
misguiding him while selling policies. 

2. She wants to get back the premium paid Rs.49999.00 and cancellation of the policy. 
 

Contention of the Respondent: 
The Company in their SCN stated that, the parties have agreed to settle the above Complaint as below: 

1. That towards full & final settlement of the above Complaint, the Company shall refund the premium 
amount Rs. 48922 (Rs. Forty eight thousand Nine Hundred Twenty two)paid by you towards the policy 
in question. 

2. Apart from the present consent terms, the Complainant does not seek any other relief mentioned in 
the complaint and the Complainant hereby waives all reliefs mentioned in the above Complaint. 

3. The Complainant hereby agrees that the consent terms are issued without prejudice and shall not be 
regarded as Company’s admission of any liability or contentions in the above complaint. 

4. That the Complainant accordingly withdraws the above complaint filed against the Company and 
does not have any other grievance against the Company. 

5. The parties hereby pray that this Hon’ble Insurance Ombudsman may take the present Consent 
Terms into records and treat the complaint accordingly. 

 



Observation and conclusions: 

Both the parties attended the on- line hearing on 13.04.2021. 

Mr. Sourav Das, husband of the Complainant, attended and agreed to the proposal of refund of Rs. 48922 
(Rs. Forty eight thousand Nine Hundred Twenty two) by the Company and withdraw this complaint. 

The representative of the Company narrated that, as mentioned in the SCN, towards full & final 
settlement of the above Complaint, the Company shall refund the premium amount Rs. 48922 (Rs. Forty 
eight thousand Nine Hundred Twenty two) paid by the complainant towards the policy in question. 

 

 

AWARD 

 

Taking into account the facts & circumstances of the case, the submissions made by both the parties during the 

course of hearing and after going through the documents on record it is observed that the Complainant 

purchased one policy from the Bharti AXA Life insurance Company Ltd. He approached to the OIO with 

complaint of mis-selling after 10months of issuance of the policy.  

 

As the parties have agreed to settle the above Complaint, the Company offered refund the premium amount 

Rs. 48922 (Rs. Forty Eight thousand Nine Hundred Twenty Two) paid by the Complainant towards this policy. 

Bharti AXA Life insurance Company is advised to refund the amount of Rs.48922.00, as offered by them, to   the 

complainant, Mrs. Ajmira Begum and intimate the Office accordingly. 

Hence, the Complaint is treated as disposed of. 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman. 

 

                                                                                                        Sd/- 

 

Dated at Kolkata, 23.04.2021                  SHRI P K RATH  

                                                                                                 INSURANCE OMBUDSMAN 

 

 



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER 
RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                                       Ombudsman Name: P.K.RATH 

                                                           CASEOFCOMPLAINANT– Sri Jadhav Swapnil 

VS 

                                       RESPONDENT: Bharti AXA Life insurance Company Ltd 

COMPLAINT REF: NO: KOL-L-008-2021-0811 

AWARD NO:IO/KOL/R/LI/0049/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 

Jadhav Swapnil 
Vill - Puimari, PO - Bara Nachina, PS - Dinhata, 
Ner Kharkharia Primary School, Cooch Behar - 
736 174. 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

        
5023932519 238888 27.01.2020 2701.2040 27.01.2020 39138 20/yly 10 

        
        
        

 

3. Name of insured Sri Jadhav Swapnil 

4. Name of the insurer Bharti AXA Life insurance Company Ltd 

 

 

5. Date of receipt of the Complaint 04-Jan-2021  

6. Nature of Complaint MIS-SELLING OF POLICY 

7. Amount of Claim 0.00 

8. Date of Partial Settlement NIL 

9. Amount of relief sought 39999.00 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

Rule 13(1)(c)  

11. 
Date of hearing 
Place of hearing 

13-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Sri Jadhav Swapnil 

 b)For the Insurer MR. SUVAJIT SAHA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23.04.2021 

 

 

Brief Facts of the Case: 



1. The Complainant Sri Jadhav Swapnil, purchased one policy from Bharti AXA Life Insurance Co. Ltd.  bearing  

no. 5023932519 commenced on a 27.01.2020. 

2. The policy was sourced through SMC Insurance Brokers Pvt. Ltd. 

3. It is alleged that the Complainant, a Defence Personnel, was working in a remote area, was misguided by 

the Broker and purchased the Policy in the pretext of getting monthly income along with other benefits. But, 

till May 2020 no incentive was received by the Complainant as promised by the Broker. 

4. The Complainant approached the Insurance Company on 07.11.2020 with a request to cancel the policy 

and refund the money but the Insurance Company rejected the request on 11.11.2020 due to late 

submission of request for cancellation of policy beyond the Free Look period and denying the other 

allegations. 

5. Finally, she approached to this Office on 04.01.2021. 

Contention of the complainant: 

 
The complainant mentions that, 

1. He was deceived and trapped by the Insurance Broker by false promise, wrong information, misguiding 

him while selling policies. 

2. He wants to get back the premium paid Rs.39999.49.and cancellation of the policy. 

 
Contention of the Respondent: 
 
The Company in their SCN stated that, the parties have agreed to settle the above Complaint as below: 

1. That towards full & final settlement of the above Complaint, the Company shall refund the premium 

amount Rs. 40,000/- (Rs. Forty thousand) paid by you towards the policy in question. 

2. Apart from the present consent terms, the Complainant does not seek any other relief mentioned in the 

complaint and the Complainant hereby waives all reliefs mentioned in the above Complaint. 

3. The Complainant hereby agrees that the consent terms are issued without prejudice and shall not be 

regarded as Company’s admission of any liability or contentions in the above complaint. 

4. That the Complainant accordingly withdraws the above complaint filed against the Company and does not 

have any other grievance against the Company. 

5. The parties hereby pray that this Hon’ble Insurance Ombudsman may take the present Consent Terms 
into records and treat the complaint accordingly. 

 

Observation and conclusions: 

 
Both the parties attended the on- line hearing on 13.04.2021. 



The complainant, agreed to the proposal of refund Rs. 40,000/- (Rs. Forty thousand) by the Company and to 

withdraw this complaint.  

The representative of the Company narrated that, as mentioned in the SCN, towards full & final settlement 

of the above Complaint, the Company shall refund the premium amount Rs. 40,000/- (Rs. Forty thousand) 

paid by the complainant towards the policy in question. 

 
AWARD 

Taking into account the facts & circumstances of the case, the submissions made by both the parties during 

the course of hearing and after going through the documents on record it is observed that the Complainant 

purchased one policy from the Bharti AXA Life insurance Company Ltd. He approached to the OIO with 

complaint of mis-selling after one year of issuance of the policy.  

As the parties have agreed to settle the above Complaint, the Company offered refund the premium amount 

Rs.40,000/- (Rs. Forty thousand) paid by the Complainant towards this policy. 

Bharti AXA Life insurance Company is advised to refund the amount of Rs.40000.00, as offered by them, to   

the complainant, Sri Jadhav Swapnil and intimate the Office accordingly. 

Hence, the Complaint is treated as disposed of. 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

                                                                                                                    Sd/- 

 

Dated at Kolkata, 23.04.2021                            SHRI P K RATH  

                                                                                                           INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES, 2017) 

                                                            Ombudsman Name: P.K.RATH 

                                              CASEOFCOMPLAINANT– Mr. Santosh Kumar Awasthi 

VS 

RESPONDENT: Bharti AXA Life insurance Company Ltd.  

                                                    COMPLAINT REF: NO: KOL-L-008-2021-0816 

AWARD NO:IO/KOL/R/LI/0048/2021-2022 

 

1. 

 

Name &Address Of The Complainant 

Santosh Kumar Awasthi 
5B, Rawdon Street, Ground Floor, Kolkata - 
700 017. 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

        
5022880586 723832 25.11.2019 28.11.2031 25.11.2019 62700 12/YLY 12 

        
        
        

 

3. Name of insured Mr. Santosh Kumar Awasthi 

4. Name of the insurer Bharti AXA Life insurance Company Ltd. 

5. Date of receipt of the Complaint 06.01.2021 

6. Nature of Complaint Mis- selling & Refund of premium paid 

7. Amount of Claim 0.00 

8. Date of Partial Settlement NIL 

9. Amount of relief sought 62700.00 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1)(c) 

11. 
Date of hearing 
Place of hearing 

13-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Mr. Santosh Kumar Awasthi 

 b)For the Insurer MR. SUVAJIT SAHA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23.04.2021 

 

 

 

 

Brief Facts of the Case: 



1. The Complainant Mr. Santosh Kumar Awasthi purchased one policy from Bharti AXA Life Insurance Co. 

Ltd. bearing no.5022880586 commenced on 25.11.2019. 

2. The policy was sourced through COTOPXI INS BROKER, KOLKATA. 

3. It is alleged that the Complainant, a retired person was misguided by the Broker and purchased this Policy 

on the life of his daughter, in the pretext of getting back the premium amount against old lapsed Policies. 

4. The Complainant approached the Insurance Company on 21.11.2020 with a request to cancel the policy 

and refund the money but the Insurance Company rejected the request. 

5. Finally, he approached to this Office on 19.10.2020. 

Contention of the complainant: 

 
The complainant mentions that, 

1. He was deceived and trapped by the Insurance Broker by false promise, wrong information, misguiding 

his while selling this policy. 

2. He wants to get back the premium paid Rs.62700.00 and cancellation of the policy. 

Contention of the Respondent: 
 
The Company in their SCN stated that, the parties have agreed to settle the above Complaint as below: 

1 That towards full & final settlement of the above Complaint, the Company shall refund the premium 

amount Rs. 63,000 (Rs. Sixty Three thousand) paid by you towards the policy in question. 

2. Apart from the present consent terms, the Complainant does not seek any other relief mentioned in the 

complaint and the Complainant hereby waives all reliefs mentioned in the above Complaint. 

3. The Complainant hereby agrees that the consent terms are issued without prejudice and shall not be 

regarded as Company’s admission of any liability or contentions in the above complaint. 

4. That the Complainant accordingly withdraws the above complaint filed against the Company and does not 

have any other grievance against the Company. 

5. The parties hereby pray that this Hon’ble Insurance Ombudsman may take the present Consent Terms 

into records and treat the complaint accordingly. 

Observation and conclusions: 
Both the parties attended the hearing on 13.04.2021. 

The Complainant, agreed to the proposal of refund Rs.63,000/- (Rs. Sixty Three thousand) by the Company 

and withdraw this complaint.  

The representative of the Company narrated that, as mentioned in the SCN, towards full & final settlement 

of the above Complaint, the Company shall refund the premium amount Rs.63,000/- (Rs. Sixty Three 

thousand) paid by the complainant towards the policy in question. 



 

AWARD 

Taking into account the facts & circumstances of the case, the submissions made by both the parties during 

the course of hearing and after going through the documents on record it is observed that the Complainant 

purchased two policies from the Bharti AXA Life insurance Company Ltd. He approached to the OIO with 

complaint of mis-selling after 1 year of issuance of the policy.  

As the parties have agreed to settle the above Complaint, the Company offered refund the premium amount 

Rs.63,000 (Rs. Sixty Three thousand) paid by the Complainant towards this policy. 

Bharti AXA Life insurance Company is advised to refund the amount of Rs.63000.00, as offered by them, to 

the complainant, Mr. Santosh Kumar Awasthi and intimate the Office accordingly. 

Hence, the Complaint is treated as disposed of. 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

                                                                                                            Sd/- 

 

Dated at Kolkata, 23.04.2021                      SHRI P K RATH  

                                                                                                       INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                               Ombudsman Name: P.K.RATH 



                                                   CASEOFCOMPLAINANT–Smt. Madhumita Sinha 

VS 

RESPONDENT: Bharti AXA Life insurance Company Ltd. 

COMPLAINT REF: NO: KOL-L-008-2021-0821 

AWARD NO:IO/KOL/R/LI/0047/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 
Madhumita Sinha 
4D/3A, Dharmatala Road, Kasba, Near Lohar 
Math, Kolkata - 7000039. 

 
2. 

Type Of Policy: Life 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

        
5023205551 339337 18.03.2020 18.03.2040 18.03.2020 57000 20/YLY 10 

        
        
        

 

3. Name of insured Smt. Madhumita Sinha 

4. Name of the insurer Bharti AXA Life insurance Company Ltd. 

5. Date of receipt of the Complaint 00-Jan-2021  

6. Nature of Complaint Mis- selling & Refund of premium paid 

7. Amount of Claim 0.00 

8. Date of Partial Settlement  

9. Amount of relief sought 57000.00 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1)(c) 

11. 
Date of hearing 
Place of hearing 

13-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Smt. Madhumita Sinha 

 b)For the Insurer MR. SUVAJIT SAHA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23.04.2021 

 

 

 

 

Brief Facts of the Case: 

1.The Complainant Smt. Madhumita Sinha, purchased one policy from Bharti AXA Life Insurance Co. Ltd.  
bearing no. 5023205551 commenced on a 18.03.2020. 

2.The policy was sourced through one individual Agent. 

3.It is alleged that the Complainant was misguided by the Agent and purchased this Policy in the pretext of 
a receiving loan for her daughter’s treatment. As she badly needed the huge amount, she had to borrow 



from the relatives & friends for the medical necessity with the hope to repay the same after getting loan 
against the policy.  

4.After knowing that there is no provision for loan under this policy, the Complainant approached the 
Insurance Company on 28.07.2020 with a request to cancel the policy and refund the money but the 
Insurance Company rejected the request on 30.09.2020 due to late submission of request for cancellation 
of policy beyond the Free Look period and denying the other allegations. 

5. Finally, she approached to this Office on 08.01.2021. 

Contention of the complainant: 

The complainant mentions that, 

1. She was deceived by the Insurance Agent by false promise, wrong information, misguiding her while 
selling policies. 

2. She wants to get back the premium paid Rs.57000.00 and cancellation of the policy. 

 
Contention of the Respondent: 
 
The Company in their SCN stated that, the parties have agreed to settle the above Complaint as below: 

1. That towards full & final settlement of the above Complaint, the Company shall refund the premium 
amount Rs. 57,000/- (Rs. Fiftyseven thousand) paid by you towards the policy in question. 

2. Apart from the present consent terms, the Complainant does not seek any other relief mentioned in 
the complaint and the Complainant hereby waives all reliefs mentioned in the above Complaint. 

3. The Complainant hereby agrees that the consent terms are issued without prejudice andshall not be 
regarded as Company’s admission of any liability or contentions in the above complaint. 

4. That the Complainant accordingly withdraws the above complaint filed against the Company and 
does not have any other grievance against the Company. 

5. The parties hereby pray that this Hon’ble Insurance Ombudsman may take the presentConsent Terms 
into records and treat the complaint accordingly. 

 

 

Observation and conclusions: 

Both the parties attended the hearing on 13.04.2021. 

The Complainant, agreed to the proposal of refund Rs.57,000/- (Rs. Fiftyseven thousand) by the 
Company and withdraw this complaint. 

The representative of the Company narrated that, as mentioned in the SCN, towards full & final 
settlement of the above Complaint, the Company shall refund the premium amount Rs.57,000/- (Rs. 
Fiftyseven thousand) paid by the complainant towards the policy in question. 
 

AWARD 

Taking into account the facts & circumstances of the case, the submissions made by both the parties during the 

course of hearing and after going through the documents on record it is observed that the Complainant 



purchased two policies from the Bharti AXA Life insurance Company Ltd. She approached to the OIO with 

complaint of mis-selling after 10months of issuance of the policy.  

As the parties have agreed to settle the above Complaint, the Company offered refund the premium amount 

Rs.57,000 (Rs. Fiftyseven thousand) paid by the Complainant towards this policy. 

Bharti AXA Life insurance Company is advised to refund the amount of Rs.57000.00, as offered by them, to   the 

complainant, Smt. Madhumita Sinha and intimate the Office accordingly. 

Hence, the Complaint is treated as disposed of. 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman. 

                                                                                                                                       Sd/- 

 

Dated at Kolkata, 23.04.2021                     SHRI P K RATH  

                                                                                                    INSURANCE OMBUDSMAN 

 

 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name: P.K.RATH 

                                                         CASEOFCOMPLAINANT– ASHOK SINHA ROY 

VS 

RESPONDENT: BHARTI AXA LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-008-2021-0851 

AWARD NO:IO/KOL/R/LI/0003/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 
MR. ASHOK SINHA ROY 
Belswar, Maharajpur, Ghatal, 
West Midnapore – 721232. W.B. 



 
2. 

Type Of Policy: Life / Health / General    : LIFE. 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
5017551929    03.07.2018 37318   

 

3. Name of insured ASHOK SINHA ROY 

4. Name of the insurer BHARTI AXA LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 07-Jan-2021  

6. Nature of Complaint Mis-selling of policy and refund of premium thereof. 

7. Amount of Claim 37318/- 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1) (c) 

11. 
Date of hearing 
Place of hearing 

16-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  MR. ASHOK SINHA ROY 

 b)For the Insurer  MR. SUBHAJIT SAHA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23-Apr-2021 

 

Brief Facts of the Case:   

 1. The policy issued on 03.07.2018 and first complaint lodged to the insurer on 15.07.2020 for 
refund of premium but no response received.  The Life Assured & Proposer is Ashok Sinha Roy.  

2. Only one premium for Rs. 37318/- paid under the policy. 

3. No copy of policy bond submitted as it is taken away by the agent/intermediary for taking 
cancellation action but neither any action taken nor returned the same. 

4. Complainant alleged for mis-selling of policy with assurance of grant of loan for 15 lacs and single 
premium pension policy but no loan granted and policy issued as a regular premium policy. 

5. Similarly some more policies mis-sold with other insurer and he has no capacity to continue the 
policies due to financial constraints. 

6. No SCN received from the insurer. 

 



Contention of the complainant:   Complainant alleged for mis-selling of policy 
with assurance of loan for 15 lacs will be granted but no loan granted. It is 
also submitted that the policy assured for single premium pension policy but 
actually the policy issued as regular premium policy. At present he has no 
policy bond and the policy bond taken out by the agent/intermediary for 
taking cancellations action but no action taken. Likewise some more policies 
mis-sold to him and he has no capacity to continue the policies due to his 
financial constraints. His yly. income is not commensurate with the total 
premium payable under all the policies. 

Lodged complaint on 15.07.2020 for refund of premium but no response 
received from the insurer. 

Being aggrieved appealed before this office for justice. 
Contention of the Respondent:  No SCN received from the insurer. 

Observation and conclusions: 

It is observed that no SCN received from the insurer. However, durng hearing 
session, the representative of the insurer offered for refund of premium 
towards full and final settlement of the complaint and the complainant also 
very gladly accept the offer made by the insurer and agreed to close the 
complaint. So we may close the complaint. 

 
AWARD 

Taking into account the facts and circumstances of the case, the submissions made by both the parties 

present during the course of hearing and after going through all the relevant documents on record, it is 

observed that the representative of the insurer offered for refund of premium paid under the policy to the 

life assured under the policy towards full and final settlement of the complaint and the complainant also 

gladly accept the offer made by the insurer and agreed to close the complaint. So without going into the 

details of the case the insurer is directed to act accordingly and make refund of premium to the life assured 

under the policy immediately, without further delay, towards full and final settlement of the case with an 

intimation to this office. 

Hence, the complaint is treated as closed. 

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

Insurance Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

 

                                                                                                Sd/ 

Dated at Kolkata on 23rd  Day of April, 2021           SHRI P K RATH  

                                                                                      INSURANCE OMBUDSMAN 



 

 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER 
RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                         Ombudsman Name: P.K. RATH  

                                                   CASE OF COMPLAINANT – OBAIDUR RAHAMAN 

VS 

RESPONDENT: Bharti AXA Life Ins. Co. Ltd. (Mumbai)                           COMPLAINT 
REF: NO: KOL-L-008-2021-0857 

                                      AWARD NO:IO/KOL/A/LI/          /2021-2022 

 

1. 

 

Name & Address Of The Complainant 

Obaidur Rahan 
Talbangrua, Harishchandrapur, 
 Malda - 732 125. 
 

 
2. 

Type Of Policy: Life 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy 

Term 
Paying Term 

5014727340 2242890 28.08.2016  28.08.2016 189999 12/y 12 

5014233166 413644 28.03.2016  28.03.2016 35000 12/Yly 12 
 

3. Name of insured Obaidur Rahaman 

4. Name of the insurer Bharti AXA Life Ins. Co. Ltd. (Mumbai)                           

5. Date of receipt of the Complaint 13-Jan-2021 

6. Nature of Complaint Mis-selling of policy 

7. Amount of Claim  

8. Date of Partial Settlement  

9. Amount of relief sought 225000 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

Rule 13(1)(c) — any dispute in regard to premium paid 
or payable in terms of the policy 

11. 
Date of hearing 
Place of hearing 

20.04.2021 

Kolkata 

12. Representation at the hearing  

 a) For the Complainant Mr. Obaidur Rahaman 

 b)For the Insurer Mr. Subhajit Saha 

13. Complaint how disposed By conducting online hearing on 20.04.2021 

14. Date of Award  

 

Brief Facts of the Case: 



i) The Complainant, Mr. Obaidur Rahaman , purchased two policies of BHARTI AXA Life 
Insurance Co. Ltd. In 03/2016 & 08/2016. on his own life with total yearly premium of 
Rs.225,000/-.  

ii) The policies were sourced through NETAMBIT Brokers. 

iii) It is alleged that the agent/broker assured setting up of Reliance Jio Tower in the land 
of the complainant. 

In the process complainant has invested Rs 30 lac out of which he mentions that Rs 12 
lac he received in bonds of Reliance, Future, BHARTI, Edelwies Tokio , HDFC Life & Exide 
Life in his own life & that of his family members..  

iv) The first complaint lodged to the insurer on 23.08.2020 that is after almost 4 years. 

v) The Complainant lodged his complaint to this office on 13.01.2021 for redressal. 

vi) The Complainant made similar complaints against five insurance companies involving 
around Rs.7.20 lac in total 7 policies including the present complaint.   

 

Contention of the complainant: 

Complainant alleged that- 
i) The policies were mis-sold by misrepresentation that is setting up of Reliance Jio 
Tower in his land & with false promise of granting several benefits. Complainant was 
assured that if his landwas let on lease then he would receive Rs 25 lac in advance & Rs 
18500/- monthly rent. Further 3 to 5 members of the family would get job. Thereby he 
had invested Rs 30 lac. 

ii) In name of jobs the agents took away documents of family members in whose name 
also policies were made. 

iii) Initially in name of NOC to be issued for installation of Towe,r Rs 35000/- was taken 
& thereafter under pretext of service tax, transportation cost, road tax etc. clearance 
money was taken from complainant in several instalments. He mentions that for money 
invested he took loan, borrowed from neighbors & sold cultivated land.  

iv) For all policy bonds he received, in his name & name of family members all signature 
has been forged. 

v) He sent large sum of money in the personal account of the agent who contacted him 
& his documents were couriered or what sapped. 

vi) Presently he is completely destroyed & appeals for relief. 

 

Contention of the Respondent: 
 

Vide Self Contained Note (SCN) dt 19.04.2021 Co. submits - 
1. That SCN submitted for 3 policies third one being 501-5216921 which is in name of 

MD. Asiruddin, hence not related to this complaint & also not registered under this 
complaint. 

2. That based on information provided by party policies were issued & 
3. That party has not availed free look cancellation provision. 
4. No concerns were raised during Pre issuance verification call (PIVC) 



5. Co. does not encourage third party insurance Brokers. 

 

Observation and conclusions:     

Both parties were present during the hearing. Complainant mentioned he was assured 
of setting up mobile tower & jobs for some relatives & thereby personal documents were 
taken from him. He mentioned that he has invested around Rs 30 lac in this process & 
apart from cheque he has given demand draft as well. There has been Income Tax forgery 
as well. Further he mentioned he is a school teacher. Insurer reiterated contents of their 
SCN. Complainant was heard for all the 5 complaints he made against 5 different 
Insurance Companies & which were scheduled for hearing on 20.04.2021 itself.   

 

      AWARD 
Taking into account the facts & circumstances of the case & the submissions made by both the parties 

during the hearing & after going through the documents on record it is noted that complainant has raised 

allegation of mis-sale of policies after elapse of more than 4 years from date of issue of policies & 

complainant has not substantiated with proof such delay in his observation on the alleged policies. Further 

the allegations raised have not been substantially established with proof. In that aspect mis- selling cannot 

be established. 

Moreover, the Insurer has covered the risk on the life of the complainant for the initial premium paid on 

the policies. The complaint being devoid of merit is dismissed without any relief to the complainant. 

Accordingly, the complaint is disposed of.                                                                                                                                                                                                      

Dated at Kolkata on 30th Day of April, 2021 

                SHRI P K RATH                                                                                                                              

                                                                                   INSURANCE OMBUDSMAN 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name:P.K.RATH 

                                       CASEOFCOMPLAINANT– BANDANA CHAKRAVARTI 

VS 

              RESPONDENT: BHARTI AXA LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-008-2021-0861 

AWARD NO:IO/KOL/A/LI/0005/2021-2022 



 

1. 

 

Name &Address OfThe Complainant 

BANDANA CHAKRAVARTI 
52D, Flat No. 9D, Surya Apartments, PO - 
Ballygunge, Circular Road, Near Ballygunge 
Science College, Kolkata - 700 019. W.B. 

 
2. 

Type Of Policy: Life / Health / General   :  LIFE. 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
  5019291292    28.06.2019 15000 12 12 
5019663631    08.07.2019 15000 12 12 
5021667414    06.09.2019 34564 12 12 
5023008450    10.01.2020 50000 12 12 

        
 

3. Name of insured  MUKUT CHAKRAVARTI 

4. Name of the insurer BHARTI AXA LIFE INSURANCE CO. LTD. 

5. Date of receipt of the Complaint 13-Jan-2021  

6. Nature of Complaint Mis-selling of policies and refund of premium. 

7. Amount of Claim 1,14,564/- 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

16-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  MRS. BANDANA CHAKRAVARTI 

 b)For the Insurer  MR. SUBHAJIT SAHA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23-Apr-2021 

Brief Facts of the Case:     

1. 4 policies issued on 28.06.2019, 08.07.2019, 06.09.2019 & 10.01.2020 but first complaint 
lodged on 07.03.2020. In each case Life Assured is Mukut Chakraborty & Prop. is Mrs. Bandana 
Chakraborty, Mother of L/A. 

BROKER : CENTRUM INS. BROKERS LTD. 

2. Only one premium for each policies paid for 15000/-, 15000/-, 34564/- & 50,000/- respctvly. 

3. Complainant alleged that all the policies were mis-sold with allurement of return of good fund 
for Rs. 2,36,422/- 

4. On realising that she had been deceived & cheated lodged complaint to the insurer for refund 
of premium on 07.03.2020 and thereafter many more on different occasions but no fruitful 
response received from the insurer. 

5. No SCN received from the insurer. 



 

Contention of the complainant:     Complainant alleged for mis-selling of 
policies with assurance of lump sum return of Rs. 2,36,422/- if few policies be 
taken from Bharti Axa Life Ins. Co.  Being agreed took 4 policies on different 
dates from June, 2019 to Jan., 2020. On getting the policy bonds realised that 
she had been cheated and then lodged complaint to the insurer on 07.03.2020 
and thereafter on many occasions, for refund of premium by cancelling all the 
policies but no fruitful reply received from the insurer.  

Being aggrieved appealed before this office for justice. 
Contention of the Respondent:    No SCN received from the Insurer. 

Observation and conclusions:   The agent/intermediary did not play a fair role 
during selling of the policies and did not consider the actual need and 
premium paying capacity of the proposer under the policies. No SCN received 
from the  insurer and submissions made by the representative of the insurer, 
during hearing session, not strong enough against mis-selling of policies and 
without any documentary evidence. It indicates that the insurer admits the 
mis-selling of policies. So, we may think for refund of premium. 

 
AWARD 

Taking into account the facts and circumstances of the case, the submissions made by both the parties 

present during the course of hearing and after going through all the documents on record, it is observed that 

the agent/ intermediary did not play a fair role during selling of the policies and did not consider the actual 

need and premium paying capacity of the proposer under the policies and utilised the fund of an aged person 

in an unethical manner. The insurer could not submit any SCN and the submissions made by the 

representative of the insurer during hearing session is not strong enough against the mis-selling of the 

policies and without any documentary evidence which indicates that the insurer admits the mis-selling of 

policies. In view of the above facts, this office is of opinion that mis-selling of policies is evident and 

considering  superannuation age and  financial constraints of the complainant, the insurer is directed to 

cancel policy nos. 5019291292, 5019663631, 5021667414 and  5023008450 and refund total premium paid 

under the policies to the proposer under the policies at the earliest with an intimation to this office. 

Hence the complaint is disposed of. 

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

Insurance Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

                                     

                                                                                                 Sd/ 

Dated at Kolkata on 23rd   Day of April, 2021              SHRI P K RATH  

                                                                                         INSURANCE OMBUDSMAN



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,Kolkata 
          (StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands)        

(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                          Ombudsman Name:P.K.RATH 

                                    CASEOFCOMPLAINANT–Rajesh Kumar Kabra 

VS 

RESPONDENT: Bharti Axa Life Ins Co. Ltd. 

COMPLAINT REF: NO: KOL-L-008-2021-0867 

AWARD NO:IO/KOL/A/Li/ 0040/2022-23 

 

1. 

 

Name &Address OfThe Complainant 

Rajesh Kumar Kabra 
Shree Apartment, Flat No.812,Block- C, 8th Floor, 
138, G T Road South, Oppo. Howrah Jute Mill, 

Shibpur, Howrah-711102 

 

2. 
Type Of Policy: Life 

Policy Details: 
Policy 
Number 

Sum 
Assured 

From Date To Date DOC Premiu
m 

Policy Term Paying Term 

5015238768 259969.00 27.01.2017 28.01.2029 27.01.2017 24000 12 12 
5015238735 270802.00 28.01.2017 28.01.2029 28.01.2017 25000 12 12 
5013937171 574290.00 28.01.2016 28.01.2028 28.01.2016 75000 12 7 

 

3. Name of insured Self, Self & Son 

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

5. Date of receipt of the Complaint 14-Jan-2021  

6. Nature of Complaint  

7. Amount of Claim 124000.00 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under IOR’2017 Rule 13 (1)(c) 

11. 
Date of hearing 
Place of hearing 

22-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Rajesh Kumar Kabra 

 b)For the Insurer Subhajit Saha 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 27-Apr-2021 

Brief Facts of the Case: Total 19 Nos of Life Insurance Policies and one Health Insurance Policy of 8 different 
insurance companies were missold to Mr. Rajesh Kumar Kabra and among other family members from 2016 
to 2018 offering various false benefits. Total amounts involved Rs.1117000.00.  

1. One tele-caller introduced himself as Govt. Official of complaint department of Insurance Division and 
assured the complainant to return Rs.219954.00 as old balance plus interest against his old ICICI 
Prudential Life Ins. Policies.   

2. Complainant was influenced to purchase two policies of Birla Sun Life Ins. Co. Ltd. with premium of Rs. 
102000.00with a precondition for getting refund of old balance of ICICI policies along with new policy 



amount after three months. Complaint No-CRW-00029784962 was communicated him against the above 
fact.  

3. Again after two months he was advised to purchase another health insurance policy of CIGNA TTK as 
additional requirement. 

4. Then many insurance policies one after another of different insurance companies were sold to different 
family members of his family with false promises and allurements. 

5. It was also alleged that signatures had been forged and fabricated in most policies. 

6. Complainant was employed in a private company and lost his entire money to purchase those policies and 
after that he had to borrow money from his known persons also. He is unable to continue the policies as 
his life savings was utilised to purchase those policies. 

7. One false document of NPCI (National Payment Corporation Of India) is submitted as proof of 
misrepresentation where he is requested to pay online Rs.55988.00 (Fund Releasing Charges) for getting 
back a sum of Rs.1097815.00.  

8. All the policies were sold as single premium but subsequently it is found that all are regular premium 
policies. In the above complaint three policies were sold with annual premium of Rs.124000.00.  

9. Total 10 nos of insurance policies of 5 different insurance companies were sold to the complainant with 
annual premium of Rs. 503000.00. 

10. One CD with call recording is submitted as proof how the complainant was deceived and defrauded with 
false tactics. 

Contention of the complainant: Cancellation of Policies with refund of Premium. During hearing the 
complainant stated the same points as it was mentioned under 14. He mentioned that the representatives 
who sold the above policies, maintained communication with him up to March’2019 and after that they 
disappeared. Then he lodged complaints to different insurance companies narrating the fact.  

Contention of the Respondent:As per SCN dated nil insurer requested for dismissal of complaint as it was 
lodged beyond free look period. Insurer submitted that policy bonds were dispatched in time and PIVC 
was also attended without raising any dispute. So the complaint was made with motivated afterthought. 
Insurer requested for dismissal of complaint. 
 

Observation and conclusions: Both the parties were present during the course of hearing. Considering the points 
raised by both the parties it is observed that complaint was made with allegation of mis-selling of insurance policies with false 
promises. But no evidence was made available against his allegation. Complainant did not raise any objection 
regarding policy cancellation during free look period as well as PIVC. Three insurance policies were purchased from 
two insurance brokers 1) Authentic Insurance Brokers India Ltd. and 2) Guiness Ins. Bro Ser Pvt Ltd. from 01’2016 to 
01’2017. But complaint was lodged to the insurance company on 20.11.2020 as per our record, almost after 5 years    
from issuance of first policy. So the complaint has no merit.  

AWARD 

     Considering all documents and submissions made by both the parties during hearing it is established that the 
complaint has no merit and it is dismissed without giving any relief to the complainant. 

Hence, the complaint is treated as closed. 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of IOR2017.As per Rule 
17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of award and shall 
intimate the compliance to the Ombudsman.    

 

Dated at Kolkata on 27thDay of April, 2021                             SHRI P K RATH  

                                                                                                          INSURANCE OMBUDSMAN 



PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name: P.K.RATH 

                                                         CASEOFCOMPLAINANT– SURAJIT DAS 

VS 

RESPONDENT: BHARTI AXA LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-008-2021-0876 

AWARD NO:IO/KOL/R/LI/0004/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 
MR. SURAJIT DAS. 
Vill. Chamrail Das Para, P.O. Chamrail, 
Near Chamrail Co-op. Bank, Howrah-711114. 
W.B. 

 
2. 

Type Of Policy: Life / Health / General     : LIFE. 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
5021038012    05.10.2019 22599 20 10 
5019622082    28.06.2019 53100 20 10 

 

3. Name of insured  SURAJIT DAS 

4. Name of the insurer BHARTI AXA LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 06-Jan-2021  

6. Nature of Complaint  

7. Amount of Claim 75,699/- 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

16-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  MR. SURAJIT DAS 

 b)For the Insurer  MR. SUBHAJIT SAHA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23-Apr-2021 

 

Brief Facts of the Case:  1. Policies issued one on 28.06.2019 and another on 05.10.2019 but first 
complaint lodged on 06.01.2021. L/A & Prop. is Mr. Surajit Das. 

BROKER : DEALMONEY SECURITIES PVT. LTD. 

2. Only one premium for 53100/- & 22599/- respectively paid under the policies. 



3.Complainant alleged for mis-selling of policies with allurements of loan will be granted but no loan 
granted and instead two policies issued. 

4. Lodged complaint to the insurer on 06.01.2021 for refund of premium but no response received 
from the insurer. 

5. No SCN received from the insurer. 

Contention of the complainant:  Complainant alleged for mis-selling of policies 
with allurements of loan will be granted provided one policy of 10% of loan 
value is taken from Bharti Axa Life Ins. Co. Ltd. towards security deposit of loan. 
Being agreed deposited the money, issued one policy, but no loan granted. 
Likewise forced to take another policy to get the loan but still no loan granted. 
Lodged complaint to the insurer for refund of premium on 06.01.2021 but no 
response received from the insurer. 
Contention of the Respondent:   No SCN received from the insurer. 
 

Observation and conclusions:   

It is observed that no SCN received from the insurer. However, durng hearing 
session, the representative of the insurer offered for refund of premium 
towards full and final settlement of the complaint and the complainant also 
very gladly accept the offer made by the insurer and agreed to close the 
complaint. So we may close the complaint. 

 
AWARD 

Taking into account the facts and circumstances of the case, the submissions made by both the parties present 

during the course of hearing and after going through all the relevant documents on record, it is observed that 

the representative of the insurer offered for refund of premium paid under the policy to the life assured under 

the policy towards full and final settlement of the complaint and the complainant also gladly accept the offer 

made by the insurer and agreed to close the complaint. So without going into the details of the case the insurer 

is directed to act accordingly and make refund of premium to the life assured under the policy immediately, 

without further delay, towards full and final settlement of the case with an  intimation to this office. 

Hence, the complaint is treated as closed. 

22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

Dated at Kolkata on 23rd  Day of April, 2021 

                                                                                                                         Sd/ 

              SHRI P K RATH  

                                                                                           INSURANCE OMBUDSMAN 



PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER RULE 
NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                         Ombudsman Name: P.K.RATH  

                                          CASE OF COMPLAINANT – SRI SANTI RANJAN SARKAR 

VS 

RESPONDENT: BHARTI AXA LIFE INSURANCE CO. LTD. 

COMPLAINT REF: NO: KOL-L-008-2021-0893 

AWARD NO:IO/KOL/R/LI/0015/2021-2022 

 

1. 

 

Name & Address Of The Complainant 
SRI SANTI RANJAN SARKAR 
B-9/32(C.A) 
 Kalyani, Nadia-741235 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
502-4200064        

 

3. Name of insured Shanti Ranjan Sarkar 

4. Name of the insurer BHARTI AXA LIFE INSURANCE CO. LTD. 

5. Date of receipt of the Complaint 20-Jan-2021  

6. Nature of Complaint Mis-selling 

7. Amount of Claim 0.00 

8. Date of Partial Settlement  

9. Amount of relief sought 12599 as per P Form 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1)(c) ) 

11. 
Date of hearing 
Place of hearing 

20-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  Sri Shanti Ranjan Sarkar 

 b)For the Insurer  Mr. Subhajit Saha 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23-Apr-2021 

 

 

 

 

 

 



Brief Facts of the Case: 

Complainant alleges that this disputed policy was issued without his consent 
by the broker/agent. 
That the agent was supposed to deposit premium for his previous policy with 
BHARTI AXA, instead issued a new policy. 
He requested refund of his money through an acknowledged letter submitted 
to BHARTI AXA 
No response letter of insurer on record. 
Contention of the Complainant:  
He contends that agent provided a wrong mobile number & fake email id in 
policy paper. 
 
Contention of Respondent 
Vide their Self Contained Note (SCN) dated 19.04.2021, Insurance Company 
submitted that towards full &; final settlement of the above Complaint, the 
Company shall refund the premium amount Rs. 12599/- 

Observation and conclusions:    

 Both parties were present during online hearing & representative of Insurance 
Company submitted as they had stated in their SCN.  As policy schedule not on 
record, details of policy could not be ascertained 
 

AWARD 

During the course of hearing on 20.04.2021 the representative of Bharti AXA Co. submitted that 

Company is agreed to full & final settlement of above complaint by way of refund of Rs 12599/- 

paid by complainant in the instant policy numbered 502-4200064 which was also agreed to by 

the complainant. As such the Insurance Co. is advised to refund the premium of Rs 12599/- to 

the complainant and intimate this office accordingly. 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

Award and intimate compliance of the same to the Ombudsman.  

                                                                                         

                                                                                                            Sd/-                                                                                             

Dated at Kolkata on 23rd Day of April, 2021                SHRI P K RATH                                                                                                                              

                                                                                            INSURANCE OMBUDSMAN 

 

 



PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER RULE 
NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                         Ombudsman Name: P.K. RATH  

                                                   CASE OF COMPLAINANT – SRI ARINDAM SEN 

VS 

RESPONDENT: BHARTI AXA LIFE INSURANCE CO. LTD. 

COMPLAINT REF: NO: KOL-L-008-2021-0911 

AWARD NO:IO/KOL/R/LI/0018/2021-2022 

 

1. 

 

Name & Address Of The Complainant 
SRI ARINDAM SEN 
138A, Harish Mukherjee Road 
Kolkata-700025 
 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
5022977044 261790 28.12.2019  30.12.2019 31599 12/y 12 

 

3. Name of insured Arindam Sen 

4. Name of the insurer BHARTI AXA LIFE INSURANCE CO. LTD. 

5. Date of receipt of the Complaint 22-Jan-2021  

6. Nature of Complaint Mis-selling 

7. Amount of Claim 0.00 

8. Date of Partial Settlement  

9. Amount of relief sought 31599 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

3(1)(c) ) 

11. 
Date of hearing 
Place of hearing 

20-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  Sri Arindam Sen 

 b)For the Insurer  Mr. Subhajit Saha 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23-Apr-2021 

 

 

 

 

 



Brief Facts of the Case: 

Complainant was approached by IIFL agent with assurance of return of his old Reliance policy for which 
he had paid only one premium. Instead, he was told to invest 32000/- for which Rs 68000/- will come 
from Reliance policy within 30 days. 

He was assured that Rs 32000/- will be returned after 2 years with interest. After receipt of bond 
complainant found policy term as 12 years. He lodged complaint with Co. on 15.12.2020 requesting 
cancellation of policy to which Insurer responded on 23.12.2020 rejecting plea. 

 

Contention of complainant 

1)That when verification call was done, complainant had mentioned that new policy was purchased for 
getting return of old Reliance policy. 

2) fraud was done by agents for insurance Co. 

3) that money invested in insurance was kept for his son’s college fees & that he had signed no papers. 

 

Contention of the Respondent:  

Vide their Self Contained Note (SCN) dated 19.04.2021, Insurance Company submitted that towards full 
&; final settlement of the above Complaint, the Company shall refund the 

premium amount Rs. 31599/- 

Observation and conclusions:    

 Both parties were present during online hearing & representative of Insurance Company submitted as 
they had stated in their SCN 
 

AWARD 

During the course of hearing on 20.04.2021 the representative of Bharti AXA Co. submitted that 

Company is agreed to full & final settlement of above complaint by way of refund of Rs 31599/- 

paid by complainant in the instant policy numbered 501-2977044 which was also agreed to by 

the complainant. As such the Insurance Co. is advised to refund the premium of Rs 31599/- to 

the complainant and intimate this office accordingly 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

Award and intimate compliance of the same to the Ombudsman.  

                                                                            

                                                                                                                                                                                                         

Dated at Kolkata on 23rd Day of April, 2021                SHRI P K RATH                                                                                                                              

                                                                                           INSURANCE OMBUDSMAN 



PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER RULE 
NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                         Ombudsman Name: P.K.RATH  

                                                   CASE OF COMPLAINANT – SRI ASHISH BASU 

VS 

RESPONDENT: BHARTI AXA LIFE INSURANCE CO. LTD. 

COMPLAINT REF: NO: KOL-L-008-2021-0912 

AWARD NO:IO/KOL/R/LI/0014/2021-2022 

 

1. 

 

Name & Address Of The Complainant 
SRI ASHISH BASU 
Bibadi Bag Sarani, Ghosh Bazar 
Bally, Jagacha, Nischinda 
Vivekanda Das porting Club 
Howrah 711227 
 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
5019641637 383969 30.06.2019  30.06.2019 29999 12/y 12 

 

3. Name of insured Ashish Basu 

4. Name of the insurer BHARTI AXA LIFE INSURANCE CO. LTD. 

5. Date of receipt of the Complaint 22-Jan-2021  

6. Nature of Complaint Mis-selling 

7. Amount of Claim 0.00 

8. Date of Partial Settlement  

9. Amount of relief sought 29999 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1)(c) ) 

11. 
Date of hearing 
Place of hearing 

20-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  Sri Ashish Basu 

 b)For the Insurer  Mr. Subhajit Saha 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23-Apr-2021 

 

 

 

 



Brief Facts of the Case: 

Complainant alleges that agent of IIFL under pretext of sanction of interest free loan  
solicited for the insurance policy. Thus policy was made on 28.6.2019 investing Rs 30000/-
. However no loan was sanctioned to him. 

He lodged complaint on 16.12.2020 & same not responded by Insurer 
 
Contention of complainanat 
1) That he was approached by person of NSB Capital for loan purpose which they said 
would be sanctioned for short period provided he purchased a policy which he was not 
interested in. 
2) That he had borrowed Rs 30000/.- from his employer. 
3) that he is  working in a small tailoring shop earning Rs 15000/- p.m & unable to continue 
any policy. 
4) he is shown as 10th pass in proposal whereas he is not matriculated. 
 
Contention of the Respondent:  
 
Vide their Self Contained Note dated 19.04.2021 Insurance Company submitted that 
towards full & final settlement of above complaint, the Company shall refund the premium 
amount Rs 29999/- 

Observation and conclusions:    

Both parties attended the hearing & Insurance Company reiterated their decision to refund 
the premium paid on the policy to the complainant. 

AWARD 

During the course of hearing on 20.04.2021 the representative of Bharti AXA Co. submitted that 

Company is agreed to full & final settlement of above complaint by way of refund of Rs 29999/- 

paid by complainant in the instant policy numbered 5019641637 which was also agreed to by 

the complainant. As such the Insurance Co. is advised to refund the premium of Rs 29999/- to 

the complainant and intimate this office accordingly. 

 The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

Award and intimate compliance of the same to the Ombudsman.                                                         

                                      

                                                                                                            Sd/-                                                                                             

Dated at Kolkata on 23rd Day of April, 2021                SHRI P K RATH                                                                                                                              

                                                                                            INSURANCE OMBUDSMAN 



PROCEEDINGS BE3FORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER RULE 
NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                         Ombudsman Name: P.K. RATH  

                     CASE OF COMPLAINANT – SRI PARTHO PRATIM MUKHOPADHYAY 

VS 

RESPONDENT: BHARTI AXA Life Insurance Co. Ltd. (Mumbai) 

COMPLAINT REF: NO: KOL-L-008-2021-0913 

AWARD NO: IO/KOL/A/LI/0017/2021-2022 

 

1. 

 

Name & Address Of The Complainant 
Partho PratimMukhopadhyay 
F/o Ipshita Mukhopadhyay,Flat No. 4,9/6 
Fern Road,Gariahat Kolkata-19 
 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy 
Number 

Sum 
Assured 

From Date To Date DOC Premiu
m 

Policy 
Term 

Paying 
Term 

5013082119 422690 31.3.2015  31.3.2015 99499 17/y 7 
5012729348 129566 28.12.2014  28.12.2014 30499 17/y 7 
5012760764 25250 14.1.2015  13.1.2015 25250 17/y 7 
5012760772 107270 13.1.2015  13.1.2015 25250 17/y 7 
5012782347 257014 21.1.2015  21.1.2015 60500 17/y 7 
5012782339 257014 28.1.2015  28.1.2015 60500 17/y 7 
5012862024 798652 17.2.2015  17.2.2015 187999 17/y 7 

 

3. Name of insured Ipshita Mukhopadhyay 

4. Name of the insurer BHARTI AXA Life Insurance Co. Ltd. 

(Mumbai) 

5. Date of receipt of the Complaint 22-Jan-2021  

6. Nature of Complaint Mis-selling 

7. Amount of Claim 0.00 

8. Date of Partial Settlement  

9. Amount of relief sought Refund of premium paid in all 7 policies 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1) (c ) 

11. 
Date of hearing 
Place of hearing 

20-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  Mr. Partho Pratim Mukhopadhyay 

 b)For the Insurer  Mr. Subhajit Saha 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23-Apr-2021 

 

 



Brief Facts of the Case: 

 Complainant’s father Salil Baran Mukhopadhyay (since deceased on 04.03.2019) purchased 7 policies 
from BHARTI all sourced by India Infoline Insurance Broker, during the period 12/2014 to 03/2015. At 
the time of purchase, he was pensioner of TATA Motors in Jamshedpur with Rs 2.5 lac annual pension. 

In the entire 7 policies complainant’s daughter Ms. Ipshita Mukhopadhyay is Life Insured aged 7 years 
at entry. 

Complainant states all the documents related to these 7 policies have been found after demise of his 
father. He alleges that life insured is minor & policies have been made without written consent of 
parents which is against IRDA norms. He alleges that policies are as such null & void & hence the 
invested amount in these policies be refunded by Insurer. 

Complainant wrote to IRDA on 06.08.2019 alleging mis-selling of policies & thereafter wrote to 
BHARTI on 23.08.2019 who replied that policies had been delivered on time & provided details of BLUE 
DART consignment. Thereafter series of mails were exchanged & in 18.11.2019 insurer wrote they 
were reviewing his complaint. 

All 7 policies are BHARTI AXA Life Secured Income Plan & start date of monthly income is year 2022 
or 2021 with month corresponding to policy commencement month. 

On record is renewal notices & lapse notices & in one policy mode change has been effected. 

 

Contention of the complainant: 
Complainant alleges  

(1) there are only 2 broker code & 7 policies. He alleges coercion in execution of contract of insurance 
& also alleges misdeeds in that parents were not informed when minor granddaughter was included 
as life assured 

2. That in span of 4months 7 policies were bought & that many policies were not needed when 
proposer & insured same person. 

3. That parents of minor insured were not intimated when policies were taken. 

 
Contention of the Respondent: 
Vide Self Contained Note (SCN) dated 19.04.2021 Company submits- 

1. That after understanding key features of the policies the policyholder had signed & submitted the 
proposal form.  

2. Company had cleared Pre issuance Verification call (PIVC) wherein no concerns were raised 
3. After above & on basis of details in proposal form policies were issued. (Here in SCN, Company has 

mentioned only 6 policies & policy no. 5013082119 not included) 
4. That free look option was not exercised & complainant lodged complaint to Company on 30.7.2015 & 

23.08.2019 seeking refund 
5. Company vide communication dated 02.12.2019 assured relook into complaint & called for 

documentary proof of allegations raised by complainant. 
6. Company submits that said issues have been raised by complainant as a mere ruse to get out of policies 

which he does not seek to continue & seek refund to entire amount paid to which he is not entitled.  
 



Observation and conclusions:    

 Both parties attended the hearing. Complainant stated that Insurer deferred the matter & his complaint 
to Regional Office went unheeded. He was unawares since his late father, the proposer in all 7 policies 
stayed in Jamshedpur & he was residing in Kolkata & also that he was not at all intimated of the existence 
of policies till after his father’s demise. It came up during hearing that a person can keep property in name 
of another for love and affection without consent of another.  

Insurer reiterated their points as submitted in SCN.  
 

AWARD 

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

parties during the course of hearing and after going through the documents on record it is noted 

that the allegation of complainant that his consent was not taken at time of purchasing policy 

in his minor daughter’s name does not hold ground since grandparents can take out a policy on 

their grandchild for their benefit and out of love & affection, and do not require parental 

consent. Further policies were taken in 2015 & after a long gap of 5 years mis-sale of policies 

cannot be established.  

The instant complaint being devoid of merit is dismissed without any relief to the complainant. 

Accordingly, complaint is disposed of. 

                                                                                                                                                                                                                     

    

                              Sd/- 

Dated at Kolkata on 23rd Day of April, 2021                SHRI P K RATH                                                                                                                              

                                                                                    INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 

 

 



 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER RULE 
NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

Ombudsman Name: P.K.RATH 

CASE OF COMPLAINANT – ARNAB DAS 

VS 

RESPONDENT: BHARTI AXA LIFE INSURANCE CO. LTD. 

COMPLAINT REF: NO: KOL-L-008-2021-0951 

AWARD NO:IO/KOL/R/LI/0016/2021-2022 

 

1. 

 

Name & Address Of The Complainant 
ARNAB DAS 
2/78 Mahajati Nagar, North DumDum 
Birati,Kolkata-700051 
 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
5017349787 1401593 15.5.2018  15.5.2018 79999 20/y 15 

 

3. Name of insured ARNAB DAS 

4. Name of the insurer BHARTI AXA LIFE INSURANCE CO. 
LTD. 

 

5. Date of receipt of the Complaint 29-Jan-2021  

6. Nature of Complaint Misselling 

7. Amount of Claim 0.00 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1)(c ) 

11. 
Date of hearing 
Place of hearing 

20-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  Sri Arnab Das 

 b)For the Insurer  Mr. Subhajit Saha 

13. Complaint how disposed By conducting online hearing on 20.04.2021 

14. Date of Award 23rd-Apr-2021 

 

 

 



Brief Facts of the Case: 

 

Complainant Arnab Das applied for Loan of Rs 8 lac from Bajaj Finsery. The agent of BHARTI AXA solicited 
him to buy one insurance policy of Rs 80000/- , but as on date of complaint he has not received loan. 

The agent assured him that premium term was optional. If he desired he could take one time premium 
payment. Agent also assured investment was like a fixed deposit type wth      10% interest income p.a 

Complainant wrote to insurer on 12.10.2020 to which insurer responded by rejection of plea due to 
concerns raised beyond free look period                                           

Contention of the complainant: 

Complainant alleges fraudulent sale of policy   & he was misguided & misrepresented facts                                                                                                                                                                                                                                                                                                                                                                                                                     

 

Contention of the Respondent:  

Vide their Self Contained Note (SCN) dated 19.04.2021 Insurance Co. submitted that towards full & final 
settlement of above complaint the Company shall refund the premium paid by complainant on this policy 
of Rs 79999/- 

Observation and conclusions:    

Both parts attended the hearing. During the Hearing Company submitted their decision to settle dispute 
by refund of Rs 79999 /- paid as premium on the subject policy 5017349787 

 

AWARD 

During the course of hearing on 20.04.2021 the representative of Bharti AXA Co. submitted that 

Company is agreed to full & final settlement of above complaint by way of refund of Rs 79999/- 

paid by complainant in the instant policy numbered 5017349787 which was also agreed to by the 

complainant. As such the Insurance Co. is advised to refund the premium of Rs 79999/- to the 

complainant and intimate this office accordingly 

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

of Insurance Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the 

receipt of the Award and intimate compliance of the same to the Ombudsman.  

                                                                          

                                                                                                            Sd/-                                                                                                       

Dated at Kolkata on 23rd Day of April, 2021                SHRI P K RATH                                                                                                                              

                                                                                       

INSURANCE OMBUDSMAN 



 

 

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

(UNDER RULE NO.16/17 OFTHEINSURANCE OMBUDSMAN RULES, 2017) 

Ombudsman Name: P.K.RATH 

CASEOFCOMPLAINANT–Sri Tamas Panda 

VS 

RESPONDENT: Bharti AXA Life Ins. Co. Ltd. 

COMPLAINT REF: NO: KOL-L-008-2021-0953 

AWARD NO:IO/KOL/A/LI/0081/2021-2022 

 

1. 

 

Name &Address of The Complainant 
Tamas Panda 
T-12/1E, Genexx Valley, Diamond Harbour Road, 
Joka, Kolkata - 700 104. 

 
2. 

Type of Policy: Life 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
501-9635605  2019   96182 yly  

 

3. Name of insured Sri Tamas Panda 

4. Name of the insurer Bharti AXA Life Ins. Co. Ltd. 

5. Date of receipt of the Complaint 29.01.2021 

6. Nature of Complaint Mis- selling & Refund of premium paid 

7. Amount of Claim 0.00 

8. Date of Partial Settlement nil 

9. Amount of relief sought 98300.00 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1)(c) 

11. 
Date of hearing 
Place of hearing 

27-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a) For the Complainant Sri Tamas Panda 

 b) For the Insurer  Sri SubhajitSaha 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 30.04.2021 

 

 

 

 



Brief Facts of the Case: 

 

1. The Complainant SriTamas Pandapurchased one policy from Bharti AXA Life Insurance Co. Ltd. bearing no. 
501-9635605 commenced on 2019and paid by cheque.  

2. The policy was sourced through Centrum Insurance Brokers Ltd. 

3.It is alleged that the Complainant was misguided by the Broker and purchased this Policy in the pretext of a 
receiving Pension w.e.f. 01.2020. He mentions that he did not sign any document to purchase the policy and 
did not receive the policy bond till he launched the complaint. 

4. The Complainant approached the Insurance Company on 09.062020 with a request to cancel the policy and 
torefund the money but the Insurance Company rejected the request. He wrote many emails to lend his 
grievances to the Company. 

5. Finally, he approached to this Office on 29.01.2021 

 

Contention of the complainant: 
 

The complainant mentions that, 

1. He was deceived and trapped by the Insurance Broker by false promise, wrong information, misguiding 
him while selling policies. 

2. He wants to get back the premium paid Rs.98300.00 with interest and cancellation of the policy. 

 

Contention of the Respondent: 
 

The Insurance Company stated in their SCN that, 

 
1. The Company denies each and every allegation made by the Complainant in the complaint.  
2. The Company states that after understanding the key features of the Policy, the policyholder had signed 

and submitted the proposal form for insurance. 
3. The Company had thereafter effected PIVC and had given a call to the policyholder on his registered 

mobile no. The Company states that in the said call, the Complainant did not raise any concern or issue 
and was in complete agreement with the terms and conditions of the policy. 

4. the complainant has duly filled up and signed the proposal form and has voluntarily applied for our 
product after completely understanding the features, risks, charges, benefits and terms conditions 
thereof and submitted his application (Proposal Form). Hence it can be said that complainant has duly 
understood the contents of proposal form wherein it was categorically mentioned that he has read all 
necessary documentation including benefit illustration thereby understood all terms and conditions in 
relation to product propose to be purchased by him and have been provided to him and explained to 
him. 

5. The said policy documents along with copies of all the supporting documents were dispatched to the 
complainant and has evidence of delivery to him. 

6. The Company states that the Complainant retained the policy documents and did not invoke the free 
look option and did not revert within 15 days alleging any discrepancies, thereby implying that he had 
agreed to whatever information was provided in the Proposal form and was also in agreement with the 
Policy terms and conditions mentioned in the policy documents. 

7. In the instant case, after the expiry of the free look period, the Company received a complaint for 
subject policy through letter on 27th July 2020 & 13th August 2020 alleging that his signatures were 



forged on policy document, thereby demanding cancellation of the policy. 
8. Vide communication dated 5th August 2020 complainant was requested to share his “Bank Signature 

Verification” and subsequently vide communication dated 20th August 2020 apprised that signature 
has been verified and the same has not found to be forged. 

9. The Company is neither aware of, nor privy to the communication the Complainant had with the 
persons who are alleged to have given any representation to the Complainant. The Company denies 
that any such misrepresentation was given on its behalf and no material has been submitted that the 
said misrepresentation was made on behalf of the Company. It is thus denied that any verbal assurance 
was given to the Complainant on the basis of which he had taken the Policy and the Complainant is put 
to strict proof thereof. 

10. It is also relevant to point that the Company fully complies with Section 41 of the Insurance Act, 1938 
and does not allow or offer any inducement, directly or indirectly, for taking or renewal of Insurance 
Policy and neither has it done so in the present case. 

11.  The Complainant is a graduate individual as per information disclosed in the Proposal Form and as a 
and prudent person he is expected to be cautious while investing his money with any financial 
institution and before investing into any scheme the investor must need to read the offer document 
carefully. 

12. The Company does not authorize any of its agents/brokers to offer any false promises or benefits to its 
customers, which are at variance with its product features, and assuming without admitting, that such 
false promises were made by any agent of the Company, the same would fall beyond the scope of the 
agent’s authority, and the Company would not be liable for the same since the same are beyond the 
authority conferred on them. 

13. premiums paid under subject policy has been utilized in providing insurance cover to the complainant 
hence the same cannot be refunded by the insurance company. That insurance company have acted as 
per the proposal form and the terms and conditions of the duly entered contract. 

14. In view of what has been stated above, the aforesaid subject policy cannot be cancelled under the Policy 
terms and conditions and the Hon’ble Ombudsman may be pleased to dismiss the Complaint. 

 

Observation and conclusions: 

Both the parties attended the online hearing on 27.04.2021. 

The Complainant stated that this policy was mis-sold to him with false assurance of receiving pension. He 
paid Rs.98,000/- by cheque as security deposit for pension.He did not receive the policy document as well. 

The representative of the Insurance Company explained that the policy was issued on 04.07.2019 and the 
policy document was delivered to the Complainant on 02.08.2019. The complainant preferred to lodge 
complaint to the insurer on 27.07.2020 alleging signature forgery followed by another complaint on 
13.08.2020. He said that no concern was raised in Pre issuance verification call and no complaint was filed 
within the free look period. The Complainant lodged his first complaint after 1 year of receiving the policy 
document and the request was denied accordingly. 

 

 

 

 

 



AWARD 

Taking into account the facts & circumstances of the case, the submissions made by both the parties during 

the course of hearing and after going through the documents on record it is observed that the policy under 

complaint was issued on 04.07.2019 by Bharti AXA Life Insurance Company. The policy was delivered to the 

Complainant on 02.08.2019 according to the consignment report submitted by the Insurance Company. The 

Complainant is an employee of Indian Railway who lodged his complaint to the insurer on 22.07.2020 alleging 

mis-selling long after the expiry of free look period.  

As such the Complainant failed substantiate the allegation of mis-selling in this case and the complaint is 

dismissed without providing any relief to the Complainant.   

Dated at Kolkata, 30.04.2021 

                                                                                                               Sd/- 

 SHRI P K RATH  

                                                                   INSURANCE OMBUDSMAN 

 

 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name: P.K.RATH 

                                           CASEOFCOMPLAINANT– MR. RANJIT KUMAR SAHA 

VS 

RESPONDENT: BIRLA SUN LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-009-2021-0807 

AWARD NO:IO/KOL/A/LI/00061/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 
 MR. RANJIT KUMAR SAHA. 
Vill. Fanshitala Chara, P.O. 7 P.S. Nabadwip, 
Nadia – 741302.  W.B. 

 
2. 

Type Of Policy: Life / Health / General    :  LIFE 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
006547946    27.07.2014 49000 20 10 
006547947    27.07.2014 49000 20 10 
007001188    31.03.2016 32811 20 10 

 

3. Name of insured MR. RANJIT KUMAR SAHA 

4. Name of the insurer BIRLA SUN LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 01-Jan-2021  

6. Nature of Complaint  Mis-selling of policies and refund of prem. thereof. 



7. Amount of Claim 1,30,811.00 

8. Date of Partial Settlement  

9. Amount of relief sought 1,32,000/- 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

16-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  MR. RANJIT KUMAR SAHA 

 b)For the Insurer  APARAJITA BAGCHI. 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23-Apr-2021 

 

Brief Facts of the Case:   1. All the 3 policies issued on 27.07.2014, 27.07.2014 & 31.03.2016 but first 
complaint lodged to the insurer on 06.03.2020. Life Assured & Proposer is Mr. Ranjit Kr. Saha. 

BROKER : AB INS. BROKER. 

2. Only one premium for each policies paid for 49000/-, 49,000/- & 34000/- respectively. 

3. Complainant alleged for mis-selling of policies with assurance of recovery of old policy money. He 
also submitted that likewise total 15 policies were mis-sold and total premium comes to Rs. 5,62,200/- 

4. Lodged complaint to the insurer on 06.03.2020, nearly after more than 5 years from issue of the 
policies. 

5. As per SCN received from the insurer, they have denied all the allegations and urged for dismiss of 
the case 

Contention of the complainant:  

 All the three policies mis-sold to him with assurance of recovery of old policy money purchased 
earlier but nothing received. It is also submitted policies assured for single premium policies but 
issued regular premium policies with ppt 10 yrs. Being dissatisfied lodged complaint to the 
insurer on 06.03.2020 for refund of premium but no response received from the insurer. 
 

Being aggrieved appealed before this office for justice. 

Contention of the Respondent:   As per SCN received from the insurer, they have denied all the 
allegations and termed as false, baseless and liable to be dismissed on the following grounds : 
 



1. Policy issued on the basis of signed proposal form along with receiving of all the requirements. 

2. Policy bond along with all necessary papers sent to the recorded address of the life assured and 
delivered in time. 

3. Attended PIVC and agreed with terms and conditions of the policy and gave consent to issue of 
the policy. 
4. No complaint even raised during the free look period of the policy 

5. First complaint lodged vide letter dated 02.03.2020, nearly after 5 years from issue of the 
policy. So nothing is payable as per terms and conditions of the policy.                                                                                                                                                                                                      

Observation and conclusions:     

Policies were issued on 27.07.2014 & 31.03.2016 but first complaint lodged to the insurer on 
06.03.2020, well beyond free look period. The complainant could not produce any documentary 
evidence in support of allegations made. Attended PIVC and being agreed with terms and 
conditions of the policies gave consent for issue of the policies. Mis-selling of policies could not be 
established conclusively by the complainant. The insurer also denied all the allegations and urged 
for dismiss of the case. 

AWARD 

Taking into account the facts and circumstances of the case, the submissions made by both the parties present 

during the course of hearing and after going through all the relevant documents on record, it is observed that 

two policies were issued on 27.07.2014 and the complainant took the third policy on 31.03.2016 but lodged 

complaint to the insurer on 06.03.2020, well beyond the expiry of free look period of the policies, attended 

verification call and being agreed with terms and conditions of the policies gave consent to issue of the policies. 

No documentary evidence could be produced by the complainant in support of his allegations made.  In view 

of the above facts, this office is of opinion that mis-selling of policies could not be established conclusively by 

the complainant and the allegations made are not at all sustainable and tenable under the eyes of law. 

Moreover, the life assured under the policies enjoyed life risk coverage during the first year of each policies 

and consumed the premium paid under the policies, as per terms and conditions of the policy. 

Hence, the complaint is dismissed without any relief to the complainant. 

22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

                                                                                                 Sd/ 

Dated at Kolkata on 23rd   Day of April, 2021              SHRI P K RATH  

                                                                                           INSURANCE OMBUDSMAN 

 

 



PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                                 Ombudsman Name:P.K.RATH 

                                                     CASEOFCOMPLAINANT–Rajesh Kumar Kabra 

VS 

RESPONDENT:Birla Sun Life Ins. Co. Ltd. 

    COMPLAINT REF: NO: KOL-L-009-2021-0864 

AWARD NO:IO/KOL/A/Li/0042/2022-23 

 

1. 

 

Name &Address OfThe Complainant 
Rajesh Kumar Kabra 
Shree Apartment, Flat No.812,Block- C, 8th Floor, 
138, G T Road South, Oppo. Howrah Jute Mill, 
Shibpur, Howrah-711102 

 
2. 

Type Of Policy: Life 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
006977770 331450.00 11.03.2016 11.03.2036 11.03.2016 51000.00 20 10 
006977772 331450.00 11.03.2016 11.03.2036 11.03.2016 51000.00 20 10 

 

3. Name of insured Aditya Kabra (Son) 

4. Name of the insurer Birla Sun Life Ins. Co. Ltd. 

5. Date of receipt of the Complaint 14-Jan-2021  

6. Nature of Complaint Mis-selling of Insurance Policies. 

7. Amount of Claim 102000.00 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under IOR’2017 Rule 13(1) (c) 

11. 
Date of hearing 
Place of hearing 

22-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Rajesh Kumar Kabra 

 b)For the Insurer No Representative 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 29-Apr-2021 

Brief Facts of the Case: 

Total 19 Nos of Life Insurance Policies and one Health Insurance Policy of 8 different insurance 
companies were missold to Mr. Rajesh Kumar Kabra and among other family members from 2016 to 
2018 offering various false benefits. Total amounts involved Rs.1117000.00.  

11. One tele-caller introduced himself as Govt. Official of complaint department of Insurance Division 
and assured the complainant to return Rs.219954.00 as old balance plus interest against his old 
ICICI Prrdential Life Ins. Policies. 



12. Complainant was influenced to purchase two policies of Birla Sun Life Ins. Co. Ltd. with premium 
of Rs. 102000.00 as precondition for getting refund of old balance of ICICI policies along with new 
policy amount after three months. Complaint No-CRW-00029784962 was communicated him 
against the above fact.  

13. Again after two months he was advised to purchase another health insurance policy of CIGNA TTK 
as additional requirement. 

14. Then many insurance policies one after another of different insurance companies were sold to 
different family members of his family with false promises and allurements. 

15. It was also alleged that signatures had been forged and fabricated in most policies. 

16. Complainant was employed in a private company and lost his entire money to purchase those 
policies and after that he had to borrow money from his known persons also. He is unable to 
continue the policies as his life savings was utilised to purchase those policies. 

17. One false document of NPCI (National Payment Corporation Of India) is submitted as proof of 
misrepresentation where he is requested to pay online Rs.55988.00 (Fund Releasing Charges) for 
getting back a sum of Rs.1097815.00.  

18. All the policies were sold as single premium but subsequently it is found that all are regular 
premium policies. In the above complaint two policies were sold with annual premium of 
Rs.102000.00.  

19. Total 10 nos of insurance policies of 5 different insurance companies were sold to the complainant 
with annual premium of Rs. 503000.00. 

20. One CD with call recording is submitted as proof how the complainant was deceived and 
defrauded with false tactics. 

Contention of the complainant: Cancellation of policies with refund of premium. During hearing the 
complainant stated the same points as it was mentioned under 14. He mentioned that the representatives 
who sold the above policies, maintained relationship with him up to March’2019 and after that they 
disappeared. Then he lodged complaints to different insurance companies narrating the fact.  

Contention of the Respondent:As per SCN insurer requested for dismissal of complaint as it was done after 3 
years 9 months from the issuance of policies. As per SCN both the policies were delivered in time i.e. 
on18.03.2016 and no complaint was raised immediate after receiving the policies. After a long gap of almost 4 
years complainant tried to create a false story of misselling to gain the undue benefit.  

  
Observation and conclusions:Only  complainant  was present in the hearing.  Considering the points raised by complainant and 
SCN submitted by Insurer it is observed that complaint was made with allegation of mis-selling of insurance policies with false 
promises. But no evidence was made available against his allegation. Complainant did not raise any objection 
regarding policy cancellation during free look period. Two insurance policies were purchased from the same 
insurance company on 11.03.2016. But first complaint was lodged to the insurance company on 01.12.2019 after 3 
years  9 months. So the complaint has no merit.  

 

AWARD 

Considering all documents and submission made by the complainant during hearing it is established that the 
complaint has no merit and it is dismissed without   giving any relief to the complainant. 

 

Hence, the complaint is treated as closed. 

 



     The attention of the Complainant and the Insurer is hereby invited to the following provisions of IOR2017. As per Rule 
17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of award and shall 
intimate the compliance to the Ombudsman.       

 

Dated at Kolkata on 29thDay of April, 2021                                SHRI P K RATH  

                                                                                                            INSURANCE OMBUDSMAN 

 

 

PROCEEDINGS BE3FORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER RULE 
NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                         Ombudsman Name: P.K.RATH  

                       CASE OF COMPLAINANT – SRI BISWAJIT BERA 

VS 

RESPONDENT: BIRLA SUN Life Insurance Co. Ltd. (Mumbai) 

COMPLAINT REF: NO: KOL-L-009-2021-0868 

AWARD NO: IO/KOL/A/LI/0029/2021-2022 

 

1. 

 

Name & Address Of The Complainant 
SRI BISWAJIT BERA 
MAHABATNAGAR, Kailaspur 
24 Parganas (s) Pin-743349 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy 
Number 

Sum 
Assured 

From Date To Date DOC Premiu
m 

Policy 
Term 

Paying 
Term 

006589249 283000 17.09.2014  17.9.2014 25101 LIFE/Y 15 
006695307 745400 19.02.2015  19.2.2015 111501 20/Y 10 
006662005 164100 31.12.2014  31.12.2014 27602 20/Y 10 
006678730 148620 13.02.2015  13.2.2015 24998 20/Y 10 
006624196 408600 08.11.2014  08.11.2014 15002 20/Y 10 
006560613 408600 31.07.2014  31.7.2014 15002 20/Y 10 

 

3. Name of insured BISWAJIT BERA& TAPATI BERA(Wife) 

4. Name of the insurer BIRLA SUN Life Insurance Co. Ltd. 

(Mumbai) 

5. Date of receipt of the Complaint 14-Jan-2021  

6. Nature of Complaint Mis-selling 

7. Amount of Claim 0.00 

8. Date of Partial Settlement  

9. Amount of relief sought Refund of premium paid in all 6 policies 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1)(c ) 



11. 
Date of hearing 
Place of hearing 

20-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  Mr. Biswajit Bera 

 b)For the Insurer  Ms. Aparajita Bagchi 

13. Complaint how disposed By conducting online hearing on 20.04.2021 

14. Date of Award 26-Apr-2021 

Brief Facts of the Case: 

Sri Bera purchased 6 policies within the period 07/2014 to 02/2015 from AB Insurance Brokers, 
wherein in 5policies he is the insured & in 1 policy wife is life assured with total investment Rs 219206/-
. 

Complainant alleges mis-selling in that he had been called by an agent who assured one time 
investment, setting up mobile tower in his premises wherein he was assured Rs 4 lac & monthly rent 
of Rs 17000/-. That thereby he started investment & at one point of time he was short of money when  

one agent assured him sanction of loan of around Rs 5 lac to tide off his financial crisis if he kept on 
investing. He was convinced as regards return of money after 1 year but no money was credited to his 
account. He lodged complaint first time to insurer on 08.02.2020 & they replied on 11.2.2020 sharing 
details of policy deliverance & also stating that no concerns were raised after receipt of policy bonds 
thus rejecting complainant’s plea to cancel policies. 

Contention of the complainant: 
Complainant alleges  
(1) that calls were made by person with false representation & that 
misstatements were given to him (2) That his income does not justify the 
amount of investment made in several policies. That he had redeemed his Fixed 
deposit & sold land to invest. He was grossly misguided. 

Contention of the Respondent: 
Vide Self Contained Note (SCN) the Insurer submitted that- 
1. Sri Biswajit Bera had applied for the policies & that on receipt of duly filled up 

& signed application form & other relevant documents the policies were issued. 
2. That all the 6 policy bonds were delivered in time & they have shared details of 

policy dispatch and deliverance to complainant. 
3. That first complaint was received from complainant on 11.2.2020 alleging mis-

selling & requesting cancellation of policies, that is 5 years after policy issue. 
The same was duly replied on 11.02.2020 denying request. 

4. That complaint was merely an afterthought. 
5. That policyholder was given detailed description o about plan features 
6. That complainant has obtained services of ABSLI while policy was in force. 



Observation and conclusions:    

 Both parties attended the hearing. Complainant reiterated that he was given false 
promises of setting up mobile tower & onetime investment. That all his 
investments in Birla Sunlife amounting to almost Rs 2.10 lac 

Insurer reiterated that complainant first approached them in 2020 after long gap 
of 5 years. 

  
AWARD 

 

Taking into account the facts & circumstances of the case and the submission made by both the parties 

during the course of hearing and after going through the documents on record, it is noted that allegations 
of mis-sale of insurance policy raised by the complainant has not been substantiated with evidences. 
Further complaint lodged with Insurance Company after a long gap of almost 5 years wherein mis-sale of 
policies cannot be established. Complaint being devoid of substance & merit is dismissed without any 
relief to the complainant. Accordingly, the complaint is disposed of. 

  

                                                           

                                                                                                              sd/-                                                                                          

Dated at Kolkata on 26th Day of April, 2021                SHRI P K RATH                                                                                                                              

                                                                                            INSURANCE OMBUDSMAN 

 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,Kolkata 
(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 

(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

Ombudsman Name:P.K.RATH 

CASEOFCOMPLAINANT–Haradhan Ghosh 

VS 

RESPONDENT:Pramerica Life Ins. Co. Ltd. 

COMPLAINT REF: NO: KOL-L-013-2021-0922 

AWARD NO:IO/KOL/A/Li/0045/2022-23 

 



 

1. 

 

Name &Address OfThe Complainant 

Haradhan Ghosh 

Kandra, Kandara 
Barddhaman,Pin-713129 
Mob-9474710668 

 

2. 
Type Of Policy: Life 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

00574476 734779.00 28.02.2018 28.02.2034 28.02.2018 98000.00 16 12 
 

3. Name of insured Haradhan Ghosh 

4. Name of the insurer Pramerica Life Ins. Co. Ltd. 

5. Date of receipt of the Complaint 25-Jan-2021  

6. Nature of Complaint Mis-selling of Insurance Policy 

7. Amount of Claim 98000.00 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under IOR’2021 

 

Rule 13 (1) (c ) 

11. 
Date of hearing Place 
of hearing 

22-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Haradhan Ghosh 

 b)For the Insurer M.Singh 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 29-Apr-2021 

 

Brief Facts of the Case:: 

 

Total  3  insurance policies of two  different insurance   companies with annual premium of  Rs. 169000.00  were sold to the complainant. 

 

1. One tele-caller introduced himself as senior officer of Insurance Company and convinced the complainant to invest in 
insurance policies of different insurance companies as single premium to entry into IRDA Pension Plan Scheme. 
 

2. The Complainant was told by the representative that he would get Rs. 10 Lac as loan within short period against one time 
investment in insurance policy which would be treated as Security deposit. 
 

3. He was offered to get a special bonus of Rs. 1.5 Lac if investment was made as per their instruction. (As per complaint letter 
lodged in insurance Co on 11.11.2019)  
 

 

4. He was assured by the official that entire money will be returned after one year only. (As per complaint letter lodged in 
insurance Co on 11.11.2019)  

5. After realizing the false promises the complainant approached the insurance company with misselling allegation 

and requested to refund the premium. 
 



Contention of the complainant: Refund of Premium. During hearing the complainant stated the same points 
as it was mentioned under 14. 
 

Contention of the Respondent: As per SCN dated 25.02.2021 insurer requested for dismissal of complaint as it is 

lodged after 1 year 7 months from issuance of policy. More over complaint letter to insurance company and 

Ombudsman Office are self-contradictory. Insurer submitted that policy bonds were dispatched in time and 
PIVC was also attended without raising any dispute. It was also highlighted by the insurer that there was 
difference of content in two complaints made to insurer as well as to Insurance Ombudsman office. It 
seems that the complainant made a false story of misselling and requested for dismissal of complaint. 

 
Observation and conclusions: 

Both the parties were present during the course of hearing. Considering the points raised by both the parties it is observed 
that complaint was made with allegation of mis-selling of insurance policies with false promises. But no evidence was made 
availableagainsthisallegation.Complainantdidnotraiseanyobjectionregardingpolicycancellation during free look 
period as well as PIVC. First complaint lodged to insurer after a long gap of 1 year 7 months from the issuance of policy. 
Moreover content of complaint sent to insurance company was different with the complaint lodged to this office. So 
the complaint has no merit 

AWARD 

 

Considering all documents and submissions made by both the parties during hearing it is established that the 
complaint has no merit and it is dismissed without giving any relief to the complainant. 

 

Hence, the complaint is treated as closed. 

  

         The attention of the Complainant and the Insurer is hereby invited to the following provisions of IOR’2017.As per 
Rule 17(6) of the said rules the Insurer shall comply with the Award within 30days of the receipt of award and shall 
intimate the compliance to the Ombudsman.      

 

Dated at Kolkata on 29thDay of April, 2021                              SHRI P K RATH  

                                                                                                          INSURANCE OMBUDSMAN 

 

 



PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name: P.K.RATH 

                                          CASEOFCOMPLAINANT– SUMAIYA AKHTAR BANU 

VS 

RESPONDENT: EDELWEISS TOKIO LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-014-2021-0812 

AWARD NO:IO/KOL/A/LI/0062/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 
SUMAIYA AKHTAR BANU 
Vill. Koil, P.O. Ichahar, Malda-732124. WB. 

 
2. 

Type Of Policy: Life / Health / General     :   LIFE 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
500533651E    09.12.2019 70000 15 12 

 

3. Name of insured  SUMAIYA AKHTAR BANU 

4. Name of the insurer  EDELWEISS TOKIO LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 04-Jan-2021  

6. Nature of Complaint  

7. Amount of Claim 70,000.00 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

 13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

16-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  SOMAIYA AKHTAR BANU 

 b)For the Insurer  SHIVANI SHARMA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 28-Apr-2021 

 

16. Brief Facts of the Case:    The policy issued on 19.12.2019 and first complaint lodged to the insurer on 

27.11.2020. 
17. The life assured and proposer under the policy is Sumaiya Aktar Banu and the complainant is Life Assured 

herself. 
18. Only one premium for Rs. 70,000/- paid under the policy, no Renl. Premium paid. 
19. Name of the Agent : INDIVIDUAL -  PUSPITA PAUL.. 

 

 



20. Complainant alleged that the policy mis-sold with assurance of grant of Loan and/or Installation of Mobile 
Tower with huge monetary gain to the tune of one lac per year but nothing such happened. It is also alleged 
that the premium will be for one time and no further premium to be paid but the policy issued with regular 
premium policy with ppt 12 years. 

21. On getting policy bond found that the Terms and Conditions of the policy  not acceptable as it will  not fulfill 
the desired needs and not able to continue the policy due to financial constraints. 

22. Lodged complaint to the insurer on 27.11.2020 for refund of premium but the insurer declined the request on 
the ground of expiry of free look period of the policy. 

 

23. No documentary evidence could be produced in support of the allegations made. 

 

 
Contention of the complainant:   

1.  Policy mis-sold with assurance of grant of loan and/or installation of Mobile Tower with huge monetary benefit 
to the tune of Rs. 1 lac every year. But nothing such happened. 

2. It is also alleged that the premium under the policy will be for one time but issued regular premium policy with 
ppt 12 years. 

3.  On getting the policy bond  realised that she had been cheated with false assurance and  Terms and conditions 
of      the policy is not acceptable to him and is not in a position to continue the policy. 

4. Dissatisfying with the fact he first lodged  complaint to the Ins. Co. on 27.11.2020 requesting to cancel the above  
policy and refund  the premium paid under the policy but the Ins. Co. declined the request on the ground of expiry 
of Free Look Period. 
 

Contention of the Respondent:  

  As per SCN received from the insurer, they have denied all the allegations and termed as false, baseless and 
liable to be dismissed on the following grounds : 

1. Policy issued on the basis of signed proposal form along with receiving of all the requirements. 

2. Policy bond along with all necessary papers sent to the recorded address of the life assured and delivered in 
time. 

 
 

 

3. Attended PIVC and agreed with terms and conditions of the policy and gave consent to issue of the policy. 

4. No complaint even raised during the free look period of the policy. 

5. First complaint lodged on 01.12.2020, nearly after 1year from issue of the policy. So nothing is payable as 
per terms and conditions of the policy. 

Observation and conclusions:  It is observed that the representative of the insurer, considering all the 
aspects of the complaint, offered for conversion of total premium paid under the policy to a new Single 
Premium Policy towards full and final and amicable settlement of the complaint. The complainant also 
could not produce any documentary evidence in support of his allegations made and wanted to get 
back the money.   

 



AWARD 

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

the parties present during the course of hearing and after going through all the relevant 

documents on records, it is observed that the representative of the insurer offered for 

conversion of total premium paid under the policy into one single premium policy  towards full 

and final and amicable settlement of the complaint and the complainant also could not 

establish the mis-selling of the policy.  So, without going into the details of the case, the insurer 

is directed to act accordingly and issue a Single Premium Policy in favour of the life assured 

under the policy by cancelling Policy No.  500533651E,  with an intimation to this office.  Free 

Look Clause will remain   inoperative for the New Single Premium Policy . 

 

Hence, the complaint is treated as closed. 

 

22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

Dated at Kolkata on 28th Day of April, 2021 

 

                                                                                       Sd/ 

 SHRI P K RATH  

                                                                  INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 

 



PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name: P.K.RATH 

                                          CASEOFCOMPLAINANT– MANJURA KHATUN 

VS 

RESPONDENT: EDELWEISS TOKIO LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-014-2021-0813 

AWARD NO:IO/KOL/R/LI/0063/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 
MANJURA KHATUN 
Vill. Koil, P.O. Ichahar, Malda-732124. WB. 

 
2. 

Type Of Policy: Life / Health / General     :   LIFE 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
400262782E    23.01.2020 85000 12 12 
500561063E    05.12.2019 34000 15 12 

 

3. Name of insured  MANJURA KHATUN 

4. Name of the insurer  EDELWEISS TOKIO LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 04-Jan-2021  

6. Nature of Complaint  

7. Amount of Claim 1,19,000.00 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

 13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

16-Apr-2021/27.04.2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  MANJURA KHATUN 

 b)For the Insurer  SHIVANI SHARMA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 28-Apr-2021 

 

24. Brief Facts of the Case:    The policy issued on 05.12.2019 & 23.01.2020 and first complaint lodged to 

the insurer on 27.11.2020. 
25. The life assured and proposer under the policy is Sumaiya Aktar Banu and the complainant is Life Assured 

herself. 
26. Only one premium for Rs. 34,000/- & 85,000/- paid under the policy, no Renl. Premium paid. 
27. Name of the Agent : PRITI PANDEY & SIMLI CHATURBEDY respectively. 

 

 



 

 

 

 

 

 

 

 

 

28. Complainant alleged that the policy mis-sold with assurance of grant of Loan and/or Installation of Mobile 
Tower with huge monetary gain to the tune of one lac per year but nothing such happened. It is also alleged 
that the premium will be for one time and no further premium to be paid but the policy issued with regular 
premium policy with ppt 12 years. 

29. On getting policy bond found that the Terms and Conditions of the policy  not acceptable as it will  not fulfill 
the desired needs and not able to continue the policy due to financial constraints. 

30. Lodged complaint to the insurer on 27.11.2020 for refund of premium but the insurer declined the request on 
the ground of expiry of free look period of the policy. 

 

31. No documentary evidence could be produced in support of the allegations made. 

 

 
Contention of the complainant:   

5.  Policy mis-sold with assurance of grant of loan and/or installation of Mobile Tower with huge monetary benefit 
to the tune of Rs. 1 lac every year. But nothing such happened. 

6. It is also alleged that the premium under the policy will be for one time but issued regular premium policy with 
ppt 12 years. 

7.  On getting the policy bond  realised that she had been cheated with false assurance and  Terms and conditions 
of      the policy is not acceptable to him and is not in a position to continue the policy. 

8. Dissatisfying with the fact he first lodged  complaint to the Ins. Co. on 27.11.2020 requesting to cancel the above  
policy and refund  the premium paid under the policy but the Ins. Co. declined the request on the ground of expiry 
of Free Look Period. 

Contention of the Respondent:   

 As per SCN received from the insurer, they have denied all the allegations and termed as false, 
baseless and liable to be dismissed on the following grounds : 

1. Policy issued on the basis of signed proposal form along with receiving of all the requirements. 

2. Policy bond along with all necessary papers sent to the recorded address of the life assured and 
delivered in time. 
 

 



 

3. Attended PIVC and agreed with terms and conditions of the policy and gave consent to issue of the 
policy. 

4. No complaint even raised during the free look period of the policy. 

5. First complaint lodged on 01.12.2020, nearly after 1year from issue of the policy. So nothing is 
payable as per terms and conditions of the policy. 

 

Observation and conclusions:  It is observed that the representative of the insurer, considering all the 
aspects of the complaint, offered for conversion of total premium paid under the policy to a new Single 
Premium Policy towards full and final and amicable settlement of the complaint. The complainant also 
could not produce any documentary evidence in support of his allegations made and wanted to get 
back the money.   

AWARD 

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

the parties present during the course of hearing and after going through all the relevant 

documents on records, it is observed that the representative of the insurer offered for 

conversion of total premium paid under the policy into one single premium policy  towards full 

and final and amicable settlement of the complaint and the complainant also could not 

establish the mis-selling of the policy. So, without going into the details of the case, the insurer 

is directed to act accordingly and issue a Single Premium Policy in favour of the life assured 

under the policy by cancelling Policy Nos. 400262782E & 500561063E,  with an intimation to 

this office.  Free Look Clause will remain inoperative for the New Single Premium Policy. 

Hence, the complaint is treated as closed. 

22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

                                                                                          Sd/ 

Dated at Kolkata on 28th Day of April, 2021 SHRI P K RATH  

                                                                  INSURANCE OMBUDSMAN 

 

 

 



PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name: P.K.RATH 

                                          CASEOFCOMPLAINANT– KABIRUL ISLAM 

VS 

RESPONDENT: EDELWEISS TOKIO LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-014-2021-0814 

AWARD NO:IO/KOL/R/LI/0064/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 
KABIRUL ISLAM 
Vill. Koil, P.O. Ichahar, Malda-732124. WB. 

 
2. 

Type Of Policy: Life / Health / General     :   LIFE 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
500533652E    19.12.2019 75000 15 12 

 

3. Name of insured  KABIRUL ISLAM 

4. Name of the insurer  EDELWEISS TOKIO LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 04-Jan-2021  

6. Nature of Complaint  

7. Amount of Claim 75,000.00 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

 13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

16-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  KABIRUL ISLAM 

 b)For the Insurer  SHIVANI SHARMA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 28-Apr-2021 

 

32. Brief Facts of the Case:    The policy issued on 19.12.2019 and first complaint lodged to the insurer on 

27.11.2020. 
33. The life assured and proposer under the policy is Sumaiya Aktar Banu and the complainant is Life Assured 

herself. 
34. Only one premium for Rs. 70,000/- paid under the policy, no Renl. Premium paid. 
35. Name of the Agent : INDIVIDUAL -  PUSPITA PAUL.. 

 

 



 

 

 

 

 

 

 

 

 

36. Complainant alleged that the policy mis-sold with assurance of grant of Loan and/or Installation of Mobile 
Tower with huge monetary gain to the tune of one lac per year but nothing such happened. It is also alleged 
that the premium will be for one time and no further premium to be paid but the policy issued with regular 
premium policy with ppt 12 years. 

37. On getting policy bond found that the Terms and Conditions of the policy  not acceptable as it will  not fulfill 
the desired needs and not able to continue the policy due to financial constraints. 

38. Lodged complaint to the insurer on 27.11.2020 for refund of premium but the insurer declined the request on 
the ground of expiry of free look period of the policy. 

 

39. No documentary evidence could be produced in support of the allegations made. 

 

 
Contention of the complainant:   

9.  Policy mis-sold with assurance of grant of loan and/or installation of Mobile Tower with huge monetary benefit 
to the tune of Rs. 1 lac every year. But nothing such happened. 

10. It is also alleged that the premium under the policy will be for one time but issued regular premium policy with 
ppt 12 years. 

11.  On getting the policy bond  realised that she had been cheated with false assurance and  Terms and conditions 
of      the policy is not acceptable to him and is not in a position to continue the policy. 

12. Dissatisfying with the fact he first lodged  complaint to the Ins. Co. on 27.11.2020 requesting to cancel the above  
policy and refund  the premium paid under the policy but the Ins. Co. declined the request on the ground of expiry 
of Free Look Period. 

Contention of the Respondent:  

  As per SCN received from the insurer, they have denied all the allegations and termed as false, 
baseless and liable to be dismissed on the following grounds : 

1. Policy issued on the basis of signed proposal form along with receiving of all the requirements. 

2. Policy bond along with all necessary papers sent to the recorded address of the life assured and 
delivered in time. 

3. Attended PIVC and agreed with terms and conditions of the policy and gave consent to issue of the 
policy. 
 



 

4. No complaint even raised during the free look period of the policy. 

5. First complaint lodged on 01.12.2020, nearly after 1year from issue of the policy. So nothing is 
payable as per terms and conditions of the policy. 

Observation and conclusions: 

  It is observed that the representative of the insurer, considering all the aspects of the complaint, 
offered for conversion of total premium paid under the policy to a new Single Premium Policy towards 
full and final and amicable settlement of the complaint. The complainant also could not produce any 
documentary evidence in support of his allegations made and wanted to get back the money.   

 
AWARD 

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

the parties present during the course of hearing and after going through all the relevant 

documents on records, it is observed that the representative of the insurer offered for 

conversion of total premium paid under the policy into one single premium policy  towards full 

and final and amicable settlement of the complaint and the complainant also could not 

establish the mis-selling of the policy.  So, without going into the details of the case, the insurer 

is directed to act accordingly and issue a Single Premium Policy in favour of the life assured 

under the policy by cancelling Policy No.  500533652E,  with an intimation to this office.  Free 

Look Clause will remain  inoperative for the New Single Premium Policy for. 

Hence, the complaint is treated as closed. 

22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

                                                                                         Sd/ 

Dated at Kolkata on 28th Day of April, 2021 SHRI P K RATH  

                                                                  INSURANCE OMBUDSMAN 

 

 

 

 



              

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name: P.K.RATH 

                                          CASEOFCOMPLAINANT– SAFIUR RAHAMAN 

VS 

RESPONDENT: EDELWEISS TOKIO LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-014-2021-0815 

AWARD NO:IO/KOL/R/LI/0065/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 
SAFIUR RAHAMAN 
Vill. Koil, P.O. Ichahar, Malda-732124. WB. 

 
2. 

Type Of Policy: Life / Health / General     :   LIFE 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
500561061E    05.12.2019 99000 15 12 
500586942E    24.01.2020 85000 12 12 

 

3. Name of insured  SAFIUR RAHAMAN 

4. Name of the insurer  EDELWEISS TOKIO LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 04-Jan-2021  

6. Nature of Complaint  

7. Amount of Claim 1,84,000.00 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

 13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

16-Apr-2021/27.04.2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  SAFIUR RAHAMAN 

 b)For the Insurer  SHIVANI SHARMA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 28-Apr-2021 

 

40. Brief Facts of the Case:    The policy issued on 05.12.2019 and first complaint lodged to the insurer on 

27.11.2020. 
41. The life assured and proposer under the policy is Sumaiya Aktar Banu and the complainant is Life Assured 

herself. 
42. Only one premium for Rs. 99,000/- & 85,000/- paid under the policy, no Renl. Premium paid. 
43. Name of the Agent : SNEHASIS KARMAKAR & SIMLI CHATURBEDY respectively. 

 



 

 

 

 

 

 

 

 

 

 

44. Complainant alleged that the policy mis-sold with assurance of grant of Loan and/or Installation of Mobile 
Tower with huge monetary gain to the tune of one lac per year but nothing such happened. It is also alleged 
that the premium will be for one time and no further premium to be paid but the policy issued with regular 
premium policy with ppt 12 years. 

45. On getting policy bond found that the Terms and Conditions of the policy  not acceptable as it will  not fulfill 
the desired needs and not able to continue the policy due to financial constraints. 

46. Lodged complaint to the insurer on 27.11.2020 for refund of premium but the insurer declined the request on 
the ground of expiry of free look period of the policy. 

 

47. No documentary evidence could be produced in support of the allegations made. 

 

 
Contention of the complainant:   

13.  Policy mis-sold with assurance of grant of loan and/or installation of Mobile Tower with huge monetary benefit 
to the tune of Rs. 1 lac every year. But nothing such happened. 

14. It is also alleged that the premium under the policy will be for one time but issued regular premium policy with 
ppt 12 years. 

15.  On getting the policy bond  realised that she had been cheated with false assurance and  Terms and conditions 
of      the policy is not acceptable to him and is not in a position to continue the policy. 

16. Dissatisfying with the fact he first lodged  complaint to the Ins. Co. on 27.11.2020 requesting to cancel the above  
policy and refund  the premium paid under the policy but the Ins. Co. declined the request on the ground of expiry 
of Free Look Period. 

Contention of the Respondent:  

  As per SCN received from the insurer, they have denied all the allegations and termed as false, 
baseless and liable to be dismissed on the following grounds : 

1. Policy issued on the basis of signed proposal form along with receiving of all the requirements. 

2. Policy bond along with all necessary papers sent to the recorded address of the life assured and 
delivered in time. 
 



 

3. Attended PIVC and agreed with terms and conditions of the policy and gave consent to issue of the 
policy. 

4. No complaint even raised during the free look period of the policy. 

5. First complaint lodged on 01.12.2020, nearly after 1year from issue of the policy. So nothing is 
payable as per terms and conditions of the policy. 

Observation and conclusions:  

 It is observed that the representative of the insurer, considering all the aspects of the complaint, 
offered for conversion of total premium paid under the policy to a new Single Premium Policy towards 
full and final and amicable settlement of the complaint. The complainant also could not produce any 
documentary evidence in support of his allegations made and wanted to get back the money.   

 
AWARD 

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

the parties present during the course of hearing and after going through all the relevant 

documents on records, it is observed that the representative of the insurer offered for 

conversion of total premium paid under the policy into one single premium policy  towards full 

and final and amicable settlement of the complaint and the complainant also could not 

establish the mis-selling of the policy. So, without going into the details of the case, the insurer 

is directed to act accordingly and issue a Single Premium Policy in favour of the life assured 

under the policy by cancelling Policy Nos. 500561061E & 500586942E, with an intimation to 

this office.  Free Look Clause will remain  inoperative for the New Single Premium Policy. 

Hence, the complaint is treated as closed. 

22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

                                                                                          Sd/ 

Dated at Kolkata on 28th Day of April, 2021     SHRI P K RATH  

                                                                             INSURANCE OMBUDSMAN 

 

 



PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER RULE 
NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                         Ombudsman Name: P.K. RATH  

                                                   CASE OF COMPLAINANT – OBAIDUR RAHAMAN 

VS 

RESPONDENT: Edelweiss Tokio Life Insurance Co. Ltd.                            

COMPLAINT REF: NO: KOL-L-014-2021-0859 

                                      AWARD NO:IO/KOL/A/LI/          /2021-2022 

 

1. 

 

Name & Address Of The Complainant 

Obaidur Rahaman 
Talbangrua, Harishchandrapur, 
 Malda - 732 125. 
 

 
2. 

Type Of Policy: Life 

Policy Details: 
Policy 
Number 

Sum 
Assured(maturity) 

From Date To Date DOC Premium Policy 
Term 

Paying Term 

980001107E 579010 23.05.2016  23.05.2016 59999 15/y 10 

200047155E 289510 31.05.2016  31.05.2016 30000 15/y 10 
 

3. Name of insured Obaidur Rahaman 

4. Name of the insurer Edelweiss Tokio Life Insurance Co. Ltd 

5. Date of receipt of the Complaint 13-Jan-2021 

6. Nature of Complaint Mis-selling of policy 

7. Amount of Claim  

8. Date of Partial Settlement  

9. Amount of relief sought 90000 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

Rule 13(1)(c) — any dispute in regard to premium paid 
or payable in terms of the policy 

11. 
Date of hearing 
Place of hearing 

20.04.2021 

Kolkata 

12. Representation at the hearing  

 a) For the Complainant Mr. Obaidur Rahaman 

 b) For the Insurer Mr. Ayan A. Chakraborty & Mr. R. K.Sood 

13. Complaint how disposed By conducting online hearing on 20.04.2021 

14. Date of Award 30.04.2021 

 

Brief Facts of the Case: 

i) The Complainant, Mr. Obaidur Rahaman, purchased policies numbered 980001107E, 
200047155E on 23.05.2016 & 31.05.2016 resp. on his own life with total yearly premium of 
Rs.90000/-  



ii) The policies sourced through NETAMBIT Brokers. 

iii)  It is alleged that the agent/broker assured setting up of Reliance Jio Tower in the land of 
complainant. 

In the process complainant has invested Rs 30 lac out of which he mentions that Rs 12 lac 
he received in bonds of Reliance, Future, BHARTI, Edelweiss Tokio , HDFC Life & Exide Life in 
his own life & that of his family members 

iv) Vide one email dated 24.02.2020 addressed to Insurer Complainant wrote regarding 
faking of name & setting up Reliance Jio tower & policy mis-sale. Insurer responded on 
28.05.2020 stating that phone call was made on 18.05.2016 to explain policy features to him 
& that complainant had requested to correct nominee name & date of birth. That as 
Company did not receive any concerns during the phone calls & during free look period, 
they regretted plea for cancellation of policies. 

v) The Complainant lodged his complaint to this office on 13.01.2021 for redressal. 

vi) The Complainant made similar complaints against total 5 insurance companies against 
policies purchased involving around Rs.7.20 lac in total 7 policies including the present 
complaint.   

 

Contention of the complainant: 

Complainant alleges- 

i) That the policies were mis-sold by misrepresentation that is setting up of Reliance Jio Tower 

in his land & with false promise of granting several benefits. Complainant was assured that if 

his land let on lease then he would receive Rs 25 lac in advance & Rs 18500/- monthly rent. 

Further 3 to 5 members of the family would get job. Thereby he had invested Rs 30 lac  

ii) That in name of jobs the agents took away documents of family members in whose name 

also policies were made. 

iii) That initially in name of NOC to be issued for installation of Tower Rs 35000/- was taken & 

thereafter under pretext of service tax, transportation cost, road tax etc. clearance money 

was taken from complainant in several instalments. He mentions that for money invested he 

took loan, borrowed from neighbors & sold cultivated land.  

iv) That for all policy bonds he received, in his name & name of family members all signature 

has been forged. 

v) That he sent large sum of money in the personal account of the agent who contacted him 

& documents of his couriered or what sapped. 

vi) That presently he is completely destroyed & appeals for relief. 



vii) Complainant has submitted one document which is a photocopy of NOC dated nil issued 

by GOI Ministry of Communication & Information Technology of India alleging that he was 

shown this paper & convinced into parting with the money for investment. 

viii) Complainant alleges that different annual income is shown in different policies. He has 

submitted ITR of AY 2015-16 where income shown as Rs 3.16 lac 

Contention of the Respondent: 

Company vide Self Contained Note (SCN) submitted  

That on receipt of duly filled up & signed proposal forms dtd 12.5.2016 & 25.5.2016, the 

disputed policies were issued. 

Policy bonds were delivered on 31.5 & 08.06.2016 resp.& that policy terms & condition were 

well explained & understood in Pre issuance Verification Call & Post Policy Delivery call 

(PPDC)  the details of which have been submitted by Insurer in the SCN itself 

Free look cancellation provision was not availed by Insurer as evident from the fact that 

Customer approached Company vide email dtd 24.2.2020 after lapse of 4 years. Also that 

renewal & lapse notices were duly sent to policyholder. 

Policies are in terminated status & that the Company has covered the risk on the life for initial 

premium paid. 

Observation and conclusions:     

Both parties were present during the hearing. Complainant mentioned he was assured of 

setting up mobile tower & jobs for some relatives & thereby personal documents were taken 

from him. He mentioned that he has invested around Rs 30 lac in this process & apart from 

cheque he has given demand draft as well. There has been Income Tax forgery as well. 

Further he mentioned he is a school teacher. Insurer reiterated contents of their SCN & also 

mentioned that complainant has not submitted any proof of his allegations made against the 

policies & that renewal premiums have not been paid by complainant. Complainant was 

heard for all the 5 complaints he made against 5 different Insurance Companies & which 

were scheduled for hearing on 20.04.2021 itself.   

 
 

 

 



AWARD 
 

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

during the hearing & after going through the documents on record it is noted that complainant has raised 

allegation of mis-sale of policies after elapse of more than 4 years from date of issue of policies & 

complainant has not substantiated with proof such delay in his observation on the alleged policies. Further 

the allegations raised have not been substantially established with evidences. Hence mis- selling cannot be 

established. 

Moreover, the Insurer has covered the risk on the life of the complainant for the initial premium paid on the 

policies. The complaint being devoid of merit is dismissed without any relief to the complainant. Accordingly, 

the complaint is disposed of. 

                                                                                                                                                                                                         

Dated at Kolkata on 30th Day of April, 2021                SHRI P K RATH                                                                                                                              

                                                                                   INSURANCE OMBUDSMAN 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name: P.K.RATH 

                                                         CASEOFCOMPLAINANT– RANJIT KUMAR SAHA 

VS 

RESPONDENT: FUTURE GENERALI INDIA LIFE INS. CO. LTD.  

COMPLAINT REF: NO: KOL-L-017-2021-0824 

AWARD NO:IO/KOL/A/LI/0007/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 
 MR. RANJIT KUMAR SAHA. 
Vill. Fanshitala Chara, P.O. 7 P.S. Nabadwip, 
Nadia – 741302.  W.B. 

 
2. 

Type Of Policy: Life / Health / General    :  LIFE 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

01232046    07.11.2014 51999 18 12 
 

3. Name of insured  MR. RANJIT KUMAR SAHA 



4. Name of the insurer  FUTURE GENERALI INDIA LIFE INS. CO. LTD.                                                                                                                        

5. Date of receipt of the Complaint 01-Jan-2021  

6. Nature of Complaint  Mis-selling of policy and refund of premium thereof. 

7. Amount of Claim 51999.00 

8. Date of Partial Settlement  

9. Amount of relief sought 52000/- 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

16-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  MR. RANJIT KUMAR SAHA 

 b)For the Insurer  MR. RAKTIM CHOWDHURY 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23-Apr-2021 

 

Brief Facts of the Case: 

   1. Policy issued on 07.11.2014 but first complaint lodged to the insurer on 16.01.2020. Life Assured & Proposer is Mr. 

Ranjit Kr. Saha. 

BROKER : AB INS. BROKER. 

2. Only one premium for Rs. 51999/- paid under the policy. 

3. Complainant alleged for mis-selling of policy with assurance of recovery of old policy money. He also submitted that 

likewise total 15 policies were mis-sold and total premium comes to Rs. 5,62,200/- 

4. Lodged complaint to the insurer on 16.01.2020, nearly after more than 5 years from issue of the policy. 

5. As per SCN received from the insurer, they have denied all the allegations and urged for dismiss of the case. 

Contention of the complainant:   

  The policy was mis-sold to him with assurance of recovery of old policy money purchased earlier but nothing received. 

It is also submitted policy assured for single premium policy but issued regular premium policy with ppt 12 yrs. Being 

dissatisfied lodged complaint to the insurer on 16.01.2020 for refund of premium but no response received from the 

insurer. 

Being aggrieved appealed before this office for justice. 

Contention of the Respondent:   

 As per SCN received from the insurer, they have denied all the allegations and termed as false, baseless and liable to 

be dismissed on the following grounds : 

1. Policy issued on the basis of signed proposal form along with receiving of all the requirements. 

2. Policy bond along with all necessary papers sent to the recorded address of the life assured and delivered in time. 



3. Attended PIVC and agreed with terms and conditions of the policy and gave consent to issue of the policy. 

4. No complaint even raised during the free look period of the policy. 

5. First complaint lodged on 16.01.2020, nearly after 5 years from issue of the policy. So nothing is payable as per 

terms and conditions of the policy. 

Observation and conclusions: 

   Policy issued on 07.11.2014 but first complaint lodged to the insurer on 16.01.2020, well beyond free look period of 

the policy. The complainant could not produce any documentary evidence in support of allegations made. Attended 

PIVC and being agreed with terms and conditions of the policy gave consent for issue of the policy. Mis-selling of policy 

could not be established by the complainant conclusively. The insurer also denied all the allegations and urged for 

dismiss of the case. 

 
AWARD 

Taking into account the facts and circumstances of the case, the submissions made by both the parties present 

during the course of hearing and after going through all the relevant documents on record, it is observed that 

the policy issued on 07.11.2014 but lodged complaint to the insurer on 16.01.2020, well beyond the expiry of 

free look period of the policy, attended verification call and being agreed with terms and conditions of the 

policy gave consent to issue of the policy. No documentary evidence could be produced by the complainant in 

support of his allegations made.  In view of the above facts, this office is of opinion that mis-selling of policy 

could not be established conclusively by the complainant and the allegations made are not at all sustainable 

and tenable under the eyes of law. Moreover, the life assured under the policy enjoyed life risk coverage during 

the first year of the policy and consumed the premium paid under the policy, as per terms and conditions of 

the policy. 

 

Hence, the complaint is dismissed without any relief to the complainant. 

 

22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

                                                                                               Sd/ 

Dated at Kolkata on 23rd  Day of April, 2021           SHRI P K RATH  

                                                                                       INSURANCE OMBUDSMAN 



PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER RULE 
NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                         Ombudsman Name: P.K. RATH  

                                                   CASE OF COMPLAINANT – OBAIDUR RAHAMAN 

VS 

RESPONDENT: Future Generali India Life Ins. Co. Ltd. (Mumbai)                      
COMPLAINT REF: NO: KOL-L-017-2021-0856 

                                      AWARD NO:IO/KOL/A/LI/          /2021-2022 

 

1. 

 

Name & Address of The Complainant 

Obaidur Rahan 
Talbangrua, Harishchandrapur, 
 Malda - 732 125. 
 

 
2. 

Type Of Policy: Life 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy 

Term 
Paying Term 

1306950 

 

1409344 10.08.2016  10.08.2016 8706 18/month
ly 

12 

 

3. Name of insured Obaidur Rahaman 

4. Name of the insurer Future Generali India Life Ins. Co. Ltd. (Mumbai)                           

5. Date of receipt of the Complaint 13-Jan-2021 

6. Nature of Complaint Mis-selling of policy 

7. Amount of Claim  

8. Date of Partial Settlement  

9. Amount of relief sought 100000 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

Rule 13(1)(c) — any dispute in regard to premium paid 
or payable in terms of the policy 

11. 
Date of hearing 
Place of hearing 

20.04.2021 

Kolkata 

12. Representation at the hearing  

 a) For the Complainant Mr. Obaidur Rahaman 

 b)For the Insurer Mr. Raktim Choedhury 

13. Complaint how disposed By conducting online hearing on 20.04.2021 

14. Date of Award 30-04-2021 

 

Brief Facts of the Case: 

i) The Complainant, Mr. Obaidur Rahaman , purchased policy no. 1306950 on 10.08.2016 

  on his own life investing Rs 99999/-/ Initially policy issued in Annual mode & thereafter it was 
monthly mode with premium Rs 8706/-  



ii) The policy was sourced through NETAMBIT Brokers. 

iii) It is alleged that the agent/broker assured setting up of Reliance Jio Tower in the land of 
complainant. 

In the process complainant has invested Rs 30 lac out of which he mentions that Rs 12 lac he 
received in bonds of Reliance, Future, BHARTI, Edelwies Tokio , HDFC Life & Exide Life in his own 
life & that of his family members. 

iv) The first complaint lodged to the insurer on 17.02.2020 that is after almost 3.5 years from issue 
of policies. Insurer on 24.06.2020 replied that they were unable to establish mis-selling at the time 
of prospecting for the policy & advised complainant to send his specimen signature attested by the 
banker. 

v) The Complainant lodged his complaint to this office on 13.01.2021 for redressal. 

vi) The Complainant made similar complaints against five insurance companies involving around 
Rs.7.20 lac in total 7 policies including the present complaint.   

 

Contention of the complainant: 

Complainant alleged- 
i) That the policies were mis-sold by misrepresentation that is setting up of Reliance Jio Tower in 
his land & with false promise of granting several benefits. Complainant was assured that if his land 
let on lease then he would receive Rs 25 lac in advance & Rs 18500/- monthly rent. Further 3 to 5 
members of the family would get job. Thereby he had invested Rs 30 lac in 

ii) That in name of jobs the agents took away documents of family members in whose name also 
policies were made. That for all policy bonds he received, in his name & name of family members 
all signature has been forged. Policies were made in name of Brother, brother-in law & brother’s 
son whose documents taken by agents in name of procuring job but made into insurance policies. 

iii) That initially in name of NOC to be issued for installation of Tower Rs 35000/- was taken & 
thereafter under pretext of service tax, transportation cost, road tax etc. clearance money was 
taken from complainant in several instalments. He mentions that for money invested he took loan, 
borrowed from neighbors & sold cultivated land.  

iv) That he sent large sum of money in the personal account of the agent who contacted him & 
documents of his couriered or what sapped. 

v) That presently he is completely destroyed & appeals for relief. 

 

Contention of the Respondent: 
 

As per Self Contained Note (SCN) dated 04.03.2021 received from the Future Generali India Life 
Insurance Ltd., their contention is:  

 

i) That the Policy policyholder has signed the Proposal form after he read & understood the terms 
of the policy. 

ii) That Policy Document was dispatched through registered post to the recorded address of the life 
assured on 17.08.2016 



iii) That total premium paid till date is of Rs 104472/-.. That is one year premium paid under policy 
& enjoyed life cover. 

iv) That instant policy was issued after Proposal stage verification & during the call terms & 
condition was clearly explained to him & complainant confirmed that no undue inducement has 
been made to him. 

v) That the Complainant first approached the Company for cancellation of the policy on 27.02.2020 
through email which was denied by the Company due to late submission beyond free look period 
& no mis-sale of policy was established. 

vi) That complaint to Company for mis-sale & signature forgery made after 3.5 years & as such the 
same complaint barred by law of limitation. 

Observation and conclusions:     

Both parties were present during the hearing. Complainant mentioned he was assured of setting up mobile 

tower & jobs for some relatives & thereby personal documents were taken from him. He mentioned that he 

has invested around Rs 30 lac in this process & apart from cheque he has given demand draft as well. There 

has been Income Tax forgery as well. Further he mentioned he is a school teacher. Insurer reiterated 

contents of their SCN & also added that initial payment by cheque Thereafter in 2017 party opted to monthly 

mode premium @Rs8706/-p.m. Insurer stated that party knew premium has to be paid. Complainant was 

heard for all the 5 complaints he made against 5 different Insurance Companies & which were scheduled for 

hearing on 20.04.2021 itself.   

 

AWARD 

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

during the hearing & after going through the documents on record it is noted that complainant has raised 

allegation of mis-sale of policies after elapse of almost 3.5 years from date of issue of policy & complainant 

has not substantiated with proof such delay in his observation on the alleged policy. Further the allegations 

raised have not been substantially established with evidences. Hence mis- selling cannot be established. 

Moreover, the Insurer has covered the risk on the life of the complainant for the premium paid on the policy. 

The complaint being devoid of merit & substance is dismissed without any relief to the complainant. 

Accordingly, the complaint is disposed of. 

                                                                                                                                                                                            

Dated at Kolkata on 30th Day of April, 2021                SHRI P K RATH                                                                                                                              

                                                                                   INSURANCE OMBUDSMAN 



PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

     (StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                                      Ombudsman Name:P.K.RATH 

                                                            CASEOFCOMPLAINANT–Sarita Kabra 

  VS 

RESPONDENT:FUTURE Generali India Life Ins. Co. Ltd. 

COMPLAINT REF: NO: KOL-L-017-2021-0863 

AWARD NO:IO/KOL/A/Li/0039/2022-23 

 

1. 

 

Name &Address Of The Complainant 
Mrs. Sarita Kabra 
W/o- Rajesh Kumar Kabra,  
Shree Apartment, Flat No.812,Block- C, 8th Floor, 
138, G T Road South, Oppo. Howrah Jute Mill, 
Shibpur, Howrah-711102 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy 

Term 
Paying Term 

01315474 460990.00 19.10.2016 19.10.2034 19.10.2016 39000.00 18 12 
01343624 1887615.00 20.05.2017 20.05.2035 20.05.2017 148000.00 18 12 

 

3. Name of insured Sarita Kabra 

4. Name of the insurer Future Generali India Life Ins. Co. Ltd. 

5. Date of receipt of the Complaint 14-Jan-2021  

6. Nature of Complaint Mis-selling of Insurance Policies 

7. Amount of Claim 187000.00 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under IOR’2017 Rule 13 (1) (c ) 

11. 
Date of hearing 
Place of hearing 

22-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Rajesh Kumar Kabra on behalf of Sarita Kabra 

 b)For the Insurer Raktim Chowdhury 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 27-Apr-2021 

 

Brief Facts of the Case:  

Total 19 Nos of Life Insurance Policies and one Health Insurance Policy of 8 different insurance 
companies were missold from 2016 to 2018 to family members of Mr. Rajesh Kumar Kabra offering 
various false benefits. Total amounts involved Rs.1117000.00.  



21. One tele-caller introduced himself as Govt. Official of complaint department of Insurance Division 
and assured complainant’s husband (Rajesh Kumar Kabra) to return Rs.219954.00 as old balance 
plus interest against his old ICICI Prudential Life Ins. Policies.   

22. Complainant’s husband was influenced to purchase two policies of Birla Sun Life Ins. Co. Ltd. with 
premium of Rs. 102000.00 as precondition for getting refund of old balance of ICICI policies along 
with new policy amount after three months. Complaint No-CRW-00029784962 was 
communicated him against the above fact.  

23. Again after two months her husband was advised to purchase another health insurance policy of 
CIGNA TTK as additional requirement. 

24. Then many insurance policies one after another of different insurance companies were sold to 
different family members of KABRA Family with false promises and allurements. 

25. It was also alleged that signatures had been forged and fabricated in most policies. 

26. Complainant’s husband was employed in a private company and lost his entire money to purchase 
those policies and after that he had to borrow money from his known persons also. He is unable 
to continue the policies as his life savings was utilised to purchase those policies. 

27. One false document of NPCI (National Payment Corporation Of India) is submitted as proof of 
misrepresentation where he is requested to pay online Rs.55988.00 (Fund Releasing Charges) for 
getting back a sum of Rs.1097815.00 asold Fund.  

28. All the policies were sold as single premium but subsequently it is found that all are regular 
premium policies. In the above complaint two policies were sold to Mrs. Kabra with annual 
premium of Rs.187000.00 mentioning her annual income Rs.4.5 Lac and Rs 8 Lac from business 
Kabra & Sons which was denied by the complainant in the complaint letter. The complainant 
stated herself as housewife.  

29. One CD with call recording is submitted as proof how complainant’s father was deceived and 
defrauded with false tactics. 

 Contention of the complainant:  

 Cancellation of Policies with refund of Premium. During hearing the complainant’s husband stated 
the same points as it was mentioned under 14. He mentioned that the representatives who sold the above 
policies, maintained communication with them up to March’2019 and after that they disappeared. Then his 
wife lodged complaint to insurance company narrating the fact.  

Contention of the Respondent:  

As per SCN dated 10.02.2021 insurer requested for dismissal of complaint as the complaint was received on 01.05.2020 

which was more than three years after issuance of policy. Insurer submitted that policy bonds were dispatched in 

time and PIVC was also attended without raising any dispute. So the complaint was made with motivated 

afterthought. Insurer requested for dismissal of complaint. 

Observation and conclusions: 

 Both the parties were present during the course of hearing. Considering  the  points raised by both the parties it is 

observed that complaint was made with allegation of mis-selling of insurance policies with false promises. But no 

evidence was made available against the allegation. Complainant did not raise any objection regarding policy 

cancellation during free look period as well as PIVC. Two  insurance policies were purchased from two insurance 

brokers 1) Ltd. S B Insurance Brokers Pvt. Ltd. and 2) Mercury Ins. Bro Pvt Ltd. on 10’2016 and 05’2017. But 

complaint was lodged to the insurance company on 20.11.2020 as per our record. So the complaint has no merit. 

 
 



 

AWARD 

Considering all documents and submissions made by both the parties during hearing it is established that the 
complaint has no merit and it is dismissed without giving any relief to the complainant. 

 

Hence, the complaint is treated as closed. 

 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of IOR2017.As per Rule 
17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of award and shall 
intimate the compliance to the Ombudsman.    

 

Dated at Kolkata on 27thDay of April, 2021                             SHRI P K RATH  

                                                                                                          INSURANCE OMBUDSMAN 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                            Ombudsman Name:P.K.RATH 

                                  CASEOFCOMPLAINANT– ADITI KABRA 

VS 

RESPONDENT:Futrue Generali India. Life Ins Co. Ltd. 

COMPLAINT REF: NO: KOL-L-017-2021-0918 

AWARD NO:IO/KOL/A/Li/0038/2022-23 

 

1. 

 

Name &Address OfThe Complainant 
Ms. Aditi Kabra 
D/o- Rajesh Kumar Kabra,  
Shree Apartment, Flat No.812,Block- C, 8th Floor, 
138, G T Road South, Oppo. Howrah Jute Mill, 
Shibpur, Howrah-711102 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

01315417 333890.00 13.12.2016 13.12.2036 13.12.2016 40000 20 20 
 

3. Name of insured Aditi Kabra 

4. Name of the insurer Future Generali India. Life Ins Co. Ltd. 



5. Date of receipt of the Complaint 13-Jan-2021  

6. Nature of Complaint Mis-selling of Insurance policy 

7. Amount of Claim 40000.00 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under IOR’ 2017 Rule 13(1) (c) 

11. 
Date of hearing 
Place of hearing 

22-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Rajesh Kumar kabra on behalf of Aditi Kabra 

 b)For the Insurer Raktim Chowdhury 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 27-Apr-2021 

 

Brief Facts of the Case: 

 Total 19 Nos of Life Insurance Policies and one Health Insurance Policy of 8 different insurance 
companies were missold to family members of Mr. Rajesh Kumar Kabra from 2016 to 2018 offering 
various false benefits. Total amounts involved Rs.1117000.00.  

30. One tele-caller introduced himself as Govt. Official of complaint department of Insurance Division 
and assured complainant’s father (Rajesh Kumar Kabra ) to return Rs.219954.00 as old balance 
plus interest against his old ICICI Prudential Life Ins. Policies.   

31. Complainant was influenced to purchase two policies of Birla Sun Life Ins. Co. Ltd. with premium 
of Rs. 102000.00 precondition for getting refund of old balance of ICICI policies along with new 
policy amount after three months. Complaint No-CRW-00029784962 was communicated him 
against the above fact.  

32. Again after two months he was advised to purchase another health insurance policy of CIGNA TTK 
as additional requirement. 

33. Then many insurance policies one after another of different insurance companies were sold to 
different family members of KABRA Family with false promises and allurements. 

34. It was also alleged that signatures had been forged and fabricated in most policies. 

35. Complainant’s father was employed in a private company and lost his entire money to purchase 
those policies and after that he had to borrow money from his known persons also. He is unable 
to continue the policies as his life savings was utilised to purchase those policies. 

36. One false document of NPCI (National Payment Corporation Of India) is submitted as proof of 
misrepresentation where he is requested to pay online Rs.55988.00 (Fund Releasing Charges) for 
getting back a sum of Rs.1097815.00. 

37. All the policies were sold as single premium but subsequently it is found that all are regular 
premium policies. In the above complaint one policy was sold with annual premium of 
Rs.40000.00.   

38. One CD with call recording is submitted as proof how complainant’s father was deceived and 
defrauded with false tactics. 

 



Contention of the complainant:  

Refund of premium with cancellation of policies. During hearing the complainant’s father stated the same points 
as it was mentioned under 14. He mentioned that the representatives who sold the above policies, 
maintained communication with them up to March’2019 and after that they disappeared. Then his daughter  
lodged complaint to insurance company narrating the fact.  

Contention of the Respondent:  

As per SCN dismissal of Complaint as first complaint was lodged on 20.11.2020 which is beyond 4 years 
after issuance of policy. Insurer submitted that policy bonds were dispatched in time and PIVC was 
also attended without raising any dispute. So the complaint was made with motivated afterthought. 
Insurer requested for dismissal of complaint. 

Observation and conclusions: 

 Both the parties were present during the course of hearing. Considering  the  points raised by both the parties it 
is observed that complaint was made with allegation of mis-selling of insurance policies with false promises. But 
no evidence was made available against his allegation. Complainant did not raise any objection regarding 
policy cancellation during free look period as well as PIVC. One  insurance policy was purchased from  
insurance broker) Ltd. S B Insurance Brokers Pvt. Ltd. on 12’2016 . But complaint was lodged to the insurance 
company on 20.11.2020 as per our record. So the complaint has no merit. 

 
AWARD 

Considering all documents and submissions made by both the parties during hearing it is established that the 
complaint has no merit and it is dismissed without giving any relief to the complainant. 

 

Hence, the complaint is treated as closed. 

 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of IOR2017.As per Rule 
17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of award and shall 
intimate the compliance to the Ombudsman.    

 

Dated at Kolkata on 27thDay of April, 2021                             SHRI P K RATH  

                                                                                                           INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 

 



 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER RULE 
NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

Ombudsman Name: P.K. RATH 

CASE OF COMPLAINANT – OBAIDUR RAHAMAN 

VS 

RESPONDENT: HDFC Standard Life Insurance Co.  

COMPLAINT REF: NO: KOL-L-019-2021-0855 

AWARD NO:IO/KOL/A/LI/          /2021-2022 

 

1. 

 

Name & Address Of The Complainant 

Obaidur Rahan 
Talbangrua, Harishchandrapur, 
 Malda - 732 125. 
 

 
2. 

Type Of Policy: Life 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy 

Term 
Paying Term 

18554822 2500000 13.07.2016  13.07.2016 250000 10/y 10 
 

3. Name of insured Obaidur Rahaman 

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

5. Date of receipt of the Complaint 13-Jan-2021 

6. Nature of Complaint Mis-selling of policy 

7. Amount of Claim  

8. Date of Partial Settlement  

9. Amount of relief sought 250000 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

Rule 13(1)(c) — any dispute in regard to 
premium paid or payable in terms of the policy 

11. 
Date of hearing 
Place of hearing 

20.04.2021 

Kolkata 

12. Representation at the hearing  

 a) For the Complainant Mr. Obaidur Rahaman 

 b)For the Insurer Mr. Sumit Saha 

13. Complaint how disposed By conducting online hearing on 20.04.2021 

14. Date of Award 30-04-2021 

 

 

 



Brief Facts of the Case: 

i) The Complainant, Mr. Obaidur  Rahaman , purchased policy numbered 18554822 of 

HDFC Standard Life Insurance Co. Ltd. On 13.07.2016. on his own life with total 
yearly premium of Rs.250000  

ii) The policy sourced through NETAMBIT Brokers. 
iii) It is alleged that the agent/broker assured setting up of Reliance Jio Tower in the 

land of complainant. 
iv) In the process complainant has invested Rs 30 lac out of which he mentions that 

Rs 12 lac he received in bonds of Reliance, Future, BHARTI, Edelwies Tokio , HDFC 
Life & Exide Life in his own life & that of his family members. 

v) The Plan is HDFC SL Pro Growth-Flexi plan & Insurer submits that Annual Unit 
Statement despatched to client. That policy is under Debt Fund, hence the policy 
will automatically cancel after 5 years & policyholder will receive the payout as per 
fund value after deduction of various charges as per policy term. 

vi) The first complaint lodged to the insurer on 23.08.2020 that is after almost 4 years. 
vii) The Complainant lodged his complaint to this office on 13.01.2021 for redressal. 
viii) The Complainant made similar complaints against total 5 insurance companies 

against policies purchased involving around Rs.7.20 lac in total 7 policies including 
the present complaint.   

 

Contention of the complainant: 

The Complainant alleged: 
i) That the policies were mis-sold by misrepresentation that is setting up of 

Reliance Jio Tower in his land & with false promise of granting several benefits. 
Complainant was assured that if his land let on lease then he would receive Rs 
25 lac in advance & Rs 18500/- monthly rent. Further 3 to 5 members of the 
family would get job. Thereby he had invested Rs 30 lac , 

ii) That in name of jobs the agents took away documents of family members in 
whose name also policies were made, 

iii) That initially in name of NOC to be issued for installation of Tower Rs 35000/- 
was taken & thereafter under pretext of service tax, transportation cost, road 
tax etc. clearance money was taken from complainant in several instalments. He 
mentions that for money invested he took loan, borrowed from neighbors & sold 
cultivated land.  

iv) That for all policy bonds he received, in his name of family members all 
signatures have been forged. 

v) That he sent large sum of money in the personal account of the agent who 
contacted him & documents of his couriered or what sapped. 

vi) That presently he is completely destroyed & appeals for relief. 
vii) Complainant has submitted one document which is a photocopy of NOC dated nil issued by GOI 

Ministry of Communication & Information Technology of India alleging that he was shown this paper 
& convinced into parting with the money for investment. 

viii) Complainant alleges that different annual income is shown in different policies. He has submitted ITR 
of AY 2015-16 where income shown as Rs 3.16 lac 

 



Contention of the Respondent: 
 

As per Self Contained Note (SCN) dated 17.02.2021 received from the HDFC Standard Life 
Insurance Ltd. Insurer, their contention is as follows:  

 

i) That the Policy bearing No. 18554822 was issued on the basis of signed 
proposal/application forms Customer Declaration, signed benefit illustration. 

ii) That Policy document was dispatched through registered post to the recorded 
address of the life assured on 19.07.2016 vide POD No. EW708191676IN 

iii) That first premium had been paid vide cheque on 04.07.2016. That complainant 
is a Teacher with income earning Rs 4.50 lac p.a 

iv) That the policy is under Debt Fund & Fund value in the instant policy no. 
18554822 is Rs 351510.97, 

v) That policy is in Debt fund & as such will automatically cancel after 5 years & 
policyholder will receive the Payout as per fund value after deduction of various 
charges (as per policy terms). 

vi) That the Complainant first approached the Company for cancellation of this 
contended policy on 17.02.2020 & never before that alleged mis-sale or that his 
signature has been forged.  

vii) Welcome call & Pre issuance call was made by Company 

Observation and conclusions:                      

Both parties were present during the hearing. Complainant mentioned he was assured of setting up 
mobile tower & jobs for some relatives & thereby personal documents were taken from him. He 
mentioned that he has invested around Rs 30 lac in this process & apart from cheque he has given 
demand draft as well. There has been Income Tax forgery as well. Further he mentioned he is a school 
teacher. Insurer reiterated contents of their SCN & stated that policy is in debt fund & so party can 
seek to withdraw existing fund value after completion of 5 years from issue of policy. Complainant 
was heard for all the 5 complaints he made against 5 different Insurance Companies & which were 
scheduled for hearing on 20.04.2021 itself.   

 

AWARD 
Taking into account the facts & circumstances of the case & the submissions made by both the parties 

during the hearing & after going through the documents on record it is noted that complainant has raised 

allegation of mis-sale of policies after elapse of almost 3.5 years from date of issue of policy & complainant has not 

substantiated with proof such delay in his observation on the alleged policy. Further the allegations raised have not 

been substantially established with evidences. Hence mis- selling cannot be established. 

The complaint being devoid of merit & substance is dismissed without any relief to the complainant. However as 

submitted by the Insurer in their Self Contained Note, the policy is under Debt Fund &  as such will 

automatically cancel after 5 years & policyholder will receive the Payout as per fund value after 

deduction of various charges (as per policy terms). 



 Accordingly, the complaint is disposed of. 

                                                                                                                                                                                                     

Dated at Kolkata on 30th Day of April, 2021                SHRI P K RATH                                                                                                                              

                                                                                   INSURANCE OMBUDSMAN 

 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                                   Ombudsman Name:P.K.RATH 

                                                    CASEOFCOMPLAINANT–Rajesh Kumar Kabra 

VS 

  RESPONDENT:HDFC Standard Life Ins. Co. Ltd. 

COMPLAINT REF: NO: KOL-L-019-2021-0865 

AWARD NO:IO/KOL/A/Li/0037/2022-23 

 

1. 

 

Name &Address OfThe Complainant 
Rajesh Kumar Kabra 
Shree Apartment, Flat No.812,Block- C, 8th Floor, 
138, G T Road South, Oppo. Howrah Jute Mill, 
Shibpur, Howrah-711102 

 
2. 

Type Of Policy: Life 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

19438856 371765.00 14.07.2017 14.07.2032 14.07.2017 89000.00 15 7 
19654747 456006.00 07.10.2017 07.10.2032 07.10.2017 69000.00 15 10 

 

3. Name of insured Self, Sarita Kabra (Wife) 

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

5. Date of receipt of the Complaint 14-Jan-2021  

6. Nature of Complaint Mis-selling of Insurance Policies 

7. Amount of Claim Rs.227000.00(89000.00 + 69000.00 +69000.00) 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under IOR’2017 Rule 13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

22-Apr-2021 

Kolkata 

12. Representation at the hearing  



 a)For the Complainant Rajesh Kumar Kabra 

 b)For the Insurer Sumit Saha 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 27-Apr-2021 

Brief Facts of the Case:Total 19 Nos of Life Insurance Policies and one Health Insurance Policy of 8 
different insurance companies were missold to Mr. Rajesh Kumar Kabra and among other family 
members From 2016 to 2018 offering various false benefits. Total amounts involved Rs.1117000.00.  

39. One tele-caller introduced himself as Govt. Official of complaint department of Insurance Division 
and assured the complainant to return Rs.219954.00 as old balance plus interest against his old 
ICICI Prudential Life Ins. Policies. 

40. Complainant was influenced to purchase two policies of Birla Sun Life Ins. Co. Ltd. with premium 
of Rs. 102000.00 precondition for getting refund of old balance of ICICI policies along with new 
policy amount after three months. Complaint No-CRW-00029784962 was communicated him 
against the above fact.  

41. Again after two months he was advised to purchase another health insurance policy of CIGNA TTK 
as additional requirement. 

42. Then many insurance policies one after another of different insurance companies were sold to 
different family members of his family with false promises and allurements. 

43. It was also alleged that signatures had been forged and fabricated in most policies. 

44. Complainant was employed in a private company and lost his entire money to purchase those 
policies and after that he had to borrow money from his known persons also. He is unable to 
continue the policies as his life savings was utilised to purchase those policies. 

45. One false document of NPCI (National Payment Corporation Of India) is submitted as proof of 
misrepresentation where he is requested to pay online Rs.55988.00 (Fund Releasing Charges) for 
getting back a sum of Rs.1097815.00.  

46. All the policies were sold as single premium but subsequently it is found that all are regular 
premium policies. In the above complaint two policies was sold with annual premium of 
Rs.158000.00 

47. Total 10 nos of insurance policies of 5 different insurance companies were sold to the complainant 
with annual premium of Rs. 503000.00. 

48. One CD with call recording is submitted as proof how the complainant was deceived and 
defrauded with false tactics. 

Contention of the complainant: 

 Cancellation of Policies with refund of Premium. During hearing the complainant stated the same 
points as it was mentioned under 14. He mentioned that the representatives who sold the above 
policies, maintained communication with him up to March’2019 and after that they disappeared. Then 
he lodged complaints to different insurance companies narrating the fact.  
0 

Contention of the Respondent 

: AS per SCN dated 17.02.2021 insurer requested for dismissal of complaint as it is received after 3 
years 10 months. Moreover renewal premium of policy no 19654747 was paid by the complainant. 
Insurer submitted that policy bonds were dispatched in time and PIVC was also attended without 
raising any dispute. So the complaint was made with motivated after thought. Insurer requested for 
dismissal of complaint. 
 



 

Observation and conclusions 

: Both the parties were present during the course of hearing.  Considering  the   points  raised by both the parties it is observed 
that complaint was made with allegation of mis-selling of insurance policies with false promises. But no evidence was made 
available against his allegation. Complainant did not raise any objection regarding policy cancellation during free look 
period as well as PIVC. Two insurance policies were purchased from two insurance brokers 1) Probus Ins Bro. Pvt. Ltd. 
and 2) Netambit Ins. Bro Indid Pvt Ltd. one in his name and another in his spouse name on 07’2017 and 10’2017. But 
first complaint was lodged to the insurance company on 20.11.2020 as per our record. So the complaint has no merit.  

 

AWARD 

Considering all documents and submissions made by both the parties during hearing it is established that the 
complaint has no merit and it is dismissed without giving any relief to the complainant. 

 

Hence, the complaint is treated as closed. 

 

     The attention of the Complainant and the Insurer is hereby invited to the following provisions of IOR2017. As per Rule 
17(6) of the said rules the Insurers shall comply with the Award within 30 days of the receipt of award and shall 
intimate the compliance to the Ombudsman.       

 

Dated at Kolkata on 27thDay of April, 2021                            SHRI P K RATH  

                                                                                                             INSURANCE OMBUDSMAN 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(StatesofWestBengal, Sikkim and UnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES, 2017) 

                                                          Ombudsman Name: P.K.RATH 

                                           CASEOFCOMPLAINANT– DEBKUMAR MUKHERJEE 

VS 

RESPONDENT: HDFC STD. LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-019-2021-0872 

AWARD NO: IO/KOL/R/LI/0072/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 

Debkumar Mukherjee 
Puratan Bati, Janai, Hooghly - 712 304. 



 
2. 

Type Of Policy: Life / Health / General    :   LIFE 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

20426814    31.05.2018 299999 10 07 
 

3. Name of insured  DEBKUMAR MUKHERJEE 

4. Name of the insurer HDFC STD. LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 14.01.2021-Jan-2021  

6. Nature of Complaint Mis-selling of policy and refund of premium thereof. 

7. Amount of Claim 2,99,999.00 

8. Date of Partial Settlement  

9. Amount of relief sought  2,99,999/- 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

27-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  MR. DEBKUMAR MUKHERJEE 

 b)For the Insurer  SUMIT SAHA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 30-Apr-2021 

Brief Facts of the Case:      

1. Policy issued on 31.05.2018 and first complaint lodged on 26.02.2020 

2. Only one premium for Rs. 2,99,999/- paid under the policy. 

3. Complainant alleged for mis-selling of policy with assurance of single premium policy and money 
will be returned after one year with lucrative rate of interest but the policy issued with regular 
premium policy with ppt 7 years. 

4. He has no capacity to continue the policy with so much high premium and lodged complaint to the 
insurer on 26.02.2020 for refund of premium but declined by the insurer due to free look period is 
over. 

5. He took few more policies from other insurer also and have been closed after giving award. 

5. No SCN received from the insurer. 
 

Contention of the complainant:    Complainant alleged for mis-selling of policy with assurance of Single 
Premium policy and money will be returned after one year with lucrative rate of interest but issued a 
regular policy with ppt 7 years. He is not in a position to continue the policy with so high premium 
every year and dissatisfying with the terms and conditions of the policy lodged complaint to the insurer 
on 26.02.2020 for refund of premium but regretted by the insurer on the ground of expiry of free look 
period of the policy. 
 

 



Being aggrieved appealed before this office for justice. 

 

Contention of the Respondent:    No SCN received from the insurer. But during the hearing session the 
representative of the insurer considering all the aspects of the complaint and for amicable settlement 
of the case offered for conversion of premium paid under the policy into one Single Premium Policy 
towards full and final settlement of the complaint.  

 

Observation and conclusions:   It is observed that the life assured under the policy expressed his 
inability to continue the policy due to financial constraints and considering all the aspects of the 
complaint the representative of the insurer offered for conversion of total premium paid under the 
policy into one single premium policy for an amicable settlement and towards full and final settlement 
of the complaint and the complainant also accept the offer made by the insurer and agreed to close 
the complaint.  

 
AWARD 

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

parties present during the course of hearing and after going through all the relevant documents 

on record, it is observed that the representative of the insurer offered for conversion of total 

premium paid under the policy into one single premium policy for an amicable settlement and 

towards full and final settlement of the case.  The complainant also accept the offer made by 

the insurer and agreed to close the complaint.  So, without going into the details of the 

complaint, the insurer is directed to act accordingly and cancel policy no. 20426814 and  issue 

one ULIP Single Premium Policy with Debt Fund at the earliest with an intimation to this office. 

 

Hence, the complaint is treated as closed. 

 

22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

 

                                                                                                  Sd/ 

Dated at Kolkata on 30th Day of April, 2021           SHRI P K RATH  

                                                                                    INSURANCE OMBUDSMAN  



PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name: P.K.RATH 

                                           CASEOFCOMPLAINANT– SAMIR BISWAS 

VS 

RESPONDENT: HDFC STD. LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-019-2021-0910 

AWARD NO:IO/KOL/A/LI/0073/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 

Samir Biswas 
537, J N Bose Road, Vill + PO - Subhas Gram, 
South 24 Pgs., Kolkata - 700 147. 

 
2. 

Type Of Policy: Life / Health / General    :   LIFE 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

15192999    29.05.2012 15000 10 07 
 

3. Name of insured  MR. SAMIR BISWAS 

4. Name of the insurer HDFC STD. LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 25.01.2021-Jan-2021  

6. Nature of Complaint Mis-selling of policy and refund of premium thereof. 

7. Amount of Claim 15,000.00 

8. Date of Partial Settlement  

9. Amount of relief sought  15,000/- 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

27-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  MR. SAMIR BISWAS 

 b)For the Insurer  MR. SUMIT SAHA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 30-Apr-2021 

 

Brief Facts of the Case:  

1. Policy issued on 29.05.2012 and first complaint lodged to the insurer on 27.07.2012. 

2. Only one premium for Rs. 15000/- paid under the policy.  No copy of policy bond submitted. 

3. The complainant is a CRPF and was posted at Srinagar at the time of taking the policy. Due to his 
nature of duty and strict service conditions he could not lodge complaint in due time as well as 
followed up the case properly. 



4.Lodged complaint on 27.07.2012 for refund of premium but regretted by the insurer on the ground 
of expiry of free look period of the policy vide their letter dt. 07.08.2012. Lodged complaint again on 
02.02.2013 and again declined by the insurer. 

5. Thereafter lodged complaint to this office on 25.01.2021 which is beyond permissible rule. 

6. No SCN received from the insurer. 

Contention of the complainant:   

  Complainant alleged for mis-selling of policy with allurement of 40 % interest per month but nothing 
such happened. He is a CRPF and at that time posted at Srinagar. Being not satisfied with the terms 
and conditions of the policy lodged complaint to the insurer on 27.07.2012 and 02.02.2013 for refund 
of premium but regretted by the insurer due to free look period of the policy is over. Due to his nature 
of duty he could not lodge complaint in due time but request for getting refund of premium under the 
policy. Appealed before this office for justice. 
 

Contention of the Respondent:     

As per SCN received from the insurer, they have denied all the allegations and termed as false, 
baseless, afterthought and devoid of any merits and liable to be dismiss on the following grounds :  

1. Policy issued on the basis of signed proposal forms and receiving of full requirements. 

2. Policy bond  along with other relevant documents sent to the recorded address of the life assured 
under the policies and delivered in time. 

3. Attended PIVC and agreed with terms and conditions of the policy gave consent to issue of the 
policy. 

4. No Complaint lodged to the insurer within the free look period of the policies and so nothing is 
payable as per terms and conditions of the policies. 

Observation and conclusions:  

  It is observed that the complainant himself is life assured under the policy and engaged in Defense 
Service under CRPF.  He took the policy on 29.05.2012 and being dissatisfied with terms and conditions 
of the policy lodged first complaint on 27.07.2012 for refund of premium but regretted by the insurer.  
Being a Defense Personnel and strict Service Rule, posted at Srinagar he could not follow up the matter 
within the free look period of the policy. Considering his honest service to the nation we may consider 
his request for refund of premium under the policy as a very special case. The representative of the 
insurer also sympathetic and assured his best cooperation to close the case. 

 
 

 

 

 

 

 

 



AWARD 

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

parties present during the course of hearing and after going through all the relevant documents 

on record, it is observed that the Complainant is the Life Assured under the policy and is a 

Defense Personnel under CRPF, posted at Srinagar at the time of taking the policy on 

29.05.2012 and lodged first complaint to the insurer on 27.07.2012 being dissatisfied with the 

Terms and Conditions of the policy. It is also observed that due to Strict Service Rule and 

Stringent Duty Hours could not follow up the matters within the Free Look Period of the policy. 

In view of the above facts and considering complainant’s  honest service to the Nation and 

considering assurance of best cooperation from the representative of the insurer,  the insurer 

is requested to cancel the policy no. 15192999 and refund the premium paid under the policy 

as a very special case . 

Hence the complaint is treated as closed. 

22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

                                                                                                  Sd/ 

Dated at Kolkata on 30th  Day of April, 2021            SHRI P K RATH  

                                                                                      INSURANCE OMBUDSMAN 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

    (StatesofWestBengal, Sikkim and Union Territories of Andaman& Nicobar Islands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES, 2017) 

                                                                    Ombudsman Name:P.K.RATH 

                                                          CASEOFCOMPLAINANT:ADITI KABRA 

                                                                                VS 

               RESPONDENT:HDFC STANDARD LIFE INS. CO. LTD 

                                     COMPLAINT REF: NO: KOL-L-019-2021-0919 

      AWARD NO:IO/KOL/A/Li/0036/2022-23 



 

1. 

 

Name &Address OfThe Complainant 
Ms. Aditi Kabra 
D/o- Rajesh Kumar Kabra,  
Shree Apartment, Flat No.812,Block- C, 8th Floor, 
138, G T Road South, Oppo. Howrah Jute Mill, 
Shibpur, Howrah-711102  

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

19779055 321902.00 13.11.2017 13.11.2027 13.11.2017 66029 10 7 
 

3. Name of insured Ms. Aditi Kabra 

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

5. Date of receipt of the Complaint 13-Jan-2021  

6. Nature of Complaint Mis-selling of Insurance policy 

7. Amount of Claim 69000.00 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under IOR’ 2017 Rule 13(1)(c) 

11. 
Date of hearing 

Place of hearing 

22-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Rajesh Kumar Kabra 

 b)For the Insurer Sumit Saha 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 27-Apr-2021 

 

Brief Facts of the Case: 

 Total 19 Nos of Life Insurance Policies and one Health Insurance Policy of 8 different insurance 
companies were missold to family members of Mr. Rajesh Kumar Kabra from 2016 to 2018 offering 
various false benefits. Total amounts involved Rs.1117000.00.  

49. One tele-caller introduced himself as Govt. Official of complaint department of Insurance Division 
and assured complainant’s father (Rajesh Kumar Kabra ) to return Rs.219954.00 as old balance 
plus interest against his old ICICI Prodential Life Ins. Policies.   

50. Complainant was influenced to purchase two policies of Birla Sun Life Ins. Co. Ltd. with premium 
of Rs. 102000.00 precondition for getting refund of old balance of ICICI policies along with new 
policy amount after three months. Complaint No-CRW-00029784962 was communicated him 
against the above fact.  

51. Again after two months he was advised to purchase another health insurance policy of CIGNA TTK 
as additional requirement. 

52. Then many insurance policies one after another of different insurance companies were sold to 
different family members of KABRA Family with false promises and allurements. 

53. It was also alleged that signatures had been forged and fabricated in most policies. 

54. Complainant’s father was employed in a private company and lost his entire money to purchase 
those policies and after that he had to borrow money from his known persons also. He is unable 



to continue the policies as his life savings was utilised to purchase those policies. 

55. One false document of NPCI (National Payment Corporation Of India) is submitted as proof of 
misrepresentation where he is requested to pay online Rs.55988.00 (Fund Releasing Cgargrs) for 
getting back a sum of Rs.1097815.00.  

56. All the policies were sold as single premium but subsequently it is found that all are regular 
premium policies. In the above complaint one policy was sold with annual premium of 
Rs.69000.00.   

57. One CD with call recording is submitted as proof how complainant’s father was deceived and 
defrauded with false tactics. 

Contention of the complainant:  

Cancellation of policy with refund of premium. During hearing the complainant’s father stated the 
same points as it was mentioned under 14. He mentioned that the representatives who sold the 
above policies, maintained communication with them up to March’2019 and after that they 
disappeared. Then his daughter  lodged complaint to insurance company narrating the fact.  

Contention of the Respondent: 

 As  per SCN dated 17.02.2021 insurer requested for dismissal of Complaint as it is lodged after 3 years 
10 months. Insurer submitted that policy bonds were dispatched in time and PIVC was also attended 
without raising any dispute. So the complaint was made with motivated afterthought. Insurer 
requested for dismissal of complaint. 

Observation and conclusions: 

 Both the parties were present during the course of hearing. Considering  the  points raised by both the parties it 
is observed that complaint was made with allegation of mis-selling of insurance policies with false promises. But 
no evidence was made available against the allegation. Complainant did not raise any objection regarding 
policy cancellation during free look period as well as PIVC. One insurance policy was purchased from   
insurance broker  Netambit  Insurance Brokers Pvt. Ltd. on 11’2017. But complaint was lodged to the 
insurance company on 20.11.2020 as per our record. So the complaint has no merit. 

 

AWARD 

Considering all documents and submissions made by both the parties during hearing it is established that the 
complaint has no merit and it is dismissed without giving any relief to the complainant. 

 

Hence, the complaint is treated as closed. 

 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of IOR2017.As per Rule 
17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of award and shall 
intimate the compliance to the Ombudsman.    

 

Dated at Kolkata on 27thDay of April, 2021                             SHRI P K RATH  

                                                                                                          INSURANCE OMBUDSMAN 

 



PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name: P.K.RATH 

                                           CASEOFCOMPLAINANT– CHITRA BHATTACHARYA 

VS 

RESPONDENT: ICICI PRUDENTIAL LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-021-2021-0894 

AWARD NO:IO/KOL/A/LI/0074/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 

Chitra Bhattacharya 
37E/1C, Raja Manindra Road, PO - Belgachia, 
Kolkata - 700 037. 

 
2. 

Type Of Policy: Life / Health / General    :   LIFE 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

69114252    14.03.2020 500000 10 07 
 

3. Name of insured  CHITRA BHATTACHARYA 

4. Name of the insurer ICICI PRUDENTIAL LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 20.01.2021-Jan-2021  

6. Nature of Complaint Mis-selling of policy and refund of premium thereof. 

7. Amount of Claim 5,00,000.00 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

27-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  Biplab Bhattacharjee  for Chitra Bhattacharya 

 b)For the Insurer  NITU SINGH / SHAHIN SHAIKH 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 30 -Apr-2021 

 

Brief Facts of the Case:      

1. Policy issued on 14.03.2020 and first complaint lodged on 18.12.2020. 

2. Only one premium for Rs. 5 lacs paid under the policy. 

 



3. Policy bond received on 19.12.2020 from the agent and one acknowledge copy has been 
submitted for ready reference. 

4. Policy is  ULIP Policy and Fund Value is available under the policy. 

5. No SCN received from the insurer. 

 

Contention of the complainant:    

 Complainant alleged for mis-selling of policy with assurance of single premium pension plan and 
monthly pension will be available under the policy but the policy issued with ULIP policy with ppt 7 
years. She is not in a position to continue the policy due to financial problem. Terms and conditions of 
the policy is not acceptable to her and lodged complaint on 18.12.2020 for refund of premium but 
regretted by the insurer on the ground of expiry of free look period of the policy. 

Being aggrieved appealed before this office for justice. 

 

Contention of the Respondent:  

   As per SCN received from the insurer, they have denied all the allegations and termed as false, 
baseless, afterthought and devoid of any merits and liable to be dismiss on the following grounds :  

1. Policy issued on the basis of signed proposal forms and receiving of full requirements. 

2. Policy bond  along with other relevant documents sent to the recorded address of the life 
assured under the policies and delivered in time. 

3. Attended PIVC and agreed with terms and conditions of the policy gave consent to issue of the 
policy. 

4. No Complaint lodged to the insurer within the free look period of the policy.  

5. First Complaint lodged to the insurer on December, 2020, nearly after 9 months from the issue 
of the policy and so nothing is payable as per terms and conditions of the policy. 

 

Observation and conclusions: 

  It is observed that the complainant took one ULIP policy on 14.03.2020 and lodged first complaint on 
18.12.2020, nearly 9 months after issue of the policy. It is also observed that the life assured/ Proposer 
attended PIVC and being agree with terms and conditions of the policy gave consent to issue of the 
policy. No Complaint lodged during the free look period of the policy and could not submit any 
documentary evidence in support of his allegations made. Mis-selling of policy could not be 
established by the complainant.  However, being a ULIP policy the policy status is under 
discontinuance fund and the Fund Value as on 29.04.2021 is Rs. 5,60,061.56 which is available after 
lock in period  as per terms and conditions of the policy. The insurer also denied all the allegations 
made by the complainant and urged for dismiss of the case. 
 

 

 

 



AWARD 

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

parties present during the course of hearing and after going through all the relevant documents 

on record, it is observed that the complainant took one ULIP policy on the life of Mrs. Chitra 

Bhattacharya on 14.03.2020 and lodged complaint to the insurer on 18.12.2020, well beyond 

the Free Look Period of the policy,  attended PIVC and agreed with terms and conditions of the 

policy gave consent to issue of the policy, no documentary evidence could be produced by the 

complainant in favour of the allegations made.  In view of the above facts, I am of opinion that 

Mis-selling of policy could not be established conclusively by the complainant and the 

allegations made are not at all sustainable and tenable under the eyes of law.  However, 

Discontinuance Fund Value is available under the policy as per terms and conditions of the 

policy.  Present Fund Value under the policy is  Rs. 5,60,061.56 as on 29.04.2021 and will be 

payable after lock in period with interest as per rule. 

Hence, the complaint is dismissed without any relief. 

22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

                                                                                               Sd/ 

Dated at Kolkata on 30 th Day of April, 2021         SHRI P K RATH  

                                                                                  INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 

 

 

 



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER 
RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                                    Ombudsman Name: P.K.RATH 

                                                    CASEOFCOMPLAINANT– Sri Siddhartha Sankar De 

VS 

RESPONDENT: India First Life Insurance Co. Ltd.   

COMPLAINT REF: NO: KOL-L-024-2021-0790 

AWARD NO: IO/KOL/A/LI/0046/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 
Siddhartha Sankar De 
Kishorpur Janaki Senapati Bari, Tanguria, 
Purba Bhagwanpur, Purba Medinipur - 
721 458. 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

        
10456370 759413 23.07.2016 23.07.2031 23.07.2016 50000 15/YLY 15 

        
        
        

 

3. Name of insured Sri  Siddhartha Sankar De 

4. Name of the insurer India First Life Insurance Co. Ltd. 

5. Date of receipt of the Complaint 02.11.2020 

6. Nature of Complaint Mis-selling of policy and refund of premium. 

7. Amount of Claim 0.00 

8. Date of Partial Settlement NIL 

9. Amount of relief sought 50000.00 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1)(c) 

11. 
Date of hearing 
Place of hearing 

13-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Sri  Siddhartha  Sankar  De 

 b)For the Insurer MR. KAMLESH MISHRA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23.04.2021 

 

Brief Facts of the Case: 

1. The Complainant Sri Siddhartha Sankar De, purchased one policy from India First Life Insurance Co. Ltd. 

bearing no. 10456370 commenced on 23.07.2016 with yearly premium of Rs.50000/- and paid by cheque. 



2. The policy was sourced through one individual Agent. 

3. It is alleged that the Complainant, a simple farmer by profession with 2.5 lakh annual income, was cheated, 

misguided by the Agent and purchased the series of Policies in name of family members including himself in 

the pretext of huge benefits like pension for 20 years with additional benefits, installation of mobile tower 

along with job and the like. He further alleged that he did not sign the Forms and the policy bonds etc were 

taken back by the Agent for raising loan. His income was declared through forged proof in different policies. 

4. The Complainant approached the Insurance Company on 19.05.2019with a request to cancel the policy and 

refund the money but the Insurance Company rejected the request on 20.05.2019 & 11.06.2019 due to late 

submission of request for cancellation of policy beyond the Free Look period and denying the other allegations. 

5. Finally, he approached to this Office on 02.11.2020. 

 

Contention of the complainant: 
The complainant mentions that, 

1. He was deceived by the Agent by wrong information, mis-selling, forgery of documents and misguiding him 

while selling the policy. 

2. He wants to get back Rs.50000.00 and cancellation of the policy. 

 
Contention of the Respondent: 
 
The Company in their SCN stated that, the parties have agreed to settle the above Complaint as below: 

1. That the Complainant had submitted duly filled and signed proposal form bearing application no. 

202898326 with the relevant document and the initial premium deposit to seek insurance policy 

under the India First Maha Jeevan Plan. 

2. During the Pre-issuance verification call (PIVC) before issuance of policy and Welcome call after 

issuance of the policy to the Complainant on his registered mobile no. 

(a) he confirmed his date of birth, Address and e-mail address and Nominee 

details,(b)representative explained each and every features of the plan, (c) it was specifically 

asked whether any Bank Loan, Bonus from previous policy or locker facility was promised while 

selling this policy to which Complainant categorically denied, (d)explained freelook clause, 

whereby complainant can cancel the policy if he is not satisfied with the plan within 15 days 

from issuance of policy(e)confirmed that he has applied for the policy and signed the proposal 

form, (f) Complainant confirmed that he has given his KYC documents for policy processing. 

3. Company dispatched the copy of proposal form along with the policy documents to the 

complainant via Speed Post Courier, Airway Bill Number EA775938634IN on 25th July 2016 and 

delivered to the Complainant. 

4. Complainant is complaining about mis-selling after 2.5 years from issuance of policy and the 

Company is not liable to cancel the policy as per the terms and conditions. The prayer of 

Complainant to cancel and refund the premium applied under the subject policy is completely 

against established law in relation to life insurance.  



5. In view of the above facts and submission, the Company requests the Hon’ble Ombudsman 

consider the matter as closed.  

 

Observation and conclusions: 
Both the parties attended the online hearing on 13.04.2021. 

The complainant narrated the whole story of mis-selling of the policy paid by cheque in the pretext of raising 

loan, installation of mobile tower, a job for taking care of the tower and the like.  

The representative of the Insurance Company reiterated the same points mentioned in their SCN and 

vehemently denied the vague allegations. He also mentioned that the complainant did not mention any thing 

in the PIVC and the complaint surfaced after 3 years demanding the refund of premium. 

 

AWARD 

Taking into account the facts & circumstances of the case, the submissions made by both the parties during 

the course of hearing and after going through the documents on record it is observed that the Complainant 

purchased one policy from the India First Life insurance Company Ltd. He approached the OIO with complaint 

of mis-selling after three years of issuance of the policy.  

As such, the Complainant failed to substantiate his allegation of mis-selling against the respondent Company 

with any documentary evidence and the case is dismissed without providing any relief to the Complainant. 

Hence, the Complaint is treated as disposed of. 

                                                                                                                                         Sd/- 

Dated at Kolkata, 23.04.2021                     SHRI P K RATH  

                                                                                                     INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 

 

 

 



    PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(StatesofWestBengal, Sikkim and Union Territories ofAndaman & Nicobar Islands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES, 2017) 

                                                          Ombudsman Name: P.K.RATH 

                                          CASEOFCOMPLAINANT– MR. ALOKESH SASMUI 

VS 

RESPONDENT: INDIA FIRST LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-024-2021-0809 

AWARD NO:IO/KOL/A/LI/0008/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 
MR. ALOKESH SAMUI 
Khalakpur, Midnapur, West Midnapore – 721260. 
W.B. 

 
2. 

Type Of Policy: Life / Health / General    : LIFE 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

71269845    22.02.2020 50000 15 15 
 

3. Name of insured  ALOKESH SAMUI 

4. Name of the insurer INDIA FIRST LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 04-Jan-2021  

6. Nature of Complaint Mis-selling of policy and refund of premium thereof. 

7. Amount of Claim 50000.00 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

16-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  MR. ALOKESH SAMUI 

 b)For the Insurer  MR. KAMLESH MISHRA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23-Apr-2021 

 

Brief Facts of the Case:   

 1.  The policy was issued on 22.02.2020 and first complaint lodged to the insurer on 22.07.2020.  Life 
Assured & Proposer is Mr. Alokesh Samui.  AGENT : INDIVIDUAL AGENT – SUBHADEEP RAHA. 

2. Only one premium for Rs. 50,000/- paid under the policy. 



3.  Complainant alleged for mis-selling of policy by misguiding and misleading with assurance of grant 
of loan but no loan granted. However complaint letter addressed to the Ins. Co., the reason stated as 
unable to continue the policy due to financial problem. 

  4. Lodged complaint to the insurer for refund of premium on 22.07.2020 but regretted by the insurer. 

  5. As per  SCN received from the insurer, they have denied all the allegations and urged for dismiss  

  of the case. 

 Contention of the complainant:  

  The complainant alleged for mis-selling of policy by misguiding and misleading with assurance of loan 
will be granted but no loan granted. He has no capacity to continue the policy due to acute financial 
problem. Lodged complaint to the insurer on 22.07.2020 for refund of premium but regretted by the 
insurer and instead advised for continue the policy to get the full benefit under the policy. 

Being aggrieved appealed before this office for justice. 

Contention of the Respondent:   

  As per SCN received from the insurer, they have denied all the allegations and termed as false, 
baseless and liable to be dismissed on the following grounds : 

1. Policy issued on the basis of signed proposal form along with receiving of all the requirements. 

2. Policy bond along with all necessary papers sent to the recorded address of the life assured and 
delivered in time. 

3. Attended PIVC and agreed with terms and conditions of the policy and gave consent to issue of the 
policy. 

4. No complaint even raised during the free look period of the policy. 

5. First complaint lodged on 24.07.2020, nearly after 5 months from issue of the policy. So nothing is 
payable as per terms and conditions of the policy. 

 

Observation and conclusions:    

  Policy issued on 22.02.2020 but first complaint lodged to the insurer on 22.07.2020, well beyond free 
look period of the policy. The complainant could not produce any documentary evidence in support 
of allegations made. Attended PIVC and being agreed with terms and conditions of the policy gave 
consent for issue of the policy. Mis-selling of policy could not be established by the complainant 
conclusively. The insurer also denied all the allegations and urged for dismiss of the case. 

 
 

 

 

 



AWARD 

Taking into account the facts and circumstances of the case, the submissions made by both the parties 

present during the course of hearing and after going through all the relevant documents on record, it is 

observed that the policy issued on 22.02.2020 but lodged complaint to the insurer on 22.07.2020, well 

beyond the expiry of free look period of the policy, attended verification call and being agreed with terms 

and conditions of the policy gave consent to issue of the policy. No documentary evidence could be produced 

by the complainant in support of his allegations made.  In view of the above facts, this office is of opinion 

that mis-selling of policy could not be established conclusively by the complainant and the allegations made 

are not at all sustainable and tenable under the eyes of law.  

 

Hence, the complaint is dismissed without any relief to the complainant. 

 

22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

                                                                                            Sd/ 

Dated at Kolkata on 23rd  Day of April, 2021       SHRI P K RATH  

                                                                              INSURANCE OMBUDSMAN 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER RULE 
NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                         Ombudsman Name: P.K.RATH  

                                                   CASE OF COMPLAINANT – Sri Palash Das 

VS 

RESPONDENT: India First Life Insurance Co. Ltd. 

COMPLAINT REF: NO: KOL-L-024-2021-0862 

AWARD NO:IO/KOL/A/LI/0034/2021-2022 



 

1. 

 

Name & Address Of The Complainant 
Sri Palash Das 
Gopinagar, Hooghly 
Hooghly-712402 
 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

10544000 288000 08.02.2020  08.02.2020 37934 yly  
 

3. Name of insured Sri Palash Das 

4. Name of the insurer India First Life Insurance Co. Ltd. 

5. Date of receipt of the Complaint 13-Jan-2021  

6. Nature of Complaint Misselling 

7. Amount of Claim 0.00 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13 (1) (c ) 

11. 
Date of hearing 
Place of hearing 

20-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  Sri Palash Das 

 b)For the Insurer  Sri Kamlesh Mishra 

13. Complaint how disposed By conducting online hearing on 20.04.02021 

14. Date of Award 28-Apr-2021 

 

Brief Facts of the Case:  

Sri Palash Das purchased policy no. 10544000 on 08.02.2020 from India First investing Rs 38000/- by cheque 
drawn on PNB.  Mr Das found this insurance plan attractive & so he invested & he received policy bond on 
25.02.2020 

Mr. Das had no concerns with terms & condition of policy until some financial crisis emerged in the family. He 
needed money at that point of time & mailed to Insurer on 07.03.2020 requesting free look cancellation of 
instant policy. Insurer responded on 09.03.2020 informing complainant to share some information & submit 
Refund request form. On 11.03.2020 the Refund request form was sent to Insurer through email. 

Insurer wrote on 12.03.2020 that free look cancellation was registered under ID 5311761 & will be processed 
by 26.03.2020. 

Through Email dated 17.3.2020 Insurer wrote acknowledging receipt of documents. & that they will process 
refund before 20.03.2020 

 Mr. Das followed up by email on 16.05.2020 

Vide email dated 18.05.2020 Insurer raised requirement of certain bank account details. Party attached 
cancelled cheque vide email dated 27.05.2020 



Thereafter email dated 28.5.2020 Insurer wrote process of refund will be completed by 04.06.2020 & 
mentioned that if any requirement be raised party will be informed accordingly. 

Vide email 25.06.2020 Insurer wrote process will complete by 02.07.2020 

Vide email dated 04.07.2020 Insurer wrote that an email (date not mentioned by insurer) was sent to party for 
certain requirements but same not received by them. Further on date plan was beyond free look cancellation. 

Email of 07.07.2020 Insurer wrote payout done for policy no. 10544012 & money credited to Bank A/C on 
02.04.2020 & policy no. 10544000 ( the disputed policy in this complaint) is not eligible for free look. 

On 09.07.2020 Sri Das wrote to Insurer that policy no. 10544012 is not his policy. Further that he had already 
shared his bank details.  

Complainant further followed up with Insurer through emails in the month of 12/2020 

Contention of the complainant: 

He alleges signature not his own in some places of policy proposal 

 

Contention of the Respondent:  

Vide their Self-Contained Note (SCN) dated 18.02.2021the Insurance Co. submitted- 

1. That on receipt of duly filled application form, relevant documents & first premium, Company had 
issued policy bond  

2. That Company’s representative made Pre issuance verification call (PIVC) to complainant in his 
registered mobile no. Gist of the call is submitted by Company in their SCN. Date of birth, address, 
email address & Nominee was confirmed by complainant in the call & was asked whether, loan, return 
of previous insurance. Money, locker facility was assured by agent to which complainant categorically 
denied. Policy terms & condition were explained in detail 
3. That following IRDA guidelines policy bond along with proposal paper etc. was speed posted & 
delivered       to party on 02.03.2020 
4. That complainant filed first complaint on 07.03.2020 

5. Vide  para 7 of their SCN Company states that they had via reply letter dated 09.03.2020 called for 
certain information  from complainant which complainant could not provide hence cancellation was 
not effected. Complainant then submitted above required documents in month of 11/2020 that is 
after 9 months from raising requirements & hence Company rejected free look cancellation &this was 
duly conveyed to party 
6.That as party retained policy bond & did not raise any allegation thereafter it was understood that 
he had no concerns against the policy, Insurer appealed for dismissal of case. 
 

Observation and conclusions:    

Both parties were present during the hearing. During the hearing complainant submitted that his 
father was ill & for his treatment he opted for free look cancellation. Insurer submitted that they had 
informed the requirements for Free look cancellation after party emailed them on 07.03.2020 
requesting cancellation of policy & refund of invested amount. 

During the hearing Insurer appeared unsure about certain correspondences made by Company 
requesting for bank details from complainant, namely the email to Sri Palash Das dated 18.5.2020. 
 

 

 



AWARD 

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

 during the hearing & after going through the documents on record it appears that complainant opted for 

freelook cancellation of his policy numbered 10544000 since he wanted to tide over the financial crisis 

that arose from medical treatment of his father. The Insurance Company seemingly accepted the 

request of complainant for cancellation of his instant policy made through his email of 07.03.2020 

and the same is also evident from several email exchanges between both parties on different 

dates on this matter of free look cancellation of policy starting from March 2020 till July 2020.  

The ground on which freelook cancellation is requested by complainant is not maintainable. 

However, looking at the initial acceptance of Company to party’s request, the Insurance Company 

is directed to cancel the policy numbered10544000 and refund the premium paid amount of Rs 

37934/- to the complainant. Accordingly, the complaint is disposed of 

 

 The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

                                                              

                                                                                                             Sd/-                                                                                            

Dated at Kolkata on 28th Day of April, 2021                SHRI P K RATH                                                                                                                              

                                                                                            INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 

 

 



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, Kolkata 
(StatesofWestBengal, Sikkim and UnionTerritories ofAndaman & Nicobar Islands) 

(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES, 2017) 

                                                                  Ombudsman Name: P.K.RATH 

                                                         CASEOFCOMPLAINANT- Rajesh Kumar Kabra 

VS  

RESPONDENT: India First Life Ins. Co. Ltd. 

COMPLAINT REF: NO: KOL-L-024-2021-0866 

AWARD NO:IO/KOL/A/Li/0041/2022-23 

 
1. 

 
Name &Address OfThe Complainant 

Rajesh Kumar Kabra  
Shree Apartment, Flat No.812,Block- C, 8th Floor, 
138, G T Road South, Oppo. Howrah Jute Mill, 
Shibpur, Howrah-711102 

 
2. 

Type Of Policy: Life 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

10499073 818450.00 28.02.2018 28.02.2033 28.02.2018 49000.00 15 15 

10471565 1211550.00 16.03.2017 16.03.2032 16.03.2017 72001.00 15 15 

10480183 1994000.00 27.06.2017 27.06.2032 27.06.2017 128000.00 15 15 
 

3. Name of insured Aditi Kabra (Daughter, Ist Two) & Sarita Kabra (Wife) 

4. Name of the insurer India First Life Ins. Co. Ltd. 

5. Date of receipt of the Complaint 14-Jan-2021  

6. Nature of Complaint Mis-selling of Insurance Policies 

7. Amount of Claim 296945.00(49000/-+47944/-+72001/-+128000/-) 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under IOR’2017 Rule 13 (1) (c) 

 

11. 
Date of hearing 
Place f hearing 

22-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Rajesh Kumar Kabra 

 b)For the Insurer Kamalesh Mishra 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 29-Apr-2021 

 

Brief Facts of the Case:  

Total 19 Nos of Life Insurance Policies and one Health Insurance Policy of 8 different insurance companies 

were missold to Mr. Rajesh Kumar Kabra and among other family members from 2016 to 2018 offering various 

false benefits. Total amounts involved Rs.1117000.00.  

58. One tele-caller introduced himself as Govt. Official of complaint department of Insurance Division and 

assured the complainant to return Rs.219954.00 as old balance plus interest against his old ICICI 

Prodential Life Ins. Policies.   



59. Complainant was influenced to purchase two policies of Birla Sun Life Ins. Co. Ltd. with premium of Rs. 

102000.00 precondition for getting refund of old balance of ICICI policies along with new policy amount 

after three months. Complaint No-CRW-00029784962 was communicated him against the above fact.  

60. Again after two months he was advised to purchase another health insurance policy of CIGNA TTK as 

additional requirement. 

61. Then many insurance policies one after another of different insurance companies were sold to different 

family members of his family with false promises and allurements. 

62. It was also alleged that signatures had been forged and fabricated in most policies. 

63. Complainant was employed in a private company and lost his entire money to purchase those policies and 

after that he had to borrow money from his known persons also. He is unable to continue the policies as 

his life savings was utilised to purchase those policies. 

64. One false document of NPCI (National Payment Corporation Of India) is submitted as proof of 

misrepresentation where he is requested to pay online Rs.55988.00 (Fund Releasing Charges) for getting 

back a sum of Rs.1097815.00.  

65. All the policies were sold as single premium but subsequently it is found that all are regular premium 

policies. In the above complaint two policies were sold to his daughter name and one policy to his wife  

making him as proposer with annual premium of Rs.249001.00  

66. Total 10 nos of insurance policies of 5 different insurance companies were sold to the complainant with 

annual premium of Rs. 503000.00. 

67. One CD with call recording is submitted as proof how the complainant was deceived and defrauded with 

false tactics. 

Contention of the complainant:  

Cancellation of Policies with refund of Premium During hearing the complainant stated the same points as it 

was mentioned under 14. He mentioned that the representatives who sold the above policies, maintained 

communication with him up to March’2019 and after that they disappeared. Then he lodged complaints to 

different insurance companies narrating the fact.  

 

Contention of the Respondent: 

 As per SCN dated 18.02.2021 No SCN received insurer requested for dismissal of complaint as complaint was 

lodged one and half year from the issuance of policy. Insurer submitted that policy bonds were dispatched in 

time and PIVC was also attended without raising any dispute. So the complaint was made with motivated after 

thought. Insurer requested for dismissal of complaint. 

 

Observation and conclusions: Both the parties were present during the course of hearing.  Considering the points 
raised by both the parties it is observed that complaint was made with allegation of mis-selling of insurance policies with false 
promises. But no evidence was made available against his allegation. Complainant did    not raise   any   objection   regarding   
policy   cancellation during free look period as well as PIVC. Three insurance policies were purchased from the same 
insurance company.  

 

 

 

 

 



AWARD 

                   Going through the complaint it is observed that high amount of premium was paid by the complainant 

which is disproportionate with his annual income but at the same time it is difficult to prove misselling at this stage. 
Considering the huge premium paid by the complainant insurer is directed to cancel the all three policies and 
issue a new Unit-Linked single  premium  policy  with     the        entire premium of Rs. 296945.00 as a special case though 
the complaint has no merit.   

 

Hence, the complaint is treated as closed.  

 

     The attention    of    the     Complainant    and the Insurer is hereby invited to the following provisions of IOR 2017. As per Rule 
17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of award and shall intimate the 
compliance to the Ombudsman.       

 

Dated at Kolkata on 29th Day of April, 2021                                   SHRI P K RATH  

                                                                                                            INSURANCE OMBUDSMAN 

 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER 
RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                               Ombudsman Name: P.K.RATH 

                                                CASE OF COMPLAINANT– Siddhartha Sankar De 
                                                                                 VS 

RESPONDENT: Exide Life Insurance Company Ltd. 

COMPLAINT REF: NO: KOL-L-025-2021-0789 

AWARD NO: IO/KOL/A/LI/0061/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 
Siddhartha Sankar De 
Kishorpur Janaki Senapati Bari, Tanguria, 
Purba Bhagwanpur, Purba Medinipur - 
721 458. 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

03483115 144196 02.02.2017 02.02.2037 02.02.2017 20000 20/YLY 10 
03513132 351707 04.03.2017 04.03.2041 04.03.2017 50000 24/YLY 12 
03308300 113722 20.03.2016 20.03.2040 20.03.2016 29745 24/YLY 12 
03367383 105759 28.06.2016 08.06.2040 28.06.2016 13000 24/YLY 12 

        
 



3. Name of insured Sri Siddhartha Sankar De 

4. Name of the insurer Exide Life Insurance Co. Ltd. 

5. Date of receipt of the Complaint 02.11.2020  

6. Nature of Complaint Mis-selling of policy and refund of premium 

7. Amount of Claim 0.00 

8. Date of Partial Settlement nil 

9. Amount of relief sought 98000.00 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1)(c) 

11. 
Date of hearing 
Place of hearing 

13-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Sri Siddhartha Sankar De 

 b)For the Insurer MS. PRAVALIKA REDDY 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23.04.2021 

 

Brief Facts of the Case: 

1. The Complainant Sri Siddhartha Sankar De, purchased four policies from Exide Life Insurance Co. Ltd. bearing 

nos. 03483115, 03513132, 03308300, &03367383commenced on 02.02.2017, 04.03.2017, 20.03.2016 & 

28.03.2016 respectively with yearly premium of Rs.20000/-, 50000/-, 29745/-, 13000/- and these are paid by 

cheque. 

2. The policy was sourced through one individual Agent. 

3. It is alleged that the Complainant, a simple farmer by profession (though in the proposal it has been 

mentioned as proprietor of business with 3lakh annual income), was cheated, misguided by the Agent and 

purchased the series of Policies in name of family members including himself in the pretext of huge benefits 

like pension for 20 years with additional benefits, installation of mobile tower along with job and the like. He 

further alleged that he did not sign the Forms and the policy bonds etc were taken back by the Agent for raising 

loan. His income was declared through forged proof in different policies. 

4. The Complainant approached the Insurance Company on 19.05.2019   with a request to cancel the policy 

and refund the money but the Insurance Company rejected the request on 20.05.2019 & 11.06.2019 due to 

late submission of request for cancellation of policy beyond the Free Look period and denying the other 

allegations. 

5. Finally, he approached to this Office on 02.11.2020. 

Contention of the complainant: 
The complainant mentions that, 

1. He was deceived by the Agent by wrong information, mis-selling, forgery of documents and misguiding him 

while selling the policy. 



2. He wants to get back Rs.98000.00 and cancellation of the policy. 

 
Contention of the Respondent: 
The Company in their SCN stated that, the parties have agreed to settle the above Complaint as below: 

 
1. While taking the policy duly signed proposal form, Illustrations of benefits and other supporting documents like age 
proof, address proof etc. are submitted with the Company by the Complainant and has not alleged about any forgery 
of signature. 

2. The policy document for the said policy was sent to the complainant at his correspondence address and the same 
was delivered to the Complainant which has evidence. 

3. The complainant with his absolute understanding consented to the terms and conditions of the policies and is bound 
by the same. 

4. The Insurer vehemently denies the allegations which are vague, baseless and devoid of any merits, and puts the 
Complainant to the strict proof of his allegations regarding fraudulently mis-selling. 

5. The complainant submitted his ITR (2015-2016) which states that he has an annual income of INR 6 lakhs proving his 
premium paying capacity for the policies purchased. 

6. It is to be noted that the complainant has signed the Direct Debit Mandate in order to debit the annual premiu m 
from his account which indicates his willingness to continue the policies. 

7. The Complainant has approached on19.05.2019, i.e. a delay of more than four years and six months after the lapse 
of Free Look Period and has prayed for cancellation of the policies which is not permissible for at that point of time. The 
Company finding that the policies are eligible for surrender as per policy Conditions, informed the complainant to submit 
the required documents to process the payment of surrender value. 

8. A judgment passed by the Supreme Court of India in the Supreme Court has ruled in CA No.4261 of 20H) dated 
24.04.2019 (Reliance Life Insurance Co Ltd. V/s Rekhaben Nareshbhai Rathod), it was said that in filling up the proposal 
form, the agent normally, ceases to act as agent of the insurer but becomes the agent of the insured and no agent can 
be assumed to have authority from the insurer to write the answers in the proposal form. 

9. They feel that the complainant intentionally twisted the facts and is trying to misrepresent before this Authority. 

10. They pray this Hon‘ble Ombudsman to dismiss the complaint as being devoid of any merit.  

Observation and conclusions: 
 

Both the parties attended the online hearing on 13.04.2021. 

The complainant narrated the whole story of mis-selling of the policy paid by cheque in the pretext of 
raising loan, installation of mobile tower, a job for taking care of the tower and the like.  

The representative of the Insurance Company reiterated the same points mentioned in their SCN and 
vehemently denied the vague allegations. She also mentioned that the complainant purchased the 4 
policies in his own and daughter’s name in 2016-17 and making complaint after 4/5 years gap beyond FLP. 
Even one renewal premium also paid through ECS. The ITR submitted shows that he has the paying 
capacity. The complainant was informed the surrender value but he did not submit the required papers. 

 

 

 



AWARD 

Taking into account the facts & circumstances of the case, the submissions made by both the parties during 
the course of hearing and after going through the documents on record it is observed that the complainant 
purchased four policies from Exide Life Insurance Co. Ltd..Being a farmer, the financial capacity of the 
Complainant as recorded in the proposal papers suggests that this policy was purchased with some pretext 
other than Insurance motive. There is no documentary evidence provided by the complainant to proof the 
mis-selling. 

 

As such, the Insurance Company is hereby directed to cancel Policy nos. 03483115, 03513132, 03308300, 
& 03367383   and issue one Single Premium Policy on the life of Mr. Siddhartha Sankar De with the total 
premium paid Rs.112745/- plus total amount of renewal premium paid under this policy on current date 
keeping free look cancellation clause inoperative in the new policy. 

 

Hence, the Complaint is treated as disposed of. 

 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

 

                               Sd/-  

Dated at Kolkata,  23.04.2021                             SHRI P K RATH  

                                                                                                     INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 

 

 

 



 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name: P.K.RATH 

                                                         CASEOFCOMPLAINANT–  ASHOK SINHA ROY 

VS 

RESPONDENT: EXIDE LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-025-2021-0853 

AWARD NO:IO/KOL/A/LI/0009/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 
 MR. ASHOK SINHA ROY 
Belswar, Maharajpur, Ghatal, 
West Midnapore – 721232. W.B. 
 

 
2. 

Type Of Policy: Life / Health / General    : LIFE. 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

03875073    28.10.2018 64992 15 15 
 

3. Name of insured  ASHOK SINHA ROY 

4. Name of the insurer EXIDE LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 07-Jan-2021  

6. Nature of Complaint Mis-selling of policy and refund of premium thereof. 

7. Amount of Claim 64992/- 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

16-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  MR. ASHOK SINHA ROY 

 b)For the Insurer  MR. MUKUND SHARMA 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23-Apr-2021 

Brief Facts of the Case:   :   

 1. The policy issued on 28.10.2018 and first complaint lodged to the insurer on 13.02.2020  for refund 
of premium but regretted by the insurer.  The Life Assured & Proposer is Ashok Sinha Roy.  

2. Only one premium for Rs. 64992/- paid under the policy. 



3. No copy of policy bond submitted as it is taken away by the agent/intermediary for taking 
cancellation action but neither any action taken nor returned the same. 

4. Complainant alleged for mis-selling of policy with assurance of grant of loan for 15 lacs and single 
premium pension policy but no loan granted and policy issued as a regular premium policy. 

5. Similarly some more policies mis-sold with other insurer and he has no capacity to continue the 
policies due to financial constraints. 

6. As per  SCN received from the insurer, they have denied all the allegations and urged for dismiss 
of the case. 

Contention of the complainant:   

 Complainant alleged for mis-selling of policy with assurance of loan for 15 lacs will be granted but no 
loan granted. It is also submitted that the policy assured for single premium pension policy but actually 
the policy issued as regular premium policy. At present he has no policy bond and the policy bond 
taken out by the agent/intermediary for taking cancellations action but no action taken. Likewise some 
more policies mis-sold to him and he has no capacity to continue the policies due to his financial 
constraints. His yly. income is not commensurate with the total premium payable under all the 
policies. 

Lodged complaint on 20.07.2020 for refund of premium but no response received from the insurer. 

Being aggrieved appealed before this office for justice. 

Contention of the Respondent:    

 As per SCN received from the insurer, they have denied all the allegations and termed as false, 
baseless and liable to be dismissed on the following grounds : 

1. Policy issued on the basis of signed proposal form along with receiving of all the requirements. 

2. Policy bond along with all necessary papers sent to the recorded address of the life assured and 
delivered in time. 

3. Attended PIVC and agreed with terms and conditions of the policy and gave consent to issue of the 
policy. 

4. No complaint even raised during the free look period of the policy. 

5. First complaint lodged on 13.02.2020, nearly after 1 year 3 months from issue of the policy. So 
nothing is payable as per terms and conditions of the policy. 

Observation and conclusions:    

Policy issued on 28.10.2018 but first complaint lodged to the insurer on 13.02.2020, well beyond free 
look period. The complainant could not produce any documentary evidence in support of allegations 
made. Attended PIVC and being agreed with terms and conditions of the policy gave consent for issue 
of the policy. Mis-selling of policy could not be established conclusively by the complainant. The 
insurer also denied all the allegations and urged for dismiss of the case. 

 
 



AWARD 

Taking into account the facts and circumstances of the case, the submissions made by both the parties present 

during the course of hearing and after going through all the relevant documents on record, it is observed that 

the policy issued on 28.10.2018 but lodged complaint to the insurer on 20.07.2020, well beyond the expiry of 

free look period of the policy, attended verification call and being agreed with terms and conditions of the 

policy gave consent to issue of the policy. No documentary evidence could be produced by the complainant in 

support of his allegations made.  In view of the above facts, this office is of opinion that mis-selling of policy 

could not be established conclusively by the complainant and the allegations made are not at all sustainable 

and tenable under the eyes of law. Moreover, the life assured under the policy enjoyed life risk coverage during 

the first year of the policy and consumed the premium paid under the policy, as per terms and conditions of 

the policy. 

 

Hence, the complaint is dismissed without any relief to the complainant. 

 

22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

                                                                                          Sd/ 

Dated at Kolkata on 23rd Day of April, 2021.    SHRI P K RATH  

                                                                       INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 

 

 

 



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata  

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER RULE 
NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                         Ombudsman Name: P.K. RATH  

                                                   CASE OF COMPLAINANT – OBAIDUR RAHAMAN 

VS 

RESPONDENT: Exide Life Insurance Co. Ltd. (Bangalore)                            

COMPLAINT REF: NO: KOL-L-025-2021-0858 

                                      AWARD NO:IO/KOL/A/LI/          /2021-2022 

 

1. 

 

Name & Address Of The Complainant 

Obaidur Rahaman 
Talbangrua, Harishchandrapur, 
 Malda - 732 125. 
 

 
2. 

Type Of Policy: Life 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy 

Term 
Paying Term 

03434480 481870 25.11.2016  25.11.2016 49999 24/y 12 
 

3. Name of insured Obaidur Rahaman 

4. Name of the insurer Exide Life Insurance Co. Ltd. (Bangalore)                       

5. Date of receipt of the Complaint 13-Jan-2021 

6. Nature of Complaint Mis-selling of policy 

7. Amount of Claim  

8. Date of Partial Settlement  

9. Amount of relief sought 50000 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

Rule 13(1)(c) — any dispute in regard to premium paid 
or payable in terms of the policy 

11. 
Date of hearing 
Place of hearing 

20.04.2021 

Kolkata 

12. Representation at the hearing  

 a) For the Complainant Mr. Obaidur Rahaman 

 b) For the Insurer Mr. Mukund Sharma 

13. Complaint how disposed By conducting online hearing on 20.04.2021 

14. Date of Award 30-04-2021 

 

Brief Facts of the Case: 

i) The Complainant, Mr. Obaidur Rahaman , purchased policy numbered 03434480 of Exide 
Life Insurance Co. Ltd. On 25.11.2016. on his own life with total yearly premium of 
Rs.49999/-  



ii) The policy sourced through NETAMBIT Brokers. 

iii)  It is alleged that the agent/broker assured setting up of Reliance Jio Tower in the land of 
complainant. 

In the process complainant has invested Rs 30 lac out of which he mentions that Rs 12 lac 
he received in bonds of Reliance, Future, BHARTI, Edelwies Tokio , HDFC Life & Exide Life in 
his own life & that of his family members which amounts to around Rs 1.91 lacas mentioned 
in P-Form 

iv) Vide one email dated 24.02.2020 addressed to care@exidelife.in Complainant wrote 
regarding faking  

 

 

under pretext  of setting up Reliance Jio tower & policy mis-sale. This was followed by 
another email dated  

04.10.2020 to Exide wherein he mentioned that he was staying in Malda Town & could not 
visit Kolkata & hence letters to Exide Kolkata & Bangalore were courier posted. 

v) The Complainant lodged his complaint to this office on 13.01.2021 for redressal. 

vi) The Complainant made similar complaints against total 5 insurance companies against 
policies purchased involving around Rs.7.20 lac in total 7 policies including the present 
complaint.   

 

Contention of the complainant: 

Complainant alleged: 
i) That the policy was mis-sold by misrepresentation that is setting up of Reliance Jio Tower 
in his land & with false promise of granting several benefits. Complainant was assured that 
if his land let on lease then he would receive Rs 25 lac in advance & Rs 18500/- monthly rent. 
Further 3 to 5 members of the family would get job. Thereby he had invested Rs 30 lac in 

ii) That in name of jobs the agents took away documents of family members in whose name 
also policies were made. 

iii) That initially in name of NOC to be issued for installation of Tower Rs 35000/- was taken 
& thereafter under pretext of service tax, transportation cost, road tax etc. clearance money 
was taken from complainant in several instalments. He mentions that for money invested 
he took loan, borrowed from neighbors & sold cultivated land.  

iv) That for all policy bonds he received, in his name & name of family members all signature 
has been forged. 

v) That he sent large sum of money in the personal account of the agent who contacted him 
& documents of his couriered or what sapped. 

vi) That presently he is completely destroyed & appeals for relief. 

 

mailto:care@exidelife.in


Contention of the Respondent: 

Vide their Self Contained Note (SCN) dated 19.3.2021the Insurance Co. submitted- 

1. That on receipt of duly filled application form, relevant documents & first premium, Company had 
issued policy bond  

2. That policy bond was delivered on 30.11.2016& policyholder being a post graduate was aware of 
terms & condition of the said policy from proposal. Also that first premium deposited by cheque. 

3. That complainant approached Company vide letter dated 22.09.2018 that is after 1 year 11 
months from expiry of free look. Further party approached Co. on 05.10.2020 after a lapse of 
more than 2 years requesting relook into his complaint. 

4. That complainant’s allegation of misselling citing false assurance of setting up mobile tower, 
rental income etc. are not supported by any evidences. 

5. That complaint is devoid of merits 

Observation and conclusions:     

During the hearing, Complainant mentioned he was assured of setting up mobile tower & jobs for 
some relatives & thereby personal documents were taken from him. He mentioned that he has 
invested around Rs 30 lac in this process & apart from cheque he has given demand draft as well. 
There has been Income Tax forgery as well. Further he mentioned he is a school teacher. Insurer 
reiterated contents of their SCN & stated that party has submitted no proof of the allegations made 
by him. That first premium paid by cheque implying party was aware of policy. Complainant was heard 
for all the 5 complaints he made against 5 different Insurance Companies & which were scheduled for 
hearing on 20.04.2021 itself.   

 

       AWARD 

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

during the hearing & after going through the documents on record it is noted that complainant has raised 

allegation of mis-sale of policies after elapse of almost 2 years from date of issue of policy & complainant 

has not established his allegations with substantial proof. Disputed policy was issued in the year 2016 & 

again after lapse of almost 4 years he approached the Company with his allegations. In this instant complaint 

mis-sale of policy cannot be established. 

Complaint being devoid of merit & substance is dismissed without any relief to the complainant. Accordingly, 

the complaint is disposed of. 

                                                                                                                                                                                                    

Dated at Kolkata on 30th Day of April, 2021                SHRI P K RATH                                                                                                                              

                                                                                   INSURANCE OMBUDSMAN 

 



 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                                         Ombudsman Name:P.K.RATH 

                                                        CASEOFCOMPLAINANT–Haradhan Ghosh 

VS 

RESPONDENT: Exide Life Ins. Co. Ltd. 

COMPLAINT REF: NO: KOL-L-025-2021-0921 

AWARD NO:IO/KOL/A/Li/0043/2022-23    

 

 

1. 

 

Name &Address OfThe Complainant 
Haradhan Ghosh 

Kandra, Kandara 
Barddhaman,Pin-713129 
Mob-9474710668 

 
2. 

Type Of Policy: Life 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

03054860 364239.00 13.02.2015 13.02.2035 13.02.2015 49999.00 20 12 
03197041 211581.00 09.10.2015 09.10.2045 09.10.2015 21000.00 30 15 

 

3. Name of insured Kiran Ghosh (Son), Self 

4. Name of the insurer Exide Life Ins Co. Ltd 

5. Date of receipt of the Complaint 17-Feb-2021  

6. Nature of Complaint Misselling of Insurance Policies 

7. Amount of Claim 92000.00 (50000.00+21000.00+21000.00) 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under IOR’2017 Rule 13 (1) (c ) 

11. 
Date of hearing 
Place of hearing 

22-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Haradhan Ghosh 

 b)For the Insurer P Reddy 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 29-Apr-2021 

 

 

 



Brief Facts of the Case: 

Total 3   insurance policies of two   different insurance   companies with annual premium of Rs. 169000.00 were sold to the 

complainant. 

One tele-caller introduced himself as senior officer of Insurance Company and convinced the complainant 

toinvestininsurancepoliciesof different insurance companies as single premium to entry into IRDA Pension Plan Scheme. 

The Complainant was told by the representative that he would get Rs. 10 Lac as loan within a short period against one time 

investment in insurance policy which would be treated as Security deposit. 

He was offered to get a special bonus of Rs. 1.5 Lac if investment was made as per their instruction. (As per complaint letter lodged 

in insurance Co on 07.10.2020)  

He was assured by the official that entire money will be returned after one year only.(As per complaint letter lodged in insurance Co 

on 07.10.2020)  

After realizing the false promises the complainant approached the insurance company with misselling allegation and 

requested to refund the premium. 

 

Contention of the complainant: 

  Refund of Premium.During hearing the complainant stated the same points as it was mentioned under 14. 

Contention of the Respondent: 

As per SCN dated 19.03.2021 insurer requested for dismissal of complaint as it is lodged after 5 years 11 months from 

issuance of policy. Moreover renewal premium was paid against policy no-03197041 so it implied that the complainant 

is satisfied with the terms and conditions of the policy.Insurer submitted that policy bonds were dispatched in 

time and PIVC was also attended without raising any dispute.Insurer requested for dismissal of complaint. 

 

Observation and conclusions: 

Both the parties were present during the course of hearing. Considering the points raised by both the parties it is observed 

that complaint was made with allegation of mis-selling of insurance policies with false promises. But no evidence was 

made available agains this allegation.Complainant did not raise any objection regarding policy cancellation during 

freelook period as well as PIVC. First complaint lodged to insurer after a long gap of  5 years11 months from the 

issuance of policy. Moreover it is observed from our record that content of complaint sent to insurance company 

was different with the complaint lodged to this office. So the complaint has no merit. 

 

 

 

 

 



AWARD 

 

Considering all documents and submissions made by both the parties during hearing it is established that the 

complaint has no merit and it is dismissed without giving any relief to the complainant. 

 

Hence, the complaint is treated as closed. 

 

The attention of the Complainant and the Insureris here by invited to the following provisions of IOR 2017.As per Rule 

17(6)of the said rules the Insurer shall comply with the Award within 30 days of there ceipt of awardand shall 

intimate the compliance to theOmbudsman.    

 

Dated at Kolkata on 29thDay of April, 2021 SHRI P K RATH  

                                                                                                          INSURANCE OMBUDSMAN 

 

 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name: P.K.RATH 

                                        CASEOFCOMPLAINANT– MR. MONJUR ALAM MOLLA  

VS 

RESPONDENT: KOTAK MAHINDRA LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-026-2021-0804 

AWARD NO:IO/KOL/A/LI/0010/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 

MR. MANJUR ALAM MOLLA 

Berandari Bagaria, P.O. Berandari, Banaria, Kunde 
Masjid. South 24 pgs. PIN – 743332.  W.B. 

 
2. 

Type Of Policy: Life / Health / General    :  Life. 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

03617584    10.02.2017 25996 62 12 
 

3. Name of insured  MONJUR ALAM MOLLA 

4. Name of the insurer  KOTAK MAHINDRA LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 28-Dec.-2020  



6. Nature of Complaint Mis-selling of policy and refund of premium thereof. 

7. Amount of Claim 25996.00 

8. Date of Partial Settlement  

9. Amount of relief sought  26000/- + Interest 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

 13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

16-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  MR. MONJUR ALAM MOLLA 

 b)For the Insurer  MRS. NIVEDITA BHATTACHARJEE 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23-Apr-2021 

Brief Facts of the Case:      

48. The policy issued on 10.02.2017 and first complaint lodged to the insurer on 21.10.2020. 
49. The life assured and proposer under the policy is Monjur Alam Molla. 
50. Only one premium for Rs. 25,996/- paid under the policy, no Renl. Premium paid. 
51. Name of the Agent :  INDIVIDUAL AGENT -  SEHERIAL SHEIKH. 
52. Complainant alleged that he was in search of some loan and the Agent/Intermediary assured for grant of 

loan for 3 lacs and for which one policy for premium of Rs. 30,000/- to be taken. No loan granted and 
instead one life insurance policy with regular premium for ppt 12 years issued. 

53. In spite of repeated request for grant of loan, no loan granted and like wise 3 more policies issued with 
assurance of  grant of loan with different insurers – Reliance Bharti Axa Life Ins. Co. & PNB Metlife India Ins. 
Co. Ltd. and to be heard on the same date – 16.04.2021. 

54. It is also alleged that he never signed on any proposal papers and his signature has been forged. 
55. Lodged complaint to the insurer on 21.10.2020, for refund of premium but no response received from the 

insurer. 

Contention of the complainant:     

vii)  Policy mis-sold with assurance of grant of loan for Rs. 3 lacs and for which one insurance policy to be taken for 
premium 25,996/-. Loan will be interest free. But instead issued one life insurance policy with regular premium 
with ppt 12 years. Likewise issued another three policies with different insurer – Reliance Nippon Life Ins. Co., 
Bharti Axa Life Ins. & PNB Metlife India Ins. Co. Ltd. 

viii) No loan granted in spite of several requests to meet the financial requirements. 
ix) Dissatisfying with the fact he first lodged  complaint to the Ins. Co. on 21.10.2020 requesting to cancel the above  

policy and refund  the premium paid under the policy but no response received from the insurer. 
Being agrieved, the complainant has now approached this forum for redressal of his grievance. 

 
Contention of the Respondent:    As per SCN received from the insurer, they have denied all the allegations and 

termed as false, baseless and devoid of any merits and needs to be dismissed on the following grounds : 

1. Policy issued on the basis of signed proposal forms along with receiving of full requirements. 
2. Policy Bond along with other relevant papers sent to the recorded address of the client and delivered in 

time. 
3. Attended PIVC and agreed with the terms and conditions of the policy gave the consent to issue of the 

policy. 
4. No Complaint lodged during the free look period of the policy and first complaint lodged on 21.10.2020, 

nearly 3 years and 8 months after issue of the policy. So nothing is payable as per terms and conditions of 
the policy. 
 



 Observation and conclusions:      Policy issued on 10.02.2017 but first complaint lodged to the insurer 
on 21.10.2020, well beyond free look period of the policy. The complainant could not produce any 
documentary evidence in support of allegations made. Attended PIVC and being agreed with terms 
and conditions of the policy gave consent for issue of the policy. Mis-selling of policy could not be 
established by the complainant conclusively. The insurer also denied all the allegations and urged for 
dismiss of the case. 

 
AWARD 

      Taking into account the facts and circumstances of the case, the submissions made by both the parties 

present during the course of hearing and after going through all the relevant documents on record, it is 

observed that the policy issued on 10.02.2017 but lodged complaint to the insurer on 21.10.2020, well beyond 

the expiry of free look period of the policy, attended verification call and being agreed with terms and 

conditions of the policy gave consent to issue of the policy. No documentary evidence could be produced by 

the complainant in support of his allegations made.  In view of the above facts, this office is of opinion that mis-

selling of policy could not be established conclusively by the complainant and the allegations made are not at 

all sustainable and tenable under the eyes of law. Moreover, the life assured under the policy enjoyed life risk 

coverage during the first year of the policy and consumed the premium paid under the policy, as per terms and 

conditions of the policy. 

 

Hence, the complaint is dismissed without any relief to the complainant. 

 

22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

                                                                                             Sd/ 

Dated at Kolkata on 23rd Day of April, 2021      SHRI P K RATH  

                                                                             INSURANCE OMBUDSMAN 

 

 

 

 

 

 



 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(States o fWest Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER 
RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

Ombudsman Name: P.K.RATH 

CASEOFCOMPLAINANT– Sri Haradhan Ghosh 

VS  

RESPONDENT: Kotak Mahindra Life Insurance Co. Ltd 

COMPLAINT REF: NO: KOL-L-026-2021-0817 

AWARD NO: IO/KOL/A/LI/0060/2021-2022 

 

1. 

 

Name &Address Of The Complainant 
Haradhan Ghosh 
Kandra, Burdwan - 713 129 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

09478121 226675 05.02.2020  05.02.2020 30000  12 
09428275 226500 22.12.2019 22.12.2031 22.12.2019 26498 12/YLY 12 
74243460 355600 20.03.2020  20.03.2020 39999  28 
74213805 277350 03.03.2020  03.03.2020 31202  12 

        
 

3. Name of insured Sri Haradhan Ghosh 

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

 

5. Date of receipt of the Complaint 07-Jan-2021  

6. Nature of Complaint Mis-selling of policy and refund of premium. 

7. Amount of Claim 0.00 

8. Date of Partial Settlement NIL 

9. Amount of relief sought 0.00 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1)(c) 

11. 
Date of hearing 
Place of hearing 

13-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Haradhan Ghosh 

 

 b)For the Insurer Ms. NIVEDITA BHATTACHARJEE 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23.04.2021 

 



Brief Facts of the Case: 

1. The Complainant, Sri Haradhan Ghosh purchased four policies from Kotak Mahindra Life Insurance Co. 
Ltd. bearing nos.09478121, 09428275, 74243460 & 74213805 commenced on 05.02.2020, 22.12.2019, 
20.03.2020 & 03.03.2020 respectively. 

2. The policy was sourced through two individual Agents and paid by cheque. 

3. It is alleged that the Complainant was misguided by the Agent and purchased this Policy as a security 
instrument in the pretext of a receiving loan for his business promotion. 

4. The Complainant further alleges that he did not sign in any policy related Forms & documents. He also 
admits that as per advice of the Agent he attended the verification call affirmatively.  

5. The Complainant visited the office of the Insurance Company after not getting any loan amount as 
promised by the Agent. A gap of few months occurred due to Covid related Lock Down. As the office 
refused to take any written application, the complainant sent a number of emails starting from the date 
07.12.2020. 

6. Finally, not getting any positive response from the Company, he approached this office on 07.01.2021 
alleging mis-selling of the policies. 

 

Contention of the complainant: 

The complainant mentions that, 

1. He was deceived and trapped by the Insurance Agent by false promise, wrong information, 
misguiding him while selling policies. 

2. He wants the refund of premium paid and cancellation of the policies. 

Contention of the Respondent: 

 

The Insurance Company stated in their SCN, that,  

1. The Complainant being an educated person and businessman, with the full understanding 
submitted the proposal form via digital mode and signed the declaration after going through the 
benefit illustration. 

2. The policy bond and other documents were dispatched at the permanent residential address 
and that has evidence.  

3. A pre issuance verification call was done and all queries were response affirmatively by the 
complainant meaning thereby that the present complaints are false and incorrect.  Hence, denied 
by the Company and the complaint is liable to be put to strict proof of the same. 

4. The Complainant did not avail the benefit of the Free Look period of 15 days and the first 
complaint was received by the Company on 08.12.2020, beyond the Free Look cancellation 
period. 

5. This complaint under reply is devoid of merit and deserves to be dismissed as it violates the 
IOR 2017, Cl. 14 (3) (a) & (b). 
 

 

 



 

6. All allegations of signature of complainant being forged are baseless as verified by the Company 
and no discrepancy found. The Company feels it is an attempt to defame the Company. 

7. The complainant being an educated person, it is expected that he is well aware of the financial 
transactions and it is next to impossible to believe that the complainant has been sourced the 
policies in question on the pretext of loan. 

8. If any payment was made by the Company, is from the common pool of funds collected from 
the premiums paid by its customers and grave injustice would have been caused to the answering 
Company. 

9. The complainant has nowhere explained the delay caused by him and has concocted a false and 
ambiguous story which is legally not tenable and sustainable in the eyes of law. 

10. In the light of what is stated above, the Company pleas to the Hon’ble Ombudsman to dismiss 
the complaint. 

 

Observation and conclusions: 

 
Both the parties attended the online hearing on 13.04.2021. 

The complainant narrated the whole story of mis-selling of the policy paid by cheque in the pretext of raising 

loan for promotion of business. 

The representative of the Insurance Company reiterated the same points mentioned in their SCN and 

vehemently denied the vague allegations. She also mentioned that the complainant purchased the 4 policies 

and making complaint after 6 months gap beyond FLP. The PIVC was attended and answered positively by the 

complainant. The alleged forgery of signature was not found and a photograph with newspaper with date was 

submitted. 

 

 

AWARD 

Taking into account the facts & circumstances of the case, the submissions made by both the parties during the 

course of hearing and after going through the documents on record it is observed that the complainant purchased 

four policies from Kotak Mahindra Life Insurance Co. Ltd. The financial capacity of the Complainant as recorded 

in the proposal papers suggests that this policy was purchased with some pretext other than Insurance motive.  

As such, the Insurance Company is hereby directed to cancel Policy nos. 09478121, 09428275, 74243460 & 

74213805 and issue one Single Premium Policy under Debt Fund on the life of Mr. Haradhan Ghosh with the total 

premium paid under this policy on current date keeping free look cancellation clause inoperative in the new 

policy. 

Hence, the Complaint is treated as disposed of. 



The attention of the complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per clause 17(6) of the said Rule the Insurer shall comply with the Award within 30 days of the receipt of the 

Award and intimate the compliance to the Ombudsman. 

 

                                                                                                                                 Sd/- 

Dated at Kolkata, 23.04.2021                  SHRI P K RATH  

                                                                                               INSURANCE OMBUDSMAN 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name: P.K.RATH 

                                                         CASEOFCOMPLAINANT–  ASHOK SINHA ROY 

VS 

RESPONDENT: KOTAK MAHINDRA LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-026-2021-0852 

AWARD NO:IO/KOL/A/LI/0011/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 
MR. ASHOK SINHA ROY 
Belswar, Maharajpur, Ghatal, 
West Midnapore – 721232. W.B. 

 
2. 

Type Of Policy: Life / Health / General     : LIFE. 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

09963511    04.08.2018 51948 15 12 
09168247    31.03.2019 120000 15 12 

 

3. Name of insured  ASHOK SINHA ROY 

4. Name of the insurer KOTAK MAHINDRA LIFE INS. CO. LTD.  

5. Date of receipt of the Complaint 07-Jan-2021  

6. Nature of Complaint Mis-selling of policies & refund of premium thereof. 

7. Amount of Claim 171948.00 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13 (1) (c) 



11. 
Date of hearing 
Place of hearing 

16-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  MR. ASHOK SINHA ROY 

 b)For the Insurer  MRS. NIVEDITA BHATTACHARJEE 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23-Apr-2021 

Brief Facts of the Case:   

 1. The policies issued on 04.08.2018 and 31.03.2019 but  first complaint lodged to the insurer on 
14.02.2020 and thereafter on 20.07.2020 for refund of premium but no response received.  The Life 
Assured & Proposer is Ashok Sinha Roy.  

2. Only one premium for each policy paid for Rs. 51948/-  & 1,20,000/- respectively. 

3. No copy of policy bond submitted as it is taken away by the agent/intermediary for taking 
cancellation action but neither any action taken nor returned the same. 

4. Complainant alleged for mis-selling of policy with assurance of grant of loan for 15 lacs and single 
premium pension policy but no loan granted and policy issued as a regular premium policy. 

5. Similarly some more policies mis-sold with other insurer also and he has no capacity to continue 
the policies due to financial constraints. 

6. As per SCN received from the insurer, they have denied all the allegations and urged for dismiss of 
the case. 

 

Contention of the complainant:   

 Complainant alleged for mis-selling of policy with assurance of loan for 15 lacs will be granted but no 
loan granted. It is also submitted that the policy assured for single premium pension policy but actually 
the policy issued as regular premium policy. At present he has no policy bond and the policy bond 
taken away by the agent/intermediary for taking cancellations action but no action taken. Likewise 
some more policies mis-sold to him and he has no capacity to continue the policies due to his financial 
constraints. His yly. income is not commensurate with the total premium payable under all the 
policies. 

Lodged complaint on 20.07..2020 for refund of premium but no response received from the insurer. 

Being aggrieved appealed before this office for justice. 

Contention of the Respondent:  

  As per SCN received from the insurer, they have denied all the allegations and termed as false, 
baseless and liable to be dismissed on the following grounds : 

 

 



1. Policy issued on the basis of signed proposal form along with receiving of all the requirements. 

2. Policy bond along with all necessary papers sent to the recorded address of the life assured and 
delivered in time. 

3. Attended PIVC and agreed with terms and conditions of the policy and gave consent to issue of the 
policy. 

4. No complaint even raised during the free look period of the policy. 

5. First complaint lodged on 14.02.2020, more than  after 1 year from issue of the 1st policy. So nothing 
is payable as per terms and conditions of the policy. 

6. During 1st. complaint company arranged a meeting with the complainant and being convinced 
agreed to continue the policy and confirmed over telephone dt. 25.02.2020.  

Observation and conclusions:     

Policies were issued on 04.08.2018 & 31.03.2019 but first complaint lodged to the insurer on 
20.07.2020, well beyond free look period. The complainant could not produce any documentary 
evidence in support of allegations made. Attended PIVC and being agreed with terms and conditions 
of the policies gave consent for issue of the policies. Mis-selling of policies could not be established 
conclusively by the complainant. The insurer also denied all the allegations and urged for dismiss of 
the case. 

AWARD 

Taking into account the facts and circumstances of the case, the submissions made by both the parties present 

during the course of hearing and after going through all the relevant documents on record, it is observed that 

the policies issued on  different dates on 04.08.2018 & 31.03.2019 but lodged complaint to the insurer on 

20.07.2020, well beyond the expiry of free look period of the policies, attended verification call and being 

agreed with terms and conditions of the policies gave consent to issue of the policies. No documentary 

evidence could be produced by the complainant in support of his allegations made.  In view of the above facts, 

this office is of opinion that mis-selling of policies could not be established conclusively by the complainant 

and the allegations made are not at all sustainable and tenable under the eyes of law. Moreover, the life 

assured under the policies enjoyed life risk coverage during the first year of each of the policies and consumed 

the premium paid under the policy, as per terms and conditions of the policy. 

Hence, the complaint is dismissed without any relief to the complainant. 

22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

                                                                                                 Sd/ 

Dated at Kolkata on 23rd Day of April, 2021           SHRI P K RATH  

                                                                                   INSURANCE OMBUDSMAN 



 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(StatesofWestBengal, Sikkim and Union Territories of Andaman & Nicobar Islands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES, 2017) 

                                                          Ombudsman Name: P.K.RATH 

                                           CASEOFCOMPLAINANT– BIMAL KUMAR DAS 

VS 

RESPONDENT: KOTAK MAHINDRA LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-026-2021-0920 

AWARD NO: IO/KOL/A/LI/0069/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 

MR. BIMAL KUMAR DAS 
Flat No. 1B, Shree Kunj Apartment, 
60/2, Lake Road, Kolkata – 700029. W.B. 

 
2. 

Type Of Policy: Life / Health / General    :   LIFE 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

09481645    05.02.2020 26479 10 10 
09481286    05.02.2020 26479 10 10 
09486286    05.02.2020 26479 10 10 

 

3. Name of insured BIMAL KUMAR DAS 

4. Name of the insurer KOTAK MAHINDRA LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 13.01.2021-Jan-2021  

6. Nature of Complaint Mis-selling of policy and refund of premium thereof. 

7. Amount of Claim 79,437.00 

8. Date of Partial Settlement  

9. Amount of relief sought  79,437/- Less Commission paid. 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

27-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  MR. BIMAL KUMAR DAS 

 b)For the Insurer  MRS. NIVEDITA BHATTACHARJEE 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 30-Apr-2021 

Brief Facts of the Case:  

1. Total 3 policies were taken on 05.02.2020 and first complaint lodged to the insurer on 19.03.2020. 

2. The complainant was an Advisor of Kotak Mahindra Life Ins. Co. Ltd. Vide Code No.KLI60613547 
and appointed on 27.01.2020 



3.  Only one premium for each policy for Rs. 26479/- each paid under the policies and total premium 
paid under the policies comes to Rs. 79437/- 

4. All the policies taken on the life of Sumita Das, daughter, and sourced from his own agency code 
and due commission also received. 

5. First complaint lodged to the insurer on 19.03.2020 for refund of premium being dissatisfied with 
that name of the nominee was not there in any of the policies issued and being afraid that policy 
money may not be given by the insurer at the time of claim of the policy. 

6. As per SCN received from the insurer they have denied all the allegations and urged for dismiss of 
the case. 

 

Contention of the complainant:  

 The Complainant alleged for mis-selling of policies with false assurance and total misguiding and 
misleading. Compelled to take 3 insurance policies on the life of his daughter, Sumita Das. He is a 
retired person and appointed as an Agent of KMLI but no document/License issued to him. In all the 
policies no name of nominee inserted and being aggrieved and in doubt that no policy claim money 
will be given by the insurance company. First lodged complaint to the insurer on 19.03.2020 for 
cancellation of policy and refund of premium thereof but regretted by the insurer on the ground of 
expiry of free look period under the policies. 

Being aggrieved appealed before this office for justice.    
 

Contention of the Respondent:   

  As per SCN received from the insurer, they have denied all the allegations and termed as false, 
baseless, afterthought and devoid of any merits and liable to be dismiss on the following grounds :  

1. All the policies issued on the basis of signed proposal forms and receiving of full requirements. 

2. Policy bonds along with other relevant documents sent to the recorded address of the life assured 
under the policies and delivered in time. 

3. Complainant was an Advisor of Kotak Mahindra Life Ins. Co. Ltd., bearing Ag. Code No. 
KLI60613547and Appointed on 27.01.2020. All the policies sourced from the Complainant’s own 
Agency Code No. and due commission paid to the agent. 

4. No Complaint lodged to the insurer within the free look period of the policies and so nothing is 
payable as per terms and conditions of the policies. 

5. Complainant’s grievance was that there is no nomination in the policies. In this connection it may 
please be noted that Nominee is required where Life Assured and Proposer is same person but 
here the Life Assured and The Proposer is different. So there should be no valid nominee. 



Observation and conclusions:   :   It is observed that the Complainant was an Advisor of the Kotak Life 
Ins. Co. Ltd. and all the policies sourced from his own Agency Code and received due commission under 
the policies.  It is also observed that being an agent one should know the terms and conditions of the 
policies and should act accordingly. In this case first complaint lodged well after expiry of the free look 
period of the policies and mis-selling of policies could not be established by the complainant as well 
as could not submit any documentary evidence in support of his allegations made.  The Insurer also 
denied all the allegations and urged for dismiss of the case as the same is devoid of any merits, as per 
terms and conditions of the policies. 

 
AWARD 

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

parties present during the course of hearing and after going through all the relevant documents 

on records, it is observed that the Complainant was an Advisor of  Kotak Mahindra Life Ins. Co. 

Ltd. and all the policies were sourced from his own agency code and received due commissions 

under all the policies. It is also observed that first complaint made to the insurer well beyond 

the free look period of the policies, no documentary evidence could be produced in support of 

his allegations made.  In view of the above, I am of opinion that mis-selling of policies could not 

be established conclusively by the complainant and allegations made are not at all sustainable 

and tenable under the eyes of law.  

Hence, the complaint is dismissed without any relief to the complainant. 

22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

                                                                                                 Sd/ 

Dated at Kolkata on 30th Day of April, 2021            SHRI P K RATH  

                                                                                      INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 



 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name: P.K.RATH 

                    CASEOFCOMPLAINANT– MR. VEERA RAGHAVA RAO PAGADALA 

VS 

                        RESPONDENT: KOTAK MAHINDRA LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-026-2021-0924 

AWARD NO:IO/KOL/A/LI/0070/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 

MR. VEERA RAGHAVA RAO PGADALA, 
Chowhati, Block-A, Near Deshapriya Block 
Dhamaitala, South 24 pgs., Kolkata–700149. W.B 

 
2. 

Type Of Policy: Life / Health / General    :   LIFE 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

03973463    11.03.2019 20900 15 10 
03973465    11.03.2019 31350 20 10 
03973471    11.03.2019 26126 20 10 

 

3. Name of insured JAYA KISHORE PAGADALA 

4. Name of the insurer KOTAK MAHINDRA LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 25-Jan-2021  

6. Nature of Complaint Mis-selling of policies and refund of prem. thereof. 

7. Amount of Claim 78,376.00 

8. Date of Partial Settlement  

9. Amount of relief sought  78375/-    

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

27-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant   ABSENT. 

 b)For the Insurer  MRS. NIVEDITA BHATTACHARJEE 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 30-Apr-2021 

 

Brief Facts of the Case: 

1. Total 3 policies were taken on 11.03.2019 and first complaint lodged to the insurer on 27.11.2020 
by one Third Party, not related to the L.A. or Proposer. 



2. The complainant was an Advisor of Kotak Mahindra Life Ins. Co. Ltd. Vide Code No.KLI60783826 
and appointed on 12.02.2019 

3.  Only one premium for the respective policies for Rs. 20,900/-, 31,350/- & 26,126/-  paid under the 
policies and total premium paid under the policies comes to Rs. 78376/- 

4. All the policies taken on the life of Jaya Kishore Pagadl, Daughter and sourced from his own agency 
code and due commission also received. 

5. First complaint lodged to the insurer on 27.11.2020 for refund of premium by some one else, Mr. 
Arun Chandra Bhattacharjee and in reply the insurer came to know from Mr. Pagadala that he has not 
made any complaint against the insurer and so advised him to continue the policy to get the full benefit 
under the policies and matter treated as closed. 

6. As per SCN received from the insurer they have denied all the allegations and urged for dismiss of 
the case. 

 

Contention of the complainant: 

  The Complainant alleged for mis-selling of policies with false assurance and total misguiding and 
misleading. Compelled to take 3 insurance policies on the life of his daughter, Jaya Kishore Pagadala. 
He is a retired person and with allurement of one job with salary of 10,000/- p.m. and asked to deposit 
for Rs. 2,50,000/- for one year as guarantee money and utilized the money towards payment of 
premium under the policies. It is also submitted that the policy bonds were kept by Branch Manager 
as guarantee and did not allow him to see the bonds. First complaint lodged to the insurer on 
27.11.2020 for cancellation of policy and refund of premium thereof but instead received advise to 
continue the policies to get full benefit under the policies. 

Being aggrieved appealed before this office for justice.    
 

Contention of the Respondent: 

    As per SCN received from the insurer, they have denied all the allegations and termed as false, 
baseless, afterthought and devoid of any merits and liable to be dismiss on the following grounds :  

1. All the policies issued on the basis of signed proposal forms and receiving of full requirements. 

2. Policy bonds along with other relevant documents sent to the recorded address of the life assured 
under the policies and delivered in time. 

3. Complainant was an Advisor of Kotak Mahindra Life Ins. Co. Ltd., bearing Ag. Code No. 
KLI60783826 and Appointed on 12.02.2019. All the policies sourced from the Complainant’s own 
Agency Code No. and due commission paid to the agent. 

4. No Complaint lodged to the insurer within the free look period of the policies and so nothing is 
payable as per terms and conditions of the policies. 

5. On getting confirmation over telephonic conversation that Mr. Pagadal had not lodge any 
complaint for cancellations of policies and did not know the complainant, Arun Chandra 
Bhattacharjee, they advised Mr. Pagadala to continue the policies to get the full benefit under the 
policies vide letter dated 11.12.2020, Xerox copy of the letter is enclosed herewith for ready 
reference 



Observation and conclusions:  It is observed that in spite of our written request dt. 05.04.2021, the 
complainant kept himself absent in the hearing session and the representative of the insurer also 
confirms that Mr. Veera Raghaba Rao Pagadala has not made any complaint by himself before this 
Forum vide their letter dt. 11.12.2020.  It is also observed that Mr. Pagadala paid first premium by 
cheque vide no. 000004 dt. 25.02.2019 for Total Premium under 3 policies for Rs. 78375/- and also 
paid one Renewal Premium under the said policies.  So it is clear that the complaint is fake and my be 
treated as dismissed. 

 
AWARD 

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

representative of the insurer only and after going through all the relevant documents on 

record, it is observed that the complainant kept himself absent in the hearing session in spite 

of our written request dated  05.04.2021.  The representative of the insurer confirmed that no 

complaint made by Mr. Veera Raghava Rao Pagadala vide their letter dt. 11.12.2020.  It is also 

confirmed that Mr. Pagadala Paid First Premium under all the three policies vide Cheque No. 

000004 dated 25.02.2019 for Total Premium under the policies for Rs. 78,375/- and also paid 

the Renewal Premium under all the thee policies.  In the light of the above it is confirmed the 

complaint was fake and hence dismissed. 

22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

                                                                                                 Sd/ 

Dated at Kolkata on 30th Day of April, 2021            SHRI P K RATH  

                                                                                      INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 



PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name: P.K.RATH 

                    CASEOFCOMPLAINANT– MR. ARUN CHANDRA BHATTACJARJEE 

VS 

                        RESPONDENT: KOTAK MAHINDRA LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-026-2021-0925 

AWARD NO:IO/KOL/A/LI/0071/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 

MR. ARUN CHANDRA BHATTACHARJEE 
Chowhati, Block-A, Near Deshapriya Block 
Dhamaitala, South 24 pgs., Kolkata–700149. W.B 

 
2. 

Type Of Policy: Life / Health / General    :   LIFE 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

03973397    11.03.2019 16461 17 10 
03973387    11.03.2019 16332 15 10 
09154967    27.02.2019 41634 20 10 
09202742    28.03.2019 52158 67 10 
03973393    11.03.2019 16397 16 10 
09169449    11.03.2019 15655 15 10 
03973401    11.03.2019 16526 18 10 

 

3. Name of insured Sushmita Bhattacharjee /Ayushika Prmanik 

4. Name of the insurer KOTAK MAHINDRA LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 25-Jan-2021  

6. Nature of Complaint Mis-selling of policies and refund of prem. thereof. 

7. Amount of Claim 1,75,163.00 

8. Date of Partial Settlement  

9. Amount of relief sought  178040/-    

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

27-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  MR. ARUN CHNDRA BHATTACHARJEE 

 b)For the Insurer  MRS. NIVEDITA BHSATTACHARJEE 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 30-Apr-2021 

Brief Facts of the Case:  

    1. Total 7 policies were taken on 27.02.2019, 11.03.2019 & 28.03.2019 and first complaint lodged 
to the insurer on 27.11.2020. 



2. The complainant was an Advisor of Kotak Mahindra Life Ins. Co. Ltd. Vide Code No.KLI60785013. 

3.  Only one premium for the respective policies  paid under the policies and total premium paid 
under the policies comes to Rs. 1,75,163/- 

4. All the policies except Pol.No. 09202742 taken on the life of Sushmita Bhasttacharjee, Daughter 
and another one on the life of Ayushika Pramanick and  sourced from his own agency code and due 
commission also received. 

5. First complaint lodged to the insurer on 27.11.2020 for refund of premium but regretted by the 
insurer on the ground of expiry of free look period. 

6. As per SCN received from the insurer they have denied all the allegations and urged for dismiss of 
the case. 

Contention of the complainant: 

  The Complainant alleged for mis-selling of policies with false assurance and total misguiding and 
misleading. Compelled to take 7 insurance policies on the life of his daughter, Sushmita Bhattacharjee 
and one on another life, Ayushika Pramanik. He is a retired person and with allurement of one job with 
salary of 10,000/- p.m. and asked to deposit for Rs. 2,50,000/- for one year as guarantee money and 
utilized the money towards payment of premium under the policies. It is also submitted that the policy 
bonds were kept by Branch Manager as guarantee and did not allow him to see the bonds. First 
complaint lodged to the insurer on 27.11..2020 for cancellation of policy and refund of premium 
thereof but regretted by the insurer due to free look period is over. 

Being aggrieved appealed before this office for justice.    
 

Contention of the Respondent:  

   As per SCN received from the insurer, they have denied all the allegations and termed as false, 
baseless, afterthought and devoid of any merits and liable to be dismiss on the following grounds :  

1. All the policies issued on the basis of signed proposal forms and receiving of full requirements. 

2. Policy bonds along with other relevant documents sent to the recorded address of the life assured 
under the policies and delivered in time. 

3. Complainant was an Advisor of Kotak Mahindra Life Ins. Co. Ltd., bearing Ag. Code No. 
KLI60785013.All the policies sourced from the Complainant’s own Agency Code No. and due 
commission paid to the agent. 

4. No Complaint lodged to the insurer within the free look period of the policies and so nothing is 
payable as per terms and conditions of the policies. 



Observation and conclusions: 

   It is observed that the Complainant was an Advisor of the Kotak Life Ins. Co. Ltd. and all the policies 
sourced from his own Agency Code and received due commission under the policies.  It is also 
observed that being an agent one should know the terms and conditions of the policies and should act 
accordingly. In this case first complaint lodged well after expiry of the free look period of the policies 
and mis-selling of policies could not be established by the complainant as well as could not submit any 
documentary evidence in support of his allegations made.  The Insurer also denied all the allegations 
and urged for dismiss of the case as the same is devoid of any merits, as per terms and conditions of 
the policies. 

 
 

AWARD 

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

parties present during the course of hearing and after going through all the relevant documents 

on records, it is observed that the Complainant was an Advisor of  Kotak Mahindra Life Ins. Co. 

Ltd. and all the policies were sourced from his own agency code and received due commissions 

under all the policies. It is also observed that first complaint made to the insurer well beyond 

the free look period of the policies, no documentary evidence could be produced in support of 

his allegations made.  In view of the above, I am of opinion that mis-selling of policies could not 

be established conclusively by the complainant and allegations made are not at all sustainable 

and tenable under the eyes of law.  

Hence, the complaint is dismissed without any relief to the complainant. 

22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

                                                                                                  Sd/ 

Dated at Kolkata on 30th Day of April, 2021              SHRI P K RATH  

                                                                                          INSURANCE OMBUDSMAN 

 

 

 



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER RULE 
NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

Ombudsman Name :  SHRI P.K. 
RATH CASE OF COMPLAINANT - Gopal Chandra Roy 

VS RESPONDENT: 
LIC of India 

COMPLAINT REF: NO: KOL-L-029-2021-0927  

AWARD NO: IO/KOL/A/LI/024/2021-2022 

 

1. 

 

Name & Address Of The Complainant 
Gopal Chandra Roy 
Flat No. 301, Dinante Aptt., AF-366, Sarat 
Sarani, Krishnapur, Kolkata - 00 102. 

 

2. 

Type Of Policy: Life 
Policy Details: 

Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term  
408036492 0 11-Aug-2020   1000000 Single premium 1 (Single) 
408036493 0 11-Aug-2020   1000000 Single premium 1 (Single) 

3. Name of insured Gopal Chandra Roy 

4. Name of the insurer LIC of India 

5. Date of receipt of the Complaint 27-Jan-2021 

6. Nature of Complaint Mis-selling of policy. 

7. Amount of Claim 0.00 

8. Date of Partial Settlement  

9. Amount of relief sought 2000000 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

Rule 13(1)(c) — any dispute in regard to premium paid 
or payable in terms of the policy. 

11. 
Date of hearing 
Place of hearing 

22-Apr-2021 
Kolkata 

12. Representation at the hearing  

 a)For the Complainant Mr Gopal Chandra Roy - Complainant 

 b)For the Insurer Mr Amit Biswas – representative of LICI, KMDO-I 

13. Complaint how disposed By conducting hearing and issuance of award. 

14. Date of Award 26-04-2021 

 

Brief Facts of the Case: 

The policyholder alleges that he has been mis-sold two policies of LICI by an agent. He states that he had wanted to 
invest in PMVVY but was misguided into invesing Rs 20 lakh in two Jeevan Shanti Policies. As the policy terms and conditions 
were not suitable to him the complainant applied for cancellation of the policies. The Insurer LICI has intimated that 
as request for cancellation has been received after Free Look Period, the same cannot be considered. 

 



Contention of the complainant: 
The complainant has stated that he had gone to a Premium Point of an agent named Gopal Chandra Roy for 
investing in Pradhan Mantri Vaya Vandana Yojana. He has stated that the agent manipulated him into investing an 
amount of Rs 20 lakh in two insurance policies through two cheques of Rs 10 lakh each which were encashed on 13-
08-2020. He states that he received the policy documents from the agent's representative on 31-10-2020 and went 
through the terms and conditions on 03-11-2020 as he was not present in his house during that period. As the terms 
and conditions did not suit him he finally submitted letter for policy cancellation on 25-11-2020 but he is yet to get 
back his invested amount. 

Contention of the Respondent: 
In their Self Contained Note (SCN), the Insurer has stated the following:- 

(1) The policy bonds were received by the complainant on 15-09-2020.  

(2) On 05-11-2020, the complainant has sent mail for cancellation of policy.   

(3) The date of application for Cooling Off was 27-11-2020.  

(4) Cooling Off can be done within 15 days from the date of receiving the policy bonds.  

(5) In this case the complainant has applied for cooling off after one and half months and hence the same has not been allowed. 

Observation and conclusions: 
Both policies are Single Premium deferred annuity. The proposal dates for both are 11-08-2020 and Annuity Purchase Price 
is also identical - Rs 10,00,000/-. During the hearing the complainant stated that he had wished to invest in Pradhan 
Mantry Vayo Vandana Yojana (PMVVY) but was influenced by the agent into investing in another policy of LICI – 
Jeevan Shanti.  He stated that the agent had misinformed him that this Jeevan Shanti policy of LIC is a very good 
policy which will give him good returns and that he needs to invest immediately as the policy is going to be closed 
soon. The representative of the Insurer stated that the policies The representative of the Insurer also added that the 
policyholder has chosen four year deferment period for commencement of annuity and that the annuity rates are 
prefixed and guaranteed 

AWARD 

Taking into account the facts and circumstances of the case, the submissions made by both the parties during 

the hearing and after going through the documents on record it is observed that as per the relevant proposal 

forms, both the policies have been self proposed by the complainant. It is also observed that he has 

mentioned that he has submitted signed copies of KYC documents for use of LIC voluntarily. Scrutiny of the 

proposal forms and other relevant documents reveal that the complainant had submitted to LIC duly filled 

up and signed Mandate Forms for receiving annuity payments directly into his bank account through NEFT. 

From all the above, prima facie, it is obvious that the complainant was in full knowledge of the fact that he 

had purchased annuity policies from the Insurer and had also chosen specific annuity payment option. 

Besides, the complainant himself stated during the hearing that the agent had informed him that his 

investment was not in PMVVY but in Jeevan Shanti policy of LIC. Under the circumstances, it is clear that the 

complainant did not submit cooling-off application to the Insurer within the stipulated time period. Hence, 

refusal by the Insurer, to not consider his application for cancellation of the policy is not unjustified. As such, 

the complaint does not merit consideration and the same is closed without any relief to the complainant. 

The complaint is treated as disposed .



 

                                                                                                  Sd/ 

Dated at Kolkata on 30th Day of April, 2021              SHRI P K RATH  

                                                                                          INSURANCE OMBUDSMAN 

 
 

 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                                    Ombudsman Name:P.K.RATH 

                                                           CASEOFCOMPLAINANT– Kajal Giri 

                                                                                VS 

RESPONDENT: Max Life Ins. Co. Ltd. 

COMPLAINT REF: NO: KOL-L-032-2021-0889 

AWARD NO:IO/KOL/A/Li/0066/2022-23 

 

1. 

 

Name &Address OfThe Complainant 
Kajal Giri 

New Park, Bandel, Hooghly 
PIN-712123 
Mob-9836496698 

 
2. 

Type Of Policy: Life 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
506280957 2886172.00 16.02.2018 16.02.2040 16.02.2018 209000.00 12 10 

 

3. Name of insured Kajal Giri  

4. Name of the insurer Max Life Ins. Co. Ltd. 

5. Date of receipt of the Complaint 18-Jan-2021  

6. Nature of Complaint Mis-selling of Insurance Policy 

7. Amount of Claim 618000.00 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under IOR’2017 Rule 13 (1) (c ) 

11. 
Date of hearing 
Place of hearing 

22-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Kajal Giri 



 b)For the Insurer P. Singh 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 30-Apr-2021 

 

Brief Facts of the Case: Compliant is lodged with following points 

1. One Max Life Insurance Policy was mis-sold to the complainant on 16.02.2018 by debiting her Axis 
Bank Account. 

2. Two more renewal premiums was deducted from complainant account without her consent. 

3. One Axis bank employee visited complainant’s residence and convinced her to invest in Max Life 
Ins. Policy as single premium for getting return around 20 to 25% with withdrawal facility after 
one year. 

4. After receiving the policy bond complainant found that it was a regular premium policy and there 
was no option of withdrawal after one year. 

5. The complainant visited axis bank several times for lodging complaint but the bank officials 
requested her not to lodge any complaint and assured her that she will get the entire refund after 
one year. When she asked about the wrong phone no in the policy bond they replied it was a 
printing mistake.   

6. The complainant relied on bank officials but in the mean time renewal premium was deducted 
her bank account.  

Contention of the complainant: 

 Cancellation of Policy and refund of Premium. During hearing the complainant stated the same points 
as it was mentioned under 14. She also mentioned that they had a good relationship with the bank 
officials and initially relied on bank authority. Finally she lodged the complaint to insurer on 
21.12.2020.  

Contention of the Respondent: 

 As per SCN dated 13.04.2021 insurer requested for dismissal of Complaint as complaint was lodged 
on 21.12.2020. Moreover two renewal premium was paid by the insured. Insurer submitted that policy 
bond was dispatched in time but no dispute of misselling was raised after receiving the policy bond. 
However, considering the huge premium amount insurer offered to convert the entire premium into 
a single premium policy.  
 

Observation and conclusions:  

Both the parties were present during the course of hearing.  Insurance  company   offered    for   conversion   into   a     single   
premium    policy     which   was    accepted   by  the  complainant. 

AWARD 

        In view of the above insurer is directed to cancel the above policy and utilize the entire premium of Rs. 

618000.00 into a new Unit-Linked single premium policy in the name of life assured. However free look clause 

will remain inoperative in the new policy so issued. 

Hence, the complaint is treated as closed. 

     The attention of the Complainant and the Insurer is hereby invited to the following provisions of IOR’ 2017. As per Rule 
17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of award and shall intimate 
the compliance to the Ombudsman.       



 

Dated at Kolkata on 30th Day of April, 2021                                 SHRI P K RATH  

                                                                                                            INSURANCE OMBUDSMAN 

 

 

 

    PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER RULE 
NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                         Ombudsman Name: P.K. RATH  

                                                   CASE OF COMPLAINANT – SRI UJJAL BISWAS 

VS 

RESPONDENT: MAX Life Insurance Co. Ltd. (Gurugram) 

COMPLAINT REF: NO: KOL-L-032-2021-0890 

AWARD NO:IO/KOL/A/LI/0032/2021-2022 

 

1. 

 

Name & Address Of The Complainant 
Ujjal Biswas, Keota Mirpur 
P. O+P.S-Chinsurah 
Hooghly-712104, Hooghly, West Bengal 
 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
108449034 950390 09.11.2015  09.11.2015 50000 25/y 15 
106210685 950390 09.11.2015  09.11.2015 50906 25/Y 15 
891368961 396800 30.12.2013  30.12.2013 49619 20/y 6 

 

3. Name of insured SRI UJJAL BISWAS 

4. Name of the insurer MAX Life Insurance Co. Ltd. (Gurugram) 

 

5. Date of receipt of the Complaint 18-Jan-2021  

6. Nature of Complaint MIS-SELLING 

7. Amount of Claim 0.00 

8. Date of Partial Settlement  

9. Amount of relief sought Invested amount 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1) (C ) 

11. 
Date of hearing 
Place of hearing 

20-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  Sri Ujjal Biswas 



 b)For the Insurer  Mr. Prashant Singh 

13. Complaint how disposed By conducting online hearing on 20.04.2021 

14. Date of Award 28-Apr-2021 

 

Brief Facts of the Case: 

  Sri Ujjal Biswas purchased 3 policies from MAX Life, first in 12/2013 & subsequent 2 policies in 
11/2015. He states having a Savings Bank Account with AXIS Bank Chin surah Branch & at one point 
he was approached by BM & agent of MAX to invest in Mutual Fund with return better than savings 
account. He was also conveyed that his investment will be one time. 

Mr. Biswas states that money in his savings account was his father’s retirement savings & was for 
purpose of emergency use. Mr. Biswas also states that he was forced continually into investment with 
assurance that investment is only 6-month lock time & can be redeemed at any point of time with a 
15% return 

After some days he received an OTP on his mobile & Axis Bank personnel came to his home with 
whom he shared OTP & that immediately money got debited from his account. Regarding his money 
being debited he complained to Branch Manager & after few days he received policies in his name. 

First complaint lodged to Insurer on 04.10.2020 & responded by insurer on 09.11.2020 

Contention of the complainant:  

1. That fund was his father’s retirement funds & that he is not earning enough to invest in 3 policies & 
that rather he would have taken a mutual fund. 

2. Policy bonds show 12-year premium paying term but he was assured one time investment & 
withdrawal facility after 6 months 

3.That without his knowledge & permission the fund was transferred from his account & 

4. that he waited for 6 months & then approached the manager for refund of money. 

 
Contention of the Respondent: 
 
Vide Self Contained Note (SCN) dated 19.01.2021 Co. submits – 

1. Policies were issued basis duly filled & signed proposal form. In 1 policy no. 108449034 wife is Life 
Insured. 

2.that complainant had received policy bond in time & not availed free look cancellation provision & 

3. that 2 annual premiums were deposited against policy numbered 891368961 & 108449034 & initial 
premium for remaining policy. 

4.Policyholder opted Direct debit from bank 

5. Complainant approached Co. with allegation of misselling on 28.10.2020 that is after lapse of 5 years & 
that after 5 years he alleges being victim in hands of bank  

6. Complainant is not entitled to claim any relief as the Insurance Co. covered risk for premium paid. 



Observation and conclusions:   

Both parties were present during the hearing. Complainant said his father an ex-military man kept 
some retirement benefits money in Axis Bank. That while investing it was assured a onetime 
investment. While intending to withdraw the money it was denied. Also that policy bonds were taken 
away by agents.  

Insurer submitted that Bank being the sourcing agent did not inform properly about the policies to 
complainant. That these were OTP based policies. Also that complainant failed to provide bank 
attested signature & therefore his allegation of signature forgery could not be verified. Further that 
allegation of mis-sold policies raised after a gap of 5 to 7 years. 

Mode of payment of initial premium is written in Proposal forms of 2 policies of 11/2015, as ‘Direct 
Debit’ & that of policy commencing 12/2013 as Demand Draft 

In the complaint letter to this office, nowhere complainant has mentioned the reason for his delay in 
lodging complaint to insurer. 

 

AWARD 

 

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

   during the hearing & after going through the documents on record it is noted that complainant has raised 

   allegation of mis-sale of policies after a long gap of 5-7 years. The allegations raised have not been  

   substantiated by complainant & neither the reason for his delay in approaching the Company with his  

   grievance has been mentioned.  It is difficult to establish mis-sale of policies after a lapse of 5 years from  

   its issue. Complaint being devoid of substance & merit is dismissed without any relief to the complainant.  

   Accordingly, the complaint is disposed of. 

                                                                                                      

                                                                                                              Sd/-                                                                                           

Dated at Kolkata on 28th Day of April, 2021                SHRI P K RATH                                                                                                                              

                                                                                            INSURANCE OMBUDSMAN 

         



 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES, 2017) 

                                                          Ombudsman Name: P.K.RATH 

                                  CASEOFCOMPLAINANT– MR. MONJUR ALAM MOLLA 

VS 

RESPONDENT: PNB METLIFE INDIA INS. CO. PVT. LTD. 

COMPLAINT REF: NO: KOL-L-033-2021-0802 

AWARD NO:IO/KOL/ 

 

1. 

 

Name &Address OfThe Complainant 

MR. MANJUR ALAM MOLLA 

Berandari Bagaria, P.O. Berandari, Banaria, Kunde 
Masjid. South 24 pgs. PIN – 743332.  W.B. 

 
2. 

Type Of Policy: Life / Health / General    :  LIFE. 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

22010057    08.10.2016 24096 15 15 
 

3. Name of insured  MR. MONJUR ALAM MOLLA 

4. Name of the insurer  PNB METLIFE INDIA INS. CO. PVT. LTD.. 

5. Date of receipt of the Complaint 28-Dec.-2020  

6. Nature of Complaint  Mis-selling of policy and refund of premium thereof. 

7. Amount of Claim 24,096.00 

8. Date of Partial Settlement  

9. Amount of relief sought  

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

16-Apr-2021/27.04.2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  MR. MONJUR ALAM MOLLA 

 b)For the Insurer  MR. ARIJIT BASU 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 28-Apr-2021 

Brief Facts of the Case:    

56.  The policy issued on 08.10.2016 and first complaint lodged to the insurer on 21.10.2020. 
57. The life assured and proposer under the policy is Monjur Alam Molla. 
58. Only one premium for Rs. 24096/- paid under the policy, no Renl. Premium paid. 
59. Name of the Broker :  INDIVIDUAL AGENT – MR. SAUMITRA GHOSH. 
60. Complainant alleged that he was in search of some loan and the Agent/Intermediary assured for grant of 

loan for 3 lacs and for which one policy for premium of Rs. 30,000/- to be taken. No loan granted and 
instead one life insurance policy with regular premium for ppt 15 years issued. 



61. In spite of repeated request for grant of loan, no loan granted and like wise 3 more policies issued with 
assurance of  grant of loan with different insurers – Bharti Axa Life Ins.Co., KMLI Co. & Reliance Nippon Life 
Ins. Co. Ltd. and to be heard on the same date – 16.04.2021. 

62. It is also alleged that he never put signed on any proposal papers and his signature has been forged. 
63. Lodged complaint to the insurer on 21.10.2020, for refund of premium but no response received from the 

insurer. 

Contention of the complainant:       

x) Policy mis-sold with assurance of grant of loan for Rs. 3 lacs and for which one insurance policy to be taken for 
premium 30,000/-. Loan will be interest free. But instead issued one life insurance policy with regular premium 
with ppt 10 years. Likewise issued another three policies with different insurer – Bharti Axa Life Ins. Co., K.M.L.I. 
CO. Ltd. & Reliance Nippon Life Ins. Co. Ltd. 

xi) No loan granted in spite of several requests to meet the financial requirements. 
xii) Dissatisfying with the fact he first lodged  complaint to the Ins. Co. on 21.10.2020 requesting to cancel the above  

policy and refund  the premium paid under the policy but no response received from the insurer. 
Being agrieved, the complainant has now approached this forum for redressal of his grievance. 

 
Contention of the Respondent:    

As per SCN received from the insurer, they have denied all the allegations and termed as false, baseless and devoid 

of any merits and needs to be dismissed on the following grounds : 

5. Policy issued on the basis of signed proposal forms along with receiving of full requirements. 
6. Policy Bond along with other relevant papers sent to the recorded address of the client and delivered in 

time. 
7. Attended PIVC and agreed with the terms and conditions of the policy gave the consent to issue of the 

policy. 
8. No Complaint lodged during the free look period of the policy and first complaint lodged on 21.10.2020, 

nearly 4 years after issue of the policy. So nothing is payable as per terms and conditions of the policy. 

Observation and conclusions:      

Policy issued on 08.10.2016 but first complaint lodged to the insurer on 21.10.2020, well beyond free 
look period of the policy. The complainant could not produce any documentary evidence in support 
of allegations made. Attended PIVC and being agreed with terms and conditions of the policy gave 
consent for issue of the policy. Mis-selling of policy could not be established by the complainant 
conclusively. The insurer also denied all the allegations and urged for dismiss of the case. 

 

AWARD 

 Taking into account the facts and circumstances of the case, the submissions made by both the parties 

present during the course of hearing and after going through all the relevant documents on record, it is 

observed that the policy issued on 08.10.2016 but lodged complaint to the insurer on 21.10.2020, well beyond 

the expiry of free look period of the policy, attended verification call and being agreed with terms and 

conditions of the policy gave consent to issue of the policy. No documentary evidence could be produced by 

the complainant in support of his allegations made.  In view of the above facts, this office is of opinion that 

mis-selling of policy could not be established conclusively by the complainant and the allegations made are 

not at all sustainable and tenable under the eyes of law. Moreover, the life assured under the policy enjoyed 

life risk coverage during the first year of the policy and consumed the premium paid under the policy, as per 

terms and conditions of the policy. 



 

  Hence, the complaint is dismissed without any relief to the complainant. 

 

22) The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

 

Dated at Kolkata on 23rd Day of April, 2021     SHRI P K RATH  

                                                                           INSURANCE OMBUDSMAN 

 

 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER RULE 
NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                         Ombudsman Name: P.K.RATH  

                                                   CASE OF COMPLAINANT –  SRI MALAY DAS 

VS 

RESPONDENT: PNB MET LifeIndia Insurance Co. Pvt.Ltd. (Gurugram) 

COMPLAINT REF: NO: KOL-L-033-2021-0860 

AWARD NO:IO/KOL/A/LI/0019/2021-2022 

 

1. 

 

Name & Address Of The Complainant 
SRI MALAY DAS 
Bivalaya Apartment,2nd Floor 
Flat no. C1,GA-10, 
Narayantala West,Rajarhat Gopalpur 
Kolkata-700059 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

22469366 2804074 09.02.2018  09.02.2018 293540.
42 

11/y 11 

 

3. Name of insured SRI MALAY DAS 

4. Name of the insurer PNB MET Life India Insurance Co. Pvt.Ltd. 

5. Date of receipt of the Complaint 13-Jan-2021  

6. Nature of Complaint MIS-SELLING 



7. Amount of Claim 0.00 

8. Date of Partial Settlement  

9. Amount of relief sought Invested amount 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

 

11. 
Date of hearing 
Place of hearing 

20-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  Sri Malay Das 

 b)For the Insurer  Mr. Arijit Basu 

13. Complaint how disposed By conducting online hearing on 20.04.2021 

14. Date of Award 23-Apr-2021 

 

Brief Facts of the Case: 

Sri Malay Das purchased instant policy on 09.02.2018 investing Rs 300000/- through 2 cheques each 
Rs 1.50 lac drawn on Allahabad Bank & dated 30.01.2018. He alleges he has been cheated into buying 
the policy. He was assured transfer of his money of previous policy with TATA AIG if he opted for a 
fixed deposit scheme. He states not having signed any proposal form nor given any mobile number. 
He says his personal details are all incorrect on the policy bond. Nominee details also incorrect. That 
he visited Company but was not attended to. 

Complainant lodged grievance to PNB MetLife on 18.01.2019. 

Contention of the complainant: 

On receipt of policy bond, he found discrepancies in details.  

Contention of the Respondent: 

Vide Self Contained Note dtd 10.04.2021 Company submitted- 

1. that the freelook provision for cancellation of policy as mentioned on front page of policy bond was 
not availed by complainant hence it deemed, he was satisfied with terms & condition of said policy 

2. that party signed proposal in 2018 with initial premium payment of Rs 3 lac by cheque.Individual 
agent solicited 

3.that he is well educated to understand features. However during Welcome call party was not 
contactable. 

4. That the customer has duly signed the Applicant Declaration for Submission of E-Proposal Form. 
The signatures can be verified, as the Customer had paid the first premium via cheque and his 
signatures match with the signatures as seen on the PAN Card also. That the present complaint is an 
afterthought and motivated by malafide intentions.  

5. First complaint lodged with Company on 18.01.2019 that is after 1 year 

6 ITR of AY  2015-16 submitted by party reveals Gross Inc. as Rs 6.12 
 

 



 

Observation and conclusions:    

 Both parties attended hearing before the Hon’ble Ombudsman. Sri Das submitted that on receipt of 
policy bond he noted it was a regular premium paying policy. That he has not signed in Proposal Form 
& that which is shown in Proposal is not his signature. Also, he submitted the copy of ITR AY 2018-19 
wherein Gross Total Income shown as Rs 246891/-. That he has a small electric good shop. 

In addition to their SCN, Representative of Insurer submitted that complainant educated enough to 
have understood terms & condition before taking policy as during initiation he had submitted 2 
cheques each of Rs 1.50 lac towards premium for purchasing policy. Also there is an e-application 
submitted by party. Policy solicited by individual agent. 
 

AWARD 

Taking into account the facts & circumstances of the case and the submission made by both the parties 

during the course of hearing and after going through the documents on record, it is observed that 
Complainant had invested Rs 3.00 lac in purchase of the said regular premium policy wherein his Gross 
Total Income in AY 2018-19 is Rs 2.46 lac. There appears to be mis-sale of policy in that annual premium 
payable by Insured is very high & incompatible to his annual income earning. Agent has not taken into 
consideration insurance need or the premium paying capacity of Insured. This Office is of the opinion that Mis-
sale of policy has taken place. Insurance Company is directed to cancel the disputed policy numbered 22469366 
and utilise the total premium deposited of Rs 300000/- to issue a Single premium ULIP policy under Debt Fund 
in the name of complainant wherein Free look period option will be inoperative. Accordingly, complaint is 
disposed of. 

 

 The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

Award and intimate compliance of the same to the Ombudsman.  

                                                                                                                                                            

                                                                                                                Sd/-                                                                                                

Dated at Kolkata on 23rd Day of April, 2021                SHRI P K RATH                                                                                                                              

                                                                                           INSURANCE OMBUDSMAN 

 



 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER 
RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                                  Ombudsman Name: P.K.RATH 

                                                       CASEOFCOMPLAINANT– MANTU SAHA 

VS 

RESPONDENT: RELIANCE NIPPON LIFE INSURANCE CO. LTD 

COMPLAINT REF: NO: KOL-L-036-2021-0818 

AWARD NO: IO/KOL/A/LI/0058/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 
Mantu Saha 
Rabindra Pally, Near Children Park, PO + 
Dist - Burdwan, PIN - 713 101. 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

53704676 543785 30-Apr-2020    15 7 
        
        
        
        

 

3. Name of insured MR. MANTU SAHA 

4. Name of the insurer RELIANCE NIPPON LIFE INSURANCE CO. LTD 

 

5. Date of receipt of the Complaint 08-Jan-2021  

6. Nature of Complaint Mis-selling of policy and refund of premium. 

7. Amount of Claim 0.00 

8. Date of Partial Settlement NIL 

9. Amount of relief sought 83600 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1) (c) 

11. 
Date of hearing 
Place of hearing 

13-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant MR. MANTU SAHA 

 b)For the Insurer MS. NIDHI KUMARI 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23.04.2021 

 

 



Brief Facts of the Case: 

1. The Complainant Sri Mantu Saha, purchased one policy from Reliance Life Insurance Co.  Ltd.  bearing no. 

53704676 commenced on a30.04.2020, paid by cheque. 

2. The policy was sourced through one individual Agent. 

3. It is alleged that the Complainant was misguided by the Agent and did not receive any original document 

like First Premium receipt or Policy Bond from the Insurer.  

4. The Complainant approached the Insurance Company on 11.11.2020 with a request to cancel the policies 

and refund the money but the Insurance Company rejected the request on 12.11.2020 due to late submission 

of request for cancellation of policy beyond the Free Look period. 

5. He approached to this Office on 08.01.2021. 

 

Contention of the complainant: 
The complainant mentions that, 

1. He was cheated by the Insurance Agent by false promise, wrong information, misguiding him while selling 

policies. 

2. He wants to get back Rs. 83600.00 and cancellation of the policy. 

 

Contention of the Respondent: 
The Company in their SCN stated that, the parties have agreed to settle the above Complaint as below: 

1. Proposal forms were duly signed and submitted by the Complainant to the Company. 

2. That the Customer was duly in receipt of the Policy Document/s and the receipt of the same has not 

been disputed by the Complainant. 

3. It was found that there is no tampering or signature forgeries on the proposal forms and those were 

found to be duly signed by the complainant on the basis of which the subject policies were issued. This 

also clearly indicates that the complainant was due consonance to all the issued policy norms, terms 

and conditions. 

4. That the complainant approached the company with a written complaint regarding mis-selling of the 

subject policy for the first time on 11-Nov-2020. 

5. After investigating the complaint and verifying its records, the company was unable to consider the 

request of the complainant and accordingly, the complaint was promptly resolved on 19-Nov-2020 

through closure letter/mail. The Complainant has approached the company beyond the free look 

period of 15 days and thus the complaint cannot be considered /entertained after a prolonged period 

of time. 

6. The policy was sold solely on the basis of what is expressly contained under the contract of insurance 

as per the issued policy or terms and conditions. 

7. The policy was sold solely on the basis of what is expressly contained under the contract of insurance 

as per the issued policy or terms and conditions the customer has provided no documentary evidence 



towards substantiating his claim that the Policy was sold to him on pretext of providing any additional 

benefit/s or false assurances of higher returns. 

8. It is reiterated that the company by no means has misguided or given any false assurance to the 

complainant. The company or authorized person/s from the company are not indulged in any such 

practices and strictly and strongly denies for offering of any false promise/assurance to the customer 

either directly or through any authorized person through the company. Thus, the company strongly 

states that this is nothing but frivolous complaint to wriggle out of the Contract of Insurance.  

9. Hence, the allegations made by the Complainant pointing out to frivolous promises made to him are 

false and baseless, denied in entirety. The Complainant is put to strict proof thereof. 

10.  Further, the complainant being a graduate and a prudent person is expected to read the terms and 

conditions of the Policy before investing in the same.  

11. Thus, in light of the statements advanced and evidences produced the company puts forth that the 

company falls under no liability/obligation under subject complaint and graciously prays the Hon’ble 

Ombudsman to dismiss the complaint. 

 

Observation and conclusions: 

 
Both the parties attended the online hearing on 13.04.2021. 

The complainant narrated the whole story of mis-selling of the policy on the life of his son and himself in the 

pretext of getting ten times money as the Covid grant by the Government. Though the amount paid by cheque, 

he also mentioned, no documents were signed by him. 

The representative of the Insurance Company reiterated the same points mentioned in their SCN and 

vehemently denied the vague allegations. But it is confirmed that PIVC was not conducted in this case and the 

hard copy of the policy was not delivered to the complainant. Only soft copy sent through mail but the 

complainant did not receive that as he denies the email id as his own. One premium has been paid by cheque 

which proves that the complainant knew that he is paying the amount for a policy in a Life Insurance Company. 

The Company through the internal investigation compared the signature in the proposal form with the 

signature in the cheque and came to conclusion that there is no forgery regarding signature. Moreover, the 

complaint lodged beyond the extended FLP of 45 days due to Covid situation. So the Company feel it as a 

fabricated story at Complainant’s part. 

 

 

 

 

 

 



AWARD 

Taking into account the facts & circumstances of the case, the submissions made by both the parties during 

the course of hearing and after going through the documents on record it is observed that the complainant 

purchased one policy from Reliance Nippon Life Insurance Co. Ltd. Being a retired Defence Personnel, the 

financial capacity of the Complainant as recorded in the proposal papers suggests that this policy was 

purchased with some pretext other than Insurance motive in both the cases KOL-L-036-2021-0818 & KOL-L-

036-2021-0819 for both the father and son. There is no documentary evidence provided by the complainant 

to prove mis-selling. However, the overall circumstances indicate that some sort of mis-selling was done by 

the agent for which Company could not be blamed for as they have undergone through proper procedure.  

As such, considering all these facts, the Insurance Company is hereby directed to cancel both the Policy nos. 

53704676 & 53709653 and issue one Single Premium ULIP Policy under Debt Fund on the life of Mr. Subhajit 

Saha (son) with the total premium paid plus total amount of renewal premium paid under these two policies 

on current date keeping free look cancellation clause inoperative in the new policy. 

Hence, the Complaint is treated as disposed of. 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

 

                                                                                                                                    Sd/- 

Dated at Kolkata, 23.04.2021                           SHRI P K RATH  

                                                                                                      INSURANCE OMBUDSMAN 

 

 

 

 

 

 

 

 



PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER 
RULE NO.16/17 OF THEINSURANCE OMBUDSMAN RULES, 2017) 

                                                                 Ombudsman Name: P.K.RATH 

                                                           CASEOFCOMPLAINANT– Sri Subhajit Saha 

VS 

RESPONDENT: Reliance Nippon Life Insurance Co. Ltd 

COMPLAINT REF: NO: KOL-L-036-2021-0819 

AWARD NO:IO/KOL/A/LI/0059/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 
Subhajit Saha 
Rabindra Pally, Near Children Park, PO + 
Dist - Burdwan, 
PIN - 713 101. 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

53709653 134213 30.04.2020   20900 15 07 
        
        
        
        

 

3. Name of insured Sri Subhajit Saha 

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

5. Date of receipt of the Complaint 08-Jan-2021  

6. Nature of Complaint Mis-selling of policy and refund of premium. 

7. Amount of Claim 0.00 

8. Date of Partial Settlement NIL 

9. Amount of relief sought 20900.00 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1) ( c) 

11. 
Date of hearing 
Place of hearing 

13-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant Sri Subhajit Saha 

 b)For the Insurer Ms. Nidhi Kumari 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 23.04.2021 

 

Brief Facts of the Case: 

1. The Complainant Sri Subhajit Saha, purchased one policy from Reliance Nippon Life Insurance Co. Ltd.  

bearing no. 53709653 commenced on a 30.04.2020, paid by cheque. 



2. The policy was sourced through one individual Agent. 

3. It is alleged that the Complainant was misguided by the Agent and did not receive any original document 

like First Premium receipt or Policy Bond from the Insurer.  

4. The Complainant approached the Insurance Company on 11.11.2020 with a request to cancel the policies 

and refund the money but the Insurance Company rejected the request on 12.11.2020 due to late submission 

of request for cancellation of policy beyond the Free Look period. 

5. He approached to this Office on 08.01.2021. 

 

Contention of the complainant: 
The complainant mentions that, 

1. He was cheated by the Insurance Agent by false promise, wrong information, misguiding him while selling 

policies. 

2. He wants to get back Rs.20900.00 and cancellation of the policy. 

 
Contention of the Respondent: 
The Company in their SCN stated that, the parties have agreed to settle the above Complaint as below: 

1. Proposal forms were duly signed and submitted by the Complainant to the Company. 

2. The Customer was duly in receipt of the Policy Document/s and the receipt of the same has not been 

disputed by the Complainant. 

3. It was found that there is no tampering or signature forgeries on the proposal forms and these were found 

to be duly signed by the complainant on the basis of that the subject policies were issued. This also clearly 

indicates that the complainant was due consonance to all the issued policy norms, terms and conditions. 

4. That the complainant approached the company with a written complaint regarding mis-selling of the 

subject policy for the first time on 11-Nov-2020. 

5. After investigating the complaint and verifying its records, the company was unable to consider the request 

of the complainant and accordingly, the complaint was promptly resolved on 19-Nov-2020 through closure 

letter/mail.  The Complainant has approached the company beyond the free look period of 15 days and 

thus the complaint cannot be considered/ entertained after a prolonged period of time. 

6. The policy was sold solely on the basis of what is expressly contained under the contract of insurance as 

per the issued policy or terms and conditions. 

7. The policy was sold solely on the basis of what is expressly contained under the contract of insurance as 

per the issued policy or terms and conditions. The customer has provided no documentary evidence 

towards substantiating his claim that the Policy was sold to him on pretext of providing any additional 

benefit/s or false assurances of higher returns. 

8. It is reiterated that the company by no means has misguided or given any false assurance to the 

complainant. The company or authorized person/s from the company are not indulged in any such 

practices and strictly and strongly denies for offering of any false promise/assurance to the customer either 

directly or through any authorized person through the company. Thus, the company strongly states that 

this is nothing but frivolous complaint to wriggle out of the Contract of Insurance.  



9. Hence, the allegations made by the Complainant pointing out to frivolous promises made to him are false 

and baseless, denied in entirety. The Complainant is put to strict proof thereof. 

10.  Further, the complainant being a graduate and a prudent person is expected to read the terms and 

conditions of the Policy before investing in the same.  

11. Thus, in light of the statements advanced and evidences produced the company puts forth that the 

company falls under no liability/obligation under subject complaint and graciously prays the Hon’ble 

Ombudsman to dismiss the complaint. 

 

 

Observation and conclusions: 

Both the parties attended the online hearing on 13.04.2021. 

The complainant narrated the whole story of mis-selling of the policy on the life of his son and himself in 
the pretext of getting ten times money as the Covid grant by the Government. Though the amount paid by 
cheque, he also mentioned, no documents were signed by him. 

The representative of the Insurance Company reiterated the same points mentioned in their SCN and 
vehemently denied the vague allegations. But it is confirmed that PIVC was not conducted in this case and 
the hard copy of the policy was not delivered to the complainant. Only soft copy sent through mail but the 
complainant did not receive that as he denies the email id as his own. One premium has been paid by 
cheque which proves that the complainant knew that he is paying the amount for a policy in a Life 
Insurance Company. The Company through the internal investigation compared the signature in the 
proposal form with the signature in the cheque and came to conclusion that there is no forgery regarding 
signature. Moreover, the complaint lodged beyond the extended FLP of 45 days due to Covid situation. So 
the Company feel it as a fabricated story at Complainant’s part. 

 

AWARD 

Taking into account the facts & circumstances of the case, the submissions made by both the parties during the   

course of hearing and after going through the documents on record it is observed that the complainant 

purchased one policy from Reliance Nippon Life Insurance Co. Ltd. Being a retired Defence personnel, the 

financial capacity of the Complainant as recorded in the proposal papers suggests that this policy was purchased 

with some pretext other than Insurance motive in both the cases KOL-L-036-2021-0818 & KOL-L-036-2021-0819 

for both the father and son. There is no documentary evidence provided by the complainant to prove mis-

selling. However, the overall circumstances indicate that some sort of mis-selling was done by the agent for 

which Company could not be blamed for as they have undergone through proper procedure.  

 

As such, considering all these facts, the Insurance Company is hereby directed to cancel both the Policy nos.   

53704676 & 53709653 and issue one Single Premium ULIP Policy under Debt Fund on the life of Mr. Subhajit 

Saha ( son) with the total premium paid plus total amount of renewal premium paid under these two policies  

on current date keeping free look cancellation clause inoperative in the new policy. 

 

   Hence, the Complaint is treated as disposed of. 



 

The attention of the Complainant and the Insurer is hereby invited to the following provisions of Insurance 

Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

                                                                                                                                            Sd/- 

 

Dated at Kolkata, 23.04.2021                         SHRI P K RATH  

                                                                                                       INSURANCE OMBUDSMAN 

 

 

PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(States of West Bengal, Sikkim and Union Territories of Andaman & Nicobar Islands) (UNDER RULE 
NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

                                                         Ombudsman Name: P.K.RATH  

                                                   CASE OF COMPLAINANT – SRI AVIJIT GHOSH 

VS 

RESPONDENT: RELIANCE Life Insurance Co. Ltd.  

COMPLAINT REF: NO: KOL-L-036-2021-0914 

AWARD NO:IO/KOL/A/LI/0030/2021-2022 

 

1. 

 

Name & Address Of The Complainant 
SRI AVIJIT GHOSH 
414 G.T ROAD 
BALLY, Howrah-711201 

 
2. 

Type Of Policy: Life  

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premi

um 
Policy Term Paying Term 

53477714 613889.00 20.04.2019  20.04.2019 55000 15/y 10 
 

3. Name of insured SRI AVIJIT GHOSH 

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

5. Date of receipt of the Complaint 22-Jan-2021  

6. Nature of Complaint MIS-SELLING 

7. Amount of Claim 0.00 

8. Date of Partial Settlement  

9. Amount of relief sought 55000 



10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13(1) (c) 

11. 
Date of hearing 
Place of hearing 

20-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant  Sri Atraya Ghosh-son of complainant 

 b)For the Insurer  Mr. Shadab Hussaini 

13. Complaint how disposed By conducting online hearing on 20.04.2021 

14. Date of Award 26-Apr-2021 

 

Brief Facts of the Case: 

Sri Avijit Ghosh purchased a policy investing Rs55000/- policy being sourced by Centrum Insc. Broker. 
Mr. Ghosh was approached by one lady who cited that Mr Ghosh had one Reliance policy of year 2009 
& for which he has paid only 1 premium & to receive this policy’s maturity amount of Rs 72000/- Mr. 
Ghosh will have to invest in 1 policy of Rs 55000/- to be paid only once. Also, that the maturity money 
will be received within 30-60 days. 

Thereafter he got insurance policy for 10-year term on 20.04. 2019. These allegations were narrated 
in his complaint to Reliance on 28.4.2020. On 20.4.2020 he lodged one FIR at Bally P.S Howrah. This 
email was followed by several reminders to Reliance in year 2020 stating that he has not received any 
maturity amount. 

Reliance reverted on 02.05.2020 & rejected plea for cancellation citing that  request  for cancellation 
is beyond the provision of free look cancellation period. 

 

Contention of the complainant: 

On receipt of policy bond, he found that premium was payable for 10 years. 

He alleges misguidance & misrepresentation by CENTRUM Brokers. 

That he was told to wait 30 to 60 days for receiving maturity amount which prevented him from 
availing of the Free look Period provision for cancellation of policy. 

 

Contention of the Respondent: 
Vide Self Contained Note dt 19.04.2021 Company submits- 

1. That after going through key benefits, terms & condition of plan, complainant chose to 
avail said policy 

2. Policy bond delivered on 25.4.2019 however party did not avail free look cancellation. 
3. First complaint lodged by letter on 28.4.2020 that is 1 year after policy issue. 
4. That on internal findings & based on complainant’s allegation, no signature forgery was 

found. Policy was issued basis duly signed proposal paper. 
5. That during Pre issuance verification call (PIVC) it was clarified that Company had made 

no misrepresentation/ false assurances into issue of the said policy. 
 



Observation and conclusions:    

Complainant’s son attended the hearing. Insurer was present. Complainant could not 
provide details of any old policy of Reliance which was mentioned in allegations. That FIR 
was filed against fraud by Centrum Brokers. 

Insurer submitted that contact number & email id of policyholder mentioned correctly on 
bond. That Pre issuance verification call (PIVC) was done & no concerns were raised during 
the call. That this is a standalone policy & the allegation are an afterthought. 

From the documents on record, in the letter to this office there is no detail of allegation 
against Company. In complaint letter to Company, he has mentioned his allegations. 

 

AWARD 

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

parties during the course of hearing and after going through the documents submitted it is noted 

that complainant has not been able to substantiate his allegations of mis-sale of policies with 

documentary evidence. Complainant could not provide any particulars of the old Reliance policy 

of which he was assured by the Broker/Agent that maturity value will be returned to him.  

Complaint being devoid of substance is dismissed without any relief to the complainant. 

Accordingly, the complaint is disposed of. 

Dated at Kolkata on 26th   Day of April, 2021 

 

 

                                                                                                              Sd/-                                                                                          

                SHRI P K RATH                                                                                                                              

 

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

(UNDER RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

Ombudsman Name : SHRI P.K. RATH 
CASE OF COMPLAINANT - Samir Kumar Banerjee 

 VS 

RESPONDENT: Reliance Nippon Life Insurance Co. Ltd. 
COMPLAINT REF: NO: KOL-L-036-2021-0940  

         AWARD NO: IO/KOL/A/LI/0027/2021-2022 



 

1. 

 

Name & Address Of The Complainant 
Samir Kumar Banerjee 
16/1, Sarat Chatterjee Road, Howrah M Corp., 
Santragachi, Howrah - 711 104. 

 
2. 

Type Of Policy: Life 

Policy Details: 

3. Name of insured Samir Kumar Banerjee 

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

5. Date of receipt of the Complaint 27-Jan-2021 

6. Nature of Complaint Mis-selling of policy 

7. Amount of Claim 0.00 

8. Date of Partial Settlement  

9. Amount of relief sought 59000 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

Rule 13(1)(c) — any dispute in regard to premium paid 
or payable in terms of the policy. 

11. 
Date of hearing 
Place of hearing 

22-Apr-2021 
Kolkata 

12. Representation at the hearing  

 a)For the Complainant Mr Samir Kumar Banerjee - Complainant 

 b)For the Insurer Mr Syed Shadab Hussaini 

13. Complaint how disposed By conducting hearing and issuance of award. 

14. Date of Award 26-04-2021 

 

Brief Facts of the Case: 
The complainant has alleged that he was misinformed into investing an amount of Rs 52,000/- with false assurances of return of 
money with interest rates varying from 8-10 percent, at varying intervals after 2nd year premium payment. He has alleged that 
after receipt of policy document and on finding that there are no such provisions, he had immediately contacted the insurer's 
office for cancellation of the policy and refund of the entire invested amount. But the Insurer has not heeded to his request 
and as such the complainant has approached this office. 

 

Contention of the complainant: 
The complainant has stated that an agent named Mrs Zeenat Ara had given him written assurance of return of 50 percent of 
accumulated amount after payment of 2nd premium. It was also assured that interest og 8%, 9% & 10% would be paid in 1st, 2nd 
and 3rd year along with 2% bonus. The complainant has stated that the agent had also mentioned after 5 years, full accumulated 
amount can be withdrawn after policy surrender by paying only two year's premium. He has also stated that when he went through 
the policy document, none of the aforementioned things were mentioned. He has added that he was promised that he would 
receive an amount of Rs 52,000/- on surrendering his old Reliance Nippon Life policy no 50945165 dated 19-04-2013 but 
actually he has received Rs 47,000/-. As such, the complainant now wants to cancel the present policy and get back the amount of 
Rs 52,000/- along with interest. 

 

Contention of the Respondent: 
In their Self Contained Note the Insurer has stated the following :-  

1.Policy has been issued only after receipt of duly filled up application form and relevant declaration regarding full understanding of 

policy terms and conditions. 



2.Policy document was dispatched to the complainant and the same was duly received at the correspondence address on 05-05-

2020. 

3.The customer was informed about his right to cancel the said policy within the Free Look Period. But the complaint has been filed 

after expiry of free look period on 22-11-2020 and hence cancellation of policy under Free Look Period (FLP) is not possible. 

4. Any promises made to the complainant as alleged by him without a valid acknowledgement or proof is at one's own risk. The 

Company is not privy to what has transpired between the complainant and the persons not authorized by the Company in this 

regard. 

5. However, on perusal and continuous scrutiny of the matter and on account of the customer’s attempt to approach the Company 

for grievance previously and being a customer centric company valuing its customers, the Company is ready to settle the matter as a 

gesture of goodwill by way of refund of premium. 

 

Observation and conclusions: 
The policy has commenced on 09-03-2020 and the complainant has lodged first complaint with the Insurer through e-mail on 20-
05-2020. Both parties were present in the online hearing. The complainant repeated what he has already stated in 
his complaint letter submitted to this office. The representative of the Insurer stated that they are ready to cancel 
the policy and refund the premium amount, as a gesture of goodwill.  

 

 

AWARD 

Taking into account the facts and circumstances of the case, the submissions made by both the parties during 

the hearing and after going through the documents on record it is observed that the Insurer has now offered 

to refund the entire premium amount. But the same should have been effected earlier as the complainant 

had opted for policy cancellation within the Free Look Period. As such, The Insurer is directed to cancel the 

policy from inception and refund the entire premium amount of Rs 52,005/- to the complainant along with 

interest at 2 percent above Bank Rate for the period from 20-05-2020 to the date of actual payment, under 

intimation to this office. The complaint is thus disposed of. 

 

Dated at Kolkata on 26th   Day of April, 2021 

 

 

                                                                                                              Sd/-                                                                                          

                SHRI P K RATH                                                                                                                              

 

            



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

RULE NO.16/17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

Ombudsman Name: P.K.RATH 

                                                   CASEOFCOMPLAINANT–Smt. Sharmila Das 

VS 

RESPONDENT: Star Union Dai-Chi-Life Insurance Co. Ltd.   

COMPLAINT REF: NO: KOL-L-045-2021-0798 

AWARD NO:IO/KOL/R/LI/0083/2021-2022 

 

1. 

 

Name &Address ofThe Complainant 
Sharmila Das 
34/1 M, Ballygunge Circular Road, 2nd Floor, 
Flat No. 217, PramateshBarua Sarani, Science 
College, Kolkata - 700 019 

 
2. 

Type of Policy: Life 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 

01025652  01.11.2016  01.11.2016 249690 yly  
 

3. Name of insured Smt. Sharmila Das 

4. Name of the insurer Star Union Dai-Chi-Life Insurance Co. Ltd.   

5. Date of receipt of the Complaint 29.12.2020 

6. Nature of Complaint Mis-selling of policy and refund of premium. 

7. Amount of Claim 0.00 

8. Date of Partial Settlement nil 

9. Amount of relief sought 250000.00 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

Rule 13(1)(c) – any dispute in regard to premium 
paid or payable in terms of the policy. 

11. 
Date of hearing 
Place of hearing 

13-Apr-2021 &27-Apr-2021 

Kolkata 

12. Representation at the hearing  

 a) For the Complainant Absent on both occasions 

 b) For the Insurer Priyanka Mishra Roy (on 13-Apr-2021) 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 30.04.2021 

 

Brief Facts of the Case: 

1. The Complainant Smt. Sharmila Das, purchased one policy from Star Union Dai-Chi-Life Insurance Co. Ltd.  
bearing no. 01025652 commenced on a01.11.2016. 

2.The policy was sourced through Corporate Agent Bank of India. 

3. It is alleged that the Complainant was misguided by theCorporate Agent Bank of India and purchased the 
Pension Policy in the pretext of a Fixed Deposit. 



4. She further alleged that her signature and the signature of (the pension payee) her husband who was 
outside India at that time of purchase were forged. 

5. The Complainant approached the Insurance Company through Email on 17.11.2020 with a request to 
cancel the policies and refund of the money but the Insurance Company rejected the request on 27.11.2020 
due to payment of annuity from 5.11.2017 to 27.11.2020. 

6. She approached to this Office on 29.12.2020. 

 

Contention of the complainant: 

 

The complainant mentions that, 

 

1. Shewas cheated by the Corporate Agent Bank of India by wrong information and misguiding her 
while selling the pension policy instead of one F.D. as promised. 

2. She wants to get back Rs.250000.00 and cancellation of the policy. 

 

Contention of the Respondent: 

 
The Insurance Company stated in their SCN that, 

1.The Insurance Company denies everything stated in the complaint of the Complainant. 

2. After going through thekey benefits and terms of the products the Complainant chose to avail the 
said policy of the Company on crystalclear terms and conditions of the said policies as envisaged in 
the policy application cum proposal forms whichwere duly signed and submitted by the Complainant. 

3.The Company dispatched the policy documents on 01.12.2016at the registered address and has 
theevidence of receipt. 

4.The Complaint was surfaced after a period of four years after payment of Annuity from 2017 to 
2020 via one Email from the Nominee, not by the policy holder. 

5.The Complaint and request for cancellation of policy with refund of premium was placed to the 
Company beyond the Free Look Period of 15 days. 

6.The request was reviewed by the Company and on an exceptional basis decided to refund the 
designated amount after deduction of Annuity already paid subject to the consent of the policy 
holder. It was intimated to the Complainanton 27.11.2020. 

7.Being dissatisfied the Complainant further demanded interest vide Email dt.24.12.2020 to the 
CGRO of the Company and the Company as a good will gesture acceded to the request vide reply 
mail dt.08.01.2021subject to the consent of the policy holder. 

8. The Company has emailed the Final stand on 25.01.2021 against the allegation of the Complainant 
that the Company does not respond in time.However, neither the Complainant nor the Nominee has 
responded till this submission. 
 



 

 

9. Though it will adversely impact the interest of other policy holders who contribute their premium 
on time as per terms and conditionsof their respective policies as the benefits are paid out of pool of 
funds contributed by the variouspolicy holders, the Company is ready for an amicable solution in 
spite of the terms and conditions mentioned in the policy as a contract.  

10.In light of the mentioned facts and circumstances, the Company, requests the Hon’ble 
Ombudsman to direct the Complainant to clearly provide her consent to the reply letter dated 
25.01.2021 quoting Rs.235943.15 to be refunded (inclusive of Rs.188858.00 as balance premium 
amount and Rs.47085.15 as interest after payment of Rs.60832.00 as Annuity for the period from 
2017 to 2020 from total premium paid Rs.249690.00) and thereby dismiss the complaint. 

 

Observation and conclusions: 

 

The representative of the Insurance Company attended the online hearing on 13.04.2021. However, 
the Complaint did not turn up on that day.  The Complainant was provided with another opportunity 
to be heard on 27.04.2021 but she failed to attend the hearing on this second occasion as well.  

The representative of the Insurance Company reiterated that they are willing to refund Rs.235943.15 
(inclusive of Rs.188858.00 as balance premium amount and Rs.47085.15 as interest after payment 
of Rs.60832.00 as Annuity for the period from 2017 to 2020 from total premium paid Rs.249690.00) 
on receiving the consent of the Complainant. 

 

AWARD 

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

after going through the documents on record we did not find any merit in this complaint and the case is 

dismissed from our end.  

 However, the Insurance Company has offered refund of premium with interest after deduction of annuity 

already paid by them. Both the parties are free to pursue on the basis of the offer made by the Insurer.  

 Dated at Kolkata, 30.04.2021 

                                                                                                                              Sd/- 

 

               SHRI P K RATH  

                                                                                          INSURANCE OMBUDSMAN 

 

 



PROCEEDINGS BEFORE THE INSURANCE 
OMBUDSMAN,Kolkata 

(StatesofWestBengal,SikkimandUnionTerritoriesofAndaman&NicobarIslands) 
(UNDERRULENO.16/17OFTHEINSURANCEOMBUDSMANRULES,2017) 

                                                          Ombudsman Name: P.K.RATH 

                                                         CASEOFCOMPLAINANT– MANNA LAL JAIN 

VS 

RESPONDENT: TATA AIA LIFE INS. CO. LTD. 

COMPLAINT REF: NO: KOL-L-046-2021-0854 

AWARD NO:IO/KOL/A/LI/0068/2021-2022 

 

1. 

 

Name &Address OfThe Complainant 
MANNA LAL JAIN 
506/1, G. T. Road, Howrah Corporation, 
Howrah – 711101.   W.B. 

 
2. 

Type Of Policy: Life / Health / General    :  LIFE 

Policy Details: 
Policy Number Sum Assured From Date To Date DOC Premium Policy Term Paying Term 
C-195947366    22.02.2020 209000 05 05 

 

3. Name of insured  MANNA LAL JAIN 

4. Name of the insurer TATA AIA LIFE INS. CO. LTD. 

5. Date of receipt of the Complaint 13-Jan-2021  

6. Nature of Complaint Mis-selling of policy and refund of premium thereof. 

7. Amount of Claim 209000.00 

8. Date of Partial Settlement  

9. Amount of relief sought 2,09,000/- + Interest. 

10. 
Complaint registered under Insurance 
Ombudsman Rules 2017 

13 (1) (c) 

11. 
Date of hearing 
Place of hearing 

16-Apr-2021 & 27.04.2021 

Kolkata 

12. Representation at the hearing  

 a)For the Complainant   MR. MANNALL JAIN 

 b)For the Insurer   MR. ANUPAM HALDER 

13. Complaint how disposed By conducting online hearing 

14. Date of Award 28-Apr-2021 

 

Brief Facts of the Case:  

  1. Policy issued on 22.02.2020, policy bond received on 21.03.2020 but could not lodge free look 
cancellation request within 15 days due to pandemic situation & lockdown of whole country. 

AGENT :  INDUSIND BANK LTD. 

2. Terms and conditions of the policy being not acceptable lodged complaint first on 21.10.2020 for 
refund of premium but no suitable reply received from the insurer. 



3. Only one premium paid for Rs. 2,09,000/- under the policy. 

4. Complainant alleged for mis-selling of policy with assurance of single premium policy but issued 
one regular premium policy with ppt 5 yrs 

5. As per SCN received from the insurer, they have denied all the allegations and termed as false, 
baseless, unlawful and unable to accede the request and nothing is payable as per terms and 
conditions of the policy. 

 

Contention of the complainant:  

  Complainant alleged for mis-selling of policy with assurance of single premium policy and no future 
premium to be paid but issued one regular premium policy with ppt 5 years. Policy bond received on 
21.03.2020 and found terms and conditions of the policy is not acceptable to him but could not 
lodged complaint within the free look period of the policy due to pandemic situation and total 
Lockdown of the whole country. 

Lodged complaint to the insurer for refund of premium on 21.10.2020 but no suitable reply received 
from the insurer inspite of providing required papers on 31.12.2020. 

Being aggrieved appealed before this office for justice. 

 

Contention of the Respondent: 

   As per SCN received from the insurer, they have denied all the allegations and termed as false, 
baseless, unlawful and unable to accede with the request on the following grounds : 

1. Policy issued on the basis of signed proposal form along with receiving of all the requirements. 

2. Policy bond along with all necessary papers sent to the recorded address of the life assured and 
delivered in time. 

3. Attended PIVC and agreed with terms and conditions of the policy and gave consent to issue of 
the policy. 

4. No complaint even raised during the free look period of the policy. 

5. First complaint lodged on 21.10.2020, nearly after more than 7 months from issue of the policy. 
So nothing is payable as per terms and conditions of the policy. 

 

Observation and conclusions:  

  It is observed that the agent/intermediary did not play a fair role during selling of policy and did not 
consider the actual need and premium paying capacity of the life assured under the policy. The life 
assured being an aged and retired person and having a very little knowledge on life insurance policy 
and has no capacity to continue such high premium policy due to financial constraints. Policy bond 
received on 21.03.2020 and being not satisfied with the terms and conditions of the policy lodged 
complaint on 21.10.2020 and reason for delay, as stated, due to lockdown of whole country.  

 

 

 
 



AWARD 

Taking into accounts the facts and circumstances of the  case, the submissions made by both 

the parties present during the course of hearing  and after going through all the relevant 

documents records, it is observed that the Agent/Intermediary did not play a fair role during 

selling of the policy and did not consider the actual need and premium paying capacity of the 

life assured under the policy.  Annual Income of the life assured is not commensurate with 

the total premium payable under the policy. In view of the above facts, I am of opinion  that 

considering the higher age, incapability to pay such high premium under the policy during 5 

years premium paying term and considering the life assured convinced at the initial stage of 

the policy as single premium policy, the insurer is directed to cancel policy no. C-195947366 

and utilize total premium paid under the policy to issue  one ULIP Single Premium Policy with 

Debt Fund with an intimation to this office.  Free Look  Clause  for the New Ulip Policy will 

remain inoperative. 

Hence, the complaint is disposed of. 

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

Insurance Ombudsman Rule 2017. 

As per Rule 17(6) of the said rules the Insurer shall comply with the Award within 30 days of the receipt of the 

acceptance letter of the Complainant and shall intimate the compliance to the Ombudsman.  

 

                                                                                        Sd/ 

Dated at Kolkata on 28th Day of April, 2021 SHRI P K RATH  

                                                               INSURANCE OMBUDSMAN 

 

 

 

 

           

              



 

 

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

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

CASE OF SH. MUKESH NARAIN SHARMA V/S RELIANCE  LIFE  INSURANCE COMPANY LIMITED 
COMPLAINT   REF: NO: NOI-L-036-2021-0761 

AWARD NO: 

1. Name & Address of the Complainant Sh.  Mukesh Narain Sharma 

R/O 1/75, Sector 2, Rajender Nagar, 

 Sahibabad, Ghaziabad 

Uttar Pradesh-201005 

Mobile --8826258787 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

53642361 

Life Plan 

20/20 

3. Name of the insured 

Name of the policyholder 

Sh.  Mukesh Narain Sharma 

Sh.  Mukesh Narain Sharma 

4. Name of the insurer Reliance Life Insurance Company Limited 

5. Date of Repudiation 6.11.2020 

6. Reason for repudiation Cancellation beyond Free Look Period 

7. Date of receipt of the Complaint 19.1.2021 

8. Nature of complaint Mis-Selling 

9. Amount  of Claim  Rs.52,250/- 

10. Date of Partial Settlement NIL 

11. Amount of relief sought Rs.52250/- 

12. Complaint registered under  

IOB rules 

13 .1.d 

13. Date of hearing/place On Line on 8.4.2020 

14. 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 22.4.2021 

 
17)Brief Facts of case ;- This complaint is filed by Sh.  Mukesh Narain Sharma against the decision 
of Reliance life Insurance Company Limited relating to mis-selling under policy number 53642361 
issued on his own life. 

 18)Cause of Complaint:- Mis-Selling of the Policy. 

a)Complainants argument ;- The complainant stated that a policy  number 53642361 of Reliance 
Life Insurance company was mis-sold to him by the officer Sh. Saurab Agarwal , mobile number 
9717875490  with other  colleagues,on false commitments. Mr. Aggarwal lured him to get better 
returns of his investment after payment of premiums of Rs.52250/- for 3 years. He was told that 
he would  get full refund of premium after 3 years.Later, he realised that he was cheated ,hence 
requested for cancellation of policy and refund of premium.  

Insurers’ argument:- The insurer stated that  a policy bearing number 53642361  was issued on 
the life of Sh. Rishabh Narain Sharma on 24.1.2020 for annual premium amount of Rs.52,250/-
with policy term of 15 years and premium paying term of 10 years on the basis of duly executed 
proposal form . Accordingly, a policy document had been dispatched at the mailing address of 
the complainant vide speed post no. EM077049098IN on 1.2.2020. Further, as per POD summary 
the complainant was in receipt of the policy document on 7.2.2020.Further more the recorded 



 

pre issuance verification call made to the complainant prior to policy issuance shows that the 
complainant  was  in agreement with the terms and conditions of policy. The insurer   received a 
request for cancellation of policy first time on 25.9.2020. As per policy conditions it was beyond 
a free look period of 15 days from the receipt of policy document. Therefore the insurer was 
unable to accede to the request of cancellation of policy. 

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 8.4.2021and 
reiterated their submissions. The complainant submitted that a policy  was mis-sold to him by 
the officer of Reliance Insurance company on false commitments.  He was  lured to get better 
returns of his investment after payment of premiums of Rs.52250/- for 3 years. He was told that 
he would  get a full refund of premium after 3 years. 

It is observed from the records that the complainant is the proposer of policy and is 65 years old 
,retired from SBI in the year2015.The  Life Assured is Sh. Rishabh i.e.  Son of the proposer  who is 
disabled and unemployed and under treatment in RML Hospital, New Delhi for Schizophrenia. 
Considering the facts and circumstances of the case, during the hearing, the insurer offered to 
cancel policy ab-initio and refund of premium amount to the complainant. 

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 insurance company is  directed to 
cancel the policy and refund premium paid in favour of the complainant. 

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: 22.04.2021               INSURANCE OMBUDSMAN                                      
                     (WESTERN U.P. & UTTARAKHAND) 
 

 
  

 

 

 

 
 

 



 

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

UNDER INSURANCE OMBUDSMAN RULES 2017 
OMBUDSMAN – SHRI C. S. PRASAD 

CASE OF SUNIL V/S BHARTI AXA LIFE INSURANCE CO. LTD. 
COMPLAINT   REF NO: NOI-L-008-2021-0898 

AWARD NO: 

1. Name & Address of the Complainant Mr. Sunil 
Konark Enclave Flat No- 411  
Sector -17D , Vasundhara Ghaziabad  
UP- 201012 
M- 9718360004 

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

  502- 1023584( 99000) – 26-09- 2019 
LIFE   
12/12 Years    

3. Name of the insured 
Name of the policyholder 

Mr. Sunil 
Mr. Sunil 

4. Name of the insurer Bharti Axa Life Insurance CO. 

5. Date of Rejection No reply 

6. Reason for rejection Free look period is over  

7. Date of receipt of the Complaint 2-03-2021 

8. Nature of complaint mis selling 

9. Amount  of  Claim 99,000.00 

10. Date of Partial Settlement nil 

11. Amount of relief sought 99,000.00 

12. Complaint registered under  
IOB rules 

yes 

13. Date of hearing/place 15-04-2021/ NOIDA 

14. Representation at the hearing   

 a) For the Complainant Mr. Sunil   

 b) For the insurer Mr. Harpal Singh 

15 Complaint how disposed  Award 

16 Date of Award/Order 15-04-2021 

 
17 . Brief Facts of the case : The complainant was sold the above mentioned policy  by an insurance    
Broker as one time investment with monthly income . Later he realized that he was misguided, and 
applied to the insurer 18-02-2021 for cancellation of the policy and refund of money, but the insurer 
did not reply.    
 
18. Cause of the complaint: Agent misguided and sold the policy. 
 
A. Complainant argument: The complainant stated that his boss retired as manager from a 

private company, who was offered by an insurance broker to buy insurance policies as one 
time investments. Since he was getting a good amount as retirement funds, accepted the 
offer. But the insurance broker advised him to buy policies in different names for family and 
friends. This way one policy with a premium of Rs 99,000/- was purchased in  the name of 
Mr. Sunil. But the monthly installment was not started, every time he was assured that 
installment would start soon. After waiting for a long time and following up, it was clear to 
him that he was misguided.   
 

B. Insurer’s argument: While issuing the policy the Insurer had received proposal form duly 
signed and all supporting papers for issuance of the policies. The complainant did not raise 
any concern at the time of policy issuing. The policies were sent at the registered address 
with a covering letter stating the option of free look policy within 15 days of the policy which 
entitles the insured for return of the policy if he was not satisfied with the terms and 
conditions of the policy.  The policies were delivered to him. The complainant did not invoke 
the free look option. Insurer also denies any verbal assurance to the complainant. IRDA also 
warns people not to believe any false promise of brokers as the company does not authorize 



 

any agent to offer any false promises. The Pre Insurance call was also done and the 
complainant had agreed to the terms and conditions. The complainant did not apply for 
cancellation of the policy within the free look period. Hence the aforesaid policy cannot be 
cancelled under the policy terms and conditions. 

 
19. Reason for Registration of Complaint: Scope of Insurance Ombudsman Rule 2017. 
 
20. Following documents were placed for perusal: 

a) Complaint Letter 
b) Proposal papers 
c) Policy Document 
d) SCN 
 

21. Observation and conclusion :  
Both the parties appeared for online hearing and reiterated their submissions. The complainant 
stated that his policy was purchased by his boss  Mr. Nagesh from his retirement fund to get a 
fixed amount every month for his post retirement expenses. The broker advised to invest Rs  21.5 
lacs for getting monthly return of RS 40,000/ , and  advised to buy policies in name of his family 
members and friends and completed the proposal papers accordingly. Since his policy was 
delivered to  Mr. Nagesh’s residence, he was unaware about this  policy and the insurance rules. 
When it was realized that the broker misguided and sold him the wrong policy, he applied for 
cancellation to the insurer. Since the policies were sold to Mr. Nagesh from year 2018 to 2020 
and on every purchase, he was assured by the broker that the disbursement of the amount would 
start after purchase of  the new policy, and this  was the main reason for delay in applying for 
cancellation to the insurance company.  
 
I have examined the documents exhibited as evidence and oral submission made by both the 
parties. It is evident that many policies of different insurance companies including  Bharti Axa life 
policies  of around Rs.7 lac, were sold by insurance brokers to a gullible retired person. All his  
money was spent in payment of the single premium of many policies. The complainant applied 
for cancellation very late and has no proof of mis-selling of the policies.  However it is on record 
that the broker sold the policies in the name of friends and relatives of a retired person,  who 
had no insurable interest in his life. This is also not allowed. A clear underwriting lapse is found 
in this case.  Hence, the insurance company is directed to cancel the policy number 502-1023584 
and  return the amount received as premium, to the complainant.  
 

                                                                    AWARD 
 Taking into account the facts and circumstances during the course of hearing, the insurance 
company is directed to cancel the policy number 502-1023584 and  return the amount received 
as premium to the complainant.  
 
 The complaint is disposed of 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: 30.04.2021               INSURANCE OMBUDSMAN                                      
                     (WESTERN U.P. & UTTARAKHAND) 

 



 

 
 

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

UNDER INSURANCE OMBUDSMAN RULES 2017 
OMBUDSMAN –  SHRI C. S. PRASAD 

CASE OF  MRS. RENU CHATURVEDI  V/S BHARTI AXA LIFE INSURANCE  CO. LTD. 
COMPLAINT   REF NO: NOI-L-008-2021-0896 

AWARD NO: 

1. Name & Address of the Complainant Mrs. Renu Chaturvedi 
Konark Enclave Flat No- 411  
Sector -17D , Vasundhara Ghaziabad  
UP- 201012 
M- 9718360004 

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

501- 8306265 (50000 )- Dec. 2018 
501-8283068( 99000) – 20-12-2018 
LIFE   
12/12 Years    

3. Name of the insured 
Name of the policyholder 

Mrs. Renu Chaturvedi 
Mrs. Renu Chaturvedi 

4. Name of the insurer Bharti Axa Life Insurance CO. 

5. Date of Rejection No reply 

6. Reason for rejection Free look period is over  

7. Date of receipt of the Complaint 2-03-2021 

8. Nature of complaint Mis selling 

9. Amount  of  Claim 1,50,000.00 

10. Date of Partial Settlement nil 

11. Amount of relief sought 1,50,000.00 

12. Complaint registered under  
IOB rules 

yes 

13. Date of hearing/place 15-04-2021/ NOIDA 

14. Representation at the hearing   

 For the Complainant Mrs. Renu Chaturvedi 

 For the insurer Mr. Harpal Singh 

15 Complaint how disposed  Award 

16 Date of Award/Order 30-04-2021 

 

17 . Brief Facts of the case : The complainant was sold the above mentioned policies by an insurance  Broker as 
one time investment with monthly income of Rs 40,000/-. Later it was realized that agent had  misguided, and 
applied to the insurer 18-02-2021 for cancellation of the policy and refund of money, but the insurer did not 
reply.    

18. Cause of the complaint: Agent misguided and sold the policy. 

Complainant argument: The complainant has  stated that she is a housewife and her husband retired as 
manager from a private company. Before retirement her husband received a call from an insurance 
broker, offering policies as one time investments. Since her husband was retiring and he had  enough 
money as retirement funds, had accepted the offer. The insurer sold him policies of different insurance 
companies. First of all the broker sold the policies in her husband’s name. Later the broker advised him to 
buy in the name of relatives, because policies with very high premiums could not be sold to one person. 
So as advised by the broker he purchased the policies in the name of his wife also.  All payment was made  
by him , sent the bank statement as proof. The policies were sold from year 2018 to 2020; every time he 
was assured that the monthly installment would start soon. After waiting for a long time and following 
up, it was clear to him that he was misguided.      

Insurer’s argument: While issuing the policy the Insurer had received proposal form duly signed and all 
supporting papers for issuance of the policies. The complainant did not raise any concern at the time of 
policy issuing. The policies were sent at the registered address with a covering letter stating the option of 
free look policy within 15 days of the policy which entitles the insured for return of the policy if he was 
not satisfied with the terms and conditions of the policy.  The policies were delivered to him. The 
complainant did not invoke the free look option. Insurer also denies any verbal assurance to the 
complainant. IRDA also warns people not to believe any false promise of brokers as the company does 



 

not authorize any agent to offer any false promises. The Pre Insurance call was also done and the 
complainant had agreed to the terms and conditions. The complainant did not apply for cancellation of 
the policy within the free look period. Hence the aforesaid policy cannot be cancelled under the policy 
terms and conditions. 

19. Reason for Registration of Complaint: Scope of Insurance Ombudsman Rule 2017. 

20. Following documents were placed for perusal: 

a) Complaint Letter 
b) Proposal papers 
c) Policy Document 
d) SCN 

21. Observation and conclusion : Both the parties appeared for online hearing and reiterated their 
submissions. The complainant stated that these policies were purchased by her husband Mr. Nagesh 
Chaturvedi from his retirement fund to get a fixed amount every month for his post retirement expenses. 
The broker did not sell all policies in the name of Mr. Nagesh but distributed the funds in policies in name 
of his family members and friends and completed the proposal papers accordingly. She is a housewife, 
has no income of her own.  When Mr. Nagesh realized that he was misguided by the broker who  sold him 
wrong policies , applied for cancellation of policies. Since policies were sold from year 2018 to 2020 and 
on every purchase her husband was assured by the broker that the disbursement of the amount would 
start after purchase of the new policy, and  this was the main reason of delay in applying for cancellation 
to the insurance company  .  

I have examined the documents exhibited as evidence and oral submission made by both the parties. It is 
evident that many policies of different insurance companies  with total investment of Rs 21.5 lacs including  
Bharti Axa life policies were of around Rs.7 lac, were sold by insurance brokers to a gullible retired person.  
Though the complainant applied for cancellation very late and has no proof of mis- selling of the policies,  
during  the hearing, considering the mis selling by the insurance broker , the insurer offered to cancel her  
policies and convert into  single premium mode policy from the money received as premium. This was 
accepted by the complainant. Hence the insurance company is directed to cancel the policy 501- 8306265 
& 501-8283068 and    issue a policy in single premium mode with lock-in period of 5 years ,with the 
premium received against the policies , without free look option in the name of  the complainant. 

                                                                            AWARD 

 Taking into account the facts and circumstances during the course of hearing, the insurance company 
is directed to cancel the policy number 501- 8306265 & 501-8283068and  issue a policy in single premium 
mode with lock-in period of 5 years ,with the premium received against the policies , without free look 
option in the name of  the complainant. 

  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: 30.04.2021                              INSURANCE OMBUDSMAN                                      
                     (WESTERN U.P. & UTTARAKHAND) 
 

 

 

 

 



 

 
 

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

UNDER INSURANCE OMBUDSMAN RULES 2017 
OMBUDSMAN –  SHRI C. S. PRASAD 

CASE OF  RAHUL V/S BHARTI AXA LIFE INSURANCE  CO. LTD. 
COMPLAINT   REF NO: NOI-L-008-2021-0899 

AWARD NO: 

1. Name & Address of the Complainant Mr. Rahul 
Konark Enclave Flat No- 411  
Sector -17D , Vasundhara Ghaziabad  
UP- 201012 
M- 9718360004 

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

502- 2898927( 99000) – March 2019 
LIFE   
12/12 Years    

3. Name of the insured 
Name of the policyholder 

Mr. Nagesh Chaturvedi 
Mr. Nagesh Chaturvedi 

4. Name of the insurer Bharti Axa Life Insurance CO. 

5. Date of Rejection No reply 

6. Reason for rejection Free look period is over  

7. Date of receipt of the Complaint 2-03-2021 

8. Nature of complaint mis selling 

9. Amount  of  Claim 99,000.00 

10. Date of Partial Settlement nil 

11. Amount of relief sought 99,000.00 

12. Complaint registered under  
IOB rules 

yes 

13. Date of hearing/place 15-04-2021/ NOIDA 

14. Representation at the hearing   

 a) For the Complainant  Mr. Rahul 

 b) For the insurer  Mr. Harpal Singh  

15 Complaint how disposed Award 

16 Date of Award/Order 30-04-2021 

 
17 . Brief Facts of the case : The complainant was sold the above mentioned policy  by an insurance    
Broker as one time investment with monthly income . Later he realized that he was misguided, and 
applied to the insurer 18-02-2021 for cancellation of the policy and refund of money, but the insurer 
did not reply.    
 
18. Cause of the complaint: Agent misguided and sold the policy. 
 
A. Complainant argument: The complainant stated that his boss retired as manager from a 

private company, who was offered by an insurance broker to buy insurance policies as one 
time investments. Since he was getting a good amount as retirement funds, accepted the 
offer. But the insurance broker advised them to buy policies in different names of family and 
friends. This way one policy with a premium of Rs 99,000/- was purchased in the name of 
Mr.Rahul. Insurer sold Mr Chaturvedi policies of different insurance companies. But the 
monthly installment did not start  for long, every time he was assured that  installment would 
start soon. After waiting for a long time and following up, it was clear to him that he was 
misguided. 
 

B. Insurer’s argument: While issuing the policy the Insurer had received proposal form duly 
signed and all supporting papers for issuance of the policies. The complainant did not raise 
any concern at the time of policy issuing. The policies were sent at the registered address 
with a covering letter stating the option of free look policy within 15 days of the policy which 
entitles the insured for return of the policy if he was not satisfied with the terms and 



 

conditions of the policy.  The policies were delivered to him. The complainant did not invoke 
the free look option. Insurer also denies any verbal assurance to the complainant. IRDA also 
warns people not to believe any false promise of brokers as the company does not authorize 
any agent to offer any false promises. The Pre Insurance call was also done and the 
complainant had agreed to the terms and conditions. The complainant did not apply for 
cancellation of the policy within the free look period. Hence the aforesaid policy cannot be 
cancelled under the policy terms and conditions. 

 
19. Reason for Registration of Complaint: Scope of Insurance Ombudsman Rule 2017. 
 
20. Following documents were placed for perusal: 

a) Complaint Letter 
b) Proposal papers 
c) Policy Document 
d) SCN 
 

21. Observation and conclusion :  Both the parties appeared for online hearing and reiterated 
their submissions. The complainant stated that his policy was purchased by his boss Mr. Nagesh 
from his retirement fund to get a fixed amount every month for his post retirement expenses. 
The broker advised to invest Rs 21.5 lacs for getting monthly return of RS 40,000/ , and  advised 
to buy policies in name of his family members and friends and completed the proposal papers 
accordingly. Since his policy was delivered to his Mr. Nagesh’s residence, he was unaware about 
this  policy and the insurance rules. When it was realized that the broker misguided and sold him 
the wrong policy, he applied for cancellation to the insurer. Since the policies were sold to Mr. 
Nagesh from year 2018 to 2020 and on every purchase  he was assured by the broker that the 
disbursement of the amount would start after purchase of the new policy.  This  was the main 
reason for delay in applying for cancellation to the insurance company .  
 
I have examined the documents exhibited as evidence and oral submission made by both the 
parties. It is evident that many policies of different insurance companies including  Bharti Axa life 
policies  of around Rs.7 lac, were sold by insurance brokers to a gullible retired person. All his 
money was  spent in payment of the single premium of many policies. The complainant applied 
for cancellation very late and has no proof of mis-selling of the policies. But the broker sold the 
policies in the name of friends of a retired person who had no insurable interest in their lives. A 
clear underwriting lapse is found in this case.  Hence the insurance company is directed to cancel 
the policy number 502-2898927 and  return the amount received as premium, to the 
complainant.  
 

                                                                    AWARD 
 
 Taking into account the facts and circumstances during the course of hearing, the insurance 
company is directed to cancel the policy number 502-2898927 and  return the amount received 
as premium to the complainant.  
 
 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: 30.04.2021               INSURANCE OMBUDSMAN                                      
                     (WESTERN U.P. & UTTARAKHAND) 



 

 
  

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

UNDER INSURANCE OMBUDSMAN RULES 2017 
OMBUDSMAN –  SHRI C. S. PRASAD 

CASE OF  MR. NANHU SINGH  V/S BHARTI AXA LIFE INSURANCE  CO. LTD. 
COMPLAINT   REF NO: NOI-L-008-2021-0849 

AWARD NO: 

1. Name & Address of the Complainant Mr. Nanhu Singh 
Village & Post –Seondara , Bilari 
Moradabad,UP- 202411 
M- 07454054307 

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

501-8584721 
LIFE   
12/12 Years,. Purchased in Feb 2019 

3. Name of the insured 
Name of the policyholder 

Mr. Dharmendra Kumar 
Mr. Dharmendra Kumar 

4. Name of the insurer Bharti Axa Life Insurance CO. 

5. Date of Rejection 1-02-2021 

6. Reason for rejection Death claim not paid  

7. Date of receipt of the Complaint 25-02-2021 

8. Nature of complaint mis selling                   

9. Amount  of  Claim 3,50,000.00 

10. Date of Partial Settlement nil 

11. Amount of relief sought 3,50,000.00 

12. Complaint registered under  
IOB rules 

yes 

13. Date of hearing/place 15-04-2021/ NOIDA 

14. Representation at the hearing   

 a) For the Complainant Mr. Nanhu Singh  

 b) For the insurer Mr. Ajay Kumar  

15 Complaint how disposed Award 

16 Date of Award/Order 30-04-2021 

 
17 . Brief Facts of the case : The complainant’s son purchased the policy on 5-02-2019  and died on           
22-04-2020. The death claim was submitted by the complainant but was rejected by the insurer.   
 
18. Cause of the complaint: Death claim repudiated by insurer. 
 
A. Complainant argument: The complainant stated that his son was sold the above mentioned 

policy on 5-02-2019. He was a student and was not working anywhere. He died without any 
medical help on 22-04-2020 at his residence. The complainant submitted the death claim but 
the insurance company repudiated the claim stating that the assured was sick before 
purchasing the policy.   
 

B. Insurer’s argument: The life assured of the policy Mr.  Dharmendra Kumar died after 1 year 
2 months after purchasing the policy. After receiving the claim forms the insurance company 
got the case investigated by their investigation team. During investigation it was found  that 
the assured was suffering from TB since year 2018, before purchasing the policy. The 
complainant in present case provided his written statement wherein it has been categorically 
mentioned that LA had died due to TB i.e. tuberculosis and AIDS for which he was undergoing 
treatment however he could not be saved. Further insurance company also procured 
certificate/statement from Medical Officer of TB Control, Tu Bilari (MBD) wherein it has been 
provided that LA was undergoing treatment for TB i.e. tuberculosis since 25.06.2018 to 
10.12.2018. Thus it was proved beyond any doubt that LA was suffering from tuberculosis 
and undergoing treatment for the same since prior to issuance of subject policy however he 
failed to disclose the same in the proposal form. The copy of statement of nominee also 



 

enclosed.  As per insurance rules , the proposer required to give his health status in  proposal 
form,  but had answered to the question number 4 wherein he was asked “have you ever 
had or received medical advice or treatment for any of – HIV infection AIDS , tuberculosis 
lyme alcohol or drug dependency and he answered there as “NO”. This answer have been 
proven falsified. It is necessary to reiterate that the contract of Insurance is a contract based 
on “uberrimae fidei” i.e. utmost good faith. The person seeking Insurance knows all the facts, 
which materially affect the risk. The Insurer Company cannot have any information or 
knowledge. The person seeking Insurance is the only person having full knowledge and he is 
under an obligation to make a full and honest disclosure of the facts and materials to the 
Insurer at the time of proposal. The said proposition of law has been made clear by the 
Hon’ble Supreme Court in the case of Reliance Life Insurance Co Ltd & Anr v. Rekhaben 
Nareshbhai Rathod Civil Appeal No. 4261 of 2019 (Arising out of SLP (C) No 14312 of 2015), 
P.C. Chacko and Anr. Vs. Chairman, Life Insurance Corporation of India and Ors, AIR 2008 SC 
424 and Satwant Kaur Sandhu Vs. New India Assurance Company Ltd., (2009) 8 SCC 316 
which is binding on Ld. Ombudsman office as per Article 141 of Constitution of India.   

 
19. Reason for Registration of Complaint: Scope of Insurance Ombudsman Rule 2017. 
 
20. Following documents were placed for perusal: 

a) Complaint Letter 
b) Proposal papers 
c) Investigation report 
d) SCN 
 

21. Observation and conclusion : Both the parties appeared for personal hearing and reiterated 
their submissions. The complainant contended that his son was an 18 years old healthy boy. He 
had no health problems. He died all of a sudden due to high fever at his residence. As per the 
investigation report,   the investigation officer enquired from the villagers about details including 
health of  the life assured. The officer  was told that the assured was a student  of Chandra Sen 
Smarak Inter college Moradabad. He was not working anywhere. He has submitted a certificate 
from MOTC( Medical Officer of TB Control) TU Bilari, wherein the details of treatment of TB  was 
given to the assured during June to December 2018 , prior to purchasing the policy. The assured 
did not disclose the details of his health while purchasing the policy which was as per insurance 
rules is a breach of contract. On the basis of the investigation report the insurer repudiated the 
claim.  
 
 I have examined the documents exhibited as evidence and oral submissions made by both the 
parties. It is evident from the medical papers that the  assured was sick before purchasing the 
policy. In the proposal form there was a specific question about health, where the proposer had 
a responsibility to disclose the major health issue  which he was suffering from, but the assured 
answered “NO” to the question, whereas he was suffering from TB. This,   as per insurance rules 
is a breach of contact. Hence, the decision of the insurer to repudiate the claim is justified and 
the request of the complainant for payment of the claim is set aside.  
 

                                                              AWARD 
 
Taking into account the facts and circumstances of the case and the submissions made by both 
the parties during the course of hearing, it was found that  the assured was suffering from TB 
before purchasing the policy and non disclosure of the same is breach of contract. The decision 
of the insurer to repudiate the claim is justified.    
 
The complaint is treated as closed accordingly. 

   
 
Place: Noida.                                                                                               C.S. PRASAD 
Dated: 30.04.2021               INSURANCE OMBUDSMAN                                      
                     (WESTERN U.P. & UTTARAKHAND) 

 



 

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

UNDER INSURANCE OMBUDSMAN RULES 2017 
OMBUDSMAN –  SHRI C. S. PRASAD 

CASE OF  MR. NAGESH CHATURVEDI  V/S BHARTI AXA LIFE INSURANCE  CO. LTD. 
COMPLAINT   REF NO: NOI-L-008-2021-0896 

AWARD NO: 

1. Name & Address of the Complainant Mr. Nagesh Chaturvedi 
Konark Enclave Flat No- 411 Sector -17 D , 
Vasundhara Ghaziabad, UP- 201012 
M- 9718360004 

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

501- 7906156(27000 )- Sept 2018 

501-8819341( 99000) – March 2019 
LIFE   
12/12 Years    

3. Name of the insured 
Name of the policyholder 

Mr. Nagesh Chaturvedi 
Mr. Nagesh Chaturvedi 

4. Name of the insurer Bharti Axa Life Insurance CO. 

5. Date of Rejection No reply 

6. Reason for rejection Free look period is over  

7. Date of receipt of the Complaint 2-03-2021 

8. Nature of complaint mis selling 

9. Amount  of  Claim 1,26,000.00 

10. Date of Partial Settlement nil 

11. Amount of relief sought 1,26,000.00 

12. Complaint registered under  
IOB rules 

yes 

13. Date of hearing/place 15-04-2021/ NOIDA 

14. Representation at the hearing   

 a) For the Complainant Mr.Nagesh Chaturvedi 

 b) For the insurer Mr. Harpal Singh 

15 Complaint how disposed Award 

16 Date of Award/Order 30.4.2021 

 
17 . Brief Facts of the case : The complainant was sold the above mentioned policies by an insurance    
Broker as one time investment with monthly income of Rs 40,000/-. Later he realized that he was 
misguided, and applied to the insurer 18-02-2021 for cancellation of the policy and refund of money, 
but the insurer rejected the request.    

18. Cause of the complaint: Agent misguided and sold the policy. 

 A. Complainant argument: The complainant stated that he retired as manager from a private 
company. Before retirement he received a call from an insurance broker, offering him policies as 
one time investments. He was retiring and was getting within a few months, enough money from 
his company as retirement funds. Considering that on investing the fund there would  be monthly 
return from the insurer it would be prudent to accept the offer. Insurer sold him policies from 
different insurance companies. First of all, the broker sold the policies in his name. Later the 
broker advised him to buy in the name of relatives, because policies with very high premiums 
could not be sold to one person. So as advised by the broker, he purchased the policies in the 
name of his wife, daughter, relatives and friend. All the payments were done by him and he sent 
the bank statement as proof. The policies were sold from year 2018 to 2020; every time he was 
assured that the monthly installment would start soon. After waiting for a long time and following 
up, it was clear to him that he was misguided.      

B.  Insurer’s argument: While issuing the policy the Insurer had received proposal form duly 
signed and all supporting papers for issuance of the policies. The complainant did not raise any 
concern at the time of policy issuing. The policies were sent at the registered address with a 
covering letter stating the option of free look policy within 15 days of the policy which entitles 



 

the insured for return of the policy if he was not satisfied with the terms and conditions of the 
policy.  The policies were delivered to him. The complainant did not invoke the free look option. 
Insurer also denies any verbal assurance to the complainant. IRDA also warns people not to 
believe any false promise of brokers as the company does not authorize any agent to offer any 
false promises. The Pre Insurance call was also done and the complainant had agreed to the terms 
and conditions. The complainant did not apply for cancellation of the policy within the free look 
period. Hence the aforesaid policy cannot be cancelled under the policy terms and conditions. 

19. Reason for Registration of Complaint: Scope of Insurance Ombudsman Rule 2017. 

20. Following documents were placed for perusal: 

a) Complaint Letter 
b) Proposal papers 
c) Policy Document 
d) SCN 

21. Observation and conclusion :  Both the parties appeared for online hearing and reiterated 
their submissions. The complainant stated that the policies were purchased by him from his 
retirement fund to get a fixed amount every month for his post retirement expenses. The broker 
advised him to invest one time in the insurance policies to get a good amount as monthly return. 
Since the return was attractive he accepted the offer and purchased policies in his name and 
family members/ friends and completed the proposal papers accordingly as per guidance given 
by the broker.  When he realized that he was misguided by the broker and sold him wrong 
policies, applied for cancellation of policies. Since policies were sold from year 2018 to 2020 and 
on every purchase  was assured by the broker that the disbursement of amount would start after 
purchase of the new policy, and this  was the main reason of delay in applying for cancellation to 
the insurance company.  
 
I have examined the documents exhibited as evidence and oral submission made by both the 
parties. It is evident that many policies of different insurance companies with total investment of 
Rs 21.5 lacs including  Bharti Axa life policies  of around Rs.7 lac, were sold by insurance brokers 
to a gullible retired person, who has no source of income to service the policies.  During the  
hearing, considering the blatant mis-selling by the insurance broker, the insurer offered to cancel 
his policies and convert into single premium mode policy from the money received as premium. 
This was accepted by the complainant. Hence, the insurance company is directed to cancel the 
policy number 501- 7906156 &  501-8819341 and  issue a policy in single premium mode with 
lock-in period of 5 years , without free look option to the complainant.  
 

                                                                            AWARD 

 Taking into account the facts and circumstances during the course of hearing, the insurance 
company is directed to cancel the policy number 501- 7906156 & 501-8819341 and  issue a 
policy in single premium mode with lock-in period of 5 years ,with the premium received 
against the policies , without free look option in the name of  the complainant. 

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: 30.04.2021             INSURANCE OMBUDSMAN                                      
                     (WESTERN U.P. & UTTARAKHAND) 

 
 

 



 

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

UNDER INSURANCE OMBUDSMAN RULES 2017 
OMBUDSMAN –  SHRI C. S. PRASAD 

CASE OF  MS. ANSHITA CHATURVEDI  V/S BHARTI AXA LIFE INSURANCE  CO. LTD. 
COMPLAINT   REF NO: NOI-L-008-2021-0900 

AWARD NO: 

1. Name & Address of the Complainant Ms. Anshita Chaturvedi 
Konark Enclave Flat No- 411  
Sector -17D , Vasundhara Ghaziabad  
UP- 201012 
M- 9718360004 

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

501- 8076108 (50000 )- Oct. 2018 

501-8633197( 99000) – Feb. 2019 
501-8835990 ( 50000)-  March 2019 
LIFE   
12/12 Years    

3. Name of the insured 
Name of the policyholder 

Ms. Anshita  Chaturvedi 
Ms. Anshita Chaturvedi 

4. Name of the insurer Bharti Axa Life Insurance CO. 

5. Date of Rejection No reply 

6. Reason for rejection Free look period is over  

7. Date of receipt of the Complaint 2-03-2021 

8. Nature of complaint mis selling 

9. Amount  of  Claim 1,98,000.00 

10. Date of Partial Settlement nil 

11. Amount of relief sought 1,98,000.00 

12. Complaint registered under  
IOB rules 

yes 

13. Date of hearing/place 15-04-2021/ NOIDA 

14. Representation at the hearing   

 a) For the Complainant Ms. Anshita Chaturvedi 

 b) For the insurer Mr. Harpal Singh 

15 Complaint how disposed Award 

16 Date of Award/Order 30-4-2021 

 
17 . Brief Facts of the case : The complainant was sold the above mentioned policies by an insurance    
Broker as one time investment giving monthly income of Rs 40,000/-. Later the complainant realized 
that the agent had misguided her father, and so she applied to the insurer 18-02-2021 for cancellation 
of the policy and refund of money, but the insurer did not reply.    
 
18. Cause of the complaint: Agent misguided and sold the policy. 
 
A. Complainant argument: The complainant stated that her father retired as manager from a 

private company. Before retirement he received a call from an insurance broker, offering 
policies as one time investments. He was told that by investing the money he would get 
around Rs. 40,000/- per month. Since her father was retiring and was expecting enough 
money as retirement funds, he was looking for such an investment where he could get a fixed 
monthly income, so he accepted the offer. The insurer sold policies of different insurance 
companies. First of all, the broker sold the policies in her father’s name. Later the broker 
advised him to buy in the name of relatives, because policies with very high premiums could 
not be sold to one person. So as advised by the broker, he purchased three policies in the 
name of his daughter also. All payments were done by him. The complainant sent the bank 
statements as proof. The policies were sold from year 2018 to 2020. Every time he was 
assured that the monthly installment would start soon. After waiting for a long time and 
following up, it was clear to him that he was misguided.      
 



 

B.  Insurer’s argument: While issuing the policy the Insurer had received proposal form duly 
signed and all supporting papers for issuance of the policies. The complainant did not raise 
any concern at the time of policy issuing. The policies were sent at the registered address 
with a covering letter stating the option of free look policy within 15 days of the policy which 
entitles the insured for return of the policy if he was not satisfied with the terms and 
conditions of the policy.  The policies were delivered to him. The complainant did not invoke 
the free look option. Insurer also denies any verbal assurance to the complainant. IRDA also 
warns people not to believe any false promise of brokers as the company does not authorize 
any agent to offer any false promises. The Pre Insurance call was also done and the 
complainant had agreed to the terms and conditions. The complainant did not apply for 
cancellation of the policy within the free look period. Hence the aforesaid policy cannot be 
cancelled under the policy terms and conditions. 

 
19. Reason for Registration of Complaint: Scope of Insurance Ombudsman Rule 2017. 
 
20. Following documents were placed for perusal: 

a) Complaint Letter 
b) Proposal papers 
c) Policy Document 
d) SCN 
 

21. Observation and conclusion :  Both the parties appeared for online hearing and reiterated 
their submissions. The complainant stated that these policies were purchased by her father from 
his retirement fund to get a fixed amount every month for his post retirement expenses. The 
broker did not sell all policies in her father's name but distributed the funds in policies in name 
of his family members and friends and completed the proposal papers accordingly. She is a 
housewife, has no income of her own, but did whatever was asked by her father to help him only, 
by signing the papers. Since all policies were delivered at her father’s residence, she was unaware 
about these policies and the insurance rules. When her father realized that he was misguided by 
the broker and sold him wrong policies, asked her to apply for cancellation of policies. Since 
policies were sold from year 2018 to 2020 and on every purchase her father was assured by the 
broker that the disbursement of the amount would start after the purchase of the new policy. 
This was the main reason for the delay in applying for cancellation to the insurance company.  
 
I have examined the documents exhibited as evidence and oral submission made by both the 
parties. It is evident that many policies of different insurance companies with total investment of 
Rs 21.5 lacs, including  Bharti Axa life policies  of around Rs.7 lac, were sold by insurance brokers 
to a gullible retired person who has no source of income. This itself demonstrates blatant 
misselling. Further, selling policies to a housewife showing her as owner of a coaching institute is 
clear underwriting lapse. The context and circumstances of the case are indication of   mis-selling  
in the case.  Hence, the insurance company is directed to cancel the policy number 501-8076108, 
501-8633197 & 501-8835990 and  return the amount received as premium, to the complainant.  
 

                                                                    AWARD 
 Taking into account the facts and circumstances during the course of hearing, the insurance 
company is directed to cancel the policy number 501-8076108,501-8633197 & 501-8835990 
and  return the amount received as premium to the complainant.  
 
 The complaint is disposed of 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: 30.04.2021             INSURANCE OMBUDSMAN                                      
                     (WESTERN U.P. & UTTARAKHAND) 
 

 

 
PROCEEDINGS BEFORE 

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

OMBUDSMAN –  SHRI C. S. PRASAD 
CASE OF MR. MADAN MOHAN V/S  EDELEWEISS TOKIO LIFE INSURANCE COMPANY 

COMPLAINT   REF NO: NOI-L-014-2021-0932 

AWARD NO: 

1. Name & Address of the Complainant Mr. Madan Mohan  
VPO- Pantgaon , Near primary school  
Almora, Uttrakhand -263680 
M- 9958097340 

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

 5500578529E  
LIFE 
 12 Years 

3. Name of the insured 
Name of the policyholder 

Mr. Madan Mohan 
Mr. Madan Mohan 

4. Name of the insurer Edelewiess Tokio Insurance CO. 

5. Date of Rejection 20-02-2021 

6. Reason for rejection Free look period is over  

7. Date of receipt of the Complaint 23-02-2021 

8. Nature of complaint mis selling 

9. Amount  of  Claim 48,000.00 

10. Date of Partial Settlement nil 

11. Amount of relief sought 48 ,000.00 

12. Complaint registered under IOB rules yes 

13. Date of hearing/place 15 April 2021/ NOIDA 

14. Representation at the hearing   

 a) For the Complainant Mr. Madan Mohan 

 b) For the insurer Ms. Shivani Sharma 

15 Complaint how disposed Award 

16 Date of Award/Order 30-04-2021 

 
17 . Brief Facts of the case : The complainant was sold the above mentioned policy by an insurance 
agent in lure of benefits on maturity of policy .Later he realized that he was misguided, and applied to 
the insurer 28-01-2021 for cancellation of the policy and refund of money, but the insurer rejected the 
request.    
 
18. Cause of the complaint: Agent misguided and sold the policy. 
 
A. Complainant argument :The complainant stated that  his father in law who is a senior citizen 

, was approached  by an in insurance agent,  offering him an interest free loan of Rs 3 lacs. He 
was told that  money was to be paid in one installment and he would be issued insurance 
policies as security. The agent was a member of SMC broker and sold him policies of different 
insurance companies. The agent advised his father-in-law that instead of buying policies in 



 

single name to buy in the name of relatives also. Hence two policies were purchased in the 
name of the  complainant. One of Edelweiss Tokio for a premium of Rs 48,000/- and one of 
India first Life insurance company. The agent started with the amount of 34,000/- and one by 
one sold 10 policies in the name of loan.  He realized very late that he was being misguided 
and sent request for cancellation of the policy, but insurer rejected his request. Hence he 
wants solution of his problem.  
 

B. Insurer’s argument :While issuing the policy the Insurer had received proposal form duly 
signed and all supporting papers for issuance of the policies. The complainant did not raise 
any concern at the time of policy issuing. Th e policy was sent at the registered address with 
a covering letter stating the option of free look of policy within 15 days of the policy which 
entitle the insured for return of the policy if he was not satisfied with the terms and conditions 
of the policy.  The policy was delivered to him. The complainant did not invoke the free look 
option. Insurer also stated that the policy was with the risk cover and not a investment. All 
conditions were mentioned on the policy document.  The Pre Insurance call was also done 
and complainant had agreed to the terms and conditions. The complainant did not apply for 
cancellation of the policy within the free look period. Hence the aforesaid policy cannot be 
cancelled under the policy terms and conditions. 

 
19. Reason for Registration of Complaint: Scope of Insurance Ombudsman Rule 2017. 
 
20. Following documents were placed for perusal: 

a) Complaint Letter 

b) Proposal papers 

c) Policy Document 

d) SCN 

 

21. Observation and conclusion : Both the parties appeared for on line hearing and reiterated 
their submissions. The complainant stated that an insurance agent met his father-in-law  Mr. 
Harish and sold him policies in lure of loan. First of all, policies were sold in the name of Mr.  
Harish. Later agent advised to purchase more policies in the name of his family members. One 
policy with premium around Rs. 49,000/- was purchased in the name of the complainant.  When 
he realized that he was misguided by the broker, he applied for cancellation of policy. Since many 
policies were sold with some intervals, time elapsed in waiting for loan. So the application for 
cancellation could be sent after one year.  
 
I have examined the documents exhibited as evidence and oral submission made by both the 
parties. It is evident that many policies of different insurance companies  were sold to a senior 
citizen   The broker sold some  policies in the name of relatives of a retired person ,  who had no 
source of income. This is not allowed as per underwriting rules. Though the complainant applied 
for cancellation after one year  and has no proof of mis- selling of the policies,  during the  hearing, 
considering the mis selling by the insurance broker, the insurer  offered to cancel his policies and 
convert into  single premium mode policy from the money received as premium, where the 
difference of premium required for issuing a single premium policy with minimum amount to be 
paid by the complainant . The complainant agreed to the offer. Hence the insurance company is 
directed to cancel the policy number 5500578529E and issue a policy in single premium mode 
with lock-in period of 5 years , without free look option to the complainant.  
 

                                                                    AWARD 
 
Taking into account the facts and circumstances during the course of hearing, the insurance 
company is directed to cancel the policy number 5500578529E and  issue a policy in single 
premium mode with lock-in period of 5 years  , without free look option in the name of  the 
complainant. 
 
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: 30.04.2021               INSURANCE OMBUDSMAN                                      
                     (WESTERN U.P. & UTTARAKHAND) 
 
 
 
 
 
 
 
 
 
 
 

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

UNDER INSURANCE OMBUDSMAN RULES 2017 
OMBUDSMAN –  SHRI C. S. PRASAD 

CASE OF CHANDAN YADAV V/S  BIRLA SUN LIFE INSURANCE COMPANY LTD. 
COMPLAINT   REF NO: NOI-L-009-2021-0852 

AWARD NO: 

1. Name & Address of the Complainant Mr. Chandan Yadav 
339, Harvansh Nagar Gali No01  
Near Patanjali Store , Ghoona mode 
Meerut Road, Ghaziabad UP-201003 
M- 9716175138 

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

 007072149 (3367 mly) – year 2016 on  
LIFE 
 12/12 

3. Name of the insured 
Name of the policyholder 

Mr. Chandan Yadav 
Mr. Chandan Yadav 

4. Name of the insurer Birla Sun  Life Insurance CO. 

5. Date of Rejection 19-01-2021 

6. Reason for rejection Free look period is over  

7. Date of receipt of the Complaint 23-02-2021 

8. Nature of complaint mis selling 

9. Amount  of  Claim 1,80,000.00 

10. Date of Partial Settlement nil 

11. Amount of relief sought 1,80,000.00 

12. Complaint registered under IOB rules yes 

13. Date of hearing/place 15 April 2021/ NOIDA 

14. Representation at the hearing  

 a) For the Complainant Mr. Chandan Yadav 

 b) For the insurer  Ms. Aakriti Manocha 

15 Complaint how disposed Dismissed 

16 Date of Award/Order 30-04-2021 

 
17 . Brief Facts of the case : The complainant was sold the above mentioned policy by an 
insurance agent in lure of benefits on maturity of policy .Later he realized that he was misguided, 



 

and applied to the insurer 19-01-2021 for cancellation of the policy and refund of money, but the 
insurer rejected the request. 
 
18. Cause of the complaint:  
 
A. Complainant argument :The complainant stated that he had purchased this policy in year 

2016 with monthly installment of Rs.3367/-. He paid premium for four years till October 
2020. But he sent his compliant stating that he was told by the agent that he would be getting 
a good return on maturity but he calculated and found that after investing money for 20 
years there would not proper return of money to him. He sent request for cancellation of 
the policy, but insurer rejected his request. Hence he wants solution of his problem. 
 

B. Insurer’s argument :While issuing the policy the Insurer had received proposal form duly 
signed and all supporting papers for issuance of the policies. The complainant did not raise 
any concern at the time of policy issuing. The policy was sent at the registered address with 
a covering letter stating the option of free look of policy within 15 days of the policy which 
entitle the insured for return of the policy if he was not satisfied with the terms and 
conditions of the policy.  The policy was delivered to him. The complainant did not invoke 
the free look option. Insurer also stated that the policy was with the risk cover and not a 
investment. All conditions were mentioned on the policy document. The Pre Insurance call 
was also done and complainant had agreed to the terms and conditions. The complainant 
did not apply for cancellation of the policy within the free look period. Hence the aforesaid 
policy cannot be cancelled under the policy terms and conditions. 

 
19. Reason for Registration of Complaint: Scope of Insurance Ombudsman Rule 2017. 
 
20. Following documents were placed for perusal: 

a) Complaint Letter 
b) Proposal papers 
c) Policy Document 
d) SCN 
 

21. Observation and conclusion : Both the parties appeared for online hearing and reiterated 
their submissions. The complainant stated that he had purchased the policy but was not happy 
with returns of the amount which would be paid after 20 years of payment. He had followed up 
with the agent but he did not get any solution.  He has a complaint, that he had to pay a big 
amount of premium in 20 years, while the term assurance could be availed with less premium 
and high cover. The insurer stated that the complainant paid the premium for four years till 
October 2020 and after that he stopped further payment and sent his complaint that the policy 
was not good as investment. The policy document was delivered to the complainant and he was 
happily paying the premium also. But all of a sudden by comparing his policy with a term 
assurance felt disappointed. The insurer stated that the company had covered the risk of life of 
the policy and his demand for return of full amount of money could not be possible. Since the 
policy has acquired the surrender value, he could apply for the same and the insurer could pay 
the same as per the company rules. Otherwise, he could continue the policy to avoid the loss of 
discontinuance in middle of the term of the policy.   
 
I have examined the documents exhibited as evidence and oral submission made by both the 
parties. It is observed that the life assured had taken the conventional policy, in which risk of life 
as well as option for maturity proceed were there. The terms and conditions were mentioned in 
the policy document which was received by the complainant in year 2016. The complaint after 
payment for four years cannot say that he was sold an inappropriate policy. The insurer has 
clearly given the options available with the policy and it is for the complainant to run the policy 
or get surrender value as per insurance rules.  I do not find any merit in the case. The complaint 
is dismissed. 
 
 
 



 

 
                                                         RECOMMENDATION 
 
Taking into account the facts and circumstances of the case and the submissions made by 
both the parties during the course of hearing, this is not the case of mis-selling and the 
insurer has given the option available as per terms and conditions of the policy under 
insurance rules.  I do not find any merit in the case. The complaint is dismissed.                                                
 
The complaint is treated as closed accordingly. 
 

 
   
 

 
 
Place: Noida.                                                                                          C.S. PRASAD 
Dated: 30.04.2021              INSURANCE OMBUDSMAN                                      
                     (WESTERN U.P. & UTTARAKHAND) 

 

 
 

 
PROCEEDINGS BEFORE 

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

OMBUDSMAN –  SHRI C. S. PRASAD 
CASE OF RAVI RANA V/S  BHARTI AXA LIFE INSURANCE COMPANY LTD. 

COMPLAINT   REF NO: NOI-L-008-2021-0849 
AWARD NO: 

1. Name & Address of the Complainant Mr.Ravi Rana 
3/424 Gurana Road, Baraut  
Baghpat UP-250611 
M- 8010416737 

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

502-4117078 , 502-6942093  
LIFE  

12/12 

3. Name of the insured 
Name of the policyholder 

Mr. Ravi Rana 
Mr. Ravi Rana 

4. Name of the insurer Bharti Axa Life Insurance CO. 

5. Date of Rejection 1-02-2021 

6. Reason for rejection Free look period is over  

7. Date of receipt of the Complaint 23-02-2021 

8. Nature of complaint mis selling 

9. Amount  of  Claim 40,000.00 

10. Date of Partial Settlement nil 

11. Amount of relief sought 40,000.00 

12. Complaint registered under IOB rules yes 

13. Date of hearing/place 15 April 2021/ NOIDA 

14. Representation at the hearing  Not required 

 a) For the Complainant  

 b) For the insurer  

15 Complaint how disposed Settlement  

16 Date of Award/Order 30-04-2021   

 
17 . Brief Facts of the case : The complainant was sold the above mentioned policy by an insurance 
 agent in lure of bonus of his old policy. Later he realized that the agent had misguided him, and he 



 

 applied to the insurer 28-01-2021 for cancellation of the policy and refund of money, but the insurer 
 did not reply. 
 
18. Cause of the complaint: Agent misguided and sold the policy. 
  
A. Complainant argument: The complainant stated that he had received a call from insurance 

agent, who told that the complainant had earned bonus on his old discontinued policy and 
this could be transferred to him on purchase of new policy. This way he was sold three 
policies. After some time he could understand that there was no bonus on any policy. The 
agent misguided and sold him policies. When he applied for cancellation of the policy the 
insurer cancelled one policy and returned the money but refused from cancellation of other 
two policies. Now he has submitted his complaint to Ombudsman Office.  He wants, the 
amount paid by him should be returned to her. 
 

B. Insurer’s argument :While issuing the policy the Insurer had received proposal form duly 
signed and all supporting papers for issuance of the policies. The complainant did not raise 
any concern at the time of policy issuing. The policy was sent at the registered address with 
a covering letter stating the option of free look of policy within 15 days of the policy which 
entitle the insured for return of the policy if she was not satisfied with the terms and 
conditions of the policy.  The policy was delivered to him. The complainant did not invoke the 
free look option. Insurer also stated that the policy was with the risk cover and not a 
investment. All conditions were mentioned on the policy document. The Pre Insurance call 
was also done and complainant had agreed to the terms and conditions. The complainant did 
not apply for cancellation of the policy within the free look period. Hence the aforesaid policy 
cannot be cancelled under the policy terms and conditions. 

 
19. Reason for Registration of Complaint: Scope of Insurance Ombudsman Rule 2017. 
 
20. Following documents were placed for perusal: 

a) Complaint Letter 
b) Proposal papers 
c) Policy Document 
d) SCN 
 

21. Observation and conclusion : The hearing for the above- mentioned complaint was fixed on 
15-04-2021, but we have received a mail dated 16-04-2021, from the insurance company 
informing that they have given a settlement option to the complainant; that insurer is ready to 
return the premium amount deposited by the complainant against the policy and we have also 
received mail dated 16-04-2021 from the complainant agreeing to the offer given by the insurer. 
In view of settlement offered by the company and its acceptance by the complainant, I 
recommend to the insurance company to make payment to the complainant under intimation to 
us. 
 

RECOMMENDATION 
 
Taking into account the facts and circumstances of the above-mentioned complaint, offer and 
agreement sent by both the parties by their e-mail accounts, the insurance company is directed 
to cancel the policy numbers 502-4117078 502-6942093 and return the premium to the 
complainant under intimation to us. 
 
The complaint is disposed of accordingly. 

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



 

As per Rule 16 (3) the insurer shall comply with the terms of the recommendation immediately 
but not later than fifteen days of the receipt of such recommendation, and inform the 
Ombudsman of its compliance. 
 
 

 
 
Place: Noida.                                                                                                    C.S. PRASAD 
Dated: 30.04.2021             INSURANCE OMBUDSMAN                                      
                     (WESTERN U.P. & UTTARAKHAND) 
 

 
 

 

 

 

 

 

 

 

 
PROCEEDINGS BEFORE 

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

OMBUDSMAN –  SHRIC. S. PRASAD 
CASE OF UMA SHANKAR V/S  BHARTI AXA LIFE INSURANCE COMPANY LTD. 

COMPLAINT   REF NO: NOI-L-008-2021-0904 

AWARD NO: 

1. Name & Address of the Complainant Lt. Col. Uma Shankar (Retd.) 

131, Tower Sharon , Gaur Suderyam 

Greater Noida (West) 

UP-201306 

M- 09866335017 

2. Policy No: 

Type of Policy 

Duration of policy/Policy period 

502-4117078    

LIFE  

12/12 

3. Name of the insured 

Name of the policyholder 

Col. Uma Shankar 

Col. Uma Shankar 

4. Name of the insurer Bharti Axa Life Insurance CO. 

5. Date of Rejection 29-01-2021 

6. Reason for rejection Free look period is over  

7. Date of receipt of the Complaint 2-03-2021 

8. Nature of complaint mis selling 

9. Amount  of  Claim 75,000.00 

10. Date of Partial Settlement nil 

11. Amount of relief sought 75,000.00 

12. Complaint registered under IOB rules yes 

13. Date of hearing/place 15 April 2021/ NOIDA 

14. Representation at the hearing  Not required 



 

 a) For the Complainant  

 b) For the insurer  

15 Complaint how disposed Settlement  

16 Date of Award/Order 30-04-2021   

 
17 .Brief Facts of the case :The complainant purchased  a policy by paying premium of Rs. 
75,000/- .But the insurance company issued the policy in the name of some other person by 
utilizing his    money. He sent complaint to the insurer but did not get any solution.  
 
18. Cause of the complaint:  
 
A. Complainant argument: The complainant stated that he had purchased the policy but the 

insurer by mistake issued the policy in the name of other person, Mr. Sudhir Kumar. When 
The complainant was following up with the insurer for his policy, he received a call from Mr. 
Sudhir , who could trace details of Col Uma Shankar and told that one policy been issued to 
him by Bharti Axa life insurance ,while he had not paid the premium and payment record 
showed that amount from the account of Col. Uma Shankar. The complainant and Mr. Sudhir 
submitted their joint complaint so that company could resolve the problem but the insurance 
company did not give any support.   Now he has submitted his complaint to Ombudsman 
Office.  He wants, the amount paid by him should be returned to her. 
 

B. Insurer’s argument: The complainant approached the insurer about policy document but the 
insurance companied refused to attend his complaint stating that there was no policy in the 
name of the complainant. The insurance company on tracing the detail from payment of 
money and found that the policy was issued in name of Mr. Sudhir Kumar and refused from 
issuing policy in the name of complainant. 

19. Reason for Registration of Complaint:Scope of Insurance Ombudsman Rule 2017. 
 
20. Following documents were placed for perusal: 

a) Complaint Letter 

b) Proposal papers 

c) Policy Document 

d) SCN 

 

21. Observation and conclusion : The hearing for the above mentioned complaint was fixed on 
15-04-2021, but we have received a mail dated 16-04-2021, from the insurance company 
informing that they have given a settlement option to the complainant; that insurer is ready to 
return the premium amount deposited by the complainant against the policy and we have also 
received mail dated 16-04-2021 from the complainant agreeing to the offer given by the insurer. 
In view of settlement offered by the company and its acceptance by the complainant, I 
recommend to the insurance company to make payment to the complainant under intimation to 
us. 
 

RECOMMENDATION 

Taking into account the facts and circumstances of the above-mentioned complaint, offer and 
agreement sent by both the parties by their e-mail accounts, the insurance company is directed 
to cancel the policy numbers 502-7013829 and return the premium to the complainant under 
intimation to us. 
 
The complaint is disposed of accordingly. 
 

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



 

As per Rule 16 (3) the insurer shall comply with the terms of the recommendation immediately 
but not later than fifteen days of the receipt of such recommendation, and inform the 
Ombudsman of its compliance. 
 
 
 

 
 
Place: Noida.                                                                                           C.S. PRASAD 
Dated: 30.04.2021               INSURANCE OMBUDSMAN                                      
                      (WESTERN U.P. & UTTARAKHAND) 
 

 

 

 

 

 

 

 

 

 
 

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

UNDER INSURANCE OMBUDSMAN RULES 2017 
OMBUDSMAN –  SHRI C. S. PRASAD 

CASE OF SATISH MANDAL V/S AVIVA LIFE INSURANCE COMPANY P. LTD. 
COMPLAINT   REF NO: NOI-L-004-2021-0848 

AWARD NO: 

1. Name & Address of the Complainant Mr. Satish Mandal  
A-7 Sainik Vihar Noida Sunday market  
Khora Colony Ghaziabad UP-201001 
M- 7982611013 

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

 10430623 ( 60000) on 27-02-2020 
LIFE 
15 Years 

3. Name of the insured 
Name of the policyholder 

Mr. Satish Mandal 
Mr. Satish Mandal 

4. Name of the insurer Bharti Axa Life Insurance CO. 

5. Date of Rejection No reply 

6. Reason for rejection Free look period is over  

7. Date of receipt of the Complaint 18-02-2021 

8. Nature of complaint mis selling 

9. Amount  of  Claim 60,000.00 

10. Date of Partial Settlement nil 

11. Amount of relief sought 60,000.00 

12. Complaint registered under IOB rules yes 

13. Date of hearing/place 15-04-2021/ NOIDA 

14. Representation at the hearing  

 a) For the Complainant  Mr. Satish Mandal 

 b) For the insurer Mr. Rishi Chadha  

15 Complaint how disposed Award 



 

16 Date of Award/Order 30-04-2021 

 
17 . Brief Facts of the case : The complainant was sold the above mentioned policy by an insurance 
agent in lure of loan .Later he realized that he was misguided, and applied to the insurer 28-10-2020 
for cancellation of the policy and refund of money, but the insurer rejected the request. 
 
18. Cause of the complaint:  
 
A. Complainant argument: The complainant stated that he received a phone call from an 

insurance broker, who offered him interest free loan of Rs. 10 lacs against the policy. On 
enquiry for loan sanctioning agent asked more for amount, hence sold two more policies of 
other insurers. He paid Rs 60,000/- for Aviva and Rs 1.5 lacs for policies of other insurers. For 
over 3 months, they kept giving him hope, that’s why he could not complain. The agent said 
that a cheque of Rs 10 lacs was ready for disbursement, and sold second and third policy to 
him.   All the process was online, no one met him personally for completion of the proposal 
papers.  He has call recordings and what’s app chats of the conversation regarding selling of 
the policies by the agent. He applied for cancellation of the policy around 10 months after 
the purchase of policy. 
 

B. Insurer’s argument: While issuing the policy the Insurer had received proposal form duly 
signed and all supporting papers for issuance of the policies. The complainant did not raise 
any concern at the time of policy issuing. The policy was sent at the registered address with 
a covering letter stating the option of free look of policy within 15 days of the policy which 
entitle the insured for return of the policy if he was not satisfied with the terms and 
conditions of the policy.  The policy was delivered to him on 2-03-2020. The complainant did 
not invoke the free look option. Insurer also denies about any verbal assurance to 
complainant. IRDA also warn people that not to believe any false promise of brokers as 
company does not authorize any agent to offer any false promises. The Pre- Insurance call 
was also done and complainant had agreed to the terms and conditions. The complainant 
did not apply for cancellation of the policy within the free look period. Hence the aforesaid 
policy cannot be cancelled under the policy terms and conditions. 
 
 

19. Reason for Registration of Complaint: Scope of Insurance Ombudsman Rule 2017. 
 
20. Following documents were placed for perusal: 

a) Complaint Letter 
b) Proposal papers 
c) Policy Document 
d) SCN   
 

21. Observation and conclusion : 
Both the parties appeared for online hearing and reiterated their submissions. The complainant 
is a Taxi Driver. He was sold the policy in lure of loan. He was sold two policies with annual 
premium of Rs 1.5 lac , one policy of Aviva Life  Insurance and other of India first life insurance . 
The agent told him that the loan would be sanctioned in few months.  He has sent the Whats App 
chat to us, wherein, the agent was assuring the sanctioning of loan and advised him to wait.  
    
After going through the documents on record, it is observed that the complainant is a poor 
person and was sold policies by misguiding him. He cannot service the policy for 12 years. He has 
explained the reason why he could not apply in free look period for cancellation of policy. The 
call recordings are sufficient proof of mis- selling by the agent. Hence, the insurer is directed to 
cancel his policy and return the premium to the complainant. 
 
 
 
 
 



 

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 insurer is directed to cancel the policy 
number10430623and  return the amount to the complainant.  
 
 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: 30.04.2021               INSURANCE OMBUDSMAN                                      
                     (WESTERN U.P. & UTTARAKHAND) 
 

 
 
 
 
 

 
PROCEEDINGS BEFORE 

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

OMBUDSMAN –  SHRI C. S. PRASAD 
CASE OF DIVYA GUPTA V/S  BIRLA SUN LIFE INSURANCE COMPANY LTD. 

COMPLAINT   REF NO: NOI-L-009-2021-0844 
AWARD NO: 

1. Name & Address of the Complainant Ms. Divya Gupta  
A-165 Sector -15, Noida, 
 UP-201301 
M- 8851783689 

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

008301401 (1,00,000)  
LIFE  
 Purchased on 28-09-2020 

3. Name of the insured 
Name of the policyholder 

Ms. Neeru 
Ms. Neeru 

4. Name of the insurer Birla Sun  Life Insurance CO. 

5. Date of Rejection No reply 

6. Reason for rejection Free look period is over  

7. Date of receipt of the Complaint 16-02-2021 

8. Nature of complaint mis selling 

9. Amount  of  Claim 1,00,000.00 

10. Date of Partial Settlement nil 

11. Amount of relief sought 1,00,000.00 

12. Complaint registered under IOB rules yes 

13. Date of hearing/place 15 April 2021/ NOIDA 

14. Representation at the hearing  Not required 

 a) For the Complainant  

 b) For the insurer  



 

15 Complaint how disposed Settlement  

16 Date of Award/Order 30-04-2021   

 
17 . Brief Facts of the case : The complainant was sold the above mentioned policy by an 
insurance agent stating that the policy term was 5 years but it was for 10 years. As soon as she 
realized the fact applied to the insurer 11-01-2021 for cancellation of the policy and refund of 
money, but the insurer did not reply. 
 
18. Cause of the complaint:  
 
A. Complainant argument: The complainant stated that she had purchased a policy with the 

premium paying term of 5 years with annual premium of Rs 1,00,000/-.  But when she 
received the policy document she observed that the policy was with 10 years premium 
paying term. She informed the agent and agent advised her to wait for correction. But 
nothing was done and then she applied to the insurance company for cancellation and return 
of money but the insurer did not reply to her request. She applied to ombudsman office that 
the agent sold the policy by misguiding her, hence she wants, the amount paid by her should 
be returned to her. 
 

B. Insurer’s argument: While issuing the policy the Insurer had received proposal form duly 
signed and all supporting papers for issuance of the policies. The complainant did not raise 
any concern at the time of policy issuing. The policy was sent at the registered address with 
a covering letter stating the option of free look of policy within 15 days of the policy which 
entitle the insured for return of the policy if she was not satisfied with the terms and 
conditions of the policy.  The policy was delivered to him. The complainant did not invoke 
the free look option. Insurer also stated that the policy was with the risk cover and not a 
investment. All conditions were mentioned on the policy document. The Pre-Insurance call 
was also done and complainant had agreed to the terms and conditions. The complainant 
did not apply for cancellation of the policy within the free look period. Hence the aforesaid 
policy cannot be cancelled under the policy terms and conditions. 

 
19. Reason for Registration of Complaint: Scope of Insurance Ombudsman Rule 2017. 
 
20. Following documents were placed for perusal: 

a) Complaint Letter 
b) Proposal papers 
c) Policy Document 
d) SCN 
 

21. Observation and conclusion: 
The hearing for the above-mentioned complaint was fixed on 15-04-2021, but we have received 
a mail dated 14-04-2021, from the insurance company informing that they have given a 
settlement option to the complainant; that insurer is ready to return the premium amount 
deposited by the complainant against the policy and we have also received mail dated 15-04-
2021 from the complainant agreeing to the offer given by the insurer. In view of settlement 
offered by the company and its acceptance by the complainant I recommend to the insurance 
company to make payment to the complainant under intimation to us. 
 

RECOMMENDATION 
 

Taking into account the facts and circumstances of the above-mentioned complaint, offer and 
agreement sent by both the parties by their e-mail accounts, the insurance company is directed 
to cancel the policy number 008301401 and return the premium to the complainant under 
intimation to us. 
 
The complaint is disposed of accordingly. 

 



 

22.  The attention of the Complainant and the Insurer is hereby invited to the following 
provisions of the insurance Ombudsman Rules 2017: 
 
As per Rule 16 (3) the insurer shall comply with the terms of the recommendation immediately 
but not later than fifteen days of the receipt of such recommendation, and inform the 
Ombudsman of its compliance. 
 
 

 
 
 
 
Place: Noida.                                                                                          C.S. PRASAD 
Dated: 30.04.2021               INSURANCE OMBUDSMAN                                      
                      (WESTERN U.P. & UTTARAKHAND) 
 

 
 
 

 

 

 

 

 
 
 

 
PROCEEDINGS BEFORE 

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

OMBUDSMAN –  SHRI C. S. PRASAD 
CASE OF PRADEEP SINGH NEGI V/S  BHARTI AXA LIFE INSURANCE COMPANY LTD. 

COMPLAINT   REF NO: NOI-L-008-2021-0850 
AWARD NO: 

1. Name & Address of the Complainant Mr. Pradeep Singh Negi  
First Floor – Royal Tower –C 
Sidharth Vihar , Ghaziabad 
 UP-201009 
M- 9891864672 

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

501-9895787 (45,000)  
LIF  
 Purchased on 27-08-2019 

3. Name of the insured 
Name of the policyholder 

Mr. Pradeep Singh Negi 
Mr. Pradeep Singh Negi 

4. Name of the insurer Bharti Axa Life Insurance CO. 

5. Date of Rejection No reply 

6. Reason for rejection Free look period is over  

7. Date of receipt of the Complaint 18-02-2021 

8. Nature of complaint mis selling 

9. Amount  of  Claim 45,000.00 

10. Date of Partial Settlement nil 

11. Amount of relief sought 45,000.00 

12. Complaint registered under IOB rules yes 

13. Date of hearing/place 15 April 2021/ NOIDA 

14. Representation at the hearing  Not required 



 

 a) For the Complainant  

 b) For the insurer  

15 Complaint how disposed Settlement  

16 Date of Award/Order 30-04-2021   

 
17 . Brief Facts of the case : The complainant was sold the above mentioned policy by an insurance  
agent in lure of loan. Later he realized that the agent had misguided him, and he applied to the insurer 
15-01-2021 for cancellation of the policy and refund of money, but the insurer did not reply. 
 
18. Cause of the complaint: Agent misguided and sold the policy. 
 
A. Complainant argument: The complainant stated that he had received a call from insurance 

agent, who offered him loan of Rs 3 lacs with purchase of a policy from Bharti Axa Life 
Insurance Company. He was in need of money and accepted the offer. He paid the premium 
and policy was issued to him. But after waiting for a long time, he was not given the loan. He 
told the agent and agent asked him to wait and told if loan not sanctioned the amount paid 
by him would be returned. When nothing was done by agent, he sent his complaint to the 
insurer. He has sent us the call recordings of conversation with the agent as proof of mis-
selling. Hence, he wants, the amount paid by him should be returned to her. 
 

B. Insurer’s argument: While issuing the policy the Insurer had received proposal form duly 
signed and all supporting papers for issuance of the policies. The complainant did not raise 
any concern at the time of policy issuing. The policy was sent at the registered address with 
a covering letter stating the option of free look of policy within 15 days of the policy which 
entitle the insured for return of the policy if she was not satisfied with the terms and 
conditions of the policy.  The policy was delivered to him. The complainant did not invoke the 
free look option. Insurer also stated that the policy was with the risk cover and not an 
investment. All conditions were mentioned on the policy document. The Pre- Insurance call 
was also done and complainant had agreed to the terms and conditions. The complainant did 
not apply for cancellation of the policy within the free look period. Hence the aforesaid policy 
cannot be cancelled under the policy terms and conditions. 

 
19. Reason for Registration of Complaint: Scope of Insurance Ombudsman Rule 2017. 
 
20. Following documents were placed for perusal: 

a) Complaint Letter 
b) Proposal papers 
c) Policy Document 
d) SCN 
 

21. Observation and conclusion: The hearing for the above- mentioned complaint was fixed on 
15-04-2021, but we have received a mail dated 13-04-2021, from the insurance company 
informing that they have given a settlement option to the complainant; that insurer is ready to 
return the premium amount deposited by the complainant against the policy and we have also 
received mail dated 14-04-2021 from the complainant agreeing to the offer given by the insurer. 
In view of settlement offered by the company and its acceptance by the complainant, I 
recommend to the insurance company to make payment to the complainant under intimation to 
us. 
 

RECOMMENDATION 
 

Taking into account the facts and circumstances of the above-mentioned complaint, offer and 
agreement sent by both the parties by their e-mail accounts, the insurance company is directed 
to cancel the policy number 008301401 and return the premium to the complainant under 
intimation to us. 
 
The complaint is disposed of accordingly. 
 



 

 

22.  The attention of the Complainant and the Insurer is hereby invited to the following 
provisions of the insurance Ombudsman Rules 2017: 
 
As per Rule 16 (3) the insurer shall comply with the terms of the recommendation immediately 
but not later than fifteen days of the receipt of such recommendation, and inform the 
Ombudsman of its compliance. 
 
 
 

 
Place: Noida.                                                                                          C.S. PRASAD 
Dated: 30.04.2021               INSURANCE OMBUDSMAN                                      
                      (WESTERN U.P. & UTTARAKHAND) 
 

 

 

 

 

 

 

 
 

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

UNDER INSURANCE OMBUDSMAN RULES 2017 
OMBUDSMAN –  SHRI C. S. PRASAD 

CASE OF  SURESH CHAND YADAV  V/S BHARTI AXA LIFE INSURANCE  CO. LTD. 
COMPLAINT   REF NO: NOI-L-008-2021-0901 

AWARD NO: 

1. Name & Address of the Complainant Mr. Suresh Chand Yadav 
H.No- 308, Khanpur , Tehsil – Jansath 
Mujjafar Nagar  UP- 251203 
M- 9927783500 

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

502- 2420476(99000 )-23-04-2014 

501-2484688( 50000) -10-10-2014  
501- 2484662(50000 )-10-10-2014 
501- 2442389(99000 )-26-09-2014 
501- 2449749(99000 )-29-09-2014 
501- 2493309(50000 )-20-10-2014 
501- 2495254(50000 )-20-10-2014 
501- 2451638(99000 )-30-09-2014 

12/12 Years     

3. Name of the insured 
Name of the policyholder 

Mr. Suresh Chand Yadav 
Mr. Suresh Chand Yadav 

4. Name of the insurer Bharti Axa Life Insurance CO. 

5. Date of Rejection No reply 

6. Reason for rejection Free look period is over  

7. Date of receipt of the Complaint 2-03-2021 

8. Nature of complaint mis selling 

9. Amount  of  Claim 6,00,000.00 

10. Date of Partial Settlement nil 

11. Amount of relief sought 6,00,000.00 

12. Complaint registered under  
IOB rules 

yes 



 

13. Date of hearing/place 15-04-2021/ NOIDA 

14. Representation at the hearing  

 a) For the Complainant Mr. Suresh Chand Yadav 

 b) For the insurer Mr. Harpal Singh 

15 Complaint how disposed Award 

16 Date of Award/Order 30-04-2021 

 
17 . Brief Facts of the case: The complainant was sold the above-mentioned policies by an insurance    
agent in lure of loan. Later he realized that he was misguided, and applied to the insurer on 18-01-2021 
for cancellation of the policy and refund of money, but the insurer rejected the request. 
 
18. Cause of the complaint:  
 
A. Complainant argument: The complainant stated that he received a call from an insurance agent that 

he could avail interest free loan by purchasing the policies of Bharti Axa Life insurance company. He 
was in need of money for construction of his house and the agent lured him with loan of Rs 25  lacs 
provided he purchased 4 policies. He was also told by the agent that only one premium was to be 
paid for each policy. The agent trained him how to reply on the PIVC call to ensure sanctioning of the 
loan and the complainant did as he was advised. Later the agent sold him two more policies in the 
name of GST and other requirement. When he received the policy documents, he realized that he 
had to pay premium for many years. He asked the agent and also reported in the insurance company 
office but they said the policy could not be cancelled after free look period. He was not aware about 
procedure of complaint so no written complaints were made at that time. After 6 years of purchasing 
the policies, he applied to ombudsman office for refund of the money paid by him by cancelling the 
policies. He has no proof of mis-selling of policies by the agent.  
 

B. Insurer’s argument: While issuing the policy the Insurer had received proposal form duly signed and 
all supporting papers for issuance of the policies. The complainant did not raise any concern at the 
time of policy issuing. The policies were sent at the registered address with a covering letter stating 
the option of free look of policy within 15 days of the policy which entitle the insured for return of 
the policy if he was not satisfied with the terms and conditions of the policy.  The policies were 
delivered to him by November 2014. The complainant did not invoke the free look option. Insurer 
also denies about any verbal assurance to complainant. IRDA also warn people that not to believe 
any false promise of brokers as company does not authorize any agent to offer any false promises. 
The Pre- Insurance call was also done and complainant had agreed to the terms and conditions. The 
complainant did not apply for cancellation of the policy within the free look period. Hence the 
aforesaid policy cannot be cancelled under the policy terms and conditions. 

 
19. Reason for Registration of Complaint: Scope of Insurance Ombudsman Rule 2017. 
 
20. Following documents were placed for perusal: 

a) Complaint Letter 
b) Proposal papers 
c) Policy Document 
d) SCN  
 

21. Observation and conclusion: Both the parties appeared for online hearing and reiterated their 
submissions. The complainant stated that he works as a waiter in a canteen of the Sugar Mills. He was in 
need of loan for purchasing a home for his family, so he accepted the agent’s offer for loan against the 
policy. One by one he was sold 6 policies in his and   his family members name and he paid by borrowing 
money from his relatives and friends.  Being an illiterate person, he did not know the procedure of sending 
complaint to the insurer. When someone had told him about the procedure of sending complaint to the 
insurer and the Insurance Ombudsman Office, he applied after 6 years of receiving the policies. The 
insurer has also confirmed that the complainant had applied on 18-01-2021 first time for resolving his 
problem.   
   
After going through the documents on record, it is evident   that the complainant is a poor man. He cannot 
service 8 policies with annual premium of Rs 6 lacs. A waiter in an office canteen cannot afford payment 
of high premium. As per proposal forms, he was shown as an owner of his business, but name and type 
of business was not given and his income was shown as Rs. 4 lacs per annum. This clearly shows an 
underwriting lapse where a person with income of Rs. 4 lacs p.a. issued policies with annual premium of 
6 lacs.  The complainant applied for cancellation very late, and has no proof of Mis-selling also. But the 
circumstances of the case force me to condone the delay. During the hearing, considering the poor 
financial condition of the complainant, the insurer offered to the complainant to cancel 4 policies and 



 

return the premium of these policies and issue a single premium policy from the premium of other four 
policies. The offer is fair in the circumstances.  Hence, the insurer is directed to cancel all the four policy 
numbers 501-2420476, 501-2484688, 501-2484662 and 501-2484662 and issue single premium policy 
from the premium of these policies   with lock-in period of five years, without free look option and refund 
the amount premium received against the policy numbers 501-2449749, 501-2493309, 501-2495254 and 
501-2451638 to the complainant.  
 

                                                                                     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 insurer is directed to all the four policy numbers  501-2420476, 
501-2484688, 501-2484662 and 501-2484662 and issue single premium policy from the premium of 
these policies   with lock-in period of five years , without free look option and refund the amount 
premium received against the policy numbers 501-2449749 , 501-2493309, 501-2495254 and 501-
2451638 to the complainant. 
 
 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: 30.04.2021                           INSURANCE OMBUDSMAN                                      
                     (WESTERN U.P. & UTTARAKHAND) 

 
 
 

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

UNDER INSURANCE OMBUDSMAN RULES 2017 
OMBUDSMAN –  SHRI C. S. PRASAD 

CASE OF  SACHIDA NAND PANDEY  V/S BHARTI AXA LIFE INSURANCE  CO. LTD. 
COMPLAINT   REF NO: NOI-L-008-2021-0903 

AWARD NO: 

1. Name & Address of the Complainant Mr. Sachida Nand Pandey  
272 , Windsor Gereens , F-28 Sector 50 
Noida-UP- 201303 
M- 9818244704 

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

502- 4015751(99000 )-29-02- 2020 
502-2822091( 99000) – 13-11-2019  
12/12 Years    

3. Name of the insured 
Name of the policyholder 

Mr. Sachida Nand Pandey 
Mr. Sachida Nand Pandey 

4. Name of the insurer Bharti Axa Life Insurance CO. 

5. Date of Rejection No reply 

6. Reason for rejection Free look period is over  

7. Date of receipt of the Complaint 2-03-2021 

8. Nature of complaint mis selling 

9. Amount  of  Claim 2,00,000.00 

10. Date of Partial Settlement nil 

11. Amount of relief sought 2,00,000.00 

12. Complaint registered under  
IOB rules 

yes 

13. Date of hearing/place 15-04-2021/ NOIDA 

14. Representation at the hearing  



 

 a) For the Complainant Mr. Sachida nand Pandey 

 b) For the insurer Mr. Harpal Singh 

15 Complaint how disposed Award 

16 Date of Award/Order 30-04-2021 

 
17 . Brief Facts of the case : The complainant was sold the above mentioned policies by an 
insurance    agent by saying that the complainant had one old policy with HDFC which was in 
lapsed condition and collected money in the name of renewal of the policy but issued two new 
policies. Later he realized that he was misguided, and applied to the insurer on 14-01-2021 for 
cancellation of the policy and refund of money, but the insurer rejected the request. 
 
18. Cause of the complaint:  
 
A. Complainant argument: The complainant stated that he received a call from an insurance 

agent asking him to renew his HDFC insurance policy which was going to lapse in two days. 
He was suggested by the agent and her team mate that approval was given for the same and 
the complainant paid Rs 99,000/- as premium. He was told that the policy would mature 
soon and the amount would be returned to him. Within next 3 month the agent asked to 
deposit Rs 99,000/- more. He was not aware that the amount was collected for issuing a new 
policy.    Insurer sold him policies of different insurance companies.  
 

B. Insurer’s argument: While issuing the policy the Insurer had received proposal form duly 
signed and all supporting papers for issuance of the policies. The complainant did not raise 
any concern at the time of policy issuing. The policies were sent at the registered address 
with a covering letter stating the option of free look of policy within 15 days of the policy 
which entitle the insured for return of the policy if he was not satisfied with the terms and 
conditions of the policy.  The policies were delivered to him by March 2020. The complainant 
did not invoke the free look option. Insurer also denies about any verbal assurance to 
complainant. IRDA also warn people that not to believe any false promise of brokers as 
company does not authorize any agent to offer any false promises. The Pre Insurance call 
was also done and complainant had agreed to the terms and conditions. The complainant 
did not apply for cancellation of the policy within the free look period. Hence the aforesaid 
policy cannot be cancelled under the policy terms and conditions. 

 
19. Reason for Registration of Complaint: Scope of Insurance Ombudsman Rule 2017. 
 
20. Following documents were placed for perusal: 

a) Complaint Letter 
b) Proposal papers 
c) Policy Document 
d) SCN 
 

21. Observation and conclusion : Both the parties appeared for online hearing and reiterated 
their submissions. The complainant is 74 years old engineer having his own business. The 
complainant explained that how the agent gave lure of bonus earned on his old policy and 
believing the agent, he purchased two policies so that the amount of bonus could be transferred 
to his account.  After some time, he realized that he was misguided. There was no policy on which 
he could earn bonus. He applied for cancellation of policies after one year of receiving the policy 
document. The insurer stuck to their PIVC call, where terms and conditions were explained to the 
complainant and he had accepted the same.   
 
After going through the documents on record, it appears that the policies were sold to a senior 
citizen who was innocently duped by the agent. Though it is evident that the complainant kept 
silent for one year after receiving the policy document and could not provide any proof in support 
that agent misguided him,  I feel that the ends of justice would be met if the insurer cancels the 
policies and issues a single premium policy with the premium received against both the policies. 
Hence the insurer is directed to cancel the policy numbers 502-4015751 and 502-2822091 and 



 

issue single premium policy with lock-in period of five years, without free look option in the name 
of the complainant.    
 

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 insurer is directed to cancel policy numbers 502-
4015751 and 502-2822091 and issue a policy in single premium policy with lock-in period of 
five years , without free look option in the name of  the complainant.  
 
 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: 30.04.2021               INSURANCE OMBUDSMAN                                      
                     (WESTERN U.P. & UTTARAKHAND) 

 
 
 
 

 

 

                                                PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 

MUMBAI (MUMBAI METRO & GOA) 

(UNDER RULE NO. 16(1)17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN – SHRI MILIND KHARAT 

Complaint No.: MUM-L-025-2021-0765 

Award No:        IO/MUM/A/LI/O0         /2021-22 

Complainant:    MsRadhaJayaraman 

Respondent: Exide Life Insurance Company Ltd. 

 

Name and address of the complainant MsRadhaJayaraman/  Mumbai 

Policy No. 03910749 

Name of Insured, DOB, Age at proposal   MsRadhaJayaraman , 2.2.1953 , 65 yrs 

Name of the Insurer Exide Life Insurance Company Ltd. 



 

DOC 27.12.2018 

Policy term/Premium paying term  10 yrs , 9 yrs ,  

Premium, Mode 450000 ,  yrly 

Broker/Agent The ShamraoVithalCo op Bank Ltd. 

Date of receipt of the complaint at GRO 7.9.2020 

Date of receipt of the complaint at OIO 15.2.2021 

Amount of relief sought  450000 with 10% interest p.a. 

Rule of Insurance Ombudsman Rules, 2017 

under which the complaint was registered 

Misrepresentation of Terms and conditions,  

13(1)(d) 

Date of hearing/ place 9.4.2021  / Mumbai (on line) 

Representation at the hearing  

a)  For the complainant JayaramanChittor 

b) For the Insurer Mr. Mukund Sharma and Ms. Pravalika Reddy 

Complaint how disposed By issuing the Award 

Date of Award 30.4.2021 

 

1. Contentions of the complainant: 
 

The complainant stated in her letter dt.15.2.2021 that she is the customer of SVC Bank and Miss 

Shivani( ex employee of the Exide company)cheated her to buy the above policy namely ” Golden 

Years of Retirement Plan” by misselling.She stated that her FD in SVC bank matured in Nov 

2018.Ms. Shivani showed some charts on the computer and convinced her to purchase this policy 

for the term 10 years. She informed complainant that if she pays for minimum 5 years and after 

that stopped payment and even if take payment of premature withdrawal of money after 7 th 

year then also there is no problem.Further she informed that she can pay a minimum of Rs. 25000 

or maximum of any amount of money during the future years depending upon the source of 

income. Exide is an international company who have record of giving 9% p.a. return to policy 

holders. Believing all true she purchased the policy.Ms. Shivani told that at the time of verification 

call you have to just reply that you are aware of annual premium payments and you are briefed 

by agent.At the time of second year premium payment before several months in advance 

complainant informed Ms. Shweta who is channel partner of SVC Bank that she will be able to 

pay Rs. 25000 only and when she handed over the chequein Dec 2019 company did not accept 

the same.Ms. Shivani had left the company by that time.Thencomplainant followed up with 

company and its representative Mr. Shrikant Pillai for cancellation of policy and refund of money 

as she is already aged 66 yrs she cant wait for 7 more years.Company refused the 

request.Injustice was done with her being senior citizen who is surviving with lot of hardship at 

end stage of life.She said that agent concealed the information that this is annuity scheme which 

was not at all her need.She nominated her husband who is  older  than her which shows she is 

unaware that it is annuity plan.She was looking for higher annual returns like Mutual Fund 

scheme.She clearly told the agent she has no paying capacity to pay regularly such a high 

premium. She had told at the time of sale to Ms. Shivani that she may get the handsome amount 



 

from sale of Kerala Property then only she can pay future premiums.She gave her ITR for yr 2018-

19 along with this proposal but company has not noticed weak income capacity at the time of 

deciding the policy. Shegot policy in January 2019 but she did not go through it as she purchased 

it in good faith.Now she has approached forum for justice. 

     

2. Contentions of the Respondent: 

 

The Respondent contended in the SCN dt.23.2.2021 that the above policy was issued to 

Ms.RadhaJayraman after receipt of duly filled and signed proposal form along with relevant 

documents and initial premium deposit in order to seek insurance policy under the Exide Life 

Golden Years Retirement Plan. The Complainant is Graduate and had read and understood 

the proposal before signing. In pre issuance   Video call and Welcome call she confirmed that 

she knows terms and conditions of policy. The request of cancellation is received beyond the 

stipulated free look period for policy cancellationi.e on 7.9.2020( after lapse of 1 year 1 

month).She has allegated that the policy was missold on assurance of returns of 9-9.5% 

interest, income after 5 yrs, flexible premium amounts payments for subsequent years with 

good returns but has not submitted any documentary evidence.  

As a goodwill gesture and an exception company is ready to reduce premium to 1.5 Lacs and 

adjust towards renewal of  policyand excess amount to be refunded or conversion of plan to 

annuity plan. 

 

2. Observations and conclusions: 
 

After going through the documents on records and submission made, forum observed that: 

 

The policy had been issued to the complainant throughShamraoVithal Co-op Bank Ltd. on 

17.12.2018  under “Exide Life Golden Years Retirement Plan”  having no 03910749 with annual 

premium of Rs.4,50,000 for a term of 10 years. 

 

1. The current complaint has been made to the Respondent Company after  delay of more 
than 1 year. It is seen that complainant had taken policy in December 2018 and at the 
time of subsequent premium i.e27 December 2019 when company refused to accept the 
short premium of Rs. 25000/-she approached with grievance in September 2020. As she 
is senior citizen , children living separately and going through tough times due to corona 
pandemic situation there was delay. 

2. It is a known fact that proposal forms are  filled in by agents on behalf of proposers and 
they  obtain signature on blank forms. In this case it is observed,signature of complainant 
in the proposal addendum form was taken and on line proposal form was submitted. 
There is no signature of complainant on Benefit Illustration. Company has not submitted 
PIVC recording.  

3. It is observed from the proposal form submitted with the company that annual income of 
the complainant is Rs.4.50lac  and also the age of the life assured was 65 years when the 
policy was sold to her, in this stage of life, any person prefers more of fixed income 
schemes for his savings rather than investing in annual payment schemes. It was also 
evident that, the insurer had not taken proper care while issuing the policy. With a little 
bit of care while processing the policy, the insurer would have understood that the 



 

complainant was a senior citizen and company is issuing a policy with term of 10 years to 
a 65 year old senior citizen like her was not at all proper. Further it is also observed that 
insurance company had obtained ITR for the year 2018-19 wherein her income is shown 
as 295583 only.The respondent company failed to ascertain regular income & paying 
capacity of the complainant, this shows, the insurance company had not followed 
financial underwriting rules at the time of issuing policy to the complainant . 

4. From all the above facts, it is evident that the policy was not sold to the complainant in 
transparent manner. it was a clear case of mis sale. The insurance is a contract of UTMOST 
GOOD FAITH; both the parties to contract are expected to reveal the facts only. Any mis 
representation of facts on either side vitiates the contract ab-initio. The Complaint 
therefore sustains. 
 

In view of the above the Award is as follows: 

 

AWARD 

Under the facts and circumstances of the case and the submissions made by both the parties, 

the Insurer,Exide Life Insurance Company Ltd. is directed to cancel the policy no. 03910749 and 

refund toMs. RadhaJayaraman  the  total premium amount collected of Rs. 4,50,000 under the 

policy with interest as per IRDA regulations (2% above the bank rate)within 30 days from the 

date of this award. 

 

It is particularly informed that in case the award is not agreeable to the complainant, it would be 

open for her, if she so decides to move any other Forum/Court as she may consider appropriate 

under the law of the land against the Respondent insurer. 

 

The attention of the Insurer is hereby invited to the following provisions of the Insurance 

Ombudsman Rules, 2017. 

 

a. As per Rule 17(6) of the said rules 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. 

b. As per Rule 17(8), the award of Insurance Ombudsman shall be binding on the Insurers. 

  

Dated at Mumbai, this 30th  day of April,  2021. 

 

 

  

 

(Milind Kharat) 

      INSURANCE OMBUDSMAN, MUMBAI 



 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 

MUMBAI (MUMBAI METRO & GOA) 

(UNDER RULE NO. 16(1)17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN – SHRI MILIND KHARAT 

Complaint No.: MUM-L-041-2021-0776 

Award No:        IO/MUM/A/LI/O     /2021-22 

Complainant:    Mr. Sharad Joshi 

Respondent:     SBI Life Insurance Company Ltd. 

Name and address of the complainant Mr. Sharad Joshi / Mumbai 

Policy No. 22422471004 

Name of Insured, DOB, Age at proposal   Mr. Sharad G. Joshi, 16.10.1959, 60 yrs 

Name of the Insurer SBI Life Insurance Company Ltd 

DOC 17.9.2020 

Premium paying term ,  annuity option Single premium , SBIL-LI with capital refund 

Premium- purchase price, Mode of Annuity 836715   Monthly 

Name of plan SBI Life Annuity Plus 

Agent By investing Vesting proceeds of SBI Life 

pension policy 2803771389 

Date of receipt of the complaint at GRO 3.10.2020 Rejection ltr by co – 30.12.2020 

Date of receipt of the complaint at OIO 3.2.2021 

Amount of relief sought  Life time Income with Capital Refund with 33% 

commutation 

Rule of Insurance Ombudsman Rules, 2017 

under which the complaint was registered 

13(1)(F) 

Date of hearing/ place 15.4.2021 / Mumbai 

Representation at the hearing  

a)  For the complainant Mr. Sharad Joshi 

b) For the Insurer Ms. Dhanya K.P. 

Complaint how disposed By issuing the Award 

Date of Award 30.4.2021 



 

1. Contentions of the complainant: 
 

The Complainant purchased  the above mentioned policy through vesting of his SBI Life -Unit II 

Pension policy no 2803771389 and by way of opting for surrendering the entire annuity fund 

value payable on maturity. There was discrepancy in the above issued policy no.22422471004 

regarding annuity purchase value and annuity amount payable to him. Purchase value and 

annuity amount should have beenRs.840712 and Rs.4016 respectively. But in the policy it is 

shown asRs.836712 andRs 3707 respectively. Complainant was raising his grievance at various 

levels of the company but he did not get any point wise reply. He stated in his letter dt 25.1.2021 

that he had exercised the option for “Lifetime Income with Capital Refund with monthly annuity 

without commutation.” On 13.8.2020 i.e before vesting date 9.9.2020. Though the new annuity 

plan series was launched in July 2020,the branch officials gave him old annuity sheet dt. 1.3.2020 

and gave wrong information.So he opted the option accordingly. On 11.9.2020 company 

erroneously paid 33% commutation value of Rs. 276116/- to the complainant. Thereafter he 

received the new policy dt. 17.9.2020 on 22.9.20 wherein purchase price was shown as 

Rs.550686.64 and monthly annuity was shown as Rs.2484.As he is pensioner and invested hard 

earned money into the policy to get maximum pension,he had returned the policy document and 

cheque of Rs. 276116 dt.23.9.2020 towards wrongly refunded commutation value. Then 

company made corrections in the policy and sent fresh policy document dt 6.11.2020 showing 

therein purchase price as Rs.836715 and monthly annuity asRs 3707 only.(instead ofRs. 4016)As 

such,he started communicating with the company ( vide his letters , emails dt 3.10.20, 21.10.20, 

31.10.20, 2.11.20) to allow him to withdraw the full amount and he does not want any pension. 

Company did not reply him properly.Hadcorrect information  been provided to him before 

exercising the option,he would not have opted the current option exercised by him. He argued 

that company had been trying to cover up the mistake done for which he has to suffer. Now he 

has approached  the forum for justice and now he wants Life time Income with Capital Refund 

and Monthly annuity with 33% commutation. 

 

 

2. Contentions of the Respondent: 

 

The Respondent contended in SCN dt. 16.3.2021 that  

 

I) The policy bearing no. 28037713809 commenced on 9th November, 2009 in the name 
of Mr. Sharad Joshi was issued  on the basis of duly filled electronic signed proposal 
form and signed Addendum with initial premium amount of Rs,12000/- and thereafter 
monthly mode of premium for 11 yrs .  

II) The policy vesting date was 9.9.2020. As per schedule 1 benefits payable, clause no(b) 
at Maturity, “ Where the Life Assured attains the vesting Age,he will have the option 
to commute up to one third of the Maturity Benefit and purchase an annuity with the 
remaining two third of the Maturity Benefit in accordance with the prevalent tax 
laws.The maturity benefit is equal to the fund value based on NAV prevailing on the 
vesting date. 

III) Company had sent letter dt. 1.3.2020 along with Annuity Option sheet to the 
complainant and requested to inform the type of annuity he prefers to opt.Company 
received option letter dt. 13.8.2020 for option no 1.2- Lifetime Income with capital 
refund .And he  opted for option 1.2(A) in the annuity option sheet i.e monthly annuity 
without commutation.  



 

IV) However erroneously commutation value of Rs. 276116/- was paid to him on 
11.9.2020  by the Respondent. The Complainant again refunded the amount and 
company accepted his consent and issued revised policy with purchase price as 
Rs.836715( which is correct value as on date of vesting. Complainant mentioned the 
amount as per NAV on 7.9.2020 prior to vesting) and annuity instalment asRs 3707/-
Annuity has already started from the month of October 2020. 

V) In the option sheet it is clearly mentioned annuity provided is the provisional amount 
of annuity based on PPA( Policy Pension Account)/ FV(Fund Value) and the annuity 
rates available currently. The actual PPA/FV available will be calculated only on the 
vesting date. The annuity will be calculated based on then PPA/FV and the Annuity 
rates applicable as on date of vesting or the date of receipt of proposal form and 
option sheet whichever is later.Suitable reply was given to him for the variation in 
annuity amount. 

VI) It may be noted that New policy was issued to him after receipt of duly filled and 
signed proposal form along with relevant documents  in order to seek insurance 
policy.The Complainant is educated and had read and understood the declarations 
made by him in proposal before signing. 

VII) Further as per free look clause no 6.1.4 if policy is purchased out of product 
conversion( Corpus from vesting of  pension with the company) then refund of money 
is not possible. So his request of withdrawal of amount was not accepted.However 
option of change in annuity during freelookperiod  is available and policy can be 
continued. 

As the company has acted as per terms and conditions of the policy the case is to be dismissed. 

 

3. Observations and conclusions: 
After going through the documents on records and submissions made, the forum observed that: 

 

1. The Complainant purchased  the policy no 22422471004  through vesting ( vesting date 
9.9.2020) of his SBI Life -Unit II Pension policy no 2803771389 by choosing the option of 
surrendering the entire annuity fund value payable on maturity.On 13.8.2020,he 
submitted the option letter along with the proposal form  to the company by choosing 
option “Monthly annuity without commutation”and “Life time Income with capital 
refund” As per annuity sheet shown to him,he had chosen the above option thinking he 
would get Monthly annuity of Rs. 4016.61 But the annuity rates were already changed in 
July 2020 and the same were not informed to him while filling the option letter when he 
had visited the office in the month of August 2020. 

2. On 11.9.2020 company erroneously paid 33% commutation value of Rs. 276116/- to the 
complainant.Company issued policy dt. 17.9.2020 which was received by thecomplainant 
on 22.9.2020 wherein purchase price was shown as  Rs.550686.64 and monthly annuity 
was shown as Rs.2484.( Monthly annuity with 33% commutation) 

3. Complainant again returned the above received policy document for rectification and also 
issued cheque of Rs. 276116 dt. 23.9.2020 towards wrongly refunded commutation value 
on 23.9.2020 by the company, as he already opted “Monthly annuity without 
commutation”and “Life time Income with capital refund”. 

4. He visited office on 3.10.2020 and submitted letter requesting therein to release the 
annuity on 17.10.2020 and issue fresh policy mentioning purchase price as Rs.840712/- 
at the earliest. He was not informed about the changes in annuity rates even on that 
date. 

5. The Respondent company very lately presented the chequedt. 23.9.2020 given by the 
complainant  towards refund of commutation value (which was wrongly paid to him ). 
The same was realized on 26.10.2020 and annuity of Rs. 3707/- was credited in bank 
account of complainant on 31.10.2020.New Revised policy document dt 6.11.2020 was 
delivered to him on 28.11.2020. 

6. In frustration, noticing the monthly annuity of Rs. 3707/- complainant started 
communicating with the company ( vide his letters, emails dt 31.10.20, 2.11.20, 



 

17.11.2020) to allow him to withdraw the full amount and he does not want any 
pension.However,the company gave the standard reply vide letter dt 1.12.20,30.12.20 It 
is noted that the availability of option of change in annuity was not informed to him to 
resolve the complaint.(General Terms under Freelook period  -- 6.2.4) 

7. Now the complainant has demanded Life time Income with Capital Refund and Monthly 
annuity with 33% commutation.  It was communicated by the company that the 
Company paid 33 % commutation amount and  the balance 67% was utilised  for 
purchasing annuity plus policy. Subsequently, the complainant approached the Company 
and refunded the amount paid towards 33% commutation. Accordingly, company issued 
revised policy utilising full amount towards purchasing annuity policy Accordingly, 
annuity amount of Rs.3,707/- is being paid to the complainant from the month of October 
2020 every month.And as per the policy conditions, Part C, clause no. 3, under the 
heading,base policy benefits under annuity options, the annuity option exercised by you 
is final and cannot be altered. Hence, the request of the complainant to change the 
annuity option at this point of time is not acceptable. 
 

From the above facts and circumstances, it is crystal clear that there is deficiency of service on 

the part of the insurer. Because of lack of proper communication, the policy holder has suffered 

both mentally and financially. In view of the availability of provisions for freelookperiod , denial 

of complainant’s request for change in exercising the option is not justified. 

 

the Award is as follows: 

 

AWARD 

Under the facts and circumstances of the case, SBI Life Insurance company is directed to pay 

commutation value and annuity at applicable rates as per terms and conditions governing the 

policy by treating the option exercised as “ Life time Income with Capital Refund and Monthly 

annuity with 33% commutation” and the first annuity payable commencing from 17.10.2020, 

after receipt of suitable requirements from the complainant. Difference in Annuity payable and  

already paid has to be recovered from the commutation value payable.  

It is particularly informed that in case the award is not agreeable to the complainant, it would be 

open for him, if he so decides to move any other Forum/Court as he may consider appropriate 

under the law of the land against the Respondent insurer. 

 

The attention of the Insurer is hereby invited to the following provisions of the Insurance 

Ombudsman Rules, 2017: 

 

a. As per Rule 17(6) of the said rules 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. 

b. As per Rule 17(8), the award of Insurance Ombudsman shall be binding on the Insurers. 

Dated at Mumbai, this 30th April 2021. 

(Milind Kharat) 

      INSURANCE OMBUDSMAN, MUMBAI 



 

        

                   
 
 
 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
MUMBAI (MUMBAI METRO & GOA) 

(UNDER RULE NO. 16(1)17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 
OMBUDSMAN – SHRI MILIND KHARAT 

 
 

Complaint No.: MUM-L-008-2021-0713 
Award No:   IO/MUM/A/LI/OO         /2021-22 

Complainant: MR. Muzaffar Ismail Shah 
Respondent: Bharti Axa Life Insurance Company Limited. 

Name and address of the complainant MR. Muzaffar Ismail Shah  ,  Goa 

Policy No. 501-9982908     501- 9784296 

Name of Insured, DOB, Age at Proposal Mr. Muzaffar Ismail Shah, 15.1.63, 56 yrs 

Name of the Insurer Bharti Axa Life Insurance Company 
Limited.  

DOC    20.9.2019   31.7.2019  

Plan and term Elite Advantage plan, 12 yrs  for both 

Premium, Mode 44999.79    28999.84 

Name of Agent / Code NO.  EDOCD Solutions pvt. Ltd. 

Dealmoney Securities Pvt. Ltd.  Resply. 

Sum Assured 488176  314602 resply 

Date of first complaint to GRO 18.8.2020 

Date of Reply by GRO 28.8.2020 

Date of receipt of the complaint at OIO 25.1.2021 

Nature of Complaint Mis selling of policy 

Amount of relief sought  Refund of premium 

Rule of Insurance Ombudsman Rules, 2017 

under which the complaint was registered 

Misrepresentation of policy terms and 

conditions 13(1)(d) 

Date of hearing/ place 27.4.2021    Mumbai ( on line) 

 

a)  For the complainant Mr. Muzaffar Ismail Shah 

b) For the Insurer Mr, Ramnaresh Kanojia 

Complaint how disposed Award 

Date of Award 30.4.2021 

 
 
Contention of the complainant: 
 
The complainant has stated in his complaint  that Ms. Anuradha Patil called him and told him that 
he would get a loan of 5 lacs with small investment. As he was in need of money due to house 
construction work, he got attracted so he purchased many policies on his life from various 
companies such as HDFC, Bharti Axa, Future Generali, in the year 2017. She told him not to 
disclose anything about loan in verification call else the loan would be cancelled. Thus he was 
lured to take many policies and trapped by her as he didn’t get any loan. Thereafter,Mr. Anand 
Verma contacted him and promised him to get back his money invested in all policies.He got 
cheated with their misrepresentation and frauds. When he contacted the Insurance Companies, 
they denied his cancellation of policies request. Now he has approached the Forum  for the 
justice. 
 



 

 
 Contentions of the Respondent:  
 
The Respondent has mentioned in their written submission dated 16th  April 2021 that the above 

policies were issued to Mr. . Muzaffar Ismail Shah  after receipt of duly filled and signed proposal 

form along with relevant documents and initial premium deposit in order to seek insurance policy 

under the Elite Advantage Plan. The Complainant is educated and had read and understood the 

proposal before signing. In pre issuance   Video call and Welcome call,he confirmed that no 

benefits were promised to him. The request for cancellation was received on 18.8.2020, beyond 

the stipulated free look period for policy cancellation. Policies were sourced by EDOCD Solutions 

Pvt. Ltd. and Dealmoney Securities Pvt. Ltd respectively. 

Complainant had applied for change in premium payment mode for policy number 501-9982908 
on 10.10.2020 which was made effective from 15.10.2020, this was just after the resolution of 
the grievance raised by the complainant to  Grievance Redressal Cell on 18.08.2020 & the 
resolution provided on 28.08.2020, this shows that the said grievance was resolved by the 
company and this current complaint is only an afterthought and nothing else . Total premium 
paid under policy is Rs. 52,634.73 (1 Annual & 2 monthly ) Now the policy is lapsed .Therefore, 
the complaint should be dismissed. 
The payment made against the policy number 501-9784296 vide cheque bearing number 224922 
dated 27.07.2019 of SBI Bank was returned dishonoured with the reason mentioned as ‘Payment 
Stopped By Drawer’. Thus the complaint against policy no. 501-9784296 should be dismissed as 
policy was cancelled in view of CDA. 
 
Observations and conclusions: 
 
After going through the documents on records and submissions made,the forum observed that 
the policies had been issued to the complainant through EDOCD Solutions Pvt. Ltd.and 
Dealmoney Securities Pvt. Ltd in 2019  under “Elite Advantage plan”  having no 501-9982908     
501- 9784296. Policy number 501-9784296 was cancelled in view of CDA. Under Pol no 501-
9982908  total premium of Rs.52634.73 /-was collected and now policy is in lapsed condition. 
 
The first complaint has been made to the Respondent Company after  delay of more than 
approximately 1 year from the date of issue of policy.  

1.  It is a known fact that proposal forms are  filled in by agents on behalf of proposers and 
they  obtain signature on blank forms. In this case it is observed, in the proposal form, 
answers to questions related to female lives were also given and occupation is mentioned 
as employed as supervisor in LTT Enterprises for 14 years and annual income is shown as 
4 Lacs and education is mentioned as Graduate. Complainant was forced to purchase 2 
policies in 2017 from HDFC company and Future Generali company.In both proposals his 
education was mentioned as HSC.In Future Generali proposal his occupation was shown 
as employed in Tello Automobiles and annual income is shown as 4 Lacs. In proposal for 
HDFC Life Insurance  company, his occupation is written as Football coach and income 
shown as 5.00 Lacs. This shows Proposal forms were filled in very casual way. 

2. In customer Declaration form the name of the sales person is not seen. In proposal form 
the name of person who sourced the policy is written as Puneet Kumar Mehra and in the 
complaint letter the  complainant mentioned that Ms. Anuradha Patil contacted him  and 
tempted him to purchase many policies. It is seen that brokers never disclosed their 
identity while sourcing the policy thus violating code of conduct. Similarly the person 
unauthorized to sell the insurance  contacted the complainant and sold the insurance 
policy. This shows that the policy was not sold to the complainant in transparent manner.  

 
The insurance is a contract of UTMOST GOOD FAITH; both the parties to contract are 
expected to reveal the facts only. Any mis representation of facts on either side vitiates 
the contract ab-initio. The Complaint under pol no 501-9982908  therefore sustains. 
 

In view of the above the Award is as follows: 
 



 

AWARD 
Under the facts and circumstances of the case and the submissions made by both the parties, 
the Insurer is directed to cancel the policy no. 501-9982908  and refund to Mr. Muzaffar Ismail 
Shah  the  total premium amount of Rs. 52634.73 collected under the policy within 30 days 
from the date of this award.Complaint under the policy 501-9784296 does not sustain and the 
same is closed and disposed of accordingly. 

 
It is particularly informed that in case the award is not agreeable to the complainant, it would be 
open for him, if he so decides to move any other Forum/Court as he may consider appropriate 
under the law of the land against the Respondent insurer. 
 
The attention of the Insurer is hereby invited to the following provisions of the Insurance 
Ombudsman Rules, 2017: 
 
a. As per Rule 17(6) of the said rules 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. 
 
b. As per Rule 17(8), the award of Insurance Ombudsman shall be binding on the Insurers. 
 
Dated at Mumbai, this 30th  day of April 2021.   
 
 

 
(Milind Kharat) 

 INSURANCE OMBUDSMAN, MUMBAI 

 

 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 

MUMBAI (MUMBAI METRO & GOA) 

(UNDER RULE NO. 16(1)17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN – SHRI MILIND KHARAT 

 

 

Complaint No.: MUM-L-017-2021-0715 

 Award No:   IO/MUM/A/LI/OO         /2021-22 

Complainant: MR. Muzaffar Ismail Shah 

Respondent: Future Generali India Life Insurance Company Limited. 

Name and address of the complainant MR. Muzaffar Ismail Shah,  Goa 

Policy No. 01341679 

Name of Insured, DOB, Age at Proposal Mr. Muzaffar Ismail Shah, 15.1.63, 54 yrs 



 

Name of the Insurer Future Generali India Life Insurance 

Company Limited. 

DOC 31.3.2017 

Plan and term Future Generali Pearls Guarantee plan, 18 

yrs 

Premium, Mode 19925( Rs. 75 held in deposit) , yrly 

Name of Agent / Code NO. But International Insurance Brokers Pvt. 

Ltd. 

Sum Assured 238100 

Date of first complaint to GRO 11.7.2020 

Date of Reply by GRO 24.10.20 

Date of receipt of the complaint at OIO 25.1.2021 

Nature of Complaint Mis selling of policy 

Amount of relief sought  Refund of premium 

Rule of Insurance Ombudsman Rules, 2017 

under which the complaint was registered 

Misrepresentation of policy terms and 

conditions 13(1)(d) 

Date of hearing/ place 27.4.2021    Mumbai ( on line) 

 

a)  For the complainant Mr. Muzaffar Ismail Shah 

b) For the Insurer Ms. Harshita Chaudhary 

Complaint how disposed Award 

Date of Award 30.4.2021 

 

 

Contention of the complainant: 

 

The complainant has stated in his complaint dated nil received by us on 25.1.2021 that Ms. 

Anuradha Patil called him and told him that he would get a loan of 5 lacs with small investment. 

As he was in need of money due to house construction work he got attracted so he purchased 

many policies on his life from various companies such as HDFC, Bharti Axa, Future Generali, in 

the year 2017. She told him not to disclose anything about loan in verification call else the loan 

will be cancelled.Thus he was lured to take many policies He was trapped by her and he didn’t 

get any loan. Thereafter Mr. Anand Verma contacted him and promised him to get back his 

money invested in allpolicies.He got cheated with their misrepresentation and frauds. When he 

contacted the Insurance Companies they denied his cancellation of policies request. Now he has 

approached the Forum  for the justice. 

 



 

 

Contentions of the Respondent:  

 

The Respondent has mentioned in their written submission dated 11th February 2021 that the 

above policy was issued to Mr.. Muzaffar Ismail Shah after receipt of duly filled and signed 

proposal form along with relevant documents and initial premium deposit in order to seek 

insurance policy under the Future Generali pearls Guarantee Plan. The Complainant is educated 

and had read and understood the proposal before signing. In pre issuance   Video call and 

Welcome call he confirmed that no benefits were promised to him. The request for cancellation 

was received on 11.7.2020, beyond the stipulated free look period for policy cancellation. Policy 

is sourced by But International Insurance Broker. Now the policy is lapsed .Therefore, the 

complaint should be dismissed. 

 

Observations and conclusions: 

 

After going through the documents on records and submissions made,the forum observed that 

the policy had been issued to the complainant through But International Insurance Broker on 

31.3.2017  under “Future Generali pearls Guarantee plan”  having no 01341679 with annual 

premium of Rs.19925/- for a term of 18 years. 

 

The current complaint has been made to the Respondent Companyafter  delay of more than 3 

years  

5. It is a known fact that proposal forms are  filled in by agents on behalf of proposers and 
they  obtain signature on blank forms. In this case it is observed, in the proposal form, 
occupation is mentioned as employed in Tello Automobiles and annual income is shown 
as 4 Lacs. The complainant had taken the policy from HDFC Life Insurance  company on 
4.5.2017 In proposal for HDFC Life Insurance  company,his occupation is written as 
Football coach and income shown as 5.00 Lacs,.Both the policies were sourced by But 
International Insurance Broker Ltd. This shows Proposal forms were filled in very casual 
way.The Brokers never disclosed their identity while sourcing the policy. 

6. It is seen that the benefit illustration and proposal form had been signed by sales 
representative “Arav Shah” and in the complaint letter the  complainant mentioned that 
Ms. Anuradha Patilcontacted him  and tempted him to purchase many policies. Thus  it is 
seen that the person unauthorized to sell the insurance  contacted the complainant and 
sold the insurance policy. This shows that the policy was not sold to the complainant in 
transparent manner.  

 

The insurance is a contract of UTMOST GOOD FAITH; both the parties to contract are 

expected to reveal the facts only. Any mis representation of facts on either side vitiates 

the contract ab-initio. The Complaint therefore sustains. 

 

In view of the above the Award is as follows: 

 

 



 

AWARD 

Under the facts and circumstances of the case and the submissions made by both the parties, 

the Insurer is directed to cancel the policy no. 1341679 and refund toMr. Muzaffar Ismail Shah  

the  total premium amount of Rs. 20,000 collected under the policy within 30 days from the 

date of this award. 

It is particularly informed that in case the award is not agreeable to the complainant, it would be 

open for him, if he so decides to move any other Forum/Court as he may consider appropriate 

under the law of the land against the Respondent insurer. 

 

The attention of the Insurer is hereby invited to the following provisions of the Insurance 

Ombudsman Rules, 2017: 

 

a. As per Rule 17(6) of the said rules 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. 

b. As per Rule 17(8), the award of Insurance Ombudsman shall be binding on the Insurers. 

 

Dated at Mumbai, this 30th day of April 2021.   

 

 

 

(Milind Kharat) 

 INSURANCE OMBUDSMAN, MUMBAI 

 

 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 

MUMBAI (MUMBAI METRO & GOA) 

(UNDER RULE NO. 16(1)17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN – SHRI MILIND KHARAT 

Complaint No.: MUM-L-019-2021-0714 

Award No:   IO/MUM/A/LI/OO         /2021-22 

Complainant: MR. Muzaffar Ismail Shah 

Respondent: HDFC Standard Life Insurance Company Limited. 



 

Name and address of the complainant MR. Muzaffar Ismail Shah, Goa 

Policy No. 019279559 

Name of Insured, DOB, Age at Proposal Mr. Muzaffar Ismail Shah, 15.1.63, 54 yrs 

Name of the Insurer HDFC Standard Life Insurance Company 

Limited. 

DOC 4.5.2017 

Plan and term HDFC Life Classic Assure Plus plan, 10yrs 

Premium, Mode 40000 , yrly 

Name of Agent / Code NO. But International Insurance Brokers Pvt. 

Ltd. 

Sum Assured 170180 

Date of first complaint to GRO 11.7.2020 

Date of Reply by GRO 2.11.2020 

Date of receipt of the complaint at OIO 25.1.2021 

Nature of Complaint Mis selling of policy 

Amount of relief sought  Refund of premium 

Rule of Insurance Ombudsman Rules, 2017 

under which the complaint was registered 

Misrepresentation of policy terms and 

conditions 13(1)(d) 

Date of hearing/ place 27.4.2021    Mumbai ( on line) 

 

c)  For the complainant Mr. Muzaffar Ismail Shah 

d) For the Insurer Mr. Chinmay Sawant 

Complaint how disposed Award 

Date of Award 30.4.2021 

 

 

Contention of the complainant: 

 

The complainant has stated in his complaint dated nil received by us on 25.1.2021 that Ms. 

Anuradha Patil called him and told him that he would get a loan of 5 lacs with small investment. 

As he was in need of money due to house construction work he got attracted so he purchased 

many policies on his life from various companies such as HDFC, Bharti Axa, Future Generali, in 

the year 2017. She told him not to disclose anything about loan in verification call else the loan 

will be cancelled.Thus he was lured to take many policies He was trapped by her and he didn’t 

get any loan. Thereafter Mr. Anand Verma contacted him and promised him to get back his 



 

money invested in all policies.He got cheated with their misrepresentation and frauds. When he 

contacted the Insurance Companies they denied his request of cancellation of policies. Now he 

has approached the Forum  for the justice. 

 

 

Contentions of the Respondent:  

 

The Respondent has mentioned in their written submission dated 22nd April 2021 that the above 

policy was issued to Mr.. Muzaffar Ismail Shah after receipt of duly filled and signed proposal 

form along with relevant documents and initial premium deposit in order to seek insurance policy 

under theHDFC Life Classic Assure Plus Plan. The Complainant is educated and had read and 

understood the proposal before signing. In pre issuance   Video call and Welcome call he 

confirmed that no benefits were promised to him. The request for cancellation was received on 

11.7.2020, beyond the stipulated free look period for policy cancellation. Policy is sourced by But 

International Insurance Broker.The complainant after completion of the second year of the 

policy had changed the premium frequency from yearly to quarterly vide application dt 

25.4.2019, and had paid 3 premiums as of now and the policy is in paid up status.Therefore, the 

complaint should be dismissed. 

 

Observations and conclusions: 

 

After going through the documents on records and submissions made,the forum observed that 

the policy had been issued to the complainant through But International Insurance Broker on 

4.5.2017  under “HDFC Life Classic Assure Plus plan”  having no 019279559 with annual premium 

of Rs.40,000 for a term of 10 years. 

 

7. The current complaint has been made to the Respondent Companyafter  delay of more 
than 3 years.It is seen that complainant had taken another policy from HDFC having 
number 19091266. The company had cancelled that policy on 8.9.2018 and refunded an 
amount of Rs. 25000/- under that policy.Complainant had confirmed in hearing that he 
had applied for cancellation in 2018but no reply was received from the company. 

8. The Respondent company had submitted copy of Request for major alteration form dt. 
25.4.2019 filled up by complainant along with NACH form and cheque dt. 25.4.2019 
drawn on state Bank of India for Rs. 10256/-. It is noted that  the cheque does not have 
signature. Also Respondent company had not yet sent KYC documents, to the Forum. 

9. It is a known fact that proposal forms are  filled in by agents on behalf of proposers and 
they  obtain signature on blank forms. In this case it is observed, in the proposal form, 
occupation is mentioned as Football coach and income shown as 5.00 Lacs The 
complainant had taken the policy from Future Generali Life Insurance  company Ltd. on 
28.3.2017 In that proposalhis occupation is written as employed in Tello Automobiles and 
income shown as 4.00 Lacs,.Both the policies were sourced by But International Insurance 
Broker Ltd. This shows Proposal forms were filled in very casual way.Also the brokers 
never disclosed their identity while sourcing the policy thus violating Code of Conduct. 

10. It is seen that the name of the sales person in Customer Consent Declaration form is 
mentioned as “Behera” and in the complaint letter the  complainant mentioned that Ms. 
Anuradha Patilcontacted him  and tempted him to purchase many policies. Thus  it is seen 
that the person unauthorized to sell the insurance  contacted the complainant and sold 



 

the insurance policy. This shows that the policy was not sold to the complainant in 
transparent manner.  

 

The insurance is a contract of UTMOST GOOD FAITH; both the parties to contract are 

expected to reveal the facts only. Any mis representation of facts on either side vitiates 

the contract ab-initio. The Complaint therefore sustains. 

 

In view of the above the Award is as follows: 

AWARD 

Under the facts and circumstances of the case and the submissions made by both the parties, 

the Insurer is directed to cancel the policy no. 19279559 and refund toMr. Muzaffar Ismail Shah  

the  total premium amount collected( i.e. 2 yearly and 1 Quarterly premium) under the policy 

within 30 days from the date of this award. 

It is particularly informed that in case the award is not agreeable to the complainant, it would be 

open for him, if he so decides to move any other Forum/Court as he may consider appropriate 

under the law of the land against the Respondent insurer. 

 

The attention of the Insurer is hereby invited to the following provisions of the Insurance 

Ombudsman Rules, 2017: 

 

a. As per Rule 17(6) of the said rules 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. 

b. As per Rule 17(8), the award of Insurance Ombudsman shall be binding on the Insurers. 

 

Dated at Mumbai, this 30th day of April 2021.   

 

 

 

(Milind Kharat) 

 INSURANCE OMBUDSMAN, MUMBAI 

 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
MUMBAI (MUMBAI METRO & GOA) 

(UNDER RULE NO. 16(1)17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 
OMBUDSMAN – SHRI MILIND KHARAT 



 

 
 

Complaint No.: MUM-L-019-2021-0815 
Award No:   IO/MUM/A/LI/OO         /2021-22 

Complainant: Mr. Gangarajan V. Bale 
Respondent: HDFC Standard Life Insurance Company Limited. 

Name and address of the complainant Mr. Gangarajan V. Bale  ,  Mumbai 

Policy No. 21206022 

Name of Insured, DOB, Age at Proposal Mr. Gangarajan V. Bale , 3.5.1975 , 43 YRS  

Name of the Insurer HDFC Standard Life Insurance Company 
Limited. 

DOC 24.2.2019 

Plan and term 15(10) 

Premium, Mode 62500  yrly 

Name of Agent / Code NO. SMC Insurance Brokers Pvt. Ltd. 

Sum Assured 444976 

Date of first complaint to GRO 18.3.2020, 29.6.2020 

Date of Rejection by GRO 15.10.2020 

Date of receipt of the complaint at OIO 22.2.2021 

Nature of Complaint Mis selling of policy 

Amount of relief sought  Refund of premium 

Rule of Insurance Ombudsman Rules, 2017 

under which the complaint was registered 

Misrepresentation of policy terms and 

conditions 13(1)(d) 

Date of hearing/ place 26.4.2021    Mumbai ( on line) 

 

a)  For the complainant Mr. Gangarajan V. Bale   

b) For the Insurer Mr. Chinmay Sawant 

Complaint how disposed Award 

Date of Award 29.4.2021 

 
 
Contention of the complainant: 
 
The complainant  stated in his complaint that he had taken 3 policies from Bharti Axa, India First 
and HDFC companies as he was promised loan of Rs. 10 Lacs . He was suffering losses in the 
business and so he was in need of money. Therefore, he purchased the policies by taking loan 
from the market. He did not receive any loan, on the contrary, he had to pay interest on the loan 
taken from market to purchase the policies.He informed that all the policies were issued with 
fraud signature, the policies are issued from other state,and agent did not allow him to open the 
policy packet so he could not cancel the same in freelook period.When he realized the cheating, 
he contacted the companies for cancellation of policies but company denied his request. Now he 
has approached the Forum  for the justice. 
 
 
 Contentions of the Respondent:  
 
The insurer has mentioned in their written submission dated 22.4. 2021 that the above policy 
was issued to Mr. Bale after receipt of duly filled and signed proposal form along with relevant 
documents and initial premium deposit in order to seek insurance policy under the HDFC Life 
Classic Assure plus Plan. The Complainant is educated and had read and understood the proposal 
before signing. In pre issuance   Video call and Welcome call,he confirmed that no benefits were 
promised to him. PIVC recording is submitted to forum.The request for cancellation was received 
on 18.3.2020, beyond the stipulated free look period for policy cancellation. Policy is sourced by 



 

SMC Insurance Broker. Now the policy is lapsed. Forensic report submitted  proves there is no 
signature forgery. The respondent, therefore, pleaded for the case to be dismissed. 
As a customer centric approach,company is ready to convert the policy into single premium policy 
without free look provision. 
 
Observations and conclusions: 
 
After going through the documents on records and submissions made ,the forum observed that 
the policy had been issued to the complainant through SMC Insurance Broker, Delhi on 24.2.2019 
under “HDFC Life Classic Assure plus Plan”  having no 21206022 with annual premium of 
Rs.62500/- for a term of 10 years. 
 
I)  It is a known fact that proposal forms are  filled in by agents on behalf of proposers and 

they  obtain signature on blank forms. In this case, it is observed that in the proposal form 
dt. 24.2.2019, Income is mentioned as 25 lacs. The complainant had taken the policy from 
Bharti Axa Life Insurance  company on 7.5.2019 wherein his income was shown as 6.00 
Lacs.Both the policies were sourced by SMC Insurance Broker Ltd. It is obvious that the  
Proposal forms were filled in very casual way. 
 

II) It is seen that Customer Consent Declaration had been signed by sales representative  
Anuj Kumar Bansal but SMC Brokers name and seal is not appearing in the form anywhere.  
 

III) In the proposal for Bharti Axa , declaration about complainant’s existing policies of 20 Lacs  
is seen. However, details of existing insurance cover were not obtained in proposal for 
HDFC and Income proof was also not obtained for financial underwriting. 
 

IV)  This shows that the policy was not sold to the complainant in transparent manner.    
Bharti Axa Company has refunded the premium to resolve the complaint. 

 
The insurance is a contract of UTMOST GOOD FAITH; both the parties to contract are 
expected to reveal the facts only. Any mis representation of facts on either side vitiates 
the contract ab-initio. The Complaint therefore sustains. 
 

In view of the above the Award is as follows: 
 

AWARD 
Under the facts and circumstances of the case and the submissions made by both the parties, 
the Respondent  Insurer, HDFC Standard Insurance Company Ltd. is directed to cancel the policy 
no. 21206022 and refund to Mr. Gangarajan Bale the  premium amount of Rs. 62,500/- 
collected under the policy within 30 days from the date of this award. 

It is particularly informed that in case the award is not agreeable to the complainant, it would be 
open for him, if he so decides to move any other Forum/Court as he may consider appropriate 
under the law of the land against the Respondent insurer. 
 
The attention of the Insurer is hereby invited to the following provisions of the Insurance 
Ombudsman Rules, 2017: 
 
a. As per Rule 17(6) of the said rules 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. 
 
b. As per Rule 17(8), the award of Insurance Ombudsman shall be binding on the Insurers. 
 
Dated at Mumbai, this 29th   day of April  2021.   
 
 

 
(Milind Kharat) 

 INSURANCE OMBUDSMAN, MUMBAI 



 

 

 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 

MUMBAI (MUMBAI METRO & GOA) 

(UNDER RULE NO. 16(1)17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN – SHRI MILIND KHARAT 

Complaint No.: MUM-L-024-2021-0716 

 Award No:   IO/MUM/A/LI/OO         /2021-22 

Complainant: Ms. Girija Y. Mhasurkar 

Respondent: India First Life Insurance Company Ltd. 

 

Name and address of the complainant Ms. Girija Y. Mhasurkar ,  Mumbai 

Policy No. 10521371 

Name of Insured, DOB, Age at Proposal   Ms. Girija Y. Mhasurkar,  11.11.1988, 30 Yrs 

Name of the Insurer India First Life Insurance Company Ltd. 

DOC 31.12.2018 

Premium paying term 15 yrs 

Premium, Mode 29926.72   yearly 

Sum Assured 498566 

Date of first complaint to GRO 18.5.2020 

Reply from GRO 26.5.2020 

Date of receipt of the complaint at OIO 25.1.2021 

Nature of Complaint Misrepresentation of policy terms and 

conditions 

Rule of Insurance Ombudsman Rules, 

2017 under which the complaint was 

registered 

13(1) (d) 

Date of hearing/ place 15.4.2021 / Mumbai  ( On line) 

Representation at the hearing 

a)  For the complainant Ms. Girija Y. Mhasurkar 



 

b) For the Insurer Ms. Nilofer Shaikh 

Complaint how disposed By issuing the Award 

Date of Award 28.4.2021 

 

 

1. Contention of the complainant: 
The complainant stated  in her complaint received on 25.1.2021 that Mrs. Anamika Tiwari from 

Bajaj Finserv called her for loan scheme wherein company was offering loan against policy with 

zero percent interest. She informed her that she had to take policy of Rs. 30000/-and an amount 

of Rs. 3 Lacs would be immediately credited in her bank account.As she was in need of money, 

she agreed and immediately gave her documents. She was told not to disclose loan scheme in 

verification call. She had been given wrong commitments also by representatives known as Mrs. 

Pooja Sharma and Mrs. Suman Singh. She informed that signature on Benefit Illustration was not 

done by her.When she approached company , it rejected her request of cancellation of policy 

and refund of premium as the complaint was not received in free look period.As her  complaint 

was not resolved, she approached the forum and requested to help her to get back her money 

with 18% interest. 

 

2. Contentions of the Respondent:  
 

The Respondent has mentioned in their written submission dated 16th  February 2021 

that the above policy was sourced by Havmore Insurance Broker Ltd. and issued to Ms. 

Mhasurkar after receipt of duly filled and signed proposal form ,based on which, policy 

was issued. The Complainant is a Graduate, Deputy Manager in Kotak Mahindra Bank and 

had read and understood the proposal before signing. Pre Insurance Video call was 

conducted .She was asked by representative during the call whether she was promised 

any undue benefits like loan , bonus etc. for buying this policy to which she denied.She 

was also educated about fraud calls. The request for cancellation was received beyond 

the stipulated free look period for policy cancellation. Therefore, the case deserves to be 

dismissed 

 

3. Observations and conclusions: 
 

After going through the documents on records and submission made ,the  forum observed that:  

 

1. Policy no.10521371 for India First Maha Jeevan Plan for S.A. of  498566 and term 
of 15 years had been issued to Ms. GirijaMhasurkar.  

2. It has been observed that the Policy is sourced by Havmore Insurance Broker Ltd. 
 Nowhere on proposal form signature of sales person and seal of broker is seen.In 

the hearing, complainant informed that she never met any person from Havmore 

Insurance Broker. Ltd. Identity of the broker was not disclosed at the time of sale.  

3. Complainant informed that she had not signed Benefit Illustration. Signature 
variation is observed when compared with her signature on proposal form,KYC 
Documents and signature on Benefit Illustration. 



 

4. Complainant informed that the  policiy was sold on phone by Ms. Anamika Tiwari, 
from Bajaj Finserv and she had never met sales person Hemang from Havmore 
Broker Ltd.  whose name  appear as sales person in the proposal. Thus, it is seen 
that the persons unauthorized to sell the insurance, contacted the complainant 
and sold the insurance policy. Thus the policy was not sold to the complainant in 
transparent manner.  

 

The insurance is a contract of UTMOST GOOD FAITH; both the parties to contract are 

expected to reveal the facts only. Any mis representation of facts on either side vitiates 

the contract ab-initio. The Complaint therefore,sustains. 

 

In view of the above the Award is as follows: 

 

AWARD 

Under the facts and circumstances of the case, India First Life Insurance Company Ltd. is 

directed to cancel the policy no. 10521371 and refund to Ms. GirijaMhasurkar the total amount 

of premium of Rs. 29927/- collected under the policy. There is no any other order for relief. 

 

 

It is particularly informed that in case the award is not agreeable to the complainant, it would be 

open for her, if she so decides to move any other Forum/Court as she may consider appropriate 

under the law of the land against the Respondent insurer. 

 

The attention of the Insurer is hereby invited to the following provisions of the Insurance 

Ombudsman Rules, 2017: 

 

a. As per Rule 17(6) of the said rules 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. 

 

b. As per Rule 17(8), the award of Insurance Ombudsman shall be binding on the Insurers. 

 

Dated at Mumbai, this 28th day of April, 2021.  

 

(Milind Kharat) 

      INSURANCE OMBUDSMAN, MUMBAI 

 

 

 



 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 

MUMBAI (MUMBAI METRO & GOA) 

(UNDER RULE NO. 16(1)17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN – SHRI MILIND KHARAT 

 

Complaint No.: MUM-L-017-2021-0740 

 Award No:   IO/MUM/A/LI/OO         /2021-22 

Complainant: Dr. Biten D. Gariba 

Respondent: Future Generali India Life Insurance Co. Ltd. 

 

Name and address of the complainant  Dr. Biten D. Gariba ,  Mumbai 

Policy No. 01525010    01501964 

Name of Insured, DOB, Age at Proposal Shreyan B. Gariba , 20.10.1991 , 27 yrs 

Mrs. Sheela B. Gariba, 27.101963 , 55 yrs 

Name of the Insurer Future Generali India Life Insurance Co. Ltd. 

DOC of Risk 30.4.2019      28.2.2019 respectively 

Plan and term, PPT 10 (5)   15(10) respectively both FG Assured 

Money back plan 

Premium, Mode 203740   120000 resply   both yearly 

Sum Assured  630000     773647  resply 

Date of first complaint to GRO 17.5.2020 

Date of receipt of the complaint at OIO 25.1.2021 

Nature of Complaint Misrepresentation of policy Terms and 

Conditions 

Amount of relief sought  Refund of premium with 12% interest 

Rule of Insurance Ombudsman Rules, 

2017 under which the complaint was 

registered 

13(1)(d) 

Date of hearing/ place 20.4.2021 / Mumbai  ( on line) 

Representation at the hearing 

a)  For the complainant Dr. Biten D. Gariba 



 

b) For the Insurer Ms. Harshita Chaudhary 

Complaint how disposed By issuing the Award 

Date of Award 28.4.2021 

 

 

 

 

Contention of the complainant: 

 

The complainant stated in his letter dt. 22.1.2021 that he had approached the Forum previously 

on 24.5.2018 for his previous policies number 01279389 and 01279353 purchased in 2015 which 

were Mis sold. The forum had pronounced the order on 18.1.2019 under award no. 

IO/MUM/A/LI/0118/2018-19 directing the company to cancel both the policies and convert the 

amount thus arrived into single premium policy on receipt of all requirements towards full and 

final settlement of the complaint.The order was received on 24.1.2019. After the 

award,Agent(Representative of the company) approached him and explained that policies could 

not be converted into single term premium as per company norms. As such,he had to take new 

policies to settle the old one. Hence,he had purchased these new 2 policies. He approached him 

in first week of Feb 2019 and collected cheque no 476025 dt 11.2.2019 for Rs. 120000/- His old 

policy 1279389 was settled on 20.2.2019 for Rs. 401454/- and new policy 01501964 was issued 

on 28.2.2019. Again by end of March 2019 ,agent approached him and stated that he had to take 

new policy again as premium amount was short. He collected cheque no 476048 dt 26.4.2019 for 

Rs. 203740/- His old policy 01279353 was settled on 5.4.2019 for Rs. 397457.95/- and new policy 

01525010   was issued on 30.4.2019. While taking new policies,he clearly mentioned that he 

needed term of policy for the period 3 to 5 years; however the agent had given policies of 10 and 

15 years.Further there was signature forgery and without his consent,mode of premium had 

been changed from cheque to ECS.He has submitted passbook copy, whatsapp messages as 

evidence.When he approached the company,his request of cancellation of policies was denied . 

Itwas,therefore, an act of  cheating, both fraudulent and with  criminal intent. He again 

approached the forum and requested for  complete refund of money under all the policies with 

12 percent of interest. 

     

Contentions of the Respondent:  

 

The Respondent contended in SCN dt. 16.3.2021 that 

the above policies were issued to Mr. BitenGariba (Proposer) ( and one pol on the life of his wife 

and another on life of his son) after receipt of duly filled and signed proposal form along with 

relevant documents and initial premium deposit in order to seek insurance policies under the 

Future Generali Assured Money Back Plan. The Complainant is educated and had read and 

understood the proposal before signing. Pre issuance Video call and Welcome call was conducted 

wherein he had not raised any issues. Now one of the policies is lapsed. 



 

Further, for implementing the previous award,multiple communications by email and letters  

were sent to the customer since 13.2.2019 . However, the complainant had failed to provide 

certain documents which were called for. Finally, Company  had issued a letter dt. 30.3.2019 with 

copy marked to Ombudsman office mentioning therein that due to non cooperation and non 

receipt of required documents,company was unable to comply with the award and hence,this 

matter was closed at their end. Meanwhile,two cheques from the customer were received for 

issuance of two new policies.The company issued the new policies accordingly. As the request of 

cancellation of policies was received beyond the stipulated free look period  the case is to be 

dismissed. 

The Company further informed that they had received surrender request from complainant on 

2.11.2019 and company, based on which, the payout of surrender amount of Rs. 401454/- ( as 

against total premium received of Rs. 498528/-)  and 397457.95/-( as against total premium 

received of Rs. 498528/-) was released by NEFT. On 25.4.2021, when confirmation of date of 

payment of surrender value was called bythe  forum, the company replied that surrender payout 

date is 22.2.2019 and 30.3.2019 respectively.Furtherthe company mentioned that the 

complainant took advantage of the fact that there are different teams that look into surrender 

requests and compliance of award. He had taken surrender value of the policies (contrary to 

award) and around same time applied for new policies by exploiting the system. Now with 

malafide intention bringing the  reference of award, he wants to shift burden of non compliance 

of Award on to the company by approaching the forum. Therefore, Case is to be dismissed. 

 

 

1 Observations and conclusions: 
 

The Forum heard the submissions made by the Complainant and the Respondent. 

From the documents submitted, it is observed the following: 

 

1. The forum had pronounced the order on 18.1.2019 under award no. 
IO/MUM/A/LI/0118/2018-19 directing the company to cancel the policies number 
01279389 and 01279353 ( which were purchased by complainant in 2015 which were 
missold to him on the pretext of wrong assured benefits) and convert the amount thus 
arrived into single premium policy on receipt of all requirements towards full and final 
settlement of the complaint. The policies in 2015 were sourced by Sovereign Insurance 
Broker. 

2. The respondent mentioned in SCN thatfor implementing the award multiple 
communications by email and letters  were sent to the customer since 13.2.2019. 
However, the complainant failed to provide certain documents which were called for. The 
Company  had issued a final letter dt. 30.3.2019 with copy marked to Ombudsman office 
mentioning therein that due to non cooperation and non receipt of required documents 
company was unable to comply with the award and hence this matter was closed at their 
end. It is noted that the said letter was not received by the Ombudsman office either by 
post or by mail. 

3. As per the allegations of the complainant, agent Mr. Shahalam Siddiqui approached him  
and informed him that in spite of the Ombudsman award issued,thepolicies  taken in 2015 
can not be converted into single term premium as per company norms. As such,the 
Respondent was advised  to take new policies.  So in the first week of Feb 
2019,thecollected cheque no 476025 dt 11.2.2019 for Rs. 120000/- ( debited from his 
account on 22.2.2019) from the complainant.Surrender value of his old policy 1279389 
was settled on 20.2.2019 for Rs. 401454/- and the new policy 01501964 was issued on 
28.2.2019. Again bythe  end of March 2019,the said agent approached the Complainant 



 

and told that  that the Complainant has to take one more  new policy as premium amount 
is short. Thus the agent  collectedcheque no 476048 dt 26.4.2019 for Rs. 203740/- 
(debited from his account on 2.5.2019) The surrender value of his is old policy 01279353 
was settled on 5.4.2019 for Rs. 397457.95/- and another new policy 01525010   was 
issued on 30.4.2019. The Complainant has submitted passbook copies as evidence. 

4. In the SCN, it is mentioned that the Respondent Company had received surrender request 
from complainant on 2.11.2019 and company had accepted surrender request and made  
the payout of surrender amount of Rs. 401454/- and 397457.95/- by NEFT. On 25.4.2021, 
when the Office of the Insurance Ombudsman called for the  confirmation of the  date of 
payment of surrender value, the Respondent company replied that the surrender payout 
dates were  22.2.2019 and 30.3.2019 respectively.  

5.  Observations of the Respondent  company for settlement of surrender value claim before 
theactualreceipt of surrender value requirements (i.e. on 2.11.2019) were called on 
25.4.2021. Also report the  company stating correspondence, enquiries  made with the 
sales personnel Mr. Shahalam Siddiqui in this regard was also called for. 

6. It was reported by the Respondent company vide email dt. 25.4.2021 that the surrender 
forms are dated 11.2.2019 and 30.3.2019 and surrender value payment was made on 
11.2.2019 and 30.3.2019 only. Due to change in date format an inadvertent error 
happened in concluding the surrender date. Further it was informed that the channel for 
the new policies was DRCT and this employee didn't  exist in their system currently. 
Hence investigation could not be done. 
 

From all the above it is seen that the award pronounced by the Ombudsman in January 

2019 was not complied by the Respondent. The Respondent company gave lame excuses 

for non compliance and even submitted copy of the letter which was never sent to the 

office of the Insurance Ombudsman.Rather than complying with Ombudsman Award the 

agent of the Respondent brazenly told the Complainant that the single premium policy 

can not be issued and canvassed and sold two new policies.The complainant had 

approached the company with his  grievance vide letter dt. 1.10.2020 received by the 

company on 21.12.20 at 4.45 p.m.  But till date, the Respondent  had not investigated 

actual facts thoroughly. On the contrary, by giving incorrect information about surrender 

value dates it tried to misguide even  the forum. Thus gross violations by the Respondent 

are  observed  in non compliance of the Award and sale of new policies. 

The excuse that different teams look into surrender requests and compliance of award is 

after thought and is not justified.The  Complaint is tenable and the complainant is entitled 

to receive the full amount of refund with interest  as per IRDAI Regulations on policy 

numbers 01501964,01525010 and also on  the  policies 01279389 and 01279353. 

Hence the award is as follows:  

 

AWARD 

Under the facts and circumstances of the case and the submissions made by both the parties, 

the Responent Future Generali India Life Insurance Company is directed to refund the total 

premium amount collected(Rs. 997056/-) under  policies (01279389 and 01279353) with 

interest (from date of previous award i.e. 18.1.2019 with interest rate as per IRDAI regulations 

( 2 percent above the bank rate) subject to recovery of surrender value amount (Rs. 798911.95) 

already paid. Also the Respondent  company is  further directed to cancel the policies 

01525010, 01501964 and refund the total amount of premium collected( Rs. 323740/-) with 

interest as per IRDAI Regulations from the date of commencement of policies, within 30 days 

from the date of this award as full and final settlement of the complaint. 



 

 

It is particularly informed that in case the award is not agreeable to the complainant, it would be 

open for him, if he so decides to move any other Forum/Court as he may consider appropriate 

under the law of the land against the Respondent insurer. 

 

The attention of the Insurer is hereby invited to the following provisions of the Insurance 

Ombudsman Rules, 2017: 

 

a. As per Rule 17(6) of the said rules 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. 

 

b. As per Rule 17(8), the award of Insurance Ombudsman shall be binding on the Insurers. 

 

Dated at Mumbai, this 28th   day of April 2021  

 

(Milind Kharat) 

      INSURANCE OMBUDSMAN, MUMBAI 

 

 

 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 

MUMBAI (MUMBAI METRO & GOA) 

(UNDER RULE NO. 16(1)17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN – SHRI MILIND KHARAT 

 

Complaint No.: MUM-L-036-2021-0703 

 Award No:   IO/MUM/A/LI/OO         /2021-22 

Complainant: Mr. Sharad R. Shivalkar 

Respondent: Reliance Nippon Life Insurance Company Ltd. 

 

Name and address of the complainant Mr. Sharad R. Shivalkar ,  Mumbai 

Policy No. 51865589   ,   51822153 



 

Name of Insured, DOB, Age at Proposal   Ms. Mayura S. Shivalkar ,  7.9.1961  , 53 years 

Name of the Insurer Reliance Nippon Life Insurance Company Ltd 

DOC 17.10.2014     17.9.2014 

Policy Term / Premium paying term 15 yrs , 10 years 

Premium, Mode 24995.20     ,      25000.35 

Sum Assured 178700         350760 

Date of first complaint to GRO 5.1.2015 and thereafter periodically 

Date of Reply by GRO 6.1.2015 

Date of receipt of the complaint at OIO 25.1.2021 

Nature of Complaint Misrepresentation of policy terms and 

conditions 

Rule of Insurance Ombudsman Rules, 

2017 under which the complaint was 

registered 

13(1) (d) 

Date of hearing/ place 9.4.2021  / Mumbai ( on line) 

Representation at the hearing 

a)  For the complainant Mr. Sharad R. Shivalkar 

b) For the Insurer Mr. NikunjChikani 

Complaint how disposed By issuing the Award 

Date of Award 26.04.2021 

 

1. Contention of the complainant: 
 

The complainant has stated in his complaint  that he had 2 policies in the name of his wife  

taken fromReliance Nippon Life Insurance Company Ltd. Complainant also submitted that 

he was promised to receive loan of 5 Lacs without interest. Agent made him to purchase 

policies. After few days when he did not get his loan,he contacted the agent again. As no 

response was received from him, he approached the company on 5.1.2015 for 

cancellation of missold policies,but the company denied his request.Complainant 

informed that there was signature forgery in some documents. He had submitted audio 

recording also as evidence of Missale.As he is already retired hecan not pay the premium 

now. Therefore, he approached the Forum to seek justice, with a request of refund of 

money with 18% interest. 

 

2. Contentions of the Respondent:  
 



 

The insurer has mentioned in their written submission dated 4.4.2021 that the above polices 

were issued to Ms. Mayura Sharad Shivalkar after receipt of duly filled and signed proposal form 

along with relevant documents and initial premium deposit in order to seek insurance policy 

under the  Guaranteed Money Back plan. The Complainant and his spouse are educationally 

qualified and had read and understood the proposal form before signing. He did not raise any 

concerns and agreed to the terms and conditions of policy.  Policies were despatched on 

24.10.2014 and 22.9.2014 The request for cancellation was received beyond the stipulated free 

look period . First grievance was raised on 5.1.2015. Complainant was asked to provide the call 

recordings wherein false assurance had been given to him but he failed to submit. He had taken 

policy in October 2014 even though he had received the document of one policy in September 

2014. As such allegation of Missale is after thought. Now the policies are lapsed and foreclosed. 

therefore ,the case deserves to be dismissed. 

 

3. Observations and conclusions: 

 

The Forum heard the submissions made by the Complainant and the Respondent. 

From the documents submitted, it is observed the following: 

 

1. The proposals were accepted by the company on the life of Ms. MayuraShivalkar 
in 2014 on receipt of all the requirements and on confirming the same were found 
to be in order. Policy is sourced by India Infoline Insurance Broker. 

2. The Forum observed that the complainant being educated is expected to read the 
policy terms and conditions immediately after the receipt of the policy document 
and not to get carried away with false promises.   

3. It is seen that he had complained to the company for cancellation of above policies 
on account of missale as broker had missold to him on the pretext of receipt of 
interest free loan amount. He had not submitted to the company any evidences 
of Missale. If promised benefit was not mentioned in the policy document,he 
could have approached the company immediately within free look period of above 
said policies.  

4. Complainant had  approached the forum after a period of 6 years from the date 
of rejection of his complaint by the company in 2015. Now, he has submitted to 
the forum , audio recording as evidence but the said recording is not clear. A 
person who makes allegation should substantiate the same with documentary 
evidence. A mere allegation against the Respondent without any cognate 
evidence has no merit. The Forum cannot give credence to such unsubstantiated 
allegations.  Therefore, the complaint does not sustain. 
 

The Forum awards as follows: 

AWARD 

Under the facts and circumstances of the case, the complaint does not sustain. Therefore,The 

Complaint is treated as closed and disposed of. 

It is particularly informed that in case the award is not agreeable to the complainant, it would be 

open for him, if he so decides to move any other Forum/Court as he may consider appropriate 

under the law of the land against the Respondent insurer. 

 



 

The attention of the Insurer is hereby invited to the following provisions of the Insurance 

Ombudsman Rules, 2017: 

 

a. As per Rule 17(6) of the said rules 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. 

 

b. As per Rule 17(8), the award of Insurance Ombudsman shall be binding on the Insurers. 

 

Dated at Mumbai, this 26th   day of April , 2021.  

 

 

(Milind Kharat) 

      INSURANCE OMBUDSMAN, MUMBAI 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,  
MUMBAI (MUMBAI METRO & GOA) 

(UNDER RULE NO. 16(1)/ 17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 
OMBUDSMAN – SHRI Milind Kharat 

 
Complaint No:      MUM-L-008-2021-0814 
Award No:            IO/MUM/A/LI/ 0            /2021-22 
Complainant:       Mr. Gangarajan Bale 
Respondent:        Bharti Axa Life Insurance Company Limited  

Complaint No.  MUM-L-008-2021-0814 

Complainant      Mr. Gangarajan Bale 

Respondent Bharti Axa Life Insurance Company Limited  

Nature of Complaint Misrepresentation of policy terms and conditions 

 
Representation for the hearing via video calling: 
a) For the complainant: Mr. Gangarajan Bale 
b) For the Insurer:          Mr Ram Naresh Kanojia 
     Date of Hearing:        26.4.2021     
 
The above-mentioned parties attended the hearing through video calling on 26th April 2021.The 
submissions made by both parties were heard. 
 

The complaint has been settled by the Respondent, as the Insurance Company has agreed 
to settle the complaint by cancelling the policy bearing no. 501-9103414 in the name of 
Pushpa Bale and also agreed to refund the total amount of premium of Rs. 41999.58/-
(Rs.Forty One Thousand Nine Hundred Ninety Nine and paise Fifty Eight only) paid under 
the policy  as full and final settlement of the complaint. The complainant has agreed to 
the same.  
 

ORDER 
 

The Respondent, Bharti Axa Life Insurance Company Ltd. is hereby ordered to cancel 
policy bearing no. 501-9103414 in the name of Pushpa Bale and  refund the total amount 



 

of premium of Rs. 41999.58/-(Rs.Forty One Thousand Nine Hundred Ninety Nine and 
paise Fifty Eight only) paid under the policy  as full and final settlement of the complaint 
within  30 days from date of receipt of this order.  
 

                Dated at Mumbai, this 27th   day of April , 2021.  
 
 
 
 

Milind  Kharat 
INSURANCE OMBUDSMAN, MUMBAI 

 

 

 

 

 

 

 

 

 

 
PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,  

MUMBAI (MUMBAI METRO & GOA) 
(UNDER RULE NO. 16(1)/ 17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 

OMBUDSMAN – SHRI Milind Kharat 
 

Complaint No:      MUM-L-008-2021-0804 
Award No:            IO/MUM/A/LI/ 0            /2021-22 

Complainant:        Mr. Prashant R. Vichare 
Respondent:        Bharti Axa Life Insurance Company Limited 

Complaint No.  MUM-L-008-2021-0804 

Complainant Mr. Prashant R. Vichare 

Respondent Bharti Axa Life Insurance Company Limited 

Nature of Complaint Misrepresentation of policy terms and conditions 

 
The complaint has been settled by the Respondent, as the Insurance Company has agreed to 
settle the matter by way of: 
 

1. cancelling the policies bearing no. 501-8518083, 501-8642313, 501-9009264 in the name 
of the complainant Mr. Prashant R. Vichare and  Issuing  a new single premium ULIP policy 
of Rs. 1,50,000/-, on receipt of all requirements from the complainant. This conversion 
would be applicable without free look provision. 

2. Making refund of the balance amount of Rs.20,998.57/- ( Rs. Twenty Thousand Nine 
Hundred Ninety Eight and Paise Fifty Seven Only) as a full and final settlement of the 
complaint.  
The complainant has agreed for the same.   

 
ORDER 

 
The Respondent, Bharti Axa Life Insurance Company Ltd. is hereby ordered to cancel 
policies bearing no 501-8518083, 501-8642313, 501-9009264  and  issue a new single 



 

premium ULIP policy of Rs. 1,50,000/- without free look provision,  after receipt of all 
requirements from the complainant and  to refund the balance amount of Rs. 20,998.57 
/- ( Rs. Twenty Thousand Nine Hundred Ninety Eight and Paise Fifty Seven Only)  as a full 
and final settlement of the complaint. This conversion would be applicable without free 
look provision. 
 

               Order to be adhered to within 30 days from date of receipt of all the requirements. 
 
                Dated at Mumbai, this 22nd  day of April, 2021.  
 
     
                                                                                             Milind  Kharat 

                                                             INSURANCE OMBUDSMAN, MUMBAI 
 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN,  
MUMBAI (MUMBAI METRO & GOA) 

(UNDER RULE NO. 16(1)/ 17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 
OMBUDSMAN – SHRI Milind Kharat 

 
Complaint No:      MUM-L-036-2021-0790 
Award No:            IO/MUM/A/LI/ 0            /2021-22 
Complainant:       Mr.Narayan M. Acharya 
Respondent:        Reliance Nippon Life Insurance Company Limited  

 

Complaint No.  MUM-L-036-2021-0790 

Complainant Mr. Narayan M. Acharya 

Respondent Reliance Nippon Life Insurance Company Limited 

Nature of Complaint Misrepresentation of policy terms and conditions 

 
Representation for the hearing via video calling: 
a) For the complainant: Mr. Narayan M. Acharya 
b) For the Insurer:          Mr Nikunj Chikani. 
     Date of Hearing:        20.04.2021     
 
The above-mentioned parties attended the hearing through video calling on 20th April 2021.The 
submissions made by both parties were heard. 
 
The Respondent has agreed to cancel policy bearing numbers 50996222 in the name of the 
complainant Mr. Narayan M. Acharya and  issue a new single premium ULIP policy of Rs. 
1,00,000/- after receipt of all the requirements as full and final settlement of the complaint. This 
conversion would be applicable without free look provision. The complainant has agreed for the 
same. 
 
 
ORDER 
 
The Respondent, Reliance Nippon Life Insurance Company Limited is hereby ordered to cancel 
policy bearing no 50996222 and issue a new single premium ULIP policy of Rs. 1,00,000/- after 
receipt of all the requirements as full and final settlement of the complaint within 30 days from 
date of receipt of this order. This conversion would be applicable without free look provision. 
 
Dated at Mumbai, this 22nd  day of April, 2021. 
 
 
 

                                                                          (MILIND KHARAT) 
                                                          INSURANCE OMBUDSMAN, MUMBAI 



 

           

 
                 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, 
MUMBAI (MUMBAI METRO & GOA) 

(UNDER RULE NO. 16(1)17 OF THE INSURANCE OMBUDSMAN RULES, 2017) 
OMBUDSMAN – SHRI MILIND KHARAT 

 
Complaint No.: MUM-L-017-2021-0702 

Award No:   IO/MUM/A/LI/OO         /2021-22 
Complainant: Mr. Sohil Salim Shaikh 

Respondent: Future Generali India Life Insurance Company Ltd. 
 

Name and address of the complainant Mr. Sohil Salim Shaikh  , Mumbai 

Policy No. 01297861 

Name of Insured, DOB, Age at Proposal   Mr. Sohil Salim Shaikh  , 02.06.1980,35 yrs 

Name of the Insurer Future Generali India Life Insurance Company 
Ltd. 

DOC 11.05.2016 

Policy Term / Premium paying term 18 (12) yrs 

Premium, Mode 49000    Yearly 

Sum Assured 693445 

Date of first complaint to GRO 8.8.2019 

Date of Reply by GRO 7.10.2019 

Date of receipt of the complaint at OIO 25.1.2021 

Nature of Complaint Misrepresentation of policy terms and 

conditions 

Rule of Insurance Ombudsman Rules, 

2017 under which the complaint was 

registered 

13(1) (d) 

Date of hearing/ place 12.4.2021  / Mumbai ( on line) 

Representation at the hearing 

a)  For the complainant Mr. Sohil Shaikh 

b) For the Insurer Ms. Harshita Chaudhary 

Complaint how disposed By issuing the Award 

Date of Award 20.04.2021 

 
1. Contention of the complainant: 

 
The complainant has stated in his complaint  that he had 3 policies taken from ICICI 
Prudential Life Insurance company and he had paid premium for few years only. When he 
cancelled all the policies, he received less amount.At that time,agent called him and told 
him that IRDAI had announced bonus on those policies and he would get bonus of 6 Lacs 
and to receive that he had to take policies. He made him to purchase policies from Bharti 
Axa, Exide company and Future Generali. After 90 days ,he did not get his bonus, so he 
contacted the agent again. As no response was received from him,  he approached the 
companies for cancellation of missold policies, but the companies denied his 
request.Complainant informed that false information about income was filled up in the 
application form. There was even signature forgery. Now he approached the Forum for 
the justice. 

 
2. Contentions of the Respondent:  

 



 

The insurer has mentioned in their written submission dated 23.2.2021 that the above policy was 
issued to Mr. Sohil Shaikh after receipt of duly filled and signed proposal form along with relevant 
documents and initial premium deposit in order to seek insurance policy under the Future 
Generali Pearls Guarantee plan. The Complainant is educationally qualified and had read and 
understood the proposal form before signing. He did not raise any concerns and agreed to the 
terms and conditions of policy.  Now, the request for cancellation was received beyond the 
stipulated free look period . First grievance was raised on 8.8.2019 only. Complainant approached 
after a gap of 3 years. Company had sent lapse notice. Now the policy is lapsed, therefore , the 
case deserves to be dismissed. 
 
3. Observations and conclusions: 
 

The Forum heard the submissions made by the Complainant and the Respondent. 
From the documents submitted, it is observed the following: 

 
1. The proposal was accepted by the company on the life of Mr. Sohil Shaikh in May 

2016 on receipt of all the requirements and on confirming the same were found 
to be in order. Policy is sourced by GVR Insurance Broker. 

2. The Forum observed that the complainant being educated is expected to read the 
policy terms and conditions immediately after the receipt of the policy document 
and not to get carried away with false promises.   

3. It is seen that he had complained to the company for cancellation of above policy 
on account of missale as agent had missold to him on the pretext of receipt of 
bonus amount. If it was not mentioned in the policy document,he could have 
approached the company immediately but not after 3 years from the issuance of 
above said policy. Hence, the allegation of mis-selling after such an enormous 
delay is nothing but an afterthought.  

4. Complainant had not submitted any evidences of missale such as recorded 
messages, email received from the sales personnel etc. A person who makes 
allegation should substantiate the same with documentary evidence. A mere 
allegation against the Respondent without any cognate evidence has no merit. 
The Forum cannot give credence to such unsubstantiated allegations. Therefore, 
the complaint does not sustain. 
 

The Forum awards as follows: 

AWARD 
Under the facts and circumstances of the case, the complaint does not sustain. Therefore, The 
Complaint is treated as closed and disposed of. 

It is particularly informed that in case the award is not agreeable to the complainant, it would be 
open for him, if he so decides to move any other Forum/Court as he may consider appropriate 
under the law of the land against the Respondent insurer. 
 
The attention of the Insurer is hereby invited to the following provisions of the Insurance 
Ombudsman Rules, 2017: 
 
a. As per Rule 17(6) of the said rules 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. 
 
b. As per Rule 17(8), the award of Insurance Ombudsman shall be binding on the Insurers. 
 
Dated at Mumbai, this 20th   day of April , 2021.  
 
 
 

(Milind Kharat) 
      INSURANCE OMBUDSMAN, MUMBAI 

 

 



 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

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

Ombudsman: Shri Sudhir Krishna 

Case of Sunny Jain Versus Reliance Nippon Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-036-2122-0019 & DEL-L-036-2122-0020 

1. Name & Address of the Complainant Shri Sunny Jain 
F-36/B, 3rd floor, Gali No. 20, Laxmi Nagar,  
Mangal Bazar Road, Delhi-110092 

2 Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

53425864 & 53493495 
Life - Conventional / Regular (Both policies) 
15 year / 10 year (53425864) & 20 year / 15 year (53493495) 

3. Name of the Insured 
Name of the Policy Holder 

Sunny Jain 
Sunny Jain 

4. Name of Insurer Reliance Nippon Life Insurance Co. Ltd. 

5. Date of Rejection 17.02.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 12.03.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 1,97,846/- (Policy No. 53425864) &  
Rs. 50,000/-  (Policy No. 53493495) 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 1,97,846/- & Rs. 50,000/- 

13. Complaint registered under Rule no. of 
the Insurance Ombudsman Rules, 2017 

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

14. Date of hearing 26.04.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 a) For the Complainant Shri Sunny Jain, the Complainant 

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

16. Date of Award/Order Recommendation under Rule 16/ 26.04.2021 

17. Brief Facts of the Case: Shri Sunny Jain (hereinafter referred to as the Complainant) has filed 

these two complaints against the Reliance Nippon Life Insurance Co. Ltd. (hereinafter referred 

to as the Insurers or the Respondent Insurance Company) alleging mis-sale under the two subject 

policies, namely, Policy No. 53425864 (Complaint Ref. No.: DEL-L-036-2122-0019) and Policy 

No. 53493495 (Complaint Ref. No.: DEL-L-036-2122-0020) 

18. Cause of Complaint: 

a) Complainant's Argument: The two subject policies were sold to the Complainant in the month 

of February 2019 and June 2019, respectively, on the pretext of loan @zero% with Insurer’s 

agency to earn commission thereon. After sometime he got a fake Rs. 9.58 lakh loan approval 

SMS from SBI Bank advising him to contact Mr. Mukesh Sharma. Being trapped in fraudster’s 

fake SMS, he again invested in other Insurance Companies. When he was not able to get his 

money back, he realized that he had been duped. He requested the Insurers on 09.02.2021 for 

cancellation of the policies and refund of premium, but the Insurers rejected his request on 

17.02.2021. He represented to Insurers against their decision but the same was turned down on 

08.04.2021. Hence, he has approached this forum for relief. 

Case of Sunny Jain Versus Reliance Nippon Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-036-2122-0019 & DEL-L-036-2122-0020 

 b. Insurers’ Argument: The Insurers vide Self Contained Note dated 19.04.2021 have contended that 

the subject policies were issued on 27.02.2019 and 24.06.2019, on the basis of duly filled and signed 

proposal forms and were delivered to the Complainant on 07.03.2019 and 27.06.2019 through 

Speed Post vide POD No. EQ990509261IN and EQ990548217IN, respectively. The Complainant 

had purchased these policies in the month of February 2019 and June 2019, but gave request for 

cancellation on 09.02.2021 with above allegations of mis-sale well after the expiry of free look 



 

period, paid two yearly premiums under the Policy No. 53425864. Hence, his request for 

cancellation could not be accepted. 

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

20. The following documents were placed for perusal: 

a) Copy of policy. 

b) Correspondence between the Complainant and the Insurance Company. 

c) Self Contained Note from the Insurers. 

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

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

At this stage, the Insurers offer to cancel both the subject policies and utilize the premium 

amounts received under the two policies to issue a new single premium policy with fresh risk 

commencement date (RCD) and lock-in of 5 years with no free-look cancellation option. The 

Complainant accepts this offer. Thus an agreement of conciliation could be arrived at between 

the Complainant and the Insurers, which I consider as fair and reasonable for both the parties. 

Award 

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

Complainant and the Insurers. Accordingly, the Insurers shall cancel both the subject policies No. 

53425866 and No. 53493495 and utilize the premium amounts received under the two policies to 

issue a new single premium policy with fresh risk commencement date (RCD) and lock-in of 5 

years with no free-look cancellation option. 

Parties should implement this agreement within 30 days. 

 

 

          (Sudhir Krishna) 

Insurance Ombudsman, Delhi 

            April 26, 2021 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

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

Ombudsman: Shri Sudhir Krishna 

Cases of Sunny JainversusBharti Axa Life Insurance Company Ltd. 

Complaint Ref. No.: DEL-L-008-2122-0015 

Complaint Ref. No.: DEL-L-008-2122-0016 

Complaint Ref. No.: DEL-L-008-2122-0017 

1. Name & Address of the Complainant ShriSunny Jain, 

F-36/B, 3rd Floor, Street No. 20, Mangal Bazar,  

Laxmi Nagar, East Delhi- -110092 

2. Policy No. 

Type of Policy 

Policy term/Premium Paying Term 

502-4216961/502-7284198/502-4220328 

Conventional 

12/12 years each 

3. Name of the Insured 

Name of the policy holder 

Sunny Jain 

Sunny Jain  

4. Name of insurer Bharti Axa Life Insurance Company Ltd. 

5. Date of Repudiation/Rejection 11.02.2021, 25.02.2021, 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 25.03.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs.1,88593 (74,195/-84,999/- and 29,399/-) 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 74,195/- Rs. 84,999/- and Rs. 29,399/- 



 

13. Complaint registered under Rule no. of 

the Insurance Ombudsman Rules, 2017 

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 12.04.2021/Delhi, online, via WebEx 

15. Representation at the hearing  

 a) For the Complainant Shri Sunny Jain, the Complainant 

 b) For the Insurer Shri Harpal Singh, Financial Executive 

16. Date of Award/Order Recommendation under Rule 16/ 12.04.2021 

17. Brief Facts of the Case: ShriSunny Jain(hereinafter referred to as the Complainant) has filed this 

complaint against the Bharti Axa Life Ins. Co. Ltd. (hereinafter referred to as the Insurers) alleging 

missale under the subject policy nos.502-4216961, 502-7284198, and 502-4220328. 

18. Cause of Complaint: 

a) Complainant’s Argument: 

He was missold the subject policies on the pretext of an interest-free loanand Agency Commission 

by opening Agency Code. He got an sms in the name of SBI that an amount of Rs. 9,58,470/- was 

being processed through RTGS in his favour. He was advised to contact one Mukesh Sharma for 

further process regarding the allured amount. Subsequently, he was contacted by some Ved 

Prakash, who claimed himself to befrom Bima Lokpal and informedhim that Mukesh was a 

fraudulent person and was held by the Police. In this manner Ved Prakash missold him many 

policies. The Complainantfiled his complaint of missale on 09.02.2021, which was rejected on 

11.02.2021. His representation dated 14.02.2021 was also rejected by Insurersvide reply dated 

25.02.2021,being beyond free-look cancellation period. 

Cases of Sunny Jain versus Bharti Axa Life Insurance Company Ltd. 

 

Complaint Ref. No.: DEL-L-008-2122-0015 

Complaint Ref. No.: DEL-L-008-2122-0016 

Complaint Ref. No.: DEL-L-008-2122-0017 

 

b)Insurer's Argument:  

The Insurers have submitted vide SCN dated 07.04.2021 thatthe Policies were issued after 

getting the duly signed proposal form and conducting Pre-Issuance Verification Calls. The 

policy documents were delivered on 03-07-2020, 19-10-2020 and 26-06-2020 for Policy Nos. 

502-4216961, 502-7284198 and 502-4220328, respectively, whereas, the Complaint was 

received on 18.02.2021, the same was resolved vide communication dated 25.02.2021 and was 

not considered as the same was beyond expiry of free-look cancellation period.  

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. 

c) Self Contained Note from the Insurance Company. 

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

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

At this stage, the Insurers offer to cancel all the three subject policies and issue one new single premium 

policy for the premium amounts received. The new policy will have the policy term of 10 years, but 

lock-in of 5 years and no free-look option. The Complainant accepts this offer. Thus an agreement of 

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

reasonable for both the parties. 

 

 

 



 

Award  

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

Complainant and the Insurers. Accordingly, the Insurers shall cancel all the three subject policies 

and issue one new single premium policy for the premium amounts received. The new policy will 

have the policy term of 10 years, but lock-in of 5 years and no free-look option. 

Parties should implement this agreement within 30 days. 

 

(Sudhir Krishna) 

Insurance Ombudsman, Delhi 

April 12, 2021 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

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

Ombudsman: Shri Sudhir Krishna 

Case of Pushpa Devi versusBharti Axa Life Insurance Company Ltd. 

Complaint Ref. No.: DEL-L-008-2122-0018 

1. Name & Address of the Complainant Smt. Pushpa Devi 

H.N. 529, LIG Flat, Hastsal Village, Uttam Nagar,  

New  Delhi- 110059 

2. Policy No. 

Type of Policy 

Policy term/Premium Paying Term 

502-4253584 

Conventional 

12/12 years  

3. Name of the Insured 

Name of the policy holder 

Pushpa Devi 

Pushpa Devi 

4. Name of insurer Bharti Axa Life Insurance Company Ltd. 

5. Date of Repudiation/Rejection 29.07.2020, 23.09.2020 

6. Reason for Grievance Missale 

7. Date of receipt of the Complaint 15.03.2021 

8. Nature of Complaint Missale 

9. Amount of Claim Rs.52,500/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs.52,500/- 

13. Complaint registered under Rule no. of 

the Insurance Ombudsman Rules, 2017 

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 12.04.2021/Delhi, online, via WebEx 

15. Representation at the hearing  

 c) For the Complainant 1. Smt. Pushpa Devi, the Complainant 

2. Shri Nand Kishore Verma, H/o the Complainant 

 d) For the Insurer Shri Harpal Singh, Financial Executive 

16. Date of Award/Order Recommendation under Rule 16/ 12.04.2021 

19. Brief Facts of the Case: Smt. Pushpa Devi (hereinafter referred to as the Complainant) has filed 

this complaint against the Bharti Axa Life Ins. Co. Ltd. (hereinafter referred to as the Insurers) 

alleging missale under the subject policy nos.5024253584. 

20. Cause of Complaint: 

a) Complainant’s Argument:She had taken the subject policy online in April 2020. It was told to 

her by Agent Pankaj Sharma of Bharti Axa Life that by taking the policy, she would get the 

following benefits, namely, (a) surrender the policy anytime after 3 years and get the amount 

with 9% p.a. compound interest, (b) Mediclaim coverage of Rs. 3 lakh p.a., (c) a PA policy of 

Rs. 5 lakh SA,(d) Annual tour package in India or abroad, and (e) refund of GST and interest, if 

premiums are paid by credit card. When she did not get these benefits, she filed complaint of 

missale on 20.07.2020. However, her complaint was rejected on 29.07.2020. She represented her 



 

case on 30.07.2020 and other dates, but the Insurers on 23.09.2020, on the grounds of being 

beyond the free-look period, also rejected the same. 

b) Insurer's Argument: The Insurers have submitted vide SCN dated 07.04.2021 thatthe Policy was 

issued aftergetting the duly signed proposal form and conducting Pre-Issuance Verification Call. 

ThePolicy documents were delivered on 18.06.2020.The complaint was  

Case of Pushpa Devi versusBharti Axa Life Insurance Company Ltd. 

Complaint Ref. No.: DEL-L-008-2122-0018 

raised only on 20.07.2020, which was disposed off on 29.07.2020 as the same was beyond free-look 

cancellation period. Her further communication was also not supported by any evidence of missale. 

As such her request of refund was not considered. 

22. Reason for registration of Complaint: Same as 18(a) above. 

23. The following documents were placed for perusal: 

d) Copy of policy. 

e) Copy of Correspondence between the Complainant and the Insurers. 

f) Self Contained Note dated 07.04.2021 and Email dated 12.04.2021 from the Insurers. 

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

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

The Complainantacceptshaving received the verification call, wherein the Insurers had explained the 

policy term and the premium payment term(PPT) of 12 years and also that that there would be no 

bonus or other benefits. Therefore, the Complainant should have sought for cancellation of the 

policy. However, instead of approaching the Insurance Company for cancellation of the policy, she 

again approached the same agent to seek the bonus, travel vouchers etc. In these circumstances, there 

is no mis-sale on the part of the Insurers and the Complaint becomes liable for rejection. 

At this stage, the Complainant agrees to continue with the policy, but requests to get the PPT 

reducedforup to 7 years only. The Insurers agree to this request by way of cancelling the subject 

policy and issuing a new policy havingthe PPT of 7 years.  

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

I consider as fair and reasonable for both the parties. 

 

Award  

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

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

anew policy having premium payment term of 7 years and no free-look option. 

Parties should implement this agreement within 30 days. 

 

(Sudhir Krishna) 

Insurance Ombudsman, Delhi 

April 12, 2021 

     

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

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

Ombudsman: Shri Sudhir Krishna 

Case of Deepak Babbar versus HDFC Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-019-2122-0038 

1. Name & Address of the Complainant Shri Deepak Babbar,  



 

DG-III/409, Vikas Puri, Tilak Nagar, Delhi – 110018 

2. Policy No. 

Type of Policy 

Policy Term/Premium Paying Term 

21994658 

Life Insurance 

15 years/5 years 

3. Name of the Insured 

Name of the Policy Holder 

Deepak Babbar 

Deepak Babbar 

4. Name of Insurer HDFC Life Insurance Co. Ltd. 

5. Date of Rejection 27.07.2020 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 08.04.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 45,000/- 

10. Date of Partial Settlement  N.A. 

11. Amount of Partial Settlement  N.A. 

12. Amount of relief sought Rs. 45,000/- 

13. Complaint registered under Rule no. of 

the Insurance Ombudsman Rules, 2017 

13(d)- misrepresentation of policy terms and conditions at 

any time in the policy document or policy contract 

14. Date of hearing 15.04.2021 

Place of hearing Delhi, Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Deepak Babbar, the Complainant 

 For the Insurer Shri Kunal Aurora, Deputy Manager (Legal) 

16. Date of Award/Order Award under Rule 17/ 15.04.2021 

 

22. Brief Facts of the Case: 

Shri Deepak Babbar (hereinafter referred to as the Complainant) has filed this complaint against the decision 

of the HDFC Life Insurance Co. Ltd. (hereinafter referred to as the Insurers) alleging mis-sale under the subject 

policy number 21994658. 

23. Cause of Complaint: 

a) Complainant's Argument: The subject policy was sold to him by the sales representative on 22/11/2019 with 

an assurance that there would be no agent between the Complainant and the Insurance Company. However, 

upon receipt of the policy document, he noticed the agent’s name mentioned and felt that he was misled. He 

lodged his first compliant on 10.07.2020 and represented to the Insurers again on 19.07.2020, seeking 

cancellation of policy but they rejected his request on 19.07.2020 and 11.08.2020. Hence, he has now 

approached this forum. 

Case of Deepak Babbar versus HDFC Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-019-2122-0038 

b) Insurer’s Argument: The Insurers vide SCN dated 13.04.2021 have stated that the said policy was issued upon 

receipt of duly signed Proposal Form and had taken the PCVC (Pre-Conversion Verification Call). The policy 

document was delivered to him on 27.11.2019 vide Blue Dart, whereas the request for cancellation was 

received on 19.07.2020 about eight months after the expiry of free look period. Hence, his request for 

cancellation could not be accepted. 

24. Reason for registration of Complaint: Same as 18(a) above. 

25. The following documents were placed for perusal: 

d) Copy of complaint. 

e) Self Contained Note of the Insurers. 

f) Policy documents. 

      d) Rejection Letter. 

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

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



 

The Complainant states that he had received the policy documents in January 2020, but could not read 

it owing to his preoccupations and contacted the Insurers in July 2020 with the complaint of mis-sale 

on the ground that while he was told by the Sales Representative that there would be no agent, in the 

policy document he found the name of the agent duly printed. In his complaint to the Insurers dated 

10.07.2020, he had explained that believing that there would be no agent involved, he was expecting 

the Agent’s Commission would be passed by the Insurers on to him.  

The Insurers replay the recording of the Pre-Conversion Verification Call (PCVC), wherein the Insurers 

had explained the policy terms and benefits and the Complainant had specifically asked if he would get 

the agent’s commission, to which the Insurers had clarified that he would not get any such commission. 

In the light of the arguments and the evidence submitted by the parties, it is concluded that there was 

no mis-representation about the terms and conditions of the policy on the part of the Insurers and, 

pursuantly, the complaint would deserve rejection. 

 Award 

The complaint is rejected. 

 

 

(Sudhir Krishna) 

Insurance Ombudsman, Delhi 

April 15, 2021 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

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

Ombudsman: Shri Sudhir Krishna 

Case of  Poonam Bhardwajversus SBI Life Insurance Company Ltd. 

Complaint. Ref.No.:DEL-L-041-2122-0011 

1. Name & Address of the Complainant Smt. Poonam Bhardwaj, 

GG-1/41C, Vikas Puri, Delhi-110018 

2. Policy No: 

Type of Policy 

Duration of policy 

Policy premium period 

22424402902. 

Life Insurance-Individual 

For Life, with certain period of 5 years 

Single Premium 

3. Name of the insured 

Name of the Policy holder 

Poonam Bhardwaj 

Poonam Bhardwaj 

4. Name of the Insurer SBI Life Insurance Company Limited 

5. Date of Repudiation 14.02.2021 

6. Reason for repudiation Mis-sale 

7. Date of receipt of the Complaint 05.04.2021 

8. Nature of complaint Mis-selling 

9. Amount of Claim Rs. 3000000/- (Policy No. 22424402902) 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 3000000/- 

13. Complaint registered under Rule No. of 

the Insurance Ombudsman Rules, 2017 

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

at any time in the policy document or policy contract 

14. Date of hearing/place 15.04.2021, Delhi, Online, via WebEx 

15. Representation at the hearing   

 a) For the Complainant Smt.Poonam Bhardwaj, the Complainant 

 b) For the Insurer ShriAnkit Tyagi, Associate Vice President (Policy Services)  

16. Date of Award/Order Award under Rule 17/ 15.04.2021 



 

17. Brief Facts of the Case: Smt. Poonam  Bhardwaj(hereinafter referred to as the Complainant) has filed 

this complaint against the SBI Life Insurance Co.Ltd. (hereinafter referred to as the Insurers or the 

Respondent Insurance Company) alleging mis-sale of the subject Policy No. 22424402902. 

18. Cause of Complaint: 

a) Complainant's Argument:The Complainant was lured to buy an annuity policy fromagent Sumit 

Sehgal when she went to SBI Kishangarh after her retirement with thepromise of a lifetime annuity 

return and a capital refund after her death.So she purchased thispolicy for Rs.3000000/- on 

13/11/2019.She changed the policy servicing branch to Vikaspuri near her residence, where shewas 

informed that she would get annuity for five years and no refund of capital, the total amount of returns 

being Rs.10 lakh whereas she had invested Rs. 30 lakh according to option 1b of the policy bond. She 

suspected some fraud and immediately requested for the change of option from 1f to 1b or the 

cancellation of the policy on 06/02/2021 and 27/02/2021. The Complainant did not get any positive 

response from the Grievance Cell and the Head Client Relationship of the Insurer. She therefore 

approached this forum. 

Case of Poonam Bhardwaj versus SBI Life Insurance Co. Ltd. 

Complaint  Ref. No.: DEL-L-041-2122-0011 

 

b) Insurer's Argument: The Insurers had stated in their reply dated 14/02/2021 and 11/03/2021 to the 

Complainant that the complaint had been rejected because the policy document had been delivered in 

time and the Complainant had applied for change of annuity option after few monthsof the date of issue 

of policy. She had signed the proposal form and other documents and did not raise any concern during 

the free look cancellation period. In their SCN dated 12/04/2021, they have stated that the policy bond 

was dispatched on 19/11/2019 and the policyholder and annuitant complained on 06/02/2021, about 15 

months after receiving the policy bond and also after receiving about five quarterly annuities. They have 

also stated that the Complainant had chosen option 3.7(1) to 3.7(3) voluntarily and this option cannot be 

changed after the lapse of the free-look period.They had observed due diligence in the issue of the policy 

bond and they found the allegation of mis-selling baseless. 

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

20.The following documents were placed for perusal: 

a) Copy of policy  

b) Copy of Complainants letter to the Insurance Company 

c) Copy of Letter sent by the Insurance Company 

d) Self Contained Note 

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

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

The Insurers replay the recording of the Pre-Issuance Welcome Call wherein the Insurers had informed 

the Complainant that she had chosen the option of ‘Lifetime Income with certain period of 5 years’, as 

per which, she or, in case of her death within the next 5 years, the nominee, would be paidan assured 

annuity of Rs. 62,018 every quarter for the next 5 years and this annuity would continue to be paid 

thereafter only if the annuitant remains alive and would cease if the annuitant diesafter 5 years of the 

policy commencement date. The Complainant had, during this Call, confirmed her acceptance of these 

details of the payout terms and had also confirmed that she had read the policy proposal form and 

consent form before signing the same. 

The Complainant states that she was preoccupied with religious activities and travels and therefore did 

not listen to the Welcome Call carefully and simply accepted everything told by the Insurers on the call 

without listening carefully. She also states that she did not read the policy document carefully and never 

signed the life certificate. 

It is a settled principle that a person giving concurrence to a policy proposal either by signing a proposal 

form, or by giving oral consent over the verification call, has to take full responsibility for all statement 

made by him/her and the plea that she/he had signed or concurred without applying mind, does not 



 

reduce that responsibility. The Complainant’s argument that she did not sign the annual life certificate, 

is irrelevant for this case. 

 

Case of Poonam Bhardwaj versus SBI Life Insurance Co. Ltd. 

Complaint  Ref. No.: DEL-L-041-2122-0011 

 

In the above background, the allegation of mis-sale against the Insurers is not proved. Pursuantly, the 

complaint deserves to be rejected. 

 

 Award 

The complaint is rejected. 

 

 

 

(Sudhir Krishna) 

Insurance Ombudsman, Delhi 

April 15, 2021 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

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

Ombudsman: Shri Sudhir Krishna 

Cases of Sunny JainversusPNB Metlife Insurance Company Ltd. 

Complaint Ref. No.: DEL-L-033-2122-0064 

1. Name & Address of the Complainant ShriSunny Jain, 

F-36/B, 3rd Floor, Street No. 20, Near Mangal Bazar,  

Laxmi Nagar, Delhi- -110092 

2. Policy No. 

Type of Policy 

Policy term/Premium Paying Term 

23073245 

Conventional 

12/12 years  

3. Name of the Insured 

Name of the policy holder 

Sunny Jain 

Sunny Jain 

4. Name of insurer PNBMetlife Insurance Company Ltd. 

5. Date of Repudiation/Rejection 12.02.2021 

6. Reason for Grievance Missale 

7. Date of receipt of the Complaint 05.04.2021 

8. Nature of Complaint Missale 

9. Amount of Claim Rs.90,000/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs.90,000/- 

13. Complaint registered under Rule no. of 

the Insurance Ombudsman Rules, 2017 

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 19.04.2021/Delhi, online, via WebEx 

15. Representation at the hearing  

 e) For the Complainant ShriSunny Jain, the Complainant 

 f) For the Insurer Smt. Kamaldeep Sagar, AGM (Legal) 

16. Date of Award/Order Recommendation under Rule 16/ 19.04.2021 

21. Brief Facts of the Case: ShriSunny Jain(hereinafter referred to as the Complainant) has filed this 

complaint against the PNB Metlife Insurance Co. Ltd. (hereinafter referred to as the Insurers) 

alleging missale under the subject policy no. 23073245. 

22. Cause of Complaint: 



 

a) Complainant’s Argument:The subject policy was sold to Complainant on 23rd October 2019, 

on the pretext of 0% interest Loan and sharing of commission. The Complainant was informed by 

the advisor that on purchasing the policy, a new code would be generated and commission of that 

policy would get into his account. After some time when the advisor stopped picking the 

Complainant’s calls,he realized that he was cheated by the advisor. Thereafter, he approached 

Insurers on 09.02.2021 for cancellation and refund of policy money, but the Insurers on 12.02.2021 

rejected his request. Being dissatisfied, he represented on 14.02.2021 but the Insurers regretted again 

on 28.02.2021. Now he approached this forum for relief. 

b)Insurer's Argument: The Insurers vide Self Contained Note dated 16.04.2021 have contended 

that the subject policy was issued on 24.10.2019 on the basis of dulyfilled and signed application 

form and delivered to the Complainant on 26.10.2019 through Blue Dart courier vide 

 

Cases of Sunny Jain versusPNB Metlife Insurance Company Ltd. 

Complaint Ref. No.: DEL-L-033-2122-0064 

 

POD No. 36930032904. A Welcome Call was made to intimate the plan details and no 

concern was raised by him. Also no request was made during free look period available 

to him. After payment of one premium, he first approached to the Insurance Company on 

09.02.2021, after expiry of 1.5 years from the free look period with allegation of mis-sale. 

The Insurers in their letter dated 12.02.2021 denied his allegation, refused cancellation of 

policy on the ground of mis-sale and approaching beyond the expiry of free-look period. 

25. Reason for registration of Complaint: Same as 18(a) above. 

26. The following documents were placed for perusal: 

g) Copy of policy. 

h) Copy of Correspondence between the Complainant and the Insurance Company. 

i) Self Contained Note by the Insurance Company. 

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

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

At this stage, the Insurers offer to cancel the subject policy and utilize the premium amount received 

to issue a new single premium policy for Rs. 1 lakh with lock-in of 5 years and no free-look option, 

for which the Complainant will have to contribute an addition sum of about Rs. 10,000. The 

Complainant accepts this offer. Thus an agreement of conciliation could be arrived at between the 

Complainant and the Insurers, which I consider as fair and reasonable for both the parties. 

Award  

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

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

23073245and utilize the premium amount received to issue a new single premium policy for 

Rs. 1 lakh with lock-in of 5 years and no free-look option, for which the Complainant will 

have to contribute an addition sum of about Rs. 10,000. 

Parties should implement this agreement within 30 days. 

 

 

(Sudhir Krishna) 

Insurance Ombudsman, Delhi 

April 19, 2021 

     



 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

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

Ombudsman: Shri Sudhir Krishna 

Case of Khem Karan Versus Reliance Nippon Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-036-2122-0003 

1. Name & Address of the Complainant Shri Khem Karan 
J-20, Main Road, Kartar Nagar, 4th Pushta, Delhi-110053 

2 Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

53859956 
Life - Conventional/ Regular, Guaranteed Money Back Plan 
15  year / 10  year 

3. Name of the Insured 
Name of the Policy Holder 

Khem Karan 
Khem Karan 

4. Name of Insurer Reliance Nippon Life Insurance Co. Ltd. 

5. Date of Rejection 17.02.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 12.03.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 20,000/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 20,000/- 

13. Complaint registered under Rule no. of 
the Insurance Ombudsman Rules, 2017 

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

14. Date of hearing 22.04.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 a) For the Complainant Shri Khem Karan, the Complainant 

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

16. Date of Award/Order Recommendation under Rule 16/ 22.04.2021 

26. Brief Facts of the Case: Shri Khem Karan (hereinafter referred to as the Complainant) has filed 

this complaint against the Reliance Nippon Life Insurance Co. Ltd. (hereinafter referred to as the 

Insurers or the Respondent Insurance Company) alleging mis-sale under the subject policy 

number 53859956. 

27. Cause of Complaint: 

a) Complainant's Argument: The subject policy no. 53859956 was sold to the Complainant in the 

month of January 2021 by an agent on the pretext of porting of his existing Bharti AXA Life 

policy to another Reliance Nippon Life Insurance policy and Reliance Nippon Life Insurer will 

refund him existing Bharti AXA policy monies. Later, realising that there was no such rule, he 

applied for cancellation, but the agent misguided him and fraudulently obtained retention letter 

from him for onward submission to the Insurers. He again approached the Insurers on 13.02.2021 

for cancellation and refund of policy money on the basis of above allegations of mis-sale under 

FLC period available to him, but the Insurers rejected his request on 17.02.2021. He represented 

to Insurers on 18.02.2021 against their decision but the same was turned down on 19.02.2021. 

Hence, he has approached this forum for relief. 

 

Case of Khem Karan Versus Reliance Nippon Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-036-2122-0003 

 b. Insurers’ Argument: The Insurers vide Self Contained Note dated 14.04.2021 have stated that 

the subject policy was issued on 30.01.2021 on the basis of duly filled and signed application 

form through TAB login with selfie-PIVC and was delivered to the Complainant on 03.02.2021 

through Blue Dart courier vide POD No. 40346304784. The Complainant had sent cancellation 

request on 28.01.2021 followed by request letter dated 02.02.2021 for acceptance and 

continuance of the policy. No other request for refund and cancellation under free look period 

was made. The Complainant had also conducted selfie-PIVC, wherein he had accepted all the 



 

terms & conditions of the policy. Hence, his subsequent request for cancellation received on 

13.02.2021 could not be accepted. 

28. Reason for registration of Complaint: Mis-sale. 

29. The following documents were placed for perusal: 

g) Copy of policy. 

h) Correspondence between the Complainant and the Insurance Company. 

i) Self Contained Note from the Insurers. 

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

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

At this stage, the Insurers offer to cancel the subject policy and refund the premium amount in 

full. The Complainant accepts this offer. Thus an agreement of conciliation could be arrived at 

between the Complainant and the Insurers, which I consider as fair and reasonable for both the 

parties. 

Award 

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

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

53859956 and refund the premium amount in full. 

Parties should implement this agreement within 30 days. 

 

 

          (Sudhir Krishna) 

Insurance Ombudsman, Delhi 

            April 22, 2021 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

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

Ombudsman: Shri Sudhir Krishna 

Case of Deepak Babbar Versus Reliance Nippon Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-036-2122-0005 

1. Name & Address of the Complainant Shri Deepak Babbar 
DG-III/409, Vikas Puri, New Delhi-110018 

2 Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

53627812 
Life - Conventional / Regular, Guaranteed Money Back Plan 
15  year / 10  year 

3. Name of the Insured 
Name of the Policy Holder 

Deepak Babbar 
Deepak Babbar 

4. Name of Insurer Reliance Nippon Life Insurance Co. Ltd. 

5. Date of Rejection 18.07.2020 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 12.03.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 60,000/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 60,000/- 

13. Complaint registered under Rule no. of 
the Insurance Ombudsman Rules, 2017 

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

14. Date of hearing 22.04.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 a) For the Complainant Shri Deepak Babbar, the Complainant 

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



 

16. Date of Award/Order Award under Rule 17/ 22.04.2021 

31. Brief Facts of the Case: Shri Deepak Babbar (hereinafter referred to as the Complainant) has 

filed this complaint against Reliance Nippon Life Insurance Co. Ltd. (hereinafter referred to as 

the Insurers or the Respondent Insurance Company) alleging mis-sale under the subject policy 

number 53627812. 

32. Cause of Complaint: 

a) Complainant's Argument: The subject policy no. 53627812 was sold to the Complainant in the 

month of December 2019 with the assurance that no agent would be involved between him and 

Insurance Company. After sometime, he found agent’s details in the policy and approached the 

Insurer on 10.07.2020 for cancellation and refund of policy money on the basis of above 

allegations, but the Insurers rejected his request on 18.07.2020. He represented to Insurers on 

19.07.2020 against their decision but the same was turned down on 30.07.2020. Hence, he has 

approached this forum for relief. 

b) Insurers’ Argument: The Insurers vide Self Contained Note dated 16.04.2021 have contended 

that the subject policy was issued on 28.12.2019 on the basis of duly filled and signed 

application form and was delivered to the Complainant on 03.01.2020 through Blue Dart vide 

POD No.  

 

Case of Deepak Babbar Versus Reliance Nippon Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-036-2122-0005 

37206243244. He had accepted all the terms & conditions of the policy during the PIVC. He 

approached them first on 10.07.2020, after the expiry of free look period, with allegation of mis-

sale. Hence, his request for cancellation could not be accepted. 

33. Reason for registration of Complaint: Mis-sale. 

34. The following documents were placed for perusal: 

j) Copy of policy. 

k) Correspondence between the Complainant and the Insurance Company. 

l) Self Contained Note from the Insurers. 

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

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

The Complainant has made the allegation of mis-sale on the sole ground that while the Sales 

Representative had told him that there would be no sales agent involved, in the policy document he 

found the name of the agent duly printed. In his complaint to the Insurers dated 10.07.2020, he had 

stated that believing that there would be no agent involved, he was expecting that the Agent’s 

Commission would be received by him. The Insurers had replied to him on 18.07.2020 stating that 

this issue was duly clarified to him during the Pre-Issuance Verification Call (PIVC), 

The Insurers replay the recording of the PIVC, wherein the Insurers had explained the policy terms 

and benefits and the Complainant was specifically informed that he would not get any bonus or 

commission, to which the Complainant had stated his acceptance. 

In the light of the arguments and the evidence submitted by the parties, it is concluded that there 

was no mis-representation about the terms and conditions of the policy on the part of the Insurers 

and, pursuantly, the complaint would deserve rejection. 

 Award 

The complaint is rejected 

 

      (Sudhir Krishna) 

Insurance Ombudsman, Delhi 

       April 22, 2021 



 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

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

Ombudsman: Shri Sudhir Krishna 

Case of Parvez Karim Siddiqui Versus Max Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-032-2122-0004 

1. Name & Address of the Complainant Shri Parvez Karim Siddiqui 
3/5, Block-A, Sadar Bazar, DDA flats, Delhi-110006 

2 Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

891131138 
Life - Conventional / Regular 
23 year / 10  year 

3. Name of the Insured 
Name of the Policy Holder 

Parvez Karim Siddiqui 
Parvez Karim Siddiqui 

4. Name of Insurer Max Life Insurance Co. Ltd. 

5. Date of Rejection 22.01.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 12.03.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 1,03,089/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 1,03,089/- 

13. Complaint registered under Rule no. of 
the Insurance Ombudsman Rules, 2017 

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

14. Date of hearing 23.04.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 a) For the Complainant Shri Parvez Karim Siddiqui, the Complainant 

 b) For the Insurer Smt. Aanchal Yadav, Senior Manager (Legal) 

16. Date of Award/Order Recommendation under Rule 16/ 23.04.2021 

36. Brief Facts of the Case: Shri Parvez Karim Siddiqui (hereinafter referred to as the Complainant) 

has filed this complaint against the Max Life Insurance Co. Ltd. (hereinafter referred to as the 

Insurers or the Respondent Insurance Company) alleging mis-sale under the subject policy 

number 891131138. 

37. Cause of Complaint: 

a) Complainant's Argument: The subject policy no. 891131138 was sold to the Complainant in 

the month of November 2013 on the pretext of anytime withdrawal within 7 years. The 

Complainant approached agent when he was not able to pay his renewal premium, he was 

informed that first year premium paid by him would be refunded only after completion of 7 years. 

He approached the Insurer on 31.12.2020 for refund of first year premium on the basis of above 

allegations, but Insurers rejected his request on 22.01.2021. He represented to Insurers on 

11.02.2021 & 13.02.2021 against their decision but the same was turned down on 16.02.2021. 

Now, he has approached this forum for relief. 

Case of Parvez Karim Siddiqui Versus Max Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-032-2122-0004 

 

b) Insurers’ Argument: The Insurers have contended vide Self Contained Note dated 16.04.2021 

that the subject policy was issued on 16.11.2013 on the basis of duly filled and signed application 

form and was delivered to the Complainant on 30.11.2013. The Complainant, himself admitted 

that he had not paid the 2nd year payment and relied upon the wordings of agent for encashment 

of first year premium on seventh year and never verified from the Insurers. The Insurers had sent 

the lapse notice and the revival notice on 16.12.2014 and 18.08.2017, respectively, but the 

Complainant never approached the Insurers. He approached them only after seven years, with 

the allegation of mis-sale. Hence, his request for cancellation could not be accepted. 



 

38. Reason for registration of Complaint: Mis-sale. 

39. The following documents were placed for perusal: 

m) Copy of policy. 

n) Correspondence between the Complainant and the Insurance Company. 

o) Self Contained Note from the Insurers. 

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

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

At this stage, the Insurers offer to cancel the subject policy and utilize the premium amount received 

to issue a new single-premium policy with term of 10 years and lock-in of 5 years and no free-look 

option. The Complainant accepts this offer. Thus an agreement of conciliation could be arrived at 

between the Complainant and the Insurers, which I consider as fair and reasonable for both the 

parties. 

 

Award 

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

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

891131138 and utilize the premium amount received to issue a new single-premium policy with 

term of 10 years and lock-in of 5 years and no free-look option. 

Parties should implement this agreement within 30 days. 

 

 

           (Sudhir Krishna) 

Insurance Ombudsman, Delhi 

            April 23, 2021 

  



 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

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

Ombudsman: Shri Sudhir Krishna 

Case of Sunny Jain Versus Bajaj Allianz Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-032-2122-0021 

1. Name & Address of the Complainant Shri Sunny Jain 
F-36B, 3rd floor, Street No. 20, Near Mangal Bazar,  
Delhi-110092 

2 Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

0369731985 
Life - Conventional / Regular 
15 year / 10 year 

3. Name of the Insured 
Name of the Policy Holder 

Sunny Jain 
Sunny Jain 

4. Name of Insurer Bajaj Allianz Life Insurance Co. Ltd. 

5. Date of Rejection 16.02.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 12.03.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 74,195/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 74,195/- 

13. Complaint registered under Rule no. of 
the Insurance Ombudsman Rules, 2017 

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

14. Date of hearing 23.04.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 a) For the Complainant Shri Sunny Jain, the Complainant 

 b) For the Insurer Smt. Swati Seth, Zonal Head (Legal) 

16. Date of Award/Order Recommendation under Rule 16/ 23.04.2021 

41. Brief Facts of the Case: Shri Sunny Jain (hereinafter referred to as the Complainant) has filed 

this complaint against Bajaj Allianz Life Insurance Co. Ltd. (hereinafter referred to as the 

Insurers or the Respondent Insurance Company) alleging mis-sale under the subject policy 

number 0369731985. 

42. Cause of Complaint: 

a) Complainant's Argument: The subject policy no. 0369731985 was sold to the Complainant in 

the month of August 2019 on the pretext of loan @zero% with Insurer’s agency to earn 

commission thereon. After sometime he got a fake 9.58 lakh loan approval SMS from SBI Bank 

advising him to contact Shri Mukesh Sharma. Being trapped in fraudsters fake SMS, he again 

invested in other Insurance Companies. When he was not able to get his money back, he realized 

that he had been duped. He requested the Insurers on 09.02.2021 for cancellation of policy and 

refund of premium. Not satisfied with the reply, he represented to Insurers on 16.02.2021 but his 

request was turned down on 22.02.2021. Hence, he has approached this forum for relief. 

Case of Sunny Jain Versus Bajaj Allianz Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-032-2122-0021 

b) Insurers’ Argument: The Insurers vide Self Contained Note dated 20.04.2021 have contended 

that the subject policy was issued on 28.08.2019 on the basis of duly filled and signed proposal 

form and was delivered to the Complainant on 11.12.2019 through Blue Dart courier. The 

Complainant is well-educated businessmen, who should have understood the terms and condition 

of policy. He had first raised his request for cancellation on 09.02.2021 with above allegations 

of mis-sale after 14 month from the expiry of free look period, paid one yearly premiums under 

the policy. Hence, his request for cancellation could not be accepted. 

43. Reason for registration of Complaint: Mis-sale. 

44. The following documents were placed for perusal: 



 

p) Copy of policy. 

q) Correspondence between the Complainant and the Insurance Company. 

r) Self Contained Note from the Insurers. 

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

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

At this stage, the Insurers offer to cancel the subject policy and utilize the premium amount 

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

The Complainant accepts this offer. Thus an agreement of conciliation could be arrived at 

between the Complainant and the Insurers, which I consider as fair and reasonable for both the 

parties. 

 

Award 

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

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

0369731985 and utilize the premium amount received to issue a new single-premium policy with 

term of 10 years and lock-in of 5 years and no free-look option. 

Parties should implement this agreement within 30 days. 

 

 

           (Sudhir Krishna) 

Insurance Ombudsman, Delhi 

            April 23, 2021 

  



 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

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

Ombudsman: Shri Sudhir Krishna 

Case of Silky Jain Versus Reliance Nippon Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-036-2122-0065 

1. Name & Address of the Complainant Smt. Silky Jain 

F-36/B, 3rd Fl., Gali No. 20, Laxmi Nagar,  

Mangal Bazar Road, Delhi-110092 

2 Policy No. 

Type of Policy 

Policy Term/Premium Paying Term 

53425866 

Life - Conventional / Regular 

15 year / 10 year 

3. Name of the Insured 

Name of the Policy Holder 

Silky Jain 

Silky Jain 

4. Name of Insurer Reliance Nippon Life Insurance Co. Ltd. 

5. Date of Rejection 17.02.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 12.03.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 1,97,845/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 1,97,845/- 

13. Complaint registered under Rule no. of 

the Insurance Ombudsman Rules, 2017 

13(d) - misrepresentation of policy terms and conditions at 

any time in the policy document or policy contract 

14. Date of hearing 26.04.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 a) For the Complainant Smt. Silky Jain, the Complainant 

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

16. Date of Award/Order Recommendation under Rule 16/ 26.04.2021 

46. Brief Facts of the Case: Smt. Silky Jain (hereinafter referred to as the Complainant) has filed 

this complaint against Reliance Nippon Life Insurance Co. Ltd. (hereinafter referred to as the 

Insurers or the Respondent Insurance Company) alleging mis-sale under the subject policy 

number 53425866. 

47. Cause of Complaint: 

a) Complainant's Argument: The subject policy was sold to the Complainant in the month of 

March 2019 on the pretext of loan @zero% with Insurer’s agency to earn commission thereon. 

After sometime she got a fake 9.58 lakh loan approval SMS from SBI Bank advising him to 

contact Mr. Mukesh Sharma. Being trapped in fraudsters fake SMS, she again invested in other 

Insurance Companies. When she was not able to get her money back, she realized that she had 

been duped. She requested the Insurers on 09.02.2021 for cancellation of policy and refund of 

premium, but the Insurers rejected her request on 17.02.2021. She represented to Insurers against 

their decision but the same was turned down on 08.04.2021. Hence, she has approached this 

forum for relief. 

Case of Silky Jain Versus Reliance Nippon Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-036-2122-0065 

 b. Insurers’ Argument: The Insurers vide Self Contained Note dated 19.04.2021 have contended 

that the subject policy was issued on 26.03.2019 on the basis of duly filled and signed proposal 

form and was delivered to the Complainant on 24.04.2019 through Speed Post vide POD No. 

EQ990522285IN. The Complainant had purchased the policy in the month of March 2019 but 

gave request for cancellation on 09.02.2021 with above allegations of mis-sale after the expiry 



 

of free look period and after paying two yearly premiums under the policy. Hence, her request 

for cancellation could not be accepted. 

48. Reason for registration of Complaint: Mis-sale. 

49. The following documents were placed for perusal: 

s) Copy of policy. 

t) Correspondence between the Complainant and the Insurance Company. 

u) Self Contained Note from the Insurers. 

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

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

At this stage, the Insurers offer to cancel the subject policy and utilize the premium amount 

received to issue a new single premium policy with fresh risk commencement date (RCD) and 

lock-in of 5 years with no free-look cancellation option. The Complainant accepts this offer. 

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

which I consider as fair and reasonable for both the parties. 

Award 

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

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

53425866 and utilize the premium amount received to issue a new single premium policy with 

fresh risk commencement date (RCD) and lock-in of 5 years with no free-look cancellation option. 

Parties should implement this agreement within 30 days. 

 

 

          (Sudhir Krishna) 

Insurance Ombudsman, Delhi 

            April 26, 2021 

  



 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

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

Ombudsman: Shri Sudhir Krishna 

Case of Smriti Sharma versus India First Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-024-2122-0053 

Complaint Ref. No.: DEL-L-024-2122-0054 

1. Name & Address of the Complainant Smt. Smriti Sharma,  
31, Ground Floor, Ishwar Nagar East, Opp. Surya Hotel, New 
Delhi– 110065 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

71419056 and 71133265 
Life Insurance 
15 years/15 years (Both policies) 

3. Name of the Insured 
Name of the Policy Holder 

Aishna Sharma 
Smriti Sharma 

4. Name of Insurer India First Life Insurance Co. Ltd. 

5. Date of Rejection 03.11.2020 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 13.04.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 89975/- (Policy No. 71419056)- One premium  
Rs. 199804/- (Policy No. 71133265) -Two premiums 

10. Date of Partial Settlement  N.A. 

11. Amount of Partial Settlement  N.A. 

12. Amount of relief sought Rs. 199804/- & Rs. 89975/- (As noted in Sl. No. 9 above) 

13. Complaint registered under Rule no. of 
Insurance Ombudsman Rules, 2017 

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

14. Date of hearing 27.04.2021. 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant 1. Smt. Smriti Sharma, the Complainant 
2. Shri Chetan Sharma, H/o the Complainant 

 For the Insurer Shri Viral Joshi, Manager (Legal) 

16. Date of Award/Order Recommendation under Rule 16/ 27.04.2021 

 

51. Brief Facts of the Case: Smt. Smriti Sharma (hereinafter referred to as the Complainant) has filed 

these two complaints against the decision of the India First Life Insurance Co. Ltd. (hereinafter referred 

to as the Insurers) alleging mis-sale under the two subject policies, namely, Policy No. 71419056 (DEL-

L-024-2122-0053) and Policy No. 71133265 (DEL-L-024-2122-0054). 

52. Cause of Complaint: 

a) Complainant's Argument: The subject policies were mis-sold to her by agents S.K. Walia and Gopal 

Krishna on 25/10/2019 and 13/07/2020, with an assurance that she would receive a return of  Rs.5 lakh  

on her daughter’s lapsed policy She has paid two premiums for Policy No. 71133265 and one premium 

for the second policy, but still did not get the returns on her daughter’s lapsed policy after repeated 

follow ups and reminders with the agents. She then lodged her first compliant with the Insurers on 

26/10/2020 seeking cancellation of the policies but got her request rejected on 03/11/2020. Hence, she 

has now approached this forum. 

Case of  Smriti Sharma versus India First Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-024-2122-0053 

Complaint Ref. No.: DEL-L-024-2122-0054 

b) Insurer’s Argument:  The Insurers vide SCN dated 21.04.2021 have stated that the said policies were issued 

upon receipt of duly signed Proposal Form and the Complainant’s husband had taken the PIVC (Pre-Issuance 

Verification Call) wherein he had agreed with all the benefits and features of the policy. The insurers had also 

spoken  through the Welcome Call after delivering the policy bond and even there no issues had been raised. 

The policy documents were delivered to her on 01.11.2019 and 01.08.2020 vide Blue Dart, whereas the request 

for cancellation was received on 26.10.2020 about twelve months and three months, respectively, after the 

expiry of free look period. Hence, her request for cancellation could not be accepted. 



 

53. Reason for registration of Complaint: Same as 18(a) above. 

54. The following documents were placed for perusal: 

v) Copy of complaint. 

w) Self Contained Note of the Insurers. 

x) Policy documents 

      d)  Rejection Letter. 

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

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

At this stage, the Complainant offers to continue with the Policy No. 71133265, if the Insurers could 

agree to cancel the other policy (No. 71419056) and refund the premium amount paid by her. The 

Insurers accept this offer. Thus an agreement of conciliation could be arrived at between the 

Complainant and the Insurers, which I consider as fair and reasonable for both the parties. 

Award 

The complaints are resolved in terms of the agreement of conciliation arrived at between the 

Complainant and the Insurers. Accordingly, - 

a. The Complainant shall continue with the Policy No. 71133265; and 

b. The Insurers shall cancel the Policy No. 71419056 and refund the premium amount. 

Parties should implement this agreement within 30 days. 

 

 

 

(Sudhir Krishna) 

Insurance Ombudsman, Delhi 

April 27, 2021 

 

 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

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

Ombudsman: Shri Sudhir Krishna 

Case of Kiran versus Exide Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-025-2122-0031 

1. Name & Address of the Complainant Smt. Kiran, w/o Prem Kumar, 16/511, Bapa Nagar, Military  

Road, Gali No. 14 & 15-I, Karol  Bagh, Delhi-110005 

2. Policy No. 

Type of Policy 

Policy Term/Premium Paying Term 

04167166. 

Life Insurance 

15 years/15 years 

3. Name of the Insured 

Name of the Policy Holder 

Kiran 

Kiran 

4. Name of Insurer Exide Life Insurance Co. Ltd. 

5. Date of Rejection 16.02.2021 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 07.04.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 20200/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 20200/- 

13. Complaint registered under Rule no. of 

the Insurance Ombudsman Rules, 2017 

13(d)- misrepresentation of policy terms and conditions at 

any time in the policy document or policy contract 

14. Date of hearing 15.04.2021 



 

Place of hearing Delhi, Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Smt. Kiran, the Complainant 

 For the Insurer Shri Mukund Sharma, Asst. Manager (Legal) 

16. Date of Award/Order Award under Rule 17/ 27.04.2021 

 

55. Brief Facts of the Case:  

Smt. Kiran (hereinafter referred to as the Complainant) has filed this complaint against the decision of 

the Exide Life Insurance Co. Ltd. (hereinafter referred to as the Insurers or the Respondent Insurance 

Company) alleging mis-sale under the subject policy number 04167166. 

56. Cause of Complaint: 

a) Complainant's Argument: The subject policy was mis-sold to her on 13.01.2020 with an assurance of certain 

benefits in her policy, which she did not get. She has stated that she has lost her money because of this and 

has become relatively poor than what she was before. She and her father-in-law are both ill now and she is 

unable to continue with payment of premiums. She represented to the Insurer on 15.02.2021 seeking 

cancellation of policy but her request has been rejected. Hence, she has now approached this forum for relief. 

 

 

Case of Kiran versus Exide Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-025-2122-0031 

b) Insurer’s Argument: The Insurers vide SCN dated 09.04.2021 have stated that the said policy was issued upon 

receipt of duly signed Proposal and Plan Summary forms. The Policy was purchased by Smt. Kiran to cover her 

life. Further, the policy document was dispatched to her on 17.01.2020, the same was delivered and request 

for cancellation was received on 15.02.2021 after 1 year from the expiry of free look period well beyond the 

stipulated time. Hence, her request for cancellation could not be accepted. 

57. Reason for registration of Complaint: Mis-sale. 

58. The following documents were placed for perusal: 

y) Copy of complaint. 

z) Self Contained Note of the Insurers. 

aa) Policy documents. 

d)  Rejection Letter. 

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

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

The Complainant has not denied that the policy was delivered to her. Accordingly, she had the option 

to get the policy cancelled for refund of the premium within the free-look period of 15 days. But she 

has raised her complaint after over one year. There are no good reasons to identify the sale of policy as 

a mis-sale. Pursuantly, the complaint would deserve rejection. 

 Award 

The complaint is rejected. 

 

 

 

 

 

(Sudhir Krishna) 

Insurance Ombudsman, Delhi 

April 27, 2021 

 

 



 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

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

Ombudsman: Shri Sudhir Krishna 

Case of  Nikesh Kumar Kakkar versus HDFC Life Insurance Co. Ltd.  

Complaint Ref. No.: DEL-L-019-2122-0052 

1. Name & Address of the Complainant Shri Nikesh Kumar Kakkar,  
352, Surya Apartments, Plot No. 14, Sector 6,  
Dwarka, Delhi – 110076 

2. Policy No. 
Type of Policy 
Policy Term/Premium Paying Term 

22360611 
Life Insurance 
16 years/8 years 

3. Name of the Insured 
Name of the Policy Holder 

Nikesh Kumar Kakkar 
Nikesh Kumar Kakkar 

4. Name of Insurer HDFC Life Insurance Co. Ltd. 

5. Date of Rejection 11.07.2020 

6. Reason for Grievance Mis-sale 

7. Date of receipt of the Complaint 13.04.2021 

8. Nature of Complaint Mis-sale 

9. Amount of Claim Rs. 95694/- 

10. Date of Partial Settlement N.A. 

11. Amount of Partial Settlement N.A. 

12. Amount of relief sought Rs. 95694/- 

13. Complaint registered under Rule no. of 
the Insurance Ombudsman Rules, 2017 

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

14. Date of hearing 27.04.2021 

Place of hearing Online Video Conferencing via Cisco WebEx App 

15. Representation at the hearing  

 For the Complainant Shri Nikesh Kumar Kakkar, the Complainant 

 For the Insurer Shri Kunal Aurora, Deputy Manager (Legal) 

16. Date of Award/Order Award under Rule 17/ 27.04.2021 

 

59. Brief Facts of the Case: 

Shri Nikesh Kumar Kakkar (hereinafter referred to as the Complainant) has filed this complaint against the 

decision of the HDFC Life Insurance Co. Ltd. (hereinafter referred to as the Insurers) alleging mis-sale under the 

subject policy number 22360611. 

60. Cause of Complaint: 

a) Complainant's Argument: The subject policy was mis-sold to him on 29/02/2020 with an assurance that he 

would receive a commission of Rs.1 lakh and other benefits on the purchase of this policy. However, he did not 

get any such benefit. The Complainant has stated that he is just a graduate and is earning only about Rs.30000/- 

pm and he has the call recordings and nobody in particular from Metis Marketing approached him while selling 

the product. He lodged his first compliant on 06/07/2020 seeking cancellation of policy but the Insurers had 

rejected it on 11/07/2020. The insurer did not accept his request of December also. Hence, he has now 

approached this forum. 

 



 

Case of Nikesh Kumar Kakkar versus HDFC Life Insurance Co. Ltd. 

Complaint Ref. No.: DEL-L-019-2122-0052 

b) Insurer’s Argument: The Insurers vide SCN dated 21.04.2021 have stated that the said policy was issued upon 

receipt of duly signed Proposal Form and he had taken the PCVC (Pre-Conversion Verification Call) wherein all 

the benefits and features of the policy had been discussed. The policy document was delivered to him on 

02.03.2020 via email and on 05.03.2020 vide Blue Dart, whereas the request for cancellation was received on 

06.07.2020, about four months after the expiry of free look period. Hence, his request for cancellation could 

not be accepted. 

61. Reason for registration of Complaint: Same as 18(a) above. 

62. The following documents were placed for perusal: 

bb) Copy of complaint. 

cc) Self Contained Note of the Insurers. 

dd) Policy documents 

      d) Rejection Letter. 

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

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

The Complainant states that he had got assurance from his agent that he would get commission of Rs.1 

lakh and other benefits on the purchase of this policy, for which he has retained the call recordings. The 

Insurers replay the recording of the verification call made to the Complainant, wherein they had 

clarified to the Complainant that he would not be getting any loan, bonus etc. on purchase of the policy. 

That being so, it was entirely the Complainant’s decision to have ignored the specific clarification given 

by the Insurers. Pursuantly, the Insurers cannot held responsible for mis-sale and, therefore, the 

complaint would deserve rejection. 

Award 

The complaint is rejected. 

 

 

     (Sudhir Krishna) 

Insurance Ombudsman, Delhi 

       April 27, 2021 

 

  



 

PROCEEDINGS OF THE INSURANCE OMBUDSMAN, DELHI 

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

Ombudsman: Shri Sudhir Krishna 

Case of  Ramesh Sharmaversus SBI Life Insurance Company Ltd. 

Complaint. Ref. No.:DEL-L-041-2122-0036 

20. Brief Facts of the Case: Shri Ramesh Sharma(hereinafter referred to as the Complainant) has filed 

this complaint against the SBI Life Insurance Co.Ltd. (hereinafter referred to as the Insurers or the 

Respondent Insurance Company) alleging repudiation of death claimunder the subject Policy No. 

35006094107 on the life of his deceased wife Smt. Madhu Sharma. 

21. Cause of Complaint: 

c) Complainant's Argument:The Complainant had purchased the subject policy for Rs.30000/- annual 

premium for 10 years on 24/10/2010 in his wifeSmt. Madhu Sharma’s name. He paid the premiums 

for 9 years continuously. He could not pay the last premium due to lack of funds. He finally borrowed 

it from his daughter and paid it on 10/08/2020 along with the revival formalities.Thereafter just before 

the maturity claim was due, his wife passed away on 04/10/2020.He deposited all the documents in 

order to get the death claim amount. He received only the last premium paid amount and the rest of 

the amount of Sum Assured and bonus was repudiated on 11/12/2020. The Complainant applied for 

the full claim amount on 27/01/2021 and 02/02/202, but did not get any positive response from the 

Claims and Claims Review Committeeof the Insurers andhas therefore approached this forum for 

relief. 

  

1. Name & Address of the Complainant Shri Ramesh Sharma, 

G-18/C, Dilshad Colony, Delhi-110095 

2. Policy No: 

Type of Policy 

Duration of policy 

Policy premium period 

35006094107 

Life Insurance-Individual 

10 Years 

10 Years 

3. Name of the insured 

Name of the Policy holder 

Madhu Sharma 

Madhu Sharma 

4. Name of the Insurer SBI Life Insurance Company Limited 

5. Date of Repudiation 11.12.2020. 

6. Reason for repudiation Non-Disclosure of Material Fact 

7. Date of receipt of the Complaint 08.04.2021 

8. Nature of complaint Repudiation of death claim 

9. Amount of Claim Sum Assured +bonus if any  

10. Date of Partial Settlement 08.12.2020 

11. Amount of Partial Settlement Rs.29650/- 

12. Amount of relief sought Sum Assured +bonus if any 

13. Complaint registered under Rule No. of 

the Insurance Ombudsman Rules, 2017 

13(1)(d)- Misrepresentation of policy terms and conditions at 

any time in the policy document or policy contract 

14. Date of hearing/place 27.04.2021, Delhi, Online, via WebEx 

15. Representation at the hearing   

 a) For the Complainant Shri Ramesh Sharma, the Complainant 

 b) For the Insurer Smt. Dhanya KP, Associate Vice President (Legal) 

16. Complaint how disposed/ date of 

Award/Order 

Award under Rule 17 

27.04.2021 



 

Case of Ramesh Sharma versus SBI Life Insurance Company Ltd. 

Complaint  Ref. No.: DEL-L-041-2122-0036 

 

b)Insurer's Argument:The Insurershad statedin their reply to the Complainant dated  11/12/2020that the 

complaint had been rejected because the policyholder did not disclose  that she was suffering from  

cancer at the time of revival of the policy when the last  premium was being paid. She had signed the 

Declaration of Good Health and other documents and did not mention about her illness. In their SCN 

dated 22/04/2021, they have stated that the hospital records and other death claim documents have 

clearly stated that she was already under treatment for cancer of liver after being diabetic for some 

years as on date of revival on 17/08/2020. They had observed due diligence in the payment of the 

policy claim and they found the allegation of repudiating the claim baseless. 

22. Reason for registration of Complaint: Mis-sale. 

20.The following documents were placed for perusal: 

a) Copy of policy  

b) Copy of Complainants letter to the Insurance Company 

c) Copy of Letter sent by the Insurance Company 

d) Self Contained Note 

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

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

The subject policy had lapsed for non-payment of the due installment of premium. The deceased 

policyholderhad applied for revival of the policy and declared in the revival form on 10.08.2020 that 

she was presently in good health and that ever since the date of proposal of the policy, she did not 

suffer from any illness/disease requiring treatment for more than 3 days. She had in this revival form 

made some more similar declarations of her ‘good health’. However, the hospital records and other 

death claim documents have clearly showed that she was already under treatment for cancer of liver 

after being diabetic for some years as on date of submission of the application for revival of the policy. 

This amounted to non-disclosure of material facts and thus the Insurers were justified in repudiating 

the death claim. Pursuantly, the complaint would deserve rejection. 

Award 

The complaint is rejected. 

 
 

 

(Sudhir Krishna) 

  Insurance Ombudsman, Delhi 

                   April 27, 2021 

 

PROCEEDINGS BEFORE THE INSURANCE OMBUDSMAN, PUNE 
(STATE OF MAHARASHTRA EXCEPT MUMBAI METRO) 

UNDER SECTION 16(1)/17 OF THE INSURANCE OMBUDSMAN RULES-2017 
OMBUDSMAN–VINAY SAH 

CASE OF SMT ASHA PRMOD DHAKE V/S FUTURE GENERALI INDIA LIFE INS CO LTD 
COMPLAINT NO: PUN-L-0017-2021-0071 

Award No IO/PUN/A/LI/              /2021-2022 

1 Name & Address of Complainant Smt.  Asha PramodDhake  /  Pune 

2 Policy  Numbers 
 DOC/ Premium 
Mode/ term & PPT 

01047386          01044957 
22.12.2012/Rs.30000/- 08.11.2012/Rs.53000/- 
Yly/ 16-16              Yly  16-16 

3 Name of Insurer Future Generali India Life Insurance Co Ltd  

4. Insurance Intermediary Uniwealth Insurance Broker 

5.  Name of Proposer/Life assured Mrs Asha Dhake (both policies) 



 

6. Nature  of Complainant Mis-sale 

7. Relief sought Cancellation of Policies and refund of premium  

8. Date of complaint  
Date of Refusal by RI 

 26.10.2018 / 09.05.2019 
31.10.2018 / 30.09.2019 

9. Date of receipt of complaint at OIO 31.07.2020 

An online hearing was scheduled on 23.03.2021 through video conferencing. The same was 
attended by Smt Asha Dhake (hereinafter referred to as the complainant) and the representative 
of Future Generali India Life Ins. Co. Ltd. (hereinafter referred to as the Respondent Insurer-
RI),MrRaktim Chaudhary.  Both the parties reiterated their earlier submissions. 

 The complainant is a housewife.  The complainant has submitted in her complaint that 
she and her husband Mr. PramodDhake, were approached by representatives of the 
broker. Theywere lured with false promises of good returnsupto 7 lakhs, on insurance 
policies and looted theirhard earned money. 

 In the complaint it is mentioned that they were  lured on the basis of false promises and 
compelled to purchase several policies from different Insurers with total  premium of Rs. 
231975/- The complainant has also submitted in her complaint that the agents are doing 
mis-selling to earn commission. 

 When the complainant realized being cheated, they lodgedtheir first complaint 
on26.10.2018 to the RespondentCompany mentioning the incidence and requesting for 
cancellation of captioned policies and refund of premiums thereon. The request was 
declined as the complainant had approached them beyond the free look period of 15 days 
after the receipt of policy documents.Hence the complainant had approached the forum 
for relief. 

 The present complaint pertains to 2 policies bearing nos. 01047386 and 01044957 on the 
life of Smt. AshaDhake, purchased from RI involving premium of Rs.83000/- 
 

RI has contended in its SCN dated 17.09.2020 and during the hearing that:- 
1. The policies in contention were issued to the policyholder after receipt of duly signed 

proposal forms, Benefit Illustration, Premium Remittance and effective PIVC in which the 
representative of the company explained all major terms and conditions of the policies. 
The policy documents were delivered to the complainant at residential address registered 
with the company.  

2. They received the first cancellation request on 05.02.2018 and 26.10.2018 i.e., after six 
years after issuance of the policies which is clear indication of the complaint being an 
afterthought mala fide to extract money from the company. 

3. They had rejected the allegations made in the complaint, i.e., false promises of high 
returns on the policies and declined the request as per free look period clause. The same 
has been communicated to the complainant on 31.10.2018 and also on 30.09.2019. 

4. The policy documentssent by the company were accompanied by the welcome letter with 
the feature or the terms and conditions of the policy. If not satisfied, the complainant 
could have approached the company for cancellation of the policies within the” Free Look 
Period “The insured retained the policy documents and did not raise any objections during 
the free look period with any grievances 

5. The policies are in the lapsed conditions and only one initial premium received from the 
complainant. 

 The forum observes that the complainant was induced to purchase the policies with false 
assurances of good returns. The complainant has purchased the policies from ICICI 
Prudential Life Ins. Co., Birla Sun Life, Future Generali, and Kotak Life Ins. Co. with total 
premium of Rs. 231975/-  

 The complainant has stated in the complaint that Birla Sun Life Ins. Co. has refunded his 
premium amount after lodging the complaint. No documents and correspondence 
withKotak Life Ins. Co. wassubmitted withthe complaint. 

 It is also observed that complaint no 70 against ICICI Pru Life was settled amicably.  

 As stated in the complaint the complainant had noticed the discrepancy in the policy 
document regarding income and occupation. The forum further observes that if the 
complainant was dissatisfied with the terms, conditions and features of the policies 
sheshould approached the RI immediately. Instead,she retained the policies for 6 years 
and then filed the complaint on 26.10.2018. 



 

 The complainant also ignored the reminders sent for premium payment and the policies 
went into lapsed status. The Insurer also sent the lapsed letter to the complainant in 
Dec.2013 

 In view of all above the forum opines that there was exorbitant delay of 6 years in filing 
the complaint to the insurer. The complainant never raised any issue during this period.It 
is also observed that the complainant had not put forth any letter or recording or mail as 
evidence of missale to the forum and RI also.The complaint is clearly an afterthought on 
part of the complainant and is not tenable. 

 
 

Award follows 
 

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 does not find any substance in this 
complaint. 
 
Hence the complaint is dismissed. 
 

 
Dated at Pune,on 30.04.2021 
 

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 AtulZarkar  v/sExideLife Insurance Co. Ltd. 

Complaint No: PUN-L-025-2021-0063 

Award No:IO/PUN/A/LI/   /2021-2022 

1. Name & Address of the Complainant: MrAtulZarkar  , Barshi 

2. Policy No | Type of Policy: 03663007 ,Income advantage plan 

3. Dt of Com./Mode 03.11.2017 /     YLY  

4 Term/PPT|  Premium Amount 24-12    |  Rs 30000/-     ,      S A-205473 

5. Insurance Intermediary | Code No. 60374654 

6. Name of the Prop | LA  ShriAtulZarkar 

7. Name of the Insurer: Exide Life Ins.Co.Ltd. 

8. Nature of complaint: Mis sale 

9. Relief sought: Refund of amount. 

10. Date of complaint 28.08.19 

11. Date of Refusal by RI 31.08.2019 

12. Date of receipt of the Complaint at 
OIO: 

13.03.2020 

 
An online hearing was conducted on 17.03.2021 through video conferencing, wherein the 

complainant Mr.AtulZarkar was present andMs.Pravalika Reddy represented Exide Life Insurance 



 

Co.Ltd (hereafter referred to as the RI- Respondent Insurer). During the course of hearing, both 

the parties reiterated their earlier submissions. 

 The complainant has alleged that he was approached by telecallersand sold 3 policies with a 

promise of giving loan of 3lakhs with zero percent. Interest. According to the complainant the 

said persons were agents and brokers of the companies 

 The complainant was at first promised the loanagainst a policy of Rs.30000/-, bearing 

no.03663007, purchased from Exide Life Insurance, the Respondent Insurer in the current 

instance. Later, on the pretext that the insurance amount was insufficient to process the loan, 

he was compelled to purchase another policy from HDFC for a premium of Rs.50000/-. Once 

again, the broker asked for an amount of RS.30000/-, supposedly towards income tax. The 

complainant was reluctant to pay the amount but the fear of losing the initial amount of 

Rs.80000/-, made him purchase another policy from India First with a premium of Rs.30000/-

. In total he invested an amount of Rs.110000/-. 

 When the complainant did not get the promised benefits, he realized that he was cheated 

and approached the RI for cancellation of policies and refund of premium. 

 The complainant approached RI for cancellation of the policy nearly 2 years after the free 

look period and hence RI rejected the request. 

 Details of the policies 

Sr no. Policy no Dt.ofComm Amount Dt.of 1st 
Comp 

Company Remark 

1 03663007 03.11.2017 30000 28.08.2019 Exide Life  

2 019856963 --- 50000  HDFC Life Refunded 

3 10498613 22.02.2018 30000 11.10.2019 India First 
Life 

Settled 

 

 The RI, in their mail dated 31.08.2019 addressed to the complainant, have contended that 

the policies were issued after the complainant had submitted duly signed documents and KYC 

along with the required premium amount. 

 The policy bond with a photocopy of the respective application form duly signed by the 

complainant was dispatched to the complainant’s mailing address on 06.11.2017. 

 The complainant did not avail the free look option within the stipulated time, it was therefore 

presumed legally that he was satisfied with the policy issued. 

 The signature forgery allegations have been cross checked and verified with the KYC and 

found to be matching, proving the allegations to be false. 

 This is one of the cluster complaints bearing nos.2020-21-0062 and 0063. 

 The complaint involves 1 policy taken from Exide Life Insurance, bearing nos. 03663007 

involving a premium amount of Rs.30000/-. 

 The policies in this case have been sourced through brokerNetambit, against whom number 

of complaints regarding mis-sale have been received by the forum. 

 The complainant has submitted that heis a Government employee with an annual income of 

Rs.4.8 Lacs and cannot afford to pay annual premiums. 

 HDFC, which had also sold one policy to this complainant, has refunded the entire premium 

without interest under the policy No 19856963 sold by them.  

 India First, another insurer who had sold a policy to the complainant has agreed for a 

settlement with the complainant. (pl refer Award No IO//PUN/R/LI/0453/2020-2021). 

Forum notes that in this case, the complainant has been lured to buy 3 Policies have a total 

premium of Rs.110000/- from 3 different companieswithin a span of few months. 

Another point to be noted is that renewal premium has not been paid in any of the policies. 



 

The intermediary, by not disclosing all insurance under consideration in the proposal forms, has 

knowingly not shared vital information and has got the cases completed. 

It is absolutely clear that no one will purchase several policies with huge annual premium unless 

some promises / lurement has been given.This seems to be a clear case of mis sale as no prudent 

person will purchase 3 policies over a span of few months and not continue with the policies. 

 The forum finds substance in the complaint. 
Award follows: 

 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by both 
parties during the course of hearing, the Forum directs the Respondent Insurer to cancel the 
policy bearing no.03663007 and refund the entire premium received under the policy to the 
complainant in full and final settlement of the complaint. 
RI has to comply with the award pertaining to applicable refundable premium amount, within 
30 days of receiving this award, failing which it will attract an interest @ of 2% above bank rate 
from the date of rejection to the date of actual payment.For Bank rate, refer IRDAI (Protection 
of Policyholders’ Interests) Regulations, 2017, clause no.4 (3). In current case, bank rate to be 
reckoned as declared by RBI at the beginning of current financial year. 
 
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 thirty days 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  

Place: Pune 

Date:  30.4.2021         

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 
OMBUDSMAN–VINAY SAH 

Case of MrChetan JBhinge v/s FutureGeneraliIndia Life Ins. Co Ltd.  
Complaint No : PUN-L-017-2021-0011 
Award No : IO/PUN/A/LI/   /2021-22 

1 Name&Address of Complainant MrChetan JBhinge ,   KalyanDist Thane 

2 Policy No. & Type of Policy  
Refer Annexure-1 for details 3 Date of Com/FUP/mode 

4 PT/PPT/Prem/SA 

5 Insurance  Intermediary Net Ambit Ins. Broking India Ltd. 

6 Name of Insured /Name of Policyholder Refer Annx-1 

7 Name of Insurer Future GeneraliIndiaLife Ins. Co. Ltd.  

8 Nature  of Complaint Mis sale 

9 Relief sought Cancellation of policy and refund of premium 

10 Date of First Complaint to RI  Refer Annx-1 



 

11 Reason for Rejection Free look period over 

12 Date of receipt of Complaint to OIO 07.02.2020 

An online hearing was scheduled on 10.03.2021 through video conferencing. The same was 
attended by MrChetanBhinge (hereinafter referred to as the complainant) and the 
representative of Future Generali India Life Ins. Co. Ltd. ( hereinafter referred to as the 
Respondent Insurer-RI),MrRaktim Chaudhary.  Both the parties reiterated their earlier 
submissions. 

 The Complainant’s father was contacted byan agent and representative of broker with 
an offer of loan against purchase of policy. He was lured and compelled to purchase 1st 
policy from Bharti Axa and then cheated with false information regarding loan approval 
amounting to Rs. 23, 69,750/-.  

 After some days the complainant was again induced and compelled to take policies from 
different insurance companies, stating the reasons like insufficient premium amount, 
tax on loan etc. Thus, for one or another reason, they were made to purchase 12 policies 
from 7 different companies (8 Life Insurance and 4 Health Insurance policies) with total 
premium of Rs. 765466/- 

 Even after purchasing these policies, when the promised benefits were not realized the 
complainant came to know that he was cheated. He approached the Insurer for 
cancelling the policy and refund of premium but the request was turned down. Hence, 
he approached the forum for relief.  

 The present complaint pertains to 1 policy on the life of MrChetanBhinge, bearing no.  
01307600 purchased from RI, involving premium of Rs. 75000/- 

RI in their mail dated 31.01.2020 and during the hearing has contended that: 
1. The policy in contention was issued after receipt of duly filled and signed proposal for, KYC 

documents and premium amount on 04.08.2016. The policy documentwas dispatched on 
11.08.2016 and confirmed as delivered to the complainant on 13.08.2016 through Blue Dart 
Courier. 

2. PIVC was also made on 06.08.2016 in the instant case.  The features and terms and conditions 
of the policy were explained during PIVC and also face to face meeting with their employee.  

3. The complainant had never raised any concern during PIVC and also free look period of 15 
days. Therefore, it was presumed that the complainant was satisfied with the products and 
the benefit thereon.  

4. However, the complainant has filed his initial complaint on 18.06.2019 and also on 
24.01.2020viamail, alleging mis sale and requesting for cancellation of policies with refund of 
premium and the same was replied back by mail dated 23.12.2019 &31.01.2020. RI had 
informed about the non-acceptance of the said request as no mis-selling was revealed and 
the request was out of free look period.  

5. During the hearing, RI stated that the intermediary in the instant case, Net ambit, is 
terminated. 

6. No further premium has been paid under the policy in contention. 

Details of policies:  Refer Ann-1 
Total 12 policies (LI + HI), with total initial premium Rs. 765466/- 
 

 This is a cluster of complaints lodged with the forum bearing nos. 8 to 12. Out of which 
complaint no 12,  against HDFC, was amicably settled 

 Complaint no.8 againstBharatiAxa and complaint 10 against Bajaj Allianz were closed due to 
non-submission of documents. Later on, it is observed from the complainant’s mail 
dtd24.01.2020that both the companies had accepted the complainant’s request and 
refundedthepremium amount to him. 

 It is observed from the proposal form that the complainant is running a mobile shop. 

 The Complainant was induced and compelled to purchase 12policies from7different insurers 
over a span of 6 months, by the brokers with the promise of payment of interest free loan.  

 No call or PIVC recordings are submitted to the Forum.  

 The forum observes that the broker is Net ambit and terminated at present. Forum has come 
across numerous complaints against the said broker regarding mis-sale. 

 Forum notes that in this case, the complainant has been lured to buy 12 Policies with a total 
premium of Rs.765466/--from 7 different companies. 



 

 These policies have been sold from 05.2016 to 11.2016 over a period of only 6 months. 

 No further premium has been paid under any policy. 

 It is also observed that the policies pertaining to Health Insurance were cancelled by Cigna 
TTK Health Insurance and premiums were refunded.  

 It is absolutely clear that no prudent person, with average income, will purchase this number 
of policies with and not continue with them unless some additional promises orlurement has 
been given. 

 
The Forum also observes that the complainant has taken this insurance on enticement and has 
submitted all the documents and amount required by the company for completion of the case. 
The RI has processed the policy on the basis of all the requirements viz. proposal form, KYC and 
first premium received through the intermediary acting on hisbehalf. As such the RI cannot be 
held fully responsible for the alleged mis-sale, while the complainant cannot be pardoned for 
being imprudent and non-vigilant. However, giving benefit of doubt to the complainant, the 
Forum feels that the premium paid can be converted into a single premium policy, so that 
complainant will not have the financial burden of paying regular premium. 
 
The forum finds some substance in the complaint. 
 
Award follows: 
 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by both the 
parties, the Respondent Insurer is directed to cancel policy bearing no. 01307600 on the life 
ofMr. ChetanBhingeand utilize the premiums received under the policies to issue a Single 
premium policy in the name of ChetanBhinge for 05 years term fromnew date of 
commencement, with lock in period of 5 years without free look cancellation clause. If RI does 
not have a single premium plan as per the above criteria, then RI needs to refund the entire 
amount. The complainant has to provide all documents required to issue the single premium 
policy within 30 days from date of receiving the award. If complainant does not comply with 
the requirements within the stipulated time for issuance of the single premium policy, the issue 
of issuance of single premium policy would be closed and the complaint will be treated as 
dismissed.  
 
Hence the complaint is partially 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 thirty days 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, 26.04.2021 
 
 

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 DadasoShivajiNarale  v/sExideLife Insurance Co. Ltd. 
 Complaint No: PUN-L-025-2021-0061 

Award No:IO/PUN/A/LI/   /2021-2022 

1. Name & Address of the Complainant: MrDadasoShivajiNarale, Solapur 

2. Policy No | Type of Policy: 03495334,  Income Advantge Plan 

3. Dt of Com./Mode 20.02.2017 /     YLY  

4 Term/PPT|  Premium Amount 24-12    |  Rs.40478/-     

5. Insurance Intermediary | Code No. NetAmbit  | 60374654 

6. Name of the Prop | LA  Mr.DadasoShivajiNarale 

7. Name of the Insurer: Exide Life Ins.co.Ltd. 

8. Nature of complaint: Mis sale 

9. Relief sought: Refund of amount. 

10. Date of complaint 19.07.2019 

11. Date of Refusal by RI 25.07.2019 

12. Date of receipt of the Complaint at 
OIO: 

09.03.2020 

An online hearing was held through video conferencing on 17.03.2021, where Mr.DadasoNarala 
(herein after referred as the complainant) and representative of Exide Life Ins. Co. Ltd (herein 
after referred as the Respondent Insurer – RI), Ms.Pravalika Reddy, reiterated their earlier 
submissions. 

 The complainant is a farmer with a monthly income of Rs.20000/-. He was in need of urgent 
money. 

 The broker’s representative approached the complainant with an offer of loan of Rs.8 lacs. 
The complainant ignored the offer at first. But after receiving frequent calls from them and 
as he needed the money, he fell for the offer. 

 The complainant was offered a loan of Rs.8 to 9 lacs on purchase of an insurance policy for a 
premium of Rs.42000/-.  

 The complainant paid an amount of Rs.42000/- and was issued a policy from Bharti Axa 
bearing no.501-5316945. 

 Later, he was again compelled to purchase another policy of Rs.42000/- from Exide Life 
bearing no.03495384.According to the complainant heraised the premium amount by taking 
a loan. 

 The complainant has alleged that when he received the policy documents he realised that his 
signature had been forged and his annual income mentioned was incorrect. 

 When the complainant did not receive the promised loan and considering the above facts, he 
realised that he was cheated. 

 The complainant approached the RI for cancellation of policy and refund of premium on 
19.07.2019 which was refused by the RI on the grounds of request beyond free look period. 

 The other insurer Bharti Axa Life has agreed to refund the premium to the complainant. 

Sr no. Policy no Dt.ofComm Premium Company/Broker Comp.no 

1 03495334 20.02.2017 42000 Exide Life / 
NetAmbit 

061 

2 501-
5316945 

31.01.2017 42000 Bharti Axa Life / 
NetAmbit 

060 - 
Refunded 

 The RI in their SCN and during the hearing, contended that: 
1. The subject policy was issued on the basis of duly signed documents, KYC and the 

premium amount submitted by the complainant. 
2. A copy of the proposal forms, policy document with terms and conditions was 

despatched to the complainant on his registered address and he has also not 
disputed the receipt of the same. 



 

3. The complainant has signed a declaration which is a part of the proposal form, 
where it is mentioned that he has fully understood the features of the policy and 
that the terms and conditions have been explained to him. 

4. The complainant is educated enough to understand the terms and conditions of 
the policy and the sanctity of his signature on the documents. 

5. The complainant has alleged signature forgery but his signature in the PAN, 
Cheque and specimen signature form duly match with the signature in the 
proposal form. 

6. The complainant has alleged mis-sale but reliance is placed on the Plan Summary 
(part of the policy bond) signed by the complainant at the time of proposal, which 
clearly states that benefits under the policy, duration and premium payable 
towards the policy, hence the terms and conditions were clearly understood by 
the complainant. 

7. The complainant has waited for more than two years before raising the issue. 
8. The complainant has signed the Direct Debit Form in order to debit the annual 

premium from his account, which shows that the complainant intended to 
continue the policy 

9. According to the information provided in the proposal form, the complainant is 
having an annual income of Rs.8 lacs which proves that he can afford the 
premiums. 

The Forum observes that although the complainant has alleged mis-sale and signature forgery, 
he has not been able to submit any evidence regarding the same. On the other hand, the RI has 
matched the signatures and indiactingthe forgery allegation to be false. 
The Forum also observes that the complainant waited for more than 2 years to report the mis 
sale and signature forgery which cannot be justified and RI cannot be held responsible for the 
alleged mis-sale. 
 
Award follows: 

 
 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by 
both the parties, the Forum does not find substance in the complaint. 
 
Hence, the complaint is dismissed. 

 
Dated at Pune, on30th April 2021. 

 
 

       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 DnyaneshwarJangade v/s Exide Life Insurance Co. Ltd. 
Complaint No: PUN-L-025-1920-0651 

Award No:IO/PUN/A/LI/   /2021-2022 

1. Name & Address of the Complainant: MrDnyaneshwar P Jangade,  Nagpur 

2. Policy No /  Type of Policy: 03831208  /    Exide life New Fulfilling life 

3. Date of Commencement: 10.09.18 

4 Term/PPT / Premium Amount 35-16Rs.15093/- 

5. Insurance Intermediary A.B.Insurance Brokers  



 

6. Name of the Insured /  Proposer Mrs.Manjusha D Jangade      /  
Mr.Dnyaneshwar P Jangade 

7. Name of the Insurer: Exide Life Ins.Co.Ltd. 

8. Nature of complaint: Mis sale 

9. Relief sought: Cancellation of policy &Refund of amount 

10. Date of complaint 03.09.2019 

11. Date of Refusal by RI 10.09.2019 

12. Date of receipt of the Complaint at 
OIO: 

26.12.2019 

 
A hearing was held on 23/02/2021 through video conferencing. During the hearing 
Mr.DnyaneshwarJangade (hereinafter referred to as the Complainant)and the representative 
from Exide Life Insurance Co Ltd (herein after referred to as Respondent Insurer - RI), Mr Mukund 
Sharma reiterated their earlier submissions. 

 Complainant has alleged that one of the persons who were a part of the policy 
opening/issue had forged his signatures;thus the policy bearing no.03831208 with the RI, 
Exide Life Insurance Co.Ltd was issued to him. 

 The complainant approached the Nagpur branch of the RI, but did not get any satisfactory 
response. 

 During the hearing the complainant submitted that he had been given a coupon at the 
petrol pump with an offer of benefits. The representatives of the brokers had visited him 
on the pretext of the coupon submitted and offered him benefits like holiday packages, 
etc.   

 The complainant wants the RI to cancel the policy in contention and refund the premium. 

 The RI, in their SCN dated 17.01.2020, contended that: 
1. They deny all the allegations made by the complainant in the said complaints. 
2. The policy was issued after receipt of duly filled up proposal form from the complainant 
along with the KYC documents and required premium amount. 
3. The complainant is a graduate as declared in the proposal form and it is presumed that 
a graduate will not take any uninformed decision and make any uniformed investment. 
4. The features of the present policy were explained in detail to the complainant and only 
after understanding the same in its entirety, the said plan was opted for by the 
complainant to secure the life of his wife Mrs.ManjushaJanngade. 
5. The terms and conditions were clearly explained at the time of filling the proposal and 
in the policy document and in the PLVC. The complainant with his absolute understanding 
duly consented to the terms and conditions of the present policy in question and is bound 
by the same. 
6. Further, the RI submitted that the signature in the self-attested pan card, Adhar card 
and signature verification form matched with the signature in the proposal form duly 
signed by complainant. Thus, the allegation of signature forgery does not stand good. 

 The complainant did not raise the issue during the PLVC nor did he opt for the free look 
period. 

 The complainant has also signed the direct debit form in order to debit the annual 
premium from his account. Therefore, without an intention to continue paying premiums 
for the policy, the complainant would not have signed the direct debit form and this 
clearly shows that the complainant wanted to continue paying premiums for the policy. 

 Forum observes that complainant has raised complaint after a delay of almost a year 
which is beyond free look period. 

  Forum also observes that direct debit form was duly filled by the complainant clearly 
indicating that he intended to continue with the policy. 

 Forum also observes that the RI has compared the complainant’s signature in the proposal 
form with the signature in the self-attested Pan card, Aadharcard and the complaint letter 
and found to be matching. The complainant has also not submitted Specimen signature form 
duly attested by his banker as requested by the RI vide their letter dated 10.09.2019. Thus, 
the allegation of signature forgery does not stand good. 

 Award follows: 
 
 



 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by 
both the parties, the Forum does not find substance in the complaint. 
 
Hence, the complaint is dismissed. 

 
      Dated at Pune, onthis 22nd day of April 2021. 

 
   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. Dolly Shroff VS Exide Life Insurance Co Ltd   

Complaint No: PUN-L-025-1920-0290 
Award No: IO/PUN/A/LI/                 /2021 -2022 

1. Name &  Address of the Complainant: Smt. Dolly  Shroff, Vasai 

2. Policy No:        Type of Policy: 
 

03230136                       03154342 
Exide Life Guaranteed Income Insurance Plan 

3. Date of Commencement: 
MODE          /   SA 

11.12.2015                    31.07.2015 
Annual / R.711216/-   Annual   /  Rs.494986/- 

4 Term/PPT    Premium Amount 20-10 /  Rs.95,532/-      20-10  / Rs.67,632/- 

5. Name of the Policyholder 
Name of Life Asssured  

Mrs. Dolly Shroff 
Mrs.Kamal Pithawalla /  Mr.Kerman Shroff 

6. Name of the Insurer: Exide Life Insurance Co Ltd  

7. Nature of complaint: Mis sale  

8. Relief sought:  Refund of premium                                                                                                                                                                    

9. Date of receipt of the Complaint at 
OIO: 

26.08.2019 

An online hearing was held on 26.02.2021 through video conferencing where the RI’s 
representative Mr. Mukund Sharma reiterated his earlier submissions. The complainant asked to 
be excused from attending the hearing due to her age and failing health which she conveyed on 
phone.  

 The complainant Mrs Dolly Shroff, aged 73 years was misguided by various insurance 
brokers/Agents into purchasing insurance policies of several companies both of Life and 
General Insurance with annual premium amounting to around 8 Lacs. 

 The complainant is a widow pensioner have one son Mr Kerman Shroff and one Daughter 
Mrs Kamal Pithawala.  As informed by the complainant her son is under medical 
treatment and her daughter has broken ties with her. 

 The brokers continued to lure the complainant with fake promises of very high returns 
etc and she believing the same continued to purchase policies from 2014 to 2016. 

 When she did not receive the assured benefits, she realised that she had been misguided 
and promises were breached, she approached the insurance companies in March 2017 to 
cancel her policies and refund of premium paid with interest. But when the insurer 
denied, she approached the forum to seek redressal. 

 The present complaint pertains to 2 policies purchased from Exide life Insurance Co Ltd 
involving an annual premium of Rs 163164/- 

Note: During the personal hearing held on 06.03.2020 at Thane, the Forum has directed Bharti 
Axa Life Insurance Company, Reliance Nippon Life Insurance Co Ltd and Birla Sun Life Insurance 
Company to refund the premium paid without any deduction whatsoever towards the full and 
final settlement of the complaint. ICICI Prudential Life Insurance Co Ltd & HDFC Standard Life 
Insurance co Ltd have mutually settled the complaints. 



 

 

Sr.No. 
Insurer        

/         
Broker 

LA 

Policy no      
DOC       

Premium     
Term . PPT 

Complaint 
no 

Remarks 

 

 

1 
Exide   

S.B          
Kerman 

03154342       
31.07.2015        

67632/-         
20/10 

290 
2 prm 
rcvd. 

 

 

2 
Exide  

S.B               
Kamal 

Pithawala 

03230136      
11.12.2015         

95532/-         
20/10       

290 
2 prm 
rcvd. 

 

 

3 LIC Kerman 

127220548      
28.07.2013        

24020/-     
16/16 

287 
3  prm 
rcvd 

 

 

4 LIC 
Kamal 

Pithawala 

126807151      
28.07.2013           

24020/-         
16/16 

287 
3  prm 
rcvd 

 

 
5 ICICI  

18912249 1718-862 Settled  

 
6 ICICI      18901679 

 
1718 -862 

 
Settled 
  

 

7 HDFC Kerman 

18449059        
11.05.2016            

48249          
16/8 

288 

Settled 

 
 
 

 

8 HDFC Kerman 

17965117          
14.10.2015             

86957          
10/7 

288 

Settled  

 

9 HDFC 
Kamal 

Pithawala 

18143031      
12.01.2016        

88775/-           
16/8 

288 

Settled  

 

10 Fut.Gen Kerman 
01271332      

22.09.2015         
78000/-         

289 

   

 

11 
Birla 

SunLife 
Nyra 

Pithawala 

006753257           
31.03.2015           

35000/- 

No 
complaint 
registered    

 

12 
Reliance 
Nippon 

Kerman 
52474979               

29.12.2015        
97320/- 

1718-857 
Award 
Refund 

 

 

13 Bharti Axa Kerman 

501-
4795750           
49498/-         

28.08.2016 

1718-855 Settled 

 

 

  
A total of 13 policies with an annual premium involving more than 

Rs 695003/-.Details of 2 policies not available                                                
2  health policies in addition to the above chart  

As per SCN dated 25.10.2019 the RI has put forth following points 

 The policies were issued on receipt of duly filled proposal form from the complainant. The 
copy of proposal form, policy schedule and terms and conditions of the policy along with 
welcome letter were delivered to her  



 

 The signature of the complainant on the Pan Card, Cheque copy and Signature Verification 
form submitted by the complainant at the time of taking the policy was verified  

 It is noted that the customer has signed Direct Debit Form in order to debit the Annual 
premium from his account. Therefore, without an intention to continue paying premiums 
for the policy, she would not have signed the direct debit form. 

 During the hearing the RI has confirmed that in total 2 premiums have been received 
under each of the policies. 

 She has purchased two policies within a span of four months one in July 2015 and 
November 2015, therefore it is presumed that the complainant is satisfied with the policy 
benefits, Terms and conditions. Hence the allegation of miss selling is not correct. 

 The complainant did not avail the free look option within the stipulated period. The 
policies in contention are sourced through SB Ins. brokers .Forum has come across a 
number of complaints regarding mis-sale against SB Brokers. 

 Forum notes that in this case, the complainant has been lured and sold   nearly 15 policies 
having a total premium of around 8 lacs from 10 different companies including 2 health  
insurance policies over a span of 3 years from 07.2013 to 8.2016 

 Considering the income of the complainant who is a pensioner and the premiums to be 
paid under all policies, it is absolutely clear that no one will purchase these number of 
policies with huge annual premium  unless some promises / lurement has been given. 

Award follows: 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by both 
parties during the course of hearing, the Forum finds substance in the case and directs the 
Respondent Company to cancel both the policies bearing nos.03230136 and 03154342 and 
refund the entire premium received under the policy to the complainant in full and final 
settlement of the complaint 
RI has to comply with the award pertaining to applicable refundable premium amount, within 
30 days of receiving this award, failing which it will attract an interest @ of 2% above bank rate 
from the date of rejection to the date of actual payment. For Bank rate, refer IRDAI (Protection 
of Policyholders’ Interests) Regulations, 2017, clause no.4 (3). In current case, bank rate to be 
reckoned as declared by RBI at the beginning of current financial year. 
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 thirty days 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, 22.04.2021 

                                                                                                                    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 

OMBUDSMAN–VINAY SAH 
Case of MrGajananJoshi v/s ExideLife Ins. Co Ltd.  

Complaint No : PUN-L-025-2021-0022 
Award No : IO/PUN/A/LI/  /2021-22 

1 Name&Address of Complainant Sri. Gajanan R Joshi   /     Nanded 

2 Policy No. & Type of Policy  
 
Refer  chart below 

3 Date of Com/FUP/mode 

4 PT/PPT/Prem/ Ins. Intermediary 

5 Name of Insured /Name of Policyholder 



 

6 Name of Insurer Exide Life Ins. Co. Ltd.  

7 Nature  of Complaint Mis sale 

8 Relief sought Cancellation of policy and refund of premium 

9 Date of First Complaint to RI  Refer chart below 

10 Reason for Rejection Free look period over 

11 Date of receipt of Complaint to OIO 16.03.2020 

An online hearing was scheduled on 10.03.2021 through video conferencing. The same was 
attended by Sri, Gajanan Joshi (hereinafter referred to as the complainant) and the 
representative of Exide Life Ins. Co. Ltd. (hereinafter referred to as the Respondent Insurer-
RI),MrMukund Sharma.  Both the parties reiterated their earlier submissions. 

 The Complainant was in need of money for his son’s education. He was contacted by the 
official of the broker and lured with offer of loan amounting to Rs. 2 to 3 Lacs against 
the insurance policy to be purchased from RI.  

 The official of broker furtherinformed him that the loan amount has been increased 
upto 6 lakhs for which the complainant had to purchase one more policy from HDFC 
Standard Life. Thus, to ensure release of the said loan amount, the complainant was 
compelled to purchase 2 policies from 2 different companies with total premium of 
Rs.70000/- 

 When the promised loan was not realized, the complainant came to know that he was 
cheated. He approached the RI with the allegations of forged documents and 
requestedfor cancelling the policy and refund of premium but his request was turned 
down. Hence, he approached the forum for relief.  

 The present complaint pertains to 1 policy bearing no03648487 on the life of on the life 
of complainant, purchased from RI involving premium of Rs.30000/- 

RI in their SCN dated 18.05.2020 and during the hearing has contended that: 
 
7. The policy bearing no.03648487 was issued on 06.10.2017after receipt of duly filled and 

signed proposal for, KYC documents and premium amount, pre insurance verification.The 
policy document wasdispatched to the complainant on10.10.2017 through Registered Post 
and the same is confirmed as delivered.  

8. The complainant had filed his initial complaint vide mail dated 20.02.2020requesting for 
cancellation of policy with refund of premium and the same was replied back vide mail dated 
26.02.2020.RI had informedabout the non-acceptance of the said request as it was out of free 
look period. The complainant has not produced any proof or evidence of mis-selling. 

9. The RI has also denied the allegation of signature forgery after due verification of the 
documents like Cheque copy and Pan card.  

10. No further premium has been paid under policyin contention. 
 
   Details of policies:  

 Company 
Broker 

Pol. No. 
DOC 
PR/LA 

Premium 
Mode 
PPT/PT 

Dt of complaint 
Dt of rejection 
Time lag 

Policy bond 
recd on  
 

Complaint no 

Exide 
Life.Netam
bit Brokers 

03648487 
06.10.2017 
Gajanan Joshi 

30000 
Annual 
24-12 

16.08.2019 & 
20.02.2020 
26.02.2020 
2Y 4M 

10.10.2017  
22 

HDFC Std. 
Life Ins. 
Netambit 

19818251 
20.11.2017 
Gajanan Joshi 

40000 
Annual 
15-10 

 
__________ 

 
_________ 

23 
Settled 

Total 2policies, with total initial premium Rs. 70000/- 
 

 This is one of cluster of complaints lodged with the forum bearing nos.22&23. Out of 
which complaint no 23 against HDFC Standard Life Ins. Co. was settled amicably. 

 The forum observes that the complainant was lured and compelled to 
purchase2policiesfrom 2different insurers within 1 month, by the brokers with a false 
promise of release of loan amount upto 6 lakhs. 

 The complainant stated that he had accepted the loan offer as he was in need of money 
for his son’s education. 



 

 No call or PIVC recordings are submitted to the Forum.  

 The intermediary under the policies is Netambit Broker. The forum has come across 
several complaints against the said broker regarding mis-sale. 

 These 2 policies have been sold within a month from 06.10.2017 to 30.11.2017. 

 This seems to be a clear case of mis sale as no prudent person will purchase 2 policies 
with huge annual premium within a span of one month unless some additional 
offer/lurement has been given.  

 
The forum finds substance in the complaint. 
 
Award follows: - 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by both the 
parties, the Respondent Insurer is directed to cancel policy bearing no.03648487on the life of 
complainant and refund the entire premium received under the policyto the complainant 
towards full and final settlement of the complaint. 
RI has to comply with the award pertaining to applicable refundable premium amount, within 
30 days of receiving this award, failing which it will attract an interest @ of 2% above bank rate 
from the date of rejection to the date of actual payment. For Bank rate, refer IRDAI (Protection 
of Policyholders’ Interests) Regulations, 2017, clause no.4 (3). In current case, bank rate to be 
reckoned as declared by RBI at the beginning of current financial year. 
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 thirty days 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, 30.04.2021 
 

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 HarishchandraRathod v/s Bharti Axa  Life Insurance Co. Ltd. 
Complaint No: PUN-L-008-2021-0021 

Award No:IO/PUN/A/LI/                 /2021 -2022 

1. Name & Address of the Complainant Mr Harishchandra D Rathod,  
Bhayander 

 2. Policy No:      Type of Policy: 502-1039317   /    Elite Advantage 

 3. DOC/ Term/PPT    Premium Amount 
Insurance Intermediary 

04.10.2019/12-12/ Rs. 99000/- 
EDOCD Solutions Pvt. Ltd. 

 4. Name of the Insured 
Name of the  Policyholder 

Smt. Hemangini P Rathod 
Sri Harishchandra P Rathod 

 5. Name of the Insurer: Bharti Axa Life Ins. Co. Ltd. 



 

6. Nature of complaint: Mis-sale 

7. Relief sought: Cancellation of policy and refund of 
premium 

8. Date of complaint to RI 
Date of Refusal by RI    
 Time lag 

14.12.2019 
28.12.2019 
2 months,10 days 

9. Date of receipt of the Complaint at OIO: 19.03.2020 

An online hearing was scheduled on 10.03.2021 through video conferencing. The same was 
attended by MrHarishchandra D Rathod (hereinafter referred to as the complainant) and the 
representative of Bharti Axa Life Ins. Co. Ltd. (hereinafter referred to as the Respondent Insurer-
RI), Mr. Kishore Karanjkar. 

 The complainant was contacted by the official of the broker who canvassed and explained 
him a onetime Medical Plan. According to the complainant the official gave a false assurance 
that by investing in the plan he would get cashlessMedical benefit for all the members of his 
family for 5 years and the amount invested would be returned at the end of the 5 years. The 
complainant, hence,  opted for the  policy, from Bharti Axa life Insurance 
company,(hereinafter referred to as Respondent Insurer-RI) with the total premium of Rs. 
99000/- 

 The complainant received Elite Advantage Policy, a life insurance policy and no 
Mediclaim/Medical benefit policy. He enquired with the broker and was again was assured 
falsely that the Mediclaim policy would be received with the welcome kit within next 15- 20 
days. When it didn’t reach him after 3 months also, he realized to be cheated and hence 
approached the RI, alleging the mis sale, for refund of premium by cancelling the policy in 
contention.  

 RI has denied the allegations made in the complaint and rejected his request. Hence,he 
approached the forum for relief.  

 
 RI in their SCN received to the forum on 09.03.2021 and during the hearing has contended 
that:  
11. The policy in contention wasissued on 04.10.2019after receipt of duly filled and signed 

proposal form, KYC documents, benefit illustration, premium amount and verification of 
PIVC. Further the policy wasdispatched via Speed Post on 07.10.2019 and delivered on 
14.10.2019 to the complainant.  

12. The complainant had filed his initial request vide letter dated 14.12.2019 for cancellationof 
the policy 502-1039317 with refund of premiums and the same was replied back vide mail 
dated 28.12.2019informing thenon acceptance of the said request as it was out of free look 
period.  

13. The complainant being a post graduate and a prudent person was expected to go through the 
policy document and if not satisfied by terms and conditions he could avail the facility of 
cancellation of the policies in free look period.  

14. The complainant has never raised his concern during PIVC in which all the policy terms, 
conditions, features and benefits are explained clearly. It was made clear in PIVC that no 
additional benefits were available other than that of plan chosen.  

15. Further the representative of RI informed that the intermediary is active with them  
16. The complainant has not paid any subsequent premium under the policy. 
 

 The Forum observes that the complainant was induced to purchase the policy in 
contentionfrom RI with false assurance of getting a Single premium Medical benefit policy 
with cashless medical benefit for members of his family for 5 years. 

 It is observed that the complainant has invested to Rs. 99000/- towards premium under 
policy in contention,assuming that it was one time investment for 5 years for Medical 
Benefit plan and he would get back the amount after the said period. 

 The complainant was convinced by the official of the broker for taking a Single premium 
Medical Benefit policy while the policy issued was a life insurance policy with regular 
premium without any medical benefits. 

 During the hearing, the representative of RI informed that no separate health product 
was available with RI when the policy in contention was purchased by the complainant. A 



 

policyholder can opt for a medical rider benefit as mentioned in the proposal form at the 
inception only.  

 Forum notes that in this case, the complainant has been lured with wrong commitment 
of issuing medical benefit plan but issued a life insurance policy.Also as informed by 
representative of RI, no separate medical plan was available with them when said policy 
was issued. 

The Forum also observes that the complainant has taken this insurance on false assurances and 
expecting the issued policy to be a medical policy but he has submitted all the documents and 
amount required by the company for completion of the case. The RI has processed the policy on 
the basis of all the requirements viz. proposal form, KYC and first premium received through the 
intermediary acting on hisbehalf. As such the RI cannot be held fully responsible for the alleged 
mis-sale, while the complainant cannot be pardoned for being imprudent and non-vigilant for 
not approaching the RI within the freelook period. However, giving benefit of doubt to the 
complainant, the Forum feels that the premium paid can be converted into a single premium 
policy, so that complainant will not have the financial burden of paying regular premium. 
 
Award follows: 
 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by both the 
parties, the Respondent Insurer is directed to cancel policy No 502-1039317 on the life of Smt. 
Hemangini, wife of the  complainantand  utilize the premiums received under the policy to 
issue a Single premium policy with Medical/Illness Benefit Rider(option to be selected by the 
complainant, mentioned in DHCB option  in proposal form) in the name of complainant for 10 
years from new date of commencement, with lock in period of 5 years  without free look 
cancellation clause. If RI does not have a single premium plan as per the above criteria, then RI 
needs to refund the entire amount. The complainant has to provide all documents required to 
issue the single premium policy within 30 days from date of receiving the award. If complainant 
does not comply with the requirements within the stipulated time for issuance of the single 
premium policy,the issue of issuance of single premium policy would be closed and the 
complaint will be treated as dismissed.  
 
Hence the complaint is partially 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 thirty days 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, 30.04.2021 
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 Jaykar K Patil v/s Future Generali India Life Insurance Co. Ltd. 
Complaint No: PUN-L-017-2021-0004 

Award No:IO/PUN/A/LI/                 /2021 -2022 

1. Name & Address of the Complainant: Mr Jaykar Krishna Patil   , Sangli 

2. Policy No: Type of Policy: 01320857   , Future Generali Assured MB 
Plan  

3. Date of Commencement: 27.12.2016 

4 Term/PPT      |  Premium Amount 20-10    ,     Rs.99999/-                   

5. Insurance Intermediary   NetAmbit 



 

6. Name of the Insured: Proposer  Shri Jaykar Krishna Patil 

7. Name of the Insurer: Future Generali India Life Ins.Co.Ltd. 

8. Nature of complaint: Mis sale  

9. Relief sought: Cancellation of policy & Refund of amount 

10. Date of complaint 07.05.2019 

11. Date of Refusal by RI 17.12.2019 

12. Date of receipt of the Complaint at 
OIO: 

24.02.2020 

A hearing was held on 10/03/2021 through video conferencing. During the hearing complainant 
and the representative of RI Mr Raktim Choudhary reiterated their earlier submissions. 

 Complainant stated that he was cheated by the broker’s representative by making false 
commitment of death claim settlement pertaining to his friend’s father. 

 The complainant submitted that broker’s representative told him that his friend could 
get the death claim amount of his deceased father’s policy, if he (complainant) would 
invest in insurance policies, which would be later refunded to him after a year. 

 When the complainant did not receive the promised benefits, he realised that he was 
cheated and approached the RI for cancellation of policy and refund of premium. 

 The request was rejected by the RI as it was received beyond the free look period. Hence 
he has approached the forum for relief. 

 The present complaint pertains to one policy purchased from Respondent Insurer ,Future 
Generali India Life Ins. Co. Ltd involving annual premium of Rs 99999/- 

 The RI in their mail dated 17.12.2019 and during the hearing, offered to cancel the policy 
and transfer the funds from policy no.01320857 to a new single premium plan. 

 RI representative submitted that complainant should visit their near branch and submit 
the documents to convert the policy in single premium mode.  

 Forum observes that complainant was cheated by the broker’s officials with false 
promises and compelling him to purchase a policy. 

 The broker in this case is Net Ambit, against whom the forum has come across a number 
of complaints regarding mis-sale. 

 Forum further notes that RI is willing to cancel the policy and transfer the funds from 
policy no.01320857 towards issuing a new single premium plan. 

 The forum also observes that the complainant has taken the insurance on being lured by 
fake promises. He has submitted all the documents and amount required by the company 
for completion of the case. The RI processed the policy on the basis of all the 
requirements viz. proposal form, KYC, and first premium received through the 
intermediary acting on their behalf. As such the RI cannot be held fully responsible for 
the alleged mis sale, while the complainant can not be pardoned for being imprudent 
and non-vigilant. However, giving benefit of doubt to the complainant, the Forum feels 
that the premium paid can be converted in to a single premium policy, so that the 
complainant will not have the financial burden of paying regular premium. 

 Forum finds some substance in the complainant.     
  Award follows 

 AWARD 
Taking in to account the facts and circumstances of the case and submissions made by 
both the parties, the Respondent Insurer is directed to cancel the policy bearing 
no.01320857 and utilize the total premiums received under the policy to issue a single 
premium policy in the name of complainant for a term of 05 years from the new date of 
commencement with lock-in period of 5 years without free look cancellation clause in full 
and final settlement of the complaint. If RI does not have a single premium plan as per the 
above criteria, then RI needs to refund the entire amount.  
The complainant has to provide all documents required to issue single premium policy 
within 30 days from date of receipt this award .If the complainant does not comply within 
stipulated period for the issuance of the single premium policy, the issue of issuance of 
single premium policy would be closed and the complaint will be treated as dismissed. 
 
Hence the complaint is partially 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 thirty days 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, 22.04.2021 
 
                                                                                                                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 Manish Keswani v/s Bharti Axa Life Insurance Co. Ltd. 
Complaint No: PUN-L-008-2021-0059 

Award No:IO/PUN/A/LI/                 /2021 -2022 

1. Name & Address of the Complainant: Mr Manish Keswani  , Ulhasnagar , Thane 

2. Policy No & details Refer to detailed chart 

3. Name of the Prop | LA  Mr.Manish Keswani 

4. Name of the Insurer: Bharti Axa Life Insurance Co.Ltd 

5. Nature of complaint: Mis sale  

6. Relief sought: Cancellation of policy & Refund of amount 

7. Date of receipt of the Complaint at 
OIO: 

20.03.2020 

During the online hearing held on 17.03.2021 through video conferencing, the complainant and 
the RI’s representative Mr. Pavan Phutane reiterated their earlier submissions. 

 The complainant was approached by agents of insurance companies with an offer of 
interest free loan and was compelled to buy 5 policies from 3 different insurers involving 
a premium of Rs.207165/-. 

 When the complainant did not receive the promised loan, he realised that he was cheated 
and approached the insurers for cancellation of policies and refund of premiums but the 
insurers rejected his request as it was beyond free look period. Hence he approached the 
forum for relief. 
 

 Details of policies : 
 

POL NO 
Broker 
Compl No 

MODE 
DOC  

PREM TE
R
M 

PP
T 

TYPE INS.CO. DT OF 
COMPLAINT 

DT OF 
REPLY 

10517395 
 
       59     

Yly 
30.09.2018 

45665 15 15 Maha 
Jeevan 
plan 

India 
First 
Life 

03.03.2020 11.03.20 

501-8338615 
BUT Int 
      57 

Yly 
17.12.2018 

37500 12 12 Elite 
Advant
age 

Bharti 
AXA 

03.03.2020 12.03.20 

501-8650688 
Mercury Ins 
       57 

Yly 
18.02.2019 

42500 12 12 Elite 
Advant
age 

Bharti 
AXA 

03.03.2020 12.03.20 

501-7540948 
But Int 
       57 

Yly 
29.06.2018 

62500 12 12 Elite 
Advant
age 

Bharti 
AXA 

03.03.2020 12.03.20 



 

0363371743 
        58 

Yly 
22.05.2019 

19000    Bajaj 
Allianz 

 settled 

 

 The RI in their mail dated 12.03.2020 and during hearing has contended that: 
1) They have taken due diligence at their end and not found any discrepancies at the time of 

policy issuance. 
2) The complainant did not raise the issue during the PIVC. The  policy documents were 

despatched to the complainant on 19.12.2018,20.02.2019 and 02.07.2018 .If he was not 
satisfied with the terms and conditions of the policies he had the option to cancel the 
policies within 15 days from the date of receipt of the policy bonds 

3)  The complaint was raised after 1 year and 2 months which is far beyond the free    
look period and hence rejected. 

      This is one of the cluster complaints lodged with the Forum bearing nos.2021-0057 to 0059. 
Out of the 3 companies Bajaj Allianz has agreed to refund the premium under 
complaint no.0058. 

 The present complaint pertains to three policies involving an annual premium Rs.142500/- 
with the RI, Bharti Axa Life Insurance Co. Ltd. 

 Forum notes that names and mobile numbers of the fraudsters are mentioned by the 
complainant in his complaint to the forum. Also, RI has not produced copy of explanation 
from the intermediary regarding issues of mis-sale raised by the complainant. 

 Forum notes that the complainant has been lured to buy 5 Policies with a total premium of 
Rs.207165/- from 3 different companies.  

  Forum observes that the policies have been sold to the complainant from 06.2018 to 05.2019 
over a period of 11 months. 

 Another point to be noted is that renewal premium has not been paid in any of the policies. 
It is absolutely clear that no one will purchase this number of policies and pay huge annual 
premium unless some promises / lurement has been given. 

 This seems to be a clear case of mis sale as no prudent person will purchase 5 policies over 
11 months and not continue with the policies. 

 The forum also observes that the complainant has taken the insurance on enticement 
and has submitted all the documents and amount required by the company for 
completion of the case. As such RI cannot be held fully responsible for all the alleged mis-
sale, while the complainant cannot be pardoned for being imprudent and non vigilant. 
However, giving benefit of doubt to the complainant, the forum feels that the premium 
paid in part can be converted into a single premium policy, so that the complainant shall 
not have the financial burden of paying regular premium. 
 

                      The forum finds some substance in the complaint. 
 
Award follows: 
 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by both the 
parties, the Respondent Insurer is directed to cancel policy Nos.501-8338615, 501-8650688 & 
501-7540948 and utilize the available premium amount to issue  one single premium policy for 
Rs. 100000/to the complainant for 10 years term from the new date of commencement, with 
lock in period of 5 years without free look cancellation clause and refund the balance amount 
leftover after issuing the single premium policy to the complainant. 
If RI does not have a single premium plan as per the above criteria, then RI needs to refund the 
entire amount. The complainant has to provide all documents required to issue the single 
premium policy within 30 days from date of receiving the award. If complainant does not 
comply within the stipulated time for issuance of the single premium policy, the issue of 
issuance of single premium policy would be closed. 
However, RI will still be required to refund the balance amount (Total premium received less 
Rs.100000/- earmarked for issue of one single premium policy) towards full and final 
settlement of the complaint. 



 

RI has to comply with the award pertaining to applicable refundable premium amount, within 
30 days of receiving this award, failing which it will attract an interest @ of 2% above bank rate 
from the date of rejection to the date of actual payment. For Bank rate, refer IRDAI (Protection 
of Policyholders’ Interests) Regulations, 2017, clause no.4 (3). In current case, bank rate to be 
reckoned as declared by RBI at the beginning of current financial year. 
 
Hence, the complaint is partially 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 thirty days 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 15.04.2021 
                                                                                                                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 Manish Keswani v/sIndia First Life Insurance Co. Ltd. 
Complaint No: PUN-L-024-2021-0057 

Award No:IO/PUN/A/LI/   /2021-2022 

1. Name & Address of the Complainant: MrManish Keswani  , Ulhasnagar , Thane 

2. Policy No& details Refer to detailed chart 

3. Insurance Intermediary S B Insurance broker   

4. Name of the Prop & LA  Mr.ManishKeswani 

5. Name of the Insurer: India First Life Insurance Co.Ltd 

6. Nature of complaint: Mis sale 

7. Relief sought: Cancellation of policy &Refund of amount 

8. Date of receipt of the Complaint at 
OIO: 

20.03.2020 

During the online hearing held on 17.03.2021 through video conferencing, the complainant and 
the RI’s representativeMs.Nilofer Shaikh reiterated their earlier submissions. 

 The complainant was approached by agents of insurance companies with an offer of 
interest free loan and was lured and compelled to buy 5 policies from 3 different insurers 
involving a premium of Rs.207165/-.  

 When the complainant did not receive the promised loan, he realised that he was cheated 
and approached the insurers for cancellation of policies and refund of premiums but the 
insurers rejected his request as it was beyond free look period.Hence, he approached the 
forum for relief. 
 

 Details of policies: 

POL NO 
Broker 
Compl.No 

MODE 
DOC 

PREM TER
M 

PP
T 

TYPE INS.CO. DT OF 
COMPLAINT 

DT OF 
REPLY 

10517395 
 
57 

Yly 
30.09.2018 

45665 15 15 MahaJe
evan 
plan 

India 
First 
Life 

03.03.2020 11.03.20 



 

501-8338615 
BUT Int 
59 

Yly 
17.12.2018 

37500 12 12 Elite 
Advant
age 

Bharti 
AXA 

03.03.2020 12.03.20 

501-8650688 
Mercury Ins 
     59 

Yly 
18.02.2019 

42500 12 12 Elite 
Advant
age 

Bharti 
AXA 

03.03.2020 12.03.20 

501-7540948 
 
59 

Yly 
29.06.2018 

61154 12 12 Elite 
Advant
age 

Bharti 
AXA 

03.03.2020 12.03.20 

0363371743 
58 

Yly 
22.05.2019 

19000    Bajaj 
Allianz 

 Settled 

 The RI in their mail dated 18.03.2020 and during the hearing has contended that: 
4) The policy was issued after duly signed documents submitted by the complainant along with 

the KYC and the required premium. 
5) The complainant did not raise the issue during the PIVC and although the policy documents 

were delivered to the complainant on 11.10.2018, he did not avail the free look option. 
6) The complaint was raised after 1 year and 5 months which is far beyond the free  

look period and hence rejected. 
This is one of the cluster complaints lodged with the Forum bearing nos.2021-0057 to 0059. 

 Out of the 3 companies Bajaj Allianz has agreed to refund the premium under complaint no 
0058.  

 This complaint involves one policy with an annual premium of Rs.45665/- with the RI in this 
instance, India First Life Insurance Co.Ltd. 

 Forum notes that in this case, the complainant has been lured to buy 5 Policies with a total 
premium of Rs.207165/- from 3 different companies. 

 Forum observes that complainant has submitted the names and mobile numbers of 
fraudsters who approached him with fake offers in his complaint. 

 Forum also notes that RI has not produced a copy of explanation from the intermediary 
regarding issue of mis-sale raised by the complainant in his complaint. 

 These policies have been sold starting from 06.2018 to 05.2019 over a period of 11 months. 

 Another point to be noted is that renewal premium has not been paid in any of the policies.It 
is absolutely clear that no one will purchase this number of policies and payhuge annual 
premium over a short span unless some additional promises / lurement has been given. 

  Forum opines that this seems to be a clear case of mis sale as no prudent person will purchase 
5 policies over 11months and not continue with the policies. 

The forum finds substance in the complaint 
 
Award follows: 

 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by both 
parties during the course of hearing, the Forum directs the Respondent Insurer to cancel the 
policy bearing no.10517395 and refund the entire premium received under the policy to the 
complainant in full and final settlement of the complaint. 
RI has to comply with the award pertaining to applicable refundable premium amount, within 
30 days of receiving this award, failing which it will attract an interest @ of 2% above bank rate 
from the date of rejection to the date of actual payment.For Bank rate, refer IRDAI (Protection 
of Policyholders’ Interests) Regulations, 2017, clause no.4 (3). In current case, bank rate to be 
reckoned as declared by RBI at the beginning of current financial year. 
 
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 thirty days 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,15.04.2021 
 
 

   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 ofMr Manoj Shinde v/sHDFC StandardLife Insurance Co. Ltd. 
Complaint No: PUN-L-019-1920-0555 

Award No:IO/PUN/A/LI/   /2021-2022 

1. Name & Address of the Complainant: MrManoj Shinde   ,  New Nashik 

2.  Certificate no. / Master Policy No PP00018201M1V00/ Mast.pol no. PP000182 

3. Date of Commencement: 04.07.2018 

4 Term/PPT  / Premium Amount  / Mode 20-01  Rs.104032/--  MODE – Single 

5. Loan A/C no HOU-NSK-0518-534027 

6. Name of  Insured/Master policy 
holder: 

ShriManoj D Shinde /PNB Housing Finance 
Ltd. 

7. Name of the Insurer: HDFC Standard Life Insurance Co. Ltd 

8. Nature of complaint: Mis-sale 

9. Relief sought: Cancellation of policy and refund of premium 

10. Date of complaint 01.10.2019 

11. Date of receipt of the Complaint at 
OIO: 

13.11.2019 

A hearing was held on 25/02/2021 through video conferencing. During the hearing complainant 
and the RI’s representative Mr ChinmaySawant reiterated their earlier submissions. 

 Complainant contended that he had taken a housing loan from PNB Housing finance and 
as required he took a group policy issued by Respondent Insurer, HDFC Std. Life 
Ins.bearing Certificate of Insurance no.PP00018201M1V00 under Master policy 
no.PP000182. 

 The complainant did not receive any verification calls or messages and directly received a 
back dated policy document. It was observed that the mobile no mentioned in the policy 
was incorrect. 

 Complainant has alleged that he was not awareof the policy being back dated to 
04.07.2018 or any other details of the policy issued by HDFC Life, formore than a year. 

 As the complainant was transferring his loan account from PNB Housing Finance to SBI 
Home Loan, he had asked PNB Housing Finance to provide the insurance details so that 
he could surrender the insurance policy.  

 The complainant has alleged that his grievance regarding the policy issued by RI,has not 
been addressed. 

 RI  in their SCN and during the hearing has submitted that: 
1) The complainant, with an intention to protect his loan liability had purchased an 
insurance policy being HDFC Life Group Credit Protect Plus Insurance Plan and in this 
regard he had submitted a duly filled and signed Member Information Form (MIF) under 
Master policy bearing no. PP000182. 



 

2) After receipt of duly filled and signed MIF, along with the requisite documents declaring 
that he has read and understood the policy terms and conditions governing the said 
policy,  the RI had issued a Certificate of Insurance to the complainant on the MIF received 
from him. 
3)The hard copy of the policy was despatched by SCTT-QMS on 03.08.2018 vide AWB no. 
M4106963and delivered on 09.08.2018.Also,the soft copy stands delivered on 
31.07.2018. 
4) Thereafter when the request from the complainant seeking the COI wasreceived on 
September2019, the same was provided to him over mail for the second time. 
5) The company received the NOC dated 21.11.2019 issued by the PNB Housing Finance 
where the complainant had a loan account. The NOC stated regarding the loan being fully 
repaid by the complainant. 
6)On receiving the intimation from PNBHFL, the surrender of the policy was initiated by 
the RI. The surrender amount of Rs.55907.65 was credited to PNBHFL(Central Operations 
Team) vide NEFT UTR no. 912025722671 on 02.12.2019 which subsequently passes the 
amount to the complainant. 

 Forum notes that the insurance policy was taken as a member of Master policy, to cover 
housing loan amount of complainant, by PNB Housing Finance ltd. 

 Forum further observes that the housing loan was transferred by complainant to SBI 
housing and while transferring the complainant fully repaid the PNB housing finance loan 
andapplied for surrender of the policy in contention. 

 Forum notes that RI has processed the surrender request of the policy in contention and 
surrender value of Rs.55907.65 was paid vide UTR no 912025722671 on 02.12.2019 as 
per complainant’s request. 

 Forum opines that RI has processed the surrender value on request of the complainant 
and duly settled the same as per terms and conditions of the policy and there is no 
deviation. 

Award follows: 

AWARD 
Taking into account the facts and circumstances of the case and submissions made by 
both the parties the forum does not find substance in the complaint. 
Hence the complaint is dismissed.  

 
      Dated at Pune, 16.04.2021 

    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 
OMBUDSMAN–VINAY SAH 

Case of Mr Narayanan KuttyVadakathilv/s PNB MetlifeIndia Insurance Co. Ltd. 
Complaint No: PUN-L-033- 1920-0474 

Award No IO/PUN/A/LI/     /2021-2022 
 

1 Name&Address of Complainant Mr Narayanan KuttyVadakathil, Pune  

2 Policy No.Type of Policy 22773017 
MetLife Smart Platinum 

3 Date of Commencement 31 12 2018 

4 PT/PPT  | Premium |   SA 65/05     |  200000     | 3600000 

6 Name of Insured        
Name of Policy holder 

MsNamratha 
Mr Narayanan KuttyVadakathil 

7 Name of Insurer PNB MetLife Insurance Co Ltd., 

8 Nature  of Complaint Mis sale 

9 Relief sought Refund of premium 



 

10 Date of First Complaint to Insurer 
Date of Representation to GRO 
Date of rejection  by RI 
Total delay from DOC 

20 02 2019 
12 02 2019 
26 02 2019 
2 Months 13 Days 

11 Reason for Rejection Free look period over.   

12 Date of receipt of Complaint to OIO 03 07 2019 

An online hearing was held on 18.02.2021 through video conferencing where the complainant 
and the RI’s representative Mr.NirmalGulhane, reiterated their earlier submissions. 

 The complainant had applied for a policy on his own life with PNB Met life.  After completion 
of medical examination/reports, the insurance proposal on his life was reportedly kept 
pending for six months.   

 The complainant has alleged that subsequently a policy was issued on his daughter, 
Ms.Namratha’s life by the RI without his consent for transfer of deposit and without his or his 
daughter’s signature on the proposal.  

 The complainant has further alleged that he had “nominated” his daughter and not applied 
for a policy on her life.When complainant asked for cancellation of the policy, it wasregretted 
by the RI stating that the complainant had approached after free look period.   

 The complainant has also alleged that he was not informed about the status of his proposal 
and the policy was issued in his daughter’s name. 

 The complainant logged a complaint with the RI on 20.02.2019 where he has alleged that the 
agent mis sold the policy, giving false assurance to the complainant that his life would be 
covered and he and his wife would get Health Insurance cover for 35 years and the invested 
fund would earn 14% returns.   

 The RI has contended that: 
1. In their mail dated 10/7/2019, the RI has informed the complainant that his proposal was 
“postponed for six months” on medical grounds and later in their mail dated 13/8/2019 they 
have informed the complainant thatthe proposal has been “declined” on medical grounds.   
2)The policyin complaint was issued after receipt of duly signed documents, KYC and the 
required premium amount from the complainant. 

 The policy document was dispatched on 04.01.2019 and received by the complainant on 
07.01.2019. The complainant did not avail the free look option within the stipulated time nor 
did he raise the issue during the PIVC or welcome call. 

 The RI in their SCN have mentioned that the application no. 228273472 had been declined 
due to medical reasons and Mr. V.NarayananKutty could not be insured in the policy. Hence, 
on the basis the policy holder’srequest, the fresh application was logged with Life Assured as 
his daughter “Narayanan Namratha” and after due consent from the customer, money was 
transferred from application no. 228273472 to 228888861. The copy of the consent has been 
submitted to the Forum. 

 During the hearing the RI submitted that they had received a bank assessment form duly 
signed by the life assured. The proposal form was submitted online with duly signed consent 
letter of the proposer for transfer of funds to the policy mentioned in new application form. 

 The Forum observes from the correspondence that the RI kept writing stereo type letters to 
the complainant instead of answering specific questions.   

 In his mail dated 5/3/2019 also, the complainant wrote that he was again assured by the 
agent of health benefits etc.  But, the RI’s reply is silent on that point.  

 During the hearing the complainant wanted a clarification as to why a different policy product 
was given to his daughter instead of the one originally opted by him. 

 The RI has clarified that the policy was issued as per the application form no. 228888861 and 
the product mentioned in it. 

 The Forum observes that the complainant was willing to take a policy on his daughter’s life 
but was not satisfied with the product. 

 The Forum also observes thatthe complainant has taken this insurance on her daughter’s life 
as the proposal on his own life was rejected and has submitted all the documents and amount 
required by the company for completion of the case. The RI has processed the policy on the 
basis of all the requirements viz. proposal form, KYC and first premium. As such the RI cannot 
be held fully responsible for the alleged mis-sale, while the complainant cannot be pardoned 
for being non-vigilant and lodging complaint after cooling off period.However, giving benefit 
of doubt to the complainant, the Forum feels that the premium paid can be converted into a 



 

single premium policy, so that complainant will not have the financial burden of paying 
regular premium. 

Award follows: 

  AWARD 
Taking in to account the facts and circumstances of the case and submissions made by both the 
parties, the Respondent Insurer is directed to cancel policy No. 22773017and utilize the 
premium received under the policy to issue a single premium policy in favour of the 
complainant’s daughter,Ms.Namratha with a term of 10 years from new date of 
commencement with a lock-in period of 5 years and without free look cancellation clause. If RI 
does not have a single premium plan as per the above criteria, then RI needs to refund the 
entire amount. The complainant has to provide all documents required to issue the single 
premium policies within 30 days from date of receiving the award, if complainant does not 
comply within the stipulated time for issuance of the single premium policy, the issue of 
issuance of Single Premium policywould be closed and the complaint will be treated as 
dismissed. 
 
Hence the complaint is partially 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 thirty days 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 22.04.2021 
 
 

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 Shri Nirmalkumar C Shahv/s KotakMahIndra Life Ins Co Ltd  
Complaint No: PUN-L-026-2021-0041 

Award No:IO/PUN/A/LI/   /2021-2022 

1. Name & Address of the Complainant: Shri Nirmalkumar C Shah, Pune 

2. Policy No:        Type of Policy: 09326213-Savings cum protection oriented 
Non-participating Endowment plan 

3. Date of Commencement:   /    Mode 
 

11.09.2019  / Yly 

4 Term/PPTPremium Amount  /  SA 15-10    /   Rs.1,50,001   /  Rs.1139428/- 

5. Insurance Intermediary Kotak Mahindra Bank Ltd(Corp agent) 

6. Name of the Insured / Policyholder: Shri NirmalkumarChampalal Shah 

7. Name of the Insurer: KotakMahIndra Life Insurance Co Ltd  

8. Nature of complaint: Mis sale 

9. Relief sought: Refund of premium 

10. Date of complaint to RI 
Date of Refusal by RI 
 
Time lag 

26.02.2020 
Acknowledgement on 27.02.2020 
11.03.2020,25.03.2020 
5months 



 

11. Date of receipt of the Complaint at 
OIO: 

08.05.2020 

 
An online hearing was held on 17.03.2021 where Mr.Nirmalkumar Shah (hereafter referred to as 
the complainant) and representative of Kotak Mahindra Life Insurance (hereafter referred to as 
RI- Respondent Insurer) Ms.Nivedita Bhattacharya reiterated their earlier submissions. 

 The complainant had a saving account with Kotak Mahindra bank for the past two years. 
During his visit to the bank, the Branch manager canvassed a policy with guaranteed return 
of 10% every year. 

 The complainant was not interested in the product. After a few days he received a call 
regarding confirmation which he refused as he found the maturity benefit amount did not 
meet his expectation. 

  The complainant has submitted that the Branch Manager assured him of getting extra bonus 
amount over and above the said amount as mentioned in the phone call and compelled him 
to take the policy and furtherassured him that the premium would be refunded if he was not 
satisfied with the product. 

 The policy document was delivered to the complainant, but he could not go through it as he 
had to go out of India on a pre-planned trip. 

 After going through the policy document later as he was not satisfied with the maturity 
benefits hence he wished to cancel the policy. 

 The complainant claims that he approached his bank for cancellation of the policy and refund 
of the premium within 30 days of receipt of the policy document, after his return to India. 

 On his several trips to the bank, he was given various excuses like the personnel were on 
leave, etc. and the standard reply that the approval had not been received. 

 Finally, he approached the RI with his request for cancellation of policy and refund of 
premium which was turned down as it was beyond the free look period. 

 The RI in their SCN dated 28.08.2020, have contended that: 
1. The complainant has signed and executed the proposal form, benefit illustration and the 

associated declaration form. The proposal form clearly mentions the plan opted for and 
the number of premiums that the complainant would have to pay. On this basis of the 
same the subject policy was underwritten and issued. 

2. The policy document was dispatched to the complainant on 14.09.2019 and delivered on 
16.09.2019. The complainant did not raise the concern within the free look period of 15 
days from receipt of the policy document. 

3. As a matter of due diligence two verification calls were made to the customer. In the first 
call the customer had raised a concern of not having information about GST. Subsequently 
another call was done to the customer on 11.09.2019 wherein he agreed with the terms 
and conditions of the policy and was ready to pursue the policy further. On the basis of   
this confirmation the policy was issued to the complainant on the same date. 

4. Although the complainant had left India for a period of 10 days, he still had time to avail 
the free look option as the policy was received just one day prior to his leaving India. 

5. The RI could not accede to the complainant’s request of cancellation as it was received 
after the free look period had exhausted. 

The Forum observes that the complainant has voluntarily taken this insurance and has 
submitted all the documents and amount required by the company for completion of the 
case. The RI has processed the policy on the basis of all the requirements viz. proposal form, 
KYC and first premium. As such the RI cannot be held fully responsible for the alleged mis-
sale.Also the complainant should have been vigilant enough to approach the RI within the 
freelook period if he was not satisfied with the policy benefits, terms and conditions However, 
giving benefit of doubt to the complainant, the Forum feels that the premium paid can be 
converted into a single premium policy, so that complainant will not have the financial burden 
of paying regular premium. 
 

 
Award follows:   
 
 
 



 

AWARD 
Taking into account the facts and circumstances of the case and submissions made by both the 
parties, the Respondent Insurer is directed to cancel policy No.09326213and utilize the 
premiums received under the policy to issue a single premium policyin favour of the 
complainant, with a term of 10 years from new Date of Commencement with lock-in period of 
5 years and without free look cancellation clause.  
If RI does not have a single premium plan as per the above criteria, then RI needs to refund the 
entire amount. The complainant has to provide all documents required to issue the single 
premium policy within 30 days from date of receiving the award, if complainant does not 
comply within the stipulated time for issuance of the single premium policy, the issue of 
issuance of single premium policy would be closedand the complaint will be treated as 
dismissed. 
 
Hence the complaint is partially allowed. 

 
Compliance of the Award:- 
 
The attention of the Complainant and the insurer ishereby 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 award and intimate compliance of the same to the 
Ombudsman. 
b)     According to Rule 17(8) of the said Rules, the award of Insurance Ombudsman shall be 
binding on the Insurers. 
 
 Dated at Pune, on this day30thday of April 2021. 
 

   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 

OMBUDSMAN–VINAY SAH 
CASE OF SHRI PRABHAKAR PANSAREV/S EDELWEISS TOKIO LIE INSURANCE CO LTD  

COMPLAINT NO: PUN-L-014-1920-0257 
Award No IO/PUN/A/LI/              /2021-22 

1 Name  
 Address of Complainant 

Shri PrabhakarPansare 
Nashik 

2 Policy No. / Policy type  / 
 DOC/ Premium/Mode/ term & PPT 

 
  REFER CHART  

3 Name of Insurer Edelweiss Tokio Life Insurance Co Ltd  

4. Insurance Intermediary Netambit Insurance Broking India Ltd  

5 Nature  of Complainant Mis-sale 

6 Relief sought Cancellation of Policies and refund of premium  

7 Date of complaint  
Date of Refusal by RI 

 28.05.2018,04.06.2019 
06.06.2019 

8 Date of receipt of complaint at OIO 28.06.2019 

 A hearing was conducted on 25.02.2021 through video conferencing. During the hearing 
the complainant Shri PrabhakarPansareandrepresentative of RI Shri AyanChakraborthy 
and MsShivani Sharma reiterated their earlier submissions. 

 The complainant MrPrabhakarPansare, was approached by persons who introduced 
themselves as Brokers of Insurance companies and offered him a loan amount of 
Rs.200000/- on purchase of Insurance policy. Later, on one or the pretext he was 



 

compelled to purchase five policies from different insurers within a span of 1 year two 
months involving an amount of Rs. 206459/- 

  The complainant has also alleged that the proposal form was not filled in front of him 
and they have given wrong information about his income and educational 
qualification.He has also alleged signature forgery in some pages of proposal form. 

 When he did not receive the promised loan he realized that he was cheated and hence 
approached the forum for relief. 

 Details of Policies 

Respondent 
Insurer/Broker 

Policy No Premium 
Amount 

DOC Name of 
policyholder 

Cmpl No 

Bharti Axa / 
Netambit 

501-
4396971 

Rs.35000/- 27.04.2016 Prabhakar C 
Pansare 

256 
closed 

HDFC 
SMC 

19381408 Rs.45585/- 19.06.2017 PrabhakarPansare 255 
closed 

HDFC 
SMC 

19267038 Rs.41923 27.04.2017 PrabhakrPansare Closed  
 

Edelweiss 100024314E Rs.51951/- 28.05.2016 PrabhakarPansare 257 

Religare 10770795 Rs.32000/-  PrabhakarPansare No 
complaint 

The present complaint pertains to one policy purchased from Respondent Insurer, 
Edelweiss Tokio Life Insurance Co.Ltd involving annual premium of Rs 51951/-. 
In a similar complaint with the forum HDFC Life Insurance Co Ltd and Bharti Axa Life Ins 
Co Ltd have amicablysettled by refunding the premium paid on the life of the complainant 
Shri PrabhakarPansare. 

 The complainant had given his first complaint on 28.05.2018 after a span of nearly two 
years to the Respondent company mentioning the incident and requesting for 
cancellation of captioned policy and refund policy premium amount. 

 After investigating the compliant and verifying its records, the company declined the 
request as the complainant had approached them beyond the free look period of 15 days 
after the receipt of policy document. 
 

RI has contended in its SCN and during the hearing that:- 
1. The feature, terms and conditions of the policy,plan under consideration were duly 
explained to the complainant and only afterduly perusing and examining the details and 
documentation provided by the complainant at the proposal stage of the policy, the policy 
was completed. 
2. The complainant had also confirmed the receipt of policy bond during the PPDC call made 
by the company and thus it remains undisputed  
3. The complainant has in his complaint alleged that he was assured a certain amount of loan 
in lieu of the policy under consideration. The company vehemently denies the said allegation 
and draws the attention towards the benefit illustration which clearly states the premium 
payment term and benefits available under the policy. 
4. The policy is in reduced paid up status.The complainant had paid only the initial/first year 
premium only and thereafter no subsequent premiums are paid. 
 

In view of all above the forum observes thatthere wasan exorbitant delay of 2 years in filing the 
complaint with the RI and the complainant never raised any issue during this period. It is also 
observed that the complainant had not put forth any letter or recording or mail as evidence of 
mis-sale to the forum and RI also. Raising discrepancies of signature forgery, occupation 
mismatch and incorrect income should have been done at the time of receipt of policy document 
and copy of signed proposal papers. 
Forum opines that the complaint is clearly an afterthought on part of the complainant. 
 

Award follows: 
 
 
 
 



 

AWARD 
Taking into account the facts and circumstances of the case and submissions made by 
both the parties, the forum does not find substance in the complaint. 
 
Hence the complaint is dismissed. 

 
Dated at Pune,16.04.2021 
 
 

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 PrashantNisal v/sHDFCStandard Life Insurance Co. Ltd. 
Complaint No: PUN-L-019-2021-0050 

Award No:IO/PUN/A/LI/   /2021-2022 

1. Name & Address of the Complainant: MrPrashantNisal  , Nashik 

2. Policy No | Type of Policy: 21613879 ,HDFC Life Sanchay plan 

3. Dt of Com./Mode 25.06.2019 /     YLY  

4 Term/PPT|  Premium Amount 11-10    |  Rs.200000     ,      S A-2090000 

5. Insurance Intermediary | Code No. RBL Bank ,    00745477 

6. Name of the Prop | LA  Shri PrashantNisal 

7. Name of the Insurer: HDFCStandard Life Ins.co.Ltd. 

8. Nature of complaint: Mis sale 

9. Relief sought: Refund of amount. 

10. Date of complaint 22.08.2019 

11. Date of Refusal by RI 06.09.2019 

12. Date of receipt of the Complaint at 
OIO: 

24.06.2020 

The complainant, Mr.PrashantNisal, purchased a policy, bearing no.21613879 from HDFC 
Standard Life Insurance Co.Ltd (hereafter referred to as RI – Respondent Insurer) on 25.06.2019 
with an annual premium of Rs 200000/-. 

 The complainant was interested in a onetime investment and purchased the subject policy 
but was instead issued a regular policy with 10 years premium paying term. 

 As informed by the complainant hewas assured that the amount would be a onetime 
investment which would give better returns than the Fixed deposits and could be withdrawn 
any time with a penalty of loss of interest. 

 The complainant had raised the concern about requiring medical test for FD but had been 
misguided by the agent. 

 When the complainant realised the discrepancy in term, he approached the RI for 
cancellation of policy and refund of premium on 22.08.2019, within 2 months of policy issue. 

 The RI rejected the complainant’s request as it was beyond the free look period of 15 days 
from receipt of policy document. 

 An online hearing was held on 17.03.2021 where the complainant and the RI’s representative 
Mr.ChinmaySawant, reiterated their earlier submissions. 

 The RI, in their mail dated 06.09.2019 and during the hearing, have contended that: 



 

1. The policy was issued after receipt of the duly signed application forms and premium 
amount submitted by the complainant. 

2. The complainant did not raise any concern during the PIVC. 
3. The policy document was duly despatched and delivered to the complainant and he did 

not revert back within 15 days of free look period. 
4. The complainant has approached the RI after a lapse of 2months hence the request for 

cancellation of policy could not be acceded. 
5. The Forum observes that the complainant has taken this insurance voluntarily and has 

submitted all the documents and amount required by the company for completion of the 
case. The RI has processed the policy on the basis of all the requirements viz. proposal 
form, KYC and first premium received through the intermediary acting on their behalf. As 
such the RI cannot be held fully responsible for the alleged mis-sale. 
Forum also observes that the complainant should have been vigilant to read the terms 
and conditions of the policy on receipt of the policy document and approach the RI within 
the free look period, if he was not satisfied with the policy. However, giving benefit of 
doubt to the complainant, the Forum feels that the premium paid can be converted into 
a single premium policy, so that complainant will not have the financial burden of paying 
regular premium. 
 

Award follows:   
 

AWARD 
Taking into account the facts and circumstances of the case and submissions made by 
both the parties, the Respondent Insurer is directed to cancel policy No.21613879and 
utilize the premiums received under the policy to issue a single premium policyin favour 
of the complainant, with a term of 10 years from new Date of Commencement with 
lock-in period of 5 years and without free look cancellation clause.  
If RI does not have a single premium plan as per the above criteria, then RI needs to 
refund the entire amount. The complainant has to provide all documents required to 
issue the single premium policy within 30 days from date of receiving the award, if 
complainant does not comply within the stipulated time for issuance of the single 
premium policy,the issue of issuance of single premium policy would be closed and the 
complaint will be treated as dismissed. 
Hence the complaint is partially allowed. 

Compliance of the Award:- 
The attention of the Complainant and the insurer ishereby 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 award and intimate compliance of the 
same to the Ombudsman. 
b)     According to Rule 17(8) of the said Rules, the award of Insurance Ombudsman shall 
be binding on the Insurers. 
 Dated at Pune, on this day30thday of April 2021. 
 

      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 Ramesh D Bawankar v/s Bharti Axa  Life Insurance Co. Ltd. 
Complaint No: PUN-L-008-2021-0001 

Award No:IO/PUN/A/LI/                 /2021 -2022 

1. Name & Address of the Complainant Mr Ramesh  D Bawankar  /   Nagpur 

 2. Policy No:       
  Type of Policy: 

 
 
Refer the detailed chart below  3. DOC/ Term/PPT    Premium Amount 



 

Insurance Intermediary 

 4. Name of the Insured / Policyholder 

5. Name of the Insurer: Bharti Axa Life Ins. Co. Ltd.  

6. Nature of complaint: Mis-sale 

7. Relief sought: Refund of amount paid with 
compensation 

8. Date of complaint to RI 
Date of Refusal by RI    
 Time lag 

23.12.2019 
06.01.2020 
1 year 

9. Date of receipt of the Complaint at OIO: 05.04.2020 

An online hearing was scheduled on 10.03.2021 through video conferencing. The same was 
attended by Mr Ramesh Bawankar (hereinafter referred to as the complainant) and the 
representative of Bharti Axa Life Ins. Co. Ltd. ( hereinafter referred to as the Respondent Insurer-
RI), Mr. Swastik Ghosh.   

 The Complainant has visited the local branch of RI to pay the renewal premium of one of his 
existing policies. He met the regional officer over there for the said purpose. 

  The complainant was convinced by the regional officer with false assurance of 9% returns on 
the purchase of new policy after a year with one time premium payment.  The complainant, 
thus, has bought 4 policies on the life of himself and hisfamily members,  from RI with  total 
premium of Rs. 1567500/- 

 When the complainant received the call for payment of the renewal premiums under the said 
4policies, he realized to be cheated and he approached the RI with the request of cancellation 
of all 4 policies and refund of the premiums thereon. RI has rejected his request stating the 
reason of request beyond free look period. Hence he approached the forum for relief.  

 RI in their SCN received on 09.03.2021 and mails and during the hearing has contended that: - 
17. The policies in contention were issued in Dec. 2018after receipt of duly filled and signed 

proposal for, KYC documents and premium amount. PIVC was also made in the said cases.  
Further the policies weredispatched via Speed Post on 31.12.2018 and delivered on 
03.01.2019 to the complainant.  

18. The complainant had filed his initial request vide mail dated 23.12.2019 for cancellation of 
all the 4policies with refund of premiums and the same was replied back vide mail dated 
06.01.2020informing thenon-acceptance of the said request as it was out of free look 
period.  

19. The complainant being a post graduate person was expected to go through the policy 
document and if not satisfied by terms and conditions he could avail the facility of 
cancellation of the policies in free look period.  

20. The complainant has never raised his concern during PIVC in which all the policy terms, 
conditions, features and benefits are explained clearly.  

21. Further the representative of RI informed that the old policies as well as policies in 
contention are in lapsed status at present. 

                                Details of policies issued: - 

Company 
Broker 

Pol. No. 
DOC 
LA / PR 

Premiu
m 
Mode 
PPT/PT 

Dt of complaint 
Time lag 
 

Pol bond 
recd on  
 

Complaint no  

 
 
Bharti 
Axa 
 
Individua
l advisor 

 
501-8414713 
28.12.2018 
Ramesh 

52250
0 
Annual 
12-07 

 
 
 

 
25.12.2019 

 
1 year 

 
 
 
 
 
03.01.2019 

 
 
 
 
 

0001 
501-8414739 
28.12.2018 
Ashutosh 

31350
0 
Annual 
12-07 

501-8414721 
28.12.2018 
Chhaya / 
Ramesh 

20900
0 
Annual 
 



 

501-8414705 
28.12.2018 
Rushika / 
Ramesh 

52250
0 
Annual 

 
Total 4policies -- Total premium Rs. 15,67,500/- 

 The Complainant was induced to purchase 4 policies from RI on the same day with false 
promise of returns of 9% on the new policies purchased.  

 It is observed that the complainant has invested to Rs. 1567500/- towards premiums for 
policies in contention. As stated by the premiums were paid by him utilizing the amount 
kept aside for his daughter’s marriage.   

 Also the complainant was convinced by the Regional Manager of RI for Single premium 
policies while the policies were issued with regular premium. 

 The complainant has submitted in his complaint to RI that he is a farmer with income of 
5-6 lakhs per annum. 

 The forum observes that there is anomaly in the actual income of the complainant and 
the total premium of all the 4 policies in contention. It seems that financial underwriting 
while issuing the policies is not been done properly even though the previous policy 
details were reflecting in the proposal form.  

 During the hearing, it was informed by RIthatthere is no provision in their system to create 
Customer ID”s on the strength of DOB, Adhar No or Pan Card of customer. 

 No call or PIVC recordings submitted to the Forum.  

 Forum notes that in this case, the complainant has been misguided and lured to buy 4 
Policies with a total premium of Rs.1567500/-from the RI. 

 No further premium has been paid in any policy. 

 The forum also observes from the annexures submitted by the RI that the Intermediary 
in all policies is the Individual advisor, MrAshutoshBawankar who is son of the 
complainant and himself is proposer and life assured in one policy 501-8414739. 

 The forum observes that it is a clear case of mis- sale whereby policies have been sold 
without taking into consideration the requirements of the customer. 

 It is absolutely clear that no prudent person will purchase these number of policies and 
pay premium unless some false or exaggerated promises have been given. 

The Forum also observes that the complainant has taken this insurance on assumption of very 
high returns and one-time investments as single premium policies.However he has submitted all 
the documents and amount required by the company for completion of the case. The RI has 
processed the policy on the basis of all the requirements viz. proposal form, KYC and first 
premium. As such the RI cannot be held fully responsible for the alleged mis-sale, while the 
complainant cannot be pardoned for being imprudent and non-vigilant for not approaching RI 
within free look period for cancellation. However, giving benefit of doubt to the complainant, the 
Forum feels that part of the premiumspaid can be converted into a single premium policy, so that 
complainant will not have the financial burden of paying regular premium and remaining 
premiums can be refunded. 
 
Award follows: 
 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by both the 
parties, the Respondent Insurer is directed to: - 
 
1.Cancel policy Nos. 501-8414713 on the life of the complainantand utilize the total premiums 
received under the policies to issue a Single premium policyin the name of complainant for 10 
years from new date of commencement, with lock in period of 5 years without free look 
cancellation clause and refund the balance amount leftover after issuing this Single Premium 
Policy to the complainant.   If RI does not have a single premium plan as per the above criteria, 
then RI needs to refund the entire amount. The complainant has to provide all documents 
required to issue the single premium policy within 30 days from date of receiving the award. If 
complainant does not comply with the requirements within the stipulated time for issuance of 



 

the single premium policy,the issue of issuance of single premium policy would be closed and 
the complaint under policy no. 501-8414713 will be treated as dismissed. 
 
2.Cancel policy no 501-8414705 on the life of Ms.Rushika, daughter of the complainant and 
refund the entire premium received under the policy immediately to the proposer(policy 
holder). 
 
3.Cancel policy no 501-8414721 on the life of Mrs.Chhaya, wife of the complainant and refund 
the entire premium received under the policy immediately to the proposer(policy holder). 
 
4.Cancel the policy no 501-8414739 on the life of Mr.Ashutosh, son of the complainant and 
refund the entire premium received under the policy immediately to the proposer(policy 
holder). 
 
RI has to comply with the award pertaining to applicable refundable premium amount, within 
30 days of receiving this award, failing which it will attract an interest @ of 2% above bank rate 
from the date of rejection to the date of actual payment. For Bank rate, refer IRDAI (Protection 
of Policyholders’ Interests) Regulations, 2017, clause no.4 (3). In current case, bank rate to be 
reckoned as declared by RBI at the beginning of current financial year. 
 
Hence the complaint is partially 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 thirty days 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, 29.04.2021 
 

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 ofShriRamesh D Kadam V/S SBILife Insurance Co. Ltd. 
Complaint No: PUN-L-041-1920-0757 

Award No:IO/PUN/A/LI/   /2021-2022 

1. Name & Address of the Complainant: Shri Ramesh D Kadam, Navi Mumbai 

2. Policy No  Type of Policy: 1H451455208/ULIP/Retire Smart Pension 

3. Date of Commencement:/Date of 
vesting/maturity 

11.10.2018/ 11.10.2028 

4 Term/PPT   / Premium / Amount 10-05/Rs.600000/-          MODE - YLY 

5. Insurance Intermediary/Code No. Individual Advisor/990499677 

6. Name of the Proposer / LA ShriRamesh D Kadam 

7. Name of the Insurer: SBI Life Insurance Co. Ltd., 

8. Nature of complaint: Mis-sale 

9. Relief sought: Refund of premium amt plus Interest 

10. Date of complaint 11.11.2019 



 

11. Date of Refusal by RI/GRO 17.12.2019 

12. Date of receipt of the Complaint at 
OIO: 

24.01.2020 

 
A hearing was held on 18/02/2021 through video conferencing. During the hearing complainant  
and the representative of RI Ms Sampada Shetty reiterated their earlier submissions. 

 Complainant submitted that he invested amount of Rs.6 Lakh in a policy of SBI 
LifeInsurance Co. Ltd., Respondent Insurer in the current instant,assuming that it was a 
single premium investment. 

 Thecomplainant further stated that he had not been told about the regular investment 
for 5 years at the time of canvassing. He came to know about the policy being of regular 
investment after verification call. He was also allegedly informed that he could withdraw 
the amount after 1 year. 

 RI representative submitted that: 
1) First complaint was lodged by complainant after 1year from date of Policy.PIVC call was 
also successfully completed where no objection raised by complainant. 
2)Complainant has signed thedeclaration that premium under the policy will bepaid from 
interest on his FD through his bank account in SBI Airoli Branch 
3) Complainant has approached with his complaint on 11.11.2019 which is beyond free 
look period. 
4) The complainant is educated enough to go through and understand the terms and 
conditions of the policy. 

 Forum observes that complainant has alleged that he had invested Rs.6 lakhin the policy 
assuming it to be one time (single) investment. 

 RI has not produced a copy of explanation from the intermediary regarding the allegation 
of mis-sale made by the complainant. 

 Forum also observes that the complainant has taken this insurance for investment and 
good returns and has submitted all the documents and amount required by the company 
for completion of the case. The RI has processed the policy on the basis of all the 
requirements viz. proposal form, KYC, and first premium received through the 
intermediary acting on his behalf. As such the RI cannot be held fully responsible for the 
alleged mis-sale.However, giving benefit of doubt to the complainant the forum feels that 
the premium paid can be converted into a single premium policy, so that complainant will 
not have the financial burden of paying regular premium. 
 
Forum finds some substance in the complaint.   
 

Award follows: 
 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by both the 
parties, the Respondent Insurer is directed to cancel policy No.1H451455208 on the life of 
complainant Mr Ramesh Kadam, and utilize the premiums received under the policy to issue 
one single premium policy for amount of Rs 600000/-, in the name of Shri Ramesh D Kadam 
the complainant, with term 10 years from new date of commencement, lock in period of 5 
years without free look cancellation clause. 
If RI does not have a single premium  plan as per the above criteria, then RI needs to refund 
the entire amount. The complainant has to provide all documents required to issue the single 
premium policy within 30 days from date of receiving the award. If complainant does not 
comply within the stipulated time for issuance of the single premium policy, the issue of 
issuance of single premium policy would be closed and the complaint will be treated as 
dismissed. 
 
Hence the complaint is partially allowed. 

Compliance of the Award:- 

The attention of the Complainant and the insurer is invited to the following provisions of 
TheInsurance 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 award and intimate compliance of the same to the 
Ombudsman. 
b)     According to Rule 17(8) of the said Rules, the award of Insurance Ombudsman shall be 
binding on the Insurers. 
 
 Dated at Pune,16.04.2021 

                                                                           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 
OMBUDSMAN–VINAY SAH 

Case of MrRamratan B Lende  v/s  Exide Life Ins Co Ltd.  
Complaint No : PUN-L-025-2021-0015 
Award No : IO/PUN/A/LI/    /2021-22 

1 Name&Address of Complainant MrRamratan B Lende   ,  Bhandara 

2 Policy No. & Type of Policy  
 
Refer chart for details 

3 Date of Com/FUP/mode 

4 PT/PPT/Prem/ Ins. Intermediary 

5 Name of Insured /Name of Policyholder 

6 Name of Insurer Exide Life Ins. Co. Ltd.  

7 Nature  of Complaint Mis sale 

8 Relief sought Cancellation of policy and refund of premium 

9 Date of First Complaint to RI  Refer chart below 

10 Reason for Rejection Free look period over 

11 Date of receipt of Complaint to OIO 03.03.2020 

An online hearing was scheduled on 10.03.2021 through video conferencing. The same was 
attended by MrRamratanLende (hereinafter referred to as the complainant) and the 
representative of Exide Life Ins. Co. Ltd. ( hereinafter referred to as the Respondent Insurer-
RI),MrMukund Sharma.  Both the parties reiterated their earlier submissions. 

 The Complainant was lured with false promise of getting funds of Rs. 600000/- from IRDA 
within 6 months. To release the same, he was compelled to purchase 7 policies from 4 
different companies with total premium of Rs.468899/- giving one and other reason like 
service tax, income tax, clearance fees from department etc.  

 Even after purchasing 7 policies, when the promised benefits were not realized, the 
complainant came to know that he was cheated. He approached the RI with the allegations 
of signature forgery, wrong income shown in proposal form etc. and requested for cancelling 
the policy and refund of premium but his request was turned down. Hence, he approached 
the forum for relief.  

 The present complaint pertains to 1 policy bearing no03345092 on the life of on the life of 
complainant,purchased from RI involving premium of Rs.99900/- 

RI in their SCN dated 18.05.2020 and during the hearing has contended that: 
 
22. The policy 03345092 was issued on 24.05.2016 after receipt of duly filled and signed proposal 

for, KYC documents and premium amount. PIVC was also made in the said case.  The policy 
document wasdispatched to the complainant on24.06.2016 through Registered Post and the 
same is confirmed as delivered.  

23. The complainant had filed his initial complaint vide mail dated12.02.2019& again on 
29.11.2019 requesting for  cancellation of policy with refund of premium and the same was 
replied back vide letter/mail dated 13.02.2019&again on 30.11.2019 after reinvestigation of 
complaint. RI had informedabout the non-acceptance of the said request as it was out of free 
look period. The complainant has not produced any proof or evidence of mis-selling. 

24. The RI has also denied the allegation of the complainant for signature forgery after due 
verification of the documents like Cheque copy and Specimen signature form.  

25. No further premium has been paid under policyin contention. 
 



 

   Details of policies:  
 Company 
Broker 

Pol. No. 
DOC 
PR/LA 

Premium 
Mode 
PPT/PT 

Dt of complaint 
Dt of rejection 
Time lag 

Policy bond 
recd on  
 

Complaint no 

Future 
Generali  
SB brokers 

01300904 
10.06.2016 
RinaLende 

49000 
Annual 
20-10 

 
 
06.02.2019 
16.02.2019 
2 Y 8 M 

15.06.2016  
 

0016 
 01299941 

29.05.2016 
RamratanLende 

50000 
Annual 
18-12 

03.06.2016 

Exide Life 
S.B. 
Brokers 

03345092 
24.05.2016 
RamratanLende 

99900 
Annual 
30-15 

11.02.2019 
13.02.2019 
25 Y 8 M 

24.06.2016  
0015 

India First 
Preferred 
Partners 
Ins.Broker 

10457672 
06.08.2016 
RamrajanLende 

69999 
Annual 
15-15 

 
 
___________ 

 
 
_________ 

0017 
Closed by system 

due to non 
submission of 

documents 

Aegon  Life 
Ins.  

160714700334 
160714700333 
160714707426 

50000 
50000 

100000 
 

 
__________ 

 
_________ 

Refunded 
Premium 

Total 7 policies, with total initial premium Rs. 468899/- 

 This is a cluster of complaints lodged with the forum bearing nos.15&17. Out of which 
complaint no 17 against India First Life Ins. wasclosed due to non submission of 
documents. 

 The Complainant was lured and compelled to purchase7policiesfrom 4different insurers 
within 3 months, by the brokers with the promise of release of fund amounting to Rs. 6 
Lakhs from IRDA. 

 No call or PIVC recordings are submitted to the Forum.  

 During the hearing the complainant informed that complaint against Aegon Life Ins. Co. 
Ltd. has been closed and the premium were refunded by them.  

 The representative of RI, during the hearing stated that the complainant has approached 
with the complainant nearly after 2 and half years which is not only beyond the free look 
period but an inordinate delay. Hence, they cannot cancel the policy and refund the 
premium but they have offered to convert the policy in contention from regular premium 
to a Single Premium Policy.  

 Forum observes that the complainant never raised his issues during PIVC and also within 
15 days of free look period.  

 Forum notes that in this case, the complainant has been lured to buy 7 Policies with a 
total premium of Rs.468899/--from 4 different companies. 

 These policies have been sold from 29.05.2016 to 06.08.2016within the span of only 3 
months.  
 

The Forum also observes that the complainant has taken this insurance on enticement and has 
submitted all the documents and amount required by the company for completion of the case. 
The RI has processed the policy on the basis of all the requirements viz. proposal form, KYC and 
first premium received through the intermediary acting on hisbehalf. As such the RI cannot be 
held fully responsible for the alleged mis-sale, while the complainant cannot be pardoned for 
being imprudent and non-vigilant. However, giving benefit of doubt to the complainant, the 
Forum feels that the premium paid can be converted into a single premium policy, so that 
complainant will not have the financial burden of paying regular premium. 
 
The forum finds some substance in the complaint. 
 
Award follows: 
 
 
 
 



 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by both the 
parties, the Respondent Insurer is directed to cancel policy bearing no. 03345092 on the life of 
complainant and utilize the premiums received under the policy to issue a Single premium 
policy in the name of complainant for 10 years term fromnew date of commencement, with 
lock in period of 5 years without free look cancellation clause. If RI does not have a single 
premium plan as per the above criteria, then RI needs to refund the entire amount. The 
complainant has to provide all documents required to issue the single premium policy within 
30 days from date of receiving the award. If complainant does not comply with the 
requirements within the stipulated time for issuance of the single premium policy, the issue of 
issuance of single premium policy would be closed and the complaint will be treated as 
dismissed.  
 
Hence the complaint is partially 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 thirty days 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, 30.04.2021 
 

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 
OMBUDSMAN–VINAY SAH 

Case of MrRamratan B Lende  v/s  Future Generali India  Life Ins Co Ltd.  
Complaint No : PUN-L-017-2021-0016 
Award No : IO/PUN/A/LI/    /2021-22 

1 Name&Address of Complainant MrRamratan B Lende   ,  Bhandara 

2 Policy No. & Type of Policy  
 
Refer chart for details 

3 Date of Com/FUP/mode 

4 PT/PPT/Prem/ Ins. Intermediary 

5 Name of Insured /Name of Policyholder 

6 Name of Insurer Future Generali IndiaLife Ins. Co. Ltd.  

7 Nature  of Complaint Mis sale 

8 Relief sought Cancellation of policy and refund of premium 

9 Date of First Complaint to RI  Refer chart below 

10 Reason for Rejection Free look period over 

11 Date of receipt of Complaint to OIO 03.03.2020 

An online hearing was scheduled on 10.03.2021 through video conferencing. The same was 
attended by MrRamratanLende (hereinafter referred to as the complainant) and the 
representative of Future Generali India Life Ins. Co. Ltd. (hereinafter referred to as the 
Respondent Insurer-RI),MrRaktim Chaudhary.  Both the parties reiterated their earlier 
submissions. 

 The Complainant was lured with false promise of getting funds of Rs. 600000/- from IRDA 
within 6 months. To release the same, he was compelled to purchase 7 policies from 4 
different companies with total premium of Rs.468899/- giving one and other reason like 
service tax, income tax, clearance fees from department etc.  



 

 Even after purchasing 7 policies, when the promised benefits were not realized, the 
complainant came to know that he was cheated. He approached the RI with the allegations 
of signature forgery, wrong income shown in proposal form etc and requested for cancelling 
the policies and refund of premium but his request was turned down. Hence, he approached 
the forum for relief.  

 The present complaint pertains to 2 policies bearing no 01300904 on the life of RinaLende& 
01299941 on the life of complainant,purchased from RI involving premium of Rs. 99000/- 

RI in their SCN dated 15.09.2020 and during the hearing has contended that: 
 
26. The policy 01300904 & 01299941 were issued on 10.06.2016 & 29.05.2016after receipt of 

duly filled and signed proposal for, KYC documents and premium amount. PIVC was also made 
in the said case.  The policy documents weredispatched to the complainant on15.06.2016 & 
03.06.2016 respectively and duly delivered. 

27. The complainant had approached the RI for only enquiry of cancellation procedure  within 
free look period but,  filed his initial complaint vide mail  dated 06.02.2019requesting for  
cancellation of policy with refund of premium and the same was replied back vide letter/mail 
dated 16.02.2019& again on04.06.2019,10.07.2019, 14.08.2019 and again on 30.11.2019 
after reinvestigation of complaint. RI had informedabout the non-acceptance of the said 
request as it was out of free look period. The complainant has not produced any proof or 
evidence of mis-selling. 

28. During the hearing and also in SCN, RI stated that the renewal premium notices and lapsation 
notices were also sent to the complainantfor the policies in contention. 

29. No further premium has been paid under policy 01300904 while the company has received 
renewal premium under policy no 01299941.  

30. The complainant has alleged mis selling post payment of renewal premium.  
31. The RI has called for some documents for verification against the allegations made by the 

complainant for signature forgery. But the complainant never responded to it.  
 
   Details of policies:  

 Company 
Broker 

Pol. No. 
DOC 
PR/LA 

Premium 
Mode 
PPT/PT 

Dt of complaint 
Dt of rejection 
Time lag 

Policy bond 
recd on  
 

Complaint no 

Future 
Generali  
SB brokers 

01300904 
10.06.2016 
RinaLende 

49000 
Annual 
20-10 

 
 
06.02.2019 
16.02.2019 
2 Y 8 M 

15.06.2016  
 

0016 
 01299941 

29.05.2016 
RamratanLende 

50000 
Annual 
18-12 

03.06.2016 

Exide Life 
S.B. 
Brokers 

03345092 
24.05.2016 
RamratanLende 

99900 
Annual 
30-15 

11.02.2019 
13.02.2019 
25 Y 8 M 

24.06.2016  
0015 

India First 
Preferred 
Partners 
Ins.Broker 

10457672 
06.08.2016 
RamrajanLende 

69999 
Annual 
15-15 

 
 
___________ 

 
 
_________ 

0017 
Closed by system 

due to non 
submission of 

documents 

Aegon  Life 
Ins.  

160714700334 
160714700333 
160714707426 

50000 
50000 

100000 
 

 
__________ 

 
_________ 

Refunded 
Premium 

 
Total 7 policies, with total initial premium Rs. 468899/- 

 This is a cluster of complaints lodged with the forum bearing nos.15&17. Out of which 
complaint no 17 against India First Life Ins. was closed due to non submission of 
documents. 

 The Complainant was lured and compelled to purchase7policiesfrom 4different insurers 
within 3 months, by the brokers with the promise of release of fund amounting to Rs. 6 
Lakhs from IRDA. 

 No call or PIVC recordings are submitted to the Forum.  



 

 The forum observed that the brokerS.B.Insurance, in the instant case, is inactive with RI. 

 During the hearing the complainant informed that complaint against Aegon Life Ins. Co. 
Ltd. has been closed and the premium were refunded by them.  

 The complainant has paid one subsequent premium under the policy 01299941 and later 
on he approached the RI with the allegations of mis selling, signature forgery etc. and that 
too after almost 3 years which is not justifiable.  

 Forum notes that in this case, the complainant has been lured to buy 7 Policies with a 
total premium of Rs.468899/--from 4 different companies. 

 These policies have been sold from 29.05.2016 to 06.08.2016within the span of only 3 
months. It is clear that no prudent person will purchase this no. of policies with huge 
annual premium within a very short span unless some lurement has been given. 
 

The Forum also observes that the complainant has taken this insurance on enticement and has 
submitted all the documents and amount required by the company for completion of the case. 
The RI has processed the policy on the basis of all the requirements viz. proposal form, KYC and 
first premium received through the intermediary acting on hisbehalf. As such the RI cannot be 
held fully responsible for the alleged mis-sale, while the complainant cannot be pardoned for 
being imprudent and non-vigilant. However, giving benefit of doubt to the complainant, the 
Forum feels that the premium paid can be converted into a single premium policy, so that 
complainant will not have the financial burden of paying regular premium. 
 
The forum finds some substance in the complaint. 
Award follows: 
 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by both the 
parties, the Respondent Insurer is directed to cancel policies bearing nos. 01300904 on the life 
of Mrs. Rina, wife of the  complainant & policy no 01299941 on the life of the complainant and 
utilize the premiums received under the policies to issue a Single premium policy in the name 
of complainant for 05 years term fromnew date of commencement, with lock in period of 5 
years without free look cancellation clause. If RI does not have a single premium plan as per 
the above criteria, then RI needs to refund the entire amount. The complainant has to provide 
all documents required to issue the single premium policy within 30 days from date of receiving 
the award. If complainant does not comply with the requirements within the stipulated time 
for issuance of the single premium policy, the issue of issuance of single premium policy would 
be closed and the complaint will be treated as dismissed.  
 
Hence the complaint is partially 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 thirty days 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, 30.04.2021 
 

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 Ravi G Yelne v/s Bharti Axa  Life Insurance Co. Ltd. 
Complaint No: PUN-L-008-2021-0024 

Award No:IO/PUN/A/LI/              /2021 -2022 

1. Name & Address of the Complainant Mr Ravi G Yelne  /  Wardha 

 2. Policy No:       
  Type of Policy: 

 
 
Refer detailed chart below  3. DOC/ Term/PPT    Premium Amount 

Insurance Intermediary 

 4. Name of the Insured / Policyholder 

5. Name of the Insurer: Bharti Axa Life Ins. Co. Ltd.  

6. Nature of complaint: Mis-sale 

7. Relief sought: Cancellation of policy and refund of 
premium 

8. Date of complaint to RI 
Date of Refusal by RI   

11.11.2019 
22.11.2019 

9. Date of receipt of the Complaint at OIO: 16.03.2020 

An online hearing was scheduled on 10.03.2021 through video conferencing. The same was 
attended by MrRavi Yelne (hereinafter referred to as the complainant) and the representative of 
Bharti Axa Life Ins. Co. Ltd. (hereinafter referred to as the Respondent Insurer-RI), Mr. Swastik 
Ghosh.   

 The Complainantwas contacted by sales persons of the RI and canvasedSingle Premium 
payment policy.  As such the complainant purchased total 7 policies on his life  and on the life 
of other family members with total premium of Rs.1978635/- 

 When the complainant received the call for renewal payment of the premiums under the said 
7 policies, he realized to be cheated and he approached the RI with the request of cancellation 
of all 7 policies and refund of the premiums thereon. RI has rejected his request stating the 
reason of request beyond free look period. Hence, he approached the forum for relief.  

 RI in their SCN received on 09.03.2021 and mails and during the hearing has contended that: - 
32. The policies in contention were issued in Nov. 2018, Dec.2018 and Feb.2019after receipt of 

duly filled and signed proposal for, KYC documents and premium amount and effective PIVC. 
Further the policies weredispatched via Speed Post in Nov and delivered on 03.01.2019 to 
the complainant within next 7 days from the date of issuance. 

33. The complainant had filed his initial request vide letter dated 11.11.2019 for cancellation of 
all the 7policies with refund of premiumsalleging the mis-sale of the policies on false 
assurances of one time premium policies and also non receipt of policy documents. The same 
was replied back vide mail dated 22.11.2019 with denial of allegations made in the complaint 
and thenon acceptance of the said request as it was out of free look period.  

34. The complainant being a post graduate person as disclosed in the proposal form was 
expected to go through the policy document. If not satisfied by terms and conditions he could 
avail the facility of cancellation of the policies in free look period.  

35. The complainant has never raised his concern during PIVC in which all the policy terms, 
conditions, features and benefits are explained clearly.  

36. The policies were taken by the complainant through “Ravi G Yelne and Nilkanth L Pise” who 
are advisors/brokers. 

 
                                Details of policies issued: - 

Company 
Broker 

Pol. No. 
DOC 
LA / PR 

Premiu
m 
Mode 
PPT/PT 

Dt of 
complaint 
Time lag 
 

Pol bond 
recd on  
 

Complaint no  

 
 

501-8581370 
15.02.2019 

114168 
Annual 

 
 

20.02.2019 
 

 
 



 

 
 
 
Bharti 
Axa 
 
 
Individua
l advisor 

Rupali/Ravi 25-15  
 
 
 
 

11.11.2019 
 
 

9 M  -  1 Y 

 
03.01.2019 
 
 
03.01.2019 
 
 
07.01.2019 
 
 
20.12.2018 
 
 
12.12.2018 
 
 
16.11.2018 
 
 

 
 
 
 
 

0024 

501-8393719 
28.12.2018 
Ravi Yelne 

1149500 
Annual 
29-15 

501-8399724 
RupaliYelne 

313500 
Annual 
29-15 

501-8399955 
31.12.2018 
Yojana/Rupali 

99275 
Annual 
29-15 

501-8327006 
11.12.2018 
Nayankumar-LA 
Rupali- PR 

49992 
Annual 
12-12 

501-8285774 
04.12.2018 
RupaliYelne 

78375 
Annual 
12-12 

501-8165869 
Nayankumar-LA 
Ravi --PR 

173825 
Annual 
 

 
Total 7 policies --Total premium Rs. 1978635/- 

 The Complainant has submitted in his complaint that he was induced to purchase 7 
policies on the life of complainant and his family members from RI within 3 months with 
false promises of Single Premium Policies.  

 It is observed that the complainant has invested to Rs. 1978635/- towards premiums for 
policies in contention, assuming the payment of premium was only for one time.  

 The complainant was assured by the Regional Head and Manager, for Single premium 
policies while the policies were actually issued with regular premium. 

 The forum also observes that the policies were sourced through the Individual Advisor, 
Mr Ravi G Yelne, who himself is the Life Assured in policy 501-8393719 and the policy 
owner in all remaining policies. Complaining regarding alleged mis-sale after sourcing the 
policies himself as an advisor is not justifiable. As an advisor it is expected that he is 
expected to know the products and their features including types and mode of 
investment in the same. 

 The forum observes that as submitted by the complainant in his complaint and during the 
hearing also that he is from middle class family with income of 4 to 5 lakhs per annum. 
No person with this income can afford to pay the premium amounting to Rs. 1978635/- 
regularly and continue the policies.  

 The forum observes the anomaly in the actual income of the complainant and the income 
mentioned in the proposal forms. The complainant’s income is shown differentlyare in 
the proposal forms submitted for the purchase of policies. Also, there is anomaly 
wrtoccupation mentioned in the proposal forms.  

 No call or PIVC recordings submitted to the Forum.  

 Forum notes that in this case, the complainant has been lured to buy 7 Policies with a 
total premium of Rs.1978635/-from the RI. 

 No further premium has been paid in any policy. 

 It is absolutely clear that no prudent person will purchase these number of policies within 
3 months with huge premium and not continue with them 
 

The Forum also observes that the complainant has taken this insurance on assurances of one 
time investment in policies but he has submitted all the documents and amount required by the 
company for completion of the cases. The RI has processed the policy on the basis of all the 
requirements viz. proposal form, KYC and first premium received through the intermediary acting 
on hisbehalf. As such the RI cannot be held fully responsible for the alleged mis-sale, while the 
complainant cannot be pardoned for being imprudent and non-vigilant and approaching the RI 
within the free look period. However, giving benefit of doubt to the complainant, the Forum feels 



 

that the premium paid in part can be converted into a single premium policy, so that complainant 
will not have the financial burden of paying regular premium. 
 
 
Award follows: 
 
 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by both the 
parties, the Respondent Insurer is directed to cancel  all 7 policies: policy nos. 501-8399955 on 
the life of Ms.Yojana, complainant’s daughter, 501-8165869 &501-8327006 on the life of 
complainant’s son Nayankumar, 501-8399724,501-8285774 & 501-8581370 on the life of 
complainant’s wife, Mrs Rupaliand policy no 501-8393719 on the life of complainant and utilize 
the premiums received under the policies to issue a Single premium policy of Rs. 1400000/-in 
the name of complainant & another ofRs. 500000/- in the name of MrsRupali,complainant’s 
wife, bothfor 10 years term from new date of commencement, with lock in period of 5 years  
without free look cancellation clause and refund the balance amount leftover after issuing the 
2  Single Premium Policies to the complainant.   If RI does not have single premium plans as per 
the above criteria, then RI needs to refund the entire amount. The complainant has to provide 
all documents required to issue the two single premium policies within 30 days from date of 
receiving the award. If complainant does not comply with the requirements within the 
stipulated time for issuance of the single premium policies,the issue of issuance of single 
premium policies would be closed. 
 
However, RI will still be required to refund the balance amount (Total premium received less 
Rs 19 Lacs earmarked for issue of the 2 Single Premium policies) towards full and final 
settlement of the complaint. 
RI has to comply with the award pertaining to applicable refundable premium amount, within 
30 days of receiving this award, failing which it will attract an interest @ of 2% above bank rate 
from the date of rejection to the date of actual payment. For Bank rate, refer IRDAI (Protection 
of Policyholders’ Interests) Regulations, 2017, clause no.4 (3). In current case, bank rate to be 
reckoned as declared by RBI at the beginning of current financial year. 
 
Hence the complaint is partially 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 thirty days 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, 30.04.2021 
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 
OMBUDSMAN–VINAY SAH 

CASE OFMrRavikantDewanganVsBajaj Allianz Life Insurance co Ltd. 
COMPLAINT NO: PUNE-L- 006-1920-0663 

Award No : IO/PUN/A/LI/     /2021-22 
 

1 Name&Address of Complainant Mr Ravi Kant Dewangan,Amravati 

2 Policy No:Master policy 
Membership no. 

0338604180/ 
 Membership no.0348018431 



 

Type of Policy Group Credit Protection Plus 

3 Date of Commencement / Mode 19. 07. 2018Single premium 

4 PT/PPT   |  Premium    |   SA 18/Single premium  |  200000.56  |  3882247 

5 Insurance  Intermediary Bajaj Finserv 

6 Name of Proposer / LA Mr Ravi Kant Dewangan 

7 Name of Insurer Bajaj Allianz Life Insurance Co Ltd,  

8 Nature  of Complaint Mis sale 

9 Relief sought Refund of premium 

10 Date of First Complaint to Insurer 
Date of Representation to GRO 
Total delay in filing Complaint 

21 10 2019  
29 10 2019 
1Y 3 M 

11 Reason for Rejection As per terms  and conditions 

12 Date of receipt of Complaint to OIO 26.12.2019 

 
An online hearing was held on 18.02.2021 through video conferencing, where the complainant 
and the RI’s representative,Mr Nikhil Upadhyay,both submitted their contentions. 

 The complainant had availed a housing loan from Bajaj Finserv for an amount of Rs.1900000/-. 
He was allotted two loan accounts one bearing no.454HSL77706097 for Rs.19 Lac and the 
2ndbearing no.LAN 454TSH77706814 for Rs.2 Lac.  

 The complainant was under the impression that the amount of Rs.2 Lac was top up loan, which 
had not been credited to his account and hence not availed.  

 When the complainant opted for foreclosure of his housing loan, he realized that Rs.2 Lac had 
been paid towards purchase of group policy from Bajaj Allianz to cover the loan of Rs.19Lac and 
his total loan was for Rs.21 Lac 

 The complainant claims that the saidpolicy was issued without his consent. 

 During the loan foreclosure process, he was asked to surrender the policy and repay the loan 
amount of Rs.2 Lac. 

 The complainant has further submitted in his complaint that he was shocked by the fact that he 
had to apply for surrender of a policy for which he had not received the document. But he 
complied and applied for surrender. 

  According to the complainant he was shocked to receive an amount of only Rs.94882/- as 
surrender value and had to pay the balance amount to close his loan account. 

 He feels cheated as firstly he had not applied for the policy and secondly, he got such a meager 
amount as surrender value compared to the premium paid. 

 The complainant wants cancellation of the policy and full refund of the premium. 

 The RI has contended that the policy was issued after receiving duly signed documents and KYC 
submitted by the complainant through Bajaj Finserv from whom the complainant had availed the 
home loan. 

 The RI has contended that: 
1)The policy was dispatched on 23.07.2018 and delivered on 26.07.2018. During the hearing the 
RI clarified that as it was Group Policy. Hence, the document had been dispatched to the Master 
policyholder. 
2)As requested by the complainant, the RI has paid the surrender value of Rs.94882/-by NEFT 
UTR no. SIN00101Q6195835 on 07.10.2019,as per terms and conditions of the policy in 
contention. 
During the hearing the representative of RI submitted that the grievance of the complainant 
seems to be in respect of Bajaj Finserv Ltd., and not the company. 

  The Forum observes that the complainant was allegedly compelled to buy Group Credit 
protection policy by Bajaj Finserv to cover the amount of housing loan.  The complainant had 
availed a housing loan of Rs19 lakhs from Bajaj Finserv and has alleged that he was    given loan 
of another Rs.2 lakhs loan for financing the single premium of a group policy to cover loan amount 
and he was required to pay interest on both the loans.   

 The complainant applied for a further loan for construction, which was refused by the 
intermediary, Bajaj Finserv.  

 Hence the complainant decided to transfer the loan to a different financer who asked him to 
foreclose the loan with Bajaj Finserv. When he did not receive the original documents even after 



 

loan repayment, he enquired with the Bajaj Finserv customer care and was informed about the 
second loan of Rs.2 Lacs. 

 He was advised to surrender the policy on 07 09 2019and repay the balance loan amount.  

 He feels that the surrender value of Rs.94882/- is very meager as against the premium paid of 
Rs.200000/-  

 The Forum observes that the complainant has enjoyed the benefit of loan cover for the period 
the policy was in force. The complainant had himself applied for the surrender vide his letter 
dated28.09.2019 and accepted the surrender amount.Again approaching the RI after applying 
and accepting the surrender value is not justifiable. 
 
Award follows: 
 

AWARD 
Taking into account the facts and circumstances of the case and submissions made by 
both the parties the forum does not find substance in the complaint. 
 
Hence, complaint is dismissed.  

Dated at Pune,15.04.2021 
 

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 
OMBUDSMAN–VINAY SAH 

CASE OF SHRI. SACHIN D MITHAGIRIV/S EXIDE LFIE INSURANCE CO LTD  
COMPLAINT NO: PUN-L-025-2021-0066 

Award No IO/PUN/A/LI/              /2021-22 

1 Name & Address of Complainant Shri  SachinMithagiri    /   Virar, Dist. Thane 

2 Policy No. /  Type of Policy 
DOC/ Premium/Mode/PT& PPT 

03507908-Guaranteed Income Ins. 
Plan24.02.2017  /Rs.26000/-  / Yearly/15-07 

3 Name of Insurer Exide Life Insurance Co Ltd  

4. Insurance Intermediary GVR Insurance Broker 

5. Name of Policyholder/Life assured SachinMithagiri 

6. Nature  ofComplainant Mis-sale 

7. Relief sought Cancellation of Policies and refund of premium  

8. Date of complaint  
Date of Refusal by RI 

24.05.2017 /17.07.2020 
26.05.2017 / 20.07.2020 

9. Date of receipt of complaint at OIO 31.07.2020 

A hearing was conducted on23.03.2021 through video conferencing. During the hearing Shri 
SachinMithagiri(hereinafter referred to as the complainant)andShri Mukund Sharma and 
MsPravalika Reddy, the representative of Exide Life Ins. Co. Ltd. (hereinafter referred to as 
Respondent Insurer-RI) reiterated their earlier submissions. 
 

 The complainant wascontacted by an official of the broker and lured with an offer of loan 
amounting to Rs. 400000/- andcompelled to invest Rs.26000/-in an insurance policy. The 



 

complainant therefore purchased the policy bearing no.03507908 from RI with annual 
premium of Rs. 26000/-. 

 When the complainant did not receive the promised loan amount even after 3 months, he 
approached RI vide letter dated 24.05.2017with request for cancellation of policy and refund 
of premium. The same was rejected as it was received beyond free look period. Hence the 
complaint.  

 
RI in their SCNdt. 10.08.2020 and during the hearing has contended that: 

1. The RI has processed the policy on the basis of all the requirements viz. duly signed Proposal   
form, joint declaration form, KYC documents and first premium received through agent acting 
on their behalf.The policy document was delivered to the complainant on 28.02.2017 by 
Registered post.The policy iscurrently in lapsed condition as no further premiums were paid. 

2. The complainant had approached themvide his letters dated 24.05.2017after a span of 3 
months, alleging mis sale of the policy with false offer of loan and again by his letter dated 
17.07.2020.As the complainant had not availed the free look cancellation option and not 
raised any issue within 15 days of receipt of policy document, theyhave rejected the request 
to cancel the policy and refund the premium amount. The same was communicated to the 
complainant vide mails dated 26.05.2017, 16.08.2017 and also on 20.07.2020 

3.  The allegations raised by the complainant are mere assertions without any evidential 
backing. He has not provided any substantial evidence to prove the allegations. 

 

 During the hearing and in his letter dated 31.07.2020 the complainant submitted that heis 
earningRs 12000/ per month. 

  The forum observes that considering the complainant’s income and the premium to be paid 
under the policy, it is absolutely clear that no one shall purchase policy with huge annual 
premium unless some additional promises / lurement have been given.  

 Forumalso observes that the policy is sourced through GVR Insurance Broker PvtLtd  ismore 
for  personal gains rather than considering the client’s requirement and premium paying 
capacity. 

 The forum further observes that the complainant has taken the insurance being enticed by 
the offer of loan ofRs. 400000/-,but he has submitted all the documents and amount required 
by the company for completion of the case.  

  It is also observed that the complainant has first approached the RI on 24.05.2017 i.e., within 
3 months from the date of receipt of the policy document as soon as he realized the fraud. 

 The forum opines that though the 1st complaint lodged was beyond free look period, the 
delay of 3 months is not an exorbitant delay to deny the request of the complainant.  

In view of the above facts the forum finds substance in the complaint. 
 
Award follows 
 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by both 
the parties, the Respondent Insurer is directed to cancel the policy no.03507908 on the life 
of the complainant and refund the entire premium received under the policy to the 
complainant towards full and final settlement of the complaint.  
RI has to comply with the award pertaining to applicable refundable premium 
amount,within 30 days of receiving the award,failing which it will attract an amount an 
interest @2% above bank rate from the date of rejection to the date of payment.For Bank 
rate,refer IRDAI (Protection of policyholders’interests) Regulations 2017, clause no 4(3). In 
current case,bank rate to be reckoned as declared by RBI at the beginning of current 
financial year. 
 
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 thirty days 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 30.04.2021 
 
 

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 Sanjay BDeshmukh  v/sReliance NipponLife Insurance Co. Ltd. 
Complaint No: PUN-L-036-2021-0033 

Award No:IO/PUN/A/LI/   /2021-2022 

1. Name & Address of the Complainant: MrSanjay B Deshmukh  ,  Badlapur(E) 

2. Policy No | Type of Policy: 51964515 ,Reliance Guaranteed MB plan 

3. Dt of Com./Mode 22.12.2014 /     YLY  

4 Term/PPT|  Premium Amount 15-10    |  Rs.50000/-     ,      S A-359990 

5. Insurance Intermediary | Code No. Reliance Money Solutions |  22011196 

6. Name of the Prop | LA  Shri Sanjay Deshmukh 

7. Name of the Insurer: Reliance Nippon Life Ins.co.Ltd. 

8. Nature of complaint: Mis sale 

9. Relief sought: Refund of amount with interest 

10. Date of complaint 05.12.2019 

11. Date of Refusal by RI 30.01.2020 

12. Date of receipt of the Complaint at 
OIO: 

03.03.2020 

 
Mr. SanjayB.Deshmukh (herein after referred to as the Complainant) had purchased a policy 
bearing no.51964515 from Reliance Nippon Life Ins. Co. Ltd. (herein after referred to as the 
Respondent Insurer – RI) on 22.12.2014 with an annual premium of Rs.50000/-. 

 Complainant was approached by agents and canvassed the policy with a promise of high 
maturity returns by giving hand written benefit illustrations. 

  When the complainant went for payment of yearlypremium, he wanted to confirm from 
the office whether the benefits were same as those mentioned in Illustration. He was 
informed that the Benefit illustration was annexed in the policy document.He realised 
that the maturity amount was much less than the promised one. 



 

 The complainant again enquired with another branch of the RI, where he was informed 
that he would receive the amount mentioned in the benefit illustration. 

 As his doubts, regarding the maturity amount was not clear; he did not pay the yearly 
premium due in 2018. 

 When the complainant approached the RI with his grievance along with the handwritten 
calculations given by the broker’s officials, the RI informed him that handwritten 
information cannot be held valid. 

 The complainant requested the RI for policy cancellation and refund of premiums with 
interest which was rejected by the RI on the grounds that it was beyond free look period. 
Hence he approached the forum for relief. 

An online hearing was held on 17.03.2021, where the complainant and the RI’s representative 
Ms.Anubha Gupta reiterated their earlier submissions. 

 The RI, in their SCN and during the hearing, submitted that: 
1. After going through the key benefits and terms of the products the complainant chose 

to avail the said policy of the company on crystal clear terms and conditions of the 
said policies as envisaged in the policy application cum proposal forms which were 
duly signed and submitted by the complainant to the company for availing the policy. 

2. The policy document along with the terms and conditions was dispatched on 
23.12.2014 and the receipt of the same has not been disputed by the complainant. 

3. The complainant approached the RI with a request to cancel the captioned policy on 
24.09.2019 after a span of almost 5 years which is way beyond the free look period. 

4. The complainant did not raise the issue during the PIVC nor did he avail the free look 
option and he has continued the pay the premium for subsequent 3 years i.e. up to 
2017. 

5. The RI has confirmed that the complainant herein has paid a total premium of 
Rs.198383/-. 

6. The RI in their SCN have submitted that the company is not privy to what has 
transpired between the complainant and the persons not authorised by the company 
in this regards as mentioned in the complaint. 

The Forum observes that the complainant has taken this insurance on promises and expectation 
of high and unreasonable returns and has submitted all the documents and amount required by 
the company for completion of the case. The RI has processed the policy on the basis of all the 
requirements viz. proposal form, KYC and first premium received through the intermediary acting 
on their behalf. As such the RI cannot be held fully responsible for the alleged mis-sale while the 
complainant should have been vigilant to go through the benefits asmentioned in the policy 
document and approach the RI in the free look period if he was not satisfied with the same. 
However, giving benefit of doubt to the complainant, the Forum feels that the premium paid in 
part can be converted into a single premium policy, so that complainant will not have the financial 
burden of paying regular premium. 
 
Award follows: 
 

AWARD 
Taking into account the facts and circumstances of the case and submissions made by both the 
parties, the Respondent Insurer is directed to cancel policy No.51964515and utilize the 
premiums received under the policies to issue a single premium policy for Rs. 100000/- in 
favour of the complainant, with a term of 10 years from new Date of Commencement with 
lock-in period of 5 years and without free look cancellation clause and refund the balance 
amount leftover after issue of the single premium policy to the complainant. 
If RI does not have a single premium plan as per the above criteria, then RI needs to refund the 
entire amount. The complainant has to provide all documents required to issue the single 
premium policy within 30 days from date of receiving the award, if complainant does not 
comply within the stipulated time for issuance of the single premium policy, the issue of 
issuance of single premium policy would be closed 
However, the RI will still be required to refund the balance amount (total premium received 
less Rs 1 Lac earmarked for issue of Single premium policy) as stated above as full and final 
settlement of the complaint.  



 

RI has to comply with the award pertaining to applicable refundable premium amount, within 
30 days of receiving this award, failing which it will attract an interest @ of 2% above bank rate 
from the date of rejection to the date of actual payment.For Bank rate, refer IRDAI (Protection 
of Policyholders’ Interests) Regulations, 2017, clause no.4 (3). In current case, bank rate to be 
reckoned as declared by RBI at the beginning of current financial year. 
 
Hence the complaint is partially allowed. 

 
Compliance of the Award:- 
The attention of the Complainant and the insurer ishereby 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 award and intimate compliance of the same to the 
Ombudsman. 
b)     According to Rule 17(8) of the said Rules, the award of Insurance Ombudsman shall be 
binding on the Insurers. 
 Dated at Pune, on this day 26thday of April 2021. 
    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 Shri Santosh Manev/s Bharti Axa Life Ins. Co Ltd  
Complaint No: PUN-L-008-2021-0052 

Award No:IO/PUN/A/LI/   /2021-2022 

1. Name & Address of the Complainant: Shri Santosh Mane, Thane 

2. Policy No:        Type of Policy: 502-1643167-Bharti Axa Elite Advantage 
Plan 

3. Date of Commencement:   /    Mode 14.06.2019   /    Annual 

4 Term/PPTPremium Amount  /  SA 12-12  /  Rs.104500/-Rs,1211388/- 

5. Insurance Intermediary India Infoline Insurance Brokers Ltd  

6. Name of the Proposer /  LA: Shri Santosh Baban Mane 

7. Name of the Insurer: BhartiAxa  Life Ins Co Ltd  

8. Nature of complaint: Mis sale 

9. Relief sought: Refund of premium 

10. Date of complaint to RI 
Date of Refusal by RI   /   Time lag 
Time lag 

24.06.2019    /   26.11.2019 
09.12.2019/10.02.2020 
First letter within free look period  

11. Date of receipt of the Complaint at 
OIO: 

29.06.2020 

 
Mr.Santosh Mane (herein after referred to as the Complainant) had purchased  a policy bearing 
no.502-1643167 from Bharti Axa Life Ins. Co. Ltd. (herein after referred to as the Respondent 
Insurer – RI) on  14.06.2019 with an annual premium of Rs.104500/-. 

 The complainant was offered unrealistic returns along with 21% cash back on first premium 
paid, cash back amount will be credited post 120 Days from Date of Policy issue etc, and thus 
enticed to buy the policy in contention. 

 The complainant soon realised that he was cheated and contacted the RI’s Malad branch 
office with a written application for cancellation of the policy and refund of premium on 
24.06.2019. 
He has received the stamped acknowledgement for the same. 



 

 When the complainant did not receive any response to his application, he communicated 
several times through emails, with the RI but to no avail. His request for cancellation was 
rejected on the grounds that it was raised after the free look period. 

An online hearing was held on 17.03.2021, where the complainant and the RI’s representative 
Mr.PavanPhutane reiterated their earlier submissions. 

 The RI has contended in their SCN that: 
1. The policy was issued after receipt of duly signed application, KYC and required premium 
amount submitted by the complainant. 
2. The policy document along with the terms and conditions was dispatched to the 
complainant at his registered address on 17.06.2019 and received by him on 26.06.2019. 
3. The RI submitted that the first complaint demanding cancellation of policy and refund of 
premium paid was received by them vide letter dated 26.11.2019. 
4. The request was received beyond free look period and hence was rejected by the RI. 
5. Thereafter, the complainant approached the Grievance Redressal Officer of the company 
alleging mis-selling of subject policy through forgery on 23.01.2020 through telephonic talk. 
6. After evaluating the documents and records of subject policy it was informed that theyare 
unable to consider the request of the complainant as there was no mis-selling involved and 
policy documents were duly sent and received by the complainant but he approached outside 
the free look period of the aforesaid policy. 

The Forum observes that the complainant had approached the RI for cancellation of policy and 
refund of premium on 24.06.2019 which is well within the free look period and even before the 
policy documents were received by him. The policy document was delivered on 26.06.2019. 
 Forum feels there is deficiency of service on the part of RI as they have not responded properly 
and not processed the complainant’s application submitted to them within free look period.The 
rejection of the complainant’s application for cancellation and refund appears to be done in a 
prosaic manner by RI 
 
Award follows: 
 

AWARD 
Taking into account the facts and circumstances of the case and submissions made by both the 
parties, the Respondent Insurer is directed to cancel policy No.502-1643167and refund the 
premium amount to the complainant with interest at bank rate from 24.06.2019, till date of 
actual payment. 
RI has to comply with the award, pertaining to applicable refundable premium amount, within 
30 days of receiving this award, failing which it will attract an interest @ of 2% above bank rate 
from the date of rejection to the date of actual payment. 
For Bank rate, refer IRDAI (Protection of Policyholders’ Interests) Regulations, 2017, clause no.4 
(3). In current case, bank rate to be reckoned as declared by RBI at the beginning of current 
financial year. 
 
Hence the complaint is allowed. 

 
Compliance of the Award:- 
The attention of the Complainant and the insurer ishereby 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 award and intimate compliance of the same to the 
Ombudsman. 
b)     According to Rule 17(8) of the said Rules, the award of Insurance Ombudsman shall be 
binding on the Insurers. 
 
 Dated at Pune,on this29thday of April 2021. 
 

 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 MrsSarojDeshpande v/sReliance NipponLife Insurance Co. Ltd. 
Complaint No: PUN-L-036-2021-0049 

Award No:IO/PUN/A/LI/   /2021-2022 

1. Name & Address of the Complainant: MrsSaroj Deshpande  

2. Policy No | Type of Policy: 53443144 ,Reliance Nippon Classic plan II 

3. Dt of Com./Mode 29.03.2019 /     YLY  

4 Term/PPT|  Premium Amount 15-15    |  Rs.500000 

5. Insurance Intermediary | Code No. Individual advisor  ,  |  22154406 

6. Name of the Prop | LA  Mrs Saroj Deshpande 

7. Name of the Insurer: Reliance Nippon Life Ins. Co.Ltd. 

8. Nature of complaint: Mis sale 

9. Relief sought: Refund of premium amount with interest 

10. Date of complaint 29.02.2020 

11. Date of Refusal by RI 03.03.2020 

12. Date of receipt of the Complaint at 
OIO: 

23.06.2020 

 

The complainant, Mrs.Saroj Deshpande, purchased a policy bearing no. 53443144 from Reliance 
Nippon Insurance Co.Ltd (hereafter referred to as RI – Respondent Insurer) with date of 
commencement 29.03.2019. 

 The complainant has stated that she was interested in a onetime investment and purchased 
the subject policy but was instead issued a regular policy with 15 years term. 

 The complainant has alleged that the mobile no. mentioned in the policy document is wrong 
and she did not receive any verification call regarding details of policy and terms of policy. 

 The complainant claims to have received the policy late. When she realised the discrepancy 
in term she personally approached the RI but did not get satisfactory response. 

 The complainant raised a request with the RI to cancel the policy and refund the premium 
but the RI denied the request on the grounds that it was beyond free look period. 

 As a last resort, she approached the Forum for redressal. 
An online hearing was held on 17.03.2021 where the complainant and the RI’s representative 
Ms.Anubha Gupta reiterated their earlier submissions. 

 The RI, in their SCN and during the hearing, submitted that: 
7. After going through the key benefits and terms of the products the complainant chose to 

avail the said policy of the company on crystal clear terms and conditions of the said policy 
as envisaged in the policy application cum proposal form which were duly signed and 
submitted by the complainant to the company for availing the policy. 

8. The policy document along with the terms and conditions was dispatched on 01.04.2019 
and the receipt of the same has not been disputed by the complainant. 

9. The complainant approached the RI with a request to cancel the captioned policy on 
29.02.2020 after a span of almost 11 months which is way beyond the free look period. 

4. The complainant did not raise the issue during the PIVC nor did she avail the free look 
option. 
 5. That the company is not privy to what has transpired between the complainant and the 
persons not authorised by the company in this regard, as mentioned in the complaint. 

During the hearing the RI clarified the financial underwriting aspect by stating that they 
had relied on the bank statement submitted by the complainant, which reflected credit 
of large amounts and also the fact that the proposal form mentioned the complainant’s 
occupation as business. 

 

 The complainant clarified that the said account was joint one with her mother. The 
complainant’s NRI sister had transferred the amounts to her mother. She also objected that 
irrespective of her income, she should have been given a product which she had expressly 
requested for and not the one beneficial to the agent or RI. 



 

 The forum observes that RI has not produced a copy of explanation from the intermediary 
regarding the issues raised by the complainant in her complaint. 

The Forum observes that the complainant has taken this insurance voluntarilyand has submitted 
all the documents and amount required by the company for completion of the case. The RI has 
processed the policy on the basis of all the requirements viz. proposal form, KYC and first 
premium received through the intermediary acting on their behalf. As such the RI cannot be held 
fully responsible for the alleged mis-sale. However, giving benefit of doubt to the 
complainant, the Forum feels that the premium paid can be converted into a single premium 
policy, as initially desired by her wherein regular premium payment will not be required. 
 
Award follows:   

AWARD 
Taking into account the facts and circumstances of the case and submissions made by both the 
parties, the Respondent Insurer is directed to cancel policy No.53443144and utilize the 
premiums received under the policy to issue a single premium policyin favour of the 
complainant, with a term of 10 years from new Date of Commencement with lock-in period of 
5 years and without free look cancellation clause.  
If RI does not have a single premium plan as per the above criteria, then RI needs to refund the 
entire amount. The complainant has to provide all documents required to issue the single 
premium policy within 30 days from date of receiving the award, if complainant does not 
comply within the stipulated time for issuance of the single premium policy, the issue of 
issuance of single premium policy would be closed and the complaint will be treated as 
dismissed. 
 
Hence the complaint is partially allowed. 

 
Compliance of the Award:- 
 
The attention of the Complainant and the insurer ishereby 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 award and intimate compliance of the same to the 
Ombudsman. 
b)     According to Rule 17(8) of the said Rules, the award of Insurance Ombudsman shall be 
binding on the Insurers. 
 
 Dated at Pune,on this day30th day of April 2021. 
 
 

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 Sunil Choudhary v/s Bharti Axa  Life Insurance Co. Ltd. 
Complaint No: PUN-L-008-1920-0214 

Award No:IO/PUN/A/LI/                 /2021 -2022 

1. Name & Address of the Complainant Mr SunilChoudhary / Nagpur 

2. Policy No:       
  Type of Policy: 

501-3573299  / 501-3651772 / 501-
3609325 
Secure Income & Elite advantage plan 

3. DOC/ Term/PPT    Premium Amount 
Insurance Intermediary 

Refer Chart for details                                    
 

 4. Name of the Insured / Policyholder Mrs.Pooja Chaudhary /Mr 
SunilChoudhary 



 

5. Name of the Insurer: Bharti Axa Life Ins. Co. Ltd.  

6. Nature of complaint: Mis-sale 

7. Relief sought: Refund of amount paid with 
compensation 

8. Date of complaint to RI 
Date of Refusal by RI    
 Time lag 

01.06.2017  &  25.12.2018 
12.06.2017  &  21.01.2019 
1 Year 9 Months 

9. Date of receipt of the Complaint at OIO: 24.05.2019 

An online hearing was scheduled on 16.02.2021 through video conferencing. The same was 
attended by the complainant and the representative of RI, MrPavanPhutane.  Both the parties 
submitted their contentions. 

 The Complainant was contacted by Representatives of Brokers with an offer of a bonus 
payment RS.15 lakhs. He was compelled to purchase 8 policies from different insurance 
companies with a premium of Rs.3,91,750/- 

 Further the complainant has alleged that he was sent various fakecheques of different 
amounts. Also, fake letters from IRDA declaring bonus, letter from Income Tax dept. 
regarding refund of the amount etc. were sent to him. 

 Even after purchasing 8 policies when the promised benefits were not realized the 
complainant came to know that he was cheated. He approached the Insurer for 
cancelling the policy and refund of premium but the request was turned down. Hence 
he approached the forum for relief.  

 The present complaint pertains to 3 policies bearing nos.501-3573299, 501-3609325 & 
501-3651772 on the life of complainant’s wife , purchased from Bharti Axa involving 
premium of Rs. 180000/- 

RI,in their SCN dated 16.12.2020, rejection letter dated 12.06.2017&mail dated 20.01.2019 and 
during the hearing has contended that: 
37. The policies in contention were issued in Sept. 2015 and Oct. 2015after receipt of duly filled 

and signed proposal for, KYC documents and premium amount. PIVC was also made in the 
said case.  Further the policies were delivered on 30.10.2015, 16.10.2015 and 24.11.2015. 

38. The complainant had filed his initial request vide letter dated 01.06.2017 for cancellation of 
all the 3 policies with refund of premiums and the same was replied back vide letter dated 
12.06.2017informing thenon-acceptance of the said request as it was out of free look period.  

39. Further the complainant lodged a complaint with RI again on 21.12.2018 with the same 
request as mentioned above. The same was duly replied back on 21.01.2019. 

40. The complainant has himself submitted ECS mandate form which shows that he was well 
aware that the policies in contention were regular premium policies.  

                                Details of policies issued: - 
Company 
Broker 

Pol. No. 
DOC 
PR/LA 

Premium 
Mode 
PPT/PT 

Dt of complaint 
Time lag 
 

Pol bond recd 
on  
 

Complaint no  

Exide 
GVR 
Insurance 

03275148 
04.02.2016 
Sunil 

49000 
Yearly 
20/10 

 

01.06.2017 & 
13.12.2018 
2 Y &10 M 

10.02.2016 215 

03039319/01.2015 25000        -----------        -------- Refunded in 01.2019 

Future 
Generali 
GVR 

01298962 
19.05.2016 
Sunilkumar 

44500 
Yearly 
20/10 

01.06.2017 & 
31.10.2018 
2Y &  5M 

26.05.2016 216 

AEGON Life 
Delhi AB  
 

150214321894 
23.02.2015 
Sunilkumar 
 

50000 
Yearly 
14/10 

 
13.05.2015, 
01.06.2017 & 
31.10.2018 
 
4 months 

24.02.2015 
 
 
 
27.02.2015 

 
 
 

217 

150214340159 
26.02.2015 
Sunilkumar 

46250 
Yearly 
10/8 

Bharti Axa 
 
SMC Broker 

501-3651772 
20.10.2015 
Pooja(LA) 

30000 
Yearly 
12/12 

 
 
01.06.2017 & 
21.12.2018 
 
1 year 9 months 

 
24.11.2015 
 
 
30.10.2015 
 
 
16.10.2015 

 
 
 
 

214 
 

501-3573299 
28.09.2015 
Pooja(LA) 

80000 
Yearly 
PPT-7  

501-3609325 
30.09.2015 

70000 
Yearly 



 

Pooja(LA) 12/12 

 

Total 8policies -- Total premium Rs. 391750/- 
 

 This is a cluster of complaints lodged with us bearing nos. 214 to 217 

 The Complainant was induced to purchase 8 policies from 4 different insurers over a span 
of 15 months, by the brokers with the promise of payment of bonus and unclaimed fund 
on old policy. 

 The representatives of the brokers allegedlygave fake letters of IRDA, Governing Body of 
Insurance Council, Income tax, fake ids, and had issued fake cheques too, to earn the 
trust.The copies of which are submitted to the forum and also insurers with the complaint  

 The complainant in his complaint has mentioned the names and contact numbers of the 
fraudsters.  

 No call or PIVC recordings submitted to the Forum.  

 During the hearing, it was observed that there is no provision to create Customer ID”s on 
the strength of DOB, Adhar No or Pan Card of customer. Also, it is observed that the 
previous policy details are not reflecting in the proposal forms. This also may influence 
the financial underwriting. 

 Forum notes that in this case, the complainant has been lured to buy 8 Policies involving 
a premium of Rs.391750/-from 4 different companies. 

 These policies have been sold from 01.2015 to 05.2016 over a period of 15 months. 
 No further premium has been paid in any policy. 

 It is absolutely clear that no prudent person will purchase this number of policies and pay 
premium within a span of 15 months unless some lurement has been given. 
 

The Forum also observes that the complainant has taken this insurance on enticement and has 
submitted all the documents and amount required by the company for completion of the case. 
The RI has processed the policy on the basis of all the requirements viz. proposal form, KYC and 
first premium received through the intermediary acting on hisbehalf. As such the RI cannot be 
held fully responsible for the alleged mis-sale, while the complainant cannot be pardoned for 
being imprudent and non-vigilant. However, giving benefit of doubt to the complainant, the 
Forum feels that the premium paid in part can be converted into a single premium policy, so that 
complainant will not have the financial burden of paying regular premium. 
Award follows: 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by both the 
parties, the Respondent Insurer is directed to cancel policy Nos. 501-3573299, 501-3609325 & 
501-3651772 on the life of the complainant’s wife Mrs.Poojaand utilize the premiums received 
under the policies to issue a Single premium policy of Rs. 100000/- in the name of complainant 
for 10 years fromnew date of commencement, with lock in period of 5 years without free look 
cancellation clause and refund the balance amount leftover after issuing the 1 Single Premium 
Policy to the complainant. If RI does not have a single premium plan as per the above criteria, 
then RI needs to refund the entire amount. The complainant has to provide all documents 
required to issue the single premium policy within 30 days from date of receiving the award. If 
complainant does not comply with the requirements within the stipulated time for issuance of 
the single premium policy,the issue of issuance of single premium policy would be closed. 
However, RI will still be required to refund the balance amount (Total premium received less 
Rs 1 Lac earmarked for issue of 1 Single Premium policy) towards full and final settlement of 
the complaint. 
RI has to comply with the award pertaining to applicable refundable premium amount, within 
30 days of receiving this award, failing which it will attract an interest @ of 2% above bank rate 
from the date of rejection to the date of actual payment.For Bank rate, refer IRDAI (Protection 
of Policyholders’ Interests) Regulations, 2017, clause no.4 (3). In current case, bank rate to be 
reckoned as declared by RBI at the beginning of current financial year. 
 
Hence the complaint is partially 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 thirty days 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, 20.04.2021 
 
 

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. Talib Khan v/s Future Generali India Life Insurance Co. Ltd. 
Complaint No: PUN-L-017-2021-0017 

Award No: IO/PUN/A/LI/           /2021-2022 

1. Name and Location of complainant Mr Talib Khan   /      Palghar, Dist Thane 

2. Policy No. & Type of Policy 01307643   /     F. G. Pearls Guarantee 

3. DOC / Premium/ Mode Refer the chart below 

4. Insurance Intermediary 

5. Name of the Policyholder & Insured Mr Talib Khan 

6. Name of the Insurer Future Generali India Life Insurance Co. Ltd. 

7. Nature of complaint Mis-sale  

8. Relief sought Refund of premium 

9. Date of  complaints  to RI 
Date of rejection by Insurer 
Delay in complaint 

02.01.2018, 26.09.2018, 23.02.2019 
01.03.2018, 27.09.2018, 23.02.2019 
1Y 4M 

10. Date of Complaint to OIO 03.03.2020 

 
An online hearing was scheduled on 10.03.2021 through video conferencing. The same was 
attended by the representative of RI, Mr. Raktim Chowdhary. The complainant had logged in for 
the hearing through video-conferencing but left after he was asked to show his identity proof 
and thereafter, he was not approachable   throughout the hearing.   

 The complainant has alleged been mis-sold insurance policies by broker’s officials after 
luring him with some unrealistic offers and benefits.  The complainant has further alleged 
that he was lured with the offer of huge returns on maturity by paying only 2 years 
premiums. Further the broker also gave false assurance that he could cancel the policy 
within 3 months after receipt of the policy bond.  

 The complainant in his complaint letter has further contended that: 
1)  Assuming that the investment was like Mutual fund, he handed over the cheque to the 
broker towards premium payment. He was promised to get the benefit after purchasing 
one more policy and deceived by the same method and compelled to purchase 4 policies.  
2) Even after purchasing 4 policies, the complainant did not receive promised benefit. He 
realised being cheated and hence approached the insurer to cancel the policies and 
refund of the premiums thereon. But his request was turned down by Respondent 
Insurer. Hence, the complaint. 

 The present complaint pertains to 1 policy bearing no 01307643, on the life of 
complainant, purchased from RI, Future Generali, involving premium of Rs. 43000/-. 

RI, in their SCN dated 16.09.2020, rejection letter dated 01.03.2018 & mail dated 23.02.2019 
and during the hearing has contended that: 
41. The policy in contention was issued in Aug 2016 after receipt of duly filled and signed proposal 

form, signed benefit illustration, KYC documents and premium amount. Policy details were 
also explained to the complainant through face-to-face meet.  Further the policy was 
delivered on 20.08.2016. 



 

42. The complainant had filed his initial request vide letter dated 02.01.2018 for cancellation of 
policy with refund of premium, alleging about the mis-sale and signature forgery. The same 
was replied back vide letter dated 01.03.2018 informing the denial of signature forgery and 
non acceptance of the said request as it was out of free look period.  

43. The complainant once again approached the company on 23.02.2019 with the same request 
as mentioned above. The same was duly replied back on the same day upholding the same 
decision as earlier. 

44. The policy in contention is in lapsed status at present and the lapse letter was also sent to the 
complainant on 17.09.2017. 

45. The intermediary SB Insurance Brokers is at present inactive.  
 

 Details of the Policies :- 

Company 
Broker 

Pol. No. 
DOC 

Premium 
Mode 
 

Dt of 
complaint 
Time lag 

Pol bond 
recd on  
 

Complaint no  

Reliance 
SB Insc 

52774160 
31.10.2016 

49500 
Annual 

04.12.2017 
1Y 1 M 

         18 

Exide Life 
SB Insc 

03445683 
11.11.2016 

48187  
Annual 

 
----------- 

 
--------- 
 
 

Not entertained 
as Time Barred 

03472849 
31.12.2016 

57825 
Annual 

Future 
SB Insc 

01307643 
17.08.2016 

43000 
Annual 

02.01.2018 
1 Y 4 M 

20.08.2016 
 

            17 
           

Single Broker, 4 policies, 3 companies, Premium Rs.198512/- within 4 months 

 

 This is one of the cluster complaints lodged with the forum bearing nos. 17 & 18.  

 The complainant is a graduate having business of trading.   

 The complainant in his complaint has mentioned about the purchase of policy from HDFC 
Std Life Ins Co. earlier also but the complaint registered is  only against  3 companies. 

 Further the complainant has not bothered attended the hearing through video-
conferencing even though he had logged in but left immediately. He has not approached 
the forum again. 
  

In view of all above the forum observes that the complainant being trading agent, he must 
have been aware of the provisions of insurance policy. Also, the complainant has not 
submitted any proof like copy of letter, email, recording etc regarding mis-sale allegations 
made by him in the complaint .He has never raised any issue during PIVC call and after 
receipt of the policy bond. The forum also observes the delay in filing the complaint to RI is 
nearly 1 year and 4 months i.e. beyond the free look period. Forum further observes that 
from the above facts it is evident that the complainant has accepted policy terms and 
conditions and was satisfied with the same and also not availed the facility of cancellation 
of policy within free look period. 
 
 Forum notes that the complainant never turned up even after receiving the renewal 
premium notice and opines that RI cannot be held responsible for the allegations of mis-
sale made by the complainant.  
Award follows: 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by 
both the parties, the Forum finds no substance in the complaint.  
 
Hence the complaint is dismissed.  

Dated at Pune, on 26.04.2021 
                                            

                                                                  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 ofMr.TalibHanif Khanv/sReliance NipponLife Insurance Co. Ltd. 
Complaint No: PUN-L-036-2021-0018 

Award No:IO/PUN/A/LI/     /2021-2022 

1. Name and Location of complainant Mr TalibHanif Khan   /      Palghar, Dist Thane 

2. Policy No. & Type of Policy 52774160   /   Increasing Income Insurance Plan 

3. DOC / Premium/ Mode Refer the chart below 

4. Insurance Intermediary 

5. Name of the Policyholder& Insured Mr Talib Khan 

6. Name of the Insurer Reliance Nippon Life Insurance Co. Ltd. 

7. Nature of complaint Mis-sale  

8. Relief sought Refund of premium 

9. Date of  complaints  to RI 
Rejection/ by RI 
Delay in complaint 

04.12.2017 
01.08.2019 
1Y 2M 

10. Date of Complaint to OIO 03.03.2020 

 
An online hearing was scheduled on 10.03.2021 through video conferencing. The same was 
attended by the representative of RI, MsAnubha Gupta. The complainant had logged in for the 
hearing through video conferencing but left after he was asked to display his identity proof and 
thereafter, he was not approachable   throughout the hearing.  
 

 The complainant has alleged that he had been mis-sold insurance policies by broker’s officials 
after luring him with some unrealistic offers and benefits.The complainant has further alleged 
that he was lured with the offer of huge returns on maturity by paying only 2 years premiums. 
Further the broker also gave false assurance that he could cancel the policy within 3 months 
after receipt of the policy bond.  

 The complainant in his complainant has further contented that: 
1)Assuming that the investment was like Mutual fund, he handed over the cheque to the 
broker towards premium payment. He was promised to get the benefit after purchasing 
one more policy and compelled to purchase the policies; deceiving by the same method. 
2)Even after purchasing 4 policies, thecomplainantdid not receive promised benefit. He 
realised being cheated and hence approached the insurer to cancel the policies and 
refund of the premiums thereon. But his request was turned down by RI. Hence, the 
complaint. 

 The present complaint pertains to 1 policy bearing no 52774160, on the life of complainant, 
purchased from RI, Reliance Nippon, involving premium of Rs. 49500/-. 

RI,in their mail dated 01.08.2019 and during the hearing has contended that: 
46. The policy in contention was issued on 31.10.2016after receipt of duly filled and signed 

proposal form, signed benefit illustration, KYC documents and premium amount.  Further the 
policy wasdispatched on02.11.2016 by Speed Post POD No. EA628055558IN. 

47. The complainant had filed his initial request vide letter dated 04.12.2017, after 14 months 
from the date of issue of the policy, for cancellation of policy with refund of premium, alleging 
about the mis-sale and signature forgery. The same was replied back by mail dated 
06.12.2017 informing the denial of signature forgery and non acceptance of the said request 
as it was out of free look period.  

48. The complainant has never raised his concern during the PIVC and also within 15 days free 
look period. 

49. The recording of PIVC is available with RI. 
50. The intermediary SB Insurance Brokers is at present inactive.  
51. No renewal premium has been paid under the policy in contention.  

 

 Details of the Policies :- 



 

Company 
Broker 

Pol. No. 
DOC 

Premium 
Mode 
 

Dt of 
complaint 
Time lag 

Pol bond 
recd on  
 

Complaint no  

Reliance 
SB Insc 

52774160 
31.10.2016 

49500 
Annual 

04.12.2017 
1Y 2 M 

         18 

Exide Life 
SB Insc 

03445683 
11.11.2016 

48187  
Annual 

 
----------- 

 
--------- 
 
 

Not entertained 
as Time Barred 

03472849 
31.12.2016 

57825 
Annual 

Future 
SB Insc 

01307643 
17.08.2016 

43000 
Annual 

02.01.2018 
1 Y 4 M 

20.08.2016 
 

17 
 

Single Broker, 4 policies, 3 companies, Premium Rs.198512/- within 4 months 

 

 This is one of the cluster complaints lodged with the forum bearing nos.17 & 18.  

 The complainant is a graduate having business of trading.   

 The complainant in his complaint has mentioned about the purchase of policy from HDFC 
Std Life Ins co. also but the complaint registered is onlyagainst 3 companies. 

 Further the complainant has not attended the hearing through video-conferencing even 
though he had logged in but he left immediately. He has not approached the forum again. 
 
 

In view of all above the forum observes that the complainant being trading agent,must 
have been aware of the provisions of insurance policy.Also,he has not submitted any proof 
like copy of letter,email,recording etcregarding allegations of mis-sale made in his 
complaint. The complainant has never raised any issue during PIVC call and after receipt of 
the policy bond. The forum also observes the delay in filing the complaint to RI is nearly 1 
year and 2 months i.e. beyond the free look period. 
 Forum further observes that from the above facts, it is evident that the complainant has 
accepted policy terms and conditions and was satisfied with the same and also not availed 
the facility of cancellation of policy within free look period. Forum feels that the complaint 
is an afterthought on part of the complainant after renewal premium becoming due.  
 
 
Award follows: 

 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by 
both the parties, the Forum finds no substance in the complaint.  
 
Hence the complaint is dismissed.  

 
 
Dated at Pune, on 26.04.2021 

  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 ofMr.VaibhavKadamvs Edelweiss TokioLife Insurance Co. Ltd. 
Complaint No: PUN-L-014-1920-0382 

Award No:IO/PUN/A/LI/     /2021-2022 

1. Name and Location of complainant MrVaibhav V Kadam  /   Nerul, Navi Mumbai 

2. Policy No. & Type of Policy 400186265E  /  Income Builder(Non-linked) 

3. DOC / Premium/ Mode 27.12.2018  /  Rs.99900/-  / Yearly 



 

4. Insurance Intermediary Individual Advisor 

5. Name of the Policyholder& Insured Mr.Vaibhav V Kadam 

6. Name of the Insurer Edelweiss Tokio Life Insurance Co. Ltd. 

7. Nature of complaint Mis-sale  

8. Relief sought Refund of premium 

9. Date of 1st complaint to RI 
Date of rejection by Insurer 
Delay in complaint 

15.05.2019 
27.05.2019 
4 months 18 days 

10. Date of Complaint to OIO 19.08.2019 

An online hearing was scheduled on 25.02.2021 through video conferencing. The same was 
attended by the complainant and the representative of RI, Ms. Shivani Sharma.  Both the parties 
reiterated their earlier submissions. 

 The complainant was contacted by official of Bajaj Finance to purchase one policy of Rs. 
100000/- of Edelweiss Tokioand assured of getting a loan upto 10 lakhs on the said policy.  
Further he was asked to purchase one more policy of Rs. 100000/- from HDFC Std Life Ins. 
Co Ltd for removing broker code so that he would receivethe commission amount. Hence 
the complainant has taken one more insurance policy.  

 Even after investing Rs. 200000/- in the 2 policies, the complainant did not receive the 
promised loan. The broker’s representatives kept on giving false reasons for the same and 
increased the amount of loan offer to Rs 20 Lac.When he realised being cheated, he had 
approached the insurers to cancel the policies and refund of the premiums thereon. The 
request was accepted by HDFC and the premiums were refunded to him, but his request 
was turned down by RI, Edelweiss Tokio Life Insurance Co Ltd.Hence, he approached to 
the forum for relief.  

 The complainant has lodged his 1st complaint on 15.05.2019, within 4 months from the 
receipt of the policy document.   
 
RI in its SCN dated 29.05.2020 and rejection mails and during the hearing has contended 
that: 

1. The policy in the contention was issued on the basis of signed proposal forms and signed 
Benefit Illustration, signed declaration to the proposal form, premium remittance and other 
relevant documents. PPDC was also done. The policy bond was delivered to the complainant 
on 02.01.2019 

2. The first complaint regarding Mis sale of the policy was received by RI on 21.05.2019, 4 
months after issue of the policy. It was duly resolved by RI on 24.05.2019 mentioning the 
reasons behind the denial of complainant’s request 

3. The clause of “Cancellation in the free look period”is clearly mentioned on the 1st page of 
policy bond. Still the complainant had lodged   the request for cancellation of the policy and 
refund of premium after 4 months from issuing the policy.  As such the request could not be 
initiated and the complaint was denied. 

4. During PPDC also the complainant has never raised any issue.  

 It is observed that in his complaint to the forum and also to RI, the complainant has 
mentioned the names and contact numbers of the fraudsters who contacted him with fake 
offer. 

 During the hearing the complainant has informed that he is having the recording of the 
conversation held with the broker and the same was submitted to RI.  

  RI has not produced a copy of explanation letter from the intermediary for the allegations of 
mis-sale made in the complaint.  

 During the hearing, the forum was also informed by the complainant that he was driver by 
occupation and getting income approx.  Rs. 15000/-p.m. He cannot continue the policy. 

 The complainant also stated that he has received the premium back from HDFC Std. Life after 
lodging the complaint with them.   

 The complainant has also contacted the fraudsters several times but they were avoiding him 
and cheated him with false statements 

 Forum notes that in this case, the complainant has been lured with offer of loan and 
compelled to buy 2 policies involving a premium of Rs200000/- from RI. 



 

 Forum further notes that it is a known fact that many intermediaries use stalling tactics 
stating that the promised offer is in process so that the client does not approach the insurer 
for policy cancellation within free look period.  

 Forum also observes that the complainant has lodged the complaint with RI within 4 months 
only from the receipt of the policy document which is not an exorbitant delay to deny the 
request of cancellation of the policy and refunding the premium.  

 Forum feels that the complaint has shown his promptness and vigilance in lodging the 
complaint regarding the mis-sale as soon as he realized the same. 

 
 The forum finds substance in the complaint.  
 
Award follows: 
 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by both the 
parties,the Respondent Insurer is directed to cancel policy no.400186265E on the life of the 
complainantand refund the total premiums received under the policy without any deduction 
to the complainant towards full and final settlement of the complaint. 
RI has to comply with the award pertaining to applicable refundable premium amount, within 
30 days of receiving this award, failing which it will attract an interest @ of 2% above bank rate 
from the date of rejection to the date of actual payment.For Bank rate, refer IRDAI (Protection 
of Policyholders’ Interests) Regulations, 2017, clause no.4 (3). In current case, bank rate to be 
reckoned as declared by RBI at the beginning of current financial year. 
 
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,15.04.2021 

 
                                                                                            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 
OMBUDSMAN–VINAY SAH 

Case of MrVilas B Gaidhane  v/s  Future Generali India  Life Ins Co Ltd.  
Complaint No : PUN-L-017-2021-0019 
Award No : IO/PUN/A/LI/    /2021-22 

1 Name&Address of Complainant Mr Vilas B Gaidhane   ,   Nagpur 

2 Policy No. & Type of Policy  
Refer chart for details 3 Date of Com/FUP/mode 

4 PT/PPT/Prem/ Ins. Intermediary 

5 Name of Insured /Name of Policyholder Mr. Vilas B Gaidhane 

6 Name of Insurer Future Generali IndiaLife Ins. Co. Ltd.  

7 Nature  of Complaint Mis sale 



 

8 Relief sought Cancellation of policy and refund of premium 

9 Date of First Complaint to RI  Refer chart below 

10 Reason for Rejection Free look period over 

11 Date of receipt of Complaint to OIO 03.03.2020 

An online hearing was scheduled on 10.03.2021 through video conferencing. The same was 
attended by Mr Vilas Gaidhane (hereinafter referred to as the complainant) and the 
representative of Future Generali India Life Ins. Co. Ltd. (hereinafter referred to as the 
Respondent Insurer-RI),MrRaktim Chaudhary.  Both the parties reiterated their earlier 
submissions. 

 The Complainant is a farmer from Vidarbha region. As he lives in a drought prone region, 
hewas in requirement of agriculture loan to carry out farm work. He was contacted by 
Representatives of Brokers with an offer of aninterest free loan ofRs 6 Lacs. He was given 
false promises and compelled to purchase 4 policies from 2 different insurance companies 
with premium of Rs.194412/-and deceived with the false assurance that the loan was under 
process.  

 Even after purchasing 4 policies, when the promised benefits were not realized after a year 
also, the complainant came to know that he was cheated. He approached the RI with the 
allegations of signature forgery; wrong income shown in proposal form etc and requested for 
cancelling the policy and refund of premium but his request was turned down. Hence, he 
approached the forum for relief.  

 The present complaint pertains to 2 policies bearing no 01305359 & 01305337 on the life of 
complainant,purchased from RI involving premium of Rs. 99000/- 

RI in their SCN dated 16.09.2020 and during the hearing has contended that: 
 
52. Policy no.01305337 & 01305359 were issued after receipt of duly filled and signed proposal 

for, KYC documents and premium amount on 20thJuly & 27th July 2016. PIVC was also made 
in the said case.  The policy documents were delivered to the complainant on29.07.2016 & 
20.08.2016 respectively. 

53. The complainant had filed his initial complaint vide mail dated03.11.2018requesting for 
cancellation of policy with refund of premium and the same was replied back vide letter dated 
22.12.2018& again on 02.01.2019, 15.01.2019, 13.02.2019 &02.12.2019 after reinvestigation 
of complaint. RI had informedabout the non-acceptance of the said request as it was out of 
free look period.  

54. During the hearing and also in SCN, RI stated that the renewal premium notices and lapsation 
notices were also sent to the complainant on 20.08.2017 & 27.08.2017 for respective policies. 

55. No further premium has been paid under any policy.  
                                       Details of policies:  

 Company 
Broker 

Pol. No. 
DOC 
PR/LA 

Premiu 
Mode 
PPT/PT 

Dt of complaint 
Dt of rejection 
Time lag 

Pol bond 
recd on  
 

Complaint no  

Future 
Generali  
SB brokers 

01305337 
20.07.2016 
Vilas 

49000 
Annual 
18-12 

 
03.12.2018 
22.12.2018 
2 yrs 5 mths 
 

 
29.07.2016 

 
 

19 

01305359 
27.07.2016 
Vilas 

50000 
Annual 
20-10 

 
20.08.2016 

HDFC Life 
S.B. 
Brokers 

18557497 
11.07.2016 
 
18557790 
11.07.2016 

 
48188 

 
47224 

   
20       

 Settled 

Total 4 policies, with total initial premium Rs. 194412/- 

 This is a cluster of complaints lodged with the forum bearing nos.19 &20. Out of which 
complaint no 20 against HDFC, was amicably settled.  

 The complainant is a farmer with average annual income. 

 The Complainant was induced and compelled to purchase4policiesfrom 2different 
insurers within 1 month, by the brokers with the promise of payment of interest free loan.  

 No call or PIVC recordings are submitted to the Forum.  



 

 The forum observed that the brokerS.B.Insurance, in the instant case, is still active with 
the RI but they could not produce any explanation letter from the broker for the 
allegations made by the complainant.  

 In his complaint, the complainant has also alleged of signature forgery, mismatch of 
income in proposal form. Etc.  

 A similar complaint is registered with the forum by the complainant’s relative Sri 
DnyaneshwarThote vide complaint no 77 against Bharti Axa. 

 Forum notes that in this case, the complainant has been lured to buy 4 Policies with a 
total premium of Rs.194412/--from 2 different companies. 

 These policies have been sold from 11.07.2016 to 27.07.2016within the same month. 

 No further premium has been paid under any policy. 

 It is absolutely clear that no prudent person, with average income, will purchase this 
number of policies and not continue with them unless some additional promises 
orlurement has been given. 
 

The Forum also observes that the complainant has taken this insurance on enticement and has 
submitted all the documents and amount required by the company for completion of the case. 
The RI has processed the policy on the basis of all the requirements viz. proposal form, KYC and 
first premium received through the intermediary acting on hisbehalf. As such the RI cannot be 
held fully responsible for the alleged mis-sale, while the complainant cannot be pardoned for 
being imprudent and non-vigilant. However, giving benefit of doubt to the complainant, the 
Forum feels that the premium paid can be converted into a single premium policy, so that 
complainant will not have the financial burden of paying regular premium. 
 
The forum finds some substance in the complaint. 
 
Award follows: 

AWARD 
Taking in to account the facts and circumstances of the case and submissions made by both the 
parties, the Respondent Insurer is directed to cancel policies bearing nos. 01305337 & 
01305359 on the life of complainant andutilize the premiums received under the policy to issue 
a Single premium policy in the name of complainant for 5 years term fromnew date of 
commencement, with lock in period of 5 years without free look cancellation clause. If RI does 
not have a single premium plan as per the above criteria, then RI needs to refund the entire 
amount. The complainant has to provide all documents required to issue the single premium 
policy within 30 days from date of receiving the award. If complainant does not comply with 
the requirements within the stipulated time for issuance of the single premium policy, the issue 
of issuance of single premium policy would be closed and the complaint will be treated as 
dismissed.  
 
Hence the complaint is partially 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 thirty days 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, 26.04.2021 
 

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 Shri Virendra Kumar Dixit v/s SBI Life Insurance Co Ltd  
Complaint No: PUN-L-041-2021-0037 

Award No:IO/PUN/A/LI/   /2020-2021 

1. Name & Address of the Complainant: Shri Virendra Kumar Dixit, Navi Mumbai 

2. Policy No:        Type of Policy: 1H759739510- Retire smart linked 
participating plan 

3. Date of Commencement:   /    Mode 10.01.2019     /   Annual 

4 Term/PPTPremium Amount 10-5    /  Rs 2,00,000  /    

5 Insurance Intermediary KrantiJadhav 

6. Name of the Insured / Policyholder: Shri Virendra Kumar P Dixit 

7. Name of the Insurer: SBI Life Insurance Co. Ltd  

8. Nature of complaint: Mis sell 

9. Relief sought: Refund of premium 

10. Date of complaint to RI 
Date of Refusal by RI   /   Time lag 
Time lag 

04.01.2020, 09.05.2020, 
08.01.2020 
12 months 

11. Date of receipt of the Complaint at 
OIO: 

23.05.2020 

 Mr.Virendra Dixit (herein after referred as the complainant) had gone to SBI branch for 
renewal of his FDs. 

 He has submitted in his complaint that he was advised to invest in a pension policy by one 
of the officials of SBI Life Insurance (herein after referred to as Respondent Insurer – RI) 
whom he had met in the bank itself. 

 The complainant has submitted in his complaint that he was informed by the official that 
the subject policy was a good investment. He would have to pay annual premium or 
Rs.200000/- for 5 years and he would get a monthly pension of Rs.12000/- from the 6th 
year onwards.He trusted the official as he was present in SBI bank which is a prestigious 
organization. 

  The complainant has further mentioned that when he told another agent about his 
having already invested in the subject policy he was informed that such a product was not 
available with SBI Life. 

 When the complainant again enquired with the RI, he realised that he was sold a Unit 
Linked policy Pension policy with a term of 10 years and at that given time the fund value 
was less than his premium amount. 

 The complainant feels he has been cheated as he would not have knowingly invested in a 
market linked policy, being a senior citizen, considering the high risk involved.Also the 
term of the policy was 10 years and so no payout was possible after 5 years as explained 
by the official at the time of canvassing 

 The complainant was sure that he would be receiving pension after 5 years hence he did 
not check the policy document. It was only later after the agent pointed out that he 
checked the document for terms and conditions and realised that it was aulip policy. 

 The complainant approached the RI on 04.01.2020 for cancellation of policy and refund 
of premium. The same was rejected by the RI on the grounds that it was beyond free look 
period. 

An online hearing was held through video conferencing on 17.03.2021, where the complainant 
and the RI’s representative Ms.Sampada Shetty reiterated their earlier submissions. 

 The RI, in their SCN dated 22.06.2020 and during the hearing have contended that: 
1. The policy was issued on the basis of duly signed proposal form and initial proposal 

deposit amount of Rs.200000/- submitted by the complainant. 



 

2. The original policy document was dispatched to the registered address of the 
complainant on 14.01.2019 and the same was delivered on 17.01.2019. 

3. The complainant did not opt for free look cancellation thereby accepting the terms and 
conditions of the policy. 

4. The complainant raised the issue after a year of policy issuance and expiry of free look 
period. 

5. The complainant has raised the objections in reaction to some 3rdperson’s comments. 
6. On the PIWC, the complainant confirmed about the plan details. Thus, the allegation that 

the complainant was not aware about the terms of the said policy is baseless. 
7. In the proposal form under clause no.18, the proposer has declared that: 

 He understands and agrees that the Net Asset Value per Unit of the Investment Fund 
may increase or decrease as per the performance of the financial market and other 
risks. 

 He further stated that the product features, and the terms and conditions of the policy 
have been fully and thoroughly explained to him and that he consents to the same ….” 

8. From the above declaration it is clear that the complainant was aware of the investment 
risks involved in the policy and consented to the same. 

9. The complainant also signed benefit illustration in the proposal form where the benefits 
have been mentioned. 

10. The complainant has paid only the initial premium under the subject policy. 
11. Further, as per the terms and conditionsof the policy and the regulations issued by IRDAI, 

there is no provision under medical groundsby which the premium can be refunded as 
alleged by the complainant. 

The Forum observes that the complainant was allegedly misguided into purchasing the policy in 
which he expected the monthlypayouts of Rs 12000/- to start from the 6th year.On the advice of 
another agent that no such product was available with the RI at that point of time, the 
complainant felt he was cheated and wanted the policy cancelled and the premium refunded. 
The Forum further observes that the complainant has taken this insurance desiring a policy 
wherein monthly payouts would start from 6th year after paying 5 yearly premiums. However,he 
has submitted all the documents and amount required by the company for completion of the 
case. The RI has processed the policy on the basis of all the requirements viz. proposal form, KYC 
and first premium received through the intermediary acting on his behalf. As such the RI cannot 
be held fully responsible for the alleged mis-sale. Also, the complainant should have been vigilant 
enough to approach the RI within the free look period if he was not satisfied with the 
policy.However, giving benefit of doubt to the complainant, the Forum feels that the premium 
paid can be converted into a single premium policy, so that complainant will not have the 
financial burden of paying regular premium. 

Award follows: 
 
 

  AWARD 
Taking in to account the facts and circumstances of the case and submissions made by both the 
parties, the Respondent Insurer is directed to cancel policy No. 1H759739510 on the life of 
complainantand utilize the premiums received under the policy to issue an immediate annuity 
policy for single premium(purchase price) of Rs 200000/- in the name of the complainant, with 
new date of commencement, without free look cancellation clause.  
If RI does not have a single premium annuity plan as per the above criteria, then RI needs to 
refund the entire amount. The complainant has to provide all documents required to issue the 
single premium annuity policy within 30 days from date of receiving the award. If complainant 
does not comply within the stipulated time for issuance of the single premium annuity policy, 
this issue of issuing single premium annuity policy, would be closed and the complaint will be 
treated as dismissed. 
Hence the complaint is partially 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 thirty days 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, 30.04.2021 
VINAY SAH 

INSURANCE OMBUDSMAN, PUNE 
 

 

 


